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From Mr. EDWARD ARNOLDS LIST. 


JUST PUBLISHED. 

A NOTABLE NEW WORK — ON ORIGINAL LINES. 


IDWIFERY 


Under the Direction op 


u d r, n inn mnoLiiv/B \J r 

COMYNS BERKELEY, M.A., M.D., M.C. Cantab., F.R.C.P. LonJ., 

Obstetric and Gynaecological Surgeon to Middlesex Hospital, &c., &c. 

Editbd by 

COMYNS BERKELEY, H. RUSSELL ANDREWS, and J. S. FAIRBAIRN. 

Contributors : 

H. RUSSELL ANDREWS, M.D., F.R.O.P., Obstetric Physician to the London Hospital. 

J. D. BARRIS, M.R C.P., F.R.C.S., Assistant Physician-Accoucheur, St. Bartholomew’s Hospital. 

COMYNS BERKELEY, M.D., M.C., F.R.C.P. (see above). 

YICTOR BONNEY, M.S., Assistant Obstetric and Gynaecological Surgeon to the Middlesex Hospital. 

HAROLD CHAPPLE, F.R.C.S., Obstetric Surgeon to Guy's Hospital. 

G. P. DARWALL SMITH, F.R.C.S., Assistant Obstetric Physician to St. George’s Hospital. 

STANLEY DODD, M.R.C.P., F.R.C.S , Assistant Obstetric Physician to Westminster Hospital. 

J. 8. FAIRBAIRN, F.R.C.P., F.R.C S., Assistant Obstetric Surgeon to St. Thomas’s Hospital. 

T. G. STEYENS. M.D.. M.R.C.P., F.R.C.S., Obstetric Surgeon to St. Mary’s Hospital. 

CLIFFORD WHITE, M.D., M.R.C.P., F.R.C.S., Senior Physician for Out-patients to Queen Charlotte’s Hospital. 

728 Pages. With more than 300 entirely new Illustrations. 18s. net. 

This work marks a new epoch in Students' Text-books, inasmuch as the whole of the book represents the considered 
views and the teaching of all the ten authors whose names appear on the title page. It must cot be considered an 
ordinary work by ten contributors, as every branch of the subject, text and illustrations, has received full and 
adequate discussion by all the authors and represents the fruits of their wide experience as Teachers at eight of the 
large London Hospitals and the three large LyiDg-in Hospitals. The work can therefore be considered to have 
reached a high level of authority and uniformity. 

Mow and greatly Enlarged Edition of this Standard Work Is NOW READY. 


MALINGERING By Sir JOHN COLLIE, M.D., Colonel, R.A.M.C., 

Medical Examiner, London County Council; Chief Medical Officer to the Metropolitan Water 

Board ; President of the Military Board on Neurasthenia, &c., See. 16s. net. 

MEDICAL DISEASES OF THE WAR 

By Major ARTHUR F. HURST, M.A., M.D.Oxon., F.R.C.P., 

Temporary Major, R.A. M.C.; Physician and Neurologist to Guy’s Hospital ; Neurologist to the Royal Victoria 
Hospital, Netley ; lately Member of the Medical Advisory Committee, Mediterranean Expeditionary Force, and 

Consulting Physician to the Salonica Army. ne j. 

THE DIAGNOSIS OF NERVOUS DISEASES 

By PURVES STEWART, C.B., M.A., M.D. Edin., F.R.C.P., 

Physician to the Westminster Hospital; Consulting Phytician to H.M. Forces; Temporary Colonel, A.M.S. 

With 283 Illustrations from Original Diagrams and Clinical Photographs, 589 pages. Medium 8vo. 

_ 18s. net. NEW (FOURTH) EDITION, EXTENSIVELY REVISED. _ 

New and Revised Edition of this well-known Text-book. 

SURGICAL NURSING AHD THE WBaT surcery 

By RUSSELL HOWARD, M B., M.S., F.R.C.S., 

Assistant Surgeon to the London Hospital, and Lecturer on Surgical Nursing to the Probationers of the London Hospital. 

NEW EDITION, Thoroughly Revised and Fully Illustrated, xvl. + 318 pp. 6s. 


Iron don : EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W, i.( 


SURGICAL NURSING 
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Lancet.—"Vie have nothing but praise for this Annual." 

Thirty-fifth Year. Fully illustrated in Colours, and Black an<l White. NOW READY. 10/- net. 

MEDICAL ANNUAL, 1917 

A YEAR BOOK OF TREATMENT AND PRACTITIONER S INDEX: 
Arranged in Alphabetical order for Easy Consultation. 

Contributors: 

E. WTT.LTS ANDREWS. A.M., M.D., Oli«wo: JOSEPH G. JILOMI'IELD, D.4.. M.D.: FRANCIS D. ROTD. C.H.O., U.D., F.n c.P.; FRANCOS J. 
CriAKTt'ni,-'. M.B., B.Pb.; JOHN D. COM HI K. M.A., M.O., F.R.C.P.; LEWIS A. CONNER, rti.it. M.IL, N™ York ; CAREY F. COOMIW, HD., r.R.C.r.; 
TV. If. OOLAMOUK, M.U.C.S. I,.n.c.p., L.D.S.R.C.S,; JOUN S. FRASER, M.B., ch.n., v.n.C«.; W. E. FOTIIKJtGIIJ., M a m i» ; DAM1» M< V. FUBCK, M.R., 
Ch.IL; HKRHEKT FRENCH. M.A.. 31.D. k.h.c.p. ; EDWARD W. GoODaLL*. M.D.. BA ; C. THUICaTAN HOLLAND, M.K.C.M. L.it.C.P.; J. RAMS AT 
HUNT, m.d., New York: ROBERT 11UTCIHSON, M.D., P.R.C.P.; FREDERICK LANGMBAD. m.d., r.icc.r.; K. G. GKAUAM LITTLE, lf.D., r.iLCA*. ; 
CHARLES FRED. MAlLSUALL, M.D., V.HCJ.; BEDFORD PIERCE, P.R.C.P.; JOSEPH 1*111 KSTI.KY. n.\., M.n., n.P.ll.; Silt LEONARD 

ROtflCRs, Lt.-Col. l.M.**., M.n, K.n.CJt, F.h.c.p., Calcutta; A. 111*011 THOMPSON, M .A, M.n.; J. W. THOMSON WALKER r.ICC-S.; W. L DM 
COURCY WHEELER, B.A., M.D., F.H W.; A. GASCOIGNE W1LDEY, Dep.SurK.-Geu. ILN.; MAKGU15RJTK WILSON, M.B., CH.fc, Glasgow. 

This year’s volume has a nniqne value. It is a faithful digest of current Medical and Surgical thought, anti 
hence is coloured of necessity by the War. But War problems will confront the Practitioner on every hand, and 
he must be prepared to deal with them. Such a digest cannot be obtained elsewhere. 

Uniform in size with the “Medical Annual.” 8 6 tut, 

“A FIRST-RATE ACQUISITION FOR EVERY PRACTITIONER” 

THE MEDICAL ANNUAL SYNOPTICAL INDEX 

TO REMEDIES AND DISEASES for the Ten Years 1905 to 1914: 
together with a Dose Index in Imperial and Metric measures in accordance with the 
British Pharmacopoeia, 1914, and indicating the alterations that have been made. 

Subscribers now serving abroad can have a copy reserved on sending a post card to the Publishers. Payment 
and delivery can await their return *if desired. As this work, in addition to its own valuable information, render® 
every fact contained in the ten volumes of the Annual immediately available for reference, the Publishers will gladly 
reserve the remaining copies for Subscribers to the Annual who possess the volumes to which it refers. 

OPINIONS REGARDING THE PRECEDING VOLUMES. 

Jim ’inf. " I desire to congratulate you . . . of the greatest use to all busy practitioner** and to th<w* wishing to refer to details of methods of treatment." 
iiltugmr. ” 1 am delighted with this book medical men must find It a treasure t'-rJ “ Will be <>f th- tfroateM |x*»sihl<- uw. and i* n.o-t capitally done ’* 

*' It is by no means necessary that the reader should possess all the number* to render Uils volume of use - It is a work lu Itself, and contains a vaat amount of 
Information. - Lance 1 . 

" A perfect gem of an index, with cross reference*. The multitude of facts compressed Into the small compnas of it* four hundred pages make* tbo book on* of 
permanent value."— Utdiotti Prtu and Circular. __ 


BRISTOL: JOHN WRIGHT & SONS LTD. 


London: Simpkin, Marshall ft Co. Ltd. 


STAMMERINC, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BBHNKE. (N.B.—Mrs. Behnke La Engliah.) 

Price 1*. net (postage 2d.), of Mrs. Behnke, 18, R>uT* Court-square, 
8.W.. who receives stammerers for Treatment. Keferkhom to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

STAMMER IN G 

W. J. KETLEY, "Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Bkaslky, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for his book, which 
will he sent post, free. 



Kidney and Abdominal Protector 


M.D., F.R.C.S. Kng., writes:— 

"This Protector Is designed for the use of men and women. Covering 
the abdominal and pelvic organs, It will prove u*eful to those men who are 
exposed by their occupations to the vagaries of the weather, especially 
when the occupation involves sitting or standing for long periods. To- 
adult women of all age* and to adolescent girl* It will be a safeguard 
against the special ailments which are so liable to be brought on by 
exposure to cold.” From Principal Chemists. 

Wholesale Makers: OBERT McBRIDF A CO., 20. Alfred St.. Belfast. 


MOST SUCCESSFULLY TREATED. 

resident asd daily pupils. 

PROSPECTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. O. SGHNELLE, 

Eitd. 1936-1 U9. Bedford Court Manslone. London, W.C. 


The Food Beverage 
for all War Worker*. 


Prepared from the ■■ 
Original Formula I IV* 
of Sir A. B. Garrod. 

R. HOGG ft SON, 

1, South wick St.. W. 

Sold in Bodies and Syptions. 


HOGG’S 
7 ” LITHIA 
I! WATERS. 


The “ REPELLO " (Zeal’s Registered) 

CLI NICAL THERMOMETER . f/i| 

'EQEIRED 

S New Zeeland Exhibition. 

’ n ! Unt ',?; M'de In all kind*. Kew lerttHoated 
Ineento?7? aU lnatrament Make™, CbemUta, Ac. 

ii.senior and Mater-o. H. ZEAL. 82, TummlU 8t., London, £.0. 
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Motor 

Ambulances 


Silent, Speedy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs. Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to tO miles, £1 Ss. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

■tere Street, Tottenham Court Road, 
LONDON, V.C. 


Telephone 


Museum 4160, 


Telegrams 


Dalmlerdom, London.” 


GASTROENTEROSTOMY 


DELDAM All-British Tyres are famous for long 
wear and for wonderful road grip. Beldam 
Tyres are made of the finest quality materials under 

ideal factory 

H conditions by 

workmen of the 
highest skill. 
“Bulldog" All- 
Britlah Tyres are 
made by the 
came men In the 
came factory and 
of the came de- 
fclgn. Economies 
effected In manu¬ 
facture reduce the 
coat. Result: 
A very high staud- 
aid at a very 
moderate price. 

_ Specimen prices: 

«■ M //JH 810 x 90 £3 5 9 

wf S16 * 'J 5 « 12 3 

M All usual sl/ca 

Mu ! made. Complete 
-• >''^lists on request. 


LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 


Tanned extra hard to resist digestion. 

Sizes 0 and 1. 


Price 12/- per dozen tubes, 


Sample tent on application to — 

JOSEPH DAYIi 

13, POLAND STREET, LONDON, W. 


The 

BELDAM TYRE 
CO., LTD., 
Brentford, M'sex 


UUUMt 
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V AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’8” ARE 
I 9 NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

^ PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would - be Purchasers so desire, we will 
make the necessary application on their behalf. 

Write to-day for full particulars — 

SINGER & CD., Ltd., COVENTRY. 


reliable LIGATURES. 


In ligature and suture 
material,‘ there can he 
nothing better conceived 
for the sterile and aseptio 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it is prepared in our 
laboratories must reach 
thesurgeons'handsin ab¬ 
solutely sterile condition. 
~ This is our positive 
guarantee. 


BREAKABLE TUBES. 



These Tubes possess 
advantages known to no 
ether tubes. The perfect¬ 
ion of Johnson&Johnson’s 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

“HAKEBCOK OF LIGATURES" 
ini simple oi STERILE CATGUT 
To Sole Agents: 

JOHN TIMPSON & Co., ltd., 
104. Golden Lane. E.C. 


REBMAN’S 

PURE ASEPTIC 

CALF LYMPH 

For reliability and normal reaction. 
Prepared under Swiss Government Control. 

Price— 6d. per small tube (six for 2/6). 

V- P«r large tube (three for 2/6). 

Sole Agent: 

WILLIAM HEINEMANN (Medical Books) Ltd., 

20, BEDFORD ST., STRAND, W.C. 2. 
Telephone: Geb. 5675. Telegram., “5 unlock., Lohdoit.’ 1 

DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED Bader the MOST MINUTE ANTISEPTIC PRECAUTIONS. 
* Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5d 
each ; per dozen, by 12 tubes or more, 4*. 6<L; 10 persons at 8d. each 
26 persons at lfl. 3d. each. Collapsible tuba tor 40 vaccinations 
SB. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 yaednattona 
fill up accompanying Coupon. 


Name . 

Address,, 


and send It (with lid. la stamps) to the Aleuts lor Gt. Britain. 

ROBERTS & CO., 76 ,New BondBt.,LONDON,W. 
8 


telephone . 1380 Museum Telegrams:" Spinalis Ox," LOMOB 

F. C. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPAEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer of the SPECIAL TRUSS for MOVEABLE KID BET 
aa recommended bp Sir FREDERICK TREVES. 


WATSON’S 

MICROSCOPES 

BRITI8H MADE AT BARNET. 

“H" EDINBURGH STUDENT'S 
« MICROSCOPE for Research and 

fla General Laboratory Work, 

Tripod foot, Watson's Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Complete outfits from ... £15 18 0 
The ideal LenB for Bacteriology Is Watson’s 
A vh “Versalic" T V' oil immersion. 

W. WATSON St SONS, Ltd., 313 . High Holborn, London, w.a 

WORKS 1 HIGH BARNET, HERTS. 
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STOVAINE 


THE LEAST TOXIC OF LOCAL AN/ESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Does not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 


Cheaper than Novocain and Benzocain and obtainable prompdy 
in practically unlimited quantities from the manufacturers: 


LES ETABLISSEMENTS POULENC FRERES 

— 92, RUE VIEILLE DU TEMPLE, PARIS. ~ 



SIEMENS 


niiiiiiiiiiiiiiiiiiuiiniiinmuit= 


Electro-Therapeutic Apparatus 


DIATHERMY 


ROTARY CONVERTERS, MEDICAL & SURGICAL ELECTRODES 


HELIODESCENT OUTFITS 

3000 CANDLE POWER RADIANT HEAT APPARATUS. 


SIEMENS BROTHERS & CO., Ltd.,38-39, upper Thames st.,London, e.c.4 

ESTABLISHED 1858. 

Telephone. Cm 5350 (10 lines). Telegrams : Siemotor, Cert., Lordor. 


Hiiiiiiiiiiiiiiiiiiiniiiiiiniina 
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GERMAN WINES! 

were recommended by the Medical Profession 
BEFORE THE WAR 

TOURAINE and ANJOU WINES 


(from the Garden of France) 

EFFECTIVELY REPLACE THEM. 


They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every respect identical in 
character and style with Hocks and Moselles. They possess similar dietetic propert ies 

THE LANCET, in its issue of April 21st, 1917, page 617, reports upon six samples of 
these wines examined in its Laboratory, and says that the results obtained “ bear out 
fully the claimB that these French wines are, in regard to special dietetic require¬ 
ments, not at all inferior to the German produce, and in certain respectB they 
are superior.’’ “ They are light, elegant, and practically non-acid." 

ALEX R WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCHED FRIARS, LONDON, E.C. 3. 

OBTAINABLE FROM ALL STORES , WINE MERCHANTS , 



BACTEROL- 

THE MOST EFFICIENT ANTISEPTIC AND GERMICIDE. 




Non-Toxic,Non-Irritating, Non-Staining, Non-Corrosive, Non-Greasy,Deodorant. 


IN SURGERY & MEDICINE, 

USE THE MEDICAL TYPE. 

“BACTEROL" (Medical) is a preparation based upon In¬ 
fusions of Eucalyptus and Alpine Peppermint, combined with 
Formaldehyde and Iodine, and prepared and modified by special 
processes at a high temperature. 


i and modified by special 


“BAOTEROL” Is a perfectly stable and neutral product of 
a non-poiaonoua, non-caustic, non-corrosive, and non-irritating 
character. It promotes granulation, and Its use quickly produces 
perfect asepsis. •• BACTEROL ” is in a class by itself, and can 
be used in every condition. It unites the advantages of all 
antiseptics, bactericides, and deodorants in current use, but is 
entirely free from their objections, while it possesses many 
advantages entirely its own. 

Owing to its high concentration. “BACTEROL” Is very 
economical in use, and when working with solutions of 1 in 
1000 or 1 in 500 its cost is almost negligible. 

ISSUED la 2-oz. bottles - price 2/3 

»• 4-oz. „ - yt 4/- 


IN HOUSEHOLD & SICK-ROOM 
USE THE GENERAL TYPE. 

"BACTEROL” (General) effectively sterilizes surgical instru¬ 
ments without detriment to their edge or polish. It has no 
Injurious effect upon vulcanite, horn, rubber, or in fact any 
substance. It sterilizes the hands of Surgeons, Nurses, Ac., 
without roughening the skin. 

Owing to its non-polsonous and other advantageous charac¬ 
teristics, "BACTEROL” may be freely employed with great 
benefit in cases where the use of ordinary disinfectants is 
highly objectionable; being non-corrosive and non-irritating. 
It may be advantageously used in the sick-room for the patient's 
bathing and washing operations, the disinfection of linen, 
dressings, bowls, Ac. 

For Institutional use "BACTEROL” (General) is Ideal. 
It is a "favourite” with Nurses as it does not roughen the 
skin. 

ISSUED In 10-oz. bottles ■ price 21- 

„ 40-oz. „ - „ 61- 


Samples and Literature on Application. 


Manufactured by Bacterol Ltd., London, N, 

MENLEY & JAMES, Ltd., Menley House, Farringdon Road, London, E.C. 
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AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “OVALTINE” IMMEDIATELY 
BEFORE RETIRING. 

This prescription has proved in numberless cases of'great 
help in securing light, healthy and refreshing periods of 
slumber. 

“Ovaltine” is highly nourishing, but causes no active 
digestive function. It is prepared by simply dissolving 
the granules in hot milk and water ; there is no trouble¬ 
some cooking or other preparation. 


A British Product. 


Obtainable from all Chemist^ 



AWANDER LTP45.COWCROSS SPLONDON EC 


















































PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 

convallaria, majalis, 

?IS.I AL S> S Q UILL i ant » STROPHAN- 
THUS, we are submitting these for 

physiological examination by one of the 

first experts in the Country, and can 

guarantee our preparations of them to be of 

_ FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 

Telegrams- 11 hole *al« Druggists, 


FORTY, London." 40, ALDERSGATE STREET, LONDON, E.C. 


Telephone— 


12 
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I I clinical pathology 
and research 

- - w -» 

profession with special esperience into-* ' J '“‘ fwd memher ‘ ot the medical 
» examined and the report !h ° W ° aepartaml8 > specimen 
P "° r ' He work is done exciu Zu T° “f b7 lhe mvesti- 
--•VM—ta given to the ^ t !” t “ d fa » 

jeepection aU^TmTdnnrmw ““ pt " ,[wl1 - 7 wcl1 equipped and are open 
.medical profession, who areabT fJ ' ^ <I ” alilied membere »' U-e 
teadiog room. DeJnstr, L! , JL ? ‘° make ™> » f *>» library and 

““ e b >' “» M«fal Superintend^ g ‘ Cal meth0<iS “ re 8ivm ' rom time 

rert of e°l[y “,n“ ‘f” daSi « ned lo b «”C laboratory facilities within 
“**' Practitioner. Pa “ en ‘ Wh,ctl «°der the ,„gis the 

^ price list will u» , 

a « Allows:— Sent on application. Specimen charges are 

SV PHILIS: D , 

cold lesion by thTulhIfink'r d& “ S< ' ra|)in « s from the 

«°*o RRH ^T7r "" « 

IJ?«eW = EalfeT 1 ’"';' aml Cult “"“ eaaurmation of m 2 1,3 

^GGLUTlNATirtw Jill 0 " of a P u(uin for T.B 

BL00 »r ,01,'-i. ::: “ 

T «MOUR 3 . leU “ 0>tc “ a ' S "‘ tfl d'fferential count of 

U " IN6 ‘ section ... 6/3 

Aut ogenousvacc jOntrifugalized deposit .. 1 ( ^ ' x ^ ^ 

_ Wlth tNvt -‘ lve graduated doses ... 21/3 

J*° L * CH laboratories, 


Telephone : 1902 JIi'SEfM. 
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ENTEROCOLITIS 

- ESPECIALLY IN CHILDREN 

is promptly relieved and the road to 
recovery is made safe and comfortable by 
the application of hot Antiphlogistine 
over the entire abdominal wall. 



produces a depl etion of the enteric and peri¬ 
toneal vessels and stimulates the solar and 
hypogastric plexuses, relieves the tenes- 
mus, the muscular rigidity, and the pain. 

ATHLETIC CONTUSIONS 

Sprains — Strains — Spike Wounds — 
Traumatic Synovitis—Myalgia, and other 
congestions due to athletic and out¬ 
door activities, yield promptly to the 
application of hot Antiphlogistine. 

THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E.3. 
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b7 ' he MedW r ' 0k ^™ 'or I; years 

Bengers Food- 

Describing how and why 
_ U is different to all othe rs. 

B E £ E wifh F wh?ch is a sp v ial H y prepared wheate " 

digestTr p ri„± i7 mbmed 1 t '™ Plural 

and Trypsin. It is rii^ • ( e f z Y rnes )’ v \ z -» Amylopsin 

with fresh cow’s milk which it in C ? n J unction 

<% e sts (more or less ^ rW as enriches and partially 

its advantages t before / onsum P tion - 

Pared and delicious * 14 P. rovide s a freshly pre - 

particles, of delicate h ^ rea ™’ | ntire ty free from irritant 
of forming heaw L flavour - and inca Pable 

contents of the stoZch WhlT^ with 4he acid 
assimilated food it is meet V ^ e , 14 1S a most easily 
• ITS USeV r t 

intestinal complaints and ^ f ed f Up ° n - in stomac h and 
^Pplementary^ood 1 it is p ?'? 3 d \ seases ’ and, as a 

admen ts and mal nu ritfon P F ally VaIuab,e in minor 
s ^valuable and is™ cf F nur , sin £ mothers, it 
_°d at vveaninp-’ successful as a transfer 


/or Infants, Invalids 
Food „ ., and the Aged 

bengp 

kenger-s Food Ltd ° 

Sifasi^ r .uCHS^l Vo "“' manches tek. e„,. 

te* 1 <*■ ^ fc D ffl^ J i*&SL£-a 
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ALL REACTIONS of the body fluids and tissues are COLLOIDAL. 

" Before a drug can exert its full therapeutic action it is necessary for it to become converted 
into the colloidal state.”-Dr.-in the British Medical Journal, 19th May, 1917. 


CROOKES’ 


COLLOSOLS are 
Drugs in the 
Colloid State. 


COLLOSOLS are 
isotonic and 
isomorphic with 
the elements of the 
body. 



C0LL0S0L IODINE 

and Iodides. It is directly assimilated into 
Itjaever causes Iodism. 


is superior to organic Iodine Compounds 
the blood stream and is wholly absorbed. 


COLLOSOL IODINE AQUEOUS (1-500). Specially indicated for 
internal administration, and for prior intravenous injection in SYPHILIS. 
In CANCER the intravenous injection of Collosol Iodine relieves pain even 
where large dosage of morphine is ineffective. 

COLLOSOL IODINE OIL and OINTMENT (3%). Specially 
indicated for parasitic affections—also for TRENCH FOOT. The Iodine 
particles penetrate the pores of the skin without staining the epidermis, 
which is kept supple. 

COLLOSOL IODINE PASTA. Prepared in glyco-gelatin base forms 
a colloidal antiseptic skin, when heated and applied to the part affected. Is 
indicated in WOUNDS, BURNS, and SORES. 


COLLOSOL SULPHUR 

administration and hypodermic injection. . highest medical 

COLLOSOL SULPHUR BATHS ™ e “ d “ ion 


in all forms of RHEUMATISM and other fibrositic conditions. They are 
also specific in SKIN affections. 


COLLOSOLS are prepared for the Proprietors, Crooke’s Collosols Ltd., at 

THE CROOKES’ LABORATORIES 

50 , Elgin Crescent, LONDON, W. n. 
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Phylacogen Therapy 


, sterUe aqueous solutions of 
ClaI m?dl8 - aad from which the bact 

wtism phylacogen 

proved remarkably effective in the 
cent of various forms of rheuraa- 
not dae to specific infection, also 
hntis, sciatica, lumbago, chorea, 
y ’ &c ‘ Numerous cases of 

8 deformans have been bene- 
ma ” y of whl 'ch had resisted all 
methods of treatment for 5 , 10 
?en 15 years. ’ 

HIA chylacocen 

y indicated in chronic gono- 
infections and their sen note 


'' suDstances generated by bacteria grown 
have been carefully removed by filtration. 

MIXED INFECTION PHYLACOGEN 

The hypodermic administration of 
Mixed Infection Phylacogen is indicated 
in all infections, acute or chron : c, mild 
or severe, in which no speciflo micro 
organism is found to be predominant 

notably in surgical infections, abscesses ’ 

puerperal sepsis, diseases of the skin_ 

acne eczema, impetigo, sycosis; diseases 
of the nose and ears—suppurating an¬ 
trum, otitis media, rhinitis, catarrh. &n 


fei'c more than four injections of j to 
1 c.c. each before the temperature falls. 

• 1 cases re Ported during the past 
bree months there was only one death 
-a young man in whom the pneumonia 
was complicated with mitral disease. 

phylacogen 

■pelas Phylacogen is indicated in the treat- 
ISease caused by streptococcus erysipelatis. 

lS ‘ WlU he f° und in our booklet entitled 
sent to any Medical Man on reauesi 


gentide or protosil. 

w erysipelas 

" e, >'< 
8 ’ the aca <® infectious 

- a py, which win be 
"‘•wtodinio - J^rr === : " 


/CnfstS: London, 

Telephone No.: REGENT 3260 (six lines). 


AS CARA, LONDON. 
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egrap/jtc Address . 
PEPSINE NORTON.LONDON 


1172 LONDON-WALL 
• 5271-CENTRAL 


Antiseptic Cream 

(HEWLETT’S). 

A delicate antiseptic emollient healing 
Cream, instantly relieving the itching and 
burning sensation of the skin in cutaneous 
diseases. In all cases of roughness and 
irritation of the skin its healing and 
soothing properties are widely recognised. 

In collapsible tubes, 12/-perdoz., 
or 10, 22, 40, and 90 oz. Jars, 4 '6 per lb. 


Mist. Damianse Co. 

(HEWLETT’S.'. 

Recommended for Neurasthenia, also in 
the Dyspepsia of commencing Phthisis. It 
soothes the stomach and enables the patient 
to take more food, whilst acting as a 
powerful stimulant in relieving exhaustion. 

Dose : One to two drachms in water. 

Price 11/- per lb. 

In 10, 22, 40, and 00 oz. Bottles. 


Mist. Senecio Co. 

(HEWLETT’S). 

An effective combination of senecio, 
hydrastis, pulsatilla, Ac., which has proved 
very efficient in Amenorrhcea, Dysmenorrhoea, 
and Menorrhagia. Recommended - as a 
general uterine tonic and alterative, with 
distinct sedative action. 

Dose : Half to one drachm, diluted, two 
or three times a day. 

Price 11/- per lb. 

In 10, 20, 40, and 90 oz. Bottles. 


Mist. Hepatica Cone. 

(HEWLETT’S). 

Invaluable in Chronic Biliousness, Jaun¬ 
dice, and all torpid conditions of the liver. 

Useful in Constipation, especially when 
accompanied with depression and general 
Malaise. Does not cause griping or sick¬ 
ness. 

Dose : 10 to 60 minims. 

In 10, 22, 40, and 90 oz. Bottles. 


Hewlett’s Lysol. 

KNOWN FOR MANY YEARS AS 

SURGICAL “CREOSALGEN.’’ 

An Ideal Antiseptic and Germicide, 
mixing bright and clear with water. 

In 5 oz., 10 oz., 20 oz., and 32 oz. Bottles, 
and i gallon and 1 gallon Canisters. 

UNG. CREOSALGEN contains 2% Lysol, 
and is most useful as a healing ointment. 


Virophos. 

An Ideal Tonic Food with Digestive 
Agent. For children and adults. It is 
recommended in cases of Nervous Exhaus¬ 
tion, Anmmia, Wasting Diseases, &.C., and 
as a powerful restorative in Convalescence. 

“ It 1 b of high nutritive value, enhanced by the 
presence of assimilable phosphates .”—The Lancet. 

In tins at 1/3, 2/-, 3/6, and 6/- each. 
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aseptically prepared 

AND 

physiologically controlled 

Qrgai^-^ pherapeutical 

Preparations 


Thyroid 

Ablets 

All strengths. 

Liquors, 


OF . . 


Pituitary 

Anterior and Posterior L<>be, 

Injection, 

Tablets, 


Suprarenal. 

Adrenalin B.P. 

Liquor, 

Tablets. 

; “'•■I. Orchilic, 

- Prostate, Thymus, Bone Marrow, etc. 

Dum “ d P "“ i “ 

tIW A %ri ^AN, FLOCKHART © 

—_J^^edinb Urgh & LONDOIV ’ 
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IN CONVALESCENCE FROM 

Wounds, 

Operation s. 
Nerve-shock, 

Enteric Fever, 
Dysentery, 
prescribe 


In this remedy you have an agent that will heal intestinal 
lesions, correct perverted metabolic action, promote absorption, 
assimilation, nutrition, and restore tone to all the digestive 
functions. The creation of appetite and the return of normal 
digestion is quickly brought about by its regular use. 

The Emulsion is particularly useful where convalescence 
is retarded by minor nerve complications. Under its use, 
patients suffer less from sleeplessness, are less inclined to he 
low spirited or melancholic, and general progress is more 
satisfactory. 

An absolutely perfect Emulsion, it is presented in a form 
pleasing to the taste and acceptable to the most fastidious. 
Moreover, its good effects are accomplished in a safe and 
natural manner without entailing extra work upon the weak 
or overburdened system. 

FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Limited, 

85 , CLERKEN WELL ROAD, LONDON, E.C. 
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— Rheumatism—Gout—Llthlasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 


[Jl-lt 7, 1917 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose , & Fats , 
Eliminates Urea and Chlorides , 
Restores Arterial Tension to Normal 


8 teaspoonfnU per da;, each teaspoonfnl 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfnle per day. 
Mo Contra-indication, and may be continued 
Indefinitely without any Inconvenience. 


COLD MEDAL, LONDON,1908 

Grand Prlx, Nancy and Quito. 1909 


COMMUNICA TI0N8: 
Academy of Medicine, Paris, 10th Hov., 1908. 
Academy of Scion oca, Parle, 14th Deo., 1908. 


URIC ACID i 

°°obination w'fv, *^ ver ^ onn ^ free In the organism. It always exists in a Btate of 
oomnier “r ° oc * a > Ammonia, &o.; it forms binrates or qaadrinrates, which are 
—_ Ma not easily soluble. 


_by reason of its special composi- 

tion, able to effeot the double 
*ial Mt Y mi 1 chemical decompositions which 

j |\ w | BO liberate the Urio Add from the 

1 combinations where it it fixed, and 

— cause it to be easily eliminated 

- - the nrine - 

dettroy it. , -*" 1 * 8 a m °st powerful solvent of URIC ACID, because it can 
organip comhlnntin no 

f ,e Ptre4 * >r * ce and 12/. per bottle (latter size equal, three 9/- bottles). 

0»# be obtain i, ^ h. CHATELAIN, Ph, Chemist, 2 & 2 bis, rue de Valenciennes, Paris. 


Cu, be „k, ■ ' y 

” ^ au ^ e " i f to 


and Stores, 


^ naon Colonial Agents, 

8anpl ' 1 fTee to the Utdual Profetrion 


Foreign Chemists, 

164, Piccadilly, W, 


vs apj/licatiun t* 
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GLYC0-THYM01INE 

IS INDICATED FOR 

SUMMER COMPLAINT 

TREATMENT as an adjunct to tour trcatmcnt or summer complaints, glvco-tmymoline used 

INTERNALLY AND BY ENEMA CORRECTS HYPERACID CONDITIONS. STOPS EXCESSIVE EERMENTATION AND 
PREVENTS AUTO-INTOXICATION. IT IS SOOTHING ALKALINE NONTOXIC 

KRESS & OWEN CO. sample* and literature on application.» TSI.-361 PEARL ST., N. Y. 
SOLE AGENT rOR GREAT BRITAIN. THOS. CHRISTY & CO , A. 10 4 12 OLD SWAIN LANE LONDON E C 
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IN BASLE SWITZERLAND 
ESTABLISHED 1884 


ALLIED WORKS: . 

CLAYTON- ■ N«MANCHESTER 

.. . . . ENGLAND 

MOSCOW.RUSSIA 


BRANCHES. S T FONS. FRANCE 

MILAN.ITALY 

PETIT-MUNINGUE. SWITZERLO. 
MONTMEY ■ • SWITZERLAND 


A prompt and efficient hypnotic and sedative. Dial acts in smal¬ 
ler doses than the usual hypnotics and causes no after-effects 

Dose, as hypnotic: 1 to 2 tablets about an hour before bed-time. 

As sedative in nervous-excitement: Vs to 1 tablet three times a day. 


_ Digifolin contains all the glucosides of Digitalis leaves in their 
I natural proportions. Digifolin is freed from extractive prin¬ 
ciples, present in the tincture and infusions and which are 
■nt res P ons 'hl e f° r gastro-intestinal intolerance. 

Digifolin „Ciba“ tablets, in tubes of 12 and 25 tablets. Each tablet represents 1 */l grains 
standardised Digitalis leaves. 

Digifolin „Ciba“ ampoules (1 cc.), in boxes of 5 and 20 ampoules. Each ampoule represents 
HI* grain standardised Digitalis leaves. 

Digifolin ,,Ciba“ liquid, in vials of 20 cc. 

1 cc. represents l*/j grain standardised Digitalis leaves. 

OBTAINABLE FROM ALL CHEMISTS AND STORES. 


* Sole Agents: 

THE SACCHARIN CORPORATION, Ltd. (Pharmaceutical Department) 

36 6 37, QUEEN STREET, LONDON. E. C. 
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Byno Cascada 


tonic laxative principles of the finest Cascara 
SagTada and Rhamaus Frangula incorporated ;n 
“Bynin” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “ Byno Cascada” 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada” is preferred in scientific treatment. 

Issued in Bottles at 

3/- and 5 6. 

Descriptive Pamphlet and Sample Free to Medical Men, 


Allen & H anburys Ltd, 


LOMBARD STREET. LONDON. 

re Fulls, N.Y. Toronto Buenos Aires. Durban Sydney. 
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BEEF, MILK, and WHEAT (Pro-digested). 

A Sustaining, Stimulating, and Palatable auxiliary food, rich in all the nutritive 
principles of Beef and Wheat (except the fat) pre-digested by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation, especially useful for the restorative 
feeding of patients unable to digest food in any other form. 

INDICATIONS. —In crises and exhaustion ; all cases of gastro-intestinal 
disease; pneumonia; and as a colonic nutrient. 

Of “ Liquid Peptonoids ” THE LANCET writesA 
very valuable food .... a very powerful and agreeable 
tonic and stimulaut.” 

THE HOSPITAL“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 

THE BRITISH MEDICAL JOURNAL : — “ Readily 
taken and well borne, even by a very delicate stomach.” 

DOSE. —One or two tablespoonfuls four to six times a day. 

A paper on colonic alimentation, giving the latest methods and 
formulae, will be forwarded on application to the Company. 

To ensure a correct supply to patients, Physicians are 
respectfully requested to specify this preparation in writing. 


Ctmwuclcs 


GARNRIGK’S “SOLUBLE FOOD” ME 

A Pancreatised Milk-Wheat Food. 

A notable feature is the soluble condition of the casein, preventing cq' 
curdling of the food in the infant’s stomach. 

v^lv 

When made up according to directions It approximates very clo 
to human milk in composition and physiological properties. 

It is also a valuable auxiliary food for invalids and convalescents. 

\ 

3., 


Issued in 4 oz., 8 oz., and 16 oz. soldered tins. 


CABKBICK A CO., Limited, 183, Acton Vale, London, W. 

WiU be pleased to send Samples Free of Charge to Medical Men. 
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MALTINE 

“ Maltese ” contains 75 per cent, of diffusible Cereal Proteids, Carbohydrates, 
and Organic Phosphates. It is pure, concentrated, standardised in diastase (1000), 
of convenient semi-liquid consistence, and very palatable. 


Professor CHITTENDEN (Yale 
University) reports 

'•The results demonstrate conclusively 
tbe far greater diastasic value of your pre¬ 
paration, and enable me to state, without 
sxt quali5cation whatever, that ‘ Maltine * 
far exc eeds in diastasic power any of the 
preparations of malt which I have 
examined.” 


THE LANCET says :— 

•• ■ Mvltujk ' exhibits in an eminent 
degree the starch-dissolving power of dias¬ 
tase ; in fact, a teaspoonfnl is capable of 
occrertiag instantaneously a surprising 
iocact of stiff starch paste into a thin 
limpid liquid.” 



COMPOUNDS ot 
“ MALTINE ” 

“MALTINE” with 

Cod Liver Oil 

“MALTINE” with Iron 

“MALTINE” with 

Hypophoaphites 
“MALTINE” with Creosote 

“MALTINE” with Pepsin 

and Pancreatin 
“MALTINE” with Phosphates 

“MALTINE” with 

Cascara Sagrada 
“ MALTO-YERBINE.” 

“ MALTINE ” with Phos. Iron, 
Quin., A Strych. 


The MALTINE Formula for Humanising Cow’s Milk 

The “ Maltine ” Formula, introduced in 1907, based on experimental work by 
our chief chemist, is simple and logical, and has been tested and confirmed in 
practice by the highest Medical Authorities. 

By the addition of “ Maltine ” Plain to the milk, coarse curdling is prevented 
by the diastase, and the milk is sweetened by the maltose, and closely approximates 
to human milk in composition and physiological properties. 

Full particulars, together with complete Feeding Tables, giving the proportions 
of milk and water for different ages and periods of feeding, may be obtained Jon 
application to the Company. 

The word “MALTINE” is our Trade Mark. In prescribing, 
kindly specify “ MALTINE COMPANY 

THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W. 3., 

Will be pleased to send Samples Free of Charge to Medical Men. 
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An aromatic extract 
of the gastric juice. 

Possesses high 
digestive power. 

Palatable, and 
stimulates digestion. 


Prescribed alone, 
diluted, or in 
combination with 
acids and tonics, 
and as a vehicle. 

In all cases where 
PEPSIN is desirable, 




Pepsencia. 

Pepsencia. 

Pepsencia. 



DOSE : For Adults, one teaspoonful 
For Infants, from 5 to 15 drops. 


SUPPLIED TO THE MEDICAL PROFESSION IN 4 OZ., 8 OZ. AND 16 OZ. BOTTLES AT 2 S. 4 d., 4s. 2d, 
AND 7 s. 8d. EACH, AND WINCHESTER QUARTS AT 33s. EACH. 


Originated and Manufactured by 

Fairchild c Bros . & Foster , 

NEW YORK. 


Agents for Europe , Asia, Africa and Australasia 

Burroughs Wellcome & Co 

LONDON, SYDNEY, CAPE TOWN 
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COMBATS SERIES, 149 —KOREAN 


For ^Treatment 


Trade Mark 

WELLCOME’ 

BRAND' 

Anti-meningo- 
eoccns Serum 


Prepared from c ltures of all the various types of 
meningococci and parameningococci obtained during 
recent epidemics in England’ and Europe. Contains a 
high anti-body titre when nested against all the 
recognised types. * 

SUGGESTED DOSAGE.—20 to 25 c.c. intrathecally. 

Supplied in phials of 25 c.c. at 6,6 each 


For ‘Prophylaxis 


"WELLCOME' Brand Typhoid Vaccine 

Issued in three strengths :—500 million, 1000 million and 
2000 million organisms per c.c. 

DOSAGE. —1st. dose, 500 million ; 2nd. dose; seven to ten days 
later, 1000 million ; 3rd. dose, if advisable, 2000 million. 


T’~ade Mark 

‘WELLCOME* 

■ KAMO 

Typhoid 

Vaccines 


*i Bv.Tird Stra, Vactfnes and 
TiberzuHns are prepared at the 
MtHc&ne Physiological Research 
Laboratories, London. 


‘WELLCOME ’ Brand Typhoid Vaccines, Mixed 

No. lr ! —containing 500 million B. typhosus anti 375 
million each of B. paratyphosus A and B 
in each c.c. 

No. 1 b —Double the strength of No. la. 

No. 2 a —containing 500 million B. typhosus, 375 million 
each ol B. paratyphosus A and B, and 5000 
million ( = 2 mgm.) V. choferie in each c.c. 

No. 2 b —-Double the strength of No. 2a, 

DOSAGE. — Two'doses: T c.c. of-lw or 2it and, seven to ten 

days later, 1 c.c. of 1 b or 2b. 

Each of the aboue Vaccines are issued in hermetically-sealetT 
phials of f c.c. at 2,6 each, and In rubber-capped bottles of 
25 c.c. at 23/0 each. 



Archer* and' swordsmen oT the escort accompanying thtf Korean envoy to Japan. 
Although the short Tartar bow of horn and sinew continued in use in Korea until very 
recent times, the weapon here carried appears to be the Japanese bow of bamboo and oak. 
Behind the warriors come porters carrying chests containing the treaty document, or 
perhaps some of the less heavy material offered as tribute. Date, A.D. 1711. 



Burroughs 
Wellcome & Co. 
London 

NSW YORK* MONTREAL 

SYDNEY CAPE TOWN 

MILAN SHANGHAI 

BueNos aireb Bombay 

Al 1 co'nmun'cations intended 
fkr the'' Head Office should be 
addrested to 

S rl_O vV ht l L L__ Bd I L d N C S ■ 
London. E.C. 1 

London Exhibition Room: 

54t Wi^mofc Street, W. 


C 
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IN THE TREATMENT OF 

AN/EMI A, NEURASTHENIA, BRONCHITIS, INFLUENZA, PULMONARY 
TUBERCULOSIS, AND WASTING DISEASES OF CHILDHOOD, AND 
DURING CONVALESCENCE FROM EXHAUSTING DISEASES, 

THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 

KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS, THERE IS NO REMEDY THAT 
POSSESSES THE POWER TO ALTER DISORDERED FUNCTIONS, LIKE 

^5 “ fellows’ ^ 
Sprup of fippophospbites.” 

MANY A TEXT-BOOK ON RESPIRATORY DISEASES SPECIFICALLY MENTIONS THIS 
PREPARATION AS BEING OF STERLING WORTH. 

TRY IT, AND PROVE THESE FACTS. 

SPECIAL NOTE —Fellows’ Syrup is never sold in bulk, but is dispensed in Bottles containing 

8 oz. and 15 oz. 

This Preparation may be obtained of aU Chemists & Pharmacists throughout the United Kingdom. 


NOTICE-CAUTION. 

The success of Fellows’ Syrup of Hypophosphites has tempted certain persons 
to offer imitations of it for sale. Mr. Fellows, who examined samples of 
several of these, FOUND THAT NO TWO OF THEM WEBE IDENTICAL, 
and that all of them differed from the original in composition, in freedom from 
acid reaction, in susceptibility to the effects of oxygen when exposed to 
light or heat, IN THE PROPERTY OF RETAINING THE STRYCHNINE 
IN SOLUTION, and in the medicinal effects. 
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Jtortss 

CONCUSSION INJURIES OF THE VISUAL 
APPARATUS IN WARFARE. OF CENTRAL 
ORIGIN. 

Ik'urmi at the Annual Congress of the Ophthalmologioal 
Soeietg of the United Kingdom, Hay 5th, 1917,* 

Br S. A. K1NNIER WILSON, M.D., B.Sc. Edin., 
F.R.C.P. Lond., 

amtftast rnmciAir . n^TNumER axd icatiowal hospitals ; 
imSiKin. fvlsax axi> sapsbpxt military HOSPITALS; pht- 

«CXAR. LORD KXUT3F0RD 3 SPECIAL HOSPITALS FOR OFFICERS, ETC. 


Mr. President and Gentlemen,— It is imperative at the 
•ctset to indicate as precisely as possible what type of case 
is so be assigned to the above category, for the whole subject 
9 1 concession and commotio is still surrounded with con- 
aderabie obscurity, and looseness of conception is responsible 
for a certain amount of clinical confusion. 

Cerbbral Concussion and Commotio. 

The difficulty is not lessened by the fact that the usual 
ieTuitions of concussion and commotio do not command 
arl-r e nal consent. Cerebral concussion is commonly under* 
Rood to signify a violent shaking or jarring of the cranial 
rocteot* without any structural lesions, and it seems certain 
that iu some cases which have proved fatal the most pains¬ 
taking investigation has failed to reveal any recognisable 
anatomical lesion. Yet the idea of a morbus sine materia 
is to repelling that to explain such cases a condition of 
*■ shack" is postulated, i.e., a reflex inhibition of certain 
cerebral mechanisms essential to life, or a condition of 
caoa ct io, i e.. molecular concussion, producing the same 
lesait. Sot a few writers, however—Kocher, 1 Page,' 1 
Thorbam,' Stoiper, 4 Schmaus,’ Hartmann,' and others— 
decy the reality of spinal or cerebral molecular concussion 
(cr-nmouo) maintaining on the contrary the impossibility of 
a severe or fatal cerebral or spinal affection without any 
definite anatomical lesion. 

In most cases of severe blows on the head, as a fact, which 
have been diagnosed as concussion and which have proved 
fatal, examination has shown the presence of capillary 
ksmorrhages, minute lacerations of cerebral substance, and 
ccasequeut disintegration of myelin, such as are sufficient to 
account for the clinical symptoms. Further, as Warrington 7 
has remarked, and as any who have considered the subject 
Bast have realised, there is, with the blow, a sudden violent 
dispersion of cerebro-spinal fluid, which tends to escape too 
tbrcptlj by the natural exits. Hence ensues a tearing of 
lymph channels and injury to the adjacent cerebral tissues. 

Is coo-fatal cases, where the symptoms, though deflnite 
rargh, have eventually cleared up completely, it is justifiable 
to aarrme organic lesions such as have been enumerated, 
rtich have not, however, been sufficiently widespread or 
Mriow to effect permanent impairment of cerebral function. 
For inch cerebral conditions, where one has reason to suppose 
recognisable, if temporary, organic changes have occurred, it 
h preferable to employ the term cerebral contusion. 

For the purposes of this paper, then, cerebral contusion 
■cay be taken to be the pathological basis of the condition 
known clinically as cerebral concussion. 

Sow, it does not appear practicable to draw a hard- 
and-fast line between such cases and those, slighter in 
degree, to which the term commotio—i.e., molecniar con¬ 
cession—may be applied. A knock on the “funny bone” 
produces a transient disturbance of sensibility in the nlnar 
distribution, as a basis for which we may perhaps postulate 
busient oscillations in the axoplasm of the nerve fibrils ; 
whatever it be. we must imagine some change taking place. 
When the prewure of one limb on the popliteal nerves of the 
c.Kr results in the foot's becoming “asleep,” we suppose a 
Ciitcrbance of function whose basis may be interruption of 
peraxonal or perineuronal lymph circulation. Let the 
pressure continue longer, as in, say, a crutch palsy, and we 
hare an actual organic impairment of function which may 
take weeks to clear up. We call such a condition, /ante de 
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mieux, a pressure- “ neuritis ”; but the accuracy of the 
term, pathologically speaking, is problematical ; indeed, 
whether any recognisable change could be determined 
microscopically is questionable. It is impossible to say in 
such a series of instances at what precise stage the term 
“structural change” may be fairly adopted, and the 
difficulty is not less in regard to cerebral commotio. 
Oppenheim,' 1 in opposition to the other authorities quoted 
above, is unwilling to relinquish the conception of molecular 
concussion or commotio, although he rather admits that for 
him the conception does not exclude the possibility of such 
fine organic changes as alteration in capillary or lymph- 
channel walls, disintegration of the myelin in individual 
fibres, and so on. From the natnre of the case, in the 
present state of knowledge the matter must remain in the 
realm of hypothesis. 

While, then, the question of the actuality or otherwise of 
molecniar concussion or oommotio is still sub judioe, and to 
some may be of mere academic interest, it should not be 
overlooked that from the clinical side it presents features of 
importance. In the course of the war there have come 
under my notice a large number of concussion lesions of the 
spinal cord of every kind, which may range from complete 
pulping of the cord at a given level, with dura mater intact 
and untouched, to a concussion snch as reveals itself solely 
by transient symptoms of the type unfortunately termed 
“functional." Clinically there is, at the one extreme, 
a total motor and sensory paraplegia ; at the other, the 
tremulous weakness, partesthesioe, and exaggerated reflec¬ 
tivity of “functional” disease. For practical purposes it 
is convenient and serviceable to divide eases into organic 
and “ functional,” but more than one case has come nnder 
my notice that has clearly been a sort of “missing link” 
between the two groups, f The evidence undoubtedly 
suggests that in certain cases so-called “ functional” sym¬ 
ptoms following immediately on spinal concussion are bnt 
the expression of an organic alteration minimal in degree 
and insufficient to result in the appearance of organic 
symptoms as ordinarily known. The significance of this 
will be seen subsequently in regard to the visual apparatus. 

Evidence Afforded by Experimental Work. 

Experimental work on the subject of concussion and com¬ 
motio has been attempted to some extent, but it does not 
help to clarify our ideas as much as might have been 
expected. Schmaus 5 has demonstrated, in artificial con¬ 
cussion of the cord in kittens, swelling and degeneration of 
axones and fragmentation of myelin, without any gross 
pathological lesion. It has been shown that a blow upon 
the head of an animal may occasion this myelinic change 
in the fibres of the medulla, and even of the cord, presumably 
by dispersion of the cerebro-spinal fluid. Much the best and 
most scientific experimentation has been conducted by Alan 
Newton, 15 in the laboratory of the late Sir Victor Horsley. 
Newton allowed a glass rod, 8 mm. in diameter and weigh¬ 
ing 50 gm., to fall upon the exposed spinal cord from varying 
heights, accuracy of direction being obtained by means of a 
glass tube, 1 cm. in diameter, through which the weight fell. 
So marked was the effect from heights of 40 , 20 , or 10 cm. 
that the height was reduced to 2 and finally to only 
1 cm. The latter was a feeble blow, producing no visible 
effect on the cord, yet it completely "abolished motor con¬ 
duction for several days, both in the cat and the monkey. 
It is important, further, to note that a dissociation in 
conductivity was obtained, sensory conduction being still 
demonstrable, thongh motor inhibition was complete. The 
anatomical changes found in such animals were described 
by Newton as " trivial ” ; " they consisted of small haemor¬ 
rhages in the grey matter, usually in the basal region of 
the posterior cornua or in the posterior grey commissure, 
scattered swellings of axis-cylinders, and disintegration of 
myelin sheaths.” 

These experiments suggest that there is an organic basis 
for the transient disturbances of function seen in so-called 
“ railway spine ” and allied conditions of traumatic neuras¬ 
thenia, and they bear out what has already been remarked, 
that “functional” symptoms may be the expression of 
minimal organic changes. They also prove the occurrence of a 
relatively surprising amount of tissue change from a feeble 
impact on the exposed cord, and show that the blow capable 
of producing merely a molecular concussion must be slight. 

t In this connexion some cases reported by Elliott 5 are of inter-- -* 7 
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Rarity of Casks of Pure Visual Concussion in 

Warfare. 

When, from these necessary preliminary considerations, 
we pass to the question of concussion injuries of the visual 
apparatus in warfare, of central origin, we are compelled to 
the conclusion that a molecular ooncussion, or commotio, is 
almost certain to be of great rarity, for the simple reason 
that the impacts of high velocity projectiles, or even of shell 
fragments or spent bullets, arc tremendous, to a degree far 
beyond that of the glass rod utilised in Newton’s experi¬ 
ments. The shooting editor of the Field has written a letter 
on the subject, which is quoted by Musson 11 in his recent 
paper on the finer histological changes in the spinal cord 
following bullet wounds of the cord substance or shock to 
the vertebral column, and which contains useful information 
on the topic under discussion. It relates to the '303 Mark VII. 
service bullet, weighing 174 grains. 

Assuming that such a bullet strikes the body at 200 yards 
with 1000 foot-pounds energy, and is palled up in 3 inches 
bv the skin, muscles, and spinal column, the resistance 

offered by the tissues is on the average.40001b. This 

40001b., being the resistance offered by the tissues, may be 
regarded as the static pressure of the bullet acting against 
the tissues. 

That an impact so tremendous should rendertbe occurrence 
of a mere commotio practically an impossibility is not in any 
way surprising. And even though a bullet be spent or a 
shell fragment be pulled up by a steel helmet, the force of 
the blow must still be much beyond that which has often 
produced a concussion or commotio in civilian cases. 

It will be seen, therefore, at once that while gros3 con¬ 
tusion lesions of the central visual apparatus are common 
enough, one may have to seek far and wide ere one can find 
a case which for the purposes of this communication may be 
admitted into the category of visual concussion, where, one 
may suppose, the organic disturbances are of the trivial 
nature that has already been described. 

At Fulham Military Hospital and Napsbury War Hospital 
a large number of head in j aries of all sorts have been referred to 
me; at the National Hospital and at Lord Knutsford's Special 
Hospitals for Officers, in addition to my own cases, I have 
had the opportunity, through the kindness of my colleagues, 
of going over a very considerable number of head cases with 
visual symptoms, and it may be said at once that only one 
case, described below, approaches the conception of an un¬ 
complicated visual concussion, and even it is by no means 
free from objections. Two other cases to be quoted are 
instances of visual symptoms following blows on the head, 
but the mechanism of production of these symptoms is not 
that of concussion, and they are cited by way of contrast. 
After two and a half years one is still looking for a case 
where a direct blow on the head from any form of projectile, 
without gross wounding, has resulted in an uncomplicated 
visual commotio analogous to the cases of spinal-cord or peri¬ 
pheral-nerve commotio that have been, relatively speaking, 
common. 

Casks Excluded from Consideration. 

Let it be observed that all cases of visual disturbances from 
shell explosions in the vicinity of the individual concerned 
are purposely excluded. They belong to another group. Such 
are common and well known (see, for instance, Myers's la 
cases). I am not concerned to deny that violent dispersion 
of the air is a physical factor which may produce physical, 
i.e., organic, injury ; on the contrary, two genuine cases of 
organic lesion of the spinal cord from shell explosions, 
without any outward mark, have come under my notice, 
and others (e g., Havaut ,3 ) have described similar examples. 
As long ago as the battle of Trafalgar, as Mahan 
tells. Nelson’s clerk was “killed by the wind of a ball, 
though his person was untouched.” Still more may such 
dispersion occasion transient disturbances of the kind we 
call “ functional,” though they may have some subtle organic 
basis underlying them. But obviously other factors, of a 
ditferent class from those leading to commotio, come into 
play in such cases—“shell shock” is a complex resulting 
from several agencies. Further, it is difficult to imagine 
how visual impairment from “shell shock” could be of 
central origin, unless, of course, the patient, knocked over 
bv a shell explosion, were to strike his head in falling. The 

• ripheral visual apparatus is exposed, whereas the central 
1 opaxatus is protected by the cranial box ; it is the peripheral 


mechanism that must take the brunt of such “windage 
effects. A consideration of the frequently accompanying 
phenomena of photophobia, blepharospasm, of “ eyes burn¬ 
ing," and so on, bears this out. To attempt to demonstrate 
the possibility of central defects by the action of diaschlsis 
from peripheral concussion would be impracticable. Unless 
an exact history of a fall on the head from a shell explosion 
were forthcoming, the occurrence of central concussion from 
“shell shock "can scarcely be established. Personally, no 
such case has come under my observation, out of a very large 
number of cases of “ shell shock. ” 

Secondly, all cases of head wounds with resulting more or 
less permanent organic visual defects are excluded. Many 
cases of ordinary head injuries in the occipital region, with 
resulting scotomata and hemianopias of various kinds, have 
come under notice. Only a relatively gross organic defect 
in the form of loss of cortical substance, cortical or 
subcortical hjemorrhage, Ac., will explain the condition, 
clinically, so that they do not belong to the concussion 
group. It is a matter of common observation that in the 
majority of sucli cases a period of practically complete 
blindness is the initial phase, much of which subsequently 
clears up. In -Marie and Chatelin's recent paper,“ for 
instance, it is noted, in passing, that most of their patients 
with varieties of hemianopic defect were blind for so many 
hours or days at the outset. Where, however, we have 
actual gross injury to the skull and intracranial contents, 
it is impossible to determine whether cortical laceration, or 
cedema, or subdural or subarachnoid effusion, or capillary 
oozing, or other obvious organic change, or merely a con¬ 
cussion or commotio, is the underlying factor for such 
symptoms as clear up completely. For this reason, if for 
no other, one cannot take severe head injuries into the class 
which forms the subject of this communication. 


Case ok Visual Ckkekral Concussion oh Commotio. 

We are left, then, with cases where a blow on the head 
produces visual symptoms that tend to clear up, but does not 
result in a permanent hemianopia in any of its varieties or 
other type of organic symptom. Though the case about to be 
quoted admittedly docs not come up to the proposed criterion 
it is the one least open to objection. 


Case 1.—Private A. B., aged Id, w ith a negative previous and family 
history, was wounded at 4 I' M on Deo. 14th, 1916. At the time ho was 
stooping down, cutting wood. In a little dug-out, lie was hit on the 
Iwck of the head. In the mid line, .just below the margin of his steel 
helmet, hv a fragment of a shell and lost consciousness for. at the most, 
three minutes. He came to, to find a mate moving bis right arm. which 
had also been hit and which was very painful; it was. jterhaps, ibis pain 
w hich rest-bed his sonsorlum amt brought him round. At the same 
time he tiad racking pains all over the head, was very sick, and found 
he was completely blind in both eyes. He kept asking whether his eyes 
had been hit, as he could see nothing at all, only blackness everywhere. 
Ho remained thus blind for betw een 40 and 48 hours. On the third day 
he found that lie was beginning to see dimly w ith both eyes, and trying 
each separately he found he could see a little with each. He aaw a hand 
holding a medicine-glass, but nothing beyond that; suoh objects 
appeared very near him. but not altered in sire—there was. in other 
words, no dysmetropsla with this defect in the appreciation of distance 
The same afternoon he wss operated on, and a small piece of loose 
fractured bone removed from the bead wound ; again, two days later, a 
accond small splinter was taken out. 

Towards the end of the first week, when tils sight waa improving, he 
frequently noticed a succession of faint, dark, shadowy forms and 
figures moving to and fro In front of hiB eyes, apparently. He never 
could make out quite what they were, except that they were always 
shadowy and dark with no colour In them. Sometimes they were still. 
He need to shut his eyes to get, rid of them, but this procedure did not 
banish them, or, rather, somet-im-s It did and somorimea it did not. 
These subjective visual phenomeuadlsappeared after about a fortnight. 
Of thorn the patient remarked that they al wavs appeared smaller than 
reality, whereas objects teen in front of him were of normal sire. 
Only the hallucinations were mloropsie. It should tie stated that at no 
time were the patient's eyes bandaged, nor was there at any time 
either photophobia or blepharospasm. 

Very slow improvement took place, and when the patient came 
under mv observation two months later Ida condition was as follows. 
The pupillary reactions were normal. The optic discs were normal 
with no indication of previous neuritis. There was no trace of any 
form of hemianopia or of scotoma, central or otherwise. Vision was 
R, 6 60, L. 6 60 ; Jaeger 14 II. and L. There was no headache, giddi¬ 
ness, or sickness. Careful routine examination of the nervous 
system revealed no abnormality except to regard to the visual hems. 
Here there was a concentric diminution of both fields, not quite 
symmetrical, both for white and colours, and also a marked condition 

of visual fatigue, so that excellent examples of a helicoid curve we 

obtained, In both eves. This helicoid was present both for white ana 
colours, and was rather flattened in a vertical direction, ujerrum 
screen was always used in testing. _. 

The patient was re examined at Intervals during the next t 
months, the Improvement continuing stowiv- f>n May 4t.h hi 
was R. 6 20, I. 6 16 i Jaeger, K. 6, t. 4. the fie da were dUtlnctlj 
better tiian before in the sente of being less constricted; the he oo 
were again obtained, (Pigs. 1, 2, and 3T) 

The patient is still under observation. 
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As the X ray photograph shows, and the fact of operation 
sdieatea, we are dealing in this case with a lesion of 
uidocbted severity, the onter table being splintered and the 
:m«r being cracked, and perhaps slightly splintered too. It 
a not to be denied that with each a lesion submeningeal 
rVision, or intracortical capillary haemorrhage, or tearing of 

Fig. 1. 



Fields for white in Case 1 (April, 1917). 

iysph channels, or myelin fragmentation, are clearly 
'■owabQities to be envisaged. Bnt, on the other band, 
it mast be borne in mind that the patient was unconscious 
lor at the most three minutes, that there has been no 
evidence of intracranial pressure, that the absence of any 
frrm of scotoma or hemianopia is proof of the general 
ntegrity of the visual cortex, and that the visuo-psychic 
areas are similarly intact. I 

U. therefore, in the ordinary sense, there is structural 
rtegrrty of the visual cortex, we are justified in associatingl 
the visual phenomena with - 

the fact of a violent concus- Fig. 

aon over the occipital poles. |_. ^ 

It is not forgotten that 

when bdlets are directed - ktOA 

agaiest water - containing £/* V\ 
aedisos, as the shooting / ' . ' ' 

editor of the Field states, r r / /,'• • ' 
they set up a hydraulic force J j J I ./ '-''Ai, 

which acts radially through j[ 1 [ 
the mass. The brain, how- 

ever, does not respond ex- \vA)v^^vy/w 
aetly as a water-containing Vx/VOWJ JX V-V ' / 
medium, and the reaction to ,/ 

a blow is not uniformly dis- ' ^^ O'-' V 

tribated throughout its mass. -1- 

As Warrington says, it is Spiral fields tor whit* 

most intense at the point of 

appiicatioo and in those parts of the brain opposed to fixed 
poiB's—the points of contre-coup. Now, in the case under 
consideration there is no clinical evidence to suggest a 
condition of amtre-cevp : hence the conclusion above stated 
appears to me inevitable. 

Reasjss for sot Regarding the Case as Traumatic 
Hystbria. 

An objection of another kind must next be considered. 
It may be said this is merely a banal case of traumatic 
hysteria, as helicoid and concentric diminution of the visual 
ieids were described long ago in that neurosis and have been 
“cppesed to be pathognomonic of it. (By the way, it may 
be worth remarking that the existence of helicoid fields in 
hysteria is one of those typical statements which are copied 
fra one text-book to another in uncritical fashion and 
which may be found to have little satisfactory clinical 
support. None of the more modern works on hysteria 
contain any fresh clinical instance of the condition, while 
some authorities do not even refer to it. It is, in short, a 
matter which calls for re-investigation.) But against this 
contention several arguments may be raised. 

L With the exception of the visual symptoms no impair¬ 
ment of function of the nervous system was discovered. 
Were the case, then, one of hysteria, it must fall into the 
category of monosymptomatic cases, which in ordinary 
experience are rare, but do nevertheless occur. Now con¬ 
centric diminution of the visual fields has never been 
described as an isolated phenomenon in hysteria. Personally, 

1 have never seen an instance of this visual defect in 
hysteria unaccompanied by cutaneous anesthesia. This is 
it agreement with the findings of Voss n in his monograph, 


"spiral fields for white in Case 1 (May 4th). 


and F6r6, 10 Wilbrand and Saenger, 11 and others have also 
stated that concentric diminution of the fields is found only 
in cases with some form of anaesthesia elsewhere. In 
face of this opinion the contention that the case is hysterical 
is seriously weakened. 

2. The war has afforded proof, over and over again, of the 
fact that an interval of hours or days intervenes between the 
shock-producing stimulus and the development of a traumatic 
psychoneurosis such as hysteria. The French say “there is 
no hysteria in the firing line ” ; time must elapse, though it 
be measured but by hours, for-subconscious complexes to be 
formed—“une pfiriode de meditation” is necessary, a sub¬ 
conscious rumination. Instance after instance of the action 
of this mechanism has come under my notice ; it is, in fact, 
almost a commonplace. Now in the case under considera¬ 
tion the patient was struck on the back of the head, was 
unconscious for three minutes, and regained consciousness to 
find himself completely blind. In 48 hours he was beginning 
to improve. Being ignorant of the details of cerebral 
anatomy, he thought his eyes had been hit. In view of 
these circumstances it is maintained that to attribute his 
symptoms to post-traumatic auto-suggestion or other sub¬ 
conscious activity is unjustifiable and erroneous. The 
condition is physiopathic and not psychopathic. 

That traumatic neurasthenic symptoms may immediately 
succeed a shell explosion or a direct injury, such as being 
buried, is recognised by all who have been working on the 
neurological side of the injuries of warfare, but a distinction 
must be drawn between neurasthenic manifestations and 
hysterical manifestations. Restriction of the visual fields 
and helicoid curves, without being in the strict sense 
pathognomonic, are characteristic of the latter condition. 

Instead, therefore, of regard- 
2. ing the case as one of trau- 

R matic hysteria of the mono- 
. . I 7 . symptomatic variety 1 hold 

that we are dealing with a 
///'y'VT'-OxXvV\ * rue cere t> ra * concussion, or 

• ; commotio, affecting the visual 

• /- system, and some at least of 

JJ LC/Lcf''’ZSsi/Lh' ^ ' U its value consists in the light 
7 1 t which it throws on the 

\ X mechanism of production 

of so-called “functional” 
S-" phenomena. That is to say, 

\ ' so far from hysteria mimick¬ 

ing organic disease in this 
case—a process which Charcot 
in Case 1 (May 4th). and his pupils maintained 

was of common occurrence— 
we have here an instance of organic disease—for a concussion 
is an organic state—mimicking hysteria, where the symptoms 
produced by a violent blow, without, presumably, any gross 
structural change, simulate, though they are not identical 
with, those produced by subconscious activity. 

A generation ago Hughlings Jackson asked what are the 
symptoms of “functional” disease of the cerebellum, and 
the question remains unanswered. Of the “functional” 
diseases of other intracranial mechanisms we are equally 


|vx// 
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Spiral fields for red in Case 1 (May 4th). 

ignorant. It may be that to put the matter in this light 
will evoke the response that all symptoms are ‘ 1 disturbances 
of function,” and that to try to distinguish between “ func¬ 
tional disturbances” and “disturbances of function” is a 
mere quibble. So much the better. I believe this case may 
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he taken to suggest that in certain cases the outward mani¬ 
festations of a minimal organic disturbance are of the type 
hitherto supposed to be characteristic of “functional” 
disease. It becomes matter for discussion whether the 
“ shock ” of a concussion may not eilect a change in cortical 
bio-chemical activity the expression of which is comparable 
to the “functional ” disturbance called hysteria. 

Case of Traumatic Hysteria. 

By way of contrast, a case may be selected where, not¬ 
withstanding head injury and cerebral concussion amounting 
perhaps to contusion, the visual symptoms are, in my opinion, 
derived from another source. 

Case 2.—Sapper C. D., aged 44. was wounded at Neuve Chapelle in 
March, 1915. When walking down a path from the village to the 
trenches he was struck by fragments from a shell which exploded in 
his immediate vicinity, and fell unconst-lous. He does not remember 
anything till his arrival In hospital, two days later, and it Is not known 
whether he remained unconscious ail that time. He was wounded in 
the forehead above the right eye, the frontal bone being splintered, 
and above the right ear, where, apparently, the bone remained intact; 
there was a cut on t he left upper eyelid and dirt In the left eye. When 
he came to he found the left eye bandaged, while the right was free. 
The bandage remained on for some ton days, and when it was per¬ 
manently taken off he discovered that he could not see with the left 
eye, while the right was normal. With the left eye everything was " a 
blur of golden light,” “ like a sun with its rays pointing out In all 
directions.” so that he could distinguish nothing. The visual condition 
remained unchanged till six months ago. when ne noticed he could see 
out of a small area in the upper and outer field on the left side. This 
has not apparently enlarged during these six months. 

On examination in March, 1917, the actual condition of the left eye 
was seen to bo normal in all respects. The pupil reactions wore normal 
on the two sldos. The optlo discs were normal and identical in colour. 
The double prism and “ friend ” tests unfortunately both proved unsatis¬ 
factory, mainly because they had been tried before and because the 
patient’s answers were non-committal and obviously not frank. How¬ 
ever, he was found on further examination to be “ deaf ” in the left ear 
and anrrsthetic to pinprick over the left half of the body and limbs, 
including the left half of the tongue. (It should be added that two 
sisters of this patient's mother were at one time in an asylum, and both 
died there.) 

In this case, conceivably, we are dealing with a concussion 
effect on the left peripheral ocular mechanism, but in view of 
the other symptoms it is to be placed in the category of 
traumatic hysteria. Notwithstanding the genuine cerebral 
concussion produced by the head injuries the mechanism of 
development of the blindness is of a different kind altogether 
from that of the first case. 

Case of So-called “Subconscious Malingering.” 

Another case may be selected. 

Case 3.—Private B. F., aged 45, was sniping from the trenches at 
Zonneboke one evening in September, 1915. when he was hit on the left 
side of the head and face by fragments of what he maintains was an 
explosive bullet, which struck some object only a few inches away from 
where he was standing. He fell unconscious, and remained in that 
state for about one hour. On coming round he discovered he was 
blind in both eyes, and remembers that he noted this at a time when 
the bandages which covered both eyes were temporarily removed. 
On about the tenth day after the wound the bandage was permanently 
taken off the right eye, and he found vision with that eye was normal 
again. The left eye remained covered with a shade for some more 
weeks, and when it too was removed he declared he was quite blind In 
the left eye still, and he has remained so ever since. 

On examination in March, 1917, the left eye was soen to be normal 
In all respects, with normal pupil reactions. The optic disc was normal 
and identical in appearance with the right. No defect of any kind was 
discovered in the nervous system, cither organic or “ functional.” 
With the double prism and the “friend” tests the patient was com¬ 
pletely caught out, and the nature of his visual condition at onoe 
demonstrated. 

Here, again, in spite of the general cerebral concnasion, 
unconsciousness, and immediate blindness, the pereisting 
visual defect is clearly seen to be of the nature of so-called 
“subconscious malingering.” Whether the blindness noted 
at the outset was a concussion phenomenon is questionable, 
in view of the facts that the patient was not struck on 
the back of the head, and also that he knew he had been 
hit in the face and round the left eye, was told there was 
dirt and sand in both eyes, and remained with both 
bandaged for some ten days. To exclude the possibility 
of a peripheral concussion would be more difficult, and it 
is conceivable we have here a hysterical symptom erected on 
an existing slight organic basis. The case is quoted to 
illustrate this difficulty in determining whether a persisting 
symptom is an original symptom, as well as the further 
difficulty of assigning relative importance to the more or less 
synchronous actions of more than one etiological factor. 

Effects of Cerebral Concussion. 

borne considerations arising out of the subject deserve a 
little attention. 

It may be taken as axiomatic that every case of head 
injury from gunshot wounds of any kind in warfare must be 


associated with cerebral concussion, whether it be a cerebral 
contusion or something considerably les9 in degree. The 
immediate effects of concussion are generalised, in the shape 
of, inter alia, unconsciousness. The sequelae may be 
localised or geueralised, or both. Among the latter are 
headache, asthenia of cerebral type, not Infrequently 
“cerebral irritation ” as revealed by profound restlessness, 
inattention, and irritability. 

More interesting for our purpose are localised sequelae. 
Some special function of the brain may be permanently lost 
or impaired—e g , a localised retrograde amnesia has not 
seldom been observed. Moutier 1 " has recently published 
a record of his investigations of labyrinthine impairment of 
function after cerebral concussion from head injuries in 
warfare. In a series of 46 cases of gunshot wounds of the 
head no fewer than 40, l.e. 87 per cant., showed evidence 
of labyrinthine concussion or defect of function on objective 
examination, independently of the site of the injury. That 
so high a proportion is reached can be understood from the 
situation of the labyrinth, embedded in the bony framework 
of the cranial box. 

This raises the question of the relative vulnerability to 
concussion of the special sense systems of the cerebrum. I 
have no data for taste and smell, but as far as the others 
are concerned, in my experience visual impairment after 
generalised cerebral concussion is much rarer than laby¬ 
rinthine impairment, and certainly rarer than auditory 
impairment. It is interesting to note in this connexion 
that Mott 19 finds in his experience of “shell shock" cases 
that defects of vision are relatively uncommon as compared 
with deafness and hyperacusis. Probably the anatomical 
situation of the central visual apparatus aots as a protection, 
while for the same reason as the labyrinth the peripheral 
auditory mechanism is prone to be concussed wherever the 
actual head injury be. 

Interpretation of Visual Phenomena in Case 1. 

The question of the interpretation of thevUual phenomena 
in the first case quoted is of considerable importance. The 
view here put forward is that symptoms usually held to be 
“ functional ” in type may be the expression of a direct 
visual concussion, undoubtedly an organic condition. These 
symptoms are concentric restriction of the visual fields and 
the occurrence of helicoid or spiral fields with certain tests. 

1. In regard to the first of these, it must be borne in 
mind that such concentric diminution, supposed to be charac¬ 
teristic of hysteria, docs certainly occur from head injuries. 
In the series recorded by Marie and Chatelin 11 there are 
two cases where the visual fields are almost identical with 
those obtained at the first examination in my case. In these 
two, however, “ il s'agissait de tranmatisme grave de la 
rfigion occipitale atteignant les deux spheres visuelles.” In 
many other cases, as has been already remarked, an occipital 
head injury is ushered in by general blindness for some days 
or hours : “ Le syndrome de la c6cit£ corticale relevait chtv 
ces bless6s de commotion ou de compression de tout le 
territoire visuel cortical, non de destruction (tendue comme 
dans lea deux cas.” Marie and Chatelin therefore regard 
the general blindness as due to compression or commotio, 
whereas by implication the constricted fields of their two 
cases have a different origin. In each case the patient was 
blind for many months, and macular vision was the first to 
return. Whatever be the explanation—and the authors do 
not venture on one—the important point is that such fields 
are clinically indistinguishable, as far as constriction is con¬ 
cerned, from those of hysteria. There is no mention of 
subconscious vision over the rest of the field, aDd it may 
confidently be assumed that the two patients showed none of 
the usual phenomena of hysteria. 

Again, in the series published by Lister and Holmes “ 
there is one (their Case 20) where the patient was shot 
through the head from side to side, above and behind the 
piume. “Six weeks after the infliction of the wound be 
could only read large letters, and his visual fields were 
limited to a zone of about 10° around the fixation point. 
He was able to recognise colours by macular vision.” There 
is no mention or suggestion of hysterical symptoms, and, of 
course, the organic nature of the lesion is undoubted, it 
being fairly certain that the optic radiations were injured. 
The authors state that in their opinion “the interpretation 
of his visual disturbance is doubtful.” Here, once more, is 
an organic case with a visual defect of constricted fields, as 
in hysteria. 
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Mt cue is a fourth, therefore, where a moderately severe 
cpcic lesion in the occipital region is followed first by 
repeal blindness, and snbseqnently by concentric diminution 
of the fields, in a marked degree; and, like these others, 
with no trace whatever of any symptom of the hysterical 
revchooeorosis. It differs from Marie and Chatelin’s cases 
rn'the short duration of the blindness ; in fact, it is a very 
tssch milder case as far as general symptoms are concerned. 
Lifter and Holmes say that “telescopic vision” is “not 
ocommon in patients who have been shot through the head 
in the lower parietal or temporal regions," and the above 
case is qnoted by way of illustration. They do not, however, 
suggestion as to the pathogenesis of the condition 

3v way of contrast, in regard to this one point, a case 
teeoided by Eiedell Moore may be qnoted. The patient 
vis shot through the back of the head from side to side, and 
was at once totally blind. On the seventh day he could dis- 
UEgnish “large objects”; on the tenth he coaid count 
(distance not specified); on the fifteenth “there was 
aae limitation of the right field of vision.” Within three 
reeu his fields of vision were “normal.” Unfortunately, 
oedmetric examination was not practicable. The author’s 
Loenentis: “From the rapidity of iecovery it is. evident 
till blindness was due mainly to concussion, yet it seems 
trinordinary that a ballet could pass through both occipital 
isfces without cansing some permanent interference with 
vaoc.” It is possible, however, that a bullet might pass 
through the occipital lobes without injuring either the optic 
raiistioc* or the area striata. Notwithstanding the in- 
ec-ariete record this is a case of direct occipital jarring 
wiihout notably constricted fields, and without doubt most 
workers on the subject have seen analogous cases. 

Frcm what been said, then, it must be conceded that 
a certain cases of organic injury of the central visual 
cacaanism. by concussion or otherwise, the result is con¬ 
coction of both fields, occurring by itself and without 
-rvience of subconscious vision in the remainder. 

1 _ i La T e not been able to find any reference to helicoid 
fefcis in recent war literature with the exception of a 
ranment bv the late Mr. Jessop 22 at the discussion on 
Shell Shock without Visible Signs of Injury at the Royal 
Society of Medicine. Jessop there stated he had had 
under his care numerous cases of temporary blindness 
following the explosion of shells. “The blindness lasted 
under a week, and generally about two or three days. Both 
eyes were always affected, the pupils were active to light, 
aai the ophthalmoscopic appearances normal. The fields of 
risiac were sometimes contracted, bat more often normal: 
us only two cues did I find a spiral field." It is to be 
-srettri that more details were not recorded, especially as 
■t is cot clear exactly what explanation Jessop gave of their 
cocmreoce. He said that “the windage of the shell, or in 
cases fAs actual biases from falling damn or violence 
Guiles mine) affected the cortex cerebri.” If this were so 
is the two cases specified, then undoubtedly they had for 
jjj organic condition, presumably a cerebral con¬ 
cussion or commotio (the discussion dealt solely with cases 
without risible injury). In the absence of further informa- 
tsos it is idle to speculate, but the assumption is perhaps 
justifiable that Jessop inclined to a view of their development 
which was not the ordinary theory of traumatic hysteria. 

The difficulty that surrounds the subject will be obvious 
to the reader. Under what circumstances certain side-to-side 
iireriu of the back of the head prodace constricted fields is 
a* known * ; why my Case 1 shows the condition in typical 
guise, while other occipital lesions that have come under my 
observation, by no means dissimilar in extent or site, are not 
followed by such clinical symptoms, is far from clear. For 
the present, it appears a reasonable contention that in 
certain cases without permanent visual defect of the 
accepted organic type of hemianopia or scotoma con¬ 
striction of the fields, and helicoid or spiral fields, may 
be the expression of an organic change, the basis of which 
li a violent commotio, or a concussion amounting to con- 
tanon, of the visual cortex or some part or parts of it not 
lore closely to he specified, or of the subcortical visual 

projection system. - 

• Sr William Gower* bel-i there was clinical evidence to suggest that 
p, tbe neighbourhood of the angular gyrus might produce 
ar y-unia and rnc restriction of both visual fields, more marked In 
tte contralateral eye. bot hia viewm have not received much support. 
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It has long been recognised that after the first phase of 
acute bacterial infection has been satisfactorily passed, 
the treatment of wounds should be directed to the rapid 
closing of any cavity and the covering of the surface with 
epithelium, rather than to the killing of the bacterial flora 
which was the original cause of the suppuration. As 
illustrating the futility of attempting to keep an open wound 
sterile, Wright, in a recent lecture, instanced the case of 
burns,’ which, although usually at first Bterile, invariably 
become Infected later and are notoriously prone to trouble¬ 
some sepsis. The importance of obtaining the rapid healing 
of wounds might be urged on many other grounds, some of 
which are so apparent as scarcely to call for mention, such 
as the reduction of the period of invalidism, the prevention 
of contractures, and the rapid restoration of function. 

It will be generally agreed that the ideal procedure for 
this purpose is along the lines of plastic surgery; for 
instance, by the operation of secondary suture, or the more 
conservative method of drawing the edges together with 
adhesive plaster—the “dry suture” of the eighteenth-century 
surgeons. 

Healing Process of Wounds: Neglect of Skin Grafts. 

Most suppurating flesh wounds when treated effectively 
from the beginning pass after a period of one to three weeks 
of acute sepsis into a clean, “raw meat ” stage, in which the 
tissues are found to be loose and supple, the surface covered 
with a thin layer of healthy granulations, and the bacterial 
flora remarkably sparse. At this stage secondary suture has, 
in many surgeons' hands, proved a most successful operation, 
extensive wounds having healed almost as if by primary 
union. This stage, however, is but a short one, and if opera¬ 
tion is deferred the conditions present in the wound become 
much less favourable for successful suture. Cicatrisation 
having progressed rapidly, the tissues have become bound 
together and have lost their elasticity, so that it is necessary 
to put considerable tension on the sutures in order to bring 
the edges of the wound together. Further, the granulations 
have frequently grown redundant, leading to an increased 
outflow of pus and a much more abundant bacterial flora. 

Many other wounds do not lend themselves to the methods 
of plastic surgery in consequence of the extensive loss of 
skin entailed by the original injury or as the result of sub¬ 
sequent operations undertaken to check gas infections, &c. 
The healing of the wounds, which, for one reason or another, 
are not closed at an early stage—and at present they con¬ 
stitute the majority of the cases—takes the tedious course 
familiar to all surgeons, and is particularly liable to be very 
protracted in its later stages. - 

It is not proposed here to deal with the treatment of 
wounds left to heal by natural processes, except in so far as 
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to call attention to a point not perhaps generally recognised 
—viz., that the troublesome later stages of extensive flesh 
wounds, especially those complicated by considerable loss of 
tissue, may be frequently hastened by vigorous and repeated 
massage of the hard, tough mass of cicatrix. 

In theory, at any rate, it ought to be possible to cut short 
this tedious stage of the healing process by the application 
of skin grafts, yet the operation seems to be commonly 
regarded as a last resort and is comparatively seldom prac¬ 
tised; for, since the commencement of the war, only two 
short contributions to the subject have appeared in the 
British ATedieal Journal , and in The Lancet a single (although 
very important) letter. 

On inquiring into the cause of this neglect the following 
factors suggest themselves :— 

1. The uncertainty of the method.— In many surgeons’ 
hands failures have been at least as frequent as successes, 
and, even when the grafts have taken, the resulting scars have 
been thin, weak, and prone to ulceration. 

2. Anxiety to spare the patient both the immediate misery 
of a general anaesthetic, as well as the prolonged and serious 
discomfort associated at times with the healing of the raw 
surface from which the grafts were taken. Not unfrequently, 
owing to suppuration having occurred in this area, it has 
taken longer to heal than the wound or ulcer which was 
(perhaps unsuccessfully) grafted from it. 

The aim of the present communication is to suggest that 
both these considerations may be ruled out and that the 
operation of skin-grafting can be placed in the position of a 
simple, reliable procedure worthy of very wide application in 
surgery. It may be boldly said that the uncertainty of the 
method is very largely due to imperfections of technique— 
in particular the technique of the after-treatment. 

The literature of the subject is almost entirely occupied 
with recommendations of one or another type of graft and 
the results obtained when the operation has been successful, 
but very little has been written as to the conditions and 
causes leading to success or failure. Before discussing these 
latter it will be of advantage to give a synopsis of the 
history of skin-grafting. 

Historical Synopsis: Reverdin's Method. 

For almost all the original work on the subject it is neces¬ 
sary to look back to the period of 1870-86. Whether it 
originated during the Franco-German W T ar is not clear, but, 
at any rate, interest in it was first aroused in Paris by the 
publications of J. L. Reverdin, who having observed the 
growth of epithelium around islets occurring spontaneously 
on granulating surfaces, sought to multiply such centres of 
growth by transplanting small epithelial grafts. These 
grafts he obtained from the skin over the tibia by the 
following procedure: Holding the skin in this situation 
tense, the point of a rather large bleeding lancet was thrust 
into the dermis, and keeping the blade as nearly as possible 
parallel to the surface, the point was made to emerge at a 
distance of 3 or 4 mm. ; on continuing the pressure the 
small piece of skin was effectively detached by the cutting 
edges of the lancet. 

Although commonly spoken of as “epidermic grafts," 
Reverdin’s important communication of 1872 makes it clear 
that they included, at any rate at their centre, portions of 
the dermis, which, however, in his opinion, did not become 
adherent until much later than the larger epidermic portion 
of the graft. 

Reverdin’s success with these small grafts appears to have 
been considerable, and in the paper referred to above he 
summarises his experience derived from more than 50 cases, 
together with the publications of surgeons in different 
countries who had followed or modified his methods. In 
this paper it is shown that, at this time, grafts taken from 
another individual had been successfully transplanted, as was 
also the case when the graft was taken from a negro or an 
amputated limb. Moreover, the important observation had 
been made that if a graft was placed near the edge of the 
wound, or if two grafts were placed close together, a bridge 
of epithelium was very rapidly formed between their nearest 
points, whereas the epithelial border around isolated grafts, 
placed at a distance from the edge of the wound, extended 
much more slowly, tended to remain circular, and as a rule 
did not gTow beyond the size of a sixpence. 

Another remarkable feature of the epithelial islands which 
developed from Reverdin grafts was their comparative resist¬ 


ance to the morbid changes prone to occur in healed ulcers. 
Several cases were recorded in this paper, and also others by 
English surgeons, in which the breaking-down of scars 
involved all the epithelium formed from the margins of a 
wound but spared that in the immediate neighbourhood of 
former grafts. With this in view Reverdin suggested that 
many more grafts than were generally employed might be 
with advantage placed on the granulating surface. 

As regards histological observations, the most important 
were made at a somewhat later date by Thiersch, who trans¬ 
planted Reverdin's grafts on to a limb at varying intervals 
previous to its amputation. He was able to determine by 
injection of the main vessels of the amputated limb that vas- 
cularisation of the graft had already commenced within 18 
hours of its being transplanted on to a granulating surface. 

i 

Modifications of Reverdin's Method. 

Although Reverdin does not appear to have departed from 
his original method, other surgeons were not slow to attempt 
modifications of it. Nelson Dobson, of Bristol, with the idea 
of making the small epidermic grafts go farther, cut them 
up on his thumbnail into five or even ten fragments, thereby 
hoping to multiply the centres of growth. He also, with 
the view of giving such minute fragments a better chance 
of “ taking,” inserted them into small incisions made in the 
granulations. 

The “section grafts” described a little later in the 
present paper represent a further development of Dobson's 
procedure. 

Fiddes, of Aberdeen, and Marc See, of Paris, carried the 
idea of economy still farther, their procedure being to sow 
the granulating surface with the tiny collection of cells 
obtained by merely scraping an area of skin. This method 
of “ epithelial sowing ” may be of theoretical interest, but 
the resulting scars would probably be of the worst type. 

With the exception of these two methods all the important 
modifications of Reverdin’s operation have taken the direc¬ 
tion of larger grafts. 

Several of the English surgeons (who were first to follow 
Reverdin's lead) preferred forceps and scissors (or scalpel) 
to the bleeding lancet for removal of the grafts, with the 
result that these tended to be larger and also thicker than 
the thin, mainly epidermic, type recommended by Reverdin. 
These somewhat larger grafts were found to adhere just as 
readily on a satisfactory surface as the smaller ones, and it 
was pointed out by Steele, of Bristol, that when treating 
ulcers which, after healing, would be subjected to great 
strain and likely to break down, it would be advantageous to 
transplant a number of fair-sized portions which would 
certainly retain their elasticity, and so by their individual 
stretching relieve the tension of the whole surface. This 
surgeon speaks of his grafts as including the whole thickness 
of the true skin but none of the fat and areolar tissue, their 
size varying from that of a large pea to a threepenny-piece, 
or occasionally even larger. Such grafts were manifestly 
very different from Reverdin’s, and although their actual 
dimensions would naturally vary slightly in practice it 
would seem justifiable as well as convenient to use the term 
“Steele's grafts” in referring to this type, as the present 
authors will have occasion to do. The fact that these 
grafts were not generally adopted, and so came to be 
forgotten, may well have been due to the pain caused by 
cutting them. The same consideration was probably 
responsible for the fact that all grafting operations in those 
days were of very modest proportions—more than ten grafts 
at a sitting being rarely recorded, the more usual number 
being three to six. 

When, after a few years, anmsthesia came into more general 
use, Wolfe, of Glasgow, employed what were in reality very 
large Steele grafts for correcting severe ectropion. Ac. What 
constituted this method a new procedure was really the idea 
of covering the entire surface to be grafted rather than 
establishing centres of growth. For this purpose Wolfe 
dissected off from the patient's arm a piece of skin of the 
required size—up to 2 or 4 square cm.—carefully avoiding 
the fat and areolar tissue. In this last detail his flap grafts 
differed from those which had been employed in India during 
the eighteenth century. 

A later paper by Wolfe suggested that this method might 
have a wider application in surgery, but it was not appa¬ 
rently taken up until 1893, when Krause put forward the 
view that such grafts would furnish stronger and more elastic 
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Kars those resulting from Thiersch’s method, which had 
si fr " r time been in favour for several years. Success, 
towerer, seems to have been limited to cases in which the 
grafts were transplanted on to aseptic wounds, and Wolfe’s 
<r. t>».Td h*« never come into general use for covering 
granulating surfaces. 

TkiencKt Mode of Skin Grafting. 

Thiersch’s procedure, described by him in 1886, resembled 
Wolfe’s in that it aimed at covering the whole surface to be 
grafted, but in respect of technique was quite different, the 
gTafts being cut very thin by means of a razor, including 
only epidermal tissues, and being planted, not directly on 
the granulations, but on the raw surface from which these 
bad been previously pared away. With the exception of this 
attei practice of paring away the granulations, Thiersch’s 
method has been more extensively employed than any other 
dying the past 30 years, the work of Reverdin and his 
followers being almost forgotten. A general anaesthetic, 
however, has almost invariably been considered necessary 
for cutting Thiersch grafts, and this circumstance has gone 
far towards li miting its application to the treatment of very 
large granulating surfaces. (The need for a general anaes¬ 
thetic may, however, be called in question, Nystroem, 
Laewens, and others (1909-1911) having reported that they 
obtained satisfactory anaesthesia by nerve blocking with 
sovocain, while more recently Pearce Gould and Archer 
have advocated infiltration anaesthesia for this purpose.) 

It will be pointed out later that the uncertainty of results 
■jbtaiBed by Thiersch grafting has been chiefly due to 
imperfections in the technique of the after-treatment, but 
me large size of these grafts may well be an additional 
voecial factor, for, covering as they do a considerable area of 
granulations with many pits and crevices, they tend inevit¬ 
ably to imprison the discharges, which, by liberating tryptic 
ferments, digest not only the epithelial outgrowths but 
ultimately also the actnal grafts. To prevent this disaster 
it has sometimes been recommended that holes should be 
punched in the grafts. 

Other disadvantages of the method have already been 
mentioned above—namely, the possibility of tronblesome 
sepsis during the healing of the large raw surface from 
winch the grafts were taken ; and, finally, most important of 
all the inelastic, vulnerable character of many of the 
resulting scars. 

In recent years there has been, in America at least, a 
return to Reverdin's method, the claim being made by 
Cotton and Ehrenfried (1909) and by Davis (1914) that, 
except in cosmetic effect, this procedure gave better and 
core certain results than Thiersch's method. The grafts 
employed by these surgeons were obtained by under-cutting 
wri a scalpel little pimples of skin raised on the point of 
a needle. In size they did not as a rule exceed 3 mm. in 
diameter, larger grafts being considered less satisfactory. 

Viability of Skin. 

Lastly, it is necessary to refer to a very important and 
original communication by Carrel in 1912. He obtained a 
cumber of grafts, consisting of the whole thickness of the 
skis without any of the underlying fat and areolar tissue 
from a healthy foetus, which had died during labour, and 
preserved them in liquid paraffin at + 3° C. After 42 days 
fct found the skin to be normal in appearance, both macro- 
•eopicaily and microscopically, and even after six months 
their appearance had not markedly changed. At intervals 
their viability was tested by transplanting portions on to 
graanlatiog. surfaces, with the result that, even up to seven 
seeks after their removal, some of the grafts “took.” 

Although, as pointed out above, it has long been estab¬ 
lished that grafts from one individual may be successfully 
transplanted, the general experience has been that they 
ire not as a whole so satisfactory as autodermic grafts ; 
notwithstanding this, Carrel’s findings, if confirmed, open 
up new possibilities. 

Deteription of Authort’ Method. 

The routine procedure worked out by the present authors 
cay now be described in full, since it differs in several 
respects from the methods usually adopted in the past, the 
difference tending, it is hoped, towards simplicity and 
mare constant results. The grafting operation, including 
the method of obtaining local anaesthesia, will first be dealt 
with ; secondly, the after treatment; and, fina ly, the results 
obtained. 


Fig. 1. 



Anaesthesia. 

Local anesthesia induced by blocking certain nerves of 
the thigh with novocain has been almost invariably 
employed. If an insensitive area of only moderate size 
is required the external outaneous nerves alone are blocked, 
and about 15 minutes later some 20 to 30 Steele’s grafts may 
be taken without the patient suffering any pain from an 
oblong area of skin usually about 12 by 20 om. in measure¬ 
ment situated on the antero-external 
aspect ol the thigh. (Fig. 1, A.) If a 
larger anaesthetic area is required the 
anterior erural nerve iB also blocked, 
when the area shown in Fig. 1, B, is 
rendered insensitive. The technique 
employed has been substantially that 
of Nystroem and Laewens; a 2 per 
cent, solution of novocain with a 
small amount of adrenalin (1 
50,000) is the anaesthetic used. 

To block the external cutaneous 
nerve the needle is introduced a little 
below and to the inner side of the 
anterior superior iliac spine; the 
tissues both above and below the 
deep fascia are now infiltrated, the 
needle being thrust downwards, in¬ 
wards, and also outwards from the 
point where it was inserted. The 
area thus infiltrated is indicated in 
Fig. 1, c. About 5c.c. of the novocain- 
adrenalin solution is used. 

The blocking of the anterior crural 
nerve is muoh more difficult and , 
requires a strict attention to anato¬ 
mical landmarks. It will be found 
an advantage to mark oat with a skin 
pencil (i.) the line of Ponpart’s liga¬ 
ment, (ii.) the common femoral artery, 
which enters the thigh midway be¬ 
tween the symphysis pubis ana the 
anterior superior iliac spine, and (iii.) 
a point, barely 1 cm. outside the 
artery and midway between the spine 
of the pubis and the inner border of 
the anterior superior iliac spine; at 
this point the nerve passes below 
Poupart’s ligament, and to reaoh it 
the needle should be inserted vertic¬ 
ally not more than 1 cm. below the 
ligament since the nerve divides at 
about that level. The nerve usually 
lies at a depth of 0'5 to 1 cm. below 
the fascia. When the needle reaches 
the nerve pain is experienced by 
the patient, shooting down to the knee, and the quadriceps 
•will sometimes (but not invariably) twitch. Five cubic 
centimetres of the novocain solution should be injected 
around the nerve, and, if possible, partly into the sheath. 

The authors’ experience of this method of induoing 
anaesthesia is limited to between 20 and 30 skin-grafting 
operations, and in only one of these—a very nervous indi¬ 
vidual—was the degree of anaesthesia so light and its duration 
so short as to be unsatisfactory. As a rule, perfect anaesthesia 
lasted for three-quarters of an hour and often longer, the 
patients being quite undisturbed by the removal of the 
grafts and the sewing up of the little wounds. 

When, instead of Steele’s grafts, a strip of skin is removed 
as described below to provide “ section ’ grafts, it has been 
found more convenient to employ infiltration ansestbesia 
than nerve blocking. 

For this purpose a 0’5 per cent, novocain solution, to which 
1 in 50,000 adrenalin has been added, is injected into the 
suboutaneonB tissue along two parallel lines of the desired 
length, about T5 cm. apart. An oblong anaesthetic area 
about 3 cm. wide is thus obtained. 

The viability of the grafts taken from such an infiltrated 
area is not in any way impaired. 

Ihe Grafting Operation. 

The cutting of the grafts is carried out as follows :— 

By taking a superficial but firm hold of _ the surface with 
towel-holding forceps" a small cone of skin is raised; it is 
than extremely easy, by cutting horizontally through the 
base of the cone with a scalpel, to remove roughly ciroular 
grafts of 6 to 12 mm. in diameter, whose out surface 
includes, from edge to centre, the epidermis and most of 

• As a matter of fact the iuatrument used, although similar to towel- 
holding forceps in design and often used as such, Is listed in Weiss s 
catalogue as Backhaus's basting forceps (Fig. 2). The points should be 
sharp and should meet accurately where they slightly overlap. It 
this is attended to and the joint kept tight there will be no need to 
take a deep bite Into the skin when lifting it. (The points ould be 
more strictly parallel than Is 9hown in the figure.) 
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the dermis, but none of the fatty areolar tissues. Very little 
practice is needed to obtain grafts of nearly uniform size 
and thickness. 

While still held on the forceps the graft is transferred to 
its destined position on the wound and there carefully 
flattened out by means of any simple blunt instrument. 

After releasing each graft on the wound the points of the 
towel-holding forceps are dipped into an antiseptic solution 


FIG. 2. 



in order to avoid the possibility of carrying organisms into 
the small aseptic wounds from which the grafts were taken. 
These little wounds in turn are each closed with a single, 
shallow stitch and the whole area covered with gauze and 
collodion. It is advisable to leave the stitches in place for 
from 10 to 12 days. 

The disposal of the grafts on the wound is a matter of 
considerable importance. Reverdin’s observation that epi¬ 
thelium spreads much more quickly either between the edge 
of the wound and a graft, or between two grafts when the 
interval is not more than 8 mm., than around isolated grafts 
is constantly being confirmed. 

This fact was also strikingly demonstrated by the experi¬ 
mental work of Carrel, who showed that (1) the rate of 
epithelial growth over an aseptic or almost aseptic surface 
was inversely proportional to the size of the wound and had 
no connexion with its age ; (2) when the interval between 
the epithelial edges was more than 10 to 15 mm. the spread of 
the epithelial edge was very slow, while the growth became 
quicker and quicker as the edges approached one another. 


Fig. 3. 


Fig. 4. 



Outline of a wound on the 
front of the thigh (T.S.) 
to show disposition of 
Steele’s grafts taken 
from the other thigh. 
Every graft “took” per¬ 
fectly and the surface 
was entirely covered with 
epithelium on the four¬ 
teenth day after graft¬ 
ing. (From a tracing on 
thin sheet celluloid.) 



Tracing of wound on front of upper arm 
(J. K. H.) to illustrate grafting in two 
stages. The shaded border shows the 
new epithelium formed within 12 dayB 
about the grafts transplanted at the first 
operation. Two, out of 22, failed to 
• take '’ on that occasion—hence the 
narrower border at the points marked 
+. On the twelfth day after the first 
operation 21 more grafts were trans¬ 
planted, as shown, on the unhealed 
centre of the wound; every graft 
“took” perfectly, with the result that 
the wound was entirely covered with 
epithelium on the twenty-second day 
after the first operation. 


These tracings, as well as Fig. 5, are reproduced at half scale. 


This and other considerations have led the authors to 
formulate the following rules:— 

I. Whenever possible the grafts should be arranged over 
the whole surface of the wound as near together as is shown 
in Fig. 3 or even somewhat closer. 


II. If the wound Is so large that too many grafts would be 
required to cover It at a single operation one or two rows 
should be first placed round the edge, and about 12 days 
later, when these are well incorporated into the growing 
edge, the remaining surface should be grafted. Fig. 4 
illustrates a case treated in this way. 

Another method, to which the term “section grafting” has 
been applied, deserves to be further tried for the grafting of 
large wounds, and may here be described. Its particular 
merits are that it is very economical of skin and leaves no 
raw area to heal. 

Au elliptical strip of skin from 5 to 10 cm. long and about 
1 cm. wide is dissected off an area of the thigh or arm ames- 
thetised by infiltration with novocain solution. In doing this 
care should be taken to avoid including the subcutaneous 
fat, and any of this found adherent to the strip after its 
removal should be carefully pared away. The strip is now 
divided with scissors into thin vertical sections, which are 
placed in warm Locke’s solution and then transferred to the 
wound, being disposed on it, as suggested above in the case 
of the round grafts. Fig. 5 shows the appearance and 
arrangement of 
such grafts on a 
wound. The 
wound from 
which the skin 
was taken is in 
due course closed 
with sutures. 

It will be evi¬ 
dent that, if this 
method of grafting 
proves generally 
successful, as the 
authors’ cases sug¬ 
gest that it well 
may, by a refine- 
! raent of the tech¬ 
nique of cutting 
up the strip of 
skin, such as a 
method of em¬ 
bedding without 
impairing the via¬ 
bility of the tis¬ 
sues, a very small 
piece of skin could 
be made to furnish 
grafts sufficient to 
cover a very large 
granulating sur¬ 
face. It is probable, however, that the scars resulting 
from such thin grafts would, like those resulting from 
Thiersch’s grafts, prove unduly susceptible to slight injuries 
and trophic ulceration. 

In one case a small piece of skin was frozen and cut with 
a microtome into thick sections, which were then placed on 
the granulating surface. The result, however, was most 
unsatisfactory, none of the grafts becoming adherent. 

After Treatment. 

Grafts newly placed on a wound are exposed to two chief 
dangers: (1) that of mechanical disturbance before they 
have become firmly adherent; (2) that of accumulation of 
pus, which, by the liberation of tryptic ferments, leads to 
the digestion and disintegration of the epithelial tissues. 

Various devices have been employed to protect the grafts 
from the first of these dangers—e.g., by strips of rubber, of 
diachylon or zinc plaster, by sheets of oiled silk, or wiie 
filigree, and latterly, with more success, by wool and canvas 
fabrics coated with some non-absorbent substance such as wax 
or rubber; from time to time also it has been recommended 
to use no dressing at all in contact with the grafts. 

Whichever of these methods has been adopted the wounds 
have almost invariably been left undisturbed for several days 
on the ground that any change of dressing would be perilous 
to the immobility of the grafts. It is this practice which, in 
the authors’ opinion, has contributed more than any other 
factor to the failure of skin-grafting operations, for it h£ts 
only averted the one danger—movement of the grafts—at 
the cost of greatly increasing the other—the tryptic action 
of the pus. 

In attempting to develop a plan of after-treatment which 
should protect the grafts from both these dangers search had 
first to be made for a material which would accurately fit 


FIG. 5. 



Tracing of wound of back of thigh (C. OJ to 
illustrate the use of “section grafts.’’ This 
method was used in this case because some 
36 Steeles grafts had previously been taken 
from the patient’s other thigh under local 
anesthesia. so that there was not a very large 
urea of skin to draw upon. The 63 sections 
were obtained by cutting up a strip of skin 
9 cm. long by l - 5em. wide, taken under local 
anaesthesia. It will be noticed that the grafts 
next the edge arc placed “lengthwise on." 
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th* irregularities of the wound, hold the grafts securely in 
position, and at the same time allow of the perfectly free 
escape of any discharge. 

The thin celluloid previously introduced by one of the 
tsthors (S. K. D.) was first tried, but was found to be suit¬ 
able only when the grafted surface was perfectly fiat. 
Various oiled silks and similar fabrics perforated by hand 
sere tried and proved much more suitable ; finally, Messrs. 
Mas, Son and Sons, learning what was required, produced 
the excellent material depicted in Fig. 6 under the name of 



~ Perf*-raieri Fare* Protective (Mas, Son, and Sons, Limited). Sire 
rf perforations as shewn. (1) will be found most suitable for covering 
Scene t graft* . (2) for covering “section grafts. ' 


•Perfoiated Pares Protective.” This is simply an oiled 
fabric suitably perforated ; it is strong, durable, and can be 
boiled; it is sufficiently supple to follow the irregularities of 
ike wound, adheres lightly to the surrounding normal skin, 
but hardly at all to tbe granulations or the grafts. Contact 
with strong alkaline or carbolic acid solutions spoil it. t 

When a layer of this material is placed between the grafted 
surface and the outer dressings it has- proved perfectly 
feasible and safe to change tbe latter every day following 
the operation provided these dressings have kept moist. 
Except in the case of the few wounds which have practically 
ao discharge such a daily change of dressing is not only 
but indispensable for successful grafting. 

Locke’s solution, J as representing most nearly the blood 
fields, is used for cleansing the wound both at the time of 
operation and also at the daily dressings. Kinger’s solu¬ 
tion might prove equally suitable, and, failing it, normal 
salt solution should be used. 

Detailed Description of the Routine Dressings. 

Wbea the grafts are all in position on the wound the 
surface is moistened with a fine spray of Locke’s solution. 
The Parei protective is now applied, and should be cut 
large enough to cover a fairly wide border of healthy skin 
around the wound, to which it is securely fixed with adhesive 
paster. In tbe case of wounds of the limbs, especially 
those on dependent surfaces, one or more strands of thread 
tied round the limb over tbe protective will help to maintain 
:i ia more perfect apposition to tbe grafted surface. 

For the outer dressing a roller of butter muslin—not more 
than doable-fold in thickness—is soaked in hot Locke’s 
se ction and applied wringing wet by unrolling it to and fro 
ever tbe wound so as to cover the surface with many 
thicknesses, which are finally fixed in place by carrying the 
roller firmly round tbe limb and securing it with a safety- 
pin. Over this an amply large sheet of good quality oiled 
paper ia placed; in the case of a limb it should be large 
eaoogh to wrap right round and overlap by a wide margin. 
Usually no wool is applied outside this, but it is important 
that the outer bandage should be firm enough to bind the 
odsd paper closely to tbe skin, for in this way evaporation 
■ prevented and the butter muslin retains its'moisture for 
at least 24 hours. 

Whenever, as in the case of wounds of the trunk, it is 
difficult to maintain the oiled paper in such perfect apposi¬ 
tion to the skin as to prevent evaporation, it will be found 
advisable to insert a Carrel’s tube, through which a small 
quantity of Locke's solution is injected at Bnitable intervals. 
The type of Carrel’s tube used for this purpose consists of 
a rather fine rubber tube which is coiled amongst the folds 
oI the butter mnslin, one end being brought out through the 
ciled paper and bandage, the other being closed with a 
ligature and the sides perforated for some 25 cm. with small 
holes. Through the open end lying outside the bandages 
the Locke's solution is injected with a syringe. 


t TUn material has also largely supplanted the use of the thin 
perforated celluloid In the dressing of other types of wounds for the 
pwpose of preventing the sticking of the dressings to such painful 
surfsera ss those occurring after circular amputations, Ac. The thicker 
Surf i of cellolold atiH furnish the best materiel for the supportof limbs 
■ connexion with skeleton splints. 

I Irciu's eolation contains. In s litre of distilled water, sodium 
ttrartosate O-IS gm., calcium chloride 0’24 pn, potassium chloride 
iggn., g' a cose 1-0 gm., sodium chloride 9'2 gm. 


Finally, a simple splint is applied if this will assist in 
keeping the part at rest or prevent the dressings being 
disturbed by pressure on tbe bed or by movements of the 
patient. 

At each daily dressing for a week following the operation 
tbe oiled paper is removed, the hatter muslin well soaked 
with Locke’s solution by means of a spray, and then 
removed layer by layer (not turned back en masse), the pro¬ 
tective being carefully held down by forceps if there is the 
slightest tendency for its separating from the grafted 
surface; this, however, is unlikely to occur if the dressings 
have been kept moist. 

The wound may be now thoroughly washed with a fine 
spray owing to the abundant perforations of the protective, 
without any risk of disturbing the grafts. Butter muslin 
soaked in warm Locke’s solution is then reapplied as before. 

The use of the spray for this purpose, and also in 
dressing many other wounds, has, in the authors^ hands, 
proved so efficient, as well as economical, as to justify a 
short note. » 

The type of spray used is Bhown in Fig. 7. It is of 
very simple construction throughout, having one ball valve, 
which gives no trouble unless allowed 
to rust, and one of thin leather, which Fig. 7. 
is very easily replaced. On account of 
this leather washer the spray should not 
be boiled, but may be readily sterilised by 
immersion in, and filling with, 5 per cent, 
carbolic acid solution. 

A bottle of each lotion in common use 
may conveniently be fitted with a separate 
spray and carried from case to case, there 
being no necessity for resterilisation of the 
instrument if ordinary precautionsare taken 
to prevent fonliDg it. The spray delivered 
by this simple apparatus will be found to 
cleanse the large wounds at present so 
common more quickly and effectively, and 
at the same time with much less discomfort 
to the patient than the time-hononred, but 
often very inefficient, glass syringe. 

After about a week the protective is 
removed to determine the exact condition 
of tbe grafts, but it is advisable to continue 
its use for a further period of two or three 
days in order to save the young epithelium 
from any possible injury through direct 
contact with the outer dressings. At this 
stage, or even some days earlier, Locke’s 
solution has in some cases been replaced by 
a 01 per cent, solution of brilliant green in 
distilled water, on the ground that this 
latter solution is said to favour the growth 
of epithelium, and certainly assists in keep¬ 
ing a granulating surface bacteriologically 
clean. 

While this paper was being written the 
authors’ attention was directed to a letter 
in Thb Lancet of June 3rd, 1916, by 
Hagmann, a surgeon of Moscow, describ¬ 
ing the after-treatment he adopts. This 
includes, although Hagmann does cot 
emphasise the importance of it, a daily wet 
dressing, normal salt solution being the 
fluid used. His grafts were kept in place by 
a larged-meshed canvas, such as is used for 
wool work, coated with paraffin wax. With 
this method of after-treatment, which 
closely resembles that worked out inde¬ 
pendently by the present authors, Hagmann 
states that be has grafted more than 20 wounds without 
losing a single graft. 

Results Obtained. 

With regard to the methods described above in detail, it 
will be asked : (1) In what circumstances, and how often, 
have the grafts been found to “take ” ? (2) What has been 
their subsequent history and what is the character of the 
resulting scars ! 

The cases grafted during the period covered by this investi¬ 
gation were drawn from a series of 63 severely wounded men 
under treatment in the Medical Research Committee’s wards 
of the Inoculation Department at St. Mary’s Hospital. With 
such a small number to choose from, it will be seen that 
no selection of especially suitable wounds could be made— 
as a matter of fact, several of the woundB were distinctly 
unfavourable. 

Following the nomenclature employed by certain American 
authors, tbe term “ autodermic grafts" is used to signify 
grafts taken from the individual to whom they are applied, 
while “ isodermic grafts ” is used when the grafts are taken 
from another individual or an amputated limb, &o. 
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The total number of transplantation operations was 33. 
Of these, in 29 the grafts employed were of Steele’s type, 
22 being autodermic and 7 isodermic. In the remaining 4 
operations section grafts (autodermici were used. It was 
usually easy to determine the exact number of grafts which 
beoame adherent, so that the success or failure of the opera¬ 
tions—in that respect, at any rate—may be expressed in a 
roughly quantitative manner. 

Autodermio Steele's grafts. —The results obtained with this 
type were as follows: Of the grafts employed - 

80 to 100 per cent, became adherent In 12 out of the 22 cases. 

40 .t 80 .. „ 7 „ 22 „ 

5 .. 15 „ „ .. 2 „ 22 ,. 

In the remaining case the result was a complete failure. 

These results, although satisfactory, do not really represent 
the standard of success which could be attained if the cases 
were selected ; some of the cases having been grafted simply 
to ascertain the limits of the operation, while in others the 
operation was carried out before the full technique had been 
developed. 

The progress of the grafted wounds and of the grafts 
themselves has usually been uneventful. 

Cases have differed in the rapidity with which the 
epithelium has spread between the grafts, but once formed 
it has rarely broken down. The rapidity of sound healing 
and the strength of the scar seem to be directly proportional 
to the proximity of the grafts to each other. 

In one case only have autodermic grafts been observed 
to shrink and disappear after they had become securely 
adherent. 

This occurred In a large wound of the buttock which was discharging 
more freely than anv of the other wounds grafted; moreover, the 
grafts In this case had been disposed indiscriminately over the wound, 
the authors at that time not having recognised the importance of 
placing the grafts near the growing edge and In proximity to ore 
another. Of the 50 grabs applied In this case onlv 23 became adherent 
and of these latter but 6 or 7, being those more favourably placed 
ultimately survived. 

For several months, and probably much longer, the grafts 
remain clearly visible, standing out from the surrounding 
scar as opaque areas of normal skin. Although the authors’ 
experience has not been sufficient, nor the period of observa¬ 
tion long enough to permit of a well-founded judgment, first 
impressions are very favourable to the scars resulting from 
Steele’s grafts. 

It has occasionally been noticed that in certain grafted 
wounds, just as in the case of ungrafted wounds, the 
marginal epithelium previously formed has shown a 
tendency to break down, but this ulcerative process has 
not extended to the grafts nor to the epithelium formed 
around them, which appears to be, for some unexplained 
reason, more resistant. This confirms the similar observa¬ 
tions published by Reverdin. 

As to the later stages, it has already been Btated that the 
grafts appear but little changed at the end of Bix months 
and from the literature this seems to be also true of much 
longer periods. Each of these areas haviDg the appearance 
of normal skin undoubtedly constitutes, as claimed by 
Steele, a strong point in the scar, having much more 
elasticity and also affording a thicker protective covering 
of compact tissues than is present in naturally formed scars. 
Moreover, the scars resulting from Steele’s grafts have 
seemed less adherent to the deeper structures. 

Isodermic Steele s grafts. —Grafts taken from amputated 
legs furnished the material for seven transplantation 
operations, the average number of grafts employed being 

ahnnt R3 ° 


Four limbs were used, all of which had been amputated fo 
injuries received several days or weeks before, and al thong! 
each presented one or more suppurating wounds there wa 
also an area of approximately healthy skin from which i 
was judged legitimate to take the grafts. Cultures weri 
made from the cut surface of the grafts taken from eact 
limb and proved sterile. This was of particular interest ii 
the case of one limb which for two months had been thi 
seat of very extensive septic infeotion, leading to constan 
fouling of the healthy skin with pus. 

It will be agreed that grafts from such a source were no 
very promising material; they were transplanted in thesi 
cases rather with a view to ascertaining the limits of theii 
usefulness than in the expectation of success. The followim 
procedure waB adopted for taking them. * 

Having been kept in a moist cloth until required, th< 
limb was suspended with the severed end downwards; ii 
was then thoroughly washed with soap and an antiseptic 
solution, the cut surface was roughly sewn up in order tc 
make the skin taut and so facilitate the cutting of grafts ir 
the manner described above under the heading of “Thi 
Grafting Operation.” e 


As to the length of time whioh it is permissible to keep 
the limb before use, it can only be said here that some 
200 successful grafts were taken on one occasion 16 hours 
after the amputation, the limb having been kept meanwhile 
at room temperature (in May).?; In five of the remaining 
six cases the grafts were removed within six hours of 
amputation and applied at once to the wound—in the sixth 
case they were also taken within six hours, but kept 
in Locke’s solution at about - 4 - 6 - C. until the following day 
when they were successfully grafted upon an amputation 
stump. 

It appears to be quite unnecessary to transfer the grafts 
directly from the limb to the wound, and is certainly far 
more convenient to cut them elsewhere and convey them to 
the bedside in warm Locke’s solution. 


The results obtained with these grafts have been, on the 
whole, surprisingly good. 


On six o 1 the seven wounds to which they were applied 
80 per cent, or more of the grafts “ took ”; in the remaining 
case, that of a very unsatisfactory wound, the result was very- 
poor, only three or four grafts gaining a hold temporarily. 

The cases grafted iu this way have been too few and' tbe 
period of observation too short to show what is the sub¬ 
sequent history of these grafts ; up to the present, however, 
they have given the impression of being somewhat less 
satisfactory than autodermic grafts. As compared with the 
latter the epithelial attachment of the isoderraic grafts to 
the granulations has seemed looser, a certain number of 
them coming away after having been adherent for a week or 
so, and others standing off the snrfaceat first, with the appear¬ 
ance rather of ragged pieces of false membrane than of healthy 
grafts; moreover, the spread of epithelium around the 
isodermic grafts lias often been slower than nsnal, although 
ultimately they have become consolidated so as to form a 
firm scar. 

With these qualifications it may certainly be said that the 
use of isodermic grafts in some circumstances is well worth 
while—e.g., in the case of wounds so large that sufficient 
autodermic grafts cannot possibly be obtained. 

One of the seven cases treated was of such a kind—a burn of the 
third degree, extending from the lilac crest to a short distance above 
the ankle and Involving more than three-quarters of the circumference 
of the thigh and leg. Although healing Is still far from complete very 
large parts of this surface have been covered by two applications of 
isodermic grafts to the number of about 400 and numerous small 
centres of growth have also been established. 

The results obtained in this case alone prompt the 
suggestion that the opportunity afforded by an amputation 
should never be lost when there are large wounds to heal. 
Whenever possible a Wassermann test of the patient whose 
limb is to give the grafts should be performed. 

Section grafts .—These have been tried in four cases only, 
the skin being always taken from the patient. A short 
description of each case is here given. 


No. 1. A large wound on the front of the thigh, part of which was 
grafted with ■■ section" grafte, the remainder with Steele's grafts 
The result was that practically all the grafts "took," snd the whole 
wound was soon completely healed. 

No. 2. A small granulating surface on an amputation stump; the 
wound had been previously grafted round the edge with Steele's 
grafts. Again the result was almost perfect, as -bout 90 per cent of 
the grafts " took." and the whole surface was healed in a few days 

No. 3. A large wound over the popliteal space and a small one over 
the great trochanter. The patient at the time of the operation had 
fever and his general condition was not at all good. Two sinuses at the 
upper end of the grafted wound were discharging pus, and although 
this was not allowed to come Into contact with the grafts the suppura¬ 
tion may have exercised an Indirect effect upon the result. 

None of the ' sections " In this case became adherent, but after 10 to 
14 days many delicate pnints of epithelial growth were noticed on the 
area where the grafts had been placed, and these quickly spread 
causing the wound to heal more rapidly than it would othorwlss- 
nave done. 

The failure of these grafts to become adherent may welt have been 
due to tbe fact that the limb was not slung after the operation, for, the 
wound being on the back of the thigh, tbe dressings must inevitably 
have rubbed upon the bed and the grafts been more or less disturbed. 
u A " ou " d £y er the P«pHteal space, the extent of which Is 

shown In Fig. 5. The wound surface in this case has never been 
entirely satisfactory, although at the time of grafting it had improved 
to some extent; one point which was always vory noticeable was Its 
extreme sensitiveness, a condition so foreign to the healthy granu¬ 
lating wound as to suggest some slight nerve injury. Three or four 
days after the grafting there was an increase in the amount of the 
discharge. 

The result of the grafting In this case was again unsatisfactory as all 
the grafts were digested by the tryptic action of the pus, but not before 
ab °ut per cent, of them had established small delicate flakeB of 
epithelium, a few of which persisted and afterwards spread leading to 
some diminution in the size of the wound. 

These cases, although few in number, indicate that this 
method of grafting is worthy of an extended trial, for the 


4 More recently anumberof grafts have been succ«,fully transplanted 
from a limb 26 hours after its amputation. 
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result in two oat of the four cases was quite perfect, and in the 
other two. although the grafts themselves did not “ take,” so 
aanT islands of epithelium were left on the surface as to 
considerably hasten the healing of the wound; similar 
islands of epithelium hare also sometimes appeared where 
Steele's grafts hare been applied and failed to adhere. 

Reetsrks on the Conditions of the Wounds rvhioh Favour or , 
as the ease may be, are Opposed to Successful Grafting. 

There is at present no definite criterion by which a wound 
surface may be judged as favourable for the operation of 
grafting. 

The authors have supplemented naked-eye observation by 
film preparations of the discharge. If the bacteria are few 
:s number and chiefly intracellular this is held to confirm 
the opinion that the wound is suitable for grafting. In a 
series of cases cultures as well as films were made juBt 
before the operation in order to determine whether any 
particular types of bacteria were specially inimical to the 
mafia. Staphylococci, diphtheroid bacilli, and B.pyocyaneus 
were the types most commonly present, and although these 
observations did not show it conclusively, the impression 
ns gained that li. pyocyaneus tended to be more harmful 
•-pan anr of the other micro-organisms found. 

As regards naked-eye appearances, the most favourable 
type of wound to graft is one which, on the removal of the 
dressing, shows a perfectly clean, flat surface covered with 
assail bright-red granulations, quite painless on being 
touched, and having at the periphery an actively growing 
litelial edge; the amount of pus discharged from this type 
wound is usually very small. 

A less perfect type of wound for grafting, and, unfortu¬ 
nately, a more common one, is that on which the granula¬ 
tions are coarser, paler in colour, less firm, tending to be 
F-dematoos and to bleed on the slightest touch ; from such 
wounds the discharge is invariably more abundant. 

Frequently this latter type of wound can bo brought 
nearer to the first-mentioned type by the application, for a 
da; e.r two, of pressure combined with a nitrate of silver, 
zinc sulphate, or brilliant green lotion. 

A wet dressing of 0-1 per cent, brilliant green, enclosed in 
oiled paper and firmly bandaged, has proved perhaps more 
tainable than any other in preparing surfaces for grafting, 
and since, as has been mentioned above, it stimulates the 
growth of epithelium as well as keeping down the bacterial 
fin. it has also been nsedwith success in place of Locke’s 
aofutioD a few days after the grafting operation. 

1: ray here be mentioned that in z single case a 1 In 2000 solution of 
is-.iae was employed on a somewhat unsatisfactory wound surface 
watch It was desired to graft for the second time. Whether due to the 
tarioe or srenc other cause the result was disastrous, for wdthln three 
tajsoC tta application all the grafts previously transplanted round the 
e-gts sod the new epithelial birder which had formed about them had 
disappeared. During the same time the bacterial flora changed from a 
e-j sew 3 pyueyoacua to many streptococci. 

I: will be fonnd that by using some snch method of pre¬ 
paration of the wound, together with the grafting operation 
and after-treatment described above, the number of wounds 
wh>eh may be grafted with success is greatly increased, 
cnce a moderate amount of discharge, containing but few 
microbes, will not suffice to digest the grafts w-hen it is 
feily removed by dressing the wound. Moreover, it has 
proved perfectly feasible, by division of the dressings, to 
emit one part of a large wound where the surface is favour¬ 
able. while in the other part, owing to the persistence of a 
anus, too much pns is present. This was done on two 
■-jetasroos with complete success for a large wound on the 
«er side of the elbow complicated with a compound 
freeware of the ulna, and healing was thereby hastened by 
several weeks. 

Apart from actually “ septic” surfaces, perhaps the most 
unfavourable surface to graft is that resulting from a large 
wooed complicated with the loss of much tissue. After 
muy weeks of filling up aud contracting such a wound 
•hows a surface covered with pale granulations which re3t 
ou a dense mas3 of scar tissue. The worst results of the 
authors’ series occurred with wounds of this type, on one 
occasion only one graft holding, on the other none. 

The last point to be considered is. At what time should 
the grafting operation be carried out ? 

From clinical observation it is well known that large 
granulating wounds rapidly contract in size during the 
tarty period of the bealiog process, and although this con¬ 
traction may at times be advantageous, at other times it 
came* any but desirable results, this beiug especially the 
case when" the wound is in the neighbourhood of a jofnt or 
:u the region of the face. Further, from similar observa¬ 
nces it appears probable that once a wound is covered with 
epithelium the formation and contraction of scar tissue 
ceases. 


These olinioal observations have been strikingly confirmed 
by the experimental work of Carrel, by whioh he has demon¬ 
strated that (1) the amount and rapidity of the contrac¬ 
tion in a wound depends on its size, the larger the wound 
the greater and more rapid the contraction ; (2) the contrac - 
tion is much more rapid in the early stages of the healing 
rocess and in the later stages it tends more and more to 
ecome stationary; (3) the contraction entirely ceases as 
soon as the surface is covered with epithelium ; (4) after the 
healing is complete the cicatrix tends to enlarge. 

From these results it will be seen that the correct time for 
grafting a wound will depend largely upon its situation. 
Thus if the wound is so situated that any contraction of the 
scar would tend to limit the movements of a joint, or by 
palling on the sarroanding soft parts canse some deformity, 
as in the facial region, it is obviously of paramount import¬ 
ance to obtain an epithelial covering as early as possible ; 
if, on the other hand, the contraction of the granulation 
tissue tends only to lessen the size of the raw surface without 
causing any deformity or other disadvantage the grafting 
operation should be delayed until this process slows down, 
but the delay should not be prolonged to that stage when, 
from the contraction of the deep scar tissue, the wound 
surface becomes unfavourable for the reception of the grafts. 

Summary and Conclusions. 

In 1869 Reverdin introduced the method of implanting 
tiny portions of skin upon granulating surfaces to serve as 
centres of growth. 

Steele in 1870 improved upon this by cutting the grafts 
rather larger and thicker in order to obtain stronger and 
more- elastic scars. His grafts varied in size from the 
diameter of a pea to that of a threepenny-piece or even 
larger. 

Both of these methods appear to have been widely prac¬ 
tised and with considerable success. They were given up, 
however, in course of time because of the more rapid and 
striking results sometimes achieved with the method intro¬ 
duced later by Thiersch, which aimed at covering the entire 
wound surface with grafts at a single operation. 

The Thiersch method, in tnrn, was fonnd to have serious 
disadvantages; in particular, the adhering of the grafts was 
uncertain, and the scars resulting from it were often 
unsatisfactory. Recognition of these drawbacks and forget¬ 
fulness of the older methods has resulted in the operation of 
skin-grafting being now seldom practised, in spite of the 
great opportunity at present afforded to make use of it. 

The authors have revived the use of Steele’s grafts and 
introduced certain new features into both the grafting 
operation and the after-treatment, whioh aim at making the 
transplantation of skin a simple, reliable procedure. 

With respect to the grafting operation the chief new, or 
at least unusual, features are : (1) the use of local anaes¬ 
thesia induced by nerve blocking ; (2) the suture of each 
of the raw surfaces left after removal of the grafts. 

With regard to after-treatment the authors have been 
influenced by the recognition of the important part played 
by the tryptic action of pus, which recent work has explained 
and emphasised. There is little doubt that neglect of this 
factor has been one of the commonest causes of failure of 
skin-grafting operations ; in consequence the after-treatment 
advocated has aimed especially at preventing the accumula¬ 
tion of pus while avoiding at the same time any movement 
of the grafts. The means employed to achieve this were :— 
(f.) The employment of a new and suitable material to 
hold the grafts in position and allow the escape of any dis¬ 
charge from the wound ; at the same time it permits the 
surface to be efficiently cleansed at frequent intervals. 

(ii.) The daily change of the outer dressings, which are 
kept constantly moist with some bland fluid. 

The advantages claimed for the methods advocated are 
that— 

1. Successful results can be obtained much more con¬ 
stantly. 

2. The use of a general ausesthetio is dispensed with. 

3. The raw surfaces left after the removal of the grafts, 
being closed with sutures, heal rapidly and certainly. 

4. The resulting scars are stronger, more elastic, and less 
prone to ulceration than those resulting either from Thiersch’s 
grafts or from the natural healing of wounds. 

In addition, it is probable that by early grafting it will be 
possible to prevent many of the deformities due to the 
contraction of scar tissue 
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The results obtained in 29 transplantations of Steele’s 
grafts are given, 22 of which were autodermic and 
7 isodermic. These may be summarised as follows :— 

80 to 100 per cent, of the grafts adhered in 18 out of these 29 cases. 

48 „ 80 „ 7 „ 29 „ 

5., 15 3 „ 29 „ 

In the remaining case the result was a complete failure. 

Under the name of ' ‘ section grafting ” an alternative 
method of obtaining grafts is described which has the merit 
of being very economical of the skin taken for the grafts, 
and leaves a simple sutured wound at the site from which 
the skin was taken. This type of graft was employed in 
four cases, two of which were perfect successes and the 
remaining two partial successes. 
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THE TREATMENT OF WOUNDS OF THE 
KNEE-JOINT. 

By T. 8. NOVIS, F.R.C.S. Eng., 

MAIOR, I.M.9. 


Injuries of the knee-joint met with in military surgery 
are usually produced by rifle bullets, shrapnel, or pieces of 
high-explosive shell. Bayonet or sabre wounds are rare. 
There may or may not be injury to one or more of the bones 
which enter into the articulation. In some cases injury is 
so severe as to necessitate immediate amputation, but in the 
majority of cases an attempt should be made to save the 
limb. 

These injuries may be divided into four classes. 

Classes I. to III. 

Claes /.—Contusions of the joint, caused usually by 
spent bullets which, though they often lodge in the tissues, 
do not penetrate the synovial membrane, but give rise to 
haemorrhagic effusion into the joint cavity. Thorough 
cleansing of the wound and removal of the bullet, together 
with any foreign matter which may have been carried into 
the tissues, followed by complete rest in a Thomas's koee- 
or a back-splint with a foot-piece, is usually all that is 
necessary, though aspiration will in some cases expedite 
recovery. 

Cluei II. —Wounds of the joint usually produced by rifle 
bullets fired at a moderate range, which traverse the joint 
without doing severe injury to any of the bones and in which 
infective material does not appear to have been carried into 
the synovial cavity. These cases are suitable for excision of 
the wound and suture of the synovial membrane, though 
many cases recover without surgical interference provided the 
joint is kept at rest, as shown by two cases which have come 
under my observation :— 

One was suffering from arteriovenous aneurysm of the 
popliteal vessels produced by a rifle bullet which had per¬ 
forated the patella and passed through the knee-joint, 
injuring the vessels in its course. No operative treatment 
had been performed, but three months after the injury all 
effusion had been absorbed and movements were perfect in 
every respect. 

The other was a case shown to me by Major Fayrer, 
I.M.S., in No. 5 Indian General Hospital, in which the bullet 
had penetrated the joint anteriorly, leaving a small wound 
with dirty-grey edges, from which synovial (laid was freely 
escaping. The bullet was shown by X rays to be lying 
between the condyles of the femur at the back of the joint. 
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Fluid drawn from the joint was sterile and the wound healed 
under antiseptic dressings. The bullet .was subsequently 
removed by operation. 

Claes III .—Wonnds of the joint with gross injury to one 
or more of the bones which enter into its formation, but in 
which there is no apparent infection of the synovial cavity. 
The treatment in these cases should follow the same lines as 
in Class II., but in addition the fragments of the fractured 
bone or bones should be placed and maintained in good 
position, complete rest secured, and the introduction of wire 
or screws should, as far as possible, be avoided until there are 
good reasons for believing the danger of suppuration in the 
joint has passed. 

Clate IV. : Infected Cases. 

Close IV .—Wounds of the joint with or without gross 
injury to the bones, complicated by the presence of infective 
material in the synovial cavity. I have placed these cases 
in one group ; but bone injury introduces additional diffi¬ 
culties in treatment, and gravely influences the prognosis. 

If the case is seen early, complete excision of the wound, 
removal of all foreign material, and suture of the synovial 
membrane after carefully washing out the joint cavity with 
ether may prove efficacious in mild infections. The treat¬ 
ment should be followed, when necessary, by aspiration and 
injection of ether, saline solution (1—5 per cent ), glycerine, 
iodoform-ether, or formalin 2 percent, in glycerine every day 
or two until the aspirated fluid is found to be sterile (Dakin's 
fluid, chloramide, a powerful and comparatively non-irritating 
antiseptic, might prove a successful substitute for ether). 
Should the patient get progressively worse or show no 
improvement after aspiration and injection have been given 
a few days' trial, more radical methods should be adopted 
before the knee-joint becomes disorganised. 

Unfortunately, no case has come under my care sufficiently 
early to justify the employment of this method of treatment, 
but I have tried hypertonic saline irrigation with disappoint¬ 
ing results, the patients gradually getting worse until 
thorough drainage of the posterior pouches had been estab¬ 
lished. My experience is very limited, but to me it seems 
possible that the action of hypertonic salt eolation in 
drawing out antibodies is not so potent in the case of the 
knee-joint as in other regions of the body which appear to 
have greater resistance to the growth and spread of pyogenic 
organisms. The anatomical formation of the knee-joint is 
also such as to render satisfactory lavage through anterior 
incisions only extremely difficult, if not impossible. 

The synovial membrane extends upward under the quad¬ 
riceps as the suberureus bursa and forms lateral pouch on 
either side of the patella, then extends backwards under 
the lateral ligaments to form the posterior pouches at the 
back of the condyles of the femur, lining the posterior 
ligament of Winslow to near the middle line, when it is 
reflected forward on either side of the crucial ligaments 
to become continuous in front of these structures. The 
condyles of the femur fit so accurately into the cups on 
the head of the tibia and are held in such close apposition 
by ligaments that it is impossible to pass a sheet of note- 
paper between the cartilage-covered surfaces; moreover, 
when the posterior pouches have been freely opened and 
the front of the joint is being irrigated little or no fluid 
will drain through these incisions, showing that the knee 
consists of three almost watertight compartments. 

Infection, however, spreads backwards sooner or later, 
and no amount of vigorous treatment of the anterior cavity 
will affect suppuration in the posterior pouches. In mv 
opinion the anatomical construction of the joint alone will 
explain the frequent failure of irrigation when efficient 
posterior drainage is not provided, and the frequency with 
which pus finds its way through the back of the joint and 
burrows amongst the muscles of the thigh and calf, rendering 
treatment difficult and prognosis bad. 

The method of drainage I have employed for the last 
12 years in severe traumatic infections of this joint is illus¬ 
trated in the accompanying diagrammatic section. The 
method appears to be equally satisfactory in septic gunshot 
wounds, and was suggested to me by the late Mr. Harold 
Barnard, though I am not sure the incisions are identical 
with those described by him. 

A free incision is made into the suborureus bursa and into 
the lateral pouch (A) on either side of the patella and 
drainage-tubes of moderate size inserted into the joint. The 
patient is then turned on hi3 face, an incision made or* 
either side IB) between the hamstring and the gastrocnemius 
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utd the ligament of Winslow freely incised longitudinally 
over either condyle of the femur. 

In making the external incision care must be taken to 
avoid the external popliteal nerve which should be drawn 
cwards with the gastrocnemius. In cases where suppura¬ 
tion is prolonged difficulty may be experienced in keeping 
open the posterior incisions, but in these cases good 
drainage can be obtained bv making a communication (C) 
between the posterior poaches in front of the ligament of 
Winslow and behind the crucial ligament and passing a 
small tube through from one posterior incision to the other. 


? 



fcp—itfa section to illustrate author's method of drainage of knee- 
■hnt. a, incisions into lateral pouches; B, Incisions Into posterior 
pooches; c. incision to establish free communication between posterior 
pooches. Bones: P. patella; EC, 10, condyles of femur. Muscles; 
B. Ueepa; es. gastrocnemius ; 8M, semi-membranous ; ST, aemi- 
leodinoaus; G. gracilis ; s, sartorius ; v, popliteal vessels. The nerves 
sra shown but not lettered. 

The limb should be fixed on a splint in a slightly flexed 
posrtian. Mr. Hey Groves’s femur splint or the Balkan 
splint is the most satisfactory, as they allow slight extension 
to be applied, which adds to the comfort of the patient and 
delays erosion of cartilage. Moreover, the wound can be 
dressed without disturbing the limb. 

Imgsticn with salt solution, weak iodine, or other mild 
antiseptic should be carried out in the early stages, and if 
there a much inflammation hot fomentations are beneficial. 
I usually employ lint soaked in liq. sodee chlorinate (1 in 40). 
The drainage-tubes should be removed as early as possible, 
and gentle passive movements commenced as soon as active 
mischief has ceased. Great care must be taken to prevent 
the tibia falling tack on the femnr while the wounds are 
healing and the ligaments still soft. 

Remits. 

In all five cases of infection of the knee-joint due to the 
gunshot or shell wounds which have come under my care 
the time for practising excision of the tissues surrounding 
the wound and suture of the synovial membrane had passed. 

One case had been suffering from suppuration in the 
joint for four or five weeks, accompanied bv severe con¬ 
stitutional symptoms. I drained the joint by the method 
described above, but as no improvement resulted in general 
coalition, the leg was amputated a few days later. The 
cartilage was found eroded in places, but there was no 
collection of pug in any part of the joint. I regret he died 
from pya:mia, but had his knee been freely drained at an 
early date, it is my belief that both limb and life would have 
been saved. 

A young Australian, from the lower end of whose femur a 
shrapnel bullet had heen removed and the synovial mem¬ 
brane sutured after excision of the infected tissues, arrived 
from the Peninsula at the Bombay Presidency Hospital with 
Krere constitutional symptoms and his knee-joint inflamed 
and distended with pus. The knee was drained through 
interior and posterior incisions, and though he went through 
a mild attack of tetanus, which delayed progress, he recovered 
with a joint possessed of fair and an increasing amount of 
movement. 

Two other cases from the Peninsula were treated by con- 
nnuons hypertonic saline irrigation, but as they both 
appeared to be losing ground I established free drainage five 
or six days later with satisfactory results. 

Another case was under the care of one of my colleagues 
who, after removing all foreign material and grossly infected 
•Ji^ae, tried continuous irrigation with hypertonic, followed 
by normal saline solution. The local condition gradually got 
worse, and after three weeks suppuration appeared in the 
nasties at the back of the thigh necessitating an incision. A 
week later I was asked to operate, and found that one of 
the posterior poaches had ruptured, causing Bnppuration 


amongst the muscles, and the other, when incised, dis¬ 
charged about a drachm of pus. His condition steadily 
improved, until he was transferred on the departure of the 
Bombay Presidency Hospital. 

In conclusion, I wish to emphasise the necessity for free 
drainage of the posterior pouches. If this is done at a 
reasonably early stage the large majority of cases will 
recover with a useful limb and many with a fair range of 
movement. Complete ankylosis will by no means necessarily 
follow. I am convinced that too extended a trial of milder 
methods of treatment has led to the loss of many limbs and 
lives which might have been saved had free drainage been 
established earlier. Moreover, free incisions into the posterior 
pouches will do all that can be hoped for from freely 
opening up the joint by cutting through the ligamentum 
patellae and other ligaments and will leave an infinitely more 
useful limb. 


A NEW PHYSICAL SIGN IN PNEUMO¬ 
THORAX AND IN PLEURAL EFFUSION. 

By OLIVER K. WILLIAMSON, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO THE WR8TMINSTER HOSPITAL AND TO THE 

EAST LONDON HOSPITAL FOR CHILDREN ; PHYSICIAN TO THE CITT OF 
LONDON HOSPITAL FOR DISEASES OF THE CHEST, VICTORIA PARE. 

Tub sign dealt with in this paper and which, so fair as I 
am aware, has not been previously described, 1 have found 
to be present, as far as appears from the number of cases 
examined, in the great majority of instances of pleural 
effusion, and it seems to occur in an even greater proportion 
of patients afflicted with pneumothorax. In fact so frequently 
have I observed the phenomenon that I consider that it may 
quite probably be found to be a valuable confirmatory sign 
of one or other of these conditions, more especially of 
pneumothorax. 

Nature and Explanation of the Sign. * 

Briefly, the observation consists in the fact of the 
existence in these cases of a markedly diminished blood 
pressure in the leg as compared with that in the arm on the 
same side, a difference usually of at least 10 mm., and in 
many cases of over 20 mm. 

In normal persons the systolic arterial blood pressures 
tak§n simultaneously with due precautions in the arm and 
leg of the same side (the armlet round both limbs being at 
the same level) will be found to yield practically identical 
readings. On the other hand, in certain pathological states 
differences have been found, the leg reading being higher 
than that taken in the arm. Thus I have observed differ¬ 
ences of this kind in high pressure cases associated with 
arteriosclerosis, 1 and Leonard Hill has noticed them as a 
constant phenomenon in cases of aortic incompetence. 2 
Differences in the opposite direction (in which the arm read¬ 
ing is higher than the leg one) doubtless exist under condi¬ 
tions in which there is obstruction to the circulation in the 
lower extremities, but so far, except in the class of case 
with which this paper is concerned, I have fonnd only two 
definite instances: one in a girl aged 15 years, suffering 
with advanced pulmonary tuberculosis, in whom the leg 
reading was lower than the arm one by from 12 to 13 mm., the 
other in a male infant aged 2-j years (diagnosis uncertain), in 
whom a similar difference varying between 15 and 20 mm. 
existed. In neither of these cases was there an opportunity 
of making a post-mortem examination, so that the 
explanation of the phenomenon in them remains in donbt. 

In regard to the explanation of the sign dealt with in this 
paper it will be remembered that anatomically the pleura 
on each side, more especially on the left, comes into 
relation with the descending thoracic aorta as it lies on the 
vertebral column, and I would suggest the most obvious 
cause to be that when the pleural cavity is distended with 
liquid or with gas pressure upon the aorta takes place, such 
pressure causing to a greater or lesser degree corresponding 
diminution in systolic pressure distally to the compressed 

1 O. K. Williamson: Clinical Observations on the Influence of the 
Vessel Wall on (so-called) Arterial Blood-Pressure Readings, Proc. Roy. 
Soc. Med., May, 1W09. 

* Leonard Hill: The Measurement of the Systolic Blood Pressure in 
Man, “ Heart," vol. 1., No. 1. 
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area. This explanation would be the same as applies in 
some cases of diminution of the sphygmometer reading in one 
upper extremity as the result of pressure by the sac of an 
aneurysm. 

In one or two young children with pleural effusion whom 
I hare examined for the sign I hare not found it to be 
present to a marked degree. Perhaps this may be explained 
by the fact that the chest walls are less rigid in these than 
in older subjects. Thus, an intrathoracic pressure which in 
the case of the adult wonld exercise compression upon the 
aorta would in the young child be partly dissipated by the 
yielding chest walls, and would therefore fail to interfere to 
the same degree with the aortic blood pressure. Accord¬ 
ingly these cases in young children are not included in my 
series. Further, I hare not inclnded effusions in which 
there are higher leg readings resulting from thickened 
arteries or aortic incompetence. 

The method of obserration has been as follows : — 


The patient has been at rest in bed, so that the armlet 
used for the leg reading and that for the arm have both 
been at the level of the heart. The Riva Rocci type of 
instrument was used, an Oliver’s armlet of width 12 cm. 
being placed round the upper arm, and another one round 
the calf of the same side. Both armlets were connected by 
means of a three-way tube with the Bame pump and mano 
meter. One observer took the systolic reading in the radial 
artery, the other in the dorsalis pedis or posterior tibia!, 
and for alternate observations the two observers ohanged 
about so that the one who had previously taken the arm 
reading now took the foot one, and rice versa, the object of 
this procedure being to eliminate any personal equation. 
The readings taken were those obtained on letting the air 
out of the armlets after inflating them to a degree greater 
than neoessary to obliterate the pulse in both limbs. The 
results are recorded in mm. of mercury. 

Rfmltt of Observaiiom. 

These results show distinct differences in five out of the 
six cases of pneumothorax, aud in five out of the seven cases 
of pleural effusion. In the former the differences are con¬ 
siderable, the average works out at exactly 16j mm., and in 
thrft of these cases the figure reaches a height ranging 
from 23 to 27 mm. In the cases of pleural effusion the 
average difference works out at 121 mm., and in one it 
actually reaches a figure of 35 mm The details of the 
cases examined are as follows. Corresponding observations 
(on right or left side, as the case may be) on the same line 
were made simultaneously. 


No. 1. Male, aged 28 years. Left hydro-pneumothorax. Bell sound, 
buccussion splash, heart displaced. 


Feb. 12th, 1913. 

Right arm. Right leg. Difference. 
122 ram. 104 mm. 18 mm. 

120 mm. 118 mm. 2 mm. 

122 mm. 100 mm. 22 mm. 

124 mm. 112 mm. 12 mm. 


Feb. 19tb, 1913. 

Left arm. Left leg. Difference. 
122 mm. 114 ram. 8 mm. 

112 mm. 116 mm. -4 mm. 

112 mm. 110 mm. 2 mm. 


No. 2. Male, aged 24 years. Left pvo-pneumothorax, pulmonary 
tuberculosis. Succussion splash, heart displaced. 

Dec. 1st, 1915. 

Right arm. Right leg. Difference. I Left arm. Left leg. Difference. 
122 mm. 90 mm. 32 mm. 112 mm. 100 mm. 12 mm. 

114 mm. 84 mm. 30 mm. | 124 mm. 104 mm. 20 mm. 

No. 3. Male, aged 19 years. Artificial pneumothorax (right), 
pulmonary tuberculosis. 

Dec. 22nd, 1915. 

Right arm. Right leg. Difference. I Left arm. Left leg. Difference. 
134 inm. 136 mm. -2 mm. 134 mm. 172 mm. -38 mm. 

140 mm. 130 mm. 10 mm. | 156 mm. 144 mm. 12 mm. 

No. 4. Male, aged 34 years. Artificial pneumothorax (left), pulmonary 
tuberculosis. 

Feb. 2nd. 1916. 

Right arm. Right leg. Difference. I Left arm. Left leg. Difference. 
108 mm. circa 85 mm. 23 mm. | 98 mm. 83 mm. lb mm. 


No. 5. Female, aged 17 
pulmonary tuberculosis. 


Left arm. Left leg. Difference. 
112 mm. circa 60mm. 52 min. 
110 mm. 115 mm. -5 mm. 

112 mm. 60 mm. 52 mm. 


years. Artificial pneumothorax (right), 
Nov. 8th, 1916. 


Left arm. 
113 mm. 
112 ram. 
118 mm. 


Left leg. Difference. 
92 mm. 21 mm. 

80 mm. 32 mm. 

lOi mm. 15 mm. 


No. 6. Female, aged 20 years. Left pneumothorax, pulmonary 
tuberculosis. Marked signs of pneumothorax, heart displaced. 

Feb. 13th. 1917. 


Right arm. Right leg. 

Difference. 

Left arm. 

Left leg. 

Difference. 

115 mm. 

85 mm. 

30 mm. 

112 mm. 

98 mm. 

14 min. 

112 mm. circa 60 mm. 

, 52 mm. 

110 mm. 

95 mm. 

15 mm. 

112 mm. 

83 mm. 

29 mm. 

115 mm. 

100 mm. 

15 mm. 

110 mm. 

100 mm. 

10 mm. 

114 min. 

70 mm. 

44 mm. 

112 mm. 

85 mm. 

27 mm. 






Feb. 27th. 1917. 



Right arm. 
l20 mm. 

Right leg. 
90 mm. 

Difference. 
30 mm. 

Right arm. 
120 mm. 

Right leg. 
95 mm. 

Difference. 
25 mm. 

120 mm. 

96 mm. 

3$ mm. 

115 mm. 

83 mm. 

32 mm. 


No. 7. Male, aged 16 years. Right pleural effusion. 


June 10th, 1912. June 17th, 1912. 


Left ann. 

Left leg. 

Difference. 

• Right arm. 

Right leg. 

Difference. 

136 mm. 

110 mm. 

28 mm. 

138 mm. 

100 mm. 

38 mm 

130 mm. 

90 mm. 

40 mm. 

1 132 mm. 

100 mm. 

32 mm. 

128 mm. 

83 mm. 

45 mm. 

128 mm. 

90 mm. 

38 mm 

130 mm. 

83 mm. 

47 mm. 

1 132 mm. 

120 mm. 

12 mm 

No. 8. : 

Male, aged 12 years. Left pleural 

effusion. 

Signs very 

Alightly marked. 







Feb. 2nd. 1916. 



Right arm. Right leg. Difference. 

I Rightarm. 

Right leg. Difference. 

95 mm. 

98 mm. 

-3 mm. 

| 97 mm. 

98 mm. 

-1 mm 

No. 9. Female, aged 50 years. Left pleural effusion. Signs slightly 

marked. 








March 31st, 1916. 



Right ann. Right leg. 

Difference. 

Left arm. 

Left leg. 

Difference. 

114 mm. 

97 mm. 

17 mm. 

109 mm. 

103 mm. 

6 mm 

121 mm. 

97 mm. 

24 mm. 

107 mm. 

106 mm. 

1 mm. 

No. 10. 

Female, aged 31 years. 

Left pleural effusion. Signs of 

effusion marked, heart 

displaced. 






August 30th. 1916. 



Right arm. 

Right leg. 

Difference. 

Left arm. 

Left leg 

Difference. 

123 mm. 

121 mm. 

2 mm. 

115 mm 

115 mm. 

Nil. 

144 mm. 

115 mm. 

29 mm. 

124 mm. 

123 mm. 

1 mm. 

130 mm. 

115 mm. 

15 mm. 




140 mm. 

115 inm. 

25 mm. 




No. 11. 

Male, aged 15 years. 

Pleural effusion. Signs slightly 

marked. 








Sept. 6th, 1916. 



Right arm. 

Right leg. 

Difference. 

Left. arm. 

I/eft leg. 

Difference 

132 mm. 

128 mm. 

4 mm. 

130 mm. 

134 mm. 

-4 mm. 

127 mm. 

105 mm. 

22 mm. 

127 mm. 

119 mm. 

8 mm. 

128 mm. 

127 mm. 

1 mm. 




128 mm. 

119 mm. 

9 mm. 




No. 12. Male, aged 17 years. Left pleural effusion. Signs of effusion 

marked, heart displaced. 






Oct. 20th, 1916. 



Lert arm. 

Lett leg. 

Difference. 

Left arm. 

Left leg. 

Difference. 

105 mm. 

92 mm. 

13 mm. 

105 min. 

90 mm. 

15 min. 

Ill mm. 

90 mm. 

21 mm. 

Ill mm. 

93 mm. 

18 mm. 


On Oct 23rd 35 ounces of fluid removed from left pleural cavity. 


No. 13. Male aged 15 years. Left pleural effusion. Signs of effusion 
marked; heart displaced. 

Oct. 25th, 1916. 


Right arm. 

Hlght leg. 

Difference. 

Left arm. 

Left leg. 

Difference 

104 inm. 

92 mm. 

12 

mm. 

87 mm. 

60 mm. 

27 mm. 

100 min. 

85 mm. 

lb 

mm. 

93 mm. 

80 mm. 

18 mm. 

95 mm. 

85 mm. 

10 

mm. 

92 mm. 

93 mm. 

-1 mm. 

100 mm. 

92 mm. 

8 

mm. 

92 mm. 

92 mm. 

Nil 





95 mm. 

95 mm. 

Nil. 


On Oct. 26tU 2i pints of fluid removed from left pleural oavlty. 


I have to thank my colleagues for allowing me to examine 
cases under their care ; also Dr. C. D. S. Agassiz, Dr. C. G 
Wborlow, Dr. I. Bastow, Dr. H. Davies, Dr. J. R. Karp. 
Dr. A. E. P. Parker, Mr. Carpenter, and Mr. Unwin for 
kindly assisting me in carrying out the observations. 

Bryanston-street, W. 


SUSCEPTIBILITY TO CEREBRO SPINAL 
FEVER IN RELATION TO AGE. 

By ARTHUR COMPTON, B.A., M B. (R.U.I.), 

n.so. (N.u.i.), 

CAPTAIN, R.A.M.C. (TEMPORARY); OFFICER IN CHARGE MILITARY 
BACTERIOLOGICAL LABORATORY, DORSET DISTRICT; ASSISTANT, 
IMPERIAL CANCKK RESEARCH FUND, LONDON ; FORMERLY 
RESEARCH ASSISTANT. IN3TITUT PASTEUR, PARIS. 


In continuation of our studies into the etiology of cerebro¬ 
spinal fever we have been led to investigate the most sus¬ 
ceptible age for the appearance of the disease. Theoretically, 
as will be seen presently, the question is of considerable 
interest in its bearing on etiology. Practically, it is also of 
importance, in view of the fact that many diseases are to-day 
recognised as showing age incidence, the latter often playing 
a prominent part for the clinician in the differential diagnosis 
of numerous conditions. 

For the purpose of the present study we have taken data, 
collected by ourselves, arising out of the epidemics of 1914-15 
and of 1915-16 in the Dorset Military District. 

With regard to the epidemic of 1914-15, of 31 cases 
(civil and military) of the disease, about whom accurate 
information as to age is available, the age-distribution is an 
follows :— 



Ago. 

Cases % 1 


Age. 

Cases V 

5 

to 10 years. ... 

3 22 

30 to 35 years. 

9-68 

10 

16 . 

4-84 

35 „ 

40 . 

6 45 

15 

„ 20 . 

2258 

40 .. 

45 . 

1-61 

20 

„ 25 . 

3710 

45 „ 

60 . 

4-84 

25 

,. 30 . 

6-45 

Over 

50 . 

3-23 


On plotting the percentage of cases as ordinates, aud the 
corresponding age-periods as absciss®, these numbers give 
the graphical representation of Fig. 1. This figure show* 
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‘JxLi for the epidemic of 1914-15, so far as the Dorset District 
> xnrerned. the apparent most susceptible age is between 
30 sad 25. 




P»tie«t (*» ye art)-— 

FIG I. 


Lc refjard to the epidemic of 1915-16, of 62 cases (civil and 
EBiiitarr) occurring in the district from the beginning of 
July. 1915, to the end of June, 1916, their distribution in 
•.erms of age is as follows 


A«e. 

Com y. 

[ nder 5 year* 

1 61 

5 to 10 

1 61 

K) .. 15 .. 

_ o-o 

15 .. 30 .. 

_ 28 22 

X 25 .. 

...... 43-56 

2 .. 3D .. 

__ 13*71 


Age. 

Cases V. 

30 to 35 years . 

4-03 

35 40 . 

2-42 

40 45 . 

322 

45 50 . 

l'6l 

Over 50 . 

o-o 


On graphical representation these numbers give the curve 
■d Fig. II. This figure shows that the apparent most 
-ssoeptxble age is between 20 and 25, in which age-period 
ntarty 50 per cent, of the cases occurred. In this particular 
the finding for 1915-16 confirms that of 1914-15; indeed. 


Table II. 


Age-period. 

Total No. of cases In 
the district during 
1914-15 and 1915-16. 

% Cases. 

X Cases. 

X Age-di9tribution. 

Under 

5 

0 + 1 = 1 

108 

1 08 

0-21 

5-40 

5 to 

10 

1+1 = 2 

215 

2-15 

0-43 

5*00 

10 „ 

15 

15 4- 0 = 1*5 

161 

1*61 

056 

2-87 - 

15 „ 

20 

7 + 175= 2*5 

26-34 

2634 

2031 

1-30 

20 „ 

25 

11-5 + 27 = 38 5 

41-40 

41-40 

3248 

1-27 

25 „ 

30 

2 + 8*5 = 10-5 

11-29 

11-29 

18-33 

0 61 

30 ., 

35 

3 + 2-5 = 5-5 

5-91 

5-91 

10-75 

0-55 

35 „ 

40 

2 +1-5= 3-5 

3-76 

3-76 

7*71 

0-49 

40 ., 

45 

0-5 + 2 = 2-5 

269 

2 69 

4-66 

0*58 

45 „ 

50 

1-5 + 1 - 2 5 

269 

269 

2-81 

0-95 

Over 

50 

1 +0=1 

108 

1-08 

1-75 

0-61 

— 

31 + 62 = 93 

100-0 


— 


In reckoning the number of individuals occurring in a given age- 
period those appertaining to the ages which limit the period are 
counted both ways—e.g., if there were 15 cases of 20 years of ago 7'5 
would be referred to the period 15-20 and 7 5 to the period 20-25. This 
is the explanation of the decimals in Column 2. 




Sow, if we arrange the 93 cases of the disease, to which 
tbeabore nombers appertain, io corresponding age-periods, 
led refer the percentage number of cases in each age-period 
tc the percentage age-distribution of that period we get 


On plotting the ratios of column 4, in above table, as 
ordinates and the corresponding age-periods as abscissa: 
we get the curve of Fig. III. A glance at this figure 
suffices to see that for the present epidemic the real most 
susceptible age is under 5 years—that is, during infancy and 
early childhood, while there is a marked falling off of cases 
after adolescence is passed and adult life is reached ; indeed, 
the least susceptible age would appear to be between 35 
and 40. 



FIC. III. 

It is interesting to note that this resalt establishes the 
parentage of the present epidemic with that of former 
epidemics in this and other countries, children in other 
epidemics, according to most observers, having been noted 
to be most susceptible to the disease. 

But, in addition, the result is of interest from the point of 
view of etiology. My studies in connexion with the disease 
in the Dorset district daring 1914-15 led me to formulate 
the hypothesis that cerebro-spinal fever is a weather 
disease, outbreaks being associated with sudden saturation 
of the atmosphere by water-vapour, combined with equable 
conditions of temperature—the meningococcus being about. 3 
This hypothesis has been further developed and confirmed 
by my studies of 1915-16. 1 On this theory the increased 
facility with which, in the case of the child “ carrier,” the 
meningococcus traverses the naso-pharyngeal mucous mem¬ 
brane barrier to enter the system and invade the meninges 
can easily be explained by the greater fragility and delicacy 
of the naso-pharyngeal mucosa of the child. 


1 Awcu J, a. laboratory staff, with me in connexion with theae 
Mlwt examination* have been: A 6gt. J. W. J. Leighton, B.Sc.Lond., 

S. A XC or.); CorpL H. L. Smith, R.A.M.C. (T.J; Ptes. G. Blunt, 

T. Date, atari B. Wfgg. of the R.A.M.C. 


* Report to the War Office—Medical Research Committee—of 
August 2nd, 1915 (Jour. R.A.M.C., November, 1915, pp. 546-570. 
The Lihcet, 1916,1., 255). 

3 Report to the War Office of Oct. 16th, 1916 (not yet published). 
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Diagnosis and Treatment of Surgical Diseases of the Spinal 
Cord and itt Membranes. By Charles A. Elsberg, 
M.D., F.A.C.S., Professor of Clinical Surgery at tbe New 
York I'niversity, ka. With 158 illustrations, three being 
in colour. London and Philadelphia: W. B. Saunders 
Company. 1916. Pp. 330. Price 21*. net. 

Professor Elsberg has written a useful book, based on 
personal experience, dealing with the diseases of the spinal 
cord and its membranes which may require surgical inter¬ 
ference. It is, however, not merely an excellent handbook 
for the surgeon ; it contains material of clinical interest 
for neurologist and physician. In the first of the 
three sections of the book, the author is faced with the 
inevitable problem of how to allot space to spinal anatomy, 
physiology, and symptomatology. That adequate knowledge 
of these is essential to diagnosis goes without saying, but 
how far the surgeon is willing to operate where and as 
the physician indicates, how far he is keen to make, and 
capable of making, his own differential diagnosis, are 
matters which vary with the individual. Professor Elsberg 
is of those who hold that successful neurological surgery 
depends on having a working knowledge of organic 
neurology, but in spite of the general value of the chapters 
dealing with the factors in diagnosis, it would not be 
difficult to show that diagnostic problems not infrequently 
face the neurologist which could scarcely be solved were 
he to rely only on the information there supplied. The 
author makes the general statement that if the diagnosis is 
uncertain and the possibility of a remedial spinal disease 
cannot be excluded, an exploratory operation may be 
justified. We hear much of “ giving the patient the benefit 
of the doubt," yet the engendering of false hopes by the 
mere fact of exploration is to be sedulously avoided, for most 
neurologists have had cases where operation has aggravated 
the mischief. 

Part II. deals with the surgical technique of spinal opera¬ 
tions, and includes lumbar puncture. Part III. deals seriatim 
with the “ surgical diseases” of the spinal cord and mem¬ 
branes. It is instructive to learn that Professor Elsberg has 
operated with advantage in such conditions as hsemato- 
myelia, syringomyelia, and even spinal gliosis, making 
decompressive incisions in the cord. He has also divided 
the ventro lateral tracts in the cord for persistent pain of 
organic origin in the lower parts of the body. Such opera¬ 
tions may appear to be rather heroic, and not a few who are 
familiar with the pathology of these conditions will be 
unimpressed by some of the author’s more sanguine 
statements. Yet we are in agreement with him in holding 
that where we are dealing with incurable diseases we are 
justified in attempting at least a modicum of relief. 

The general get-up of the book is excellent; the illustra¬ 
tions are beautiful, and the diagrams satisfactory. While it 
contains matter that is controversial, and while some of the 
contentions advanced may be far from meeting with the 
approval of neurologists or other neurological surgeons, 
Professor Elsberg is to be complimented on the publication 
of a contribution to the subject that is both stimulating and 
instructive, not least in its progressive spirit and the possi¬ 
bilities which it suggests for the future development of the 
science and art of neurological surgery. 


The Secretion of the Urine. ^Monographs on Physiology.) By 
A. R. Cushny. London : Longmans, Green, and Co. 
1917. Pp. 241. Price 9*. net. 

The writer of a monograph on the secretion of urine is 
faced with a difficult task. The difficulty lies in the 
enormous literature of the subject, in the apparently incom¬ 
patible nature of much of the evidence, and in the fact that 
the interpretation of their results has so often been influenced 
by the predilection of the observers in favour of a particular 
theory as to the secretion of urine. Professor Cushny is to 
be congratulated on his achievement in writing this mono¬ 
graph, which for the first time, we believe, presents a dis¬ 
passionate and critical review of the literature, appraises the 
value of the more important of the investigations, and 
places the fundamental features of the problem before the 
reader in a clear and comprehensive fashion. 


After stating the view of Bowman and Heidenhain, and 
briefly considering some modifications of their theory, the 
author puts forward the view—which he calls the 11 modern " 
view—that the capsule filters off the non-colloid constituents 
of the plasma, and that the tubules absorb water, sodium 
chloride, and small amounts of other substances, the com¬ 
position of the absorbed fluid approximating to that of 
Locke’s fluid. Some of the crystalloid constituents of tbe 
plasma are filtered off in proportion to their absolute 
amount in the plasma, and are called no-threshold bodies; 
others are known as threshold bodies, since they are excreted 
by the capsule only when their percentage in the plasma 
exceeds a certain value. The striking feature of this theory 
is the denial of secretory powers to any part of the kidney, 
and the limitation of the vital activity of the cells of the 
tubules to tbe absorption of a fluid of constant composition. 
In succeeding chapters the evidence for and against the 
Bowman and Heidenhain theory is critically examined, 
more especially Heidenhain’s experiments on the secretion 
of dyes, and also the many observations on the frog's 
kidneys. The conclusion is drawn that Heidenkain's 
experiments are invalid, and that for various reasons the 
experiments on the frog’s kidney do not furnish decisive 
proof of the secretory function of the tubules. The author 
then proceeds to develop the “modern” view and to show 
how it explains the effects of changes in the blood-supply 
and of diuretics upon the amount and composition of the 
urine. The last chapters are devoted to glycosuria, 
albuminuria, and nephritis. 

There is no doubt that the author's view of the process by 
which urine is formed is logical, and that it affords an 
adequate interpretation of the majority of the established 
observations on the kidney ; it is particularly convincing as 
regards diuretics. Further, it was perhaps to be expected 
that when absorption by the tubules had been definitely 
established the pendulum would swing in its direction to 
the complete exclusion of secretion. In our opinion, 
however, the evidence in favour of secretion by the frog's 
kidney is too strong to be disregarded, and it is necessary to 
admit the occurrence, or at least the strong probability of the 
occurrence, of secretion by the tubules, although possibly 
to a comparatively limited extent or in special circumstances. 
This possibility, indeed, is recognised by Professor Cushny. 
However this may be, Professor Cushny’s broad and 
impartial survey of the whole subject marks a considerable 
advance towards the solution of the problem, and cannot fai 
to be of the utmost value to future workers. 


The Causation of Sex in Man. By E. Rumley Dawson 
L.R.C.P. Lond., M.R.C.S. Eog. Second edition. Will 
22 illustrations. London : H. K. Lewis and Co. 1917 
Pp. 226. Price 7*. 6 d. net. 

In reviewing the first edition of this work we pointed ou 
that in many instances the attempts which have been mad 
to solve the complex problem of the causation of sex hav 
been made with an absence of that scientific precisio 
which is essential if we are ever to arrive at the truth. I 
the second edition of his book Mr. Rumley Dawson, wl 
claims to prove that male ova come exclusively from tl 
right ovary and female ova from the left ovary, and, furthe 
that the two ovaries ovulate alternately and in regular rot, 
tion, entirely ignores all the recent work which has be« 
done on this subject. He takes no interest in the numero 
and accurate observations on tbe causation of sex in t] 
lower animals, even though some of them lend a litt 
support to his view, inasmuch as they tend to prove tb 
the sex is already determined in the ova before they a 
expelled from the ovary. He brings forward every s 
called fact which in his opinion tends to prove his hyp 
tiiesis, and ignores or tries to explain away all those whi 
are opposed to it. For instance, the not uncomin 
example of a run of children of the same sex preceded 
followed by one child of another sex he convenien 
accounts for by assuming the presence of a unilute 
sterility!—a condition in the case of a fertile wore 
extremely uncommon and in the case quoted entir 
UDproved. If, instead of quoting cases in which he sta 
his prognostications have been successful, the author 1 
published a consecutive series of fully recorded cau 
including both his failures and successes, we should 
inclined to place more reliance on his so-called proofs. 
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The Combined Treatment of SYPHILIS. 


SUPSALVS 



STABLE 


SUPPOSITORIES OF “606” ( 


OF FRENCH 
MANUFACTURE 


) 


At the International Congress of Medicine Ehrlich 
stated that the biochemical action of “606” on 
spirochates is not direct but indirect, a third factor 
found in the body fluids being necessary. 

This success is explained by the well-known experi¬ 
ment of Levadlti: “ If living treponemas be placed in 
a solution of Arsenobenzol (Ehrlich’s 6C6) they con¬ 
tinue to live in it. But if a trace of extract of liver be 
added to the mixture the treponemas are destroyed.” 

“ If 606 has to be taken up and transformed by the 
liver in order to become toxic to the treponema, there 
is no better mode of absorption of the drug than by 
way of the intestine, since all the veins of the 
intestines join the portal vein. If this be the case 
no route could be more indirect and more unsatis¬ 
factory for active treatment than one that is not in¬ 
testinal or not intravenous (i.e., prehepatic), since 
some of the drug muBt necessarily become fixed 
everywhere before the passage through the liver has 
activated it.”—Dr.Sabouraud, La Clinique(13-4-1913). 

As a result of numerous clinical experiments, Dr. 
Bagrov, of Moscow, has arrived at the same con¬ 
clusion, and recommends the rectal method of 
administration of 606. 


Extremely Simple in 
use. 

No Ill-effects. 

Most Satisfactory 
Clinical Results. 


71f 1 r.pr w nti the .pecUl pitent metallic envelope 
-jaiainliw a Su paalv lor hot climate.. The projection 
edf, in tbe middle la cut by scissors—the two endB 
are then easily pulled apart. The envelope should 
*rs» he lmmened In oool or Iced water for 10 minutes. 


200 cases were treated by the cotn- 
blned treatment in one of the 
London hospitals. In each case a negative 
reaction was attained. 


Rapid Absorption. 


FOR MERCURIAL INUNCTION IN CONNECTION WITH SUPSALVS TREATMENT. 


CHEMISTRY.— "Mers&lv” ontalot 10 per cent, metallic mercury , which by a special mechanical process exists in the minutest state of 
acb-diriatoa pass Me. It is a non-grtasy preparation, and, in contra-distinction to other mercurial preparations, contains no organic fata or oils, 
"■emirIs of a white creamy consistence, of pleasant odour, and cleanly in application. 


IN SPECIAL GLASS STOPPERED BOTTLES FOR HOT CLIMATES. 



GALYL 

BIOSULFOL 

Recurrent Fewer, SYPHILIS, 
Framboiia and Sleeping Sickness. 

Practical work with GALYL in the shape of 60,000 
HTBAVENOUS (Dilute and Concentrated) and INTRA¬ 
MUSCULAR INJECTIONS administered in Military, Naval, 
aad the principal General Hospitals throughout the United 
Kingdom has demonstrated that this preparation ia MORE 
RAPID and LESS TOXIC in its action than any compound 
ci tbe ** 606” group, which accounts for the consistently ex¬ 
cellent clinical results without any undesirable by-effects. 

FORMS: 

DILUTE. i CONCENTRATED. , Intramuscular. 

CImtua roots). iIxtravkkous). 

GALYL is supplied in A special outfit contain- GALYL Is sup- 
■estral tinted glees j log 1 dose of GALYL, oiled In Oily 
e^peakee. containing the 1 ampoule sterilised solu- Emulsion. 
nmmnery dose of Hodlnm tlon, and 1 small filtering 

Carbonate, sterile dia- . tube. Doses : , Doses: 

U3ed water only being 010—015—0 20—030 010-015—0 20 

-aad for the dissolution^ 0*36—0*40. 0*30—0*40. 

GALYL is now tested in accordance with the 
requirements of the L.G.B. 

Qf)nn Injection, (intraveneous) were given in one of 
******** our Semes Hospitals. " No cue has given 
the »ligbte»t e»u« for anxiety and the clinical results are 
very satisfactory. * staff Surgeon' a Report. 

(Assimilable Colloidal Sulphur.) 

A CREAT ADVANCE IN SULPHUR TREATMENT. 

Sulphur administered in this form by tbe digestive tract 
is entirely absorbed (90% in worst cases and 100% 
in others). 

Biosulfol gives beneficial results, with which ordinary 
Sulphur medication, owing to its being only in a small 
part assimilated, cannot compare. 

INDICATIONS : 

Skin Diseases. 

Chronic Affections of the Pharyngeal and 
Bronchial Mucous Membrane. 
Chronic Affections of the Genital Mucous 
Membrane. 

Ghronio Rheumatism (Polyarthritis deformans). 

Various Affections of the Joints. 

Intestinal Intoxication. 

Mercurial and Lead Poisoning, &c. 
DOSAGE: 

Biosulfol is prescribed in a one-teaspoonful dose, to 
be taken during each of the two principal meals, purs A 
ia water or milk. It is quite palatable. 


LITERATURE ON REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamagb Boilding, Holborn, London, E.C. 1. 

Telephone Honsr-as 1311. (Late M. Bresillon A Co.) Telegrams: " Am psalvas, London. 
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HEMOPLASE 

(LUMIERE). 


Antipyrin, Phenacetin, and Pyramidon 
superseded. 



LUMIERE. 

NON-TOXIC. EFFICACIOUS. HARMLESS. 

Adopted by the French Ministries for War and the Navy, also 
by the Poor Relief Board. Papers on “ Cryogenine ” have been 
read before various Medical Societies by over 90 of the most 
eminent Continental Medical Men. In each paper clinical 
results of the most satisfactory character are recorded. 
“Cryogenine” is a white crystalline powder, odourless and 
almost tasteless ; its chemical composition is Metabenzamido 
semi-carbazide. 

Cryogenine has a high reputation as a 

GENERAL ANTIPYRETIC and POWERFUL 
ANALGESIC. 

FORMS.- Tablets, Pills and Powder. 

Lancet, Dec. 18th, 1909, p. 1812 : *'. The above case is one out of a 

number of sueces.ful results obtained from the use of this remedy 
iCryogenlne) contrasted with Pyramidon, which certain writers regard 
as the best drug for phthisical temperature. 1 think there can be little 

doubt * Cryogenine' is the Bafer and more efficacious antlpyretlo." 

J. B. Q-, M.D. 


Hemoglobin in its Natural State.—Iron in 
most assimilable form. 

HEMOPLASE is a protoplasmic extract from the blood 
corpuscles of healthy animals. It has had a very exten¬ 
sive and exhaustive clinical trial in a large number of 
cases (Dr. Gelibert alone reported to the International 
Tuberculosis Congress the results of 1Z50 injections), and 
given consistently excellent results. 

INDICATIONS: 

MALARIA ANJEMIA 

TUBERCULOUS AFFECTIONS 
HAEMORRHAGE, Ac. 

Forms : 

In Ampoules for Intramuscular or Hypodermic Injec¬ 
tion ; also in Pills for Internal Administration. This 
HEMOPLASE in the dry state contains all the active 
principles of the liquid form. 


LITERATURE and CLINICAL REPORTS on REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd. 

(LATE M. BBESILLOX & CO.), 

Phone: Hoibiim 1311. Gamage Building,Holborn,London, E.O-1. Telegrams: “ aupsajlvas, London.' 


The SCIENTIFIC TREATMENT of HAY 
FEVER and allied ailments. 


Ki!m£xyuE 


According to Dr Mouneyrat, the discoverer of 
Galyl and Hectine (the widely adopted Salvarsan 
Substitutes). 

FORMULA : 

CMorhydrate of Quinine c. Hectine— i.e., Benzo-tulf<me- 
para-amino-p/ient/l-arnenate of Quinine. 

Non-toxic, produces no Ill-effects. 

Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results : — 

AS A PROPHYLACTIC AGAINST HAY FEYER, Ac. 

, RAPID ABORTIYE ACTION IN THE INITIAL 
STAGES . 

CURATIYE ACTION IN THE ADVANCED AND 
CHRONIC CONDITIONS. 


Medical Treatment of 
CANCER. 


CUPRASE 


Cnprase is a colloidal Copper hydroxide which is obtained 
chemically by the reduction of Salts of Copper in the presence 
of Albumosic Acid. The numerous clinical reports from 
Doctors of repute in various countries give cases of a great 
variety. In all of these pain has been eliminated, and in a 
good percentage cures are claimed, and in no instance 
any undesirable effects. Its easy application (subcutaneous 
injections) places it within the reach of all practitioners. It 
is not toxic. 


Extract from Proceedings of the Royal Society of Medicine, 
February, 1913. 

Dr. George Herschell, comparing electric and chemical 

colloid copper, stated : “. Chemical colloid appears 

to give the best results. In the following cases chemic¬ 
ally prepared colloid was used. Experimentally it has 
been proved: (1) That particles of colloid copper can be 
demonstrated in the granulations of cancerous growths 
after two or three Injections of the colloid; and clinically 
( 2 ) There is invariably great relief from pain; (3) 
Appetite and strength return and the patient puis on 
flesh; (4) There is In many cases a diminution in the size 
of the tumour; (5) The injections are absolutely non¬ 
toxic, although In many cases an inflammatory reaction Is 
manifested In the cancerous growths. 

" As regards ray own personal experience In the use of 
this method of treatment in addition to my own cases, I 
have had an opportunity of observing the effects In (he 
practice of some of my medical friends, and In nearly all 
cases the progress of the disease appeared to be arrested.” 
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The Mesopotamia Report. 

The indictment of the Indian Government, and 
to some extent of the India Office, and of the 
general British conduct of Indian affairs which is 
contained in the Mesopotamia Report, is to receive 
notice in the House of Commons next week. In 
the House of Lords Viscount Hardinoe, the Viceroy 
of India during the commencement of the Meso¬ 
potamia campaign, has to some extent defended 
his own position ; but as regards the breakdown of 
the medical arrangements for that campaign he 
made no more effective explanation than a con¬ 
fession that he had been misled by his subordinates. 
The report is very candid and clear and should be 
read by all our readers, even though they may have 
assimilated its essential messages from hearsay 
or the perusal of reprinted excerpts, because it 
ii, among other things, a perfect exposition of 
the factors upon which effective medical and 
unitary administration depend, and a revelation 
ol the way in which those factors are habitually 
neglected. It is for this reason in particular that 
we return to the subject of the Report to-day. 
Medical men, military or civilian, experience 
extreme difficulty, when it is their duty to take 
control of their branch of some joint operations, 
1 ! the superior controlling and directing powers 
are placed in a position in which no medical 
advice need be taken and no medical warnings 
need be heeded. Their presentiments are usually 
^regarded and their advice neglected. The 
essential qualities required of the medical men 
placed in this wise are necessarily foresight and 
courage-foresight to anticipate what will be the 
responsibilities falling upon their department, 
especially if events, over many of which they will’ 
'-are no control, do not progress favourably; and 
courage to insist upon attention to any requisition 
which they may make. And all demands from 
medical men upon a reluctant authority have to be 
proffered with a full knowledge of the personal 
adrautage to be gained by remaining quiet, and 
sometimes with contempt for threats of the punish¬ 
ment that may be meted out to recalcitrant sub 
ordinates. In some centres of local government, 
especially in backward provincial towns, the medical 
officer of health could tell this story from out of 
hii own experience; and there are still places 
where the man who has the foresight and courage 
to know what is wanted, and to ask for it, is treated 
by his local sanitary authority as a nuisance—as one 
who desires to bring the good name of the community 
into disrepute. Medical men are, unfortunately, 
Med to this discreditable state of affairs in regard 
to domestic government, and have not been pro¬ 
foundly surprised to learn that the same miserable 
situation exists when the greatest interests are at 


stake. But to the public the whole story of the 
medical breakdown during the 1915-16 campaign in 
Mesopotamia has come as an appalling shock, and 
the blind neglect of medical precautions during the 
operations is seen to have been due, at bottom, to 
the fact that the Government of India took no heed 
of such matters, and looked favourably only upon 
officials who made no trouble. 

The earlier part of the medical arrangements in 
Mesopotamia were fairly satisfactory, but this seems 
to have been greatly due to the fact that until the 
summer of 1915 no very severe strain was put upon 
medical administration. There was a low rate of 
sickness in the expeditionary force during the 
winter of 1914—15, and no battles occurred in 
which the casualties were so considerable that 
absence of a full medical personnel led straight 
to disaster. The defects in the care of the sick 
and wounded, which afterwards proved so lament¬ 
able, were existent during the opening phases of the 
campaign, but the dangers thus portended were not 
vividly realised, and there was no persistent repre¬ 
sentation on the part of the principal medical officer. 
Surgeon-General Hehir, that the defects must be 
made good lest the horrors, which actually occurred 
later, should ensue. Then came the extension of 
military operations, the first substantial lengthening 
of the lines of communication being in May, 
1915, up to which time there is evidence to show 
that, although there had been nothing in the 
medical administration that could be considered 
a breakdown, the snapping point in a strained 
cord was being reached. Surgeon-General Hehir’s 
work had been very good, and its success had 
obscured his sense of the risks that were being 
taken , but what an efficient officer he was is proved 
by his strenuous work during the siege of Kut-el- 
Amara, which lasted 147 days. Surgeon-General 
Hathaway succeeded Surgeon-General Hehir as 
principal medical officer to the expedition, and this 
officer appears to have completely misunderstood 
the position. Already at the battle of Kut-el-Amara 
the field ambulances were insufficient in number, the 
river transport used for evacuating the wounded 
proved unsuitable, the arrangements for clearing 
the battlefield were inadequate, and the hardships 
suffered were great. After the battle of Ctesiphon, 
which took place in November, 1915, there was, says 

the MesopotamiaCommission, a complete breakdown, 

and the circumstances which followed this battle 
were fully reported upon by a commission appointed 
by the Government of India to inquire into the 
medical arrangements in Mesopotamia. By this 
time the Government of India could not conceal 
from themselves what all the world knew—namely, 
that something desperately wrong in the medical 
machinery had displayed itself. The Commissioners 
selected were Sir William Vincent, Major- 
General Bingley, and Mr. E. A. Ridsdale, and their 
report on the evidence placed before them re¬ 
vealed the medical establishment available for 
the expedition as quite inadequate to the demands 
made upon it. Their report is published in full 
as an appendix to the Mesopotamia Report, and the 
Mesopotamia Commission endorses substantially, 
having fuller evidence before it, the findings of 
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the earlier investigation. After the battle of 
Ctesiphon, when there were 3500 wounded, there 
were no proper methods of evacuation indeed, 
the first hospital steamer appeared in the 
river in March, 1916, three to four months after 
that battle, and one year and five months after the 
campaign commenced. Yet on Dec. 7th, 1915, Sir 
John Nixon telegraphed to the Secretary of State 
for India to say that the wounded had been satis¬ 
factorily disposed of, that their general condition 
was satisfactory, and that the medical arrangements 
in circumstances of difficulty had worked splendidly. 

It appears that this telegram was drafted by 
Surgeon-General Hathaway. This, indeed, was a 
terrible misuse of reticence, as the Commissioners 
term it, and ten days later a detailed report 
of the evacuation of the wounded from Ctesiphon 
was sent from which no one could have gathered 
that anything untoward had happened. A hushing- 
up policy was being pursued for as long as 
possible. 

But this policy could not succeed indefinitely, 
for a large public, both at home and in India, 
knew something of the tragedy that had been 
enacted. Major Carter, I.M.S., who was in 
medical charge of a hospital ship at Basra waiting 
for wounded from Ctesiphon, made an independent 
report contradicting the optimistic remarks of 
Surgeon-General Hathaway, and took thereby that 
grave risk of meeting with official disapproval 
which others dared not face—how real that 
risk was is sufficiently shown by the monstrous 
fact that for his independent action he was 
stigmatised as “a meddlesome interfering faddist” 
and threatened with arrest and degradation. This, 
to pass from the great imperial to the small local 
sphere, is exactly what happens to a medical officer 
of health who publishes in his annual report 
reflections on the apathy of a sanitary authority. 
The spirit is one that must be uprooted, and we 
trust that in the Mesopotamia Report will be found 
the necessary tools for eradication. We do not call 
for any penal sentences upon individuals involved in 
this sorry tale of misery unnecessarily inflicted upon 
men who were wounded and dying in their country’s 
cause, but the Mesopotamia Report will have failed 
in its object if it does not make impossible 
such tragedies in the future. Where the medical 
arrangements of an expedition are in question the 
representations of scientific experience must be 
taken into proper account, and the medical officers 
in places of principal responsibility must know that 
their demands will be listened to with an anxious 
desire to meet them, instead of feeling that the 
less trouble they give the sweeter will their official 
life be. It emerges from the Mesopotamia Report 
that the executive medical officers, one and all, did 
their duty fearlessly—they suffered and died with 
the men; the fault lay with those supreme authori¬ 
ties who in times of peace had starved the Indian 
Medical Service, and who, when in charge of the 
military and political conduct of the war, sought no 
medical guidance, or having received it did not 
follow it, and whose attitude towards those who 
tried to impress upon them the medical aspects 
was one of resentment or apathy. 


The Economic Production and 
Distribution of Milk. 

We are glad to note that the Committee appointed 
in April by the President of the Board of Agricul¬ 
ture to inquire into the production and distribution 
of milk have issued an interim report dealing with 
the possible shortage of milk next winter. l\e 
agree with the committee that this aspect of the 
problem calls for immediate attention, as any 
difficulty in obtaining milk is a serious menace to 
child welfare. Later we may expect the Com¬ 
mittee to deal with the complex problem in various 
aspects of maintaining milk production at its pre¬ 
war level, and we are sure that they should aim at 
an actual increase ; but for the present it is well to 
speed up economical methods at once in order to 
avoid a shortage after the period of milk harvest 
is over. There can be little doubt that great 
economies could be soon effected if producers 
would fall into line. 

The Committee state, for example, that the outpu 
of dried milk can be so increased as to add a 
least 50 per cent, to the supply. They find tha 
there are in Great Britain some 30 or 40 installa 
tions for the manufacture of dried milk with ai 
actual total output of between 2000 and 3000 ton* 
equivalent to some 450,000 to 675,000 gallons c 
liquid milk. Besides these, there are a larg 
number of factories for the manufacture of coc 
densed milk, and there is every reason for believin 
that at the present time these plants and fat 
tories are not all working to their fullest capacit 
Here, surely, is a splendid opportunity for takir 
immediate steps to get the maximum outpi 
from all milk-drying and milk-condensing plan 
during the next few months. The Committee a 
satisfied that dried and condensed whole milk a 
useful and reliable substitutes for liquid milk, the 
main point for the present being to secure t' 
preservation of milk and an increased store 
provide against the times of shortage when th 
come. The general principle thus enjoined ca 
for little criticism, but it must be remembered tl 
the various methods of preservation have th 
limitations as to the period over which the c< 
densed product will last in a sound state. It 
doubtful whether there is sufficient accommo 
tion in refrigerators for keeping such produi 
the cold storage at present available being, 
believe, fully employed for the preservation 
other food products. Again, even milk c 
densed with a large percentage of suga 
this may amount to nearly 50 per cent, is 
guaranteed by the manufacturers to keep ini 
more than three months, while it is still m 
difficult to give a warranty of condition in the < 
of milk condensed without sugar. It may be 
marked also that manufacturers who use sugar 
preservative will soon bo deterred from so doin 
consequence of the greatly advanced cost. Con 
to completely dried milk, there would seem ti 
a bigger future for this product than for the 
densed variety, assuming that satisfactory s 
are taken to ensure its keeping sound ov 
reasonable time, but the fatty contents are p 
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to get rancid unless the product is packed under 
special precautions. There is no difficulty in 
keeping dried skim (i.e., fatless) milk sound, but it 
is whole milk which the Committee have in mind, 
and it is the conservation of whole milk which is 
first in importance. 

The report is only preliminary, but its publica¬ 
tion may well be called timely owing to the 
argency of the points which have been dealt with. 
There are three main directions in which the 
Committee propose that action should be taken, 
dearly realising the nature of the situation. First 
of all, the uncertainty and sense of insecurity which 
exist among dairy farmers, particularly in respect 
of prices, labonr and feeding stuffs, should, in the 
Committee’s opinion, be immediately reduced as far 
as possible. Then the surplus summer milk should 
be used to the best national advantage in ways 
which they indicate; and finally the loss of milk 
during the warm months of the year by waste or 
soaring before it reaches the consumer should be 
reduced. We axe mnch inclined to share the opinion 
of the Committee that in existing circumstances 
the sooner milk is available in a dried and soluble 
form the better. Then on the addition of water 
the powder is reconstituted as original milk, and 
its use has advantages for the community, not 
only of health but of economy and convenience. 


Jnnotalions. 

•• He quid n!mU.” 

A WAR-TIME PATHOLOGICAL MUSEUM. 

The war-time museum continues to monopolise 
the time and energy of the entire Museum staff of 
the Royal College of Surgeons of England, and the 
Conservator, Professor Arthur Keith, F.R.S., in his 
annual report, just issued, narrates the history of 
this collection, undertaken at the request of the 
Director-General of the Army Medical Service, to 
which we have already briefly alluded. 1 Specimens 
came in at first very slowly, only 500 having 
been received at the date of the last annual 
report in June, 1916. But in the present year 
more than twice that number have been added, 
and there are now over 1500 specimens in the 
collection. A service was established under 
Lieutenant-Colonel T. R. Elliott, F.R.S., between 
file pathological laboratories attached to base 
hospitals and casualty clearing stations in France 
and the Museum of the College, and at a later date 
a similar service was arranged between the patho¬ 
logical departments of military hospitals at home 
and the Museum by Lieutenant-Colonel Sir John 
Bland-Sutton, who was appointed by the Army 
Council as its representative in the management of 
the collection. There was at first no intention of 
exhibiting the collection, and Professor Keith traces 
the genesis of this idea in the following terms:— 
Towards the close of 1916 it became apparent to all who 
realised the educative value which such a collection 
possessed for Army medical officers that its exhibition could 
cot await the end of the war. Its historical value would 
remain unimpaired, but its present educative value would 
be lost. It was realised that it should he made available lor 
«odv as soon as was possible. In July, 1916, the French 
Army medical staff ojened a museum in Paris (at the Val-de- 
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Grkce) for the exhibition of specimens of every kind con¬ 
nected with military surgery and hygiene. The Director- 
General of Medical Services in France asked Lieutenant- 
Colonel T. R. Elliott to visit and report on the Val-de-Grdce 
Museum. A favourable report was returned; it was found 
that the museum was enthusiastically supported aud 
visited by officers belonging to all branches 01 the medical 
staff of the French Army; it served as a centre for the 
dissemination of the best available knowledge. The project 
of an immediate exhibition of military specimens was then 
taken up by the chiefs of the Medical Department of the 
Army at home and abroad. In December, 1916, the Army 
Council requested the Council of the College to suggest the 
best means " for placing on exhibition the collection of war 
specimens now assembled in the storerooms of the Museum.'' 
The Council ol the College undertook to do the best it could. 
At its request Mr. S. G. Shattock, F.R.8., assisted by Mr. 
Cecil Beadles, undertook the selection and preparation of 
specimens for exhibition. In the selection of specimens of a 
surgical nature they were assisted by Captain Raymond 
Johnson, R.A.M.C. A nucleus for the exhibition was at 
once assembled in the hall of the Museum by Mr. Shattock. 
In this nucleus were assembled specimens which were 
chiefly derived from the museums of the College and of 
St. Thomas’s Hospital Medical School illustrating the 
wounds of former wars—Peninsular, Crimean, Franco- 
Prussian, aud South African. A section illustrating the 
lesions of the present war was also inclnded. Drawings and 
photographs were added. To this modern seotion additions 
are being constantly made as the labours of Mr. Shattock 
and Mr. Beadles progress. 

The aim of those who are responsible for the 
management of the collection is to have an extensive 
series of specimens for exhibition in the first week 
of October, 1917, to meet the needs of the medical 
officers of the Army. Although the scope is lesB 
wide than the collection at the Val-de-Grace, the 
collection at the Royal Col lege of Surgeons of England 
will include not only actual specimens of wounds of 
all parts of the body, and of the diseases and conse¬ 
quences of military wounds, but also samples of the 
missiles causing wounds, the various means of 
treatment adopted, and the results obtained so far 
as such results can be accurately represented by 
drawings, photographs, casts, and models. Mr. 
Shattock, who reports on the pathological depart¬ 
ment, states that at present there is a very full 
collection of gunshot injuries, both old and recent, 
available for examination and study. The valuable 
series of pathological drawings made by Mr. A. K. 
Maxwell in France will form part of the exhibition. 
Means and material for such a central or national 
exhibition offer no difficulty, but in the lack of 
skilled museum assistants Professor Keith sees a 
great hindrance to the carrying out of the scheme, 
and he concludes that, unless energetic measures 
are taken to remedy this deficiency, great difficulty 
will result in dealing with the mass of material 
now accumulated. We trust that the irksome delay 
may be capable of removal. 


THE DEBT OF MEDICINE TO THE DISCOVERY 
OF DYES. 

In a series of articles on Science and Industry, 
published in a supplement to last Saturday's issue 
of the Manchester Guardian, appears one by 
Dr. C. W. Saleeby on Dyestuffs in Medicine, in 
which the remarkable influence on the progress 
of medical science encouraged by the discovery of 
the coal-tar dyes is discussed. The subject is not 
in the least new to medical and scientific audiences, 
but it is none the less interesting. As we have 
often pointed out, the selective action of dyes on 
micro organisms was a step of the utmost dia¬ 
gnostic value by adding to the efficiency of micro¬ 
scopic examinations, and now we are turning 
this selective action to account in the treatment of 
numerous infectious. The dyes, in short, have 
laid the foundations of a system of chemico- 
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therapeutics which promises to be ot distinct im¬ 
portance in combating some of the worst human 
ills. The discovery of a dye substance—e.g., such as 
ncriflavine—which appears to discriminate between 
friend and foe, only attacking the latter, suggests 
the possibility of finding further selective sub¬ 
stances which are inimical to the human organism, 
but destructive to the particular disease organisms 
which are known to have invaded the host. 
The possibility of successful treatment on these 
lines is real. Little could William Murdoch have 
conceived in 1792 when he distilled coal for the first 
time for producing gas for lighting his house—thus 
laying the foundations of the coal-gas industry— 
what great potentialities lay hidden in the dis¬ 
tillation whose by-products now yield us such an 
astonishing stock of valuable synthetics, antiseptics, 
dyes, and explosives. _ 

THE CROONIAN LECTURES. 

Colonel Adami’s third Croonian lecture dealing 
with the agencies producing adaptation to disease 
in the higher animals commenced by drawing from 
the data brought forward thus far' the conclusions 
that bacteria are capable of being modified by 
alterations of environment of certain orders ; that 
the modifications conform with Herbert Spencer’s 
“direct adaptations”; and that not some, but all 
the microbes subjected to particular orders of 
alteration of environment exhibit the particular 
modifications; the hypothesis of “ chance varia¬ 
tion” in one direction with survival of the fittest 
is incapable of explaining the phenomena. After 
calling attention to two examples of direct adapta¬ 
tion in protozoa higher than the bacteria— 
namely, the conversion of negative into positive 
chemiotaxis in the myxomycete, Fuligo, and 
Musgrave and Clegg's observations upon the 
accustomance of Entamcebaa from the intestine 
to new bacterial and tissue foodstuffs, Colonel 
Adami pointed out that the multiplicity of 
studies of the last quarter of a century upon 
immunity afforded deep insight into the processes 
involved in direct adaptation in the higher animals, 
though no single biologist had dealt seriously with 
the significance of modern discoveries in relation¬ 
ship to adaptation and evolution. He adduced 
typical examples to demonstrate that immunisation 
of the individual is simply direct adaptation. The 
subjects are immunised so that they can withstand 
the lethal dose many times multiplied ; the blood 
serum of the immunised animals contains bodies 
which neutralise the toxin ; the cells of the body 
of the immunised animals elaborate and discharge 
the antitoxin in great excess over the amount of 
toxin originally introduced ; and in some cases they 
elaborate this for weeks and months after the intro¬ 
duction of the toxin. What is this but acquire¬ 
ment of a new property which cannot possibly be 
regarded as the calling into activity of a property 
previously possessed ? The acquirement is some¬ 
thing positive, and there can be no alternative 
hypothesis of loss of inhibiting factors and no 
possibility of ascribing the new property to the 
persistence of a chance variation. Antiricin can 
be produced in rabbit or mouse with absolute cer¬ 
tainty ; there is here no alternative explanation of 
“ the survival of the fittest," and a parallel is afforded 
by the production of diphtheria and tetanus anti¬ 
toxins, the cells which absorb and fix the toxins 
producing the antitoxins. The more widespread 
bacteriolytic immunity developed against members 
of the typhoid-coli group, cholera spirilla, micro- 
1 The Lancet, June 16th (p. 921) and 23rd (p. 961). 


cocci were held by Colonel Adami to be au 
acquired power of digestion of unfamiliar proteins. 
Colonel Adami concluded his third lecture by 
dealing with the question of the inheritance of 
acquired pathological conditions in the higher 
animals, and showed that we have precise evidence 
of such inheritance, direct and indirect, which fits 
in wholly with our routine medical experience of the 
danger of marriage in families where like nervous 
or other defects are exhibited. Instances of direct 
inheritance of acquirements are, and must be, rare 
and limited to cases in which the influences which, 
affecting the body cells, modify their internal 
secretions, and through these internal secretions so 
tell upon the germ cells and their metabolism as to 
set up similar defects and similar disorders of the 
internal secretions in the offspring ; but we know, 
as a matter of fact, that the endocrine organs as a 
class have a profound influence upon the generative 
organs and upon growth, and, from general expe¬ 
rience. that metabolic disorders—gouty and “ rheu¬ 
matoid ” states, defect and excess of internal 
secretions—are heritable. The results of medical 
research strongly support Darwin’s earlier conten 
tion that congenital variation is to be attributed to 
the action or influence of changed conditions upon 
the parental body, and through it upon the repro¬ 
ductive germs. At the same time they indicate the 
existence of a limited group of cases in which the 
Lamarckian principle is exemplified—namely, that 
of identical inheritance of conditions acquired by 
the parent. The concluding lecture of the series, 
which dealt especially with the physico-chemical 
basis of immunity and evolution, was delivered 
on June 26th, and will be published in full in 
The Lancet shortly. 

EPSOM COLLEGE. 

The annual general meeting of the Governors o: 
Epsom College was held at the office in Soho-squari 
on June 29th. Sir Henry Morris, the treasurer 
occupied the chair, and in submitting the annua 
report drew attention to the fact that the Counci 
had been obliged to increase slightly the annua 
school fee charged to boys entering the Colleg 
in Michaelmas term last year or subsequent^ 
Since then, he added, the Council had been enable 
to raise the salaries of the assistant masters, an 
they had also presented to each master an immediat 
bonus, and had instituted a “Provident Fund ” fc 
helping sons of medical men either during thei 
pupilage at the College or on leaving school. W 
understand that £100 have already been allocate 
for this purpose, and that the Council wou 
be glad to receive subscriptions to this en 
We are glad to note that in spite of the war tl 
numbers of the school have not gone down, and tl 
usual athletic and social life of the place has bei 
maintained as far as possible. Since the la 
annual general meeting J. M. Crombie has be 
awarded an exhibition in modern history at Chr 
Church, Oxford, 11 boys have passed the whole 
a part of the First Examination for iuedi< 
degrees of the University of London, and 10 ha 
matriculated at the same University. The Fori 
Exhibition has been given to F. W. Black, t 
Armstrong Scholarship to J. M. Crombie, the Stc 
Scholarship to W. L. Maitland, the Havila 
Exhibition to A. F. McQlashan, and the High 
Scholarship to B. W. Roffey. The Jenks Memoi 
Scholarship was awarded by the Boyal College 
Surgeons of England to J. St. C. Shadwell. The 
Bartholomew’s Hospital Scholarship was awardee 
F. C. W. Capps, and the Middlesex Hospital Schol 
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ship to E. T. Bailey. The report showed that 
over 650 Old Epsomians were serving with the 
lorces, of whom 550 had joined one branch or 
another since the outbreak of the war. In the roll 
of honour of Old Epsomians were included 62 who 
had been killed in action, 8 who had died in 
hospital, 93 who had been wounded, 6 who were 
missing, and 4 who were prisoners. Captain A. 
Addenbrooke, who died from wounds, was a master 
at Epsom. Forty-five Old Epsomians have been 
mentioned in despatches, 2 three times, and 3 
twice, 1 has been awarded the Victoria Cross, 7 the 
Distinguished Service Order, 1 the Distinguished 
Service Cross, and 20 the Military Cross. After 
the report bad been adopted and formal business 
had been transacted a cordial vote of thanks to 
the chairman, moved by Sir James Reid and 
seconded by Sir R. Douglas Powell, was carried 
unanimously. _ 

A DEATH FROM SCURVY. 

Is a report of Dr. A. K. Chalmers, the medical 
officer of health, submitted to a meeting of the 
Health Committee at Glasgow on June 27th, a death 
from scurvy was registered as occurring in one of 
the Poor-law hospitals of the city. The signifi¬ 
cance of the event being obvious in view of the 
present conditions of the distribution of food, 
Dr. R. M. F. Picken accordingly undertook an in¬ 
quiry into the circumstances under which it had 
occurred. With the courtesy of the medical super¬ 
intendents of Barnhill and Merryflatts Hospitals, 
he was able rapidly to collect the following 
history-.— 

Under normal conditions three or four cases of scurvy are 
admitted annually to each of the Poor-law hospitals. Since 
the middie of February, however, 50 cases have been 
admitted, distributed thus:—Feb. 15th to March 14th, 
2 eases: March 15th to April 14th, 7; April 15th to May 14tb, 
15; May 15th to June 14th, 22; since June 15th, 4. The 
experience of these hospitals is that under ordinary cir¬ 
cumstance* in Glasgow the disease is confined to males, and 
the present outbreak preserves this feature. Not a single 
case in a female has been recognised. Moreover, the disease, 
so far as it has been recognised, appears to be occurring 
oalj in men who are dwellers in model lodging-houses, 
cr who live alone, a fact which suggests indifferent 
mention to the selection and preparation of meals. The 
medical superintendent of Barnhill is of opinion that the 
seipn lies in the recent shortage of potatoes, this being the 
only form of fresh vegetable food which this class of patients 
is accustomed to prepare. From Dr. Liston it was learned 
that the history of the Merryflatts patients oonforms with 
atis in more than half the cases, although in others it has 
tees impossible to ascertain that any alteration in diet had 
ceurred over a prolonged period before the onset of 
lymptoms. Apart from the lodging-honse population 
occasional cases would appear also to he occurring among 
the general community, and according to the superintendents 
of tie Royal Western and Victoria Infirmaries several cases, 
serea mail, have been admitted for treatment since April, 
mi one of these from a rural distriot near Glasgow. 

Deaths from scurvy are now exceedingly infre¬ 
quent in this country. In Scotland, in 1912, 4 were 
registered ; in 1913, 3; and in 1915, 2; while in 
Glasgow during these years only 1 is known to 
have occurred. The facts as disclosed in the 
inquiry have a practical importance for the public 
at the present time. Potatoes have long been 
known to possess antiscorbutic properties. Their 
richness in starch has probably led to the too easy 
assumption that during the present scarcity an 
equivalent may readily be obtained from rice or 
other cereal also rich in starch. It was found, 
for example, that the Poor-law patients replaced 
the potato by bread, but neither bread nor rice has 
the antiscorbutic properties of the potato. These 
can most readily be obtained from fresh vegetables. 
All forms of fresh vegetables are valuable for the 
purpose, but cabbage has an established reputation 


for its antiscorbutic properties. Fresh vegetables, 
however, in one form or another are essential if 
the risk of scurvy is to be avoided, and where the 
ordinary forms are scarce a readily obtainable 
substitute, especially at the present time, may be 
found in the plentiful supply of young turnip plants 
which are being uprooted in singling, and which 
can readily be cooked much as spinach is cooked. 


RESEARCH DEFENCE SOCIETY. 

The annual meeting of this society has again 
been postponed owing to necessities of war, but 
a report has been issued dealing with the period 
between June, 1915, and the present time. 
Little propaganda work has been required, and 
neither in Parliament nor in the Law Courts 
has need arisen to defend research. The 
report, which is signed by Lord Rnutsford as 
chairman, refers to the growing appreciation by 
the public of the great advances in preventive 
medicine which we owe to research, and the belief 
is expressed that in the years which are ahead 
there will be hardly any need for the sort of 
controversy in which the society has so often 
engaged in the years before the war, the best 
opportunities for usefulness being found not in 
dispute with antivivisection societies but in wide 
non-aggressive educational work. The effectiveness 
of the society’s work has been greatly increased 
by the amalgamation with it of the Association 
for the Advancement of Medicine by Research. The 
address of the society is 21, Ladbroke-square, W. 


THE PANEL MEDICO-POLITICAL UNION. 

The Panel Medico-Political Union haB issued its 
annual report, and the agenda at the annual meet¬ 
ing may be taken aB a pronouncement upon the 
present shortcomings of the Insurance Acts from 
the point of view of a considerable body of panel 
practitioners. Suggestions were also made as to 
desired improvements, the proposals made varying 
in the degree of importance attaching to them, as 
well as in the practical probability of the demands 
made being acceded to. One of the resolutions 
before the meeting, for example, the carrying out 
of which would be the most acceptable and one, at 
the same time, which ought to be reasonably prac¬ 
ticable, relates to the period of final settlement for 
the year's work. The resolution laid before the 
Union as to this was— 

That the Commissioners should be urged to expedite the 
Anal settlement of sums due to practitioners, so that in no 
case it is delayed after the first quarter of the ensuing year. 
(Resolution I. B.) 

It is difficult to believe that the making up of 
accounts with sufficient promptitude to ensure this 
end should be beyond the competence of the clerical 
staffs employed when peace is restored and when 
clerical staffs have returned to their normal duties. 
All matters of improvement involving extra work 
in large national undertakings not directly con¬ 
cerned with the great national undertaking of 
winning the war must, however, necessarily be 
delayed until that desired consummation be 
attained. There is more room for scepticism as 
to whether the next resolution (I. C) will receive 
the same consideration as the demand for prompt 
payment of earned money. The latter resolution 
asked— 

That the Practitioners’ Fund should be credited with 
interest at the rate of 5 per cent, on all moneys ultimately 
ascertained to be due to practitioners at, and oatstanding 
after, 31st December of each year. 

To charge interest upon money due in respect of 
medical practitioners’ accounts from the date of 
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their becoming due is hardly customary in the 
case of general practitioners, and the financial 
position under the Insurance Acts will probably 
not be found to be such as would impel their 
administrators to generosity. Resolution I. E, 
asking that a subcommittee of the Union should 
report on the method of remuneration in rural 
areas, should lead to the removal of grievances 
affecting practitioners whose work differs widely 
from that of their urban colleagues. The demand 
in Resolution V. for a scheme of superannuation 
for panel practitioners suggests a leaning towards 
a system of, or approximating to a, State Medical 
Service, which is inconsistent with a desire to 
avoid State service believed to be generally felt 
by the medical profession. The observations 
made in the Panel Medico-Political Union’s report 
upon the practical aspects of the proposed 
Ministry of Health in relation to insurance prac¬ 
tice may be commended to the attention of 
panel practitioners as dealing with a subject upon 
which they are well entitled to form Opinions 
and to make them known, and the same may 
be said with regard to the paragraph on p. 7 of 
the report upon “ War Bonus or Increased Capita¬ 
tion Fees." The justice of the latter demand does 
not depend only upon the increased work devolving 
through war upon the panel practitioner, but also 
upon increased prices which have been met by large 
increases of the wages earned by the majority of 
his patients. If medical attendance for the work¬ 
ing classes is recognised by Parliament as desir¬ 
able, which the passing of the Insurance Act 
admits, it must also be recognised that reasonable 
remuneration is due to the medical practitioner in 
respect of the duties imposed upon him. 


WAR BREAD AND ITS FAULTS. 

Numerous complaints having arisen in many 
quarters as to the indigestibility and unwholesome¬ 
ness of Government regulation bread, the Ministry of 
Food has appointed an expert committee to inquire 
into the matter. In a preliminary report issued 
this week the investigations, so far, appear to show 
that the bread made from this flour when properly 
baked is perfectly wholesome, but it is pointed out 
that there are unavoidable local variations in the 
flour used and in the methods of bread baking, and 
it is with points such as these that the committee 
are now dealing. We have received a communica¬ 
tion on this subject from the Metropolitan Com¬ 
mittee for War Savings. From this statement it 
appears that the complaints from the general public 
come under the following heads : (1) the bread is 
tasteless and quickly palls on the palate; (2) it is 
rough on the tongue; (3) it does not appear to be 
digestible and often produces symptoms of indiges¬ 
tion; (4) in children it has sometimes produced 
skin eruptions; (5) old people especially find it 
difficult bo assimilate; (6) it often tastes musty and 
soon goes mouldy; (7) it becomes “ sticky" and 
gummy (ropy bread) ; and (8) it soon becomes 
stale and uneatable. Practical suggestions dealing 
with these points with a view to improving G.R. 
bread refer to the desirability of obtaining a 
greater uniformity of qualities and properties in 
G.R. flour, to limiting the addition of other cereals, 
to eliminating husk, to reducing the mixed flours 
to a finer state, to improving the keeping qualities 
of the bread, to the importance of impressing upon 
the public the necessity of submitting the bread to 
thorough maBtication, and, lastly, to the question 
whether in summer the restriction that bread must 
not be sold until 12 hours old should be suspended. 


THE LANCET, VOL. I., 1917: 
THE INDEX. 


The Index and Title-page to the volume of 
The Lancet completed with the issue of June 30th 
will be ready in July. Owing to the continued 
shortage in the paper-supply, the Index will not be 
issued with all copies of The Lancet, as was the 
custom prior to the War. Subscribers who bind up 
their numbers are requested to send a post-card 
to the Manager, The Lancet Office. 423, Strand, 
London, W r .C. 2, when a copy of the Index and 
Title-page will be supplied free of charge. 


TENTH REPORT ON PLAGUE INVESTIGA¬ 
TIONS IN INDIA.' 


Many valuable additions to our knowledge of plague have 
been made as the result of the investigations carried out 
in India under the direction of the Advisory Committee 
appointed jointly by the Secretary of State for India, the 
Royal Society, and the Lister Institute. Their reports are 
always eagerly awaited, and are studied with deep interest 
and also with much profit. The latest report, the tenth, has 
recently been issued as "I’lague Supplement V.” of the 
Journal oj Hygiene. 

One of the puzzling problems of plague in India is its 
unequal distribution in that country, and its incidence in 
some provinces has displayed the same inequality among 
constituent districts. In previous reports this subject has 
been partly dealt with, and in the present report a special 
study has been made of the unequal incidence of plague in 
the United Provinces of Agra and Oudh. by Majors T. H. 
Gloster and F. N. White, of the Indian Medical Service, in 
conjunction with Assistant Surgeons A. N. Mnkharji, 
J. 8. Roy Chaudhnri, and C. C. Mitra. along with Sub¬ 
assistant Surgeons G. C. Mandel and Manji Ram. Their 
investigations were begun in the early part of 1911, and 
their object was to elacidate several points of interest in 
connexion with the geographical distribution of plague, and 
with an endeavour to find an explanation of the variation in 
the degree of intensity of the infection exhibited by severa 
districts in the United Provinces. After giving a genera 
description of the area in question, its physical geography 
climate, and population, a summary follows of the loca 
epidemics of plague which have occurred during the decadi 
ended in 1911. Four problems appeared to call for specia 
investigation—namely: 1. Why does the city of Lucknot 
suffer less severely and less persistently from plague thai 
the city of Cawnpore which is comparatively adjacent 
2. Can any explanation be offered as to why the district c 
Ballia is the most persistently and severely infected distric 
in the United Provinces ? 3. Why do the districts of th 
Bundelkhand—namely. Jhansi, Jaiaun, Banda, and Hamirpt 
—suffer less severely from plague than the districts of th 
Gangetic Plain J 4. Can any explanation be offered f< 
the unusually severe epidemio which occurred in tt 
Muzaffarnagar district in 1906-7 and in the Muttra distrii 
in 1904-5 ? 

1. Plague in Luoknoie and Canmpore Compared. 

Lucknow, at the Census of 1911, had 259,798 inhabitant 
including cantonment, while Cawnpore had 178,557. T! 
causes suggested in the report for the greater incidence 
plague in the latter town are : 1. It is a much ma 
important trade centre than Lucknow and has more intima 
trade relations with many infected places in India ; it 
thus exposed to greater risk of infection. 2. Cawnpore 
a more rat-infested city than Lucknow, so that when plag 
infection has been brought to it the ohance of the disea 
becoming permanently established is greater. 3. Cawnpor 
extensive trade in grain, the construction of its hous 
the density of its population, its narrow streets, and I 
customs of the inhabitants, living as they do in cl< 


1 Plague Supplement No. V., Journal of Hygiene; Tenth Keport 
Plague Investigations In India, Issued by the Advisory Commit! 
May, 1917. The Cambridge University Press. Pp. 106, with Maps l 
Charts. Price 7s. not. 
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proximity to their grain stores and their domestic animals, 
bring a large section of the people into close association 
with rats, which convey the plague infection to them by 
means of infected fleas. 4. The number of fleas found on 
the rats in Cawnpore is larger than in Lucknow and attains 
a maximum at an earlier period in the plague season, thus 
fiTouring the establishment of infection at an earlier date. 

E. T\r Severity and Pertittenoe of Plague in the Ballia 
Diitnct. 

Ballia has the unenviable reputation of being the most 
persistently and severely plague-infected district in the 
United Provinces, and closely related with this is the per¬ 
sistence of the disease through the non-epidemic season. 
This latter factor, it appears, may be correlated with (1) the 
observed high prevalence of Seas in Jnne, July, and August; 
(2) the meteorological observations which show that in 
these three months, in 1911, the relative humidity in Ballia 
was higher than that recorded at any other station in the 
United Provinces, while Rurki and Gorakpur alone recorded 
lower monthly mean temperatures during this period. 
Although the investigators could find no constant relation 
between the climatic conditions and plague mortality in 
oce district as compared with another, they show that 
within a given district the relative humidity during the 
epidemic season appears to influence the mortality, a high 
humidity during the winter months being associated with 
severe plague. The greater density of population in the 
Ballia district may also be favourable to the diffusion of the 
disease. 

3. The Smaller Incidence of Plague in the Bundelkhand. 

The Bundelkhand includes the districts of Jalaun, Jhansi, 
Hamirpor. and Banda, and forms a part of the Central India 
plateau. It is peculiarly liable to suffer from either an 
excess or a deficiency of rain. Taking the Jhansi district as 
representing the Bundelkhand, the reporters sum up the 
salient features of plague incidence in it as follows: 
(1) Epidemics have only occurred when the atmospheric 
humidity has been considerably above the normal per¬ 
centage ; (2) epidemics in Jhansi have coincided with 
epidemics it the Native States of Bhopal and Gwalior, such 
•mail imports of grain as are brought to Jhansi for local 
consumption being derived from those States ; (3) it is note¬ 
worthy that in 1906-7, although the atmospheric humidity 
was high and plague was severe and widespread in other 
parts of the United Provinces, the Jhansi district escaped 
infection, together with the Central Indian Native States ; 
and (4) the epidemic in Jhansi city in 1911-12 failed to 
spread throughout the district, although nearly three-quarters 
of the inhabitants had taken refuge in the surrounding 
villages. It is possible that this failure of plague to spread 
mu due to the very dry weather which prevailed in March 
and apparently brought the epidemic rapidly to a close. 
Plague does not tend to spread in the Bundelkhand except 
in annually humid years, very dry and hot climate being 
unfavourable to the prolonged existence of rat-fleas when 
separated from their host. 

4. Tie Severe Epidemic! in Muttra and Muzajfarnagar. 

In the Muttra district in 1904-05 no fewer than 51,002 
pereses died from plague, giving the enormous death-rate 
from the disease of 66 8 per 1000 of the population. In the 
Muaffarnagar district in 1906-07 there were 49.745 fatal 
cases, giving the very high plague mortality rate of 56 7 per 
100Q. In both of these districts the severe epidemics were 
associated with unusual humidity during the winter and 
spring months. The association of unusual humidity during 
the winter months in certain districts, with severe epidemics 
of plague, is so constant a phenomenon that the authors feel 
justified in concluding that one stands to the other as cause 
and effect. There are also grounds for believing that this 
cause exercises its effect mainly through its influence on the 
length of the life of rat-fleas when separated from their host, 
for the longer a rat-flea is able to survive in such circum¬ 
stance* the greater are its opportunities in an infected area 
for conveying the plague bacillus either to rats or man. 

Tie Influence ef Saturation Deficiency and of Temperature on 
the Courte of Epidemic Plague. 

Dr. Ralph St. John Brooks, of the Lister Institute, con¬ 
tributes a report in which he calls attention to the prompt 
decline of plague epidemics in Northern India with the 
onset of the hot weather, and he points ont that this has led 


many observers to conclude that the establishment of a 
critical temperature is the most important factor in checking 
the course of the infection. The term ‘‘saturation 
deficiency ” means the difference between the actual 
tension of aqueous vapour present in the atmosphere at 
the temperature in question and the tension of aqueous 
vapour that would be present in a saturated atmosphere at 
the same temperature. As a result of his own investigations 
Dr. Brooks forms the opinion that: 1. Plague does cot 
maintain itself in epidemic form when the temperature rises 
above 80° F., accompanied by a saturation deficiency of over 
0 30 of an inch. 2. Plague epidemics are rapidly brought to 
an end in the presence of a high saturation deficiency, even 
when the mean temperature throughout and after the 
termination of the epidemic has been considerably below 
80° F. 3. Plague epidemics may commence aDd increase in 
intensity when the mean temperature is well above 80° F., 
provided that the saturation deficiency is below 0 30 of an 
inch. 4. In some districts in India, and in certain 
tropical islands, such as Java and Mauritius, where the 
climatic conditions are at all times of the year favourable to 
the incidence of plague, the disease may occur indifferently at 
all seasons. The adverse influence of high temperature and 
saturation deficiency may be explained by their effect on the 
duration of life of the rat-flea when separated from its host. 
Dr. Brooks’s paper is illustrated with 18 charts ; it is well 
worth study by all who are interested in the epidemiology of 
plague. 


NATIONAL BABY WEEK, 

During the past week a special effort has been made 
by 200 or more towns and villages throughout the United 
Kingdom to draw the attention of the people as well 
as of the local antborities to the valne of child life and 
to the need for doing everything possible to ensure a 
healthy motherhood and babyhood. In London the care 
of motherhood and infancy was made the text of addresses 
in many places of worship on the Sunday. On Monday 
the Queen opened an exhibition at the Central Hall, 
Westminster, illustrating in graphic way the essential 
features of infant welfare propaganda. At one of a series of 
important conferences held in the same ball the pension 
scheme for mothers as carried out in the United States was 
explained by Judge Neil, of Chicago. At the Guildhall, 
also on Monday, three Ministers of the Crown—Lord 
Khondda, Mr. H. A. Fisher, and Mr. Hayes Fisher—addressed 
a representative gathering at which the Duchess of Marl¬ 
borough proposed, aud Mr. Ben Tillett seconded, a resolu¬ 
tion pledging those present to nse their influence to 
secure improved housing and sanitation, together with 
adequate provision in their own districts for the care 
of maternity and infancy. To-day (Friday) the best 
means of increasing the supply of practising mid¬ 
wives is the topic of a meeting held nnder the auspices 
of the Association for Promoting the Training and Supply 
of Midwives at 34, Queen Anne’s-gate, Lord Balfour of 
Burleigh presiding ; the speakers include Dr. E. W. Hope, 
medical officer of health of the city and port of Liver¬ 
pool. The subject of housing also claimed the attention of a 
representative meeting at Brighton, when the mayor com¬ 
pared the town to a ragged garment with a golden fringe. 
Behind its beautiful sea-front Brighton bad, be said, many 
ragged patches, and he trusted that after the war old houses 
would be pulled down wholesale. Sir Arthur Newsholme 
spoke at this meeting of the necessity lor eliminating 
veuereal diseases and for providing maternity homes for 
women who could not count on proper care at home during 
confinement. At Liverpool an elaborate programme was 
carried out during the week, an address being delivered by 
Sir Francis Champneys on the Promotion of the Welfare of 
Motherhood and Infancy. 


Queen’s University, Belfast.— At the recent 
Final Examinations in the Medical Faculty of the Queen’s 
University of Belfast two candidates obtained the M.D. degree. 
Twenty-nme entered for the M.B., and of these 19 passed. 
Miss M. Georgina Thompson (daughter of Dr. George 
Thompson, Bellaghy, co. Derry) was flrBt of all the candi¬ 
dates, for which distinction she gained the £20 exhibition. 
She was also first in Midwifery, and was awarded the £30 
exhibition, and first in Medicine, bnt as no candidate can 
hold exhibitions in more than one group this special prize 
in medicine was divided between Mr. C. J. A. Woodside and 
Mr. F. Hopkins. Mr. J. Lascelles was awarded the special 
exhibition in Surgery. First-class honours were given to Miss 
Thompson, Mr. Woodside, and Mr. Hopkins, and second- 
class honours to Mr. Lascelles, Mr. B. Meyer, Mr. G. V. 
Allen, and Mr. F. H. Whyte. 
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"Audi alteram partem." 


THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH: 

THE ACTION OK DIGITALIS IN AURICULAR FII1RILLATION. 

To the Editor of The Lancet. 

Sir,—I n my letter published in your issue of June 23rd I 
am aware that I was “asking for trouble," and am not 
surprised that Dr. T. Lewis has joined issue. Dr. Lewis 
assumes that I doubt the existence of auricular fibrillation, 
but as my letter dealt almost entirely with the effects of 
digitalis in auricular fibrillation in mitral stenosis I fail to 
see how he can hare arrived at that conclusion. Indeed, I 
was induced to enter this controversy by Professor A. R. 
Cushny’s interesting paper, 1 in which he pointed out that 
the action of digitalis in auricular filbrillation which occurs 
pathologically in man differs materially from that which is 
observed in the same condition induced experimentally in 
animals. The vagi beingputoutof court, the whole controversy 
turns on whether the beneficial action of digitalis in auricular 
fibrillation in mitral stenosis is entirely due to its action in 
producing a certain degree of heart-block. My contention is 
that mere slowing of the heart is an insufficient explana¬ 
tion of the marked improvement that follows, and that 
it is the am ion of digitalis in restoring the tone of 
the exhausted muscle so that it contracts more power¬ 
fully which plays a more important part than the cutting 
off of a certain number of stimuli from auricle to 
ventricle. The arguments I brought forward in favour of 
this were fully stated in my first letter, in which I laid stress 
on the seiious disturbance of the hydraulics of the circula¬ 
tion resulting from mitral stenosis, which could not be 
rectified by mere slowing of the heart. Dr. Lewis entirely 
ignores these points, and in traversing my statement that 
digitalis is of value in heart failure associated with mitral 
incompetence he goes so far as to say, in speaking of its 
effects in auricular fibrillation, that “There is no comparable 
series in which, with a normal sequence of chamber con¬ 
traction, digitalis has been shown to have a similar effect 
or, in fact, any striking beneficial effect.” (The italics are 
mine.) 

As Dr. Lewis will not accept my statements as to the 
value of digitalis in heart failure, let me quote Sir James 
Mackenzie, J who says of digitalis : “The condition of heart 
failure where it acts best is where there is dilatation of the 
heart with healthy mmole fibre$ that have been exhausted in 
the endeavour to overcome abnormal resistance. This effect is 
best seen in old rheumatic affections of the heart, but it may 
also be observed in other cases with a fair amount of 
healthy muscle.” I think most clinicians will endorse this 
statement. 

Dr. Lewis complains that I use the term “neurogenic ” in 
connexion with the impulses transmitted by the narrow 
strand of specially differentiated muscle in the auricular- 
ventricular bundle. Yet this plays so important a part in 
conduction and in the phenomena of heart-block that it 
subserves the function of a nerve rather than that of a mere 
muscle. Dr. Lewis also criticises my use of the unscientific 
colloquialism “pick-me-up,” but I note that on the approach 
of “ Baby Week ” he waxes pathetic on his children being 
mauled and scolded by a childless neighbour, and himself 
thus lapses from the path of strict scientific phraseology. 

In my first letter I made no personal attack of any kind, 
but simply wished to raise the question whether the 
beneficial effects of digitalis in auricular fibrillation could be 
attributed wholly to its producing partial heart-block and 
its action on the cardiac muscle be entirely disregarded. 
This is the point at issue. 

I am, Sir, yours faithfully, 

John F. H. Broadbbnt. 

Seymour-street, W., July 2nd, 1917. 


* The Lihokt, June 9tb, 1917, p. 365. 
- Heart Disease, lirst edition, p.278. 


BENEDICT’S TEST FOR SUGAR IN THE 
URINE. 

To the Editor of The Lancet. 

Sir,—I have lately had a number of complaints from 
medical men that they have been unable to obtain satis¬ 
factory results when testing urines for sugar with the Benedict 
solution supplied to them by the local chemists. On inquiry 
I find that in every instance the solution had been prepared 
according to the directions given in a trade publication, and 
that this solution is that described by Benedict for quanti¬ 
tative work, although the fact is not stated. It may be 
helpful, therefore, if I point out that Benedict’s qualitative 
solution, employed in testing for sugar, is prepared as 
follows. With the aid of heat dissolve 173 grammes of 
sodium (or potassium) citrate and 100 grammes of anhydrous 
(or 200 grammes of crystallised) sodium carbonate in about 
700 o.c. of distilled water. Dissolve 17-3 grammes of pure 
crystallised copper sulphate in about 100 c.c. of water. 
Cool the solutions to the room temperature, pour the second 
into the first, slowly and with constant stirring ; make up 
to 1000 c.c. with distilled water. 1 

The difficulties of having two separate and distinct solu¬ 
tions for qualitative and quantitative work may be avoided 
by employing the modified Benedict solution and methods of 
estimating sugar in the urine and blood I recently described. 1 

I am, Sir, yours faithfully, 

Nottingham-plane, W., July 3rd. 1917. P. J. CAMMIDGE. 


ACUTE INTESTINAL OBSTRUCTION BY 
MECKEL’S DIVERTICULUM. 

To the Editor of The Lancet. 

Sir,—I n your issue of June 30th Lieutenant-Colonel 
E. Mansel Sympson records a case of acute intestinal 
obstruction by Meckel’s diverticulum. Reoently I operated 
on an infant seven days old for a similar condition. At 
birth the child had a patent Meckel's diverticulum pro¬ 
truding from the umbilical cord just beyond its attachment 
to the skin. The child passed flatus and the bowel acted 
through this abnormal opening and also by the natural 
passage. On the fifth day after birth the child commenced 
to vomit and gradually obstruction of the intestine became 
complete. On the seventh day the abdomen was opened 
The small intestine (the ileum) was found to have invaginated 
itself into the Meckel's diverticulum, dragging with it the 
mesentery. This case is somewhat similar to that recorded 
by Lieutenant-Colonel Sympson, and would suggest a tendency 
in cases of Meckel's diverticulum for the ileum to pass into 
the diverticulum and cause intestinal obstruction. 

I am, Sir, yours faithfully, 

E. Drybrouoh-Smith, M.D. Edin 
Shebbear, Devon, June 30th, 1917. 


THE SIGNIFICANCE OF CAPILLARY 
MARKINGS IN PULMONARY 
TUBERCULOSIS. 

To the Editor of THE LANCET. 

Sir, —The evidence given by Dr. R. Crawshaw Holt respect¬ 
ing this phenomenon in The Lancet of June 30th reads 
ambiguously. For example, he notes that of 351 individuals 
examined. 147 were between ages 6 and 14 years. Of these 
147 who had fallen under suspicion of having tuberculous 
deposits in their lungs—so one gathers from the context 
8 showed tubercle bacilli in the sputum. How does he 
classify the remaining 139 ! 

Again, he speaks of “red” markings. Does he exclude 
those that are as distinctively blue 1 Curiously enough, the 
colour differs in different subjects. It is not uncommon to 
find only one of these little stria;. Does he class such as 
positive or negative 1 

Of the 63 which showed bacilli, which, therefore, his 
statements allow us to regard as indubitable instances, 40, or 
approximately two-thirds, showed no capillary markings. 
The observations being apparently uncontrolled, there is no 


I Glycosuria and Allied Conditions, p. 33. 
* Tuk Lasckt. April 2lst. 1917. p. 613. 
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tans for as inference that the remaining 23 showed these 
markings because they had pulmonary tuberculosis. It may 
have been so, but is not demonstrated by this evidence. 

In a letter to The Lancet of April 8tb, 1916, I slated 
that the phenomenon in question is by no means rare in 
young people who give no proof or even suspicion of having 
-xtrathioracic tuberculous deposits 

I am, Sir, yours faithfully, 

Uwrtcel. July 1st, 1917. EDMUND HUGHES. 

*.* Far more evidence is wanted before this matter can 
be usefully discussed further. —Ed. L. 


RHUBARB LEAVES AND FLOWERS AS A 
VEGETABLE. 

To the Editor at The Lancet. 

MS.—The question of the use of rhubarb leaves as a 
vegetable having acquired some prominence of late in the 
pcbiic press, and certain cases of alleged poisoning as result 
cf this nse having been cited, the subject has become 
important, particularly at the present moment when it is our 
ocnoera to enlarge rather than restrict the dietetic boundaries. 
For this reason I am anxious to draw attention to the points 
which follow, in the hope that they may contribute to the 
elucidation of the matter and amplify the comments which 
bare already appeared in your columns (May 5th and 
Jar* 2nd. 1917). 

In Queen Elizabeth’s time we read that “ rhubarb leaves 
were used as a potherb and considered superior to 
sp-mach or beet,’’ whilst “ the use of the tender leaf stalks 
x. comparatively, of modern date." From the same source 
we learn that in the Gardenq/t' Chronicle tor 1846 the large 
riobolar pouch of unopened flowers, when dressed in the 
same manner as rhubarb, forme a " dish of great delicacy.” 1 
From another source 2 we gather that the Don Cossacks 
were accustomed to eat •- the shoots and the leaves of Rheum 
rbapoeticum, in springtime, in their soup, as a remedy 
efficacious against the scurvy." In King Henry VIII.’s time 
it appears that the common sorrel, Eumex acelosa, “ was 
held in great repute ” and used " as spinach or in salads.” 3 
This custom has prevailed down to the present day, especially 
m France. 

Now both of these plants belong to the same natural order, 
Polygonaceac, and both present an acidity which, in so far 
ss the palate is concerned, must be counted among their 
virtue*. This acidity is constituted in part by oxalic acid, 
free or more probably in combination, either as the acid 
potassium salt, HK.CCO,, 2Aq, or as the hyperacid quad- 
nixLste, HKC.O, H.C,0 ( , 2 Aq. It is true that oxalic acid 
is present also in the tissues of rhubarb in another form, 
samely. in combination with lime as calcium oxalate, but 
this salt is so insoluble that to whatever extent it may oegur 
.a the leaves of rhubarb it can take no part in their acidity ; 
adeed. we may consider that in this form the activities of 
cxahcacid are effectively cancelled. It is, however, neces- 
ary to remember that in the cooking of vegetables it is 
common practice to add soda to the water, and, Boda salts 
it general being so soluble, it is reasonable to inquire 
wbaier in this way more of the oxalic acid present may not 
oe extracted and become effective as soluble oxalate ! But 
sacs, according to Fownes, the normal sodium oxalate is 
ally slightly soluble, and according to Bernthsen it is the 
•ewMmlwHe of the alkaline salts, both acid and neutral, we 
aay put aside this interpretation of things as unlikely. 

In the cases of alleged poisoning by rhnbarb leaves already 
alluded to. the poisonous action has been attributed to the 
walk: arid present. But the term poison has no significance 
apart from dose; reduce this sufficiently and, even in the 
a» of the most virulent poisons, toxicity vanishes com¬ 
pletely What is the evidence from this quantitative point of 
new : 

h a recent case of supposed death from rhubarb leaves ‘ 
a was stated at the inquest that the leaves contained 
ipproximately equal parte of potassium binoxalate and of 
mrm oxalate, of each 10 grains in the pound of leaves— 
Le.. 10 grains of soluble or active oxalate, and 10 grains of 
XAolchie or inactive oxalate ; the latter may be dismissed as 
piejing no part, for we remember that the antidote to oxalic 
Add poisoning is a lime salt. If, therefore, a whole pound 
of the leaves bad been eaten, the effective poisonous dose in 

‘ Cf. UoIIwj's Treasury of Bolxnv. art. ltbeum. 

Dvcttcnnatre A* Mature Mrdtcale. Meratetde Lena, 1834, art. Rheum. 

- Lfndley. op. cit., art. Bumex. 

» See TbxLascxt, June 2nd p. 847. 


this instance will have been 10 grains, and if we regard a 
third of a pound as a fairly liberal helping, the lethal dose 
will have been reduced to one-third—say 3T grains. But 
the smallest quantity of free oxalic acid, probably the most 
active form of all the oxalates, which is said to have been 
the cause of death in a boy of 16, is 60 grains, and, on the 
other hand, recovery has taken place after the swallowing of 
an ounce and a quarter. ’ 

The state of the stomach, full or empty, is always an import¬ 
ant element when estimating toxic action, which may be due 
to local or to systemic action (after absorption) or to both. 
but in the case in question, in which the rhubarb formed 
part of a meal, it must be clear that 3^ grains diluted by 
the contents of a full stomach could not cause any local 
damage to the mucous membrane, and that this dose, the 
eighteenth part of the minimal fatal dose, became lethal 
after absorption I 

It must, then, be admitted that the evidence incriminating 
the leaves in this particular case is scarcely convincing. In 
conclusion, it may be added that in the writer's household 
the use of rhnbarb leaves as a vegetable has been in 
common practice daring the last three or four years and 
still continues. An undoubted laxative action attends this 
use, but this should be reckoned as virtue rather than as vice 
if the use be regulated accordingly. 

I am, Sir, yours faithfully, 

Harrington Sainsbury. 

Wimpole-street, W., July 2nd, 1917. 

THE MEDICAL DIRECTORY. 

To the Editor of The Lancet. 

Sir,—T he annual circular asking for information for 
the Medical Directory, 1918, was posted to members 
of the profession on July 3rd. We are anxious that 
those forms should be returned to us as promptly as possible. 
If in any cases the circular has not been received a duplicate 
will be sent on application. It is especially desirable that 
those practitioners whose addresses are included in the 
London Postal District should return the new district 
numbers. We are, Sir, yours faithfully, 

The Editors. 

7, Great Marlborough strset, London, W., July 3rd, 1917. 


URBAN VITAL STATISTICS. 

(Week ended June 30th, 1917.) 

English and Welsh Town*.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11’7, against 12 8 and 12 4 per 1000 in 
the two preceding weeks. In London, w ith a population exceeding 
4,COO,000 person*, the death-rate was 11’3, or 0‘9 per 1000 below that 
recorded in the previous week; among the remaining towns the 
rates ranged from 4 4 in Enfield, 4‘5 in Eastbourne, and 4‘7 in 
Edmonton to 20 - 3 in Exeter, 20 - 6 in Rotherham, and 21*0 in 
Carlisle. The principal epidemic diseases caused 278 deaths, which 
corresponded to an annual rate of 0 9 per 1000, and included 148 
from measles, 59 from infantile diarrhoea, 37 from whooping-cough, 
22 from diphtheria, 7 from enteric fever, and 5 from scarlet fever. 
The deaths from measles showed a further decline compared with the 
numbers in the four preceding weeks, and caused the highest 
annual death-rates of 2 5 in West Hartlepool, 2 9 in South Shields, 
4 5 in Middlesbrough, and 62 in West Bromwich. The 606 cases of 
scarlet fever and 1051 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 
respectively 19 above and 16 below the numbers remaining at the 
end of the preceding week. Of the 3796 deaths from all causes 
in the 96 town*, 131 resulted from violence. The causes of 29 of the 
total deaths were uncertified, of which 6 were registered in Bir¬ 
mingham and 3 in Manchester. 

Scotch Towns .—In the 16 largest Scotch towus, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death-rate 
was equal to 13‘6, against rates steadily declining from 17‘0 to 13‘8 per 
1000 In the six preceding weeks. The 296 deaths in Glasgow c« re¬ 
sponded to an annual rate of 13'8 per 1000. and included 27 from 
whooping-cough, 24 from measles, 2 from diphtheria, and 1 from 
Infantile diarrhoea. The 83 deathB in Edinburgh were equal to a 
rate of 13 0 per 1000, and included 5 from measles, 2 each from scarlet 
fever and w’hooping cough, and 1 from diphtheria. 

Irish Towns .—The 92 deaths In Dublin corresponded to an annual 
rate of 12 0, or 5-4 per 1000 less than that recorded in the previous 
week, and Included 3 deaths from infantile diarrhoea and 2 from 
whooping-cough. The 94 deaths in Belfast were equal to a rate of 
12*5 per 1000, and included 2 from enteric fever. 

s Cf. Toxicological Manuals of Dixon Mann and of AVittliaus. 


Mrs. Lumley-Dann writes to say that " Mascot Day ” 
has been abandoned, but small replicas of Captain Besley’s 
5000-year-old, pre-Inca mascot can be secured post free by 
sending half-a-crown to “Mascot,” 1, Marylebone-passage, 
Wells-street, Oxford-street, London, W. 1. The proceeds 
go to a group of private hospitals, under the War Office, 
in need of assistance. 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Capt. M. Greer, R.A.M.C., attached Royal Welsh Fusiliers, 
was educated at Liverpool University and qualified in 
1907. He had held appointments at the Liverpool 
Stanley Hospital, at the Liverpool Dispensary, and at 
the Leeds Public Dispensary, and was in practice at 
Corris, Merionethshire, prior to joining the R.A.M.C. 
Died. 

Temp. Capt. F. C. H. Piggott, R.A.M.C., was educated at 
Cambridge and at St. Thomas’s Hospital, London, and 
qualified in 1884. He was formerly assistant demon¬ 
strator to the professor of physiology at Cambridge and 
H.B.M. Acting Consul for East Soudan, and prior to 
joining the R.A.M.C. was in practice at Teignmouth, 
South Devon, where he was medical officer of health 
of the Union and Port Districts and held other 
appointments. 

Wounded. 

Capt. G. F. Fawn, R.A.M.C., attached Rifle Brigade. 

Lieut. V. T. C. Bent, R.A.M.C., attached N. Staffs. Regt. 

Lieut. J. S. Clark, R.A.M.C., attached Yorks Regt. 

Lieut.-Col. R. H. L. Cordner, R.A.M.C. 

Capt. J. L. Baskin, R.A.M.C., attached London Regt. 

Capt. I. Campbell, R.A.M.C. 

Capt. A. J. Smith, R.A.M.C., attached Middlesex Regt. 

Capt. L. H. Skene, R.A.M.C., attached Royal Fusiliers. 

Capt. A. E. Sutton, M.C., R.A.M.C. 

Capt. C. N. Binney, R.A.M.C. 

Capt. W. V. Corbett, R.A.M.C. 

Capt. A. Juett, Australian A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Major R. R. B. Wall, Royal Field Artillery, killed in action, 
sixth son of the late Surgeon-General T. F. Wall. 

Capt. and Flight Commander J. W. W. Nason, Royal Sussex 
Regiment and Royal Flying Corps, killed in action, son 
of the late Dr. C. St. 8. R. Nason, of Gloucester. 

Second Lieut. C. R. Barrett, Royal Field Artillery, died of 
wounds, second son of Dr. W. P. Barrett, of Folkestone. 

Private P. G. Watson, Royal Berks Regiment, killed in action, 
eldest son ol Dr. S. G. Watson, of Southsea, formerly of 
Brighton. 

Major C. R. M. Young, Royal Garrison Artillery, died of 
wounds, eldest son of Dr. M. Young, J.P., of West 
Hartlepool. 

Lieut. L. 8. Bowman, King’s Own Royal Lancaster Regiment, 
and Royal Flying Corps, killed in action, only son of Dr. 
R. O. Bowman, of Ulverston, Lancs. 


The Mesopotamia Report. 1 

The Mesopotamia Report, published at the end of last 
week, is issued at the accessible price of 2s ., and has already 
received such wide notice in the daily press that all our 
readers may be assumed to be familiar with its general 
findings. Nothing in the Report has moved the public more 
than the revelation of the circumstances of the medical 
breakdown which occurred in the latter part of 1915, inflict¬ 
ing the most terrible suffering on the sick and wounded, 
whose cumbers were so greatly increased by the extension 
through Kut-el-Amara to the vicinity of Bagdad of our lines 
of operation. 

The following are the findings and conclusions of the 
Commission in respect of the treatment of the sick and 
wounded and the medical provision generally:— 

The medical provision for the Mesopotamia campaign was from the 
beginning insufficient; by reason of the continuance of this in¬ 
sufficiency there was a lamentable breakdown in the care of the sick 
and wounded after the battle of C'tesiphon and after the battles in 
January, 1916; there was amelioration in March and April, 1916; but 
that since then the improvement has been continual until it is reason¬ 
able to hope that now the medical provision la satisfactory. 

The defects of medical provision caused avoidable suffering to the 
sick and wounded, and during the breakdown in the winter of 1915-16 
this suffering was most lamentably severe. 


1 Beport of the Commission appointed by Act of Parliament to 
Enquire into the Operations of War In Mesopotamia, together with a 
Separate Beport by Commander J. Wedgwood, D.S.O.. M.P., and 
Appendices. H.M. Stationery Office. 2$. net. 


The deficiencies, which were the main causes of the avoidable suffer¬ 
ing of the sick and wounded, were in the provision of the following: 

(a) river hospital steamers ; (5) medical personnel; (e) river transport; 

Id) ambulance land transport . To these fifth and sixth main causes 
may be added in respect to the operations in January, 1916 -. (c) The 
absence of the medical and supply establishments of the 7tb Division; 
(/) the premature efforts to relieve Kut in consequence of the 
erroneous estimate of supplies In that place. 

As to personal responsibility the Vincent Bingley Commission* 
found: "That a grave responsibility for that part of the suffering 
which resulted from avoidable circumstances rests with the senior 
medical officer of the force. Surgeon-General G. H. Hathaway, and 
with General Sir John Nixon, the general officer commanding the 
force, from April 9th, 1915, to January 19th, 1916. General Hathaway 
did not represent with sufficient promptitude and force the needs of 
the services for which he was responsible, and in particular failed to 
urge the necessity for adequate and suitable transport ior the 
sick and wounded with that Insistency which the situation 
demanded. General Nixon did not. in our opinion, appreciate the 
conditions which would necessarily arise if provision for the sick 
and woundod of his force were not made on a more liberal scale.” 
We endorse the finding as regards Surgeon-General Hathaway who in 
our judgment showed hlmselt unfit for the high administrative office 
which he held. We may add, however, as regards river and land 
transport, that while It was the duty of Surgeon-General Hathaway to 
urge its necessity, it was actually the duty of the Quartermaster- 
General’s department and of Sir John Nixon s staff to see that it was 
provided. So far as Sir John Nixon 1 b concerned however, we think 
that he was throughout solicitous as to the condition of the wounded. 
The main mistake he made w as to rely too absolutely on the statements 
made to him by his Deputy-Director of Medical Service, Surgeon- 
General Hathaway; to that extent he may be blamed, but he stands, 
so far as responsibility is concerned, in a very different position from 
that « ecupied by Surgeon General Hathaway. 

The officer directly responsible for the deficiencies of medical pro¬ 
vision in Mesopotamia Is, however, the Director of Medical Services, 
India. This appointment was held at the beginning of the war by 
Surgeon General Sir William Babtle, who held the office between 
March, 1914, and June, 1915 but was away from India for six weeks la 
February and March, 1915. He was succeeded by Surgeon General 
J. G. MacNeece on July 8th, 1915, and the latter proceeded home on 
sick leave on April 15th, 1916. Sir William Babtie in bis evidence 
before us impressed us as an officer of ability and knowledge, but we do 
not think that he brought these qualities sufficiently to bear upon the 
task before him. He accepted obvlotlfely insufficient medical provision 
without protest and without any adequate effort to improve it. He 
cannot, therefore, be held blameless. Surgeon-General MacNeece did 
not give evidence before the Vincent-Bingley Commission, but he 
appeared before qs. He was, in our opinion, an officer thoroughly 
desirous of fulfilling the duties assigned to him; but he was a man of 
advancing years and diminishing strength, unequal ti the position he 
was called upon to fill, and his administration appears to us to show no 
Blgns of the vigour and efficiency that were required. 

We find that (a) the Home Government agreed with the Indian 
Government in limiting the general military preparations of India 
before the war in the interests of retrenchment, and provision was 
accordingly not made for such an expedition as that to Meso¬ 
potamia. The limitation of medical preparation and the low standard of 
medical treatment in the Indian Army at the outbreak of war were the 
natural outcome of this policy, which was pursued for many years and 
wss in force right up to the date of the war. (b) The private letters of 
the Secretary of State to the Viceroy showed an earnest and continuous 
anxiety as to the condition of the wounded, and the only comment that 
can be made upon the Secretary of State's procedure is that he did not 
fully utilise the official powers at his dispotal for the purpose of forcing 
at an earlier period an investigation into the treatment of the wounded 
In Mesopotamia, (c) To Lord Hardinge of Penshurst, as Viceroy, 
belongs the general responsibility attaching to his position as the head 
of the Indian Government, to which had been entrusted the manage¬ 
ment of the expedition, including the provision of medical services. In 
regard to the actual medical administration he appears to us to have 
shown throughout i he utmost goodwill, but considering the paramount 
authority ol his office bis action was not sufficiently strenuous and 
peremptory. \d) A more severe censure must be passed upon the Com- 
mander-in-Chlef. for not only did he, as Commander-in-Chief of the 
Arm} in India, fail closely to superintend the adequacy of medical pr >- 
vision in Mesopotamia, but be declined for a considerable time, until 
ultimately forced by the superior authority of the Viceroy, to give 
credence to rumours which proved to be true, and failed to take the 
measures which a subsequent experience shows would have saved the 
wounded from avoidable suffering. 

There has been misuse of official reticence as to medical defects and 
the sufferings of the sick and wounded. 

While the protective and sanitary work of the Medical Adminiatrati m 
has in certain directions and at some periods (notably under Colonel 
Hehir) been commendable, yet there has not been generally sufficient 
promptitude in t-tking the precautions dictated by modern science for 
the protection of the troops against disease. 

Throughout the campaign (with insignificant exceptions) the execu¬ 
tive and regimental medical officers and personnel have devoted them¬ 
selves with unremitting kindness, zeal and industry to the care of the 
sick and wounded with such meanB as were at their disposal. 

Commander Wedgwood’s separate Report, wherein it differs 
from the Report of the Commission, adds nothing to our 
knowledge of the medical arrangements in Mesopotamia. 


The Calling Up of Men Classified as Bin. or C iii. 

A circular from the Local Government Board suggests 
that some misapprehension has occurred with regard to an 
Army Council Instruction recently issued as to men in 

* This Commission, appointed by the Government of India, reported 
on the medical arrangements in Mesopotamia in June. 1916. The 
Beport Is published in full as an appendix to the Mesopotamia. 
Beport, in which its findings are substantially adopted. 
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esdical categories B iii. or C iii. The instruction was issued 
to recruiting officers, and directed that, for the present, men 
is these medical categories are not to be called np or posted 
cBless they are clerks or are following a trade useful to the 
Army. So far as tribunals are concerned, these bodies, says 
the circular, should deal with the cases of men in these 
medical categories in the ordinary course on their merits, in 
accordance with the directions already issued to them. In 
ary case in which exemption is not justified and is therefore 
refused, the men will be available for the Army if they 
should be required, or may be used as substitutes. 


The Cake of the Wounded : The Tag System in 
the Russian Army. 

It may be of interest to our readers to know something 
about the tag system used by the Russian Army. The follow¬ 
ing tag, which measures 4 x 7 in., is tied around the neck of 
every wounded soldier as he leaves the regimental dressing 
station:— 

Front of Tag. 

No. .... 

Hick.... 

C «f*ay No........ 

Btri'icn No..... 

kshant So..... 

Sbimm___«..... 



Back of Tag. 
Date . 


VW <tnc«inj[ station...*. 

TYae A srrtrml ..... 

Arrival or without bandage . 

Help neared ...... 

Division ctadoo .. 

Use at nrrivMX ......... 

Arrived with or without bandage. 

HHp rendered .. 

Division hospital .. 

Tine of arrival .... 

Arrival with or without bandage..... 

Help rendered ....... 

inaciio station ... 

Time of arrival ... 

Tksof departure ._.. 

Help rendered ...... 

ji -an train No. .. 

Wbeo received . .*. 

Taken to ...... 

Tine of arrival ..-. 

Nsa m of hospital receiving . 

Tte* of arrival —... 

Waas deposition was made.. 

Iftsehseged, well, on leave . 

letsreed to raiment ......—. 

To ■nitariom - rrrr , - T . ... 

Amy Investigation Bureau .. 

Representatives of the Swiss Red Cross have 

recently been visiting prisoners of war camps in India. 

The Red Cross Emblem in India.—T he Red 

Cross emblem bad hitherto been flaunted loosely in India, 
and an Ordinance has been published restricting its use to 
certain named societies such as the St. John Ambulance 
Association and its allied bodies. 

Red Cboss Gifts.—T he gift of .£7,500, which 
Sfa;or W. Napier Keefer, of Toronto, recently sent to the 
King, has been disposed of in the following manner: £2,000 
to the Star and Garter Home, £2,000 to the Nurse Cavell 
Home*, £1.000 to the Auxiliary Hospitals for Officers’ 
Department of the Pinewood Sanatorium, £500 to the 
Prisoners of War Central Fund, £1,000 to the Military 
Orthopedic Hospital, Dublin, aDd £1,000 to the Ulster 
Volunteer Orthopaedic Hospital, Belfast. The King has also 
handed an additional £2,000 to the Joint War Committee of 
the Red Cross and Order of 8t. John for the treatment of 
tutors and soldiers suffering from deafness. 


New War Hospitals in India.— The Raja of 

Ratlam has arranged to equip and maintain a war hospital of 
38 beds at Indore for British troops.—The Parsis of Karachi 
have given the Parsi Institute, the Jehangir Kothari Hall, the 
Katrak swimming bath, and the entire grounds and premises 
of the institute to the military authorities for a hospital. 

United States Hospital Units on the British 
Front. —It is announced that nearly 2,000 officers and other 
ranks of the United States Army Medical Service are at 
work in the British War zone. 

A Technical School for Disabled Soldiers 
in Bombay.— A technical school for disabled soldiers has 
recently been opened in Bombay. The institution is designed 
to serve a twofold object : artificial limbs will be fitted and 
the men will be instructed in their nse ; they will further be 
taught suitable occupations, so that they may not be encum¬ 
brances upon their relatives. The first part of this work 
will be under the supervision of Major L. Hirsch, I.M.S., who 
has already been engaged in similar duties in the Bombay 
War Hospital, and the cost of this teaching will be borne by 
Government. 



CHARLES THEODORE EWART, M.D.Aberd., 

MEDICAL SUPERINTENDENT, LONDON COUNTY ASYLUM, CLAYBURY. 

We have received the following appreciation of the late 
Dr. C. T. Ewart from the pen of one who worked with him 
at Claybury on the close and intimate terms of official 
superior. 

Clinical psychiatry has lost a devoted as well as an able 
and interesting personality by the death of Dr. Ewart. It 
is unspeakably sad that he should have been called away 
from the work of his life just as he was happily enjoying the 
climax of his ambition, for which he had long waited and 
which when at last attained he maintained with honour and 
the utmost credit—viz., the post of medical superintendent 
of the London County Council’s large asylum at Claybury, 
with nearly 3000 beds, to which he was temporarily appointed 
only last September. 

All who knew Ewart respected his loyalty, the love that 
he had for the work of tending upon the insane, his anxiety 
for their comfort and welfare, as well as his great reserve of 
perseverance and patience. It is not too much to say that no 
man was ever more respected by the staff, nor more loved by 
his patients for tho special qualities which make a successful 
medical officer of a large institution. Those who knew him 
never failed to realise his great tenderness in speech and 
action, for sympathy was in the nether springs of his nature. 
He never turned a deaf ear to the most trivial complaint, 
even when made by the most unreasonable of his patients, 
and he readily gave an interview to the most unamenable 
and the most perturbing spirit. He regarded his patients as 
his friends, and he gave much of his time unstintedly to 
“interviews with friends” in order to reassure anxious 
relatives that the patient was receiving the best curative 
and remedial treatment. His sincerity always carried 
confidence and conviction. 

He delighted in that introspective mental analysis which 
characterises so many Scotsmen, and his great pleasure 
was in a contemplative philosophy which sustained some 
religious, reflective, or mystical trend. He had initiative, 
original powers, and an inventive, suggestive mind ; but he 
possessed the defects of his qualities. His calm, contented 
disposition, his mysticism (usually associated with a keen 
intellect), and his optimism militated against his achieving 
early success. He was self-resourceful and self-reliant, 
sympathetic, possessed a deep feeling of altruism with a 
most hopeful temperament, and had an imposing and 
pleasing presence ; all these, combined with his refined 
intellect and good manner, made him a most popular and 
charming character. 

Dr. Ewart was never keen to attend meetings. He was lost in 
a self-assertive crowd, and he loved so much more the personal 
touch, for he was the quiet scholar and he felt into the soul 
of things. He contributed on occasions to magazines and 
journals of varying standards, writing in the Nineteenth 
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Century, the Westmbuter, Empire, Quett, Chambers't Journal, 
and others, and he excelled in magazine articles rather than 
in contributions to medical literature because he had a 
passion for extending his sympathies beyond his special 
sphere. This lure of something more than was apparent in 
things made him search for the deeper realities, but in 
spite of his philosophic tendency he was practical in action. 
He was one of the earliest to draw official attention to 
the value of special industrial colonies for those afflicted 
with epilepsy, and he may be correctly described as the 
originator of the scheme adopted later by the London 
County Council when the colony for the insane epileptic was 
founded at Epsom. He was the first to institute the training 
of nurses in the London asylums upon the basis of a syllabus 
adopted by the St. John Ambulance Association, as a recog¬ 
nition of which he was elected an honorary life member of 
the association. He took the greatest interest in physical 
drill for mental patients, many of whom in asylums need 
some encouragement to perform muscular movements, 
especially those of a general, orderly, and sustained kind ; and 
he was a firm believer in the maxim men* sana in oorpore sano. 
He was an ardent naturalist, and loved the country with all 
its pursuits; he was a “ plus’’golfer, and well known at 
some of the principal links, a keen cricketer and football 
player, a good opponent at tennis, and a useful hockey hand ; 
but owing to a football accident, which brought on a 
strained knee, he was obliged of late years to moderate 
his aihlriucism. 

Dr. Ewart was the son of a judge of the High Court in 
Jamaica, and married whilst at Claybury a daughter of the 
late Mr. Abraham Flint, of Chigwell ; she with a daughter 
are left to mourn the loss of a devoted husband and father. 
Last Easter he suffered from an abscess of the vermiform 
appendix, which was successfully treated in a nursing home 
in London, and on Saturday, June 16th, he was further 
operated upon in his home at Claybury for appendicitis. 
The writer saw him the day before he died, when the wound, 
owing to complications, was reopened and the abdomen 
re-examined. He was then calm, composed, and self- 
reliant. his only thoughts being for others. He died from 
exhaustion and shock four days after the operation, having 
for a few months only reaped the fruits of a too long 
deferred promotion. His remains were laid to rest by his 
own wishes near to the scenes of his long labours and with 
every mark of love and respect. He will be tenderly recalled 
by several present medical superintendents who were his 
colleagues at Claybury, as well as by many matrons of the 
institution, as a sincere and generous friend. R. A.-J. 


FRANCIS HENRY KNAGGS, M.R.C.S. Eng., 

OPHTHALMIC AMD AURAL 8URGEOX, HUDDERSFIELD BOTAL IS] 1RMAHY 
ASI) ftl'DDF-RSPIELD WAR HOSPITAL. 

Mr. F. H. Knaggs, who died on June 24th from pneumonia 
after a brief illness at the age of 56 years, was the third son 
of the late Dr. Samuel Knaggs, who practised for many years 
in Huddersfield. He was educated at the Huddersfield 
College and at Itossall. taking his medical course at Guy's 
Hospital, where he held appointments in the eye and ear 
departments, being later clinical assistant at the (Moorfields) 
Royal London Ophthalmic Hospital. After a term of two 
years as house surgeon at the Gloucestershire General 
Infirmary and Eye Institution he commenced general 
practice in 1889 with his father and steadily gained in 
reputation as a specialist in eye and ear affections. For 
several years he assisted his brother, Mr. R. Lawford Knaggs, 
in the ophthalmic and aural department of the Leeds Public 
Dispensary, and in 1905 became honorary surgeon to the 
recently created ophthalmic and aural department at the 
Huddersfield Royal Infirmary, to which his father was for 
many years senior honorary surgeon. His death thus 
breaks a connexion with that institution which had 
existed since its first establishment. From the date of its 
opening in October, 1915, Mr. Knaggs had been a civilian 
medical officer at the Huddersfield War Hospital, and in 
January last received a commission as temporary captain in 
the Royal Army Medical Corps. He leaves a widow and one 
daughter and a wide circle of friends to mourn their loss. 
Mr. Knaggs was formerly honorary secretary of the 
Huddersfield Medical Society, where he read a number of 
practical papers on ophthalmic subjects, some of which 
were published in onr columns. 


JjJebkal Jtetos. 


University of Manchester. —At examinations 
held recently the following candidates were successful in the 
subjects indicated:— 

Final M.B. and Ch.B. Examination. 

Mercy D. Barber, W. T. G. Boul, Hilda K. Brade, Frances G. 

Bui lough, Kathleen L. Casa, Ruth B. Conway, Jacob Bolker. 
Norman Kletr. (distinction in Medicine and Surgery), K. N. P. 
Martl&nd, A. B. Platt. Jacob Shlosberg, D. M. Sutherland (distinc¬ 
tion in Medicine), and Harry Taylor. 

Medicine. -0. F. J. Carruthers and Bllzabeth C. Powell. 

Surgery.— Elizabeth C. Powell. 

Obstetrics. —C. F. J. Carruthers, J. C. T. Fiddes, and R. S. Paterson. 
Foraurfc Medicine and Toxicology.— T. II. Almond, Sybil Bliley. 
Mary G. Cardwell, James Charnley. J. C. T. Fiddes. F. L. Heap. 
John Mills, Kathleen O’Donnell, M. C. Paterson. Harriet li. L. 
Reid. Norah H. Schuster. L. J. Schwartz. V. T. Smith, and Marie 
Ward man. 

Third M.B. and Ch.B. Examination. 

Pharmacology and Therapeutics and 7/j ygiene.— Elizabeth C. Davies. 
Kathleen D.*yle, Georgiana M. Duthie, Olive M. Glmson, F. G 
Hamnett. Simon Kelly, J. N. Lalng. J. G. Nolan, Olga G. M. 
Payne. Ellis Pigott. F. L. Pickett, Etirae Ratner. William Relkan, 
Annie G. Thompson, Doris M. R. Tompkln, and Ruth A. Wilson 
(distinction in Hygiene). 

Hygiene —Mary E. Boullen (distinction), Pereival Fildcs, and 
Archibald Harris. 

Diploma in Dkntistry. 

Final Examination.— T. F. Healey, Jame9 Kershaw, and C. H. Travis. 

University of Sheffield.—A t examinations held 

recently the following candidates were successful:— 

M.B., Ch.B. Degrees. 

Final Examination— Annie Clark, Ethel M. Mathews, and Winifred 
H. Wells (first-class honours and distinction In Medicine and 
Surgery). 

Third Examination .—John V. Mainprize. Alice White, and Ethel 
White. 

First Examination.— Mary P. Gell, Ronald D. S. Inman, Muriel H. 
Lay cock, Elsa F. Paige, and Doris Pindar (distinction in 
CheraiBtry). 

The Kaye Scholarship was awarded to Dorothy E. Mathews, 
and the Clinical Gold Medal to Winifred H. Wells. 

University of Durham : Faculty of Medicine.— 

At the Convocation held on June 26th the following degrees 
were conferred 

Doctor oj Medicine. —William Hudson and Noel Florentine Rowstron. 
Doctor of Medicine for Practitioners of 15 years’ standing.— James 
Vere Arkle and Elgar Down. 

Bachelor of Medicine and Bachelor of Surgery.— Percy Vernon 
Anderson, George Albert Clark, William Duncan, Ernest Craig 
Dunlop, Mortimer Jacob Hilton. Reginald Hunter. Charles Gordon 
Irwin, Harold Mason Lecte, Phyllis Marriott, Freda Newman, 
Thomas Wilson Shaw, and Sadok Abdel Shehid. 

The Diploma in Public Health was awarded to William 
Eric Roper Saunders. 

At the Second Examination for the degree of Bachelor of 
Medicine the following candidates were successful 
Anatomy and Physiology.— Tom Hugh Ronald Anderson, John 
Edmund Basham, Eric Cresawell Dagger, Kate Gray, B.A., Mary 
Louise Griffiths, Margaret Barbara Herbst, William Ewan Douglas 
Hodgson. Dorothy Holmes (second-class honours), Harold Holtby 
(second-class honours), Henry Norman Clarence Jaffe. Bditta 
Catherine Morris Jones, Thomas Hobson Kirk, George McCoull. 
Maurice Myers, Thomas Swinhoe Severs. Joseph Stlverstou (second- 
class honours), Henry Rochester Smith, Alice Mary Stenhouse, 
James Stonehouae. Kathleen Mary Weldon Watts, Arthur Guy 
Weston, Edith Short Williamson, and Athelstan Woodman (first- 
class honours). 

At the Third Examination for the degree of Bachelor of 
Medicine the following candidates were successful 

Materia Medica , Phamuicoloyy and Pharmacy; Public Health : 
Medical Jurisprudence : Pathology and Etc neat ary Bacteriology .— 
Douglas George Patrick Bell (second-class honours), Dorothy Olga 
Sutnerland Blair, Ernest Denar Charles, William Devereux 
Forrest, Alexander Thomas Harrison, Patrick Hickey, Louis Lavine,. 
Angus Hedley Whyte, and George Roebuck Woodhead. 

Royal College of Surgeons of Edinburgh.— 

The following candidates passed the First Dental Exanii 
nation 

Daniel van der Merwe du Toit and Daniel Andries Marchand. 

The following passed in the subject of Chemistry and 
Physics 

Robert Mitchell du Preez and Thomas Bird Gregor. 

The following passed the Final Examination and were 
granted the diploma L.D.S.R.C.S. Edin.:— 

William Brownlee Watson and William Kerr, Edinburgh ; Cayetano 
Bethencourt, Las Palmas, Canary Islands ; and Andrew Francis 
Brig!men, Edinburgh. 
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Metropolitan Hospital Sunday Fund.—T he 
following are among the chief amounts received at the 
Mansion House to the end of last week:— 


£ 

Anon .2.000 

Watt*. Watts k Co. 315 

Lt»-CoL More Xisbett . 200 

Brixtoo Independent Church 185 

Temple Church. 135 

London and Brazilian Bank. 

Ltd. ... . ... 106 

ratted National Collieries ... 105 
Eastern Produce and Estates 

Cd _ ... ... . 106 

Mr W D. Graham Menries 100 

Messrs. Erianger* . 100 

Lard Leverhalme ... ... 100 

Lexer Bros . Ltd. 100 

Bcncah Oil Co.. Ltd. . 100 

►flytb, Green. Jourdain A Co.. 

Ltd. ... ...... ... 100 

akfer Bros. ... ... 100 

Chappell k Co.. Ltd. 100 

Lord Sc merlevton. 100 

it Andrew's. Frognal . 88 

3t Marytehone Preab.Church 80 
koebsnpton Parish Church 71 

Bmapton Oratory. 68 

Leraaford Parish Church ... 54 

Dulwich College Chapel ... 53 

V. Gardiner ACo.. Ltd. ... 52 

Mr Oaear S. Arhcroft ... ... 52 

Aeon. — ... M . 50 

Amm. . ... ... 50 

Mrs. Kenneth M. Clark. 50 

Hoare. Miller k Co . 50 

Mr. 6- P. Gooeh ... ... ... 50 

Mr Bussell D. Walker. 50 

Mr. Otto Beit . 50 

Bte M B. Drece . 50 

B. Grey k Co... . 50 

H J. 3_ ... _. 50 

A tod 7. Pear*, Ltd. ... ... 50 

Mr. W Morton Phillips ... 50 

St Matthew*. Bays water ... 50 

Sc. Andrew's. Lambeth. 50 

Down* Parish Church ... ... 43 

Carte Church, Waixord ... 42 

Chapel Brjal. St James's ... 40 

Hayes (Kent) Parish Church 40 

Stamford BOl Cong. Church 39 
Orange Street 37 

PwMiogtoe 36 

farm Street EC. Church ... 35 


St. Augustine’s with St. 

Faith, B.C. 

I St. Mary's, Shortlands. 

! St. John’s, Blackhe&th. 

Streat-ham Cong. Church ... 

Thomas & Cook. 

1 St. George’s, Southwark 

Mr. W. E. Norton. 

1 All Saints’, Black heath. 

Cowley Parish Church. 

! Tooting Wesleyan Church ... 
Haslemere Pariah Church ... 

Cook, Son k Co. 

Alexanders A Co., Ltd. 

Stapley A Smith . 

Ascension Ch., Blackheath... 

Westminster Cathedral. 

Chapel Royal, Savoy . 

Mitcham Parish Church 
James Morriion A Co., Ltd.... 

Miss Gabriel . 

Mr. Frank Chaplin. 

Mr. Harold Russell. 

Chesterfield Tube Co. 

Mr. W. Forster Brown . 

F. C. A. 

St. Saviour’s, Pimlico . 

Cold harbour Parish Church... 
Wealdstone Parish Church... 
St. John’s. Walthamstow ... 
Messrs. Gladstone, Wyllie 

A Co. 

1 Harefield Parish Church 
In Memoriam Crosby Lock- 

wood . 

Miss E. C. Druce . 

Walker, Sodb A Co., Ltd. 

Miss Hunt. 

Mr. W. E. Manners. 

Mrs. Christie Miller . 

Mrs. Byres. 

Avelino Aramays A Co. 

Lord Leith of Fyvle. 

i St. Thomas s. Clapton . 

I Northwood Presb. Church ... 
Wilmington Parish Church... 
Muswell Hill Wesleyan Ch.... 
Carmelite Ch., Kensington... 
A Camp “ Somewhere in 
France”.gns. 


21 * 

21 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 

20 
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Tte tout already available for distribution amounts to about 

£ 22 , 000 . 


The McQuittt Exhibition. — The McQuitty 
F . ih i tu fa ap at the Royal Victoria Hospital, Belfast, for clinical 
wori, has been awarded to Miss Georgina Thompson. The 
pi** m founded as a memorial to the late Dr. W. B. 
McQnittv, a distinguished member of the medical staff. 


The Treatment of Cholera in Calcutta.—T he 
minutesof theCalcutta Corporation, recently received, 
record the arrangements made for the treatment of cases 
rJ cooler* among the poor by medical inspectors of the 
< orporation, as follows 

Ders^ the cholera epidemic of 1916 the health officer con- 
sir Leonard Hogers and reported that the modem treat- 
—* <* Cholera Involve, eetimatlon. of blood pressure, specific 
parity of the blood, Ac.; that the technique of Intravenous saline 
a,«ioai under strict antiseptic precautions would be by no means 
wsy [Ortirulariy in a hut ; and that the risks from tetanus, air 
ssoo&am. Ac., in a dirty, dark hut would be too great to run. The 
aaa« was dropped for a time. Government has taken up the question 
•J Droridfag facilities for the treatment of cholera by the Injection of 
tnwtocJr wJioe solution and is taking steps to arrange for instructions 
thfciMhod of treatment being given to sub-assistant surgeons likely 
^ oo cholera duty and to provide the necessary apparatus at 
IS* hoepltaia. Government belleiei that the number of medical men 
x Cate na who are conversant with this system of treatment Is at 
-eemr.: small and that their charges are too hesvy for the poorer 
'law to avail themselves of their services. Government lias suggested 
lam the Corporation should arrange on the outbreak of epidemics of 
'vets for the employment of a medical staff trained In this method, 
sad having the neceesary equipment for the treatment of the poor at Uielr 
• o homes. Government was Informed of the apprehensions of the 
teaith officer; bat It baa consulted Sir Leonard Hovers, who approves 
P’^veal If properly trained men ire employed, and has expressed 
rah ness to give Corporation m«dlcsl officers a practical training 
is hii ward at the Medical College Hospital. In view of the 
■drlee given by Sir Leonard Rogers, Government haa suggested 
Iasi the experiment may be safely tried provided trained men 
ue employed. The health officer has selected eight medical and 
wxicallon inspectors, all possessing medical qualifications, though 
L if 5. or MB., and the first batch is undergoing training, 
•teh Win take about two or three weeks. The training has been 
arranged so as to cause as little dislocation of the ordinary work as 
tsaesge. It la proposed to have at each of the district offioes a set 
•4 the apparatus required for making the transfusion. 

The Corporation received the report of their health officer 
"ith satisfaction. 


Central Midwives Board.—A meeting of the 
Central Midwives Board was held at Queen Anne’s Gate 
Buildings, Westminster, on Jane 21st, with Sir Francis H. 
Champneys in the chair.—A letter was discussed from the 
general secretary of the Medical Defence Union asking the 
Board to consider certain communications of a more or less 
threatening nature received by several members of the 
Union from county medical officers of health as execu¬ 
tive officers of the local supervising authorities in 
respect of professional attendance by recipients of the 
letters upon midwifery cases where uncertified women are 
engaged. The Board decided that the reply be that the 
Central Midwives Board has no jurisdiction over medical 
practitioners, uncertified women, or local supervising autho¬ 
rities. As regards the conduct of medical practitioners, the 
authority possessing jurisdiction is the General Medical 
Conned. If reference is made to cases in which medical 
practitioners have been cited before it for “covering” 
uncertified women, it will be seen that a distinction is 
drawn by it between such women acting as monthly nurses 
and those acting as midwives. An uncertified woman who 
“habitually and for gain” attends women in childbirth 
otherwise than under the direction of a registered medical 

S ractitioner is liable, under the first section of the Act, to a 
ne not exceeding £10. Cases of genuine emergency are 
not included.—A letter was considered from the medical 
officer of the Lambeth Union Infirmary asking that his 
pupils may take one month’s training out of the four 
required by Rule C. 1 (2) (&) in the gynaecological ward of the 
infirmary. The Board decided that the medical officer of 
the Lambeth Union Infirmary be informed that although 
the arrangements at that infirmary seem to the Board likely 
to prove of considerable value, the terms of the proviso of 
Rule C. 1(2) apply to a candidate from a general hospital 
only and require a three months’ course of nursing in a 
gynecological ward in order to entitle the candidate to a 
reduction of one month in her midwifery training. The 
Board has consequently no power under this proviso nor 
under any other rule to" grant the concession asked for. 

Royal Institute of Public Health. —The 
Harben gold medal, which is awarded tri-annually, “for 
eminent services rendered to the public health," has this 
year been awarded to Surgeon-General Sir Alfred Keogh, 
G.C.B., Director-General, Army Medical 8ervice, and the 
gold medal “ for conspicuous services rendered to the cause 
of preventive medicine” to Dr. E. W. Hope, professor of 
public health in the University of Liverpool. 

A Maternity Nursing Home at 13, Prince’s-gate, 
London, 8.W. 7, was opened by the Professional Classes War 
Relief Council early in 1915 for the benefit of the wives of 
professional men adversely affected by the war. Over 300 
babies have been born therein. Applications for admission 
or for assistance in regard to maternity expenses at borne 
should be made to the secretary. The work done has been 
most useful and is worthy of all support. Many medical men 
in various parts of the country have come across oases where 
the families of professional men have been terribly hit by 
the war, and in such circumstances this home has been a 
veritable blessing. 

Major H. N. A. Taylor, R.A.M.C. (T.F.R.), has been 

called to the Bar by the Honourable Society of Gray’s Inn. 


THE SERVICES. 


ARMY MBDICAL SERVICE. 

Lleut.-Col. and Bt.-Col. K. M. Pilcher. D.9.O., to be temporary 
Colonel. 

Col. O. R. Elliott and Col. (temp. Surg.-Gen.) M. William Russell. 
C.B., are retained on the Active List. 

TERRITORIAL FORCE. 

Lleut.-Col. A. R. Tweedle, Field Ambulance, to be temporary Colonel 
whilst holding the appointment of Assistant Director of Medical 
Services. 

Capt. S. S. Greaves to be Deputy Assistant Director of Medical 
Services. 


ROYAL ARMY MBDICAL CORPS. 

Temp. Lieut.-Col. A. Primrose, Canadian A.M.C., to be temporary 
Colonel while employed as Consulting Surgeon. 

Temp. Major R. S. Pentecost, Canadian A.M.C.. to be temporary 
Llentcnant-Colonel while commanding a Canadian Field Ambulance. 

Temp. Major H. J. Stiles (Captain, R.A.M.C.,T.F.) to be temporary 
Lieutenant-Colonel. 

To be temporary Majors: Lieut.-Col. H. A. Moffat, D.S.O., South 
African M.C., F. S. Langmead. A. Goodall, M. B. Wright, and Capt. 
A. W. Nuthall, R.A.M.C., T.F., Temp. Capt. R. T. Herron, and Temp 
Capt. G. 8. Strathy, Canadian A.M.C., Temp. Capt. F. R. Seymour. 

To be temporary Captains: F. W. Milne, S. W. Allworthv, D. W. 
Woodruff, H. Robinson (late Captain R.A.M.C., T.F.), C. K. Wallace, 
and G. B. Fergusson. 
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To be temporary Captains whilst employed with the Huddersfield 
War Hospital: A E. Hardy and R. H. Rigby. 

W. E. B'acey, late temporary Captain, to be Honorary Lieutenant. 

To be temporary Lieutenants : J. D. Lyle. G. C. Birt, R. Ward, R. C. 
Walker, W. fiannatyne, P. Moran, G. H. Culverwell, J. J. Tough. W. M. 
Menziev G. Stewart. L. D. Cohen. A. J. Ballantyne. A. M.?Kwan. J. A. 
Thom, G. P. Shepherd, E. M Condy, D. T. Harris, L. C. Newton, 
T. C. Pocock, L. W. Keigin, D. T. Evans, A. B. H. Sworn, J. K. Kesson, 
D. B. Davidson, P. Stewart. W. Matheson, J. R. Hewetson, G. Y. 
Caldwell, A. B. Vine, H. A. Cecil, H. P. Overend, J. N. G. Nolan, A. P. 
Cowan, J. M. Wallace, H. W. Latham, J. J. W. Evans, C. J. S. Dlsmorr, 

P. H. Henson, J. Sullivan, H. Matthews, G. Deery, W. F. Erskine, 

O. May. G. A. Hoffmann, R. Alderson. W. P. Miles. J. Lamble. H. F. 
Ransomc, H. O H. O’Neill. C. W. P Hillary, D W. Roy, W. Taylor, 
H. G. P. Spurrell, J. Rusk, M. Shipsey. 8. E. Atkinson, J. Avery, 
H. V. Mitchell. W. B. Wilson. R. Stansfeld, P. W. Hampton. R. 
Crawford, K. McK. Duncan, J. Ritchie, W. Anderson, W. Llllco, W. B. 
Wickbam. J. Hunter. J. F. Bridge, J. Wylie. S. D. Craig, L. Hutchin¬ 
son, n. 8. Prior, E. O D. Graham. H. Duncan, H. O. West. E. W. 

Witney. S. H. White, C. 8. Thomson. G. H. C. Lumsden, A. K. Knapp. 

Q. Madge, O. V. Payne, G. W. Curtis, W. W. Allison, K. Tate, J. D. 

Ferguson, A. J. May, A. B. Sykes, A. C. Renton, R. H. Thomson. J. M. 

Ahern, F. G. Ralphs, W. II. F. Kales. F. J. Willans, J. A. Wood. C. W. 

Forsyth. J. H. lies, T. J. Lloyd. T. Clarke. H. R. Weight. F. W. Pollard. 

V. G. Best. T. Gillespie. W. K. Wayrnark. J. Williamson, S. Wood, G. W. 
Pope, J. K. Holland, J. P. Doyle, G. C. P. Roe. J. A. MacSweeny. A. R. 
Soady, R. B. G. Gray. J. M. Taylor. A. E. Leaplngwell. H. T. P. Young, 
H. M. Roberts. J. P. Brenuan.'W. S. Sheppard. J. F. Peart. K. R. D. 
Maconochle. 8. Brown, A. W. Brodrlhb. W Weir, J. B. Alckin. J. A. 
Mearns, W. Mair, J. Steward, G. A. Pratt, A. H. B. Hartford. G. N. 
Kirkwood. R. Peart, W. W. Csj-Iow, P. Talbot. J. C. Wootton. A. W. 
Ewii.g^W. Rotheram, A. Bvans, A. C. Russell. J. Wilson. C. M Ockwell. 

R. H. Hunter, J. Dunbar. T. R. Davey, T. P. Robertson. M. J. McCarthy. 
L. Welply. P. H. Fuller, N. E. Sampey. J. I. F. Knight. C. B. Tlcehursi. 

F. W. MacKtchan, R. Brown, D. MacGregor, J.Scott. F. H. Dodd, C. M. 
Ormaby, J. H. Jones. A. S. Mellor. C. L. Traylen, C. Murray, D. P. 
Lindsay, L. H. Werden. N. Gray. J. S. Wilson. C. L. Driscoll. II. K. 
Davison, A. H. Collins, E. K. Paget-Toralinson, G. C. Anderson. G. 
Coopar, M. Briscoe. H. Graham, ri. W. Horan. R. G. Smith. P. D. 
Hunter, 8. A. Furlong. B. J. Cusack. K A. Sanders. J. J. Ilelany, 

G. G. C. Adams. J. R. Munrn, It. J. W. MoKsne, J. Ferguson, H. N. n. 
Kevin. D. D. Ritchie, R. J. Bentley, S. n. Sweet, H. Spurway, A. I. 
Sbepherd-Walwyn. G. E. Thornton. W. S. Graham. I L- Maelnnea, 
J. K. Mauson. J. Dalgllosh, J. L. Maynell. K. M. Niall. S B. White, 
J. L. Reid. W. Tregea, W. B. Clarke. 8. N. Galbrait h. H. P. Fenton. 

Officers relinquishing their commissions: Temp. Lteut.-Col. A. H. 
Carter (on account of ill-health); Temp Capts. C. T. Hilton. L. E. 
Williams, W. S. Newton, H. N. M. Puckle, H. C. Nelson. H. R. Smith, 

H. C. Martin, P. M. O'Sullivan, H. McKenzie, G. S. Cronk, L. A. Carr, 

W. L. Pedlow. F. W. Ovcrholt. D. A. Macfarlanc, J. V. Williams 

C. F.W. Robinson, and B. Caudwell (on account of ill-health); Temp. 
Lieut. W. M. Thomas. 

8PECLAL RESERVE OF OFFICERS. 

To be Lieutenants: K. Masson, J. A. Martin, N. M. Lewis. 

TKRH1TORL4L FORCE. 

Capts. (temp. Majors) F. W. K. Tough. L C. V. Hardwiekc, P. W. 
Thompson, and J. O’Sullivan relinquish their temporary rank on 
ceasing to command a Field Ambulance. 

Capt. S. 8. Greaves is seconded whilst holding the appointment of 
' Deputy Assistant Director of Medical Services. 

Capt (temp. Major) 8. G. Webb relinquishes his temporary rank on 
alteration on posting. 

Ian Ewart Macdonald to be Lieutenant. 

Capt. (temp. Major) C. G. K. Sharp relinquishes his temporary rank 
on alteration in p sting. 

Major (temp. Lieut.-Col.) J. Bruce relinquishes his temporary rank 
on alteration in posting. 

Lieut.-Col. A. It. Tweedle Is seconded whilst holding an appointment 
as an Assistant Director of Medical Services. 

Capt. (temp. Major) D. M. Spring relinquishes his temporary rank on 
alteration in posting. 

Majors (renip. Lieut.-Cols.) H. Jones, H. A. Kudyard, A. W. Ander¬ 
son, W. Bryce, J. H. Jones, J. Evans, C. W. Edwards, J. II. Benson, 

D. C. L. Orton, and Capts. (temp. Majors) J. Arthur. C. Cameron, 
G. H. Spencer, C. G. Murray relinquish their temporary rank on 
alteration in posting. 

Capt. J. N. Robins is restored to tho establishment on vacating the 
appointment of Deputy Assistant Director of Medical Services. 

Capt (actingLieut.-Col.) J. \V. Keay reverts to the temporary rank 
of Major on alteration In posting. 

Capt. J. Blackwood to be acting Lieutenant Colonel whilst com 
mantling a FiaUl Ambulance. 

Cyril Montague Smith to bo Lieutenant. 

Capt. (temp. Major) R. B. Carslaw is seconded for duty with a 
General Hospital, and to retain his temporary rank whilst so 
employed. 

t apt. K. M. Jenkins to be temporary Major whilst in command of a 
Field Ambulance. 

Capt. (acting Lieut.-Col.) R. A. Broderick relinquishes his acting rank 
on ceasing to command a Field Ambulance. 

W. D. Dick to be Lieutenant. 

Surgeon-Major J. K. Bates, from East Surrey Regiment, to be Major. 
Officers seconded for duty with a General Hospital : Lieut.-Cols. 
T. Gowans, J. F. Dobson, G. P. Bush, C.M.G.; Majors H. B. Roderick, 
A. (look, F. W. Burton-Fanning, R. A.Veale. D. J. Graham, F. D. Boyd, 
C.M.G., J. A. Andrews; CapU. W. B. Marshall, W. Tyson, II. A. 
Cookson, M. G. Foster, C. N. Cb&dborn, W. E. Alderson, T. S. P. 
Parkinson, J. D. Lickley, W. 8eymour, A. Gough, W. Longley, F. J. 
Stansfield, M. J. Stewart. T. B. Mouat, J. H. Cobb, A. Young, H. C. 
Snell, W. R. Higgins, C. W. Sharpley, R. H. Fagge, R. Miehell. A. A. S 
Skirving, J. Bason. J. McC. Johnston. J. Gilchrist. J. Henderson. S. G. 
Webb. H. B. Whitehouse, A. R. Beam. J. G. L. Mackay, A. L. Flemming, 
and W. B. Sec re tan. - 

INDIAN MEDICAL SERVICE. 

The King has approved of tho retirement of Colonel D. St. J. D. 
Grant. ' 


^arliantentarg $ntelli$eitre. 


NOTES ON CURRENT TOPICS. 

Military Service (Reviexc of Exceptions) Act. 

The Select Committee of the House of Commons which 
has been appointed to inquire into the working of the Military 
Service (Review of Exceptions) Act, commenced taking 
evidence ou Monday, July 2nd. Mr. Shortt was in the 
ohair. It is understood that the aim of the Committee is to 
be in a position to report to the House in the early days of 
August, and for that purpose the intention is to sit four days 
a week. A very considerable body of evidenoe on behalf of 
men who have come under the operation of the Act has been 
offered to the Committee. 

Brigadier-General Campbell Geddes, DirectdTr of Recruit¬ 
ing, was the first witness on Monday, and he described 
the necessity which, in the opinion of the War Office, 
existed for introducing a review of the exceptions from 
military service. He went on to say that a special branch 
had been created at headquarters under Colonel Galloway, 
the senior physician at Charing Cross Hospital, for carry¬ 
ing out the arrangements of the Medical Boards throughout 
the country. Colonel Galloway had inspected these 
arrangements and had advised their members as to the 
standards of fitness which should be applied to the men 
who came np for medical examination. The result had 
been that a much more uniform standard had been 
attained and very few men were now called up for the 
Army who were unsuitable for the work which was allotted 
to them. He was prepared to anticipate a 1 per cent, of error, 
but included in it there would be cases of impersonation. 
The War Office, he mentioned, had several definite cases 
where after a man had been classified by a medical board 
it happened that a hopelessly unfit man would report in his 
stead on the issue of the calling up notice. There had 
been a good deal of “ doping,” and for that reason re¬ 
examination became necessary. As to certificates given to 
men by private medical practitioners, he said that they had 
been valuable guides to medical boards in many cases, bub 
the difficulty sometimes had been the absence of means of 
knowing that the man to whom the private certificate 
related was the man before the board. The witness also 
pointed out that the Army was in need of men of the lower 
categories. There was no more chance of a man classified 
as C 3 seeing service in the trenches than if he remained in 
civilian employment. 

Sir A. Keorfh's Evidence. 

On Tuesday, July 3rd, Sir Alfred Keogh, the Director- 
General of the Army Medical Service, was the witness. 
He made a statement showing the functions which were 
exercised by his department. He said that it was not until 
the time of the Derby campaign that it was possible to 
establish a fully organised system for the medical examina- 
] tion of recruits. At that time he had suggested that 
medical boards should be set up for the examinations. In 
order to secure that these boards should have Array experi¬ 
ence to guide them, it had been considered that where 
possible a military medical officer should bo appointed 
president. All the medical boards had to do was to report as 
to the physical condition of the men put before them, 
and there was ample room for difference of opinion as to 
what category the man should be placed in. Medicine was 
not an exact science. It was for this reason that boards 
were established in order that decisions of great importance 
should not be made on the opinion of one practitioner. He 
emphasised the special character of the work of passing men 
for the Army. It involved a knowledge of the daily life of 
the soldier. In peace time a man was recruited for a* special 
branch, and it was necessary for the examining medical 
officer to know something about the daily life of the soldier 
in that branch. Although the physical*standards for the 
service were the same, the amount of weight to be laid on 
any specific disability depended on the branch of the 
service for which the man was accepted. When the 
war broke out men were taken to local practitioners for 
medical examination. These practitioners could not possibly 
know’the requirements of the service, and the consequence 
was that a large number of men were recruited who in peace 
time would not have been accepted. Errors arose from the 
want of knowledge of the Army, and many of the differences 
of opinion which had been found to exist were quite legiti¬ 
mate differences as between medical men. Y r ery good medical 
men might well differ as to the category in which a man 
should be Dlaced. Sir Alfred Keogh went on to say that the 
best recruiting medical officer could not possibly examine 
more than 40 recruits a day without doing injustice to himself 
and the service. He had appointed a body of medical 
inspectors to try to obtain common standards. The pre¬ 
sident of a medical board could not override the opinion of 
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three or four other members. He did not appoint the civilian 
medical boards. That was done by the various commands. 
He would famish particulars which would show the number 
al men who had been in hospital with less than three 
months' service, but he could not give the number of men 
who had been previously rejected before being accepted by 
the Army. 

Mr. Cochrane : It is not possible for men to be classified 
bT tne president of the board alone ? 

'Sir A. Keogh : Most emphatically it would be quite con¬ 
trary to the custom of the service. He did not think that there 
bad been a general lowering of the standards. The medical 
department did not hi standards, but interpreted standards. 
The military authorities told that department what they 
required the men to do. and the medical men tried to trans- 
iaie that into physical terms. The responsibility for the 
medical boards was on tbe deputy directors of medical 
service in the commands. The recruiting officers were re¬ 
sponsible for summoning men to undergo medical examina¬ 
tions. 

Eridmee of Colonel James Calloway. 

Colonel James Galloway gave evidence on Wednesday, 
July 4th. He stated that before assuming bis present duties 
as inspector of medical recruiting boards he had spent con¬ 
siderable time as consulting physician to the First and 
Second Armies in France. He was Benior physioian in 
Charing Cross Hospital. In his visits of inspection he had 
visited nearlv all the medical recruiting boards in the country. 
Some 139 or 140 recruiting medical boards were now at work 
to England, Scotland, and Wales. These varied in efficiency 
within wide limits. They were of various types. Perhaps 
the best of these boards were those which centred round a 
retired R.A.M.C. officer. These established themselves at 
the depots of the various regiments, and where there was an 
officer who had retired young, say with the rank of major, 
and had identified himself with the civilian population, the 
beard which formed round him was generally very efficient. 
Cuter boards had arisen more rapidly. For instance, the 
D.D.M.8. of a command, knowing he had to establish a 
beard, would chose some officer and send him to establish 
it oc his own initiative. The best boards of this type were 
chosen in collaboration with the local medical profession, 
aod he thought it advantageous to act in cooperation with 
the Local Medical War Committees in the formation of 
boards. There was still another sort of board which lie had 
come across, particularly in the Eastern Command. The 
president and "the examining officers seemed to be military 
men. but on inquiry he often found that the majority of them 
were Territorial medical officers orcivilian medical men hold¬ 
ing temporary commissions. Colonel Galloway spoke of the 
extreme difficulty experienced in many instances in obtaining 
suitable accommodation for the boards, and also of the 
composition of tbe boards themselves. A president and 
four members was the most suitable size. A good president 
was very important. He required training and a great deal 
of tact and prudence and a certain capacity for organisation. 
Is was thought desirable that on the whole the president 
should be an officer who knew from experience what the 
soldiers had to do in the field. In his own view it was the 
teller plan to get as presidents of tbe boards men who had 
Army experience, but were not too far removed from the 
medical profession so far as years and experience were 
concerned, and were able to know the requirements of the 
forms and were able to keep a certain amount of discipline 
aad order in the proceedings of the board. The members 
d the boards were preponderating!}' civilian practi¬ 
tioners. They' were often the local doctors. In certain 
commands, where the president was in contact with the 
Local Medical War Committee, a panel of local practi- 
Losers was arranged. It was most essential that the 
president should not be working in his own locality. Colonel 
Galloway spoke of the difficulty in placing men in the 
different categories. The margin between one class and 
auotier was often very narrow and there was room for 
legitimate disagreement. What had struck him during his 
i ns pec Lon hail been not numerous mistakes but the 
cr^nisations wbicb had grown up in such a short time and 
the general competency or the work performed by the boards. 
He had beard of certificates being torn up, but he had never 
seen anything of the sort himself. The certificate of a family 
doctor might be much more helpful to a board than even tbe 
certificate of a specialist who had examined a man. 

The Committee adjourned. 

Mesopotamia Commission. 

It baa been arranged that a day will be devoted by the 
House of Commons next week toa discussion of the Mesopo¬ 
tamia Commission’s report. In the meantime a good many 
questions have been asked about it, but Ministers have been 
inclined to request Members toawait a debate. On Wednes¬ 
day. July 4th, both the Chancellor of the Exchequer and 
the Secretary of State for India declined to assent to the 
publication of the evidence taken before the Commission. 

Lord Hard INGE OF Pknhurst who occupied the position 
of Viceroy during the events of Mesopotamia covered by the 


report, has made a long statement on his position in the 
House of Lords. He made some references to the medical 
arrangements, and stated that he and the Commander-in- 
Chief in view of the rumours which reached them decided on 
the appointment of the Viucent-Bingley Commission. He 
remarked that the heavy demands made on India for the 
provision of ambulances'and hospitals and their personnel 
in England, France, Mesopotamia, Egypt, and East Africa 
soon exhausted an organisation which had never been 
intended or prepared for operations out of India, and he 
pointed out that his telegram of Oct. 21st, 1914, a date within 
three months of the outbreak of war, indicated that the 
supply of hospital assistants and permanent hospital staffs 
had already been exhausted, but that every effort was being 
made to improvise new personnel. By making a great effort 
many more ambulances, hospitals, and medical personnel 
were despatched from India to the various theatres of war 
during the course of 1915. He pointed out that even 
before the despatch of the Vincent-Bingley Mission he took 
every possible means to improve tbe medical situation. 
It might be difficult for people in England to realise the 
inherent difficulties in the personal supervision by the 
Viceroy over the medical arrangements in a theatre of 
war^o far distant from him as Mesopotamia was from India. 


HOUSE OF COMMONS. 

Wednesday, June 27th. 

Infant and Maternity Welfare in Ireland. 

Answering Mr. Bykne, Mr. Duke (Chief Secretary for 
Ireland) said: The Government proposals in regard to 
maternity and child welfare were communicated to the 
county, borough, and urban district councils and made 
public iu June last year, and to rural district councils last 
month. 

Thursday, June 28th. 

Prisoners of War. 

Replying to questions relating to the negotiations by 
British and German delegates at The Hague in respect to 
uestions connected with the treatment of prisoners of war, 
Ir. Bonar Law (the Chancellor of the Exchequer) said: 
The British delegates are only empowered to discuss 
questions relating to prisoners of war. These include the 
resumption of the repatriation of combatant and civilian 
prisoners under existing agreements; tbe extension of 
the existing agreements for the repatriation of com¬ 
batant and civilian prisoners ; the transfer of com¬ 
batant prisoners of war to other neutral countries in 
addition to Switzerland ; the internment of civilian 
riaoners of war in nentrai countries; the more expe- 
itious and satisfactory delivery of parcels to prisoners; 
the punishment of prisoners; reprisals on prisoners; the 
delay in reporting and failure to report the capture of 
prisoners; and the removal of British merchant officers 
from combatant officers’ camps. The British delegates are 
not debarred from discussing other questions relative to 
prisoners of war which may be raised by the German dele¬ 
gates, but, in any case, such conclusions as may be arrived at 
will be subject to ratification by His Majesty’s Government. 

The Traffic in Morphine. 

Sir William Collins asked the Home Secretary whether 
Regulation 40 B iu tbe Order of Council, No. 501, of July 28th, 
1916, which restricted the traffic in opium and cocaine to 
that required for medicinal purposes applied also to 
morphine, the principal alkaloid of opium; and, if not, 
whether, in view of the abuse to which that drug was liable, 
he would bring to the notice of the Privy Council the de¬ 
sirability of extending the Order so as to include morphine, 
its salts and preparations.—Sir G. Cave replied; Regula¬ 
tion 40 B does not apply to morphine. The Regulation is an 
emergency provision made under the powers of the Defence 
of the Realm Act, and I am not at present aware of any 
special grounds arising out of the present emergency for 
exercising those powers in regard to morphine. The inclu¬ 
sion of opium in the Regulation was necessary in order to 
put a stop to the illicit export of opium in contravention of 
the Proclamation. 

8ir William Collins asked the Foreign Secretary 
whether any communications had taken place with the 
Japanese Government in reference to the imports of 
morphine of British manufacture entering Japan ana passing 
thence into China ; and whether, seeing that Japan, China, 
and Great Britain were signatories to the International 
Opium Convention of 1912, which included morphia, steps 
would be taken with a view to restrict the traffic in that 
drug to legitimate and medical purposes only as provided in 
the convention.—Mr. Balfour wrote in reply: His Majesty’s 
Ambassador at Tokio has been consulted in this matter, 
but .the Japanese Government has not yet been actually 
approached. The other departments concerned are at 
present considering what steps can properly be taken to 
restrict the traffic in morphine. 




32 Th* Lanobt,] APPOIN fMENTB.—VACANCIES.—BIKTH8, MARRIAGES, AND DKATH8. [JtTLT 7, 1917 


An Amendment of National Insurance Acts. 

Mr. Tyson Wilson asked the representative of the 
Rational Insurance Commissioners whether he proposed 
to bring in a Bill to amend the National Insurance Acts on 
the lines recommended by the Ryan Committee.—Sir E. 
Cornwall replied : The matter is now under consideration, 
and I hope it will be possible to introduce at an early date 
an amending Bill of a non controversial nature. 

Health of Munition fVoi kers. 

In the course of a comprehensive speech dealing with the 
activities of the Munitions Department Dr. ADDISON (Minister 
of Munitions) said : We have received much help from the 
brunches of the Ministry which have special charge of the 
welfare and health of munition workers. The Health of 
Munition Workera Committee, under Sir George Newman, 
has helped us a great deal in this matter. I should 
hope that some of the reports which it has published 
and we have adopted will lead to a permanent im¬ 
provement in our methods of industry. More than 
600 firms have appointed supervisors whose sole duty 
is to promote the welfare of their workers, and great 
benefit has resulted in different directions. They deal with 
such questions as food, clothing, light, ventilation, rest, and 
so forth. I am sorry to say that last year the problems 
arising out of the handling of T.N.T. and other poisonous 
explosives became acute and I appointed a special committee, 
under the chairmanship of Dr. W. M. Fletcher, secretary of 
the Medical Research Committee, to investigate them and 
make recommendations. Tbe efforts of this committee, in 
conjunction with tbe filling department, have resulted in the 
application of suggestions which have been accompanied by 
an enormous diminution of the cases of illness. We have 
found here, as we have found often enough before, that the 
problems of prevention, when understood, are easier than 
those of cure. 

Tuesday, July Jrd. 

Funds for Treatment of Tuberculosis. 

Sir G. Greenwood asked the representative of the 
National Insurance Commissioners whether he was aware 
that the funds in the hands of the Commissioners were 
hardly sufficient to enable them to meet the just claims 
upon them; whether it was anticipated that by reason of 
the war those claims would be very largely increased; and 
whether, in these circumstances, he would consider the 
desirability of applying the moneys provided by Parliament 
primarily'for the "purpose of defraying the expenses of 
sanatorium benefit, under Section 16 of the National 
Insurance Act, 1911, for such purpose in preference to 
expending them on painful experiments npon living 
animals.—Sir E. Cornwall replied: I am aware that 
funds available for the treatment of tuberculosis in this 
country need to be increased and that by reason of 
the war this need has become more urgent, but I have no 
doubt that whatever provision is made for this purpose, 
Parliament would require that provision should also be 
made for continuing the essential work carried on by the 
Medical Research Committee in the interest of the health 
of the community_ 


Jjpintnuiits. 


Successfulapplicants for vacancies, Secretaries oj Publio Institutions, 
and others possessing information suitable for this oolwnn , are 
invited to fonoard to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
meek, such information for gratuitous publication. 

To be Certifying Surgeons under the Factory and Workshop Acts: 
BRew, R. V. (Chew Magna District of the county of Somerset) ■ 
Khantbatta, J. C., M.B., Ca.B.EIin. (Hast Wemyss District of 
the county of Fife); Whitworth, W. C., M.R.C.S., L.R C.P. Lond. 
(St. Agnes District of the county of Cornwall). 


facmifs. 


For Jurther information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man mould be considered 
the advertisers are eta nested to communicate mith the Editor. 

Abergavenny, Monmouth County Asylum.—T emporary Assistant 
Medical Officer. Salary £7 Is. per week, with board Ac. 

Barnsley, Beckett Hospital and Dispensary*. —House Surgeon, 
Salary £260 per annum, with board. See. 

Birkenhead BobOugh Hospital.— House Surgeon. Salary £250 per 
annum and war bonua, board, Ac. 

Bournemouth, Royal National Sanatorium for Consumption and 
Diseases of the Chest. -Resident Medical Officer and Clinical 
Tuberculosis Officer. Salary for joint appointments £430, with 
board,Ac. 


Bournemouth, Royal Victoria and West Hants Hospital 
Bosoombe Branch. - Resident Medical Officer. Salary £300 per 
annum, with board, A*. 


Bristol Royal Intihmaby.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Bubton-on-Trent Infirmary. — Resid&it House Surgeon. Sulary 
£260 per annum, with board, Ac. 

Children's Infirmary, Cleveland-street, London, W.— Assistant 
Medical Officer. Salary £2f© per annum, with board, Ac. 

Devonport. Royal Albert Hospital.— House Surgeon, unmarried. 
Salary £150 per annum, with board, Ac. 

Didworthy, S. Brbwt. Devon and Cornwall Sanatorium for 
Consumptives - Locum Tenons for four weeks. 6 guineas per 
week, hospitality, Ac. 

Durham County Council.— Female Assistant School Medical Officer. 
Salary £3C0 per annum, Ac. 

Gbangk-over-Sands. Westmorland Sanatorium and Homr.—L ocum 
Tcnens Assistant Medical Officer for three weeks. Salary 7 guineas 
per week, with board, Ac. 

Greenwich- Union Infirmary and Workhoubr.— Assistant Medical 
Officer, unmarried. Salary £200 per annum, with apartments, 
rations, Ac. 

Insurance Committee job the County of London.—M edical 
Adviser. 

Italian Hospital, Queen-square, London, W.C.—House Surgeon 
for six months. Salary £150 per annum, with board, Ac. 

Liverpool Eye and Bar Infirmary, Myrtle-street;.— Female House 
Surgeon. 

Liverpool Royal Infirmary*.— Male and Female Clinical Assistant for 
Treatment of Venereal Disease*. Male Assistant two hours three 
days a week. Female Assistant one day a week. Salaries £250 for 
Male and £i00 for Female Officer. 

Macclesfield General Infirmary.— House Surgeon. Salary £200 
per annum, with board. Ac. 

Manchester Children's Hospital. Pendlebury, near Manchester.— 
Two Female Resident Medical Officers, unmarried. Salary at rate 
of £200 per annum. 

Manchester County Asylum, Prestwlch —Locum Tenens. Salary 
£7 7 s. per week, with board, Ac. 

Quern Charlotte's Lying-in Hospital, Marylebone-road, N.W.— 
Assistant Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, Ac. 

Queen Mary's Hospital roR the Bast Bnd.— House Surgeon. 

Quern’s Hospital for Children, Hackney-road. Bethnal Green, H.— 
House Physician for six months. Salary £IC0 per annum, with 
board. Ac. 

Royal Free Hospital, Gray's Inn-road, W.C.—House Physicians. 
Salary £50 per annum, with board, Ac. 

Sheffield Royal Infirmary.— House Physician. Salary £120 per 
annum, with board. Ac. 

South London Hospital for Women, South Side, Clapham Common, 
8. W.— Female House Physician and House Surgeon for six months. 
Salary at rate of £100 per annum each, with board, Ac. 

Staffordshire, Wolverhampton, and Dudley Joint Committee 
for Tuberculosis.— Holiday Locum Tenens. Salary 8 guineas 
per week. 

Stork on Trent County Borough.— Female Assistant Medical Officer, 
in connexion with Maternity and Child Welfare Work, Ac. Salary 
£350 per annum. 

Sunderland County Borough.— Temporary Tuberculosis Medical 
Officer. Salary at rate of £600 per annum. 

Throat Hospital, Golden-square, W.—Two Resident House Surgeons. 
Salaries £100 per annum, with board, Ac. 

Walsai.l Education Committee.—T emporary School Medical 
Inspector. Salary at rate of £400 per annum 

West Ham Union Infirmary. Whipps Cross-road. Leytonrrtone, B!— 
Resident Assistant Medical Officer. 9alary £300 per annum, Ac. 

Wolverhampton and Midland Counties Bye Infirmary.—H ouse 
Surgeon. Salary £150 per annum, with board, Ac. 

York, City of.— Temporary Tuberculosis Officer. Salary at rate of 
£500 per annum. 


Jirtjjs, Jjtarriagts, auir Jeatys. 


BIRTHS. 

Jones —On July 2nd. at Coleford House, near Bath, the wire of Captain 
Philip T. Jones, R.A.M.C., T.F.R., of adaughter. 


MARRIAGES. 

Alexander - Morgan.— On June 27tfa, at Stockton Heath Parish 
Church, Cheshire, by the Rev. H. V. Pigot and Rev. J. Collins, 
Richard Charles Alexander, M.B., F.R.C.S.B., temporary Captain, 
R.A.M.C., to Marjorie Linda Morgan, third daughter of W. Arthur 
Morgan, of Cork-street, London, W., and Cardiff 
Dickenson— G' 8Tling —At St. Olave's Church. Staff-Surgeon G. O. M. 
Dickenson, M.B., R.N.. to Mary Ella, elder daughter of Dr. J. H. 
and Mrs. Gostling, Bnotham, York. 

Riches—Rider.—O n June 25th, at St. Mary’s Church, Felpham, Major 
R. G. Riches, R.A.M.C., to Nellie Grace, daughter ot William C. 
Rider and Mrs. Rider, of Felpham, Sussex. 


DEATHS. 

Birdwood.— On June 28th, at Wlndsor-road, Baling, George Christo¬ 
pher Molesworth Birdwood, K.C.I.E., C.S.I., M.D., aged 86. 

Browne.— On June 27t,h, at Kirby View, Caldy, Edgar Athclstane 
Browne, F. R.C.S. Edin., M.Cta. Liverpool, aged 75 years. Formerly 
of Rodney-street, Liverpool. 

Cotton.—O n June 28th, at his residence. Highland House, Camden 
road, N., Thomas Cotton, M.D., M.R.O.S., L.R.C.P., aged 80. No 
flowers, by request. 

Piggott.— On June 26th, suddenly, at Sutton Veny, Frederick Cecil 
Holman Piggott. M.D Can’ab.. temporary Captain, R.A.M.C., of 
Teign Royd, Teignmouth, aged 57. 

K.B.—A fee of bs is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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Jtotos, Comments, aito Jwkrs 
to Cffrresjjffttoenfs. 

EGYPTIAN REMEDIES FOR BITES AND STINGS. 

As important relic from ancient Egypt throwing light upon 
the medical knowledge of primitive times is the inscribed 
slab known as the Metternich Stele. It gives magic 
formaue protective against bites of venomous animals, 
and, in case the injury had been suffered, remedial 
incantations and medical means of cure or alleviation. 
In Egypt medicine and magic were closely connected, 
being studied jointly in a college and clinic called "The 
Doable House of Life." Of its curriculum we have some 
particulars in an inscription now in Rome. The medical 
measures for nse in the case of bite or sting were as 
follows:— 

The person bitten, if unconscious, was examine.!, ami if the wound's 
ute was uncertain the body was smelt over. It w.mld seem that the 
scent of the breath was indicative of the ty K e of reptile Inflicting 
the injury. Once the puncture was located the surgeon sucked the 
voand. s p i tt i n g away any matter withdrawn. This process is 
frrqoeaUy arvlsed, and as blood is alluded to In all of them it 
eTsdentl y was Lite practice to make an incision near the puncture to 
atwtrsct venom commencing to invade the arteiies. If the sting 
was upon a c ompressible member, that was tightly compressed by 
she angers and massage applied wi h the view of squeezing out the 
fsieoss- Ligatures were employed to stop the circulation and retard 
tnfemjoo. These were of a special kind, of which the physician had a 
ssppfy. it being Important they should be Inscribed with magic 
formuiss. Bandages had such tests upon them, or upon labels attached. 
One remedy mentioned is a mixture of flour and sa t. If the con¬ 
tagion oat produced coma, the patient was violently shaken, and 
vsrtons means tried to awaken him. These included mesmeric 
Isaacs and incantations, which were reported to have been successful 
when Isis cured Hums from the bite of the animal evil deity. Set-. 

It will be seen that the medical measures used did not 
amount to much. No antidote of any efficiency is advised. 
Therefore the interest of this inscription lies in its evidence 
of the meagreness of medical knowledge at the time when 
n was originally written. This may be very far bBck 
indeed, for it professes to be a copy of a very ancient and 
almost perished text found in a temple. 

The intimate connexions between Egyptian magic and 
medicine are demonstrated bv the dual title of physician 
and magician being assigned to the same person. The 
ancient hieroglyphs, or pictographs, for physician are very 
signi fic ant, being a seated man apparently with shaven 
head as became a member of some religious association; 
a pot or vase; and a barbed arrow; also a small vertical 
line. The jar evidently denoted the receptacle for drugs 
or salves, whilst tbe dart signified the poignant pain the 
medicine-man relieved, ora wound to be healed. 

THE CHILDREN’S COUNTRY HOLIDAY FUND AND 
EAST-END AIR-RAIDS. 

Whh« the immediate effects of air raids are obvious the 
remote effects on the mind and body of tbe child must 
oo* be tort sight of. The suggestion that as many 
children as possible from North Street school area, Poplar, 
the school which suffered most severely in the East End 
raids, should be sent away to the peace and quiet of the 
country has much to commend it. The Children’s 
Country Holiday Fund is appealing for donations to this 
cad and at the same time asking residents in the western 
counties within 150 miles of London, who mav be in a 
position to secure suitable cottage accommodation, to 
communicate with the secretary at 18, Buckingham- 
rtret*. SSmnd, W-C.2- 

A HIGH-FREQUENCY GENERATOR. 

T*i Sterling Corporation, Ltd., of 72, Wigmore-street, have 
shown ns a form of high-frequency generator that has 
some obvious advantages. Though weighing only 5 lb., 
it is quite capable of giving all forms of high frequency 
■a applications for local conditions, as distinguished from 
dwtharsiy. As these local applications constitute the 
thief value of tbe high-frequency apparatus, weighiDg 
ordinarily almost as many hundredweights as this 
apparatus weighs in pounds, it will be seen that we 
have here a great technical advance on the apparatus 
hitherto available. Furthermore, the apparatus can be 
used lb the patient s house with any current and any 
voltage ae usually supplied. Where no main current is 
available a special form is supplied to work from batteries. 

A very complete series of vacuum and other eleotrodes are 
obtainable, and these, as well as the apparatus itself, are 
•old at a reasonable price. The vendors make some claim 
for the apparatus that it is a violet and ultra-violet ray 

f enerator and possesses special advantages on thisaccount. 
fe rentare to doubt if these claims can be substantiated 
is practice, and they are unnecessary, seeing that without 
them tbe apparatus is well worthy of the attention of 
taoee interested in ordinary applications of high-frequency i 
eiecirieity. i 


HJetiral Jtarjr tor % ensuing 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POS T-GRADUATB GOLIaHGJS, West Loudon Hospital. Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Bays. Mr. Grays 
Operations. Mr. B. Harman; Diseases of the Bye. Dr. Simeons 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Fernet: Diseases of the Skin. 
Wednimday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat,Nose,and Bar. 2p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Fbidat.—10 a.m., Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet; Diseases of the Skin. 

Saturday.—10 a. ac.. Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman: 
Bye Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Lecture Hall of the 
Institute, 37, Russell-square, W.C. 1. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions:— 

Wednesday.—4 p m., Lecture XIII.;— Prof. D. N. Paton : Feeding 
a Nation. Followed by-a discussion. 

EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of Thh Lancet should be addressed 
exclusively 11 To the Editor,” and not in any case to any 
gentleman who may be supposed to be oonneoted with the 
Editorial staff- It is urgently necessary that attention should 
be given to this notioe. 

It is especially requested that early intelligence of local 
events having a medioal interest, or whieh it is desirable 
to bring under tbe notice of tbe profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of t’e article, should be written on the blocks to 
facilitate identification. 

Offices: 423, Strand, London, W.C. 2. 

MANAGERS NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries oonoerning missing copies, <£c., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offioes, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority i £ 
Agents are able to effect. 

SUBSCRIPTION RATES. 

Inland. 

One Year.£1 10 0 

Bix Months .0 16 0 

Three Months . ... 0 8 0 

Colonies and Abroad. 

One Year.£1 12 6 

Six Months .0 17 6 

Three Months .089 


Subeoriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand. 
London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications .i 

Official and General Announcements [Five lines and 

Trade and Miscellaneous Advertise- f under. 4». Od. 

meats audSituatious Vacant. ) 

Every additional line, 6d. 

Situations Wanted : First 30 words, 2s. 6 d. 

Per additional 8 words, 6d. 

Quarter Page, £1 10s. Half a Page, £2 15s. 

Entire Page, £i 5s. 

Special terms lor Position Pages. 
Advertisements (to ensure insertion the same week) 
Should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 
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ACKNOWLEDGMENTS OF LETTERS RECEIVED. 


[July 7, 1917 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SC a.m. by Steward’s Instruments.) 


The Lahckt Office, July 4th, 1917. 


Date. 

Rain¬ 

fall. 

i Solar 
Radio 
In 

Vacuo. 

; Maxi- | 
mum 
Temp. 

| Shade. J 

Min. 

Temp. 

Wet 

Bulb. 

l Dry 
Bulb. 

Remarks. 

June 28 


112 

67 ! 

59 

61 

65 

Overcast 

„ 29 

190 

80 

5S. 

56 

58 

68 

Raining 

.. 30 

O'M 

90 

60 

61 

62 

56 

Cloudy 

July 1 


113 

, 69 

52 

1 57 

59 

Cloudy 

2 


114 

74 

50 

54 

55 

Overcast 

.. 3 


120 

78 

54 

60 

67 

Fine 

.. 4 


70 ! 

63 1 

57 

56 

60 

Overcast 


Other information which we have been accustomed to give In these 
“ Headings ” is withheld for the period of the war. 


Communications, Letters, Jtc., have been 
received from— 


A. —Mr. E. A. Armstrong, Load.; 
Anglo-French Drug Oo., Lond ; 
Messrs. Armour ana Co., Lond.; 
Dr. J. Aikrnan, Guernsey; 
Mr. E. Arnold, Lond.; Messrs. 
Allen and Hanburys. Lond ; 
Temp. Surg. G. L Alt water, R.N.; 
Anglo-American Pharmaceutical 
Co., Lond ; Sir R. Armstrong- J 
Jones, Lond.; Dr. W. H. B. 
Aikins, Toronto. 

B. —Mr. B. Baker, Birmingham; 
Dr. P. W. Bedford, Lancaster; 
Birkenhead and Wirral Children's 
Hospital. Medical Supt. of; 
Beckett Hospital and Dispensary, 
Barnsley, Hon. Sec. of ; Borough 
Hospital, Birkenhead, Matron of; 
Borough of Royal Leamington i 
Spa, Clerk to the; Prof. P. W. 
Bassett-Smith, C.B.. Lond.: Col. 
H. A. Bruce, A.M.S.; Messrs. 
Butterworth and Co., Lond.; 
Capt. A. G. Bryce, R.A.M.C.; 
Messrs. Beghd and Chlapetta, 
Milan ; Mr. G. Barker, Lond.; 
British Medical Association. 
Lond., Librarian of; Mr. A. E. 
Best, Lond.; Dr. J. Bourguet, 
Paris ; Mr. J. Burns, Edinburgh ; 
Dr. A. G. Btgshawe, Lond.; 
Bristol Medical Society, Librarian 
of; Bolton Union, Clerk to the; 
Messrs. Bale, Sons, and Daniels- 
son, Lond.; Burma Civil Hospitals, 
Rangoon, Inspector-General of; 
Surg. C. D. Bainei, R.N.; Boot’s 
Pure Drug Co., Nottingham; 
8ir John Broad bent, Bart., Lond.; 
British Commercial Gas Associa¬ 
tion, Editor of. 

C. — Dr. V. Chaterlain, Goodmayes ; 
Messrs. Cassell and Co., Lond.; 
Dr. T. G. Crump, Yelverton; ; 
Capt. R. Craven, R.A.M.C.; Con 
tinental Publishing Co., Toronto ; j 
Dr. A. K. Chalmers, Glasgow ; j 
Mr. J. Cabburn. Lond.; Dr. L. 
Colebrook, Swanagc; Children’s 
Country Holidays Fund, Lond.; ' 
Messrs. B. Cook and Co., Lond.; 
Mr. H. A. Collins, Croydon ; j 
County Asylum, Prestwich, Medi¬ 
cal, Supt . of; Mrs. A. Clark, 
Lond.; Major W. A. Chappie, | 
M.D. ; Dr. P. J. Cam midge, 
Lond.; Mrs. G. P. Cory, Cardiff. 

D. —Messrs. Down Bros., Lond.; 
Capt. N. A. Dore, H.A.M.C.(T.); | 
Durham County Education Com¬ 
mittee, Durham, Clerk to the; 1 
Dr. D. L. Davies, Cardiff; Messrs. 
W. Dawson and Sons, Lond.; 1 
Capt. J. A. Doctor, N.Z.M.C.; 
Derbyshire Royal Infirmary, 
Derby, Sec. of; Darenth Indus¬ 
trial Colony, Dartford, Steward 
of; Mr. J. Dunlop, Lond.; 
Darlington Hospital, Sec. of; j 
Devon and Cornwall Sanatorium 
for Consumption, Dldsworthy, | 
Medical Supt. of; Dr. H. Davies, 
Lond.; Messrs. Davies and Co., 
Lond. 

E. —Epsom College, Lond., Sec. of; 

Dr. C.C. Basterbrook, Dumfries; 
Messrs. Elliott, Son, and Boyton, 
Lond.; Mr. M. Erfan, Lond.; 
Dr. H. A. Ellis, Middlesbrough ; 
Drs. Bngman and Mook, St. 
Louis. , 


F. —Lieut. A. Fleming, R.A.M.C.; 
Dr. W. M. Fletcher, Lond.; Dr. 
J. W. Fraser. Hull. 

G. —Mrs. B Galbraith. Glasgow; 
Cspt. C. J. Garofalo, C.A. M.C.; 
Dr. A. H. Garvin, Ray Brook, 
N.Y.; Mr. D. Gault, Lond.; 
Capt. B. P. Garrow, R.A.M.O ; 
Capt. B. R. Grieveson, R A.M.C.; 
Mrs. Grieve, Chalfont St. Peter; 
Guy’s Hospital, Clerk to. 

H. —Mr. B. Hughes, Liverpool; 
Dr. H. Holmes, Liverpool; Dr. 
W. Hewlaon, Lond.; Hennepin 
County Medical Society Library, 
Minneapolis; Col. B. Hurd; 
Major A. Howell, R.A.M.C.; 
Messrs. A. Hey wood and Son, 
Manchester; Dr. J. D. Hunter, 
Arequlpa, Peru. 

I. —Institute of Massage and Reme¬ 
dial Gymnastics, Manchester, 
Hon. Trees, of. 

K — Prof. H. R. Kenwood, Lond.; 
Mrs. M. T. Knaggs, Hudders¬ 
field ; Prof. A. Keith, Lond.; 
Dr. V. H. Keiller, Houston, 
U.S.A.; Mr. G. Kemp, Lond.; 
Meesrs. T. Kerfoot and Co., 
Bardsley. 

L. —Messrs. H. K. Lewis and Co., 

Lend,; Mr. J. B. Lamb, Finchley; 
Local Government Board, Lond., 
Sec. of; Libralrie Alcan, Paris; 
Mr. P. Laver, Colchester; Messrs. 
Lee and Martin, Birmingham; 
Liverpool Public Libraries, Chief 
Librarian of; Capt. W. Lloyd- 
Williams, R.A.M.C.(T.) • Llver- 
1 Royal Infirmary, General 
. of. 

M. -Capt. A. Macphail, C.A.M.C.; 
Sir James Mackenzie, Lond.; 
Montenegrin Refugees, Commit¬ 
tee of; Metropolitan Committee 
for War Savings. Hon. Sec. of; 
Mr. R. C. McLean, Reading; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. F. H. Mertens. Lond.; 
Maltlne Manufacturing Co., 
Lond.; Mr. L. Mertens, Lond.; 
Messrs. J. Menzies and Co., Glas- 

6 ow; Messrs. Mabie, Todd, and 
lo., Lond.; Mr. W. Mart indale, 
Lond.; Messrs. Cbss. Moore and 
Co.,Lymra;Capt. N. A. Morgan; 
Messrs. Macmillan and Co.,Lond.; 
Major C. H. Miller, R.A.M.C.; 
Capt. H. B. MacBwen.C.A.M.C.; 
Mr. J. Murray, Lond.; Metro¬ 
politan Life Insurance Co., New 
York; Dr. J T. Melvin, Porter¬ 
ville, California; Metropolitan 
Hospital Sunday Fund, Lond., 
Sec. of ; Macclesfield General 
Infirmary, Sec. of; Col. R. J. 
Millard, A.I.F.; Manchester 
Royal Infirmary, Sec. of. 

H.—Mr. S. Neave, Ingatestone; 
Neweastle-on-Tyne Corporation, 
Medical Officer of Health of; 
Dr. J. T C. Nash, Norwich; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond., Sec.of; 
National Baby Week Council, 
Lond. 

0.—Capt. F. A. Osborn. R.A.M.C.; 

Mr. T. T. O’Farrell, Dublin. 

P.—Dr. M. Paterson, Llangwyfan ; 
Messrs. Porteous and Co., Glas¬ 
gow j Dr. F. H. Pearce, Oxford; 


Dr J. H. Parsons, Lond.; Messrs. 
Parke, Davis and Co., Lond.; 4 
Lieut. W. J. Purdy. R.A.M.C.; 
Capt. D. S. Page, R.A.M.C.; 
Capt. J. H. H. Pearson, R. A M.C.; 
P. J. M ; Messrs, l’ai f ridge and 
Love, Bristol; Viscount Portman, 
Lond. 

R. —Royal Faculty of Physicians 
and Surgeons, Glasgow, Librarian i 
of; Royal National Sanatorium I 
for Consumption, Bournemouth, | 
Sec. of; Mr. J. Rosdale, Lond.; ! 
Royal Society of Arts, Lond.; 
Royal Institution of Great I 
Britain, Lond., Principal of; j 
Dr. A. lhnsome, Bournemouth: | 
Royal College of Surgeons of , 
Edinburgh, Clerk of; Rockefeller 
Institute, N.Y.; Royal Army 
Medical College, Lond., Com¬ 
mandant of. 

S. — Major G. 3toker, K.A.M.C.; 
Salford Royal Hospital, Sec. of ; 
South Devon and Bast Cornwall 
Hospital, Plymouth. 8ec. of; 
Sheffield University, Registrar of; 
Mrs. Spicer, Tunbridge Wells; 
Messrs. Smith’s Advertising 
Agency, Lond.; Dr. H. K. Smyth, 
Selukwe. Rhodesia; St Audry's 
Hospital, Melton. Medical Supt. 
of; Dr. A. Soares, Porto ; Messrs. 
J. Swain and Son. Lond.; Messrs. 
Sweta and Zeitlinger, Amster¬ 
dam; St. Andrews Hospital, 
Northampton. Aoct. to the; 
Capt. A. D. Stirling, H.A.M.O.; 

Letters, each with 


Lieut. W. C. Sharpe, R.A.M.O.; 
Somerset and Bath Asylum, 
CotforH, Medical Supt. of; Dr. J. 
Saffley, Annan ; Mr. F. W. Smith* 
Lond.; Mr. L. Stroud, Lond.; 
Dr. N. I. Spriggs, Leicester; 
Dr. H. Sinlgar, Southall; Dr. 

G. I. Strachan, Cardiff; Dr. H. 
Salnsbury, Lond.; Sailors’ Fund ; 
Lieut. G. P. Stanley. 

T.—Mr. J. Thin, Edinburgh; 
Cspt. T. A. Townsend, M.C., 
R.A.M.C.; Col. A. H. Tubby, 

A. M S.; Dr. J. M. Taylor. Phila¬ 
delphia; Major H. N. A. Taylor, 
R.A.M.O.; Dr. S. J. Taylor. Nor¬ 
wich ; Theatrical Garden Party. 

V. —Victoria University of Man¬ 
chester; Dr. O.Vcv* rs, Salisbury ; 
Dr. W. W. Vinnedge. Lafayette. 

W. —Dr. S. A. K. Wilson, Lond.; 
Mr. J. Wallace, Nsggar; Messrs. 

J. Wright and Sons, Bristol ; 
Walsall Observer, Proprietors of ; 
Mr. S. Whltmee, O.T.C.; West¬ 
morland Sanatorium, Meathop, 
Medical Supt. of; Dr. 8. West, 
Lond.; Mr. W. Webster, Lynn •, 
Dr J. A. Wilson. Warrington ; 
Dr. 0. K. M. Wood, Woolpit; 
West London Medloo-Chirurgi- 
cal Society. Hon. Sec. of; Major 

H. B. Woolfenden, R.A.M.O.; 
Mr. A. G. Warren, Hindhead ; 
Dr. E. C. Wembley, Prestatyn ; 
Capt. B. Williams, H.A.M.C. 

Y.—Dr. L. R. Yealland, Lond.; 
Mr. M. Years ley, Lond. 


enclosure, are also 
acknowledged from— 


A. —Dr. S. K. Alcock, Burslem ; 
Ancoats Hospital, Manchester, 
Sec.of; Anglo-Russian Hospital. 
Lond., Sec. of; Messrs. R. Ander¬ 
son and Co., Edinburgh. 

B. —Mr. J. B. Barry. Kingstown ; 
Mr. W. Blenkin, York ; B. J ; 
Capt. J. B. K. Boyd, R.A.M.G.; 
Messrs. Brown. Boverl, and Co., 
Milan; Brighton Corporation, 
Acct. to the; Messrs. Burroughs 
Wolloome and Co.. Lond.; Mr. 
W. R. Barlow, Trinity, New¬ 
foundland; MajorS. Bose, I.M.S.; 
Mr. W. Bryce, Edinburgh; 
Mr. H. Browne, Hoylake. 

C. —Miss Ina M. Clarke, Lond.; 
Co-operation of Temperance 
Male and Female Nurses, Lond., 
Sec. of; C. B. H.; C. H. G.; 
Messrs. J. and A. Carter, Lond.; 
Messrs. T. Cook and Son. Lond.; 
Chester Royal Infirmary, 8ec. of; 
Mr. G. H. Cousins, Boston; 
Messrs. T. Christy and Co., Lond.; 
Mr. J. N. Curwood, Bromley; 
Messrs. Chesterton and Sons. 
Lond. 

D. — Dr. W. Dougal, Plttenweera ; 
Capt. A. Davison. R.A.M.C.; 
Messrs. Davis and Geek. Brook¬ 
lyn ; Mr. N. R. Dharmavir. Padi- 
ham; Dispenser, Cambridge; 
Dr. E. Drybrough Smith, Sheb- 
bear. 

E. -E. M. B.. Edinburgh. 

F. —Mr. F. R. FlBher, Axminster; 
Messrs. Fannin and Oo., Dublin ; 
Capt. A. R. Friel, S.A.M.C.; Col. 
A. Fullerton, G.M.G., A.M.S.; 
Dr. J. 8. Ferris, Lond. 

G. —Mr. J. D. Grant, Lond. ; 
Capt. N. J. H. Gavin. R.A.M.C.; 
Guest Hospital, Dudley, Sec. of; 
Messrs. Glly&rd Bros., Bradford; 
Messrs. Gray and Dodsworth, 
York; G. K. B.; Dr. T. N. 
Govinda-Alyar, Tinnevelly. 

H. —Dr. R. J. Huston, Kobe; 
Major J. Henderson, R.A.M.C.; 
Mr. P. Harper, Lond.; Capt. 
W. J. G. Henderson, R A.M.C.; 
Lieut. J. W. Hyatt, K.A.M.C.; 
Dr. C. 0. Hawthorne, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Messrs. Horncastles, 
Lond.; H. K. H. 

K. —K. A., Hampstead. 

L. —London Temperance Nurses' 
Co-operation, See. of; London 
Association of Nurses, Sec. of; 
London University, Sec. of; Sir 
W. Arbutbnot Lane, Bart-., Lond.; 
London' Hospital Medical Col¬ 
lege, Sec. of; Dr. J. Lands 
borough, Tighn&brualeh ; Leices¬ 
ter Royal Infirmary, Sec. of; 


Dr. F. J. Lldderdale, Folkestone ; 
Dr. A. C. Lopez, Ancon. 

H.—Mr. R. H. Measures, Lond.; 
Surg. A. C. McAllister, R.N.; 
Capt. J. M. Mitchell, R.A.M.O.; 
Dr. J. F. H. Morgan, Bristol ; 
Dr. G. Metcalfe, Skelmersdale; 
Dr. A. D. Mac Mahon, Sunder¬ 
land ; Manchester Corporation. 
Acct. to the; Messrs. Maw, Son 
and Sons, Lond.; M. H. B.; 
Capt. A. W. Mather, R.A.M.C.; 
Dr. H. Marshall, Cirencester; 
Mr. J. K. May, Lond. 

N.— Northern Daily Telegraph , 
Blackburn, Manager of; Not¬ 
tinghamshire County Council. 
Nottingham, Acct. to the; Capt. 
E L. F. Nash, R.A.M.C.; Capt. 
W. H. Nadler. 

P. —Dr. A. A. Parson, Lond.; 
Dr. F. J. Poynton, Lond. ; 
Major W. M. Power, R.A.M.C.; 
Surg. A. J. Patterson, R.N.; 
Lieut. H. Porter, R.A.M.O.; 
Fleet-8urg. A. M. Page, K.N., 
Pendyffryn Hall Sanatorium, 
Penmaenmawr; Pneumosan Co., 
Lond. 

Q. —Queen Mary's Hospital for the 
Bast End, Stratford, Sec. of. 

R. —Mr. G. W. Rundle, Lond - 
Major A. M. Ramsay, H.A.M.C.; 
Capt. W. Robertson, R.A.M.C.- 
Dr. A. Reid, Worthing; Dra. 
Roden and Wilkinson, Droit- 
wich; Dr. M. J. Rowlands 
Lond. 

8.—Mr. H. P. Symonds, Oxford ; 
Mr. A. M. Stalker, Dundee ; 
Stonycrest, Hindhead, Sec. of ; 
Mr. F. J. Spilsbury, Alford ; 
Dr. G. A. Sutherland, Lond.; 
Mr. W. F. Sutcliffe, Ipswich j, 
Dr. D. T. Sheehan, Mil town ; 
Miss 8impson, Oban; Messrs. 
W. H Smith and Son, Lond.; 
l)r. J. W. Stephen, Beitli; Mr. I>_ 
Sen, Mldnspur: Dr. B. Smith,. 
Lond. 

T.— Rev. C. H. Titterton, Lond.; 
Dr. F. W. Tunnicliffe, Lond.; 
T. H.; Messrs. Ttaew, Hooker, anct 
Gilbey, Buckingham; T. W. T.; 
Messrs. C. Tayler and Co., Lond. 

V. —Messrs. Van Houten. Lond. 

W. —Dr. J. D. Wynne, Norwich ; 
Surg. C. P. G. Wakeley, R.N.; 
Dr. R. S. Williams, Reading ; 
Mr. A. P. Woodforde, Lond.; 
Mr. T Wright, Sharnbrook ; Mr. 
A. Wilson, Lond.; Mrs. Winsloo- 
I'hillipps, Lond.; Mrs. Windsor, 
Hambieden; Mr. F. Wilson, 
Lond.; Messrs. Alex. Wood and 
Co., Lond.; Dr. W, Williams, 
Bristol. 
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FORMULA : 

Quinine Phosphate .grain: 

Iron Phosphate .2 „ 

Nux Vomica Alkaloids (equal to Strychnine) ,*5 grain, 
Bynin,” Liquid Malt .. 1 ounce- 


A distinct advance on 


Bynin” Amara a 

• 

is an analogue of Easton’s Syrup, over 
which it has, however, marked advantages. 

In this product, “ Bynin,” a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 

Bynin” Amara 

is vastly superior to Easton’s Syrup; the \ 
dose can be regulated with exactness : the 
digestive organs are reinforced and the 
system is invigorated by its powerful tonic action, 

'gestion of food, but conserves and ensures complete assimilation, 

V Explanatory Pamphlet and Sample Free to Medical Men. 


ak&mk 


1^00 ipapxei® 

Bueno* Aire*. Durban. 


N.Y. Toronto. 

■ 
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LISTERINE 

the well-proven and time-tried antiseptio eolation, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 
85 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions, 

LISTERINE 

one part, hot water three parts, is a useful gargle for sore throat. 
In mucous catarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 

LISTERINE 

is not only a vehicle for specially indioated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptio, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 


LAMBERT PHARMACAL COMPANY, Twenty-first and Locnst Streets, St. Louis, Mo. 

EritUk Agentt; 8. Maw, Son it Sons, 7, Aldersgate Street, London, E.O. 






Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drags that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 

Antikamnia Preparations in 1-oz. packages only. 

JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 
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An Ideal Antiseptic 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced by Dr. H. T). Dakin and his colleagues of the Leeds University. 

The use of the Hypochlorite antiseptics marks a new era in treatment 
The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 


douche, and for urethral irrigation. 


■f-. 5s V* } 


Supplied in Powder in loz. bottles 1/2; 4oz. 3/6; lib. 12/6. Also in Tablets—8'75 grs.— 
bottles of 25, 1/4 r 50, 2/6; 100, 4/6. TabIets-43'75 grs.—bottles of 12, 2/8; for making 
solutions of known strength. All post free. 

Chloramine-T Gauze 

containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET, NOTTINGHAM. 




The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[July 7, 1917 


GOUT & RHEUMATISM 

G. BETUL-OL rapidly penetrates the skin, producing 
anodyne effects and local antiseptic action at the seat of 
inflammatory rheumatic, gouty, neuralgic, or sciatic pain. 
Q, BETUL-OL is a solution of menthol and chloral 
in methyl salicylate, soluble in all 
proportions of ether, alcohol, chloro¬ 
form, or oils. After application of 
BETUL-OL a wet piece of tissue paper 
produces physico-chemical action, hy¬ 
peremia and rapid relief of local pain. 

Original Bottle* of 2-oz., 4-oz., 8-oz., 16-oz. 




COlCHICINE METHYL 
ACHATE CAPSUlp 

c 'o»bon unto" 


I m*1 L0Ro MENTHOtOf 
^THU SAllCYLATf. 




G. COLCHI-SAL promotes normal met¬ 
abolism and removes the underly ing 
cause in rheumatic and gouty diathesis. 

C, Each capsule of 20 centigrams con¬ 
tains: 1/4 milligram (1.250 gr.)of colchicine, 1/8 milligram 
active principle of canabis indica dissolved in methyl 
salicylate (from betula lenia) with appropriate adjuvants 
to ensure toleration by the stomach. 

Original Bottles of 50 and 100 Capsules. 

free samples from 

THE ANGLO AMERICAN PHARMACEUTICAL Co., Ltd. 
Croydon, London. 



The Natural Sedative 
Emollient Dusting Powder 

After vaccination, dusting the vesicles with 
Emol-Keleet will be found to have a 
mildly astringent action and to considerably 
alleviate the local irritation. Owing to its 
purely inorganic composition and its 
extremely fine, impalpable texture, it may 
be recommended with advantage for regular 
application, 

36 


j veiee 


Emol-Keleet has a very beneficial effect in all 
cases of inflamed and irritated conditions of the 
skin. It is especially indicated in the treatment of 
epidermic irritation accompanying scarlet fever and 
measles, and its absorbent and sedative properties make 
it particularly beneficial in purulent eczema and 
inflammatory papulae. 

Samples Free to the Medical Profession on Request. 

FASSETT & JOHNSON, LTD. 
86, Clerkenmell Road, London, K.C. 
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Battley’s Solution of Opium. 

Xtquor ©pu 5e6ati\>us 

(BATTLEY) 

THE OLDEST and still THE BEST 
jnH Hypnotic and Sedative. 




LiL^. e4st ‘)l 

/Sn/Y. i\ 


LABdLAian c' I 


Poison. 


Advantages: 

<1 May be given with the greatest 
safety, being pure and free 
from harmful matter. 

<1 No disagreeable after-effects 
follow its use. 

Never varies in strength. 


The Medical Annual writes: 

“ Battley’* Solution of Opium is a 

common word in the Practitioner’s vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents.which are, 
therapeutically speaking, impurities." 


Strength—Twice that of Tinctura Opii B.P. Usual Dose—5 to 15 minims. 

Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.—We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers : 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 

Telegraphic Address: “Sedative, London.” Telephone: Central 2183. 
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Of value in Infantile Diarrhoea 


As a diet for infants during the summer months Savory & Moore’s Food 
has many advantages. Its soothing, demulcent, mucilaginous properties, and 
its action in modifying milk and promoting its digestibility make it especially 
valuable in cases of Diarrhoea, Dysentery, and the ailments to which infants 
are so liable in hot weather. These claims for Savory & Moore’s Food are 
borne out in a very striking manner by the testimony of those who have used it, 
two instances of which are given below. 


From a Hospital Nurse 

“ The five months old babe here is a delicate- 
looking child and a bad Bleeper. He was very 
bad with Diarrhcea consequent upon indigestion 
when I came. In spite of citrate of soda, he 
could not manage his milk at all. I added 
Savory k. Moore’s Food to it, and by the end of a 
week he was much better, and now the motions are 
quite natural and he is beginning to pick up. ” 


From 


Medical Man 


“The Diarrhoea and Sickness from which my infant 
was suffering ceased almost as soon as I put him on 
your food, and he commenced to thrive, and is now 
the pioture of health. He is being fed on nothing bnt 
your food, and I intend to keep him upon it until he 
is old enough for solid food. I may say that I had tried 
several other foods prior to yours, but found baby was 
unable to digest them.” --, M.R.C.S., L.R.C.P. 


A SAMPLE OP THP FOOD, with full particulars, will be forwarded on application 
to Savory & Moore, Ltd., Chemists to The King, US, New Bond Street, London, W.l. 
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HEARSON’S SPECIALITIES 

Contractors to the War Office, Colonial and Indian Governments, Crown Agents 
Tor the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 

COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 
WA8SERMANN AND ICE INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

The above are regulated by means of a patent capsule and have entirely superseded In all 
modern and up-to-date Laboratories those fitted with old mercurial regulator 
and thermostatic bar for governing temperature. 

WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

AnRydriC Electric Incubator. Capwlty (from 30 c.o. to 5 litre.). Speed, (from 3000 to 25,000 r.p.m.). 

Prices and Particulars on application. 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.B. 

CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England, 



Marvellous Results achieved in 
Ailm ents arising from the War. 


WOUNDS-8HELL 8H0CK 
ADHESIONS-TRENCH FOOT 


Adopted by the New Zealand and 
South African Medical Services. 


M.M. WAR OFFICE 
MIUTARY H08PITAL8 


For Rheumatoids, Skin, Nerves, 
Blood, and other complaints. 


Eminent Physicians, Electro* 
therapeutics, and Dermatologists. 



Operated from Lighting Current. 
No special wiring required. 


PORTABLE-COMPACT 
SIMPLE - POWERFUL 


Powerful but easily Regulated. 
Weighs onlyfive-and half pounds. 


The Sterling Corporation 
(Great Britain) Limited, 


Telephone: MAYFAIR 2471. 
Telegrams: TURBINISM. LONDON. 


Sixteen, Wigmore Street, 
London — West — One. 
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THE BURBERRY 


The Super-Weatherproof 

R EPRESENTS the most economical and distinguished 
form of protection in out-door Dress for war-time." 
THE BURBERRY, by its efficient resistance to rain and 
i cold winds, ensures comfort and security under conditions 
entailing prolonged exposure to chill and damp. 

THE BURBERRY, bv faultless natural ventilation, entirely 
I avoids the vitiated heat of macintosh or rubber-lined coats. 
TIE BURBERRY is airylight and gives a splendid sense 
of freedom, whilst its hygienic warmth in severe weather 
proves invaluable for maintaining health and comfort. 

Patterns, Prices, and Catalogue sent on application. 

BUR BERRY S’ CLEANING WORKS. 

Mm' r and Women t Drew Cleaned and Dyed by 
the mart up to-date proven. Weatherproof gar¬ 
ments cleaned and reproofed in the rkortest poeribU 
time. Moderate charger. Prior list rent on reqnert. 

BURBERRYS ' BASINGSTOKE HOUSE treats direct 
o m i missions Trent Doctors as approval orders —i.e., 
replaces with Its own cheque returned non-approved 
garment. 

BURBERRYS 

BASI 


A-S REFRIGERATING MACHINES FOR 
REFRIGERATORS, ICE PRODUCTION, &c. 


(As Supplied to the INDIAN GOVERNMENT and many HOSPITALS.) 

We have a few of these well-known French 
machines ready for EARLY DELIVERY 
(Class A Certificates only). Full particulars 
. . upon request from— 

BROWN, BO YERI «Sc CO., LTD., 

CAXTON HOUSE, WESTMINSTER. 
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“ The ‘ Swan ’ Fountain Pen with which this letter is being written was 
purchased quite twenty-five years ago. I have used this pen daily ever 

since, an.l a low average would be 100 words a day, or a total of 912,500 words. This 
is understating it. In addition to this, in one year (14 years ago) I wrote a single 
manuscript with this pen containing 45,000 
words.”— A* Extract from a Letter by a “ Swan ” user. 


$WAM 


10/6 upwards. = 


OF ALL STATIONERS AND JEWELLERS. 

MABIE, TODD & CO., Ltd., 79 and 80, High Holbon, W.C. 1. 

38, Cheapslde, E.C.; 95a (t 204, Regent St.. W . London; 3, Exchange St., Manchester ; 
Paris, Zurich, Sydney, Toronto, Ac. London Factory—319-329, Weston Bt., S.K. 



Catalogue 
post free. 


Safety in Recommendation 

The Medical Man, asked to recommend a 
reliable filter, can with assurance suggest 

The Berkefeld Filter 

Used practically all over the world under different climatic conditions, 
the Berkefeld is a Filter which always gives the greatest satisfaction. 

All Information concerning this British-owned and manufactured Filter, 
together with lists and price*, may be secured on request to— 

THE BERKEFELD FILTER CO. (BRITISH), 
Imperial House, Kingsway, LONDON, W.C. 2. (Wholesale only). 

Name of Nearf.st Retail Agent on Request. 



EFFICIENT HELP FOR WEAK FEET. 

HOLLAND’S PATENT INSTEP SUPPORTS are now being worn 
by men in Training and on Active Service ; those Convalescent 
in Red Cross Hospitals; Nurses, Munition and War Workers of 
every kind whose profession entails continuous standing. 

' Hundreds of flat-footed men are now carrying on efficiently 
while wearing HOLLAND’S SUPPORTS. 

PRICE . 7/6 and 8/B Par Pair. 

HOLLAND, 46, South Audley Street, W. 




"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 

THE “ GALVANOSET ” No. 1. 

The Latest Development in MEDICAL ELECTRICITY. 

SEND FOR DESCRIPTIVE PAMPHLET. 

For any Continuous Current supply of any voltage . Price £8 8 0 

For any Continuous or Alternating Current supply of any voltage ..£990 

Extra for Faradisation Attachment . .. £1 15 0 

For TRUE GALVANISATION. TRUE FARADISATION. IONISATION. ELECTROLYSIS. MUSCLE 
REACTION TESTING. ILLUMINATION OF SURGICAL LAMPS. Sc. 

The " Galvanoset ” Is a device for safely utilising the main supply of electrlolty for medical purposes. 
The following advantages render the “ Galvanoset ” superior to all other methods ;— 

Nothing to get out of order. Nothing to wear out. Any desired current. 

No expense for upkeep. Costs less than one farthing per hour to run. Light and portable. 

Always ready for use. 8afe under all circumstances. Provides a true galvanic current. 

Does not require re-charging. Finest range of adjustment. Weighs 7 lbs. only. 

The Commandant of the Red Cross Auxiliary Hospital for Officers, 11, Chichester-terrace, Brighton, 
writes :— 

" I shall be obliged if you will send me by return another Galvanoset. The two 1 have already are working 
excellently. You will remember that the current is 220 continuous.” 

Demonstrations Daily on Ionisation , Galvanisation , Faradisation , Electrolysis , Jtc. % 3 to 6 p.m. 

the medical supply association 

(B. B. GHRVILLB. M B , C M.. Proprietor), 

Manufacturers. 167-185, GRAY'S INN ROAD, LONDON, W.C. 
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'r HUMPHREYS’ 

Mobile Hospital Buildings and the New Patent 
rickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’& SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 


g as supplied from Stock to the 

^ BRp r 6 ° VERNMENT DEPARTMENTS, 
ORd Ep RED CROSS SOCIETY, and 

OP ST. JOHN OP JERUSALEM, 

E *o-i Etc., Etc. 

Thame** 5 shipped complete from our Works on the 
simple 6 ? Standard Si2es * Stocked in Sectional Panels, 
construction, to erect abroad by ordinary labour. 

^J^HREYr May / ' ,spocfo<# da, 'y at 

l t ^™ TEI) ' KNIGHTSBBIDGE, LONDON, 8.W. 

dairalty, War Office, Australian and Canadian Governments.) 
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BLENOSAN 

CAPSULES 


As a routine treatment L 


GONORRHOEA 

BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing, a full 
proportion of the alpha • resin, the 
anaesthetic and diuretic properties of 
which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 


SPECIMENS and LITERATURE 
on Application. 


ROBERT FERBER Ltd., 

Manufacturing Chemists, 

98-104, Oakley Street, 

Wm'N* 189817 

Westminster Bridge Road, 
LONDON, S.E. 1. 

Telegrams : “ Ferbebimus, Lamb, Londox.” 
'Phone: Hop 1904. 

Canadian Office : 

Stevenson Bldg. (Koom 305), 110, Church St., 
TORONTO, ONT. 


gllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 

Iarheol 

(Ci 6 H m O) 

= THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
; Catarrh, &c. : 

Does not Produce 
: Backache. : 


1 J® 




Mir 1 


Directions 


10 to 12 capsules daily 


ASTIER LABORATORIES 


45, Roe du Docteur Blanche 


PARIS. 


For Samples and Literature address 

WILCOX, J0ZEAU 4 CO., 49, Haymarket, 


LONDON. S.W. 


Australasia —Messrs. Joubert A Joubert, 562, Flinders 
St., Melbourjtk. Gahada— Hougler Bros., S3. Notre 
Dsme St. Bast, Montreal. India— Bugftne Melffre, 
P.O. Box 130, Bombat, and 11, Bara 8t., Calcutta. 



nn 
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For Use in Bath & Toilet Basin 


SULPHAQUA 


NASCENT SULPNUP 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c., 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of 1 a vi 1 doz. Bath Charges, 2 doz. Toilet Charges, and 
i doz. soap Tablets. Advertised only im the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia, Nen Zealand, India , U.S.A. 
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AMENORRHEA v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) u supplied only in 
packages containing twenty capsules. 

DOSE; One to two capsules three 
or four times a day. .J 

\ SAMPLES and LITERATURE 

SENT ON REQUEST. /Mm. 


GALE’S SPECIALITIES 


- GALE'S - (Regd.; 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with ,4 Sugonuin” do not become rancid 


“ENTRAPURO” 

-GALE’S -- (Regd.) 

'An'. Ideal Preparation for Mou'h Hjgiene." 
An agreeable concentrated Antiseptic for Mouth 
Wash, Gabcli, Ac., Ac. 


SYRUP. CLYCEROPHOSPHATUM 

Children. 


For 

- GALE'S - 

Ac excellent preparation for bnilding up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pare Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Yeung. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 
(Ettabliihed list), 

15. BOUVERIE 8T., FLEET ST., LONDON, E.O. 

Telegraphic Addrera: " Drkadxouoht, Lon do it.” 
Telephone: 888Holborx. 


MARTIN H. SMITH COMPANY. New York. N:Y 

SOLI-: BRITISH AUfcMTS- ' 

T. CHRISTY 4 CO. ".* - 


OLD SWAN LANE, LONDON, E.C. 



CHRONIC BBONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVEB, and INFLUENZA. 

This remedy la made by passing thick bibulous paper through a 
Sotalioo of Kitrate of Potash, Chlorate of Potash, and other Chemicals. 

Drmicnoxs.— Fold and place one or two pieces of paper on a dish and 
agt: the top as illustrated. A dense fume will than arise aud gradually 
*11 the room ; and alter inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cease, and the patient 
wffl fall into a sound and refreshing sleep. The outer sir must be 
excluded by keeping the windows, doors, and chimney closed. The 
(•pra may be bunrad in the day as well as at night 11 necessarr. 

Price 2a. 9d., 4s. 6d., and 11s. per box. 

Dr ThorowgDod. Fhj slclan of the City of London Hospital for Diseases 
<* the Chee», in hla •• Notes on Asthma," page 62, says“ The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, sod iodide of potassium, snd of Its efficacy 1 have had abundant 
eddenea." Dr. Woodward. Worcester Your Ozone Papers have 
glTao at more permanent bene&t than any other remedy I have tried 
have also found i he rame with regard to my Asthmatic patients." 
Usual discount bo the Profession and Trade. 

Prtpartd by 

ft. HUGGINS ft CO., Chemists, 199, STRAND. IONDON. 



BRISTOL-MYERS CO 


EFFERVESCENT 


Indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


MANUFACTURING CHEMISTS. 

277-?8! GREENE AVENUE 
BROOKLYN NEW YORK- USJA, 


On Sal© by Jobbers and Thos. Christy A Co., 

4, 10, A 12, Old Swan Laie, Upper Thames St., 
London, E.C. 
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E T I N E. 


Hydrochlorid (Whiffen’s) Hydrobromid 

for hypodermic injection. 

'* Emetine la apeolflo In Amoebic Dyaenterj. ’-M. K. WHiTMOEK.xVew York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

"The New Remedy In Amoebic Disease.” Vide Brilith Medical Journal, August 24th, 1912, pp. 40&-408. „ , 

"Emetine for Haemoptysis: Tee result is surprising, hamorrhage from the lung ©easing at once. — Frofessor O. Flandin, vide 
_ Prete Mtdicnle. Pari,. September 24th_____tat,. 


digestive tract in Diabetes, particularly as no Inconvenience attends ils use. —L»r. nenon, viae ooncoure incuicut.i#. vr *«. 

fOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May be obtained by ordering Whlden’a Brand, Iron all Chemlata and Wholeeale Drug Homes In the United Kingdom and Abroad, 

or direct from— 

WHIFFEN Ac SONS, Ltd., Battersea, London, S.W. 

Telephone *. 254 and 255 Battersea. 


BRAND’S 


TO H.M. 

THE KING. 


ftJftGtfTV 






Consisting of nearly pure PEPTON8 and 
LXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

? Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Heat In 
addition to the Peptone. 

o R. H. Bouchikr Nicholson, Esq., Hull 
“ Infirmary, in a case of Gastrostomy, says 
B “ The Beef Suppositories (made by Slihgkb 
£ A Soir, York) were oj much benefit, the man 
S saying he felt great comfort from their use. 
3 ’I he man was saved the pangs of starvation 
^ from which he was fast sinking when I 
1 rst saw him.” 

Manufactured only by RAIMES A CO. 
(Successors to Slihgkb A Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery A Son, 27 A 28 , Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


ESSENCE 
OF BEEF. 

or all Chemists or of 

BRAND & CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 


| TEST ALL SO-CALLED 1 

DIABETIC 
FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 
DIABETIC 
FOODS 


PULVIS JACOBI VER., NEWBERY 



- - —. r- -■» <> 


■ -x-x- 




DRJAMES's FEVER POWDER 


■LP) m . 
iff AMP 

F.NIWBIRY AND SONS. 

•F'V.i, 

LA'iec : 


Charterhouse Sq., London. 


WACKtTS Jif.SOTTLCS bdn.l IIa. 



. - !>- 

_ t 


This Is the original article 
from the recipe In 
Dr. James’s owh hahdwritihg 
in the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing; 

1 os., 9 b.; £ ox., 3s. 4d. 

27 A 28, Charterhouse Square 
and 44, Charterhouse Street 
London, E.C.; 125 years in St Paul’s Churchyard. 


“ LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99"98% of NaCl 

Specially |Ml/A| 111 PflMfEDV and aU other 
suitable for IHTHLIU UUUIXLTl I Household purposes. 

In Packets, Price Sixpence Each ; Postage Extra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd, Lymm. Cheshire, England. 
44 


STAND THIS AND ALL OTHER TESTS, 


| Samples Free. 

■ All I inn O Oft Food Specialists to all 
I UALLAHU OL UU.y the great Hospitals, 

! | 74, Regent Street, London. W. 
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HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDEB FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growing children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists and Stores in Sterilized Bottles at 1/4,2/3, & 5/9 each. 


Members of the Profession are invited to send for Sample which will le sent Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM 



A War Time Meal 
which satisfies 
Consumer and 
Controller! 

OATCAKE & CHEESE 


pWC&H 

* PICKLE 


You get both Fruit and 
Vegetables when you 
buy this delicious Pickle. 

Oa sale everywhere 
at popular prices. 

MACONOCHIE BROS., Ltd., LONDON. 


VALUE 

JARDOX is Beef Tea—not merely a 
substitute. 

JARDOX is made from Prime British 
Beef, and though but a fraction of • the 
cost, is equally nutritious, sustaining, and 
invigorating as Home-made Beef Tea. 

In the many Institutions where 
JARDOX is used, very considerable sums 
per annum are saved, thus proving the 
Value and Economy of JARDOX. 

JARDOX 

BEEF FOOD 


The Real Beef Tea with 
the Real Beef Flavor. 


JARDOX, Ltd., 

Crystal Palace Works, Samples and yuota- 

. . r - _ lions gladly sent 

Anerley, London, S.E.20. post free on request. 



NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


DIABETES 


Blatchlkt's Celebrated Bread and Biscuit* 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


OBESITY 


£. BIA1CBIBY, U. OB EAT FOMIAHD SIB SET, OXFOED CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 18S8. 1 
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EPSOM COLLEGE 

(Established In 1855 as a Public School 
with a Royal Medical Foundation). 


At the Annual General Meeting held this dav at the Office In 
Soho-sqnare the following Candidates for PliNSIONEKSUIPS, 
ANNUITIES, and FOUNDATION SCHOLARSHIPS were reported hj 
the Scrutineers, Sir Frederick Taylor, M.D., Mr. John Atkins, and 
Dr, Guthrie Rankin, to have obtained the largest number of votes, 
and were declared to have been duly elected 

Pexsioickrships. 


•Young, Laura J. 3>98 

tBramhall, Isabella J. 3461 

;White, Emily . 2830 

l Massey. Martha A. 2406 

gh Pensioner. t Burney Yeo Penal 

l Ordinary Pensioners. 

MoRt.a-.n JLMMOITAJCT. 

Meadoweroft, Margaret . 2085 

FOI/KDATIOH SCHOLARSHIPS. 

Pattullo, William L. 8774 

PinCutt, Oswald H. 8270 

Snell, Arthur P. .. 6996 

Clarke. Edward L. 5128 

Muir. Kenneth A. 4897 

Wells, John C. S. 4774 

Haines, Richard W. ... 4732 

Tornev, A. Henry D. S. 4595 


J. Berxard Lamb, Secretary. 
37, Soho-sqnare. W. 1, Jun e 29th. 1917. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTRR SESSION will begin on Oct. 1st. 

LBCTURBSand CLASSES in Preliminary, Intermediate, and Final 
subjects of the Curriculum will be resumed on this date. For illustrated 
prospectus, apply to the Dean, Sir John Bkoadbent, Bt., M.D., or to 
the School Secretary. ___ 

POST-GRADUATE COLLEGE, west London hospital. 

Hammersmith -r oad, W. —For Prospectus apply the Dean. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THB AUSPICES OF HI8 MAJESTY'S GOVERNMENT!. 
Connaught-roed, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miciikxli. S eamen’s H ospital. Greenwic h. 8.B. _ 

Queen Charlotte's Lyinc-in Hospital and 

MIDWIFERY T RAINING S CHOOL, Marylcbone, N.W. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being prim 1 parous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil is awarded a certificate of efficiency. 

SPECIAL PBKPAKATIOK FOR BXAMIFATlOlf FOR CENTRAL 

Midwivks Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ac., apply_ Abthtjb Watts, Secretary. 


CITY OF LONDON LYINC-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MEDICAL STL’DENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES. 

In accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to K. Lionel Brown, Secretary. 


uy’s Hospital.—Medical and Dental 

SCHOOLS 

(University of London), 

LONDON BRIDGE, S.B. 


The WINTBR SESSION commences on October 1st. 

The Hospital contains 644 beds, and at the Medical School the 
Complete Curriculum for all Medical and Dental Degrees and Diplomas 
may be followed at a single institution. 

Residential College, Athletic Ground, extensive and well-equipped 
Laboratories, New Library and Pathological Museum, Ac. 

Full particulars as to Scholarships, Fees, Hospital Appointments, and 
Residence may be obtained on application to the Dean, the Medical 
School, Guy's Hospital, London, S.B. 
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GRADUATE COLLEGE. 

PRINCE OF WALES'S GENERAL HOSPITAL. TOTTENHAM, N. 
The practice of the Hospital Is limited to Medical Practitioners. 
Prospectus and particulars may be obtained from A. J. Whitisg. 
W.D.. Dean. _ 

PRELIMINARY EXAMINATIONS FOR MEDICAL 
AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations in 
March, June. September, and December. Ail the Examinations are 
held in London, Birmingham, Blackburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds, Llverooo). Manchester, Newcastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
other Centres, including Aberdeen, Blackpool, Brighton, Carmarthen, 
Cheltenham, Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, 8outhport, Sunderland, and York. For 
regulations, applv to the Secretary, College of Preceptors, Bloomsbury - 
square, London, W.C. _ 

INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

The next Examination for the INSTITUTE’S CERTIFICATE will be 
held at the Manchester Royal Infirmary and commence on 25th July. 
For particular s, apply U> the Hon. Seoy, 71, Kin g stree t. Manchester. 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPBRATIVB BUBOBlfY rad PATHOLOGY u tuna!. 

CLINICAL CLASSICS ABANDONS!) TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

f!. (1 Cwnvrur. Dean 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 

Telephone *- 6313 Central. 

SOME SUCCESSES 
M.D.(Lond.), 1901-16 « Gold M#d.uuj,i9ij-i6). 222 
M.B., B.S.(Lond.),«'■«(,i9»-i6(c U mpiPt*de»»m.) 70 
F.R.C.S. (Eng.), 1906 16, Primary 46; Final 29 

M.R.C.P. (Lond.), 1914-16. 17 

D.P.H. (various) , 1906-16 ..188 

M. R.C.S., L. R. C. P. ( Firwt), 06-16 (oompleted ex»m.) 87 
R.A.M.C. and R.N., TapOradid»t«.J»n. AMraoh, 1*. 

July, 1916. Becond place. 

M.D. (Durham) (Praotitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus. List of Tutor*, Special M.D. Parnnhiet- 
List of 20 years' Successes, Ac., apply to Manager. Mr. fcl ti. 
WEYMOUTH, M.A., 17. Rod Li on Square, London, W.C. 1. _ 

eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lanoaster-place, Waterloo Bridge, Strand. 

JlBtahltahed 1836. _ Capital (paid up). £50 0,000. 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C. 1, or to any of its Agents. 

NATIONAL PROVIDENT INSTITUTION. 

Copies op Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48, GRACECHURCH STREET, LONDON, E C. 
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MEDICAL CORRESPONDENCE COLLEGE 

la, WIMPOLE STREET, LONDON, W. Telephone : Mayfair 2776. ^ 


(Near the Royal Society of Medicine.) 


Special Preparation for the M.D. Thesis of all Universities. 

M.R.C.P. Load. M.R.C.P. Edinburgh. Also M.D. Lond all Branrhoa 

* Tl *Xo'r,''(S“‘ “ StU<l6,,t ' 0f th * MOdl “‘ Corre »P»^« Colleg. at the M.D. Examinations of the various Universities 1 , , 

I tw£ 55? ye “? 132 Students of the College were enabled to attain the M.D. decree 

r rif T ° esi ‘* 1 wsistance Is quite legitimate and is given by skilled tutors. ” 

LUtsof lubjects suitable for a Thesis sent on application. 

• 8 nu ’uation 8 Students obtained the degree, Including Gold Medallist 

guide to ail Medical aort Surgical Examinations on application. s uo a .leaalltst, ^ ^ 


The Hospital for Sick Children, 

.h, ***, Omun^ainKt, W.O.-TEAIEBD NUBSBS can be had on 
application to the Matron. Telegraphic address t “ Great, Westcent, 
tendon. Telephone Nog. : Museum 1806 and 1806. _ 

Qt. John's House.—Trained and Ex- 

Mpedenced Medical, Surgical, Maternity NURSES and MASSEUSES 
“ b ^ n ® d b y application, personally or by letter, to the Sister 
uupenor, 12 , Queen-square, Bloomsbury. Telephone: No. 5009 Central 
<°-0-MWeg rtphto yldreis ; “ Private Nurses. London.” _ 

The Mental Nurses’ Co-operation, 

49, Hyde Park, W. Established 1907. 

, '.7 bADD. Telegraphic Addressi ‘'NUBAsKTan. Lomdoh.” 
,1 traln ‘ 1 “? experienced BUBSBS 'for Mental, Nerve, and 
*“•«« lane mpplled Immediately. 

u "' l,r ttie Employer. Liability Aet of 1908. 

-AppytcHill Jean Hs stls, Snperlntendent. _ 

The Registered Nurses’ Society, 

«1, OXFORD STREET, W. * 

Ttfag. Addrssa—“9oror, London.” Teleph. No. 1712 Gerrard. 

Nur8W w bo have passed through 
Jr*HOSPITAL TRAINING, and have been admitted on 
after the most careful investigation of their character and 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18 , Adam St., Portman Square W 

Telephone .— y^f. * 1 

Mayfair. , Noxelonle'X^r. Lqmob. 

Supplies Fully Trained HOSPITAL NUR8E8. 

Also MENTAL and MALE NURSE8 

Terms from £2 i 2 : O to £3 -so 
mntSEB INSURED AGAINST ACCIDBWT. Appiy, SraRCTiHT 


•^ Niiye li li.jured utider the WcrkmenA Com pensation Aet o f 1S09 . 

ST. LU KE’S HOS PITAL. 

TRAINED nurses, 

Pot MENTAL and NBBVOUS CASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

W, NOTTINGHAM PLACE, LONDON, W. 

— ■ _ TMophooo; Mayfair &A20. _ 

For MENTAL, N ERVE & MEDI CAL MURSES 

lie Mouses STP.ONGWICK'S NURSING AGENCY, 

55, ORBAT MARLBOROUGH STBBBT, 

«. RBORNT 9TRRKT, LONDON. W. 1. 

IS® AIMicy for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASES. Terms from 21s. 

»Ka «mw especially efficient Buff of Female Nurses, ami wo give 
•^dto^iuppMea 1 COD,icler * t * oa suitability and knowledge when 

■Upjfeukna!* reo ™ 0,end<! ' 1 Hom “ Iot Mental Patient*. Particulars 

jMJOhetlovtrgtjam.) [ 'Phoiu: Cntlrals/ 186 . 


GENERAL 


MandeviUe Place, 
Manchester Square w 

BeTABUSHED 1862 at Henrietta Street, Covent Gar r. ’ ' 

Thoroughly experienced Hospital-TmlnjN SV o 

NURSING “4”“ 

Also specially trained NURSES for Mental Case^ortoT' 
under the system of Co-operation kod 

Apply to the 
SUPK HINT END ENT. 


lWEb..., May..■ Ill ^ 

THE NURSES’ CO-OPERATION 

22, Lang ham St., Portland Place, iy. 

founded 1891. Incorporating. 



Male 
Nurses! 

TEMPERANCE 

pO-OPERATION. ltd. . 

London; 838 PADDINGTON 
•'•pHonea: ■•'•"'Ingham : 2106 MIDLAND. 

Inft66ftia.t._. ___ 


Ai*Lxjrporated 1894. 

full'remu^tion ““iheh f'T" tbe 

supply ineir work and to 

“, TKA1NEDaosriT ^ 

Surgical, 

Mental. . 

“ever' 17 ' [ N L-R 8 K3 

Children’s 

Massage, 


* none: W48 A 6743 uS5£l 
ope™tlon N iS5*rthe’& red b ? Co. 
under the Workmen', rw?™ y0 ™' Liability 
ISOS. 




Terms from 
CS 2 O to £3 3 O 


Loroon - lO. THAYER 

Bi«m.n 0 h»m^T5, HAQl'eyWoaV 0 - * 

MRNCHE8TER-23T.BHUNSWICK ST 

Edinburgh - 7,TOBeHt'lcHEN STV 

Tr.t„,d M.l. Mu,,.. ,„d w , ■. .. 


-""I IUn, LIU. £2 2 O to £3 3 O au *u«r. An ,uur A y 

Loeeo. • OAlltIT ACCWOir, 

nondoe. 538 PAODINQTON. ASSUAGED Lniurxr... 

sgK VZScZZZ. — SSJSUS: ssdb* 

_assuaged • eSS Vh 6 "' w walshe. 


« 
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f Telephone : PADDINGTON 2437 ^ 

Telegrams: "ASSISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female. 

Telephone: Mayfair 7070. 

Telegrams : Firths Association. London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
mpplied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady 8upkrintbndrnt. 

To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care a* are our Male 

Nunes, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICBNT HICKS. Superintendent. 

W. J. HICKS. Secretary. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK.’ 

Stations: Ctapham Road, and Clap ham Common. 

A Licensed Home for Mental and Nervoua Patient®. 

Twelve Ladies only received for treatment under eminent Specialist 
and given Individual care and the oomforts of their own homee. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate term*. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitis. 
Telephone: 494 Brlxton. 

The NURSES’ ASSOCIATION 

(In conjunction with the DiALE NURSES ASSN ), 

k 29, YOBK ST., BAKER ST., LONDON. W. A 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Btaffed by Nurses who have been trained for four yean 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous oases only undertaken. 

Terms from 2 i to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manuallnstructlon. Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Oouplawd. 



MENTAL NURSES 


Superior Certificated MENTAL NURSES 
(Male and Female) supplied at a 
moment's notice, day or night, 

ASSOCIATION, Ltd. For all MENTAL and NERVE Cases. 

(MALE and FEMALE), LADIES’ TRAVELLING COMPANIONS. 

54, George St., Manchester Square, Term9 £J:4:6 t0 £3:3:0 - 

LONDON W. 1. AU f uU V r win ft Undent 

Telegrams: Isolation, London. Telephone: Mayfair 2287 A l J p'y> .Secretary 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours, 

A Special Staff of Experienced Nurses for Mental "Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 


Telephone: MAYFAIR 225$ ( 

Terms £1 : 11 : 6 to £3 : 3 : 0 


’ • Telegrams: “NURSINGDOM, LONDON. 
Apply M. SULLIVAN. Secretary, or LADY SUPEKINTENDENT. 


TEMPERANCE ASSOCIATION 

MALE NURSES ltd. 


FEMALE NURSES 


ASSOCIATION. 


OF _ 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegrams; “GENTLEST, LONDON." [ALL NURSES INSURED AGAINST ACCIDENTS.} Telephone: 5969 MAYFAIR. 

Superior Trained Nurses (Male nd Female) for Medical, Surgical, Mental, Travelling, and all cases. 

Nurses reside on the premises, and are always ready for urgent calls, Day or Night. 

Terms £2 2 O to £3 3 0. \ M. J. QUINLAN. Secretary. 
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ST. ANDREW’S HOSPITAL STRETTON HOUSE, 


FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

Thii Registered Hospital Is pleasantly situated in 118 acres of park 
ud pleasure grounds. 

Krery facility is provided for cricket, football, hockey, croquet, lawn- 
temU, howls, golf, motoring, boating, and gardening. 

Terms (tom 31s. 6d. a week. Voluntary boarder* not under 
certificates are received, 

PsUents paying higher rites can have special Attendants, Ilorses and 
urrUges, and Private Rooms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

ibnocb establishment, two miles from the Hospital, where there Is a 
hra of 473 seres, which supplies the Hospital with meat, milk, and 
tfhtfhnn produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

UeSesside House of St. Andrew's Hospital, is beautifully situated in a 
Pvt of 331 acres, dose to the Sea. and la the midst of the finest 
•eeoery In North Wales. 

Patients can eojoy good cricket, lawn-tennis, croquet, golf, trout 
Albina, and Iwtbiog. 

Patients or Boarders may visit this branch for long or short periods, 
»jloaahsre Private Room* in Villas in the Park. 

ror puticuUra apply to the Medical Superintendent, St. Andrew’s 
Hospital. Northampton. Telephonic No. 66 


THE GRANGE, ROTHERHAM. 

A HOUSE licensed for the reception of a limited number of ladies of 
wuwiirfinlnd. Both certified and voluntary patients received. This 
» a hTge country house with beautiful grounds and park, five 
»i!*» from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 

Telephone No. 34 Botherbam. 

teMant Physician— Gilbert B. Mould, L.R.O.P.. M.R.C.S. Con- 
Ph yricUn-lRocBiET Clapham, M.D., F.R.C.P.K. _ 


Wepaphlc Address: 

"Relief, Old-Cation.” 


Telephone: 

** 290, Norwich.” 


NEEVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

The Grove, Old Catton, near Norwich. 

JL a Hlgh-daus Home for the Curative Treatment of Nervous 

Situated a mile from the City of Norwich. 8pecial and 
•epCttesccoinrnod&tloQls provided for those suffering from Hysteria 
if* 1 . c * Ms Incipient Mental trouble, who can be received as 
'Oinatary BoarderB without certificates and occupy their own 
Pnnie suite* of apartments. A staff of experienced nurses has been 
wpnlsed tot*ke charge of patients in their own homes. For terms. Ac., 
wen are mrderate and inclusive, apply to the Misses McLintock, or 
wCtCTt A. P . OsurRJfE, F.R.C.8.B., Ac., Medical Superintendent. 

THE MOAT HOUSE, stI^Skb. 

A BOMB for Nervous and MENTAL CASES. 

«. Stations-. LAN. West, and Mid. Railways. 
td* nouse stands in grounds of ten acres (within five minutes 
wve of either station), and is devoted to the care and treatment 
» r*» Ladies suffering lrom Nervous and Mental Affections, who 
^jortho comfort, privacy, and occupations of home life. Voluntary 
rwelved without certificates. For terms. Ac., apply 
(S-YcTT* Licensees, Edward Hollins, M.A. Cantab., or 
B. A. Michaux. 


(jfove House, All Stretton, Church 

Y STRETTON, SHROPSHIRE. 

ri lor the Care and Treatment of a limited number 

■udles Mentally Afflicted, 
healthy and bracing. 

Dr ' KcOllntock, Proprietor and Resident Medical Super- 

WYE HOUSE, BUXTON. 

OtUUSBSD SEW INSTITUTION COMPLETED 

,857 - 1901. 

fOBTHE CAKE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

YOLUHTARY BOASDBRS CAS BB RBCKIVBD. 

Situated 1200 feetabove sea level. Facing south, sheltered 
nor S“ d eas ^ ^ acrts grounds, tennis,croquet, golf, 
wing. Billiard rooms, theatre, workshop in house. Motor-car 
miTiuw 6, Ten minutes from Pavilion Gardens, Baths, 
L.tN.w . and Mid. stations. Seaside branch in N. Wales, 
or terms, Ac., apply to the Res. Medical Superintendent, 
C.BAKMK blCKBQN, L.R.C.P., 4CC. [H „. Ttt . li0 . 


Cburch-Stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory," p. 2119. 
Apply to Medical Superintendent. Telephone 10 P.O. Church-Stretton. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE 7 H0ME for Mental Cases, established 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Oaaes). 

For forms of admission, Ac., apply to DAVID BOWER, M.D..asabove 
or at 5, Duchess-at., Portland-pl., W., on Tuesdays from 4 to 5. 

PLYMPTON HOUSE, 

^LYMPTON, S. DEVON. 

I This old established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases 
For terms. Ac., apply to the Resident Physicians. 

Telephone: No. 2, PJympton. Dr. Alfred Turner, Dr. J. C. Nixo». 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Man vers. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates o! payment. It is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham 
and commands an extensl ve view of the surrounding country; and from 
ita singularly healthy position and comfortable arrangements afforda 
every facility for the relief and cure of those mentally afflicted. 

For teimv, Ac., apply to the Medical Superintendent 

LONDON FEVErThoSPITAL 

LIVERPOOL ROAD, ISLINGTON, N. * 

FOR THE TREATMENT OP NON-PAUPBR PATIHNtc 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by'the patient, the balance being found hv »k 
H ospital. There are a few private rooms, at 5i guineas a week nj jS? 
weekly In advance. No aid Is received from the rates. SubaJrihL 0 - 
domestic servants removed at small cost and treated free of chared ™ 
For admission apply to the Secretary, W. Christie. Major 

MALLINC PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind 

Terms moderate. Apply to Resident Medical g UDe 

iDtendent - _ Telephone 1 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BA.KNWOOD, near GLOUCESTER 

Exclusively for private Patients of the Upper and mi/mi* m 
This Institution Is devoted to the Care and Treatment of nera * 
sexes at moderate rates of payment. Under special rd»J.?i„ 0 . n8 °* both' 


inn institution is aevotea to tne uare and Treatment of ner* 
sexes at moderate rates of payment. Under special circumt °* 
rates of payment may be reduced by the Committee Fn*.» 1 u C08 1 
raatlon apply to J. O. Sout.e, M.B., the Med, Supt W ie2r» in,or - 
_ *"'■ l "«l. No. 307. 

HEIGH AM HALL, NORWICH 

Telepboue For Upper <Sl Middle Classes so N 

A Private Hospital tor Ca re of Ladies and Gentlemen “^Ter' 
.ngfron, NerVOUS and Mental Diseases. Extensive pleasure 
groonds. Private Suites of Rooms with Special Attend 
available. BoarderstakenwitboutcertificatL French r'V. c 
Terms from 2 to 20 guineas weekly. Patients SP »tf5 
J. G. Gordon Munn, m.d„ y.e.s.k., p™ P r,eto r 
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NORTHUMBERLAND HOUSE, 

Telegram a s OREEN LANES, FINSBURY PARK, N, Telephone; 

“Subsidiary. Loxdox." (Established 1814.) No. 888. North. 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Pour miles from Charing 
Cross; easy of access from all parts. 

Six acres of ground, highly situated, facing Plnsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

Por particulars, apply to the Residkxt Physigiaw. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 

' * Established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway bet ween M anchkstkh and 
Liverpool Two miles" from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms - 
LIVERPOOL; MANCHESTER: 

47, Rodney Street. Winter's Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould; Dr. O. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Sir JAMBS BARR, ll.d., m.d , r.R.c r.. 72. Rodney St., Liverpool. 

... D . . . W. B. WARRINGTON, M.rv, f.r.c.p., 63. Rodney St., Liverpool, 

suiting rnysic a ( G. K. MOULD. Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge. Newton-le-Willows. 

Telegraphic Address: “ Street, Ashton-ln-Makerfield.” Telephone: 11. Ashton-in-Makerfteld. 


Resident Medical Proprietor 
Resident Medical Superintendent 

Visiting and Oon- j 


Medical Staff— 

- CHARLES T. STREET, M.R.C.S., l.R.C.P. 

- J. C. WOOTTON, M.R.O.S.Eng., l fe.c.P.Lond. 


CAMBERWELL MOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Psyoholia. Lowdow.” Telephone : New Cross 1067. 

For the Treatment ot Mental Disorders. 

Completely detached Villas for Mild Oases. Voluntary Boarders reoelvod. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
bowls, andall ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terras, may be obtained on application to the Secretary. 
Senior Physician: Frawois H. Edwards, M.D., M.R.G.P. 


HOVE VILLA, BRIGHTON-! Convalescent Branch of the Above. 


N0RTHW00DS HOUSE 

WINTERBOURNE near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAX DI8EA8KS 

Situated In a large park In a healthy and picturesque locality 
easily accessible by rail via Bristol, Wluterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 



THE ROYAL EARLSWOOD INSTITUTION fob mental defective s. 

(Formerly tho EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - B. C. P. HUIL, B.q .J.P., Treasurer 

POR THOSB REQUIRING CONTROL with KXPBRT SUPERVISION, I SELEOTBD CASES admitted on reduced Inclusive fees. THOSE 
and needing SPECIAL TRAINING In useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with part- 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply ; The Medical Superirtevdeitt, Karls wood, Kedhill, Surrey, or to the Secretary, Mr. Harry Howard, 14-16, Ludgate Hill, B.O. 
Telephone: Kedhill 344. Telephone: City 6297. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

NstV SA UGHTON Hall, which takes the plaoe of Saughton Hall, established In 1798, is sitnated seven miles sonth of 
Edinburgh, In the beautiful neighbourhood of Hawthomden and Bosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanb, Easy Lothian. 

Railway Stations—Poiton, five minutes; and Loanhead, en minntes’walk from the Institution—reached in half-an 
hour from the Waverley Station, Edinburgh. Telephone—4Loanbead. 

Forms of admission for voluntary or certified cases, fullinstructions, Jcc., can be obtained on application to the Besident 
Medical Superintendent, J. Batts Tube, M.D. Inclusive terms from £84 to £400 Fer annum, according to requirements. 
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PECKHAM HOUSE (“tr* 4 ) 

112, PECKHAM ROALD, LONDON, S.E. 

Telegrams: "Alleviated, London." Telephone: New Cross 576. 

in iMtkation Uoemed far the GARB and TRBATMBNT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
bu» tad omnibuses from the Bridges and West-End pass the Bouse. Private houses with electric light for suitable oases adjoining the 
InftltttfoB. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medloal 
SopetaUndani for further particulars. 


HEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

Ths Boom Is devoted to the Oare of LADIES of the upper classes only, who can be treated either under the Acte or as Voluntary Patient* 
ft* place standi high and the estate Is extensive, with bracing air and in good shelter. It Is very retired and beautiful, well situated for the 
isahaint of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Bo patients under certificate of Insanity can be received. 

Bdatences: Dr. G. V. Robrbwo*. Dr. Yeixowt.bkb, Dr. Bunar Rttsskxt., Dr. Oswald, and others. 

Tmaiaod portico lan on application to " Superintendent, The Retreat NewmaSns, Lanarkshire." Nearest station, Bart wood, Oal. Ely. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

hr the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
*ilko>fyona«bri e t 7; profits, If any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All klnd« 0 f 
outdoor rod in-door recreations and pursuit*.—For particulars, apply to F. 8. D. Hono, M.R.C.S., Ac., Resident Medical Superintendent. 

JtlepboQOi 16 Rickmanswnrth. 4 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PB1YATB HOMH FOR LADIES. 

MeUm! Attendant Robkbt Seykstbe, M.A., M.D.Cantab. 
«ndp*i: firm M. Eiley, Amoc. Boo. Study of Inebriety. 
Thirty year*' Experience. Excellent Medical References. 
Twaa and Particulars, apply Mis* Rilky or PBUTOlP-i-L. 

• "Esdtcat.. t.KUTttmm" Nat. Telephone ”■ 


769. 


CHVLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Hr. Amui Coopir, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

this Sanatorium till aftor the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, 8.E. 
G0RNGREAYE9 LODGE, Erdington, Birmin gham. 
HAMOND LODGE, Terrington Bt. Clement, King's Lynn 
TEMPLE LODGE, Torquay. [Norfolk, 

Terms: Drawing-Room, £2 2s„ £1 la.; Work-Room, 15s., 128. 6<L, lOg. 
Kitchen, 78. 6d. weekly. 

Rkv. Oebald A. Thompson, Secretary Church of England Temperance 
Society, 60, Mars ham-street, Westminster, 8.W. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

0M«.blWie<l, bmutlfully .Healed, WO aorea of Sanatorium grounds. Plnewood. and abeltored avonuea. Altitude 850 feet. Poron. 
T"™- "pant, cbilet., with verandahs, hot-water radiators, and electric Light. Special features—breathing and graduated exerokea and 
“Urn.,halation. Individual attention. Resident Physician —O. Mothu, M.D., if.R.O.S., L.B.O.P. *“ 

_ Ttm s(r am a gnlnega weekly. For partloulftre, apply SECRETARY, Hill grove, Welle, Somerset. 

PENDYFFRYN HALL SANATORIUM 

(NOBDRAOH-IN-WALBS.) 

Physicians: Dr. G. M. DOBSON and Dr. GEHATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS, 

HIuh,?.?* ’**' B “* to r 1 « opened In the United Kingdom to oorry out the treatment a. practised at Kordrach. Carefnllv 

ttcoouSf. BkSi p i“*' 8 0r *®* »nd heather to a height of over 1000 feet shove sea level, commanding extensive views of bStfiWTSJ 

taiieaofilliJ. an 1 lrom B - * nd tf.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There am 

lS f n irouuda. Rooms heated by hot-water radiators and lit by electric light. *** over 

— ' p o°dyffryn; sed Te lephone: 20 Paomaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. Nortl Wales 

VALE OF CLWYD SANATORIUM. 


Wait u .w u tr OD 

Bonliach. 

fh# phyrtdm ^8° smonnt of sunshine. Electric Lighting and Hot Water Radiators In each room. 

»PPly to aaiL’l ChiCf.-lUnv'raT, M.E., Ac., LlanbMr Hall. Rnthln. North Wales 


character i 


J^O'TWICH brine baths warning. 

srs warned thxi.f.hm a . . , -u i j n»M> awtw 


HATTIat *ull benefit* of the treatment for Rheumittun and kindred complaints CAN ONLY BE OBlVATWPn tut m n ,. 

M«BFOR WHICH THERE IS, NO SUBSTITUTE LOVKLY HOLIDAY DldTilCT IN Q £$ 
FWlUIlgj'yo KBOIoIlHBx * aMn * Uom B “ ti “ ilannaor, J. H. Hollyeu, 43, Spa Enquiry Offlcoa, Drottwlch (Worcs.). 000,1 


GOOD 
SPECIAL 
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OUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaint* which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X Ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Sootland. 

Apply, 

7 he Secretary, 

Duff House, 

Banff. 


NORDRAGH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN A VACCINB TliBAT- 
MKNT associated with Laboratory 
Control Is svallsble for all patients 
residing In this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LA WSON, 

Banchory, N.B. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

“ Battle Creek System." 

Telephone: 88. Resident Physician : 

Telegrams! 11 Htdbo, C.nmH.v" A. B.Olsek, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1863. 

Telegrams.- "SMBDLBY'S, MATLOCK." 

Physicians: O. O. B. Harblnson, M.B., B.Cb., and Resident. 

A complete suite of Baths, Including separate Turkish and Russian 
Baths for Ladles snd for Gentlemen, Ala Douches, and an Blectrlo 
Installation tor Baths and Medical purpoees. Dowsing Radiant Heat 
D'Arsonval Hlgn Frequency. Roentgen X Rays. Fango Mud Treat^ 
ment. Nauheim Baths. Special provision (or Invalids. Large Winter 
Harden. American Elevator. Blectrlo Light. Night attendance 
Rooms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WBIR-MITOHBLL METHODS OF TBBATMBNT 
A large staff (upwards of 60) of Trained Male and Female Nurses’ 
Masseurs, and Attendants. Prospectus and lull Information on appli- 
eetlonto _ H. Caauairo. Managing Director. 

CHEADLE ROYAL. 


A HOSPITAL POE MENTAL DISEASES, 

CHBADLB. CHESHIRE. 

AND ITS SEASIDE BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases In those who belong to the upper and 
middle classes. 

Voluntary hoarders as well m certified patients are received for 
treatment. 

For terras and further Information apply to the Medical Superin¬ 
tendent, W. ScowcBoft, M.R.C.S., Ac., at Cheadle, or he may be seen 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays from 2 to 3. 

Telephone : 208 “ Cheadle Hulme,” 3594 “ Manchester. - ' 
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ASHWOOD HOUSE 

KING SWINPORD, 
STAFFORDSHIRE . 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 


Home 

FOR THE CARE AND TREATMENT OP 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For torma, apply to Mias BRODIE, 
Resident Lady Superintendent. 

Telephone : Hammersmith 1004. 

A, H* SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 

















liTmLurcn,] 


THE LANCET GENERAL ADVERTISER 


[July 7,1917 


THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President. The Right Hon. the Earl of Jersey. 
t thl* Rostered Hospital, for the Treatment and Care, at moderate 
cfctffN, of Mental Patients belonging to the educated classes, stands 
Ins healthy and pleasant situation on Headlngton Hill, near Oxford. 
The groondj and gardens are extetulve, the internal appointments are 
cnaJortaWe and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
w sent for change to the seaside during summer. Voluntary boarders 
ire »1m received for treatment.—For further particulars apply to the 
Medical Superintendent. 


ST. GEORGE’S RETREAT, 

BURGESS HILL. 8U88EX. 

An eJdenablisbed Licensed House, under the management of the 
Aaguittolan Sister*, for the treatment of Ladles mentally afflicted. 
Broondi nearly 300 acres. Carriage drives and motoring. New Marine 
snjaton Residence for change. Voluntary Boarders taken. 

Bddret and Visiting Medical Officers. London li hours. 

For term*, Ac., apply to the Superloreaa. 

Telephone: Telegrams: 

_ Pr»tOffl<reg0T. _ » WlveiafteM Prom,’ _ 

EPILEPSY. 

The David Lewis Colony has accom- 

-L oodiUon lor Bplleptla Patent* ol Good Sncla.1 Pwiltlon-foi 

SSSSAiSw SUBS? h0 “ 8e * the ColMJ -'" r Boyi “ 

Mkt week^ 4 * Qentlemen from 50s- * week. Boys at the rate 

M>pW tothe Resident Medical Superintendent 
Colony, near Alderlev Bdge, Cheshire. _ 

FOHTSMOUTH CORPORATION MENTAL HOSPITAL 

novislon for PKrVATK PATIENTS has just bees 
prorlded in two detached Villas. 

Indtuiv, charges from £1 Us. 6d. per week. 

—-— Apply to the Medical Bcperlntem lent. _ 

BISHOPSTOHE HOUSE, BEOFOROT 

p Telephone 708. 

for afflicted Ladies; ten only received. 

^APPj LjterlHal Officer, or Mrs Pcele. _ 

(V Building, Bodmin.—There are • 

i*PriT«Ltrr^ ndw,or U * nt * 1 Priv »te PATIENTS of both sexes in 
For [*rrn» con ° ect ^ the Cornwall Countv Asylum. 
oiendcDt M< further particulars apply to the Medical Super- 

Parian (married) has Vacancy for 

rec^red foirJfl ^ enta L Bpileptic. and Notvous cases generally 

tad frmnM uLr 0 "!*® *. nd K roun,1ai - Established 20 years. Tennis 
JITT* * boa,ln K an *i fishing. Motor kept. Home 
rtericai Sorter hours from London. Highest medical and 

5<i.39i Titr Mi orme L pat ’ ents - Terms moderate—Address, 

—^LlJl iLAXCi-T Office, 423, Strand, W.L 2. _ 

UHlVn/Vl COUNTBY, 18 MILBS FROM LONDON. 

lii« e J on Hall, Brentwood, Essex 

AiELf r * v,evel >- A HOME for a few LADIKS 
taUoni *^8® founds. Liverpool-street half an hour, 

"“hai °t> 9 ml * ’ Btienlleld one mile. Voluntary Boarders 

I< W: H’.-i" Dr U ‘ Jn6 *- iel 'P h ° ,ia 

A Ve hement. — N ursing Home for 

Bj' 1 «.".rn>c.. L eeds, fw modtmto- 

H^lemere, Surrey.—The Haslemere 

8U ^. General N„r.u me * Altitude 700ft. Medical, Weir-Mitchell, Resfc- 
*fterliiriM* nr '!?* "*? ec l*lly suited to Neurast henia or to recruit 

Mocre • 

K e S'!i Batients.—Descriptive List 

WiKw?’ >n! Men *11 parts willing to receive 

w lho , ut charge. Or selection will be made on 

{'k Boyd Infirmary, Sheffield (353 

jJS Me Mllit»ry).-HOUSK PUY8ICHN.— 
M»l» «• *«"»>• (tn.Hglble (or 

hf> muAl ^ fo’ly qualified, will have charge 
8hff. Ssisrv em * Un,i ® r the superviHlon of the Honorary Medical 
AMIeKUon, ^th board and residence. 

'mosdiauj* 10 C0 P*®* 0 * f«ccnt testimonials, to be addressed to 
’’ By order. 

Jho W. Babxeb, Secretary. 


B orough Hospital; Birkenhead.— 

Wanted, HOUSE SURGEON (Male or Female). Salary £260 
and war bonus, board and laundry. Applications, with testimonials, to 
be sent to the Secretary at the Hospital. _ 

/bounty Asylum, Prestwich, Man- 

VJ cbcster.-LOCUM TBNBNS required. 

Candidates must be duly registered under the Medical Act. Salary 
£7 7s. per week, with board, apartments, and washing. 

Apply, stating full particulars, to the Medical Superintendent. 

Qtaffordshire, Wolverhampton and 

kJ DUDLEY JOINT COMMITTEE for TUBERCULOSIS —Holiday 
LOCUM TENEN3 wanted at once to assist in Tuberculosis Dispensary 
work. Salary 8 guineas per week and travelling expenses. Apply. 
Dr. Geo. Reid, B*stgate House, Stafford. 


The Throat Hospital, Golden Square, 

JL W. 1.—Two RBSIDBNT HOUSE SURGEONS are required to 


JL W. 1.—Two RBSIDBNT HOUSE SURGEONS are required to 
take up the duties at the oud of*August. Salaries £100 per annum, 
with board and laundry. 

App Mentions, accompanied by copies of three testimonials, should be 
sent in not later than the 31st July. 

_ W. Holt, Secy.-Supt. 

B eckett Hospital and Dispensary, 

Barnsley.—HOUSE SURGEON required early tn September 
(110 beds). Salary £250; apartments, board, and laundry provided. 

Applications (stating age and qualifications) and testimonials should 
be sent at once to the undersigned. 

Barnsley, 2nd July, 1917. _ R. F. Pawsey, Honorary Sec retary. 

R oyal Victoria and West Hants 

HOSPITAL, Bournemouth. Boscombe Branch (including 246 beds 
for Military Patient*.)—RESIDENT MEDICAL OFFICER required, 
to commence duty August or September. Salary £300. with board, 
lodging, and washing. Candidates (ineligible for Military Service) 
must be registered and hold a Medical and Surgical qualification. 

Applications, with copies of testimonials, stating age and nationality, 
to be sent to 

Ashley road, B ourn emouth. _QpRD Off M . Saul, Secretary. 

"IV/Tanchester Children’s Hospital, 

JjLL Pendlebury. near Manchester (188 beds). 7 

Wanted, Two RBSIDBNT HBDICAL OPFICKR3 (Ladle.), -who will 
be appointed for six or twelve months from 1st August. 

Candidates must be unmarried, doubly qualified, and duly registered. 
Salary at the rate of £200 per annum, including war bonus. 
Applications, stating age. and accompanied by copies of testimonial®, 
to be sent to the undersigned at the Hospital, Pendlebury, near 
Manchester, at once. By order. 

June 18tb, 1917. _ W. M. Humphby, Sec retary. 

\\[olverhampton & Midland Counties 

TT EYE INFIRMARY.-HOUSE SURGEON wanted on 20th 
August, accustomed to administer Anaesthetics and preferably with a 
knowledge of Refraction. Candidates must be Ineligible for Military 
Service. There are 56 beds for In-patients (20 of which are reserved for 
Military CaBesj and a large Out-patient Department. 

Salary £150, with furnished apartments, board, and laundry. 
Applications with conies of three recent testimonials, should reach 
me not later than 14th July next, 

Arthur M. Maxby, Secretary, pro tern. 
The Bvc Infirmary, Wolverhampton, 27th June, 1917. 

B ristol Loyal Infirmary. — Applies- 

tlons are invited for appointments of HOUSE PHYSICIAN am* 
HOUSB SURGEON. n ® 

The appointments will be made subject to the terms and condition* 
of the War Office Scheme for granting commissions In the R.A.M C 

for which the successful candidates will be eligible. . 

Applications also considered from those ineligible for Military Bervloe 
Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
spply to the undersigned, to whom applications, accompanied by oodIiw 
of testimonials, should be sent immediately. v 

W. B. Budgbtt, Secretary A House Governor 
19fh February, 1917,__ r 

West Ham Union. — Assistant 

T T MBDICAL OFFICER.—The Gusrdisfis invite applications for 
the appointment of a Resident Assistant Medical Officer for the period 
of the war, at their Infirmary, WhIpps Cross road, Levtonstone B 11 
at a salary of £300 per annum, wifh the usual residential allowances * 
The Infirmary Ih Bituated on the borders ol Epping Forest the 
station being Wood Street, Walthamstow. 

Candidate* must possess qualifications both in Medicine and Svirgerv 
and preference will be given to candidates having previous hospiuk 
experience. 

Intending applicants shouldcoromnnioate, in the first Instance with 
the Medical Superintendent, who will furnish full particulars as to 
duties. &c. 

The successful candidate will l>e required, should occasion arhe to- 
act In any other Institution under the control of the Board. * 

Forms of application will bo forwarded on receipt of a stamped 
addressed foolwap envelops, and must bo returned not later thar* 
Tuesday, the 10th July, DO7 

L. K Fraqukt Acting Clerk to the Guardian*.. 
Union Offices, Leytonstone. B. 11, July 2nd, 1917. 
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M acclesfield 

JXLuhousb surge 

with board, Ac. 


General Infirmary.— 

SURGEON. Male or Female. Salary £200 per annum, 
_D. S. Bowers. Secretary. 


L ocum Tenens wanted for the Devon 

AND CORNWALL SANATORIUM FOR CONSUMPTIVES, 
Dldworthy, S. Brent, for four weeks, August 1st to August 29th. 
6 guineas per week, hospitality, and travelling expenses not to exceed 
£ 5. Apply. Medical Superintendent. _ 

TJoyal Free Hospital, Gray’s Inn-road, 

JLv W.C.—HOUSE PHYSICIANS.—Applications are invited from 
duly qualified and registered Medical Men or Women for the above 
posts. Salary £50 per annum, with board, reeidcnce, and laundry. 
^Applications should be Beat to the Secretary not later than July 16tb, 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green, E. 2.—HOUSE PHYSICIAN 
required on 1st August. Si^monthV appointment. Salary £100 
per annum, with board, residence, and washing. 

Applications from duly qualified and registered candidates should be 
sent as soon as possible to T. Glenton-Kkrr, Secretary. 

__281 h June, 1917. _ Telephone : Dalston 306. 

rPhe Italian Hospital.—Applications 

JL are invited for the post of HOUSE SURGEON (either sex) 
from 1st September neat. Candidates must be doubly qualified and 
registered. 

Che appointment will be for six months, renewable at the pleasure 
of the Committee of Management. 

Salary £150 per annum, with board and residence. 

Applications, with copies (only) of testimonials, should be forwarded 
to the Secretary, Italian Hospital, Queen square, London, W.C., on or 
before Tuesday, the 31st July next. 


E°a', 


G 


National Sanatorium for Con- 

SUMPTION and DISEASES of the CHEST, Bournemouth.- 
RESIDENT MEDICAL OFFICER and CLINICAL TUBERCULOSIS 
OFFICER.—The Committee Invite applications for the position of 
Resident Medical Officer (Male). 

The candidate selected will, subject to the approval of the Borough 
Counoll and the Local Government Board, bold the appointment of 
Clinical Tuberculosis Officer to the County Borough of Bournemouth, 
and In this capacity will be required to attend three times weekly at 
the Municipal Dispensary (adjoining the Sanatorium). 

The salary In respect of the post of Resident Medical Officer will be 
£300, rising to £400, per annum, wlthjboard, residence, and washing. 
For the post of Clinical Tuberculosis Officer there will be an additional 
eslary of £130 per innun. 

Applications should be made on forms to be obtained from the 
Secretary, to whom they must be sent in, with copies of recent testi¬ 
monials, not later than July 21st, 1917. 

Canvassing will disqualify._ A. G. A. Major , Secretary. 

reenwich Union.—Greenwich Union 

_ INFIRMARY.—Election of ASSISTANT MEDICAL OFFICER. 
—The Guardians require the servicer of a fully qualified Medical Practi¬ 
tioner as Assistant Medical Officer of the Infirmary and Workhouse. 
The appointment is for cne year. 

Candidates must be single and not be eligible for service in H.M. 
Forces. 

The Officer appointed will be expected to act generally under the 
direction of the Medical Superintendent. 

Salary £2C0 per annum, with furnished apartments, rations, and 
washing, subject to the statutory deductions under the Poor Law 
Officers Superannuation Act, 1896. 

Applications to be made on forms obta'nable from, or by personal 
application (by appointment) to, the Medlctd Superintendent, at tbe 
Infirmary, Vanbrugh Hill, Bast Greenwich. S.E. 10. 

By order. 

W. C. Cornish, Clerk to the Guardians. 

Quart Uns' Offices, Board-room, East Greenwich, S.E. 10. 
_ July. 1917 __ 

/bounty Borough of Sunderland.— 

\J TBMPORARY TUBKHCULOSIS MEDICAL OFFICER.- In 
the absence of the Tuberculosis Officer on Military Service, applications 
are invited for the appointment of a Temporary Tuberculosis Medical 
Officer (Male or Female), at a salary at the rate of £500 per annum. 

The person appointed must be a registered Medical Pracl itloner, and 
must devote whole time to the dutita of the office, and if a male must 
be ineligible for Military Service. 

Preference will be given to those who have bad special practical 
experience in the treatment of Tuberculosis at a Sanatorium or other¬ 
wise. Experience in the use of Tuberculin, and of other special treat¬ 
ment, Is important. 

The officer appointed will have charge of tbe Tuberculosis Dispensary 
and the general arrangements for the provision of Tuberculosis treat¬ 
ment thereat, and at the Tuberculosis Pavilion at the Borough Sanato¬ 
rium. He muBt be prepared to act as expert adviser of tbe Borough 
Insurance Committee lu regard to the diagnosis and treatment of cases 
of Tuberculosis.. 

Canvassing, directly or indirecMy, until after the first selection of 
candidates by the Committee will disqualify. 

Applications, stating age, qualification*, and previous experience, 
accompanied by copies of not more than three recent testimonials 
{which will not be returned), to be forwarded to the undersigned not 
later than 10th July, 1917. endorsed “ Tuberculosis Officer." 

Nole .—A sum of £50 per annum is at present being paid to the 
Officer m respect of treatment of County patients In addition to the 
•alary mentioned. H. Craven. Town Clerk. 

Town Hall, Sunderland. 23rd June. 1917. 
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Q ueen Mary’s Hospital for the East 

END (170beds).—Wanted, HOUSE SURGEON, to commence 
duties in August. Applications should be addressed to the under 
signed. Male applicants must be ineligible for Military Service. 
__A . W. Scrivener, Secretary. 


Westmorland Sanatorium and Horae, 

Y Y Grange-over-Sands (135 beds).—LOCUM TBNHNS ASSISTANT 
M BDIC AL O FFICER required for three weeks, commencing August 4tb, 
1917. Salary 7 guineas per week, with board, apartments, and laundry. 
Preference given to applicant* with some Sanatorium experience. 
Duties Include routine laboratory work. Apply to the Medical Superin¬ 
tendent_*__ _ 

B urton-on-Trent Infirmary.—House 

SURGEON.—The Committee require tbe 'services of a duly 
qualified Resident House Surgeon. 102 beds—half military, half civilian. 
Salary £250 per annum, with comfortable rooms, board, toal, and light. 
Duties to commence about the middle of July. 

Applications, stating age and experience, and accompanied by copies 
of testimonials, should be Bent at once to the Hon. Secretary, Mr. John 
Wood, The Infirmary, Burton-on-Trent. 

rUhe South London Hospital for 

1 WOMEN. South Side, Clapham Common. S. W. 4.—The Board of 
Management invite applications Irom fully qualified Medical Women 
for the posts of HOUSE PHYSICIAN and HOUSE SURGEON. 
Appointments for a period of six months’ respectively to date from 
August 1st. 

Salaries at the rate of £100 per annum respectively, with board, 
residence, and laundry. 

Applications, with copies of testimonials, to reach the Secretary, at 
the Hospital, not later than the first past on July 9th. _ 

R oyal Albert Hospital, Devonport.— 

The post of HOUSE 8URGEON will be vacant on June 30th. 
Applicants (Gentleman or Lady) must be dul y registered, snd unmarried. 

Salary £150. with board and laundry. Extra remuneration at the 
rate of 21*. a week is allowed when working single-handed. 

Further particulars as to the appointment will be furnished by the 
undersigned. 

Applications should be addressed to the Chairman of the Selection 

Committee. By order _ 

Char. W. Dickinson, Capt. R-N., Hon. Sec. 
Royal Albert Hospital. Devonport, 8th May. 1917. _ 

C ounty Borough of Stoke-on-Trent.— 

ASSISTANT LADY MEDICAL OFFICER. — Applications are 
Invited for tbe position of Assistant Lady Medical Officer in connexion 
with tbe Maternity snd Child Welfare Work, Ac., In the Borough. 
Salary £350 per annum. Particulars as to the dnt les and the conditions 
of the appointment may be obtained on application to tbo Medical 
Officer of Health, St. Peter's Chambers. Glebe-street, Stoke-on-Trent. 
Applications, endorsed “Assistant, Lady Medical Officer,” and accom¬ 
panied by copies of three recent testimonials, to be delivered to me not 
later than 12 noon on Tuesday, July 10th, 1917. 

K. B. Shabplf.y, Town Clerk. 
Town n«ll, Stoke-on-Trent. June 2fith, 1917._ 


YUalsall 

Y Y Appointm 


Education Committee.- 


, , Appointment of Temporary SCHOOL MEDICAL INSPECTOR. 
—The Committee invite applications from qualified medical men (who 
must be ineligible for Military Service) and women for the pc»t of 
Temporary School Medical Inspector. 

The appointment will be for the duration of the war, or until the 
present Inspector (arho will be called to tbe colours In tbe near future) 
returns from service with H.M. Foro**s. 

The Balary will be at the rate of £400 per annum. Forms of appli¬ 
cation, to be returned not laUr than Saturday 14th July, 1917, and * 
list of duties, Ac., may be obtained of the undersigned. 

W. Scarlett. Acting Score* ary. 

Education Office*. Council House. Walsall. 3rd July, 1917._ 


TAurham County Council. — The 

M J County Education Committee Invite applications for the post 
of ASSISTANT SCHOOL MEDICAL OFFICER (woman), to act. under 
the County Medical Officer, in connection with tbe inspection of 
children attending elementary schools, and such other duties aa may 
from time to time be required by the Education Committee. 

The salary will be £300 per annum, rising by annual Increment* of 
£25 to £350 per annum (in addition to a war bonus at the rate of £25 
per annum), together with reasonable travelling and out of-pocket, 
expenses. The successful candidate will be required to devote h«r 
whole time to the duties of her office, and to reslue In or near tb« 
district to which she may be attached, at a place to be approved by tbe 
County Education Committee. 

In making the appointment preference will be given to the candidate* 

(1) Enjoyed special opportunities for the study of the diseases irx 
children. 

(2) Had some definite experience In school hygiene ; and 

(3) Hail adequate training in State Medicine, or holds a diploma 
in Public Health. 

The appointment will be subject to three calendar months notice on 
either side, to expire on the last day of any calendar month. Applica¬ 
tions, endorsed *• Schrol Medical Inspector." accompanied by coplea of 
not more than three testimonials, must be sent not later than 
Wednesday, the 18th July. 1917, to the undersign*d. from whom forms 
of application (to be completed in candidate ® own handwriting) can !>• 
obtained. . ... . ,,, ... 

Canvai.loK, direct.!, or Indirectly, Is prohibited, end will disqualify-. 

A. J. Dawson. Clerk to the Kducatlon Committee. 

Shire Hell, Durham, 2nd July. 1917. 
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L iverpool Eye and Ear Infirmary, 

Mfrii M lm i Liverpool.—Applications are Invited for the post 
ol LADY HOUSE SURGrON. Particulars as to duties, remuneration, 
Ae. mav ^ obtained from the Hon, ^cc. of the Medical Board. _ 

lVToninouth County Asylum, Aber- 

JLjJ. Qirenay. — Wanted, a Temporary ASSISTANT MEDICAL 
OFFICER (Female, or Male ineligible for Military Service) for the 
duration of the War. Salary £7 7s. per week, with board, apartments, 
mad attendance. Apply to the Medical Superintendent, stating age, 
and scclns ing not more than two recent testimonials. 

A ssistant Medical Officer (Male or 

jTL Female) imuired at THE CHILDRES S INFIRMARY, Cle*elan i 
Street. London. W. 1. (under the Metropolitan Asylums Hoard),231 beds. 
Safary £250 per annum, with board, lodging, and washing 
Pi rmi of application may be obtained bv sending stamped addressed 
foi'aeap envelope to tie Clerk to the Metropolitan Asylums Bo&lrd, 
Embankment. London. B.C. 4, by whom applications must be received 
cot later than 10 a m. on Monday, 16th July, 1917. 

fifty of York.—Temporary Tuber- 

V_/ CULOSI8 OFFICBB. —The York City Council Invite appli¬ 
cations for the post of temporary- Tuberculosis Officer from persons 
eiperienced in the diagnosis and treatment of Tuberculosis. Appli¬ 
cations from peraou8 of either sex will be considered, but male 
applicant* must be ineligible for Military Service. The candidate 
appointed znuat devote whole time to the work. Salary at the rate of 
£S60 per annum, the appointment to be terminable at two calendar 
EMMilhs' notice. Applications (stating when available) and accora- 
paaled by copies of three recent testimonials, should be delivered 
no* iMier than the ICth Julv. 1917, to 

_ Pfkcy J Spalding. Town Clerk, Guildhall. York. 

IV"ational Hospital & Universitv College 

HOSPITAL. SCHOOL OF MASSAGE AND ELECTRICAL 
TREATMENT. Queen Square, W.C. 1. (In connexion with University 
Coclege Hospital. Go wer-atreet, W.C., and the National Hospital for 
t-Se Paralysed and Epileptic, Queen-square, W.C. 1.) —Wanted, a 
Woman as HEAD OF THE SCHOOL, to commence her duties not 
Lsier than Septem^er 1st. Salary £200 a year, with board and lodging. 
It is expected that the School Session will start early in October, and 
the curriculum include* the teaching of Manage, Remedial Exercises, 
and Mc-dcal Electricity. 

Applications, stating age and qualifications, accompanied by not 
more than three recent testimonial*, should be addressed, on or before 
J*» t 1**h ts* the Seft^UT. National Hospital Queen Square. W.C. 1. 

Q ueen Charlotte’s Lying-in Hospital, 

Slarylefcune-road. N.W.—ASSISTANT RESIDENT MEDICAL 
OFFICER, Male (Ineligible for Military Service) or Female, 
required. Applicants must be registered. The appointment is for 
four mouths. The selected candidate will be expected to proceed to tbe 
ippHn(m«»n t of Senior Resident Medical Officer (alao for four months) 
at the nod of the term of office on the recommendation of the Medical 
Staff. Tbe salary of the Assistant Resident Medical Officer la at the 
rate of £60 per annum, and of the Senior Resident Medical Officer £80 
per annum, with board, residence, and washing. Applications, with 
copies (not originals) of not more than three testimonials, will be 
received by the Secretary up to July 11th. 

Canvassing is prohibited. Duties to commence on 1st August, 1917. 

Arthur Watts, Secretary. 


Q ounty Borough of Sunderland.— 

EDUCATION COMMITTEE—Temporary SCHOOL MEDICAL 
HOB A.—Applications are invited from fully-qualified women or a 
Ban act eligible for Military Service for the post of Temporary School 
Hftti-tl Officer during tbe absence of the permanent Staff on Military 
Serr teg Tbe person appointed will be required to devote his or her 
••bo e time to tbe service of the Education Committee, and will not be 
permitted to undertake any private practice or to hold any other 
mpfrciniaiebt w ithc*ut the sanction of the Committee. Salary £450 
personam. 

Tbe mppeiutment will be subject to three months’notice in writing 
fSTen bv either party. 

Applications—to be made on forms which may be obtained from the 
u*u3rr*>gned—must be returned on or before 21st July next, aocom- 
pKilcrf by copies of not more than three testimonials. Canvassing, 
rttfcer direct Jv or indirectly, until after the first, selection of candidates 
by ut Committee* will disqualify the applicant.by whom or on whose 
befca2! rach can vasalng shall have been made. 

Herrfrt Rehti, Secretary. 

Edueatioi Department. 15. Johnstreet. Sunderland. June. 1917. 

L iverpool Royal Infirmary.—Treat- 

MUST of TBNKRBAL DISEASES. — The Committee propose 
to app dot one Male ami -ne Female CLINICAL ASSISTANT. Each 
semt be legally qualified, and be prepared, if necessary, to attend 
la patients under tbe direction of the Honorary Surgeon of the Depart- 

Male Aa»i*t»nt will be required to assist the Honorary Surgeon 
far two boors on three days & week in the Out-patient department — 
vfa-, Monday and Friday at noon, and Wednesday in the evening. 

Tbe Female Assistant will similarly be required to attend on one day 
a week— via.. Thursday at noon. 

Salaries for Male Officer, £100 for Female Officer. The Assistants 
vibe allowed to engage in private piactice. 

The applications, which are subject to the approval of the Local 
Oof^rntat Board, will be made for one year, ana the holders will be 

ebttt-le for reappointment. 

Applications, stating age. qualifications, experience, and with testi- 
xr.vi.i4la to be sent to the undersigned not later than Monday, 23rri July. 

Pramcls H. Moore, Gen. Supt. A Secretary. 


I nsurance Committee for the County 

OF LONDON. — Applications are invited for the position of 
MEDICAL ADVISER to this Committee. Candidates should be of 
high professional standing, with special knowledge and experience of 
the diagnosis and treatment of Tuberculosis. Form of application 
and further particulars of the appointment, which Is of a temporary 
and part-time character, may be obtained on application to the under¬ 
signed. Canvassing is a disqualification. Applications must be received 
at the Offices of the Committee not later than the first post on Friday*, 
the 20th July, 1917. Thomas Battcy, Clerk of the Committee. 

Insurance-street, W.C. 1, June 29th, 1917. __ 

Chip’s Surgeon. — Messrs. Elder 

KJ Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited. Colonial H o nse, Liverpool. 

L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentee, and will be happy to send them 
as required at short notice on application. — Address* 4, A dam- 
street, Adel phi, London, W.C. 2. Telegrams: "Epaomian, London.* 
Telephone: o99 Gerrard._ 


To cum Tenens Provided 

* at ONE Hour’s Notice. 

Apply 

ARNOLD & SONS 
(J. E. Arnold, E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON, E.C. 
Telegrams: ** Instruments, London.” _ Telephone : 6240 City, 

L ocum Tenens wanted at once 

(ineligible for Military Service). Must have good referenoea.— 
Apply (personally if possible), Arnold & Sons, Transfer Dept., 6, Giltspur- 
st reet, London, E.C. (opposite St. Bart hol ime w’a H ospital)._ 

L ocum 

qualified, 1 b open to work at once. 

Kennington Cross. London, S.B. 


Tenens, middle aged, well 

Address, Clarke, 157, 


immediately, Assistancy or 

with view to Partnership. Any part of England.- 
Middle class and Panel. Excellent references and experience. Exempt 
(Silver Badge).—Dr. Brereton-Barry, Langara, Kingstown, Ireland. 


Y\7 anted 

T V LOCUM 


L ocum Tenens wanted immediately.— 

Mr. Percival Turner has numerous vacancies, in Town and 
Country, long and Bhort Engagements, for reliable Locum Tenentee 
(ineligible for Military Service). Recent references required.—Apply 


(personally if p 
Strand, W.O. 2. 


if possible), between 10 and 4, to 4, Adam-atreet, Adel 


Locums can still be obtained 

_ from LEE A MARTIN, Ltd., 93, Hall-road, Handsworth, Binning 
ham. Telegraphic address; “ Locum, Birmingham." Telephone N. 191 


(Hood 

VA from 
ha m. Telegi 

T ady Doctor desires work in or near 

_1_J London. Institution or otherwise. State particulars. SeveraF 
years’ hospital experience.—Address, No. 412, The Lancet Office, 423. 
S trand, W.C. 2. _ 

W ar Locum.—Young Man (ineligible) 

with first-class teetlmonlals requires Locum in good class 
Practice in or near London. Disengaged shortly.—Address, stating full 
particulars, to No. 414, Thk Lancet Office, 423, Strand, W.C. 2. 

1\/Tedical Man (ineligible) seeks Part- 

JltJL time Work in or near London. Owns car. Good references.— 
Write M. 74. care of May’s, 160. Piccadilly, W. 1. _ 


S enior Medical Student requires post 

in Hospital. Certificate in Anwsthetics. Testimonials. Hospital 
experience.—Address. No. 413. Tbe Lancet Office, 423, Strand. W.C. 2. 

TXTanted, Dispenser and Bookkeeper. 

T V One accustomed to do surgical dressings preferred. Hall 
Certificate.—Address. No. 410. The Lancet Office. 423. Strand. W.C. 2.. 


Tjhnal-year Medical Student of Queen’s- 

JL University, Belfast, going up for M.B. next March, now desires 
post. Good certificates in all Final Year's subjects.—Address, No. 411,. 

The" ~ * ~ 


he Lancet Office. 423. 8tra nd. W.C. 2 _ 

X -Ray.—Lady requires X-ray work 

In Edinburgh from 2.30 p.m. daily. Radiography or therapeutics. 
Busy hospital preferred.—B. M. B , 26, Oalkelth-ro*d. Edinburgh. _ 

Rational Health Society, 53, Berners- 

Btreet, W.—Wanted, Educated Women to train for posts of 
Profit and Imperial Usefulness. “ Care of the Children.”—Apply to the 
Secretary, from whom all particulars may be obtained. 

55 












Tint Lancet,] 


THE LANCET GENERAL ADVERTI8ER 


[July 7, 1917 


BeceiTed too Late for Classification. 


University of Birmingham. 

WALTER MYBRS TRAVELLING STUDENTSHIP. 

Tb* Walter Myers Travelling Studentship Is of the value of 
SI 50 for one year, and is tenable at a University or Hospital Dot 
la Great Britain or Ireland. Candidates may be of either sex. and 
rrmas be under thirty rears of age. They must also be Graduates In 
Medicine of the University of Birmingham and Graduates In Science of 
either Birmingham, London. Cambridge, or Oxford. 

Further Information may be obtained from the Registrar, University 
of Birmingham. 


BLUNDELL & RIGBY, 

Walter House, 418-422, STRAND, W.C. 2. 

Ealrmt Bedford Street.) Telephone: 7148 Gerrard. 

Cable Add rets: (vui Eastern) "Recallable, London.” 
LOCUMS 8UPPLIBD. 


EST ABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 2. 

Telegram .* “ Epsomian. London." Telephone: Gerrard 399 ; 

After Office Hours—Epsom 695. 

Eve ry description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application._ 

D? J. FIELD HALL 


Somerset. — Beautiful District. — 

Before the war, £600; now, panel only, £300. Premium £110. 


elv place with Cottage 

b £760, should increase after the war. Panel 


Valuable nucleus. 

West End.—Old-established Practice. 

7 7 Receipt* stout £700 ; could be increased at OLce. Cheaper work 
declined. Appointments and panel £250. 

D evon.—Lovel 

Hospital. Receipts £760, should increase after the war. Panel 
300 and very little midwifery. Good house and garden. Opposition 
very weak. Premium on easy terms. 

Within 20 miles. — Middle- and 

7 7 Working-clans PRACTICE of about £650. with great scope. 
Panel about 359. Rent £45. Premium one year’s purchase. 

H ants. — Unopposed Practice in 

beautiful dbtriet. Receipts £1100, including £700 from resident 
pat teats. Transferable connection. 

Vorth London.—Middle-class Prac- 

T1CP- Receipts over £600, with grrat rcope for active man. 
Panel 8CC. Pew midwifery. Cottage Hospital. Good house; rent £55. 

"Vorks (West Riding). — Old-estab- 

-A- lished PRACTICE of £1400 In prosperous district surrounded bv 
open country. Panel 1500. Good house. Premium £2C0 down and 
Instalments. 

■yachting Centre.—Practice of £1000 

J_ normal. £i500doring the war. Premium only £750. £200 down. 
Appointments and panel £250. House has nice garden, tennis-court, 
five bedrooms, bath-room, Ac. Rent £50. 

T)orset. —- Unopposed Practice in 

-Ly country district. Receipts £288, could be doubled. Good house 
aad g arden ; rent £38. Premium only £200. 

Purchasers stating their itquiremcnts can have Particulars of other 
_ Practices not advertised. 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE. 

fnnder the patronage of many leading physicians 
and surgeons) for the conveyance of sick snd 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
btaff and all necessary appliances.-For particulars 
apply to the Transport Manager, St. John's Gate. 
Clerkenwell B.C. Telegrams 4 Plist-AId, London. 
Telephone881 Ho’born. 



CAPSICUM 

“GAMGEE TISSUE 

Sole Proprietors and Manufacturers: 

ROBINSON * SONS, Limited, 

__Chesterfield. 


KalmeriP CATGUT 

A Physiologically Correc t 
(jermicidaI future 


A Brooklyn, S’. K. U. S.A. 


(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : Telegrams : 

4667 Gerrard. “Fieldhall, Wkstrand-London’’ 


THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director: J. A. KBASIDR. 

Telegrams: "Tubercle, London." Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICH9, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY (S), 

MEDICAL TRANSFER AGENTSg 

19, Craven Street, Strand, W.O., 2. 

Wires : Herbaria, Wrbtrand—London. Telephone: Central 1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALH will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 


Mr. «J. C. NEEDES 

(P. W. NEEDES F. B. NEEDES). 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 

1, Adam-«trekt, Adelphi, W.C. 

Telegrams: 11 Acquirement, London." Telephone 2io.: Qerrard S5hS 

T'his Agency (which has been estab- 

JL lished and conducted at the above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N. B.—No charge m ade to Purchasers. _ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address : “ Student, Manchester.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigations, 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TENENS 
SUPPLIED. PRACTICES for Sale. Particulars on application. 
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CARTERS 

(J &A CARTER) LT5. 

Established 

over 60 

— years. — 

FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIB, WESDO, LONDON.” Telephone: 10W MAYFAIR. 


Reading Stands, Bed Tables, 
Adjustable Reclining Cbairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


Purchatc direct from the ManuJacUrert : 

CARTERS 

(J. ft A. CARTER) Ltd.. 

2, 4 4 6, NEW CAVENDISH ST., 

LONDON. W. 1. 



The "Surrey ” Bath Chair. 
From 60/- 


The 

NORWICH 



The "Iverna” 
Wheel-Carrying Chair. 


CREPE# BANDAGE 

SUPERIOR ENGLISH MANUFACTURE 
Extremely el<asfic.but contains no rubbed 

V s FAST WOVEN EDGES: ^ 


Invaluable for all binding purpose*. 
Entirely displace* bandages of rubber 
and elastic web. Considerably more /jk'i 
durable, although less than one-third 
the cost of rubber or elastic web. 



WOOL v. COTTON 
Sterilized Bandages. 


vs 


f/t 

r/ 



" It's the greatest comfort in the world 
for every case of Varicose Veins.” 

THE BANDAGE THAT 
CAN BE STERILIZED. 

IMPORTANT j 

THE EDGES WILL NOT j 
FRAY OUT NOR RAVEL. I 


Patients havi-’g varicose veins and other 

ailments requiring the use of bandages / > 

usually suffer from cold extremities due / 

to bad circulation. They require warmth I 

as well as support. The Norwich Cr«h>e I 

Bandages, containing wool provide this * 

warmth and do not absorb grease so readily as those made 
of cotton. Moreover, they maybe tlioi oughly cleansed by 
the use of hot (not boiling) soapy water, with the addition of 
a little ammonia or soda. The bandages are healthy and 
comfortable to wear, giving the necessary firmness, yet yield¬ 
ing to every movement Self-clinging and self-adjusting 

The Norwich Crepe Bandage is made and supplied to 
the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturer* : 

THE NORWICH CRAPE CO. (1856) LTD., 

St. Augustine's Silk Mills, Norwich, Kng. 

London buyers can obtain samples ami Prices from Mr. T. 
Eastaway, London representative. 7 . W'oof Exchange. E.C. 2 
Pro vine •al Selling A gents : 

Messrs. Freese A Moon, 100. Bermondsey Street, Lon ton, .E. 1. 


Pun™ and FvBLunxs by the P.,opriktom, Waki.kt a.nd Su„ uau,. ltd., at No. Vii. str.nu, .ud Nua—auu z, «anum-.i 
0O . a (joining, in the County of London.— Saturday, July 7th, 1917. 
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TEXT-BOOK OF SURGERY 

, RICHARD WARREN, M n , M Ch., F.R.C 3., 

Assistant Surgeon to London Hospital. 

Two\oU. With 504 Illustrations. £1 5s. net. 


Massage 

M A C C A n P • ITS principles and 

1T1/\C7a7/YV1 IJ, . PRACTICE. 

WAR DEFORMITIES CONSIDERED. 

By JAMES B. MENNELL, M A., M.D., Physician 
(Massage Department), Military Hospital, Hammersmith. 

Introduction by Colonel Sir ROBERT JONES, C.B., 
F.R.C.S., R.A.M.C. 

140 Original Illustrations. 8s. 6d. net. [Norn Beady. 

Nursing 

SURGICAL NURSING AND 
AFTER-TREATMENT 

By H. C. R. DARLING, M.D., MS., F.R.C.S., 
Assistant Surgeon, S.uth Sydney Hospital. 

129 Illustrations. 8s. 6d. net. 

Hygiene 

SANITATION IN WAR 

By Major P. S. LELEAN, C.B., F.R.O.S., 

D.P.H., R.A.M.C. 

Introduction by Sir ALFRED KEOGH, G.C.B. 
Second Edition. With 54 Illustrati ns. 6s. net. 

History 

THE STORY OF A 
RED CROSS UNIT IN SERBIA 

Dedicated to , and with Portrait 
///, the Crown Prince of Strbia. 

Bv JAMES BERRY, B.S., F.R.C.S., F. MAY 
DICKINSON BERRY, M.D,, B.S., W LYON 
BLEASE, LL M , Jcc. 

28 Photographic Views. 6s, net. 

Munitions 

EXPLOSIVES 

By ARTHUR MARSHALL, A.C.G.I., F.I.C., F.C.S. 
D edicated by yrrmierion to the Right Honourable 
D. Lloyd (re or ye, M. P. 

Second Edition. Much Enlarged. 

In Two Vols. Illustrated. £3 3s net. 

Bjth t Volumes Now Kea >y. 


■London: J. & A. CHURCHILL, 7, Great Marlborough Street, W. 1. 
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OXFORD MEDICAL PUBLICATIONS 


Treatment of Joint and 
Muscle Injuries. 

By W. ROWLEY BRISTOW, M B., B.S (Lond.), 
F.R.C.S., Captain, R.A.M.O. (T.) Cloth. Demy 
8vo. 160 pages. Fully Illustrated. Just Published. 
6/- net. 

Clements of Hygiene and 
Public Health. 

By CHARLES PORTER, M.D., Medical Officer of 
Health. Cloth. Crown 8vo. 428 pages. Fully 
Illustrated. Just Published. 12/6 net. 

The Pneumothorax Treatment of 
Pulmonary Tuberculosis. 

By CLIVE RIVIERE, M.D., F.R.C.P. Cloth. 
Large Crown 8vo. 200 pages. Illustrated. Jutt 
Published. 6/- net. 

Dream Psychology. 

By MAURICE NICOLL. B A., M B., B.C.(Camb.), 
Captain, R.A.M.O. (T.) Cloth. Crown 8vo. 
208 pages. Just Published. 6/’ net. 

Injuries of Joints. 

By Sir ROBERT JONES, C.B., F.R C.S.(Bdln.), 
Colonel AMS., Inspector of Military Orthopaedics. 
Pp. 189. 29 Figures. Third Impression. 3/6 net. 


Principles of Diagnosis and 
Treatment in Heart Affections. 

BySIr JAMES MACKENZIE, M.D., F.B.S., F.R.O.F, 
Demy 8vo. • Cloth. 272 pages. Illustrated. 
Second Impression. 7,6 net. THIRD IMPRES¬ 
SION completing 10,000 copies. Just Ready. 

Military Surgery. 

By DUNLAP PEARCE PENHALLOW, S B.. M.D. 

Harv., Chief Surgeon, American Women'* War 
Hospital, PaigatoD, England ; Major, Medical 
Corps, Massachusetts National Guard ; First Lira- 
tenant, Medical Reserve Corps, U.8. Army (Inactive 
List); Director of Unit, American Red Craaa 
European Relief Expedition. With Introduction 
by Sib ALFRED KEOGH, K.C.B., Director- 
General, Army Medical Service. Demy 8vo. Cloth. 
448 pages. 151 Illustrations. 15/- net. 

Nerve Injuries & their Treatment. 

By PURVES STEWART, M D„ F.R.C.P. Lond., 
Colonel, A. M S. ; Consulting Physician to the 
Mediterranean Expeditionary Force ; and 
ARTHUR H. EVANS, F.H.C.S. Eng , Captain, 
R.A.M.C. (T.), 4th London General Hospital. 
Demy 8vo. Cloth. Pp. 220. 97 Illustration* 

8/6 not. 


HENRY FROWDE and HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. I. 


NO If READY. 

Before Making an Investment 

LARCJE OR SMALL 

CONSULT 

“THE 100 BEST 
INVESTMENTS” 

ANNUAL VOLUME. 

The above work contains full details of 100 investment securities 
specially eclated as being, at their present quotation*, the most 
attractive of t heir respective classes. The 100 stocks selected cover 
British, Colonial, and Foreign Government Loans, Municipal 
Loans. Debentur s. Preference Shares and Ordi. ary Shares of 
industrial companies spti-tl attention telng pdd to certain 
groups, Buch as iron, steel, and allied trades, insurance, Ac. 

In a lengthy introductory article entitle 1 :— 

“A POLICY OF INVESTMENT 
TO MEET EXISTING CONDITIONS,” 

the whole question of investment is envisaged from the stand¬ 
point of present-day circumstances. The volume also contains 
yield tables and numerous hints regarding income-tax, methods 
of obtaining capital appreciation, Ac., of the utmost value to 
every investor. 

Post free on receipt of Is. from, the Publishers, 

The British, Foreign and Colonial Corporation, 
Ltd., Investment Bankers, 

_57, BISHOPSGATE, LONDON. E.C. 2. 


THE LANCET 


ALTERATION IN THE PRICE OF “THE LARCRT.” 

With the first issue of the Hew Year, the prioe ot 
Thu Lancet was increased to 8cL 

The rates of subscription will remain as revised in October— 

Inland. 


One Year . 

.£1 10 

0 

Six Months . 

. 0 16 

0 

Three Months. 

. 0 8 

0 

Colonies and Abroad. 



One Year . 

.£1 12 

s 

Six Months . 

. 0 17 

6 

Three Months. 

. 0 S 

9 


Subscriptions (which may commence at any time) an 
payable in advance. 

ADVERTISING. 

Books and Publications . a 

Official and General Announcements f Flve Ltaei and under C049 


Trade and Miscellaneous Advertise- [ Every additional line 0 0 6 
meats and Situations Vacant ... / 

Situations wanted : First 30 words, Is.Sd.; per additional 8 words, 6d» 
Quarter Page, £1 10*. Half a Page, £2 15«. An B a tire Rage, £& &•- 
Special terms for Position Pages. 

Advertisements (to ensure insertion the same week) should bn 
delivered at the Oflioe not later than Wednesday, accompanied by n 
remittance. 

Answers are now received at this Office, by special arrangement, bo 
Advertisements appearing in The Lawcet. 

OFFICES; 423 and 424, STRAND, LONDON, W.C. 2; said 
1, 2, and 3, BEDFORD STREET adjoining. 
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JUST PUBLISHED. 

The first up-to-date Treatise in any language dealing with 

KALA-AZAR: its treatment. 

By UPENDRXNATH BRAHMACHARI, Ria Bahadur, # M.A., M.D., Ph.D., 

fbj .w.n in Charge of the First Medical Wards, Campbell Hospital, and Teacher of Medicine, Campbell Medical Sch .ol, Calcutta. 

With a Foreword bf the ilon’ble Surgeon General W. K. EDWARDS, C.B., C.M.G., M.D., I.M S., 

Surgeon-General with the Government of Bengal. 

a lustra ted with Charts and Plates. 150 Pages. 8s. 6d. net. 

This book contain* the Author’s vast and unique experience in the treatment of K Ua-Azar, once regarded as absolutely 
fatal bot DOW brought within the pale of curable affections. It embodies his records on the trea ment of the disease with 
Metallic An timoDj. Colloidal Antimony, Tartar Emetic, Antimonyl Sodium Tartrate, Oxide of A timony, Luargol, Bi-muth, &c. 

-wm he found moat useful to Practitioner s.”—I sdiam Memoil Gazette. _ 

C, Baitings St., P.O.Box251, Calcutta. BUTTERWORTH & CO. (India), LTD., 4, Bell Yard, Temple Bar, London. 


Now Ready. Price la. 

APPLICATION OF TRUSSES 

to HBBNLfi Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King's College 
Hospital. Reprinted from “ Medical Kxamlner. 

With Illustrations. 

Londo n : Matthews Brothers, 10, New Oxford street, W.O. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.— Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Bari’s Court-square, 
S.W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behuke has cured, and to others. 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(SO years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for his book, whloh 
will be sent post free. 


IN 1TIS or Nutrition and 

ffwawAigflfl By A. RABAQLIATI 

UerCIS65i M.A., M.D., F.R.C.S. Edin. 

Ob aoane common symptoms which simulate disease and 
Mr treatment by massage and by Belf -movements of muscles 
wm&er preasu re. [47 Photographs. 10s. 6d. net post paid. 

LONDON: C. W. DANIEL, Ltd., 3, Tudor Street, E.C. 


"Dooks.— Journal of Mental Science, 

EBB-1908. 34 Noe., £4 4a.; Progressive Medicine, 20 vols., £2 2s., 
1899-1903; The Alienist and Neurologist. 1908-16, 28 Nos., £2 10s.; 
f kulp— O VI English China, 16s.; Burke’s Peerage, new copies, 1915,10s., 
B»4,8s_ 1910.6s. ; Von Ztemweu Cyclopedia of the Practice of Medicine, 
IS vofe-. £3 3b.. cost nearly £20; Hume’s Nests and Eggs of Indian Birds, 
3vob_.25a.. pub. £3 3s.; Brereton’s The Lyceum and Henry Irving, L. P. 
«b Jap VcOuib, 15s.; Bvelyn’s Diary, Best Bdlt., 3 vo>s„ 18s. 6d.; Lord 
Ustar, Bta LHe and Work, 6s. 6d.,- Chas. Dlokens' Works, edit, de luxe, 
flwk,, £17 Kk.—Baker's Great Bookshop, John Bright-st., Birmingham. 


DOWN BROS.’ SPECIALITIES. 


EXTENSION STIRRUP 

For Fracture of the Lower Extremity. 


Aa by I)B- PEDRO CHl’TRO, of Buenos Aires, at the 

Lycie Pasteur-Buffon, Paris. 
lUe “ La Preue Medicate," March 2nd, 1916. 


ADVANTAGES CLAIMED: 

The method is painless and trac'ion is exerted through the 
bones without injury to them. 

It admits of continuous extension in simultaneous fractures 
of the upper and lower parts of the limb. 

Dressings are easily applied, and in cases of wounds on the 
posterior aspect of the thigh the patient can lie on his side 
without disturbing the extension. 

It can be left in iitu for weeks without injnry to the os caleis. 

fULL DESCRIPTIVE CIRCULAR OX APPLICATION. 



Mai 


QRAND PRIX. 

Brussels. 1910. Buenos Ayres, 19ir. 



ana GOLD mmn. Allahabad, mo. 


nnWM RDAC I +A 8URGICAL INSTRUMENT 
DU WIN DKUb., Ltd., MANUFACTURERS :: 

2i & 23, St. Thomas’s St., London, S.E. 1 . 

(Opposite OUTS HOSPITAL.) 

Factory: KINO’S HEAD YARD, LONDON, B.F.l. 

Telegraphic Address : "DOWN, LONDON.” Telephone: HOP moo (4 lines). 
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W. R. Grossmitb’s 


ARTIFICIAL 


Cegs, Arms, Bands, and €pe$. 

EsI ablished in Fleet Street 1760. 

Prl*« Medals: LONDON, PARIS. DUBLIN, fie. 

Accurate Fitting Guaranteed. 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIC1HTNESS 

GrOMmlth-. house , h f’,. be ? n h, K h j? reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation."—T hu Liuckt. 

" Mr Ormsmith's Artificial Leg«, Hands, and Kyos are most beautiful and perfeot Imitations of the 
natural.”—M edical Times and Gazette. 

^i. n i“ T ^? I ^ ple !i I « 1 ?', pecte i we rf beautifully perfect models of the natural, and the mechanloal Ingenuity 
displayed In the artificial reproduction of legs, arrna, and hands was amazing."—T he Chemist akd Dhussist. 

IHuitrated Catalogue , Price Litt, and Imtruotiont for Mcarwrement Pott Free of _ 

1HT. R. GROSSMITH, 110, Strand, LONDON. 

Telephone—CITY 6918. 



CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY 

B MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 


MILLIKIN A LAWLEY, 165, STRAND, LONDON, W.C, 2. 


1356 ALL BRITISH. 1917 

GONDY’a FLUID 

NO POTASH PERMANGANATE. 


Telephone 1 
Olty 1708. 


capsicum: 



ESTABLISHED 1886. 

W. EVANS & CO. 

Civil & Military Tailors, 

287, REGENT ST., W. 

' \ Contractors to the War Office 


First-class Materials. 

Moderate Charges. 
Special Attention 

given to Details. 

Lounge Suita from 4 guinea 

SERVICE UNIFORMS 
AT SHORT NOTIOE. 

Service Jackets from 34 guineas. 

„ Slacks „ £l 3 0 

British Warm (lined Fleece) 

from 4 guineas. 
Bedford Cord Hiding Breeches 
with Buckskin Strappings 

from £f 16 0 

Extract from the " Field,” 
March 6th , 1916.—" At a time 
when military clothing of all 
descriptions is in such demand, 
the tailor of experience should not 

be overlooked.In speaking of 

an old-established firm, a note, 
which at this time may reasonably 
be repeated, was made in the Field 
some time back to the effect that 
those breeches made bv W. Evans 
A Co.,of 287, Regent-st., W., were 
absolutely correct in cut, and conld 
be recommended with confidence.” 


‘GAMGEE TISSUE” 

Sole Proprietors and Manufacturers 1 

ROBINSON A SONS, Limited, 

Chesterfield. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 12/- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAYIQ, 

13, POLAND STREET, LONDON, W. 
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V AN IDEAL DOCTORS CAR 

A FEW OF THE FAMOUS SINGER “10’S” ARE 
p NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
^ MINISTRY OF MUNITIONS. 

^ PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for fall pj.rtionla/rs — 

SINGER & CO., Ltd., COVENTRY. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE. 



WATSON’S 



(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infections cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply tn the Transport Manager, St. John's Gate, 
CWkenwell, H.C. Telegrams : First-Aid, London. 
Telephone: 861 Ho* born. 


r FO RD C arswith OFFORD Bodies^ 

JHS^ The Car for the Professional Man. 
•w " SS Wonderful value. 6 different styles. 

| Deferred payment . Catalogues free. 

OFFORD & SONS, Ltd., 

1 67, George St., PortmanSq., London. W. 

V G*q#». ?ortmaa Mews North- 'Phone: 99 Paddington J 

r-BULLDOC- 

ALL-BRITISH TYRES 

All-B.itish Tyres are famous for long 
wear axid for wonderful road grip. Beldam 
Tyres are made of the finest quality materials under 

ideal factory 
conditions by 
workmen of the 
highest skill, 
"Bulldog" All- 
British Tyres are 
made by the 
same men in the 
same factory and 
of the san e tie- 
sign. Economies 
effected In manu¬ 
facture reduce the 
cost. Result: 

A very high stand¬ 
ard at a very 
moderate price. 

Specimen prices : 
810x90 £3 5 9 
816 x 1C6 £4 12 3 | 

AH usual sizes 
made. Complete ' 
lists on request. 

The 

BELDAM TYRE 
CO., LTD., 
Brentford, M’sex 


MICROSCOPES 

BRITISH MADE AT BARNET. 

■g, “H" EDINBURGH STUDENT'S 

-JSR MICROSCOPE for Research and 

General Laboratory Work. 

Tripod foot, Watson's Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 
Complete outfits from £15 18 0 
^ The ideal Lens for Bacteriology is Watson’s 

" “Versalic” T ' a " oil immersion. 

W. WATSON & SONS, L *D., 313. High Holborn, London, W.C. 
WORKS : HIGH B4RNET. HERTS. 


j)auscli |omi> 

MICROSCOPES 

With SAFETY SIDE FINE ADJUSTMENT. 



FS 1. with 2/3 and 1/6 objectives, 
and one eyepiece ... £6 5 0 
FFS 8. with 2/3, 1/6. and 1/12 (oil 
Immersion) objectives, 2 eye¬ 
pieces, triple nosepiece, screw 
sub6tage fittings, and Able 

condenser . £14 0 0 

Each in cabinet with lock and key. 

NEW 

ATTACHABLE MECHANICAL 
STAGE, No. 2116 ... £3 5 0 

NEW 1/12 INCH 
OIL IMMERSION 

OBJECTIVE, Fluorite 

System, N.A. 1’32, £10. 

Plus 334 7. War Advance. 


m 

MfAt: 
_ <y, (Jm 

»•?' 11 ' --r’p 


Inspection invited a( nnr show- j 

rooms, or List “ A. 3" sent post free. 

I We have sold over 12 3,000 Microscopes, I 

which are in use all over the World. | w '* 

B&usch & |omb Optical (o. jtd. 

Contracto r to British, Indian, Colonial and Foreinn <ror, nint< vts, 

Agents for Bausch & bomb Optical Compan\, of Rochester. N.Y.. l .b.A. 

37-38, HATTON CARDEN, LONDON, E.C 1. 

OUR INSTRUMENTS MAY UK OBTAINKD THROUGH AI.1. UKAI.KRS. 
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(J & A CARTER) LI5 


•'THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL.” 

“KOMPACT” 

X-RAY INSTALLATION 

No. II. Patented and Registered. 

BRITISH MADE. 

As ?i pp! ed to— 

The British War Office. The Crown Agents for 
the Colonies. The Imperial Russian Government. 
The British Red Cross Society. And auxiliary 
Hospital Organisations throughout England. France, 
Egypt, and Russia. 

(Compute as IllustraUd £ I 9A 
and DetaiUd below >, 

For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on AlternatingCimit 

PLEASE SESD FOR DESCRIPTIVE CATALOGUE 


PRICE 


'Phone: 1570 H0LB0RN. 

THE MEDICAL SUPPLY ASSOCIATION 

(E. E. GRBVILLB. M B., C.M., Proprietor). 
Actual Manufacturers of X-ray Apparatus, 

167-185, Gray’s Inn Road London, W.O. 


THE "KOMPACT" X-RAY INSTALLATION, No. U, comprises:- 
1.12-in. Spark Intensl- 14. Fluorescent Screen with 25. Dark Hoorn Lamp 
fled Transformer protective lead glass front 26. Ten Bottles Toninj 

2. Condenser 16. Collapsible Fluoroscope and Fixing Solutioi 

3. Snlntermeter 16. Slide Hule for calculating 27. 1 doz. Packet 

4. Mllllamp&remeter exposures Tabloid Developer 

6. Oak Carrying Case 17. Intensifying Screen 28. Two Measure Glasse 

0. X-ray Tube Stand 18. Intensifying Screen Casette 29. 1 grow a s s o r t ec 

7. Protective X-ray Tube 19. Special Negative Viewer, i-ray Plates. Best 

Shield to take any size negative up to lb by 12 

8. Compressor Cylinder 20. X-ray Couch 30. 24 Packets of Print 

9. "Triumph " Mercury 21. Pair of Protect. X-ray Gloves ing-out Paper, Ful 

Interrupter 22. 4 lbs. Mercury Set of Connectlni 

10. Switchboard A Rheostat 23. Bight various size Develop* Cords, heavily In 

11. Two X*ray Tubes Ing Dishes sulated 

12. One Valve Tube 24. Bight various size Printing 31.12 lbs. Hyposulphite 

13. 8afety X-ray Tube Rack Frames of Soda 


re _The extraordinary discharge through 

I La 12-In. of air space obtained with our 

KOMPACT” OUTFIT, No. 11. 


By Special Appointment 


Established 


to H.M. THE KING. 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “BATHCHAIR, WESDO, LONDON. 


Telephone: 1040 MAYFAIR. 


READING STANDS, 

ADJUSTABLE ^RECLINING 

COMMODE CHAIRS, &C. The Southeea” Wicker Spinal Carriage. 


The "St. Leonards.” New Model. 


Purchase direct from the Manufacturers : 

CARTERS, 2, 4 & 0, New Cavendish Street, London, V. 1. 

(J. (c A. CARTER) Ltd. 




w\ 


[ * 

iid 
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The Proof of the Pudding 
is in the eating. 

This old saying was never better exemplified than in the case of sickness and accident insurance. 
The m%j irity of p fiiciee are full of technical phrases, difficult to understand, and which, as a rule, 
Include many diseases from which most men are never likely to suffe'. Consequently it often happens 
that when a claim is made a man finds that he is NOT COVERED. For example—of what advantage 
is it to be able to claim for Asiatic Cholera and not for Influenza ? From which of these two complaints 
are YOU likely to suffer ? And yet most policies are framed on such glaringly anomalous lints. 

The only Policy worth considering is that issued by the Medical Sickness aGd Accident Society, of 
which the following are the principal advantages: — 

1. Covers ALL sickness and accidents. 

2. Ja permanent to age 65. 

3. Provides for temporary as well as permanent disablement. 

4. The premiums are at least 20 per cent, lower than any other office. 

5. The Society is mutual and controlled by Doctors for Doctors. 

Practitioners are inriled to write the Secretary f,tr fall prospectus. 

MEDICAL SICKNESS AND ACCIDENT SOCIETY, 

300, HIGH HOLBORN, LONDON, W.C. 



CoUtCTOB 

* r <jV$ 





HYGIENIC 


SIMPLE 


EFFICIENT 


,k v V s 


Wmr* 


MECHAN S PATENT SANITARY DESTRUCTOR 

A Systematic Method for the Disposal of 

Women’s Sanitary Towels or Surgical Dressings. 

Sale Agent, from whom prices and ARTHUR M. MORRISON, 

fall particulars can. be obtained, 67, West Nile Street, Glasgow. 
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THE NEW PATENT “PHONOPHORE” STETHOSCOPES. 


The New Patent 
“P h o n o p h ore” 
Stethoscope (Fig. A.) 8’6 


Ditto 


Chest piece 
(Fig. B.) 7/6 


Ditto Single flexible 


(Flg.C.) 9/9 

Ditto Double flexible 

- 


(Fig. D.) 13/6 

4 

Ditto 

Binaural 

4 


(Fig K.) 16/6 

■.( 

Ditto 

Folding 

■| 


(Fig- F.) 17/6 

:| 


COPIES OF UNSOLICITED TESTIMONIALS. 

Dkar Sirs,— “ I find that most certainly the chest sounds are rendered clearer and more distinct by your ‘Phonophore’ than by any 
stethoscope I have used during over thirty years' work. "—Yours, F.K.C.S. 

Dear Sirs,— M I have found your ' Phonophore ' by far the best stethoscope I have ever used.”—Faithfully yours. 

Extract from the '‘British Medical Journal Some years ago Messrs. Arnold A Sons, of Glltapur-atreet. B.C.. brought out 
a Stethoscope which they named the ‘ Phonophore.’ Its construction secured a considerably increased volume of sound, and the appliance 
gained favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some lack of aural acuity, were 
not adequately met thereby. Oi this appliance the same firm has recently brought out a modification in which the bell like attachment 
constituting the chest-piece is provided with two sound tubes instead of one. These tubes are continued upwards, the sound thus being conveyed 
to each ear dlreot from the collecting chamber. Each ear, therefore, receives the same amount of sound, although the same amount of sound 
may not be perceived If there is any difference in the hearing power <>f the two ears. The gross volume of sound is also greater than supplied even 
by the original * Phonophore. ’ This modification of the * Phonophore * is worth examination by anyone interested in stethoscopy.” 

SURGICAL INSTRUMENT 
MANUFACTURERS, 

T .legraphic Address : “ Instruments,London.’ 


ARNOLD 

(J. E. ARNOLD, 


& SONS, 

E. R. ARNOLD.) 


Giltspur Street, London, E.C.i 

Telephone Noe. 5240 City (3 lines). 


“THE LEICESTER” 


(TRADE MARK) 


VARIGO LEG BANDAGE 


Can be adjusted to any required pressure. 

Far preferable to an Elastic Stocking. 
Cooler than a stocking and lighter in weight. 
Always retains its position. 

Requires no fitting. 

Mak 


FITTED WITH FOOT LOOP AND TAPES. 

SIX FEET LONG; 2$ INCHES WIDE. 

Made also 9 ft. and 12 ft.— and any length, to order. 

SOLD BY ALL CHEMISTS AND WHOLESALE HOUSES. g 

MakersjjV. de s t. PALMAS & CO., Leicester ] 
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FUNCTIONAL DISORDERS OF 
THE NERVOUS SYSTEM 


RESULTING FROM 


"I 


THE WAR 

arc being effectively combated by the exhibition of 

THE LYMPHOID COMPOUND 


This preparation is a pluriglandular product, the base of which is Spermin. 

Several thousands of cases, including Neurasthenia, Anxiety Neurosis, Association 
Neurosis, Expectation Neurosis, Fatigue Neurosis,Traumatic Neurosis, Depression, Hysteria, 
Insomnia, and Physical and Mental Exhaustion, have now been successfully treated by this 
method by British Practitioners. In a considerable percentage of these cases other methods 
of treatment had previously failed to provide relief. 

The results are secured by the potent neurotonic effect of the preparation and by the 
compensation provided by the active cellular material contained in the organic extracts 
of which the product is composed. 

A typical report reads i - 

“The outcome of my employment of the Lymphoid Compound In my cases of nervous disturbance (simple and severe) is 
that recoveries have been effected to the complete satisfaction of my patients.’'— F.R.C.S. (Bdin.), M.R.C.P., L.R.C.S. (Kn^L 

Descriptive Brochure (No. SO), containing full information and reliable clinical evidence , mill he sent post free to 

Practitioners on application.. 

Supplied to Practitioners or on their Prescriptions only. 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSE, LOWER REGENT STREET, LONDON, S.W. 1. 

Teleiranu: “ Lymphoid, London." Telephone : Gerrard 7111. 


BAILEY’S BATH TRUSSES. 

» ■ They are covered in a strong flexible enamel which will last V==7 

for years. They do not absorb moisture, require no drying, and 
CIS tin arc recommended for the bath, for sea voyages, and the tropics. HlllilPI 

“ No good results can be obtained from any truss while the 
* ■ * daily bath is taken without one.” / . \ 


MB 


“VERILITE” 
TRUSSES i 

Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 


TRUSS MANUFACTURERS. 


IMPORTANT NOTICE. 


HYGIENIC 

TRUSSES 

No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


Messrs. W. H. BAILEY Sc SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 

Price Lists and Forms for Measurement free. 


W. H. BAILEY & SON 

38, OXFORD ST., & 2, RATHBONE PLACE, W.l. 
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CLINICAL PATHOLOGY 
AND RESEARCH 


The Staff of the Virol Kesearch Laboratories, which are under the control of a 
Medical Superintendent, consists entirely of qualified members of the medical 
profession with special experience in their own departments; every specimen 
submitted is examined and the report thereon signed by the actual investi¬ 
gator. The work is done exclusively for the medical profession, and in no 
case is any information given to the patient. 

The buildings are structurally exceptionally we'l equipped and are open 
to inspection at any time during working hours by qualified members of the 
medical profession, who are also invited to make use of the library and 
reading room. Demonstrations of pathological methods are given from time 
to time by the Medical Superintendent. 

The scale of fees has been designed to afford to the Medical Practitioner 
laboratory facilities for every class of patient. 

A price list will be sent on application. Specimen charges are 
as follows:— 

SYPHILIS: Detection of spirochaeta pallida in scrapings from 
the primary lesion by the ultra-microscope and 
stained films ... ... ... ... 5/3 

Wasserman Reaction on the blood ... ... 5/3 

GONORRHOEA: Detection of the organism in pus ... ... 2,9 

DIPHTHERIA: Mic ■roscopieal and cultural examination of swab 1/3 

TUBERCLE: Examination of sputum for T.B. ... ... 1/3 

AGGLUTINATION TEST for typhoid, paratyphoid, dec. ... 2 3 

BLOOD : Examination of spread films with differential count of 

leucocytes ... ... ... ... ... 7,9 

TUMOURS, &C> : Report with mounted paraffin section ... 6/3 

URINE: Simple qualitative examination with microscopical ex¬ 
amination of centrifugalized deposit ... ... 4,9 

AUTOGENOUS VACCINE with twelve graduated doses ... 21/3 


VIROL RESEARCH LABORATORIES, 

10, Bedford Square, LONDON, W.C. 1. 

Telegraphic Address: “ Viroeabs, Westcent, London.” Telephone: 1902 Museum. 
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The “GLAXO?, Stool Chart 
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A New Stool Chart 

Specially useful in cases of Summer Diarrhoea. 

This Stool Chart has been designed by a Doctor who had experienced the 
difficulty of obtaining a reliable daily record of patient's progress. The Chart over¬ 
came this difficulty. We now offer a supply to members of the Medical Profession. 
The Chart is divided into two parts : top and bottom half. The top part is ruled 
to record the patient's weight, and the daily loss or gain. The bottom is ruled 
and coloured to record the number, colour, consistency, and size of each stool, 
as well as the pulse and respiration of the patient. 

As can be seen, the Chart is designed to give to the Medical Man the precise 
information needed at the precise time it is required. 

Copies of the Chert, together with Samples, Analysis, and Bacteriological Report gladly tent 

free on application. 



Medical Dept., 155, Gt. Portland St., London, W.l. 

Prr.pri* ion : Jouph Nathan d Co., Ltd., LONDON , awl WELLINGTON, N.X. 


It 
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Is By Appointment 

I An Urgent Call to Save \ 
| the Babies! | 

M 'THE present loss of Infant life—at a moment when these little lives are || 
H * more precious than ever—is a matter of the gravest concern to j= 
= the Nation. & 

M Each year 100,000 infants perish in the United Kingdom. This j 
= appalling mortality—quite half of which is avoidable—is largely due to g 
S improper feeding and to contaminated milk. js 

.11 The Child’s birthright is its Mother’s milk, but where that is absent, jp 
= small in quantity, or of poor quality, the best—the only—alternative is ^ 
1 NESTLE’S MILK. j| 

H Read these Significant Figures: p 

M Out of every thousand babies born in the British = 

H Isles 120 (or 12%) die during their first year. 

= Out of 3,090 infants reared on Nestle's Milk no s 

p fewer than 3,000 were in perfect health at the = 

§ average age of 2 \ years —only 63 (or just over p 

p 2%) had died from Measles or other illnesses. p 

H A true food such as Nestles not only reduces baby’s liability to infantile = 
== ailments—it proves itself in later years as in babyhood—and here is the S 
H crowning triumph of Nestles: Thousands of the very men on whom to-day |§ 
H the safety of the Empire hangs were reared on p 

I Nestle’S Milk I 

EE The Proprietors of Nestis’s Milk have published, under the title of “Heroes All,” a E= 

SS magnificent Album of Portraits of over 200 of these men, together with the testimony of their ss 

— parents This book will carry the final word oi conviction, and we want every Medical Man in =5 

— the Kingdom to see it. A complimentary copy sent post free on application to 

1 NESTLES, 6-8 EASTCHEAP, LONDON, E.C. 3. § 
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When a Patient ask s 

What Shall I Drink? 

SALUTARIS— pure water distilled by a special proces9—is not 
only one of the safest and purest of beverages for general use 
by adults It has also proved a valuable adjunct in the treat¬ 
ment of many morbid conditions arising from defective 
elimination It may be recommended with confidence in most 
cases of chronic constipation, and of rheumatism, gout, or other 
disorders associated with excessive retention of uric acid. 

There is probably no dissolvent of uric acid so 
certain in its cnmniative effect and at the same time 
so free from the risk of unfavourable reaction. 

Patients appreciate the soft, agreeable character of this well- 
known British Water, especially at the present time when im¬ 
ported Table Waters are both scarce and expensive. Where an 
aerated beverage is desirable, Sparkling Salutaris will be found 
equally palatable and beneficial. Where carbonic acid gas 
is contra-indicated, Still Salutaris should be recommended. 

In the Dispensary 

Many Medical Practitioners know by experience that Salutaris 
A.D. Water is far superior to ordinary distilled water, for use 
in dispensing. For the exceptional purity of Salutaris develops 
the full power of drugs,perfecting their action,and ensuring that 
highest degree of excellence which alone can yield the results 
required by the physician. These interesting results are 
primarily due to the Salutaris Process of Distillation, which 
possesses an hygienic value not approached in merit by any 
other system. They are also due to the scientific methods 
employed in cleansing and sterilising the jars in which 
Salutaris A.D. is supplied. 



The most healthful drink in the world. 


Terms for Medical Profession on application to the Distillery, 23G, Fnlham Road, 

London, S.W. 10. 
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37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Solerosis and Obesity. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I JJJIPMATOSIS 

n-OTTT * B ' asa of water ' takec between meals. . _ _ _ , 

VvU 1. Acute conditions: 3 tablespoonfuls per day, fil MI K.A IjIt 

LITHIASIS , I No Contra-indication. I OXALURIA 

Price 6 /- and 12J- per Bottle . 

COMMUNICATIONS —Academy of Medicine, Faria, Nov* 10th, 1908. Academy of Sciences, Paris, Dec. I4th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH AD MIR ALTY (Miniature de Marine) with the approval of the BOARD OF HEALTH. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


JUBOL. 

“ Re-eduoation ” of the Intestine. 

Constipation, Enteritis, Haemorrhoids, Indigestion. 
Skin Blemishes, Ac., Ac. 


Dose ; 1 to 3 tablets every night on retiring. 


Powerful Blood Tonic. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence. Ac. 

Acute Conditions : 8 pills dally with midday meal. 
Chronic Conditions: 4 pills daily with midday meal. 


J U BOLITOI RES. 

Scientific Suppositories. 

Ajm-Hv*MORRHAOIO. SEDATIVE. DE-CONGE8TIirO. 

Haemorrhoids, Rectitls, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced Into rectum morning and night 
after motion of the bowels. 

Prick 5/- per box. 

PAGEOL. 

Powerful Urinary Antiseptio. 

Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the Urinary System. 

Acute Condition : 16 capsules dally. 

Chronic Conditions : 6 capsules dally. 

Prick 5/- and H/- per box. 

GYRALDOSE. 

Powerful Antiseptio for Local Gynaeco¬ 
logical Use. 

Rmx/LBLE. NokIkjurious. No»-STiDrrWO. 
Leucorrhoea, Metritis Salplngo-ovaritis, Vaginal 
Discharges, Ac. 

Prophylactic and Hygienic Use : One tewpoonful to a quart of warm 
w»t«r. once or twice daily. Curative Purposes : Two to three tea- 
•poonfula to a quart of hot water, twice dally, or oftener If ueceaaary. 
Price 4/- per boa. 

V A M 1 A N 1 N E. 

New Scientific Preparation 
for the Treatment of 

Byphilifl, Chronic Birin Affections, Psoriasis, Acne, Eczema, 
Erythema, Ac., Ac. 

Pose : 4 Pills daily, or more If neoemvy. 

Price 11/* per bottle. 

FANDORINE. 

Internal Treatment for Women's Diseases. 
Metrorrhagia, Dyamenonhcea, Pregnancy, Lactation. 

Irregularities, Pains, Abnormalities, &c. 

Acute Conditions : 15 to 20 tablets per day at regular interval 
aa required Chronic Conditions : 8 tablets per day between meals. 
Price 5/- and 11/- per bottle. 

F 1 L U D 1 N E. 

Employed in all Liver Disorder!. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, &c. 

Acute Conditions : 2 tablets three or four tlmea dally before meals 
Chronic Conditions : 2 tablets twice or thrice daily before meaia. 
Price 11/- per bottle. 

S 1 N U B E R A S E. Complete Remedy for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, Ac. 

Acute Conditions : 12 tablets dally at the commencement of meals. Chronic Conditions ; 4 to 6 tablets dally. 

Price 5/- per bottle. 

All the above Remedies are prepared exclusively by J. L. CHATELAIN, 2 A 2 bis rue de Yaleaciennes, Paris. 
Can be obtained from all Chemists and Stores, or , , e?* Pharmacists A Foreign Chemists, 

direct from the Sole British and Colonial Agents— V tsi jVfJ/' 1M, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature gladly sent on application to HEPPELLS at the above Address . 
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An Ideal Antiseptic 

i 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced by ‘Dr. H. D. Dakin and his colleagues of the Leeds University. , 

* \ ' •• ix 

The use of the Hypochlorite antiseptics marks a new era in treatment -j 

The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely ' 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only > 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. \ x '4 

Supplied in Powder in loz. bottles 1/2; 4oz. 3/6; lib. 12/6. Also in Tablets—875 grs.— 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—4375 grs.—bottles of 12, 2/8; for making 
solutions of known strength. All post free. 

Chloramine-T Gauze 

‘ r 

containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

i it 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET, NOTTINGHAM. 


19 





^CAPSUL^I 

V OL. 1 

SANTAL. FLAV. 

(S/TVflRESSE) 


THE LANCET GENERAL ADVERTISER 


The LAN’CBT,} 


EVANS’ 

BACTERIOLOGICAL RESEARCH LABORATORIES 


SERA VACCINES TUBERCULINS 

ORGANO-THERAPEUTIC EXTRACTS 
BACTERIOLOGICAL & CLINICAL DIAGNOSIS 


DESCRIPTIVE BROCHURES AND PRICE 
JOISTS OF ABOVE OS APPLICATION. 


EVANS’ JOURNAL 

PUBLISHED QUARTERLY AND WILL BE SENT GRATIS ON' REQUEST. 


LIVERPOOL 
& LONDON 

Serovaccin, Runcorn." 


EVANS SONS LESCHER & WEBB, Ltd 

Loscher, London, 


Basilio, Liverpool 


Telegrams 


N.B.—The envelope 
of organic membrane in I 

BAVARESSE’S CA1>- 
SULKS prevents the ’wjV? 

usual nausea and re- v?:*v 

peatiDg : the capsule 
a does ppt hurst in the 

stomach as the mem* 
brane is not dissolved 
until it reaches the 
alkaline juices of the 
intestine. 


Two to bo taken three times 
a day. KacU packageconLains 
24 x 10* minim capaule*. 
Samples free on application. 


EVANS SONS LESCHER & WEBB, Limited, 

66, Hanover Street, Liverpool. 60, Bartholomew Close, London, 
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Advances inTreatment 
— Gonorrhoea — 


( 

IIMliljllllllllUNllia 


<< 



»» 


An improved, readily soluble form of Colloidal 
Silver Proteinate, 

Containing 8 per cent, of Silver. 


“Argein” is compatible with the saline and albuminous 
secretions; it has penetrating Antiseptic and Bactericidal 
properties, and is specially indicated in 

ACUTE AND CHRONIC GONORRHCEA 

Sold in Scales 1 oz. bottles 3/6 ; Solution Tablets tubes of 25, 2/- ; Bougies boxes of 12, 4/- ; 
Pessaries boxes of 6, 2/6 ; and Prophylactic Drops, boxes of 6 dropper-tubes 2/6. 


<< 


Kavol 


»» 


Rggd. Trade Mark. 


“Kavol” consists of Gelatin Capsules containing 
Sandal Wood Oil of the finest quality, and a 
specially prepared Extract of Kava-Kava. 


Dose: 1 to 3 Capsules two or three times daily. 
Sold in boxes of 30 Capsules 2/6; and 60, 4/6. 


<« 



** 


IW.I Trade Mart 


This preparation is Hexamethylenetet- 
ramine-sodio-benzoate and is of great 
value in Cystitis , Bacilluria and Bac¬ 
terial Infections of the Urinary Tract 
generally. 

“Cystazol" raises the acidity of the urine and thus enhances 
the activity of the hexamethylenetetramine by favouring 
liberation of formaldehyde; on this account it is superior 
to all other formaldehyde compounds. 

Dose: One to three tablets dissolved in water, twice or three times daily. 

Sold in bottles of 20, 1/6; 40, 2/6; 80, 4/6. 

A Doctor of Medicine writes: “I am greatly obliged to you for sending me a sample of 
‘‘Cystazol,' which l have found to be the best urinary antiseptic l have yet tried; 
/ have been infected with Bacillus Coli for about a year and nothing has removed 
the offensive odour of the urine so effectually." 

Full descriptive literature sent free on request. "VI 

Allen & Hanburys Ltd., London. 


West End House: 

7 Vere Street, Cavendish Square, W. 


City House : 

37 Lombard Street, E.C. 






lUlliillililililli 


iiliilliliiiiilliHiM 


21 










The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[July 14,1917 



Amara 


'Bynin' 

Emulsion 


j BYNO’ 
i LECITHIN 


“BYNO” LECITHIN is at once a 
digestive, a tonic and a food; it exerts a 
stimulating and reconstructive action on the 
enfeebled nervous system, and greatly 

k improves general nutrition. 

Each ounce of “ Byno” Lecithin / 
contains 4 grains of Lecithin, 

In bottles 

at 2/6, 4/6 and 8/6 each. 


W ‘Byno 

t D c n e i m 


‘bynol m 

THE ALLENBURYS && 
MALT AND OIL JfK. 


‘Byno’ 

Cascada 


f BYNO’ 
> Plasma 


\ ‘Byno’ \ 

Glycerophosphates 


’Byno' 

Pancreatin 


Byno’ \ 
\ Hypophosphites 


Fall Descriptive Pamphlet 
and Sample sent free 
i on application. 


f Byno' 
Phosphates J 


Special Malted Combinations 

Manufactured by 

Allen 6-Hanburys Ltd.London 


A VALUABLE TONIC NERVE FOOD 


‘Bynin’ ' 

LIQUID MALT, 

‘Bynin 


Byno’ 


Formates. 


“BYNO” LECITHIN presents Lecithin 
in combination with “ Bynin,’ pure active liquid 
malt, together with the Alkaloids of Cinchona and 
Nux Vomica. The advantages claimed for this f moglobinJ 
product are 

therapeutic efficiency, palatability 
and ease of assimilation. 
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Infantile Diarrhoea 


summer. Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 


are absolutely free from all harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and proteids in similar relative proportions to those found 
in human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 


The “Allenburys” Milk Food No. 1 

FROM BIRTH TO 3 MONTHS. 

j2523515k This closely approximates in composition to human 

milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 

The “Allenburys” Milk Food No. 2 

Is similar to the Milk Food No. 1, with the addition of a 
small amount of soluble phosphates and albuminoids. 

s. The “Allenburys” Malted Food No. 3 

FROM SIX MONTHS UPWARDS. 

a partially digested farinaceous food, and requires the 
^K addition of boiled cow's milk and water. 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby's dietary , ~ , en 10 month* 
old and after. 

A full descriptive pamphlet and samples will be sent on request. 


Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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PITUITRIN* 


shows brilliant results 


in obstetrical practice. 


P.A.H., in a record of 60 cases of 
labour in which he had used Pituitrin, 
states that he has found it a valuable aid 
to shortening the long and ofterf exhaust¬ 
ing first stage of labour. It appears to 
have a calming effect upon patients of 
nervous temperament, to obviate post- 
»partum urine retention, and to be very 
effective in post-partum haemorrhage 
{British Medical Journal, 1914, I., 906 
and 1098). 

R. J. states that in over 60 cases 
during 18 months he has not once had 
a bad result. The placenta came away 
promptly after the birth of the child, 
and in no instance did post-partum 
haemorrhage occur {British Medical Jour¬ 
nal, 1914, II., 420). 


E. H. states that Pituitrin is a most 
valuable help to patient and doctor, 
considerably shortening labour, usually 
obviating the use of forceps, and per¬ 
mitting the use of chloroform without 
inhibition of uterinecontractions ( British 
Medical Journal, 1914,1., 995). 

Lindeman says that Pituitrin is of 
undoubted value in almost all cases of 
simple inertia and fatigue of the uterine 
muscle {American Journal of Obstetrics, 
February, 1914). 

Hofbauer states that Pituitrin affords 
the great advantage of shortening the 
duration of labour, also that in many 
cases it obviates the necessity for for¬ 
ceps delivery, version dilation, breech 
extractions, etc. (Centr. fiir Gyncek., 
January 28, 1911). 




piTUITRIN is undoubtedly the most reliable oxytocic ever offered to 
the medical profession. From all over the world we are receiving 
evidences of its value in difficult parturition. Expert obstetricians assert 
that it is without a rival as a corrective of uterine inertia. 




C< N 


PiTwrTRiK m Supplied in Ampoules of O- S o c. anb 1 *.«. 
also in Bottles of lO c.e> 


i 


SBSS 


•The word “Pituitrin” identifies the 
extract of the posterior or infundibular 
portion of the pituitary gland, manu¬ 
factured by Parke, Davis & Co. The 
activity of Pituitrin is determined by 
physiological tests. 


A pamphlet containing further particulars will be 
sent to any physician , on request, by 

Parke, Davis $ Co., 
London, w. 
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CoOvY^uctCs 

BEEF, MILK, and WHEAT (Pre-digested). 


A Sustaining, Stimulating, and Palatable auxiliary food, rich in all the nutritive 
principles of Beef and Wheat (except the fat) pre-digested by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation, especially useful for the restorative 
feeding of patients unable to digest food in any other form. 

INDICATIONS. —In crises and exhaustion; all cases of gastro-intestinal 
disease; pneumonia; and as a colonic nutrient. 

Of “ Liquid Peptonoids ” THE LANCET writes“ A 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 

THE HOSPITAL“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 

THE BRITISH MEDICAL JOURNALReadily 
taken and well borne, even by a very delieate stomach.” 

DOSE.— One or t" r o tablespoonfulfl four to six times a day. 

A paper on colonio alimentation, giving the latest methods and 
formal®, will be forwarded on application to the Company. 

To ensure' a correct supply to patients, Physicians are 
respectfully requested to specify this preparation in writing. 


CARNRICK’S “SOLUBLE FOOD” IK 

A Pancreatised Milk-Wheat Food. 

A notable feature is the soluble condition of the casein, preventing coarse 
eurdlmg of the food in the infant’s stomach. 

When made up according to directions it approximates very closely 
to human milk in composition and physiological properties. 

It is also a valuable auxiliary food for invalids and convalescents. 

Issued ia 4 oz., 8 oz , and 16 oz. soldered tins. 

CABNRICK ft CO., Limited, 183, Acton Vale, London, W. 3., 

ffiU be pleased to send Samples Free of Charge to Medical Men. 
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Mental and NerVous Shock 


The fact that in VIE RON A the active 
principles of Cinchona are presented in 
the form of Hydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nerVous strain and in 
convalescence from Wounds or operations. 
One ta blespoon ful is an adequate dose. 4 





























TH1 LASC*T,J 


THE LANCET GENERAL ADVERTISER 


[JULT 14, 1917 


COMBATS SERIES, 1 5 0 — M A N C H U R I A N 


‘LUBAFAX’ Surgical Lubricant 

(Trade Mark) 

ANTISEPTIC NON-GREASY NON-IRRITATING 


G \t. ecologists, Accoucheurs, Urologists and Medical Prac¬ 
titioners generally will find ‘Lubafax’ an ideal lubricant for 
instruments and hands, etc. 

It contains Mercury Oxycyanide 1-1000 as an antiseptic, 
is perfectly bland, pleasant to use and water washes it off. 


w 


m'Wmxmm a. Cc, Lt.sj. 


— ‘LUBAFAX’ — 

Surgical lubricant 


Reduced facsimile 


» - <j 


Supplied in 2 oz. collapsible metal 
tubes at 1/0 each 


:v.°* 'iBOEOFAZ’ brano 

Boric Acid Ointment 


Scientifically prepared to meet the requirements of 

Dermatologists 
and for general 
practice. It 
contains 10% of 
pure boric acid in a base which is readily absorbed. 

Supplied in collapsible metal tubes of two sizes 
at 6 d. and 10d. each 



Reduced facsimile. 


‘FIEIOFM’ — 

Carbolic Acid Ointment 

An ointment de luxe. Well worth bearing in 
mind by physicians when prescribing carbolic 
acid ointment. Contains 3 % of pure phenol 
in a bland and soothing base. Fulfils to 
perfection all the purposes to which this 
ointment is applied. 

Supplied in 2 oz. glass pots at lOd. each 


Obtainable through all 
Chemists 



From a valley in what is now Manchuria "there sprang a petty 
Tartar chieftain who challenged the power of China, and whose 
tons, after a determined struggle conquered the Celestial Empire 
and placed on the throne the present dynasty.” These were 
the March u-Tartars who, through their dexterous horsemanship 
and skill in the use of the bow, prevailed over the Chinese, 
although the latter used against them the newly-adopted musket. 
For Mancha *■ quickness and nirnbleness not giving them time to 

charge again.. they presently fled which way soever they 

could. bat being pursued by the swift Tartarian horse most of them 
perished.” The Manchus were trained to drop the reins and guide 
their steeds with their heels so that both hands were free to use the 
how and arrow. The bow here represented—like that of Ulysses—springs 
back when unstrung until the inside assumes a convex shape, a 
peculiarity which makes it a very powerful weapon. It is made of 
feorn and wood with an envelope of cork in the centre. The iron-tipped 
arrows, whose feathers extending ten inches up the shaft are taken 
from eagle’s wings, exceed three feet in length. 



Burroughs 

WELLCOME & CO. 
London 

New York Montreal Sydney 

Cap£ Town Milan Shanghai 

Buenos Aires Bombay 


All comnuitLcitions intended for the Head , 
Office should be addressed fo 

Snow Hill Buildings, London, e.C. 

London Exhibition Room ; 

04, Wigmorc street, W. 

CO PTRICHT 
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HOEFFTCKE’S EXTENSION APPLIANCES. 



ircnlous and Arthritic Disease of Joints 

By C. A. HOEFFTCKE, . 

7, Harley Street, London, W. 1. 

Ci Continued from June 16th.) 


The following active tubercular knee case was described and IIIub 
trated, with splint applied, in the Brit. Med. Jkl , April 16th, 1910, and 
also in The Laxcrt, Maich 25th, 1911, as one of the worst which could 
come under any surgeon's notic*. The result obtained by means of my 
extension splint, shown in Figs. 4 and 5. shows that even under the most 
unfavourable local conditions the tu' ercular disease can be arrested by 
mechanical means only, pimply by preventing friction between the 
articular surfaces and afdiDg the blood supply by enabling the patient 
to walk about and exercise the joint. 

Mr. S. (set. 21) (see B. M. J., 1910, and Lawcet, 1911) was sent to 
me by a surgeon of the London Hospital towards the end of January, 
1910, to have my splint applied. The patient hurt himself playing 
football in 19C6. The knee began to swell and was very painful; several 
abbesses formed and broke after three months. Attended to at 
Wi.ipp’s Cross Infirmary; admitted as inpatient Decern be-, 1906. 
Operated on June, 1907. D'scharged December, 1907. on crutches, with 
the knee bent and several-sinuFes suppurating. Surgeon eaid lie could 
not do any more aud advised amputation of the leg, which patient did 
not consent to. Feb , 1908, Introiiced to surgeon, London Hospital; 
taken In April 7th. 1908; operated on April 9th, 1908, parts of necrosed 
bone taken out. Dl« charged July 2nd. 1908, knee still contracted ; aent 
to Convalescent Home until July 28th, 1908. Attended out-patient 


rio. 3. Mr. S. Front view 
Leg devoloi ed to normal 
size. March. 1914. 


ri«;. 4. Mr. S. Si.owing strength ii 
joint while'stnnding on bent knee 
and muscles developed. March. 14 




Fl «r 'n M , r S - Contracture of knee joint 
I.B., with three sinuses suppurating 
ou crutches. Feb. 3rd, 1910. 
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r kj. 2. Mr. 3. Knee 
straight; two sinuses 
closed up. March ,1911. 


*ig. 5. Mr. S Showing range of free movement. March, 1914 
(To be continued August llth.) 
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LK3TURE IV * 

DeUoered <rt June. tCOi, K17. 

t h« PHYSICO-CHEillCAL BASIS OF IMMUNITY AND 
OF EVOLUTION. 

r—HiTirT a*d Gentlemen, —If we endeavour now 
*> rather together the conclusions which may reasonably be 
ndwd from a consideration of the data afforded in the last 
two lectures they appear to be the following. 

CtStCLUSIOXS FROM DATA ALREADY GIVEN. 

I 1 n -iVr J of there being no such thing as direct adapta¬ 
tion or eqsflibratioa of the individual to his surroundings 
■ • --*— sense, this surely exists and can be 



IL In the lowest forms of life, among the bacteria, it can 
be demonstrated that not only in this adaptation individual 
but tlM * acquired properties of certain orders are inherited 
- riaM g)i Hmncpm generations, even when the cause which 
^ anginal modification has ceased to act. 

in ja —- forth it be demonstrated that the inheritance 
ggl so ah* survival and perpetuation of those 
:=fev*iaal* only which present the favourable variation, 
ail the members of a given strain of hacteria subjected to 
t ^1 raslifirstiiT of environment can be made to vary 
nad acquire and transmit the same 

of the higher animals is direct adapta- 
tioOL There could, in fact, be no clearer demonstration of 
the praams of direct adaptation than has been afforded by 
[he abandaei researches upon the production of immunity 
V. U b dearly proved that there are drags and toxins 
ebrcb, noting on the tissues of the body, act also on the 
renn edls, causing modification of the latter of such a 
eatsre ♦*»«* the offspring resulting from these germ cells 
is modified. 

y| »■» evidences of this action are in connexion 

with drugs and toxins which lead to conditions of defect, 
bat acquired special susceptibility and anaphylactic reaction 
sra also inherited, indications that new properties gained by 
tkegcm cells can also be Inherited. 

VII. The generative system is embryogenetically related 
to the mills ilnn system, and is profoundly influenced by 
m crStra t of that system. The indications are 
i from without affecting the organs of internal 
m odifyin g their secretions may, through the 
of On internal secretions, so influence the 

_j the offsprin g are affected in the same direc 

i tbs parent, and that thus acquired metabolic dis- 
tin the parent, whether of the nature of defects or 
i capable of being inherited. 

___ ic fa W og is t the suggestion of a direct action 

of ««t qr e n cl et as the prime cause of variation is as 
•hacking and as i mpro per as would be the suggestion of a 
- wW story to some dear and prim old maiden lady. To 
die hWcgiat of to-day the conclusions above noted are 
j pore trad simple. And yet it is along these 
'medical research is surely leading us. And what 
is mere, these conclusions harmonise with the experiences 
that come to ns day after day in studying our patients and 
their famines. 

Weakness of the Morphological Concept. 
£ a £a*tog that we are in the right, where is it that the 
tlslogistohawe gone wrong ? 

I venters to suggest that, from the morphological trend of 
ihefo stadias, in. striving to form a mental picture of the 
praaara of evolution biologists have perforce conjured up 
snmit individual particles or molecular structures, each of 




* The previous lectern were bri«Sy summarised in The Lancet, 

l sn.tTflei-. ii , raw,i.sei; nr.,ton,20. 

So. 1898. 


which is the bearer of an individual property or group- of 
properties. Their conceptions have perforce been in the 
terms of specific atomies. 

We see this tendency elaborated—and, in bis great sanity, 
cast aside—by Charles Darwin in his pangenesis hypothesis. 

It was exhibited again a mtrveiUe by WeismaDn with his ids, 
idants, determinants, and the like, pore figments of the 
imagination which, nevertheless, have influenced and affected 
all our generation. It has shown itself and been carried 
forward in full vigour by the Mendellans : one has only to 
consult their diagrams to see how obviously their conceptions 
and explanations assume a structural form. It is because he 
cannot picture in his mind an atomy, or structure, making its 
appearance in the germ cell, like Yenuaarising ont of the sea 
foam and henceforth becoming a portion of the hereditable 
substance of that cell, that Professor Bateson finds it impos¬ 
sible to imagine the positive acquirement of new properties 
by the individual, and so is driven to the remarkable hypo¬ 
thesis quoted in my first lecture. 

But before all it is the Freiburg philosopher who has led 
our generation of biologists into Nephelococcygia— •* Cloud 
Cuckoo-lard.” Much as we owe lo him for arresting the 
vague generalisations upon heredity prevalent until the 
• eighties,” and for his confirmation, experimental and 
otherwise, of Galton’s doctrine that conditions such as 
mutilations and use acquirements are not Inherited, I myself 
am inclined to think that Weismanrris teaching has, on the 
whole, done more harm than good. He was a pure morpho¬ 
logist, and his hypothesis was purely morphological. Had 
he been familiar with the physical chemistry of his day he 
could not have ventured to publish it ; had he been a 
physiologist with any appreciation of function he must have 
modified it extensively. It is, in short, an impossible 
hypothesis, and in a very extraordinary manner all its main 
postulates are found contrary to experience. As I pointed 
out nine years ago, 1 our knowledge of the size of the 
molecule of albuminous matter renders the existence of 
thousands of individual molecular determinants in the minuter 
portions of the nucleus a matter of sheer impossibility—they 
could not be packed in the space. If I remember aright, 
it was Herbert Spencer who pointed out that in one feather 
of the peacock’s tail there are 480,000 regions or parts capable 
of independent variation, and that, therefore, so Weis¬ 
mannism demands, in each of the many microscopic ‘ • i<fo, ” or 
chromosomes, in the nuclear chromatin of the peahen's ovum 
there must be 480,000 determinants for each tail feather alone. 
How many for the rest of the body passes computation I 

It is this faulty and untenable morphous or morphological 
concept of unit-properties and hereditary entities that 
makes it as difficult for Professor Bateson to picture how 
new accretions (whereby he images new disorefe deter¬ 
minants) eaa make their appearance in the germ cell as it 
was for King George of glorious memory and muddled to 
imagine how the apple got into the dumpling. 

The Constitution of Living Matter. 

Suppose now we start instead from known facts and 
known phenomena, and endeavour upon these to build up 
our Idea of the structure and nature of the germ cell, and so 
of the organic basis of heredity, variation, and evolution. 

What in the first place do we know of the constitution of 
living matter 1 Will this help us? I think it will. We 
know that whatever form of life we investigate, be it in 
animal or plant, mammoth or microbe, whatever form we 
analyse, and whatever tissue of that form we analyse, 
leaving out of account water and certain common vehicular 
salts to which no specific vital functions can be attributed, 
just one order of highly complex organic compounds is 
common to, and to be isolated from, a1forms of living 
beinfrs and these are the proteins. This characteristic 
universal presence of these highly complex organic com¬ 
pounds in itself indicates that they are intimately associated 
with vital functions. It is true that when we isolate them- 
chemically they are inert—in other words, m the living 
organism with its many activities they are evidently present 
in another form ; living matter, therefore, as I have 
expressed it elsewhere, contains as- an essential constituent! 
proteidogenous rather than proteid matter. 

The Structure of the Proteins. 

But the structure of these proteins, as worked ont first by 
Curtins and Schutze nberger, and a s more fully demon s trated 

i A d»mi, Principles of Pathology, vol I., Brat edition, 1908. 

B 
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bj Emil Fischer through the actual synthesis and building 
up of bodies of protein nature in the laboratory, is highly 
significant. They are molecules so large that they will not 
pass through fine filters, giant molecules but a little below 
the limit of visibility under the highest powers of the 
microscope. Take one of the simpler crystallisable proteins 
—namely, haemoglobin; its composition appears to be 
approximately C^H^jjNj.jOjuFe.S,; in fact, the average 
molecular weight of proteins has been estimated at about 
15,000, or roughly one thousand times that of a molecule of 
water. And the haemoglobin from each species of vertebrate 
is a different chemical substance : nay more, our researches in 
immunity indicate that there may be differences between the 
haemoglobins of two members of the same family. Certainly, 
no two analyses of separate samples of crystalline haemo¬ 
globin obtained from the same species give identical results. 
By digestion, as every board-school child knows, we break 
these proteins down into peptones and albumoses. By 
further disintegration Kossel and others have broken down 
these peptones and protones into their constituent amino- 
acids, bodies belonging to the fatty acid series—aminated 
fatty acids. What Fischer has done has been to manufacture 
these aminated fatty acids (acetic, propionic, Ac.) in the 
laboratory, and then he has accomplished the reverse process 
of linking these together, until with five, ten, fifteen, and 
more linked together ho has obtained bodies affording the 
chemical tests for peptones. 

Now these amino-acids have one striking property—they 
are amphoteric : they possess both acid and basic properties : 


Fig. 1. 
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acid, because of the contained COOH group or groups, basic, 
through the NH, group or groups. Thus we conceive these 
peptones as composed of polymerised molecules, formed in 
the mam of amino-acid molecules linked together by their 
otherwise unsatisfied N H and CO affinities. Thus to modify 
Hofmeister’s illustration we may represent a portion, at least, 
of the peptone molecule (Fig. 1). 

Each section between the dotted lines represents an 
amino-acid nucleus. I speak of these as glycocoll, leucin, 
Ac., but it will be seen that in the leucin nucleus, for 
example, an H of the NH 2 group is replaced by the CO of 
the glycocoll nucleus, and the hydroxyl of the COOH group 
by the NH of the tyrosin nucleus. In Fischer’s terminology 
the nucleus is leucyl, not leucin. The peptone molecule is 
thus represented as composed of a main chain in serial 
repetition of glycocoll molecules— 

(H) - NH.CU.CO - (OH) 

(i) 

in which the NH affinity on 
the one side and the CO on 
the other have been satisfied 
by linkage with a like mole¬ 
cule, while one H of the CH, 
is substituted (in the figure) 
by methyl-para-oxybenzene, 
acetic aoid and butylamin. 

We have, that is to say, a 
main glyoocoll chain with a 
series of free-swinging chains 
capable of being replaced 
or modified by processes of oxidation or the action of 
enzymes. '■* 

The Complexity of the Proteint. 

But the complex protein is composed of, and breaks down 
into, peptones. We can therefore represent it either as a 



3 So as not to Introduce compiicat iun-i I have here purpnselv ie't out 
of account a consideration of the relationship of tie purlti nuclei or 
radicles to such chains; it is necessary, however to lin mind that 
the la’tcr are Important constituents of the nuclear luster and of what 
later 1 shall refer to a9 the blophores. 


chain or a ring of linked peptone molecules, or simply, as in 
Fig. 2, in which the hexagons A to F represent each a peptone 
nucleus with its ring of glycocoll nuclei, with, however, the 
“swinging side-chains,” as I have termed them, indicated as 
in the main unsatisfied, save at M, M, M and H. This 
represents but the central skeleton of the protein molecule, 
a frame in which to place one s mental picture of its nature 
and complexity. Imagine that complexity when in the 
haemoglobin molecule, for example, there is somewhere 
inserted among the 700 or so carbon atoms just one atom of 
sulphur and two of iron. The nuclei or radicles of which these 
are essential constituents must have one particular place 
among the other nuclei composing the ring or chain. 
Consider also the number of vulnerable linkages -free 
swinging side-chains that may be detached by compounds 
in the neighbourhood having stronger affinities and be 
replaced by others, thus altering the constitution of the 
protein molecule as a whole. In the much simpler bodies 
with which the 

Fig. 3. 
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organic chemist is 
in the main con¬ 
cerned — bodies, 
for example, like 
those of the ben¬ 
zole derivatives or 
the carbohydrates 
—we know how 
the transfer of a 
given radicle 
form, say, from 
the alpha to the delta position upon a ring brings about 
profound change in the chemical and physical properties 
of the compounds. Bodies, for example, of identical 
molecular weight, which on analysis contain the same 
number of atoms of carbon, hydrogen and oxygen, and 
on analysis afford identical radicles, may be found to differ 
to a remarkable degree. As Bayliss points out, when 
two carbon atoms are united together there are, or may be, 
six free affinities, and when these are satisfied by six different 
univalent groups, 12 different arrangements are possible. 1 
(Fig. 3.) 

Even if for the time we leave out all consideration of 
introduction of new orders of “swinging side-chains,” think 
of the number of permutations and combinations that axe 
possible when instead of two there are in the ordinary 
protein molecule*hundreds of carbon atoms. 


7 he Bwphorct. 

If, therefore, we regard the biophores, or molecules of 
living and heritable matter in the germ cells as, if not 
proteins, at least proteidogenous, giving rise to proteins 
when dead or killed in the process of analysis, obviously it 
is not necessary to demand a separate determinant, a 
separate molecule for each specific property, it is simpler 
to regard properties inherent in the biophores as the 
expression of the constitution of those biophores, of the 
mode of linkage of the various nuclei, together with the 
number of those nuclei and the nature of their swinging side- 
chains. This conception is within the bounds of physical 
possibility, and Weismann's ids, idants, determinants, and 
the like, certainly are not. 

Let us therefore accept as a working hypothesis this con¬ 
ception of the chemical constitution of the essential living 
matter of the individual—namely, that it is, as I express it, 
proteidogenous, giving upon analysis bodies of proteid nature, 
aud that these biophores or molecules endowed with vital 
and heritable properties are composed of rings, or it may be 
chains of amino-acid nuclei iu series, each nucleus composed 
of a central amphoteric glycocoll group to which are attached 
varying orders of side-clains. 

We know, in the first place, that in conjugation or 
amphimixis, the one element of the two germ cells, male 
and female, that is contributed in approximately equal 
portions is the nuclear chromatin. We cannot help being 
impressed by the extraordinary sequence of events all tending 
to this end result. No other element common to the two 
germ cells is partitioned out so meticulously. There is no 
other element common to the two cells that is doled out 
with the same equivalence. Next, making a careful survey 
of heritable and inherited properties, we are forced to the 
conclusion that the likelihood is equal, that the offspring 


* Principles of Physiology, p. 285. 
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iaierits either from the male or from the female parent. 
The conclusion is inevitable that the biophoric molecules are 
conveyed in and by the nuclear chromatin. In the bacteria 
which are so lowly that they possess no central nucleus, we 
chserve, nevertheless, that chromatin-like granules are 
nattered through the body substance, and that in binary 
division these chromatin-like granules undergo a certain 
ample accumulation or arrangement, to the end that each of 
the dacehter cells is endowed with half of this specific 
hromatin- like material. 


Fig. 4. 



Diagram of sell showing beginning of unclear mltosla 1 “ skein ’’ stage, 
the thread formed of a double beaded row. Bach bead ie oue of 
the ” caromomeres referred to In the text (Weiamann’s “ ids.”) 

Or otherwise, whereas in these lowest forms the living 
cell substance is made up of granules of chromatin, each 
mounded by an area of cytoplasm, higher up in the scale 
these granules of biophoric matter are collected into a 
central code—the cuclens—which is separated from the cir¬ 
cumambient external medium by the cytoplasm or cell-body. 
We may, indeed, speak of a triple protection—namely, the 
cell-wall or membrane, the cytoplasm, and the nuclear 
membrane, all of them, on the whole, aoting as conservative 
agents, tending to preserve the biophores from sudden 
change from without. (Fig. 4.) 

Vital Procetset of the Cell. 

But to continue, as it were, to rehearse our catechism, 
while on the whole conservative, this system is exposed to 
constant change, owing to the fact that it is not inert but is 
constantly reacting with that external medium, receiving 
natter from the same either (1) in bulk (phagocytosis), or 
(2) dj diffusion, or (3) by surface absorption, and discharging 
other matter into the same (excretion). And if we study 
carefully these processes of assimilation and discharge it is 
to be made out that the outer cell membrane is semi- 
permeable. preventing the entrance of certain substances, 
permitting the entrance of others, whether directly, or after 
a preliminary dissociation of the same into simpler molecules 
by means of its extracellular secretions. And once these 
foodstuffs are taken into the cytoplasm, there again they 
are, if necessary, broken down still farther into yet simpler 
molecules by intracellular enzyme action. 

It is being more and more surely established that these 
etryme* are of nuclear origin, resulting from the discharge 
of certain constituents from the nuclear substance, bat this 
is hot a necessary part of my argument. The essential point 
is that the foodstuffs, protein, carbohydrate, and hydro¬ 
carbon are not utilised by the cell as such, but are dissociated, 
•ad it is these disintegrated and dissociated molecules that 
•re utilised by the cell in one of two ways—either to supply 
energy for the performance of work or, on the other hand, 
for growth. 

The \ature of Gromth. 

I feel almost apologetic for taking np time over such 
elementary matters. And yet these are matters that, while 
absolutely basal, are absolutely neglected by ordinary biolo¬ 
gists. Take, for example, this matter of growth. With all 
the extraordinary width of his learning D'Arcy Thompson 
has just achieved a work of some 750 octavo pages on “ Growth 
»ud Form," full of most interesting observations and data, and 
with a distinction of style that is a pure delight, but with 
Bttle more than a page devoted to the essential nature of 
growth of living matter, and-that page upon the text that 
the older naturalists laid stress upon the fact or statement 


that inorganic bodies (crystals) grow by agglutination, 
organic bodies by intussusception. The living cell, he states, 1 
grows very much as a piece of glue swells up in water, by 
“imbibition” or by interpenetration into and throughout 
its entire substance. From his statement growth might 
be nothing beyond the absorption of water by a semi-fluid 
colloid mass. Now one has only to consider a moment to see 
that “intussusception,” “imbibition,” “ intercalation ” are 
nothing more than bald and blank terms. They are inane ; 
they cannot possibly explain how two molecules of living 
matter appear where there was but one before, two grains of 
wheat where one was put into the ground. Growth is one 
of the great underlying phenomena of living matter, and 
zoologists and botanists have in a simple Topsy-like manner 
been satisfied that the phenomenon occurs, and have been 
amply content to rest with the demonstration of the stages 
of mitosis and cell division. 

But what has happened to the cell substance that precedes 
and impels mitosis ! Obviously there is an increase in the 
amount of living matter, and this translated into physical 
terms means a multiplication of the molecules of living 
matter, or, as I term them, the biophores or biophoric mole¬ 
cules. 5 If we regard these complex proteidogenous molecules 
as a chain, or more simply as a ring of amino-acid radiclea, 
there is but one way in which this can multiply—namely, 
by the same method as obtains in the growth of a crystal. 
Let us take the simplest case, that of the crystallisation of 
sodium chloride out of watery solution. We know that 
when the solution or dilution of the sodium chloride reaches 
a certain point the salt separates into its constituent ions of 
sodium and chlorine. But while separated these maintain 
a certain relationship or association. It is remarkable that 
the chlorine ions do not escape or volatilise into the air. 
When the concentration of the solution reaches a certain 
point each ion of chlorine unites with a corresponding ion of 
sodium, and, aided by a sharp point or inequality of the 
surface of the containing vessel, the process of crystallisation 
begins. The very existence of one crystal is seen to cause 
other junctions to occur in its immediate neighbourhood, 
and, indeed, jnst that one series of junctions necessary to 
form sodium chloride. Despite the presence of other salts 
in solution, we gain pure, or almost pure, crystals of the one 
substance. We have in this way growth of solid sodium 
chloride. 

Growth of living matter, if more complicated, because the 
structure of the biophores is more complicated, must never¬ 
theless be of the same order. Its nature is best suggested 
by the following diagram 


Fig. 5. 



—namely, granted that the already existing biophore finds 
itself in a medium—the nuclear cell sap—containing the 
necessary radicles, should that by one of its attachments 
attract to itself one of its component radicles there is then 
started a process by whicb, in orderly sequence, the other 
radicles become attached until there is built up a com¬ 
pound molecule, identical with the pre-existing molecule, in 
association with which it has become developed. 

This conception—namely, that the growth of the biophores 
or otherwise of the molecules of living matter is essentially 
of the same nature as is that of crystals—is materially aided 
by the recognition that crystallisation does not of necessity 
demand the production of rigid rectilinear figures ; that, as 

4 Growth and Form. Cambridge University Press, 1917, p. 203, 

3 I employ this term, introduced by Weismsnn, rather than inanu 
facture a new term, because our fundamental conception Is Identical, 
Hit hough It is necessary to point out that our ideas as to the constitulleii 
of the biophores do not entirely harreonite. 

n 2 
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Lehmann 0 was the first to point out in 1904, there are in 
nature abundaut examples of fluid, non-rigid, crystalline 
forms, and as Aschoff and I were the first to note r in 1906 
the animal organism affords abundant examples of these fluid 
crystals. As D'Arcy Thompson well remarks,' “the pheno¬ 
menon of liquid crystallisation does not destroy the dis¬ 
tinction between crystallisation and colloidal forms, but 
gives added unity and continuity to the whole series of 
phenomena.” 

Review ok Some Conclusions Led To. 

But if we accept these views regarding the existence of 
biophoric molecules and the essential nature of growth as 
involving a multiplication of the same by a process akin to 
crystallisation, we are inevitably led to certain very interest¬ 
ing conclusions which may here be rapidly passed in review. 
Each, it is true, might well be expanded into a chapter, but 
the limitations set by thiB course of lectures demands that I 
do little beyond indicating the headings. 

1. The Continuity of the Germ Plasm. 

Weisraann conceives his biophores and determinants as 
handed down direct from parent to offspring, so that the 
germ plasm of a thousand generations back is contained in 
the-germ cells of the generation of to-day and has its influ¬ 
ence upon the configuration of the body of the individual 
•derived from those germ cells. This he speaks of as the 
continuity of the germ plasm. 

But, obviously, this is not a continuity of substance, as 
Weismann implies, but merely a potential continuity of 
molecular arrangement and constitution. For growth and 
•multiplication of the living molecules, for one conjugated 
ovum and spermatozoon to give rise to the countless millions 
-of sperm cellB of the male of any of the higher animals 9 
there must be such active reproduction of the parental 
biophores that the chance of one of the original biophores of 
-a grandparent finding itself in the nucleus of a sperm cell 
must be infinitesimal. The likelihood is that while such, it 
fetrue, control the constitution of the new biophores they 
sooner or later, in the metabolic processes of the cell, become 
dissociated and broken down. 

2. On the Functional (Katabiot ic) and Vegetative ( Bioplastic ) 

Activities of the Cell and the Individual. 

In unicellular organisms the growth of the individual 
presents itself merely as increase in size ; in multicellular 
organisms, while there may be increase in size of the com¬ 
ponent cells to a certain extent, growth is brought about in 
the main by cell proliferation and increase in the number 
of the component cells. But both in protozoa and metazoa 
(and protophyta and metaphyta, if the terms be permissible) 
there are limits to this process. Here I would but rapidly 
refer to what constitute these limits—namely, they are con¬ 
ditioned by the relationship or interaction between the 
individual and its environment. Broadly speaking, the 
individual continues to grow until an economical mean is 
established between the amount of foodstuffs afforded by 
the environment and the absorptive surface that the indi¬ 
vidual can present to that environment. It is, as I have 
pbinted out, a false conception to regard the multicellular 
organism as a colony of individual cells which remain united 
for self-defence and mutual advantage. Rather it must be 
recognised that where the unicellular mass of protoplasm 
undergoes enlargement the greater the mass the smaller 
relatively becomes the surface area, and this diminution 
proceeds in a rapidly increasing ratio, until growth is 
arrested by the fact that the amount of foodstuffs absorbed 
cannot keep pace with the needs of the organism. Nuclear 
and cell division and multicellularity constitute the simplest 
mechanism whereby the nuclear and cell surface areas can 
be increased in a yet greater ratio, and the greatest effective 
working of the individual obtained by decentralisation ; 
whereby we may regard the mass or size attained by the 
mature individual of any species as representing the sum 
total of protoplasmic matter of the constitution peculiar to 
that, species, which is capable of existing as an entity 

0 0. Lehmann t Pliissige Crvstalle, Leipzig, 1904. 
r Adaml and Aschoff: Proc. Royal Soc. B., 1906, 359: Adaml : The 
Myelins and Potential Fluid Crystals of the Organisation. Harvey 
Lectures, second series, 1908. 117; and Aschoff : Verhandl. deutsch. 
pathol. Geaellsch.. 10, 1907,166. 

9 Loc. clt., p. 204. 

According to Loeb the average seminal ejaculation in man contains 
226,000,000 sperm cells. 


under the particular conditions of its environment, the 
multicellular individual acquiring its greater size and more 
complex activities by means of nuclear followed by cell 
division. 

In either case, whether in the unicellular or in the multi¬ 
cellular organism, the individual continues to grow and 
exhibit predominantly vegetative activities until it reaches 
this limit of economical relationship between itself and its 
environment. In the very earliest Btages the vegetative 
activities alone are evident; as the above-mentioned limit is 
approached these become less and less, and the cellg are 
more and more engaged in functional activities—that Is to 
say, they utilise the foodstuffs received, not in building up 
more living matter, but for the performance of work and 
liberation of energy. And to the extent that growth 
necessitates a building-up process from the foodstuffs pre¬ 
sented to the cell, and function necessitates a breaking down 
and burning up 1 " of the same foodstuffs, to this extent the 
vegetative or—as Weigert terms them—bioplastic, and the 
functional or katabiotic activities are opposed processes. 

3. Metabolism. 

It may be thought that in mentioning these matters 1 am 
wandering far afield, and through a singnlarly arid field at 
that—nay more, that I do but touch upon or outline matters 
which to be grasped in all their bearings need a much fuller 
presentation. I touch upon them purposely in order to 
etnpha-ise that these matters of adaptation and evolution 
have of necessity to be approached from the aspect of func¬ 
tion and the dynamics of living matter, rather than from 
the point of cell statics. “ Function," it has been said. 

“ precedes structure," and it is the study of cell function 
that must afford the key. 

If next we proceed to inquire into the state of our know¬ 
ledge of the chemistry of these active processes occurring 
within the cell we reach a further stage, for the more we 
study the processes of absorption of food and utilisation of 
the same—the metabolic processes, whether, as Gaskell 
termed them, of anabolism, building up, or kataboiism. 
breaking down—the more it is borne in upon us that the 
greater number—some would say all—are the outcome of 
enzyme action. 

4. Oh Unzynw Action. 

This is not the place to discuss the nature of enzyme action 
in detail. For the most authoritative reading upon the 
subject Professor Bayliss's works should be consulted 

Suffice it to say that the 
Fig. 6. simplest and now gener 

ally accepted view is that 
there exist in the cell and 
are discharged from it 
intermediary bodies—kata - 
lysts—which promote and 
hasten chemical dissocia 
tious and associations with¬ 
out themselves being in¬ 
volved in the final stage 
and that the simplest 
diagrammatic representa¬ 
tion of their action is as 
indicated in the diagram 
(Fig. 6), in which F repre¬ 
sents the go-between, the 
body endowed with enzyme 
action, S the substratum 
or body which undergoes dissociation, and R the receptor 
or body which is aggrandised, with which the dissociated 
moiety or part of the substratum enters into onion. Then 
are, 1 hold, always these two phases of dissociation anc 
association in each instance of ferment activity, even if I 
be but a hydrogen or hydroxyl ion. The process is com 
parable with the katalytic process of mannfacture of con 
eentrated sulphuric acid from sulphurous anhydride, througl 
the agency of nitrous acid. The nitrous acid, HNO v , take 
up a molecule of O from the air, becoming nitric acid, and 
acting as carrier, gives this over to the sulphurous anhydrid. 
H...SO., converting this into sulphuric acid H SO,, witl 
this becoming free itself to take up another molecule o 
oxygen and repeat the process with another molecule o 

l " It is not (as one is apt to imagine) the (iisaoolatloa of the foodstuff 
that liberates energy, but the burning up of the -cue he., th 
oxidation of the dfeeociated foodstuffs. 
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aiptmric anhydride. And the process continues until a 
certain e^uilibriom is reached between the amount of 
anhydride and of sulphuric acid present, unless the II.SO, 
remored so soon as formed, in which case eventually a 

trace of nitrous acid 
FICJ. 7. can convert a maxi¬ 

mum, or theoretic¬ 
ally in Unit e, amount 
of anhydride. And 
this action is, nnder 
certain conditions, 
reversible. 

Now, as I have 
already stated, the 
evidence is conclu¬ 
sive that none of 
the ordinary food¬ 
stuffs—theproteins, 
carbohydrates and 
fats, are utilised by 
the living cell as 
such; through en- 
zyme action, 
whether extra¬ 
cellular or intracellular, they are broken down into simpler 
substances, into their component radicles. The evidence is 
iccsamlating yearly more and more that, if not the enzymes 
themselves, at least the zymogens, the bodies from which 
the enzymes are derived, originate in, and are discharged 
fram the nucleus, the dynamic centre of the cell. Already 

there is evidence 
Fig. 8. that certain of the 

amino-acids, and 
it may well be of 
groups of conju¬ 
gated amino- 
acids. constitut¬ 
ing F i s c h e r’s 
polypeptids, 
manifest enzyme 
action. Their 
amphoteric con¬ 
stitution in itself 
favours the pos¬ 
session of these 
properties. 

We can visualise 
the process t hns: 
Let A (Fig. 7) re¬ 
present a peptone 
«r poiypeptid molecule of foodstuff small enough to be 
tissorbed or diffused from the external medinm into 
the cytoplasm of the cell. This may either (I) be broken 
4swn into simpler radicles, a' a" a'", and those radicles 
atTieed by a direct dissociation process for the growth of 
the proteins of the cytoplasm or, it may be. the nuclear 

Fig. 9. 

^33 °*r‘ s !i, c w 


J^ew 5'id* cUtv 


eMssltiitioo) of A and of B (or better A' and B', Fig. 8) is 
aot such as to permit of this direct attraction and linkage, 
it may happen that free radicles suspended in the cyto¬ 
plasm nay possess the necessary linkage, and in that case 
these will act as catalysts or enzymes, first attracting away 
to radicle <2 from A , and then in turn by superior attraction 
being impelled to give it up to satisfy the linkage h" of B'. 



biophoric mole¬ 
cules themselves 
(B), through an 
unsatisfied linkage 
exercising a 
stronger attrac¬ 
tion for certain 
of the constituent 
radicles of A, 
such as a', in 
which case a' be¬ 
comes part and 
parcel of B and a" 
and a"’, whether 
combined or loos¬ 
ened, are left free 
in the cytoplasm; 
or (2) where the 
conformation 
(that is to say. 




5. Poinbilitic* Anting out of Ahtve View of Enzyme Action. 

But if this conception and visualisation of enzyme action 
approaches the fact, do you see where it leads us ? I am 
not going to take up all the lines of thought and possibilities- 
opened up by this conception, bat only those bearing directly 
on my theme. 

(1) In the first place the remains of A left free in the- 
cytoplasm, if of amphoteric type, may in itself act as a- 
catalyst. 

(2) In the second we are given an understanding of the 
mechanism whereby foreign proteins may be utilised by the’ 
cell. Those proteins are complexes with multiple linkages : 
they are composed of combinations of the various amino- 
acids, and the number of amino-acids is limited. It is, there¬ 
fore, inevitable that enzymes, whether extracellular or intra¬ 
cellular, will loosen and detach certain of the radicles, thus- 
dissociating the protein and affording foodstnffs capable of 
being utilised by the cell. But doing this, to take the- 
simplest case, the relative numbers of molecules of the 
different amino-acids presented to the cell and to its nuclear 
biophores will differ from the normal, and, if the exhibition 
of the foreign protein continues, so gradually will there be 
developed a tendency for the 
proportion of the radicles con¬ 
stituting the biophoric molecules 
to vary, those deficient in 
number being replaced by those 
that are abundant. 

Or, again, the simpler com¬ 
plexes dne to the breaking down 
of the foreign protein may not 
be identical in constitution with 
those which prior to the exhibi¬ 
tion of the foreign protein had 
been attracted to, and had con¬ 
stituted certain particular side- 
chains of, the biophoric molecules. In this way, again, the 
constitution of the biophores may become altered. This we 
may visualise as Bhown in Fig. 9. 

I would recall how a slight difference in the relative 
attachments of the side-chains, say of the pyrimidine ring 
(Fig. 10), alters the chemical properties of the compound ; in 
like manner what may appear to be but a slight modification 
in the constitution of a biophoric side-chain may be expected 
to lead to material differences in the reactions of the whole 
molecules—that is, in the case of germinal biophores—of the 
individual. 

(3) One more postulate needs to be laid down. You will 
remember how I pointed out in my second lecture that 
the introduction 
of toxins, whether 
phytotoxins like 
abrin or bacterial 
toxins like those 
of diphtheria and 
tetanus, lead to 
the abundant if 
not over-produc¬ 
tion of antitoxins 
on the part of the 
cells. 

The simplest 
explanation o f 
this continued production is that when’ the toxin (which 
has all the properties of an enzyme) enters the cell it 
combines with and detaches certain side-chains. Whether 
the cell in consequence becomes destroyed or, on the 
other hand, succeeds in neutralising the toxin depends 
upon two factors—the number of toxin molecnles that 
gain entrance and the rate at which the cell can 
reproduce the lost side-chains. Just as a damaged 
crystal, if placed in a saturated solution of the particular 
salt, repaiis itself so we have to assume the capacity 
on the part of the living molecnles to build up lost parts. 
So long, that is, as the toxin in the cytoplasm acts as 
a catalyst detaching the particular side-chains for so long 
will the molecular complexes build up side-chains until from 
the law of habit the function of formation of this particular 
order of side-chain in excess of the previous needs of the 
cell becomes established (Fig. 11). continuing even after 
the toxin has become either used up or discharged frcm 
the cell. 


FIG. 11. 



Fig. 10. 
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The pyrimidine ring. 
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6. Cell and Time Differentiation: Ontogeny. 

With this clear indication, therefore, before us of the way 
in which the cell substance can become modified and adapt 
itself according to need, it is not necessary, with Weismann, 
to postulate the existence of two orders of living matter, 
germ plaein and soinato-plasm. It suffices to hold that there 
is one common biophoric material—or, at most, biophoric 
material in part derived from one, in part from the other 
parent—and to recognise that as the fertilised cell divides 
and re-divides and the resultant cells find themselves in 
different relationships so do they become modified and 
differentiated, giving origin to the various tissues, the 
eventual germ cells being so developed and so placed that 
they are exposed to the minimal amouDt of differentiation. 

If embryogeny, or more exactly ontogeny—the develop¬ 
ment of the individual—is a recapitulation of the phylogeny 
—of the evolution of the race—it is this not as an historical 
reminiscence. It is this only so far as it is a necessity, only 
so far as, for the unfolding and elaboration of the cell 
structure of the various tissues up to the stage in which 
theadult of a particular species will find itself in equilibrium 
with its surroundings, the biophores distributed to those 
cells must of necessity in the coarse of their growth and 
multiplication pass through a particular succession of 
modifications, of accretions and losses, the one phase 
inevitably leading to the next. Where a given modi¬ 
fication can be attained by a short cut there certain 
phases of the phylogeny fail to be recapitulated. In short, 
the development of any particular tissue may aptly be 
compared with the synthesis of one of the higher organic 
compounds. That cannot be accomplished by taking so 
much carbon, hydrogen, nitrogen, ice., mixing and heating 
them together, but demands a long process of building up— 
it may be a score or more successive processes of com¬ 
binations, associations and dissociations—before the final 
product is attained ; the constant endeavour of the chemist 
being to simplify the process, to arrive at the same results 
by finding some reaction which will cut out half a dozen 
or more of the steps and lead more rapidly and more 
economically to the same result. 

7. Amphimixis. 

This mention of the contribution of the two parental 
germ plasms to the fertilised germ cell, or zygote, leads to 
certain important considerations. If the metabolic activities 
of the cell are of the order here stated, and if, as is evident 
from the studies of cytologists and embryologists, equivalent 
amounts of heritable material—or biophores—from the two 
parents reach the zygote and, in the subsequent process of 
active cell division of the embryo, are contributed to each 
cell—i.e.,toeach cell nucleus—again the static conception 
cannot be permissible. We must realise that these two 
orders of biophores, existing in each cell of the body and 
activating each cell, are throughout life undergoing growth, 
building up side-chains and radicles, and that there is a 
constant recurrence of processes of association and discharge 
from each molecule out of, and into, the nuclear sap. But 
if this is the case, and the two orders of active living 
molecules lie side by side in the fluid medium of the nucleus, 
it is impossible to imagine, according to the current 
Mendelian doctrine, that the two do not interact one upon 
the other, that the two orders of side-chain substances and 
dissociation products keep severely apart. We may safely 
say that there must be interaction : that where radicles and 
groups of radicles built up by biophores of the one order 
become dissociated from those biophores, if of an order 
common to both paternal and maternal biophores, they may 
be employed indifferently in the building up and growth of 
biophores of both orders ; if of an order peculiar to, say, the 
paternal biophores, they may under certain conditions be 
attracted to and built into the growing maternal biophores. 
We can imagine environmental conditions favouring the pre¬ 
dominant growth of just the one group of biophores so that 
the cells of some one tissue take on the clnracters of the 
cells in the one parent, or, more easily, in actively working 
tissue cells, such an interchange and selection of allelo¬ 
morphic radicles that eventually one common type of 
modified biophoric molecule may govern the cell. 

And at a slower rate due to their more latent state, this 
same interchange, we must predicate, is capable of occurring 
in the biophores of the germ cells, so that eventually a suc¬ 
cession of heterozygous generations will give rise to forms 


without the pure dominant gross characteristics, but showing 
an approximation to intermediate properties' 1 ; or, again, 
eventually, the interchange of radicles may be such that the 
various dominant radicles belonging to both orders of 
biophores be attracted to, built into the growing molecnles 
and reproduced by the biophores of one parental origin— 
whereas the biophores of the other origin in their growth 
may show a greater affinity for the radicles whose constitution 
leads to the appearance of recessive qualities. 

The existence of determinants as entities, as 1 have 
demonstrated, cannot on physical grounds be accepted, and 
if in their place we accept differences in the constitution or 
arrangement of individual radicles composing essential 
portions of the combined and complex molecules of living 
matter, it is still possible to interpret the facts of Mendelism, 
and, indeed, interpret not a few phenomena which by the 
hypothesis of determinants cannot be explained. 

Summary of Hypothesis. 

However, 1 realise that, addressing medical men, here I 
advance into regions outside the boundaries of current medical 
thought. To sum up, it may be said that, according to this 
hypothesis, each species must be regarded as having for its 
essential living matter a distinct organic compound, a com¬ 
pound as distinct as any inorganic salt, but differing from 
that simpler inorganic salt in that, whereas the central ring or 
chain is of fixed constitution, the radicles composing that ring 
or chain are capable of attracting, and then of reproducing 
a series of side-chains which may vary, so that within the 
species there may be various strains, just as we may speak of 
various strains of crystalline haemoglobin being obtained 
from different samples of human blood. 

Let me freely admit that the diagrams here afforded have 
been very crude. With the necessarily condensed presenta¬ 
tion of my subject they have seemed to me essential. To 
those unfamiliar with the advanced organic chemistry of 
to-day, to have attempted illustrations of the successive 
stages of my argument by elaborate graphic chemical 
formulae would have been worse than useless. I shall be 
satisfied if I have rendered it clear that it is possible to 
replace an impossible hypothesis based upon supposititious, 
independent, and transposable determinants by one based 
upon what we know of the composition and physical struc¬ 
ture of the main and outstanding constituent of living 
matter—the proteins—a hypothesis that renders it possible 
for us to understand how digestion or, more broadly, meta¬ 
bolism, is the keynote of the whole matter ; how through 
this universal system of dissociation of foodstuffs into theii 
elemental radicles it is possible for the cell to utilise and 
accustom itself to new and foreign foodstuffs ; how doing 
this, the constitution of the living molecules may beconar 
altered; and how Professor Bateson's incapacity to compre 
hend the possibility of progressive acquirements by th< 
individual and his germ cells is due to his static method o 
approach to the subject. To one who regards life, not fron 
the morphological point of view, in terms of form, but fron 
the physiological, in terms of function—who regards life a 
a moving equilibrium, who regards it as in essence “ a stab 
of persistent and incomplete recurrent satisfaction aHd dif- 

satisfaction of . certain proteidogenous molecules,'' an- 

metabolism as the primary and basal characteristic of livid 
matter—for such an one there exists no such stumblin 
block. 

Progressive Accretion of Properties. 

Just as Weismann’s hypothesis of heredity breaks dow 
owing to the sheer physical impossibility of all the dete 
minants it demands being packed into the microscop 
nuclear chromosome, so the Batesonian hypothesis of 
backward evolution by the progressive removal of inhibitor 
factors, like the baseless fabric of a vision, fades into nothin 
ness once it is confronted with the demonstration th 
positive, direct acquirements can surely be brought abou 
Both hypotheses, indeed, enter into the limbo of the past, : 
examples of the Spencerian tragedy—that of a deductii 
destroyed by a fact. 

I imagine that it will be your experience—it certainly h 
been mine -that it is those whose gentle birth is least obviot 
and genealogy most dubious, those who bang on to t 

tl As in Correus's observations upon the hybridisation of the t 
strains of Mirabilis jalapa. alba and rosea, in which the heteroxygotev 
the F. generation are not of strong dominant rose colour, but ot a pa 
dilute pink. 
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borderline of good family, who most vaunt themselves 
nsarding their descent. They do not realise that in these 
iijs it is a man's ascent that ennobles him, not his descent, 
erec if, paradoxically, ascent is not possible without good 
rich blood : it is the progressive accretion of properties, not the 
progressive loss. But, suggests Professor Bateson, in nature 
it is the opposite : it is by the progressive loss of properties 
that from being an amorphous mass of protoplasm man has 
become man. Life, according to him, first appeared upon 
earth enshrined in matter of maximum complexity, so 
complex that it was without form and void, and only as 
through the vast aeons of geological time, this matter fell 
into order and simplified itself, and successive species 
derdoped, did we eventually in these latter days arrive at that 
simplest and least complex of all creatures, man—simple man. 

Does it not appear to you that this is topsy-turvydom ? 
Is it not, on the face of it, more probable that the reverse 
has been the case—that the earliest matter that could be 
recognised as living was the simplest. It is not that the 
eartiest living matter possessed all the determinants of all the 
■jtginised parts of all future forms of life, but that its con¬ 
stitution was such that it possessed, in consequence of its 
metabolic activities, the potentiality to undergo progressive 
modifications of that constitution, which modifications mani¬ 
fested themselves, as an outcome, in progressive changes of 
struct are. The potentiality teat there , not the determinants. 

Conclusion. 

One last word. I feel that, as one on active service, some 
apology may be required from me for having taken your time 
aid, it may be said, my country's time, in dealing in the 
course of these four lectures with a matter so wholly foreign 
to the war. to military medicine, and military duties. Were 
what I have placed before you wholly new, had I collected, 
thought out. and elaborated the material of these lec¬ 
tures during the two years since I received the invitation 
to deliver the course, an apology would, I think, rightly 
be in place. As a matter of fact, these lectures are 
little beyond what- I have taught and written in the 
15 years and more preceding the war ; they are a digest and 
compend of those earlier writings and conclusions, brought 
op to date by means of an occasional modern instance 
confirmatory of that earlier work. Fours hours ago, at 
lunch time, in order to complete my bibliography, I went to 
the library in Wimpole-street and took out the volume of the 
British Mr dir a l Journal for 1901, containing an address 
delivered by me at Brooklyn, New York, in May of that 
year. 11 That address I had not looked up for a decade or so, 
sad it was not with a little surprise that I found laid down 
there the physico-chemical conception of inheritance here 
given, and the doctrine of direct inheritance of metabolic 
conditions, such as gout and of disturbances of the internal 
secretions. Rather, therefore, the apology shonld be that I 
have plagiarised myself in so wholesale a manner. I shall, 
however, be satisfied if in these Croonian lectures it is demon¬ 
strated that the work of medical men of this generation, 
<4 pathologists and bacteriologists, work founded upon the 
observations and methods of the great biologists of the past, 
is repaying the debt to biology by establishing principles 
which are basal for general biological advance. 

Brit. Med. Jour., 1901, i.,1317. 


An Indian Civil Medical Service.—T he desir¬ 
ability of a separately recruited Indian Civil Medical Service, 
lately considered by the Royal Commission on the Public 
Services in India, has been decided in the negative, at all 
wests, for the present. Tbe general feeling in India appears 
to be that tbe question will arise in an acute form after the 
war. Numbers of civilian medical officers are now employed 
m important if not very lucrative civil surgeoncies. 

A School of Massage.—U niversity College Hos¬ 
pital, Gower-etreet. W.C.. and the National Hospital for the 
Paralysed and Epileptic, Qneen-square, W.C., have appointed 
a joint committee to manage a school of massage and allied 
treatment on behalf of the two hospitals. The school is 
situated in Queen-square, Bloomsbury, and has been named 
the National Hospital and University College Hospital 
School of Massage and Electrical Treatment. Thecurriculum 
will include the teaching of massage, remedial exercises, and 
medical electricity, and it is expected that the first term will 
commence early in October. There is a comfortable hostel 
m connexion with the school for the use of students who 
desire to be resident. 


PURULENT BRONCHITIS. 

A STUDY OF CARES OCCURRING AMONGST THE BRITISH 
TROOPS AT A BASE IN FRANCE. 

By J. A. B. HAMMOND, M.B. Lond., 

LIEUTENANT, B.A.M.C. ; MEDICAL OFFICER,-GENERAL HOSPITAL ; 

WILLIAM ROLLAND, M.D.Glasg., 

CAPTAIN, R.A.M.C. i PATHOLOGIST, - GENERAL HOSPITAL ; 

AND 

T. H. G. SHORE, M.B. Cantab., M.R.C.P. Lond., ’ 

LIEUTENANT, R.A.M.C.; OFFICER IN CHARGE, .MORTUARY, 

- ADMINISTRATIVE AREA. 

The numerous cases of purulent bronchitis which have 
arisen at one of the bases in Northern France daring the 
winter of 1916-17 have presented features of marked 
clinical and pathological interest. Patients suffering from 
this unusually fatal disease present a symptom complex so 
distinctive as to constitute a definite clinical entity. The 
resalts of bacteriological and post-mortem examinations 
tend also to support this belief. The earlier cases were 
admitted durmg December, 1916, but It was not until the 
end of the following January, when exceptional cold pre¬ 
vailed, that the disease assumed such proportions as to 
constitute almost a small epidemic. Later, when the frost 
abated, there was a very striking diminution in the number 
of cases. 

The disease has been very fatal. This Is shown most 
readily by post-mortem records referring to this period. 
During February and early March, while the outbreak was 
at its height 45 per cent, of the necropsies in this area 
showed the presence of purulent bronchitis. 

It is proposed to discuss this condition from three stand¬ 
points : (1) that of the clinician ; (2) that of the bacterio¬ 
logist ; and (3) that of the morbid anatomist. 

1. The Clinical Aspect. 

Clinical types. —The cases which came under our notice 
can be divided broadly into two types. 

The first and more acute presents a clinical picture which 
closely simulates ordinary lobar pneumonia with a sustained 
temperature of about 103°, and expectoration at first blood- 
streaked—rather than rusty—which, however, rapidly 
becomes quite purulent. The pulse-rate in these cases is 
out of all proportion to the temperature in its rapidity. 
Dyspnoea and cyanosis are prominent features. Tbe patient 
usually dies from “luug block,” resulting in embarrassment 
of the right side of the heart on the fifth or sixth day. For 
the last day or two there is often incontinence of the freces, 
due, no doubt, to the condition of partial asphyxia. The 
mental state is one of torpor; delirium is the exception. 

The second and less acute type is marked by a more 
swinging temperature with a range of 2° or 3°. The ex¬ 
pectoration at first may be frothy and muco-purnlent, but 
it very soon assumes the typically purulent character. This 
form may run a long course of from three to six weeks, 
during which time the patient wastes a great deal and has 
frequent and profuse sweats ; indeed, at a certain stage the 
illness is most suggestive of acute tubercular infection, and 
it is only by repeated examination of the expectoration that 
the clinician can satisfy himself he is not really overlooking 
a case of acute pulmonary tuberculosis. The majority of our 
cases conforming to this type have ultimately recovered, but 
the convalescence is slow and tedious. 

Detailed Symptomatology. 

Onset. —Whilst a history of a previous catarrhal condition 
lasting for a few days is often obtained, the disease quickly 
assumes an acute character; we have been able to observe 
this in patients admitted in the first instance for a surgical 
condition. Taking the average readings from the oharts of 
patients admitted into this hospital with purulent bronchitis, 
we find the temperature is between 102' and 105°, the pulse 120 
or over, and the respiration about 35. The patient frequently 
complains of shivering and looks pathetically miserable, but 
we have not seen an actual rigor. Despite his obvious 
sbortness of breath, the sisters have noticed that, at any rate 
at first, he prefers a lateral position low down in the bed, anrl 
resents any attempt to prop him up. 

Cough.— This for the first day or two may be irritable and 
distressing with a little frothy expectoration, bat as the 
latter becomes more purulent the cough is less troublesome, 
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and soon the patient is expectorating easily and frequently Chart 1 (Private MA 

until the latter stages are reached ; when owing to increas¬ 
ing asphyxia the patient becomes more and more torpid, the 
cough subsides, and hardly any secretion is brought up. ' i«- 1 1' j I 

This failure becomes an added factor in bringing about a \ I ««r | 11 KLTII »/n! I 

rapidly fatal termination. j | ^ TrvTti x-Li/l T"T i lTT 

Expectoration .—The sputum, with its yellowish green Ml . / 

purulent masses, is very characteristic, and may be one of |<r A'PV - T\\~ H 

the first indications of the serious nature of the illnesB the r r/' — 

patient is suffering from. A fuller description follows in m — 1 y * t 

the bacteriological section. "■ p i fct -L_ zi+izz rn 

Temperature. — The fever of this complaint does not follow | "■ )--(-)—1—|4j- 14444- 4n_H_4-4-1- - 4 -- 

any very constant type. In nearly all our cases the pyrexia | §7] “p jTt| TT[TT5 tHt] i " ‘f "I' 

was of sudden onset, and for the first few days was more or 

less sustained at about 103 . Later it conformed more to *.-*,*| . 

the swinging type with a range of several degrees. In a few ■ 1 1 'I—LJ ! LJ I 1 M M i I I 1 I I 

cases a curious gradual ante mortem drop has been observed. 

charts demonstrate this point. (Bee ! sbow3 t« mpe r»t ure courae in Uie more Ku te type of The 

unarts i, Z, ana temperature ends by crisis, but the pulse-rate remains high and the 

i ulse .—Tachycardia is a very constant feature throughout symptoms (rough, dyspnu*a, &c.) persist. Death occurred in this 


Pulse .—Tachycardia is a very constant feature throughout 
the illness. The rate is frequently well over 120, though , 
the volume may remain surprisingly good until immediately 
before death. 


case two days after the crisis. Bacillus influenza' isolated in this case. 
Inhalations of steam with eucalyptus, tinct. benzoin. 


Some degree of dyspnoea is always present, and is usually co.. Si c., seemed to give considerable relief, and in order 
progressive, though towards the end in the fatal cases when I to make this as continuous as possible we have re- 
the mental acuteness is dulled by the increasing asphyxia cently treated our more urgent cases in a steam tent 

tVin nafiant ia Vitt l fa nraaanda In anma /ina/ta . . * . _ 


the patient is not distressed by its presence. In some cases 
there have been paroxysmal exacerbations of the breathless- 


wifch encouraging results. The cough is rendered less 


mere nave ueeii I)aru.\v»umi c.\aeciuauuua Ui uue uicawjieBB- , *1 l t 

ness, accompanied by a state of panic, in which the patient | troublesome, an< * the expectoration being kept less 
struggles wildly and tries to get out of bed in order to tenacious is more easily expelled, a most important 

nnntl.n. f/u. nnlnf. for nnno tlio nationt. pnacoc fn Krlrrr l,n tKn 


obtain relief. Cyanosis is another prominent feature 
throughout the illness. At first it may not be more than 
duskiness, but in the later stages it becomes very evident. 
It is only slightly re¬ 


lieved by oxygen; this, 

no doubt, is partly ex- Chart 2 ( 

plained by the difficulty 

m giving the oxygen -- - - - 

efficiently owing to the “ r Lj-.J. i H Mi U ( 1 1 4-1 
patient’s objection to llx OL -U»|4- - 1/M- la I 

any montb-piece that \m v 11 K.J. ] J\ 1 f n 1 In \ I 
fits at all tightly and I ftr ij TTTTl •U rff |f •fj M l 1 

partly by the blocked nr IT 1 I 11 MT 1 

condition of the bron- I w I V 

chioles interfering with ^ Iff 4- 4-jT ffl+r 1111 r 

the absorption of the „ 
oxygen. 

. _ Physical Signs. CTTf- j+tlTTn!TTaTTiTrrH V 

The condition usually L»^»| || ■ ' | 

logins with the presence — 1 --- - J - 1 - 

of a moderate number 

of sharp crepitant rftles, a less acute case than the preceding, 
often first heard in the temperature and the fall by lysiB wl 

region of the root of death. Bacillus influenzae isolated, 

the lung; these quickly 

become generalised. In the majority of the cases signs of 


Chart 2 (Private C.). 


j ■ 1 1 4 a a 


point, for once the patient ceases to bring up the 
purulent secretion he quickly goes downhill, becoming more 
and more cyanosed with right-sided failure of the heart. 

The results obtained 

rivate C V from 0 *7« cn ar ® dis ' 

appointing, the relief 
. .. being slight and very 

Li ] 1 11 [ 11 1 1 1 j I | | |) transitory. We have 

U- | Ml 111 i 1LLLL L L i. LJ already mentioned oar 

pi jyuSj ll /l .[ i .11111 il| explanation of this ob- 

LL || 1 1 sL .1T . LLL 1111 servation. 

n j n i l 1 vH t T rr rl W Venesection has like- 

■ ■ ; • • - - - • ■ ■ ■ ■ - • -; -"—A w ' se ^ aded to benefit 

i 1} 1 -t p | ■ ! j I & iw ■ the patient for more than 

H- l -t- - M j- M - - MM -j-44-j-f- T a very short time, though 
Ml s' Mali 1 111 ; j Mil 1 It possibly we have not 

I s I It 1 'J T* Mi 111 l 1 1 i '» 1 It i 11 resorted to this trcat- 


TEILL1-LI-I-LIT.1 .l.l_:_LLJ_l_..l _-L _ 1 J I ™.t sufficiently early, 
of a moderate number . ° r drugs we have 

of sharp crepitant rilles, a less acute case than the preceding. Note the prolonged, rather swinging chiefly relied on digitalis 
often first heard in the temperature and the fall by lysis without diminution of 4 pulse-rale just before and iodides with other 
region of the root of death. Badllus influenzae isolated. - - f expectorants. In the 

the lung; these quickly last stages, when the 

become generalised. In the majority of the cases signs of patient has ceased to expectorate, atropine given hypo- 

; f/en temporary relief. Adrenalin has To 

number of cases these patches spread and become con- ? 81sfc f? to prolong life. Pituitary extract increased the 
fluent, giving practically all the physical signs of a lobar in <x>ntinence so many of our patients suffered from towards 
pneumonia. As the disease progresses the air entry is the end, and for this reason probably did more harm than 
diminished; on listening one is often struck by the small good. Strychnine and camphor in oil were also tried, but 
volume of sound heard. The resonance of the lungs may without any marked benefit. A suitable vaccine may be 
also be lessened. A slight pleuritic rub was heard in a few shortly forthcoming, but up to the present we have not been 
o^ur cases, but this was soon masked by the bronchitic ab l e to give this line of treatment a fair trial. 

Treatment. 2 RAr.TicninT.nr.Y 


The treatment of this condition is not satisfactory. So 
far, in the worst cases, we have been unable to find any¬ 
thing that has any real influence on the course of the disease. 

Chart 3 (Private B.). 


2. Bacteriology. 

Since the outbreak of the epidemic of purulent bronchitis 
with which this investigation is concerned 20 specimens of 
sputum have been submitted to the laboratory for bacterio¬ 
logical examination. 
These have all 
been taken from 


cases which in their 
clinical aspect dif¬ 
fered from cases of 
ordinary bronchitis, 
and most of which 
presented many of 
the signs and sym¬ 
ptoms described in 
another part of this 
paper. In 4 of the 
cases the spntnm 
examination was 
supplemented by an 

his shows a course similar to that of the preceding case but of longer duration. The ante-mortem fall of temperature ® xaralDa ^i^ n pus 
is again very marked. A Gram-negative bacillus resembling Bacillus influent.* present in large numbers in films, taKen post mortem 
but B. influenzae was not isolated. from one of the 
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The lunga show three prominent features. They arealmost 
always balky on account of a great amount of emphysema 
which affects chiefly their anterior margins. The heart is 
often greatly obscured by bulky lung when the clieet is 
opened. 

Some degree of pleurisy is generally present; more often 
this is plastic in type, though occasionally small collections 
of fluid are found in the pleural cavities; clear yellow fluid 
was found in 8 of the cases examined, 5 of these being 
primary. In only 2 cases did the effusion exceed a few 
ounces; both of these were cases of primary bronchitis. 
Empyemata are not often found. 

The third feature is the constant appearance of a thick 
yellowish pus in the bronchi. In the larger bronchi it is 
mixed with air, and often is discoloured by altered blood; 
but in the small tubes cut in section the pus exudes spon¬ 
taneously as a rule, with little or no admixture of air. A 
lung cut in the ordinary way may show large numbers of 
small yellow points from which pus is exuding. 

Considerable oedema is commonly associated with the 
above appearances, and a greater or less degree of collapse, 
generally at the vertebral borders of the lower lobes, was 
found in 15 of the cases examined. 

A oertain number of cases pass on to a condition of 
broncho-pneumonia, and when this occurs it usually shows 
itself in the form of small solid nodules, in the centre of 
which are pns-containing bronchioles. Consolidation has 
been first observed near to the roots of the lungs, and in a 
few has been so extensive as to simulate lobar pneumonia at 
the necropsy. Broncho-pneumonia was recorded in 32 of the 
71 cases examined, of which 22 occurred in cases primary 
from the start. 

In 34 of the cases of primary bronchitis lymphatic 
glands in the root of the lung, the bronchial group, and the 
tracheal glands were noted as greatly enlarged, and on 
section they were grey or pinkish-grey in colour. Not 
uncommonly the mesenteric and retroperitoneal and even 
inguinal and axillary glands were found affected. 

The spleen in many cases was found engorged and not 
soft. On catting the organ the corpuscles were often found 
to stand ont prominently as if sharing in the disorder of the 
lymphatic glands. 

Some degree of derangement of the kidneys was noted in 
25 out of the 45 primary cases, taking the form of some 
swelling and pallor of the cortex. Often the kidneys had 
lost their firm consistence and were flabby and in a few 
cases soft. Engorgement, on the other hand, was noted in 
a few, generally accompanied by engorgement of the spleen. 
The liver very often showed evidence of fatty change. 

The right side of the heart was almost always dilated 
and the myocardium commonly pale and friable. No evi¬ 
dence of endocarditis was found in any case. A few ounces of 
pericardial fluid, always pale yellow and clear, were found in 
10 cases, but this was not associated with any roughening 
of the pericardium or cohesion of its surfaces. Broadly 
speaking, these findings fall into two groups. In one the 
organs are congested, the heart dilated, though fairly 
healthy, and the patient cyanosed ; in the other the 
organs are flabby or soft, the heart muscle pale and 
friable, and the patient pallid. The first group corresponds 
with a suffocative and the second with a toxic death. 

Jlittology. 

An examination of portions of lung, bronchial gland, and 
kidney taken from eight of the fatal cases was made. The 
following is a summary of the histology of these organs. 

Lungs .—The most striking changes are in the smaller 
bronchi. Their walls are thickened and the vessels 
engorged; the lining epithelium, which is at first intact, 
is later detached in parts from its basement membrane, 
and the epithelial cells can be seen lying free in the 
lumen. In a still more advanced stage the bronchiole is 
entirely denuded of mucous membrane, and its wall 
consists of granulation tissue which greatly diminishes its 
calibre. The bronchi are in the less advanced stages 
almost completely filled with pus, in which, in some 
cases, the influenza bacillus was found in appropriately 
stained sections. Later on columnar epithelial cells in 
small masses are mixed with the polymorphonuclear pus 
cells, and by the time the epithelium'is entirely shed the 
amount of pus in the bronchus is greatly diminished. 
Many of the specimens show marked broncho-pneumonia, 
but in some there is no great extension of the inflamma¬ 
tory process to the surrounding lung tissue. Indeed, the 
small extent to which catarrhal pneumonia is often 
present in the vicinity of markedly involved bronchi would 


suggest that the pneumonia is due to a local toxic effect 
rather than to an infection of the corresponding area of 
lung tissue. 

Bronchial glands .—There is extreme congestion and 
enlargement of lymph nodes. In one specimen one of 
the larger arteries was thrombosed, but no suppurative 
change was present in any of the cases. 

Kidneys .—In almost all there is degenerative change in 
the tubular epithelium due to toxic action. This varies 
in degroe, and in the most marked cases there is desqua¬ 
mation of epithelium, round-cell infiltration, and conges¬ 
tion, the condition being indistinguishable from an acute 
tubular nephritis. 

Conclusions. 

1. We are here dealing with an epidemic of a variety of 
purulent bronchitis. 

2. For the following reasons we consider the cause of the 
disease to be the influenza bacillus : (a) The almost constant 
occurrence of this organism in the Bputum ; (J) its presence 
in the pus of the affected bronchioles; («) in some typical 
cases it occurs apart from the presence of any other 
organism ; (d) the outbreak of the disease in epidemic form 
at the time of year when influenza epidemics are most 
common and whilst one was actually in progress ; (e) the 
marked signs of toxic poisoning which are found during life 
and post mortem. 

3. There are well-marked clinical features which dis¬ 
tinguish these cases from ordinary cases of bronchitis. The 
most prominent are the characteristic sputum, the extreme 
tachycardia, the cyanosis, the course of the temperature 
(notably the ante-mortem fall), and the extremely high 
mortality. 

4. Treatment has so far been unsatisfactory. The most 
encouraging results have been obtained by use of a steam 
tent. Vaccines have not yet had a trial, but it is unlikely, 
in view of the blocked condition of the bronchioles, that 
they would be of great benefit. 

5. The morbid anatomy consists of three groups of 
changes, (a) The lung condition: Marked purulent 
bronchitis, the smaller bronchi being filled with thick pus, 
from which air is notably absent. In some cases secondary 
broncho pneumonia and oedema, pleurisy, and emphysema 
are common. (4) Evidence of toxiemia: Especially seen in 
kidneys, spleen, liver, lymphatic glands, and heart muscle, 
(c) Signs of right side heart failure and passive congestion. 
Some cases die of the toxiemia and others of the cardiac 
failure. 

6. The histological changes are those of an acute purulent 
bronchitis affecting the smaller bronchi with or without some 
surrounding catarrhal pneumonia. Degenerative changes are 
seen in other organs, notably in the kidneys, where the 
appearances of a toxic nephritis may be found. 

We are indebted to Colonel Sir John Rose Bradford, 
K.C.M.G., who originally pointed out to us the distinctive 
nature of these cases and wbo has given us much kind assist¬ 
ance throughout the investigation. Oar thanks are also due 
to Professor J. H. Teacher, of Glasgow, for his kindness in 
preparing the photo-micrographs. 


Descriptions of Fics, 1 to 6. 

Fig. 1 (Case 7).—Marked congestion of bronchial wall with polymorph 
Infiltration. Mucous membrane well preserved except at one part.. 
Lumen almost completely filled with pus. No pertbronchla) 
pneumonia. (Same aize as original.) 

Fig. 2 (Case 7).—Part of the wall of a large bronchus show!rig Congest ion 
of ■ubniucosa. emigration of leucocytes through the swollen mucous 
membrane, and the purulent collection In the bronchial lumen, (x 120. 

Fig. 3 (Caae 4).—A moderately large bronchus wilh muscular anil 
cartilaginous wall. There Is free desquamation of epithelium which 
Is seen lying among the pus In the lumen. The adjacent lung tissue 
(of which very little Is here shown) Is markedly congested, but not 
consolidated. (x 60.) 

Fig. 4 (Case 6).—A bronchiole almost full of pus. Only here and there 
can the remains of mucous membrane be detected. There Is a 
pneumonic condition In the surroundiug air vesicles, large pigmented 
catarrhal cells being present. (x60.) 

Flo. 5 (Case 6).—A hlgh-power view of part of the preceding specimen. 
It shows the purulent bronchial contents, the remains of mucous 
membrane, and tbe surrounding catarrhal pneumonia. (X 120.) 

Flo. 6 (Case 3).—A small bronchus showing a later stage than the other 
photographs. Epithelium completely shed and the muon-thickened 
mass consisting entirely of young granulation tissue. Surrounding 
lung tissue congested, but no pneumonia present, (x 60.) 
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Skiagrams Illustrating Captain 
Fig. 1 (Case 1). 


Pine’s Cases of Marching Fractures. 

I Fig. 2 (Case 2). 


F ig. 4 (Case 4). 


Fig. 3 (Case 3). 






Descriptions 

CiSK l.-A. J. M., age 39. Unaccustomed to marching : began bard 
marches. Feet became very sore, specially after resting. Six weeks 
ago after a hard march the right foot swelled and was more painful 
tbaai. the left. Ho was not aware of a sudden acute pain like that 
caused by a bene breaking. The right foot continued painful for a 
month, but he carried on, going into tbe trenches and out again. After 
four w eeks he l.ad to give up. At the end of the sixth week be 
X-rayed in our hospital, and there was shown to be fracture of tbe 


of Cases. 

second right metatarsal bone near the head, surrounded by very 
abundant callus. (Fig. 1 ..) 

Case 2.— A. S., age 19. Marched for ten days with full hack .doing 
about 10 kilometres a day. While marching on the tenth day his fee 
were very sore and he felt a sudden acute pain. He carried on for 
nearly three weeks, at the end of which he was sent to our ho8 P“*|* 
where an X ray was made, showing fracture of the second and third 
right metatarsals near the head, with abundant callus. (Fig. 2.) 
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MARCHING FRACTURES. 

By A. HOWARD PIRIE, B.St., M.D. Edik., 

CIFTIDt, C.I.M.C. 

:w __ 

---.1 

Bra'* marching fracture ” is meant fracture of a second 
third, or fourth metatarsal bone, or combination of these, in 
the right Or left foot, caused by marching, and with no 

This fracture comes under the class of fracture caused by 
-iscular action combined with indirect violence, and is 
caued by severe prolonged marching. 

nttmtirm was to it by two men coming the 

same day with the same kind of fracture of a metatarsal 
tone, and neither of them would admit an accident. The 
typed history is tha A after a long march, such as 29 kilo¬ 
metres in one day in foil marching order or after 10 kilo¬ 
metres a day for ten days, the patient's feet become very 
sere, especially when standing up after resting. This 
indicates that the arch of the foot is giving way. The 
treating of a metatarsal bone then takes place while 
□arching. This seems to be Nature’s method of making the 
nan lie ip, so that I the arch of the foot may recover itself. 
The patient does not know when the fracture takes place, as 
his feet are already so sore from the acute flat-foot. After 
the fracture takes place he struggles on for a time, but has 
fully to fdl oat. He remains with his unit because most of 
the other men have sore feet too, and there is a stigma 
attached to a man who falls ont because his feet are sore. 
A time comes—it has been usually about three weeks in our 
experience— when he has to give up and is sent to hospital. 

The X ray photograph made three weeks after the fracture 
'-lies place shows a fractured metatarsal bone with abundant 
callus. One seldom sees so much callus formed in three 
seeks as occurs in these fractures. No doubt this is due to 
mo 1 , ement during walking with the fracture. 

The exact cause of a marching fracture seems to be the 
following. In the normal foot the arch of the foot is so 
constructed that the balk of the weight of the body is trans¬ 
mitted throagh the stoat first metatarsal. The next strongest 
booe is the fifth metatarsal, which takes the next largest 
share in bearing the weight of the body. By referring to 
the skeleton one sees that the second metatarsal is the 
weakest bone. Use third and fourth following it in order of 
strsogth. 

When the arch falls down the weight of the body is distri¬ 
buted more equally to all the metatarsals, but the central 
ctei being in more direct line with the astragalus get more 
than their share of the weight, and the second metatarsal 
Ming in direct line with the head of the astralagus 
rsts the greatest proportion of the weight of the body. It 
norites more weight than it is constructed for, and under 
prolonged strain of long marching, when the soldier is carry¬ 
ing his full equipment, it gives way. 

When s person stands on his toes on one foot, the greatest 
breaking strain is near the head of the metatarsal bones, and 
tail is the position in which the fracture occurs most 
frequently. It probably occurs when the man rises on to 
the toes of one foot to make a forward step with the other 
foot. 

Is four of oar cases the fracture occurred near the head 
and in two n—r the middle of the shaft. 

Tbis fracture must be fairly common during the long 
□arches made by our men, as these six cases have come to 
my notice in a series of 13,000 X ray negatives. 


Fig. 5 (Case 5). 



Fig. 6 (Case 6). 



Descriptions of Cates (aontintied). 


csss I —B T , age 29 Alter a march of 29 kilometres In one day his 
•wt were very sore Next morning his feet felt “as if they were going 
'* bant.' That day be inarched 9 kilometres, and had to fall out from 
the pain in his feet. No history obtainable of any sudden breaking 
[at* He was fiat-footed before joining the Army. About three 
*eeks titer the day he had to give up after marching 9 kilometres he 
wwe to oar X ray department, and the X rays showed fracture of the 
r kW right metataraal about Its middle, with abundant callus formation, 
trif-i) 

Csss 4. —C. O., age 30. While on e long march pain of acute kind 
-iw on In his left foot, and he had to fail ont. He had no accident 


to cause the pain. He carried on for about three weeks, and the X ray- 
photograph made five weeks after the time when the acute pain came 
on shows fracture of the Becond left metatarsal near its head. (Fig. 4.) 

Cask 5.—T. N., age 34. During a tong march, with full equipment, 
he felt severe pain in his left foot. No history of accident to it. He 
carried on with his unit for two weeks, and then had to give up. Three 
weeks after the severe pain the X ray photograph showed fracture of 
the third left metatarsal about Us middle. (Fig. 5.) 

Oise 6.—Pte. B., age 19$. Felt severe pain in foot during a long 
march. Came for X-rays three weeks later. X rays showed fracture 
of fourth right metatarsal near the head, with abundant callus. (Fig.6.) 
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maximum functional utility in view of possible subsequent 
stiffness and adhesions. 5. Distribution of pressure over as 
wide an area as possible to prevent pressure sores. 6. Light¬ 
ness and adaptability for application to limb and 
also for transport. 7. A composition, such as rubber 
and galvanised metal, which can be easily cleaned 
and sterilised. 

Description of Splint. 

It is probably generally acknowledged that the 
only system which adequately combines immobilisa¬ 
tion with access for dressings is some form of metal 
frame following the outline of the limb and afford¬ 
ing support to the latter by means of slings. 

Fig. 1 shows a splint of galvanised wire after the 
pattern of the cradle splint of Major E.Hey Groves, 
but differing essentially therefrom in that the wire 
framework does not pass under the axilla. The 
shoulder-piece (A) is hinged to the tubular frame¬ 
work in such a manner as to allow of its being 
swung into any position. It can thus be used for 
either arm and packed flat for transport. Through 
the hinges connecting the shoulder-piece to the frame 
a rubber tubular band passes under the axilla, flrmlv 
gripped by the said loops, but not too firmly to prevent 
adjustment. To the forward end of the splint is affixed 
an angled loop of wire (H) secured by a bolt which 
passes through the frame and forms a pivot about 
whioh the loop can turn, the bolt being provided with 


Universal splint applied to a case of fractured humerus. 

Method of Application. 

Fracture of humerus (Fig. 2).—One end of the axillary 
tube (B) having been withdrawn, the angled splint is laid 
over the fractured limb. Accessory rubber slings (GO) are 
placed in position ; the tubular axillary band is replaced in 
the head-piece and drawn taut, thus fixing the splint at the 
shoulder. The wrist is next fixed to the hand-piece (H>. 
The broad elastic band (E) is then passed over the forearm 
and fastened with the necessary degree of tension to the 
T-shaped metal loop <F). (See Fig. 3.) By this arrangement 
constriction of the soft parts and interference with the 
venous return are avoided. Traction being now applied, the 
fractured segments of bone are drawn asunder, the rubber 
tube in the axilla pulling upwards and the elastic band 
downwards. 

As to final slinging and adjustment, the three cardinal 

E oints of the arm—viz., the shoulder, elbow, and wrist— 
aving been immobilised, dressings are attached to the 
limb by bandages which encircle the arm and corresponding 
part of the splint, the removal of which in no way disturbs 
the adjustment of the fracture. When the patient is up a 

Fig. 3. 


Fractured humerus put up as in Fig. 1, the limb being raised aud 
abducted for dressing purposes. 

narrow sling passes round the wrist portion of the splir 
and supports it lo the neck. The liinb can be lifted int 
any position desirable for dressing and irrigation purpose 
as also for the prevention of fixation at the shoulder-join 
(See Figs. 2 and 3.) 

Fracture of forearm .—The shoulder having been fixed, t* 
rubber band (L) is attached to the hand-piece (H), whioh 


A UNIVERSAL EXTENSION-SPLINT FOR 
GUNSHOT FRACTURES OF THE 
UPPER LIMB. 

By REGINALD WILLIAMS, L.R.C.P. A-S.Edin., 

LITE CAPTAIX, R.A.Xt.C.; SURGICAL SPECIALIST, BARRET WAR HOSPITAL. 


So many are the methods for dealing with fractures of the 
bones of the arm that it might seem superfluous to suggest 
another were it not that in that very multiplicity of method a 
difficulty lies. For though the specialist, particularly if 
appointed to a hospital in England, may be able to make 
suitable selection for an individual case from a varied assort¬ 
ment of apparatus, this is impracticable in field-service work, 
where simplicity and unification are of paramount import¬ 
ance. The question therefore arises, is it possible from a 
study of the cardinal principles of the already existing types 
to evolve a simple apparatus for each limb, affording not 
only adequate treatment for all typical fractures, but easily 
applied, adjusted, and packed. 

In the present article the problem of the upper limb alone 
is dealt with, consideration of the lower limb being deferred 
till later. And, first, as to the essential attributes of such a 
splint. A splint for gnnshot fractures should provide: 
1. Efficient immobilisation of the whole limb. 2. Ready 
access to wounds without disturbance of immobilisation. 
3. Adequate extension of the broken segments. 4. Main¬ 
tenance of joints in a position of physiological rest or of 

Fig. 1. 


a winged nnt by which it can be tightened at will and set at 
any desired angle of supination. In whatever way the wrist 
is fixed, as the hand-piece swivels on a transverse bar move¬ 
ments of flexion of the wrist are not prevented, nor are 
movements of the fingers interfered with. A flat elastic 
band (L) is passed under the wrist and crossed over the back 
of the hand, the hooked end being attached to the angled 
loop of wire (H). Accessory rubber slings |G G) are hooked on 
to the frame when necessary. The detachable T shaped 
metal loop (F) is booked on to the winged nnt (D)at the 
lower angle, and the broad elastic band (E) is affixed below 
the elbow for fracture of the humerus (see Fig. 2,i and behind 
the elbow for fractures of the lower arm, aH shown in Fig. 4. 

Fig. 2. 
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iied in any position desired by means of the T nut con¬ 
tending the nand-piece. The rubber band (E) is passed 
itcve the elbow ana attached to the T-shaped metal loop (F), 
ftaar fixed in position behind the elbow. The T screws 
cc are loosened and the forward end of the splint is 
liawn out till sufficient tension on the broken segments is 
obtained. The screws are then fixed in this position. Fig. 4.) 


ON THE TREATMENT OF 

RECENT GUNSHOT WOUNDS WITH 
BISMUTH-IODOFORM-PARAFFIN PASTE. 

WITH SPECIAL BEFERENCE TO COMPOUND FRACTURES. 


Fig. a. 





fractured forearm, 
pronated. 


The forearm 1b 


Fig. 5 the T screws (cccc) 
(Fig. 1) have been loosened and 
splint has been straightened and 
-shaped attachable loop if) lias 
rubber band (El has been nsed as an 


Advantage* of the Splint. 

The advantages of this splint are 
the following:— 

1. Only one splint is required for 
any typical fracture of the upper limb. 

2. A gradual, painless, and suffi¬ 
cient extension is effected. 

3. It is the ideal splint forfielddress- 
mg stations. Once affixed, it need 
nev er be removed, as the rubber bands 
ran be detached and sterilised daily. 

4. The weight of the splint, with 
attachments, is only 1} lb. 

5. It can be packed fiat or in 
lections. By the latter method it 
ran be sent by post in a card¬ 
board box 12 x 9 X 1 in. 

6. The entire splint can be 
sterilised and can at any time be 
placed in an arm-bath. 

7. The comfort of the patient is 
raonnoraly increased and pain is 
practically eliminated. 

8. The nurse's work is reduced to 


Fig. 5. 
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A large number of cases have now been reported in 
which the bismuth-iodoform-paraffin paste (B.I.P.P.), intro¬ 
duced by Professor Rutherford Morison, has been employed 
with satisfactory results. These cases, however, have all 
been sent to England suppurating freely before this treat¬ 
ment was applied, and its use in recent wounds has not been 
reported. The writers wish to record their experience of the 
use of B.I.P.P. in recent wounds as encountered in a casualty 
clearing station and to advocate this method as a treatment 
for recently infected wounds in which suppuration is not yet 
fully established. They have been further encouraged by 
the report of Dr. Louisa Garrett Anderson and Dr. Helen 
Chambers on a large series of cases treated in England, for 
they say “the best results are obtained when B.I.P.P. treat¬ 
ment is applied soon after the man has been wounded.” The 
danger of gas gangrene has deterred surgeons from employ¬ 
ing the method at this early stage in wounds which are con¬ 
stantly infected with the various strains of organisms which 
produce gas gangrene. Fleming found in the bacteriological 
examination of 127 cases of wounds from one to seven days 
old B. aerogenes capsulatus (B. perfringens) in 103 cases, 
streptococci in 102 cases, staphylococci in 40 cases, 
B. tetani in 22 cases. He found also a variety ol 
other organisms in 67 cases. In a series of 25 
specimens, including missiles, fragments of clothing, pieces 
of excised skin and portions of resected muscle from wounds 
seen in this casualty clearing station within 24 hours of the 
receipt of the injury, the following organisms were found by 
Captain J. W. McNee and Captain J. S. Dunn in films and 
cultures : in 23 cases large bacilli of perfringens type ;in9cases 
streptococci; in 1 case Staphylococcus aureus ; in 1 case 
Gram-negative bacilli. In only one instance in which some 
fragments of cloth from a wound were examined by films 
and cultures was the result negative. 

Advantages of Method arid Technique. 

The method rightly used has the following advantages :■— 

1. The wound can be closed by sutures, rendering pro¬ 
longed drainage unnecessary, and in the great majority of 
cases there is no suppuration. 

2. No change of dressings is required and much disturb¬ 
ance of the patient is avoided—a most important matter to 
freshly wounded men to whom rest is essential. 

3. It greatly increases the facility and reduces the dis¬ 
comfort of transport. Apart from wounds of the viscera and 
central nervous system, the management of compound 
fractures presents the most difficult problem for the surgeon 
in a casualty clearing station, and it is in this class of cases 
that the writers have found the method particularly valuable. 

4. There is no increased liability to the development of 
gas gangrene. On the contrary, it is diminished. 

Technique .—The patients usually arrive in a filthy condi¬ 
tion, encrusted with mud. The skin around the wounds, for 
now they are usually multiple shell, bomb, or grenade 
wounds, is cleaned with ether soap and rendered as surgi¬ 
cally clean as possible. The part is surrounded with dry 
sterilised towels. Surrounding the entry and exit wounds 
there is always a margin of necrotic skin heavily infected 
with micro-organisms. This is removed by excising a ring 
of skin one-eighth of an inch wide. The wound is then 
freely opened up and all foreign bodies and loose pieces ol 
bone areas far as possible removed. Further, all devitalised 
muscle is resected and bleeding points are secured with 
Spencer-Wells artery forceps. This resection extends not 
only to muscle which is obviously necrotic, but also to areas 
which are devascularised and non-contractile. It is in 
muscle in this condition that gas gangrene begins to spread. 
Although this procedure is most important, tiie writers have 
had long enough experience to know that in itself it is in¬ 
sufficient to prevent the subsequent development of obvious 
signs of infection in compound fractures. The raw surface 
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is then well swabbed with methylated spirit, and the 
B.I.P.P., consisting of 2 parts of iodoform to 1 of bismuth 
subnitrate with sufficient liquid paraffin to produce the 
consistency of Devonshire cream, is smeared all over the 
wound and the ends of bone with a piece of dry gauze. 
It should be well rubbed in to form a thin film on 
the surface, and care should be taken not to leave 
any excess. It is convenient to leave the ligaturing 
of" bleeding points until this stage, as otherwise the 
ligatures are apt to be rubbed off. Gaps in muscle 
can be brought together with catgut stitches when 
necessary. The wound is then sewn up with interrupted 
fishing-gut sutures and a dressing of ary sterilised gauze 
is applied; this is covered with wool, and. if required, a 
splint is applied. In a favourable case the dressing need 
not be disturbed until the patient is evacuated to the base, 
as it is an invariable rule to examine the wound before the 
patient leaves. If the outer dressing becomes stained with 
discharge it should be changed without disturbing the 
gauze in contact with the wound. If the natient has to be 
evacuated immediately to the base it is advisable to insert 
the fishing-gut stitches, but to leave them untied or only 
loosely tied. They can then be tightened later on without fear 
of tension being caused in the wound by retained discharge. 
This applies particularly to very extensive wounds. 

It will be observed that the writers have differed from the 
technique described by Professor Rutherford Morison in the 
free excision of damaged tissues, the reason being the 
liability to the development of gas gangrene in recent 
wounds containing devitalised muscle. Such muscle is 
highly dangerous and permanently functionless ; conse¬ 
quently, no further damage is done by resecting it. More¬ 
over, the belly of the individual muscle is frequently torn 
across, so that the muscle as an organ is rendered useless, 
unless it be sutured with catgut, which this technique 
renders possible. 

Results of Treatment. 

As a rule there is a general reaction following this 
procedure lasting from 24 to 48 hours. This is shown 
by an elevation of the temperature and pulse-rate. This 
soon subsides and there are no other alarming symptoms, 
so that the surgeon must not be deterred and tempted 
to examine the wound. Should, however, the wound 
be examined, it will be found in a favourable case that 
the edges present the signs of a mild inflammatory re¬ 
action, the evidences of which have disappeared by the 
third or fourth day. There is a discharge consisting of 
serum mixed with the products of decomposing B.I.P.P. It 
is not foul, but smells strongly of iodoform. The 
amount is roughly proportional to the area of the 
raw surface involved. Should the case not be progressing 
well, the general appearance of the patient is most sugges¬ 
tive, and there is pain and tenderness in the part affected, 
and when examined it is red and swollen. The temperature 
and pulse-rate remain high. This has only happened in two 
cases, one a shell wound of the thigh, the other a grenade 
wonnd of the wrist, neither of them being compound fractures. 
The symptoms and signs were unmistakable the day following 
the operation in each case ; both cases recovered after opening 
up and draining the wounds freely. The failure was probably 
to be attributed to insufficient resection of damaged tissues. 
So far there have been no cases presenting signs of iodoform 
or bismuth poisoning, but care has been taken not to use an 
excessive quantity of B.I.P.P. nor to leave any lumps in the 
wounds. 

The writers have used this method since September, 1916, 
but not continuously. A large number of compound fractures 
have come under their observation since that date which 
have been treated by various methods ; but as they have found 
this method gives the most satisfactory results, they now use 
it exclusively in all compound fractures. They have found 
it valuable also where amputation has to be performed on 
account of severe laceration of the tissues ; in such cases the 
stump almost invariably suppurates otherwise. 

Illustrative cases. —The following short notes of five typical 
cases illustrate its use in compound fractures :— 

Cask 1. Compound fracture of left femur. —Lance-Corporal W. t wounded 
by a shell fragment at 10p.m. on Feb. 17th, 1917. The entry wound 
was over the anterior aspect of the thigh at the level of the junction 
of the nilddle with the lower third, Blze of a two-shilling piece. The 
e«lt wound at the same level was 4 inches in length, situa*ed at the 
bick of the limb. Operation 12 hours later. The wound was freely 
opened up in front and non-contractlle muscle and many fragments of 
loose bone were removed. The same was carried out through the 
posterior exit wound. The bleeps muscle which had been completely 
divided across showed much laceration. The wound was well dried 
out with methylated spirit and B.I.P.P. applied. The muscles were 
brought into apposition with catgut sutures and the skin with silkworm 


gut. The patient made a straightforward recovery and went to the base 
on the seventeenth da v after operation. The tern uerature on one occasion 
(fourth day) reached 102° F.. after which time it came down to normal. 
The anterior wound was healed, and posteriorly, except for a sinus 
leading down to a bare area of bone, the wound was healing well. 
Bacteriological examination Bhowedexudate from this wound containing 
streptococci and Btaphylococci. 



Radiogram of Case 5, showing the appearance of the fracture after being 
treated with B.I.P.P. 

Case 2. Machine gun bullet wound oj right radius .—Corporal B 
was admitted to hospital at 2 a.m. on Feb. 28th with a wound of the 
right arm. The missile had entered just below the head of the 
radius and passed out at a point on the same level over the inner 
aspect of the limb. The forearm was very nwollen and tender, and 
there was no oulse at the wrist. Operation 11 hours after Injury. On 
laying open the wound the radial artery was found dividod close to its 
origin ; both ends of the vessel were ligatured and several fragments of 
bone which were completely detached were removed. The radius 
showed much comminution just below the head of the bone. Wound 
dried out with methylated spirit, gauze and the B.I.P.P. applied The 
wounds were entirely closed without a drain. The patient left on the 
seventh day after the operation when he was dressed for the first time 
Both wounds were healed by first intention. He was transferred to 
England on the fifteenth day after the operation quite healed and 
with the sutures removed. 

Cask 3. Rifle grenade wound of tight radius .—Private M.. admitted 
to hospital on March 8th at 6 p.m. He had been wounded six hours 
previously. There was an entry wound in the outer aspect of the 
right forearm the size of a sixpence. The exit wound, which was larger 
and showed more destruction of the skin, was on the same level and on 
the inner aspect of the limb. Operation eight hours after injury. Both 
wounds were freely laid open and several fragments of bone were 
removed : the shaft, of the radius, however, was not completely broken 
across After following the usual technique the wound was completely 
closed in layers. The usual general reaction followed and patient left 
with a normal temperature and pulse on the fifth day. The entry wound 
was healed by first intention and the exit wound showed a small 
amount of blood-stained serum from one point, otherwise it was 
healed. 

Case 4. Compound fracture oj femur.— Private, admitted on March 3rd 
suffering from a scalp wound and a compound fracture In the lower 
third of the right femur, due to shell wounds Operation 12 hours after 
injury. The scalp wound was excised and sutured; this healed bj T first 
intention and the stitches were ternoved on the sixth day. The thigh 
wound was freely opened up and all foreign bodies were removed. Skin 
and torn muscle were excised. The raw surface was treated with 
B.I.P-P. and the wound sewn up. A Wallace splint with plaster exten 
slon was applied. The patient was evacuated to the base on March 12th. 
the wound being quite healthy, and Colonel Cuthbert Wallace, A.M.S.. 
informed us on April 1st that he had recently seen the patient in a 
satisfactory condition in a base hospital. 

Case 5. Compoundfracture of humerus. —Private.admitted March 22nd 
suffering from shrapnel wound enudng compound fracture of surgical 
neck of (eft humerus. Operation 12 hours after the receipt of injury. 
A shrapnel ball was removed from the axilla by new incision. This was 
treated with B.I P.P. and sutured. The wound of entry was excised 
and all dead tissue was cut away. The raw surfarc and bone ends were 
treated with spirit and B.I.P.P. In the usual waj r and the wound sewn 
up. Patient was sent to the base on March 26th. There was then no 
sign of any suppuration in the wound when it was redressed with gauze 
and spirit. 
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Conclusions. 

1. The method is applicable to recent as well as to wounds 
reveal days old. 

2. There is no increased liability to gas gangrene if care 
he taken to eliminate that danger by free incision of damaged 

3. It is the simplest and most reliable method the writers 
hare had the opportunity of employing of avoiding suppura¬ 
tion in infected gunshot wounds. 

4. It contributes greatly to the comfort and well-being of 
the patient for the following reasons : (a) wet dressings and 
irrigations are avoided; (t) as the.dressings need seldom 
be changed there is a minimum disturbance of the injured 
part. 

Sc/rrrmat — Rutherford Keelson : The Lancet. August 12th, 1916, 
a 2SB. L<clsa Garrett Anderson sad Helen Chambers ; The Lancet, 
Sort 3rd. 1917. p. 331. Alexander Fleming: The Lancet, Sept. 18th, 

ISIS p. 538. _ 


THE HAEMOGLOBIN VALUE OF THE 
BLOOD IN SURGICAL SHOCK. 

By F. A. BAIN'BKIDGE, M.D.Cantab., F.R.C.P. Lond., 
D.Sc. Lord., 

ranrvoa or physiology in the i'NIVee-ity of London ; 

ASH 

H. B. BULLEN, B. A. Cantab. 


Is a Memorandum recently issued by the Medical Research 
Committee (published in The Lancet of March 31st) evidence 
it brought forward that shock, experimentally produced in 
aumahi is usually accompanied by a considerable loss of 
phana from the blood into the tissues. The loss of plasma 
sot only diminishes the volume of the circulating blood but 
also renders it more concentrated, and the increased concen- 
• ration is manifested by a rise in the percentage haemoglobin 
value of die blood. The Memorandum also contains a 
reference to observations made in France by Captain 
Marshall, R.A.M.C., which support the view that loss of 
plasma into the tissues is an important factor in surgical 
-hock in mac. 

Surgical shock in man, however, is frequently associated 
with considerable haemorrhage; and, as is well known, the 
normal reaction of the body to hsemorrhage is the rapid 
absorption of fluid from the tissues into the blood. By this 
nwann the volume of the blood is more or less completely 
restored to its former level, although the blood becomes 
sore dilute and its percentage haemoglobin value is lowered. 
I; seems probable that in a patient suffering from both Bhock 
sad hsemorrhage the percentage haemoglobin value of the 
blood represents the outcome of two opposing processes 
—namely, shock which tends to concentrate the blood 
>zA haemorrhage which leads to dilution of the blood. 
Determination of the percentage haemoglobin value in 
inch a case ought to show which of these processes 
U predominant; a low haemoglobin value may be regarded 
as indicating that the patient is spontaneously increasing 
the roiume of his blood at the expense of his tissue fluids, 
whereas if the haemoglobin value is approximately normal 
'As physiological reaction to loss of blood is being counter¬ 
acted by the tendency of shock to concentrate the blood. 

We have recently had the opportunity of determining the 
iremoglobui value of the blood in several cases of shock. 
The patients were injured almost simultaneously, and were 
admitted a few minutes later to St. Bartholomew’s Hospital. 
Three hours later, when the bremoglobin value of their blood 
was determined, fonr of the patients bad lost a considerable 
vacant of blood, and in three cases the hsemorrhage was not 
ixapietely checked ; all the patients showed well-marked 
dmical signs of shock. The nature of the injuries and the 
'bseraiicns made on the blood are summarised in the table. 

The hemoglobin determinations in Cases 1-4 make it clear 
that the patients who recovered reacted to hemorrhage by 
ihsorbing fluid from their tissues into the blood, and thereby 
retored the volume of the circulating blood. On the con¬ 
trary. this compensatory process failed to take place in the 
pitaents who died from shock. Further, in Case 5, who had 
to hemorrhage, the haemoglobin value rose considerably 
more the normal figure. These cases are too few in number 
to uuti/y any dogmatic statement as to the prognostic signifi¬ 
cance of the haemoglobin valne of the blood in surgical 


shock. It seems legitimate, howeuer, to point out, first, that-, 
they entirely support the view that loss of plasma from the . 
blood into the tissues is an important factor in shock ; and, 
secondly, that they have a direct practical bearing. 

The obvious inference from these observations is that, in., 
shock accompanied by hsemorrhage, a normal or approxi¬ 
mately normal haemoglobin value indicates that the patient 
is unable to make up for the loss of blood by absorbing fluid, 
from his tissues. In these circumstances the volnme of his. 
blood becomes inadequate for the carrying on of the circula¬ 
tion, and the intravenous injection of saline solution (pre- 
feiably a hypertonic solution) is desirable at the earliest 
possible moment. 



l 


2 

3 

4 

5 


Man or boy. 

i 

< 

Nature of Injury, &c. 

Hemoglobin 
examination 
on samo day." 

Result. 




3 P.M. 

6 P.M. 



30 

Compound fracture of tibia and 
fibula of both lege. Wound 
of right knee, involving the 
joint. Considerable logs of 
blood. Right leg amputated 
at seat of election 2.30 p.m. 
Hb sample taken imme¬ 
diately after the operation. 

67 

' 

' 


Recovered. 

M 


Both feet shattered; severe 
hemorrhage. Both feet 
amputated approx. 4 p.m. 

87 

9b 

Died from shock 
40 hours after 
injury. 



Compound fracture of right 
ankle and considerable 
hemorrhage. Superficial 
burns of arm and trunk. 
Amputation at seat of elec¬ 
tion at approx. 5 p.m. 

92 


Died from shock 
within 12 hours 
after injury. 

B 

17 

Compound fracture of left 
tibia and fibula. Fracture 
of base of skull. Moderate 
hemorrhage. No major opera 
tion performed. 

62 


Recovered. 

M 


Very severe deep burn of right 
leg and side ; tissues charred 
to a depth of 1 in. Popliteal 
nerve exposed and partly 
burnt. No hemorrhage. 

108 

94 

Recovered 


• In each case the injuries were received at 11.40 11.50 a.m. 


At the time of the first hremoglobiu estimation none of 
these patients, except Case 1, had received saline injections; 
Case 1 bad 1 pint saline per rectum between 2.30 p.m. and 
3 p.m. Between 3 p.m. and 6 f.m. Case 5 drank several pints 1 
of fluid. r» 


A DEVICE FOR INSURING SPONTANEOUS 
SEPARATION OF BLOOD CLOT 
FROM THE WALLS OF THE 
CONTAINING VESSEL. 

BY A. D. GARDNER, M.D. OxoN., F.R.C.S. Eng. 

(From the Department of Pathology , University of Oxford 
Standards Laboratory under the Medical 

Research Committee.) ■ 


I. 

One of the chief difficulties that I, doubtless in common 
with many other workers, have experienced in the obtaining 
of serum from blood is the frequent refusal of clot to 
separate from the walls of the containing tube or cylinder. 
Many pathologists, it seems, have never been troubled by 
this difficulty ; others, however, have. For instance, Lord 
Lister, as quoted by Sir W. Watson Cheyne, 1 observtd that 
if blood be drawn aseptically into a glass vessel sterilised by 
heat the clot which forms does not contract and squeeze 
out serum. But, on the other hand, in reply to this 
quotation, Wright states that - “the whole of the serum 
industry depends on the fact that blood when drawn into',a 
vessel which has been sterilised by heat does contract and 
squeeze out serum." ,. 

Thus we have apparently a disagreement between two 
very eminent observers upon one of the commonest labora¬ 
tory phenomena. Lister's unqualified statement would meet 
with little support frem workers who have had any consider- 

1 British Journal of Surgery. 1916. 

2 The Lancet, Sept. 16th, 1916, p. 507. 
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nble experience of serology, for blood clot is at least quite 
frequently found to separate and contract properly in glass 
vessels sterilised by heat. On the other hand, Wright’s 
statement, which suggests that there are few or no excep¬ 
tions to the rule that snch clot does separate and contract, 
is not in agreement with my own experience. Dudgeon, 
Oorbett, and Bawtree, 1 in describing the preparation 
of human serum, say that separation of clot and 
expression of serum take place in a few hours in sterile 
glass vessels. They mention no exception to this rule. 
I may observe in this connexion that my own expe¬ 
rience of serological work at St. Thomas’s Hospital was in 
full agreement with their observation, for I can hardly 
remember a single case of failure of separation while I was 
working there. In my present laboratory, on the other hand, 
about live out of every six specimens of human or animal 
blood fail to separate and contract in a satisfactory manner 
after coagulation. It makes no difference whether the glass 
vessels are finally washed with distilled or with tapwater 
before dry sterilisation ; and I have been quite unable to find 
any reason for the difference. Professor G. Dreyer has 
suggested that it may be due to the fact that the blood 
speoimens in this laboratory come, in a great majority of 
cases, from inoculated men and animals, while those that I 
remember at 8t. Thomas’s were nearly all from normal 
individuals. 

When a specimen of blood has been allowed to coagulate 
and the clot has been left to contract, but no satisfactory 
contraction has taken place, then it becomes necessary to use 
some sort of force to separate the clot from the walls of the 
vessel to which it remains adherent. But the nse of force, 
entailing as it does the introduction of a glass or metal rod 
into the vessel, is objectionable. For it is impossible to 
separate the clot thus without breaking it to a certain extent 
and liberating a sufficient quantity of haemoglobin to cause 
some pink or red colouration of the serum. Moreover, the 
opening of the vessel for this manipulation affords an extra 
chance that the serum may become spoiled by bacterial 
contamination. 

These considerations, combined with the vexatious delay 
in the preparation of serum that results from a failure of clot 
separation, make it desirable to adopt some procedure which 
may insure the automatic separation and proper contraction 
of the clot and render mechanical interference unnecessary. 
The following simple method which was devised for the 
purpose has given uniformly satisfactory results over a 
period of six months. 

Method. 

Into the tubes or cylinders which are to receive the blood 
a small quantity of melted saline agar is poured. For an 
ordinary test-tube 1'0c.c. is ample. The agar is a 11 percent, 
solution in 0 85 per cent. Nad solution. No alkali is added. 
Thetubesare then plugged and sterilised in the autoclave. 
Shortly before the tubes are to be used the agar is melted by 
immersing the lower end of the tube in boiling water and the 
melted agar is allowed to run up the walls of the tube, so as 
to coat them with a thin film. The excess of agar may be 
allowed to run back to the bottom of the tube or, if it be con¬ 
siderable, it may be poured away after removal of the plug. 

Either the whole of the inner surface of the tube may 
thus be coated or there may be left uncoated a longitudinal 
strip, running from the mouth of the tnbe down some 
three-quarters of its length and having a width of about 
one third of the circumference of the tube. In the former 
case the whole clot will detach itself from the glass, and 
oither sink to the bottom or remain suspended by delicate 
attachments at its upper pole. In the latter case the clot 
will almost always adhere firmly to the uncoated strip of 
glass while separating everywhere else. The serum which 
separates out is practically always free from any visible 
trace of haemogloDin, and it mav be left in contact with 
the clot for several days without acquiring a pink tinge. 
The coagulation of the blood appears to be slightly delayed 
l>y contact with agar, and the quantity of serum obtained in 
a given time is usually rather less than in the case of a 
perfect automatic separation from a plain glass surface. 
But both these disadvantages, in themselves not import¬ 
ant, may, if desired, be counteracted by placing the 
tubes in the incubator at 37 C. for one or two hours 
after collection of the blood. If this has been performed 
aaeptically the high temperature will do no harm. Once 
ooagulation has taken place separation and contraction occur 
with striking rapidity. The action of the agar film appears 
to be purely mechanical. The clot adheres firmly to the 
film and the serum which first exudes from the clot filters 
through the film or passes through cracks in it and 
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separates the film from the wall of the tnbe. The adhesion 
of the agar to the clot is often clearly to be seen at the lower 
pole of the clot when a ping of agar has been left at the 
bottom of the tube; for the plug can be seen capping the 
lower pole of the clot and drawn up by it away from the 

floor of the tube. 
The appended 
drawing shows the 
results of allowing 
two portions of the 
same specimen of 
blood to clot (A) in 
an ordinary sterile 
glass tube, (B) in an 
agar film tube. The 
drawing was made 
after 24 hours. The 
control tube shows 
a complete absence 
of separation of the 
clot, while the agar 
film tube shows a 
separated and well¬ 
concentrated clot 
adherent to a part 
of the tube that has 
been intentionally 
left uncoated. 

The question 
arises whether the 
serum is in any way 
affected h"y contact with the agar film. I can only say that 
experience has not led me to suspect any deleterious effect 
of the agar film on agglutinating serum. I have found hy 
experiment that there is no determinable difference between 
the agglutinin titres of two specimens of the same blood 
when the one has clotted in an agar-lined tube and the other 
in a plain glass tube. But this is a point which would need 
to be taken more carefully into consideration when nsing 
this method in the production of therapeutic sera. 

Gelatin has a very similar effect upon the separation of 
blood clot. In fact, it is in some respects better than agar. 
For instance, gelatin-lined tubes do not so often show an 
untidy “ shreddy ” clot as do agar tubes and the coagula 
tion and separation are usually more rapid. But gelatin hai 
the disadvantage of a low melting-point, which makes it a 
less convenient substance to deal with in hot weather anc 
forbids the incubation of tubes, should this be^ desired 
Moreover, there is at least a theoretical possibility tha 
some digestion of the gelatin by tryptic ferments in tb 
serum may occasionally take place. These consideration 
have led me to adopt agar in preference to gelatin for routin 
work. 


Experiment to show the Percentages of Serum Obtained afti 
48 Hours , without Manipulation , from t)x Blood : 
Variously Treated Tubes. 
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* The clot in this tube had hardly separated at all ; it was mech 
cally separated half an hour before the test. 

The above table shows the quantities per cent, of sei 
obtained (without manipulation) from ox-blood which 1 
been allowed to coagulate in a number of tubes treatec 
various ways. A glance will show that the quanti 
obtainable from tubes treated with three different kind 
agar and three different kinds of gelatin are very sim 
one to another, and that there is a considerable dej 



* The Lancet, August 19th, 1916, p. 315. 
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of uniformity in the percentages from the individual 
tabes. On the contrary, from the plain glass tubes a much 
smaller total percentage of serum was obtained (and this 
would have been even more striking had not the clot in one 
of these tnbes been separated by manipulation about half an 
hour before the serum was drawn off). Moreover, the great 
irregularity of the percentages from the individual tubes— 
ranging from 37 2 per cent, to 2 2 per cent.—is in clear con¬ 
trast to the uniformity secured by the agar or gelatin film. 

Summary. 

The spontaneous separation of blood-clot in glass vessels, 
and a uniform yield of serum, may be insured by coating the 
inner surface of the vessel with a thin film of agar or gelatin. 
For general purposes agar is to be preferred. 


A SEBACEOUS HORN. 

Bt OSWALD VEVERS, M R.C.S., L.R.C.P. Lond., 

ACTISG MF.DICU Sl'PEBWTENDBHT, LAVfERSTOCK HOUSE ASYLUM. 

As uncommonly well-developed sebaceous horn, the length 
oeing M in., the diameter at base Jin., is shown in the 
accompanying photograph. The spiral shape, site, and 
general appearance produced a striking resemblance to a 
ram's horn. The patient, a married woman, was admitted 
to Backs County Asylum, suffering from delusional insanity, 
in September, 1916. During the daytime she wa9 wont to 
conceal as much of the growth as possible by means of tufts 
of false hair, from which the free end of the horn protruded 
in a disturbing manner. The tip was freely movable through 
shout two inches, without causing pain, the whole horn 



Photograph showing the sebaceous horn, 
moving en matte and being inalterable in form by even very 
considerable force. On grasping the base firmly movement 
could be elicited over the subjacent frontal bone, but the scalp 
here was not so freely movable as usual. Mr. L. W. Reynolds, 
of High Wycombe, informs me that he removed a similar 
growth from the patient's scalp eleven years ago, and that it 
“recurred a year Later and then broke off,” and continues, 
“ whether it is associated with mental disease I cannot say, 
but the picture in Treves’s book has a somewhat demented 
look about it. ” It would be interesting to know if any con¬ 
nexion has been traced. 

I wiah to express my thanks to the medical superintendent, 
Dr. H. Kerr, for permission to publish the case, and also to 
Mr. Reynolds, the patient’s medical adviser. 


Reports mth Jnalgikal $etarbs 

FROM 

THE LA NCET LABO RATORY. 

“ CHEVALIER" MALT FLOUR. 

(Tuckers and Blakes, Limited, Ashley-boad 
Maltings, Bristol.) 

The analysis of this flour was as follows:—Moisture, 
10'20 per cent.; maltose, 25 21 per cent. ; dextrin, 13 04 
per cent. ; starch, 31-2 percent. ; protein, 15-75 per cent, 
(nitrogen = 2 50 per cent.); fat, 1-60 per cent.; mineral 
matter, 3-00 per cent, (containing 0-80 phosphoric acid). 
It will be seen that the diastasic process has been well carried 
out, the starch being largely converted into soluble dextrin 
and maltose. The flour still showed some diastasic activity. 
The reaction for enzymss was well marked. The flour was 
practically free from irritating husk. It has a pleasant 
malty flavour, and there can be little doubt of its nutritive 
value and easy assimilability. It mixes with milk very well, 
forming with it a sustaining and palatable liquid food, 
suitable for invalid and infant requirements. 

CHLOROGEN. 

(Arthur Hyams and Co., Limited, 10, Essex-street, 
Strand, London, W.C.) 

Chlorogen is described as a water-sterilising solution con¬ 
taining di-basic hypochlorite prepared by Nesfield’s process, 
and is intended for both military and civil use. It is a 
oolourless fluid with chlorous odour. It is decidedly alkaline 
to litmus paper, the colouring matter of which it rapidly 
bleaches. On adding a solution of potassic iodide to chlo¬ 
rogen iodine is at once liberated. It is practically free from 
lime, but contains sodium salts. A marked chlorous odour 
is developed when It is added to water, 1 drop of chlorogen 
in 1 gallon being stated to give 1 part of chlorine in 1,280,000 
parts. The powerful bactericidal action of chlorine so 
developed is familiar to all. The chlorine equivalent of 
chlorogen is well preserved. 

COCOA AND MILK POWDER (SWEETENED). 

(Cadbury, Bournville.) 

This powder affords a very ready means of preparing a 
sustaining and nourishing beverage according to the manner 
directed. We found, as evidence of milk powder_ being 
present, 10-28 per cent, of milk sugar. The total amount of 
materials soluble in cold water was 72 5 percent., which 
consisted largely of cane sugar. The total fat amounted to 
12 per cent., the mineral matter to 2-50 per cent., nitrogen 
to 2 12 per cent., and moisture to 160 per cent. The flavour 
is attractive, being partly due to the full cream milk powder 
employed and partly to the cocoa, but, of course, the powder 
is decidedly sweet, owing to the cane sugar present. 

LIQUOR UNOLINE. 

(W. E. Lowe and Co., Limited, 8, Stafford-street, 
Old Bond-street, London, W.) 

This {luid has been prepared in accordance with a sugges¬ 
tion made by the late Sir Lauder Brunton some years ago 
that the mineral matters obtained by incinerating willow 
charcoal might give a more effective salt for medicinal 
purposes than when the ordinary potassium salts are 
employed. The salts in the willow charcoal are converted 
into nitrate by treating their solution with calcium nitrate, 
when presumably calcium carbonate is thrown out. The 
preparation has been credited with giving good results in 
rheumatism and neuritis, and particularly in arterio-sclerosis. 
On evaporating the “ liquor ” to dryness we obtained a clean 
crystalline residue made up chiefly of potassium nitrate, one- 
half fluid ounce (the usual dose) containing approximately 
1 gramme of the salt. 

TABLOID HALAZONE (0 004 gramme). 

(Burroughs, Wellcome, and Co., Snow Hill Buildings, 
London, E.C.) 

Halazone is a chloramine derivative associated with 
a sulphonic and a benzoic group— p. sulphon-dichloro- 
amino-benzoic acid. It was recommended in a recent 
report to the Medical Research Committee as a most 
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efficient disinfectant for drinking water. The tabloid 
halazone dissolves readily in water and develops a chlorous 
odonr. The solution is alkaline and shows marked bleaching 
properties and easily sets free iodine from potassium iodide 
solutions. It leaves no unpleasant taste in the water and 
each tabloid is sufficient to sterilise a litre of ordinary water, 
but when the water is suspicious the addition of two is recom¬ 
mended, and contact should be allowed to take place for 
40 minutes before the water is consumed. 

(1) “PATENT” GROATS; (2) "PATENT” BARLEY. 

(Keen, Robinson, and Co., Limited, London.) 

1. “Patent” groats contain a maximum amount of the 
nutritive constituents of the oat, while all irritating husk is 
removed. They are rich in both protein matters (117 per 
cent.) and mineral salts (1-7 per cent.). The special method 
of man ufacture renders them a useful adjunct with milk in 
infant and invalid feeding. Their value in this respect is 
most probably assisted by the presence of vitamines and 
enzymes. 2. This last observation applies also to “ patent" 
barley, which occurs as a fine flour. Barley, of course, 
contains about half the amount of proteins and fat present 
in oats, while the easily assimilable starch of barley reaches 
the figure of 81 5 per cent., the oat freed from husk showing 
74-3 per cent. The uses of barley flour both as a beverage 
and for special dietetic purposes in infant feeding are well 
known. The starch of barley flour seems more readily digested 
than that of some of the cereals. 


ftcto Indentions. 


AN APPARATUS FOR THE INTRAVENOUS 
INJECTION OF SALVARSAN. 

In view of the increasing importance of modern anti¬ 
syphilitic remedies, in the use of which so many medical 
men are now receiving instruction, it is greatly to be desired 
that the apparatus employed in such treatment should be of 
the highest attainable grade. I became familiar with 
Professor Welchmann's apparatus whilst working at the 
Virchow Institute, Berlin, but further experience in its use 



The essential parts of the apparatus are the two ball- 
valves (see illustration), the seating of which must be 
perfect. The function of the upper valve is to prevent 


blood being drawn from the vein when the piston of the 
syringe is withdrawn, whilst the lower valve prevents the 
return of the solution to the receptacle which contains it. 
The syringe should be filled with solution once or twice and 
emptied so that all air is expelled. When this has been 
done, the tube, which has a metal male portion, should be 
inserted into the socket of the needle. The piston of the 
syringe should then be drawn in and out until the required 
quantity of solution has been injected into the vein. The 
apparatus is easily sterilised by boiling and it is sufficiently 
portable to be carried in an ordinary inside coat pocket. In 
the sketch a glass cylinder is shown, but any kind of recep¬ 
tacle can be employed, such as a tumbler, Ac. The quantity 
of fluid to be injected can be accurately gauged within wide 
limits. For instance, if 600 c.c. of salvarsan solution is 
prepared in a large glass flask 100 c.c. can be injected into 
six patients by simply changing the needle each time. A 
special advantage in the construction of the needle is that 
after insertion into any vein it will rest on the arm parallel 
with the surface. When working alone the instrument can 
be easily manipulated, one hand being kept on the needle, 
whilst the other is used by means of the ring in the piston 
rod, to work the syringe. 1 have found this form of needle 
preferable to any other pattern, both for entering the vein 
and for remaining in position after insertion. In the course 
of my work as pathologist at Netley I had to inject salvarsan 
into many dark-skinned soldiers (Indians), whose veins are 
difficult to see, and this form of needle then proved very 
useful. The apparatus can also be employed for the 
injection of saline solution. 

Messrs. Allen and Hanburys, Wigmore-street, W., are 
the makers. 

Knigbtsbridge. M. J. Rowlands, M.D. Brux., M.R.C.S. 


A CRUTCH-LIMB. 

From his experience as consulting surgeon to an army 
corps Professor v. Baeyer (Ettlingen) has evolved a very 



simple form of prosthesis 1 for amputations of the leg, which 
may be regarded as something between a crutch and an 
artificial limb. He calls it a “ seat-stick,” but probably the 
compound word “crutch-limb” will suggest the device 
better to the English reader. 

The crutch-limb consists of a stick expanding above into a 
flat board, to the top of which two girdles are attached, a 
pelvic and a shoulder, both of adjustable length. The 
illustration sufficiently shows its method of application. 
The device leaves both hands free, and avoids the necessity 
of axillary support with its dangers of nerve compression. 
Professor v. Baeyer states that the crutch-limb has become 
highly popular in his orthopsedic reserve hospital. 

1 Munch, med. Wochena., 1917. 1., 829 (Military Supplement). 
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l GREAT ADVANCE IN THE TREATMENT OF BURNS 


SLIGHT ox* SEVERE. 



MBRINE 


(Method of Dr. Barthe de Sandfort.) 



AM BRINE instantly alleviates pain, promotes rapid healing:, forms a sure Protection against 

Infection of the Wound. 

Although the dressing with AMBRINE is ooclnsive and adhesive, it becomes after a short 
lieriod non-adhesive, and can be removed without pain, hremorrhage, or injury to the newly forming 
tissues. The heating takes place without leaving scars or contraction. 

SUPPLIED TO'.-The British Navy, French Ministry of War and Marine, The French Red Cross, The 
Italian, Belgian, and Roumanian Governments, The French Railway Companies, The 
Carnegie Trust Company, U.S.A., &c. 

INDIC ATION B Tor the Use of AMBRINB 


BURNS 


CHILBLAINS VARICOSE ULCERS NEURALGIA SCIATICA 

NEURITIS PHLEBITIS RHEUMATISM QOUT, «c., &c. 


The BRITISH MEDICAL JOURNAL, 
Sept. 2nd, 1916:— 

Re Ambrine Teeaimkkt, 

. The primary and quite incontestable advan¬ 
tages of the treatment are two : it is agreeable to the 
patient, ix-cause entirely painless ; it is convenient to 

the surgeon, because easily and quickly applied. 

It is possible that the treatment would be useful 
in dealing with ordinary ulcers, and in any case 
it is certa'n that the study of its application to 
the raw surfaces is worth pursuing.” 


THE LANCET, June 10th, 1916 

The Value of Ambrine in the Treatment of Wounds. 

“Attention is being drawn to the remarkable sucoess of 
the Ambrine Wax treatment now being used at the 
HOpital St. Nioolas at Issy-les-Houlineaux for burns, 
frozen feet, and all wounds where the tissues have been so 
damaged as to exact great length of time and considerable 
disfigurement in their restitution by the usual means. The 
Minister of War, in reply to the deputy M. Mods as to why. 
in view of the marvellous results obtained by treating barns 
and frost bites with Ambrine at the Hopital St. Nicolas, 
all the soldiers suffering from such wounds were not sent 
there, stated that this was being done as far as possible. ...” 


With AMBRINE treatment no waste of the material takes place—sufficient only being prepared 

for each application as required. 


The SCIENTIFIC TREATMENT of HAY FEVER & allied ailments. 




According to Dr. MOL'NEYRAT, the discoverer of Galyl (the widely adopted Salvarsan Substitute). 

f OR MU LA — ChUrrhydrate ol Quinine e. Hectine —i.e., Benzo-sulfene-para-amiao-phenyl-artenate of Quinine. 

Non toxic, produces no ill results. Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results. 

As a prophylactic against Hay Fever, &c. 


Rapid abortive action in the initial sti 


Curative action in the Advanced and Chronic conditions. 


LITERATURE OX APPLICATION. 


THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, Holbobn, London, E.C. 1. 

T«i^»boan UoLsons 1311. (Late M. Bbesillon A Co.) Telegrams : •* Am psalvas, Londux.** 
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ELECTRIC COLLOIDAL METALS 

Employed by leading Physicians and Surgeons and 
in the Hospitals of France, Great Britain, &c. 

Special GOLD MEDAL at the International Congress of Medicine, London, 1913. 

ELECTRARGOL ELECTROSELENIUM 

(ELECTRIC COLLOIDAL SILVER). j {S&LtlNIUM). Boxes of 3 tubes of 5 c.o. 

I Treatment of Cancer. 

lor Hypodermic Injection — 

Boxes of 6 tubes of 5 c.c. Boxes of 3 tubes of 10 c.c. | El CpTD 00 U PR rt I 

For Surgical ute —Bottles of 50 and 100 c.c. i t L tU I 11 UUU rilU lm 

J _ I (COPPER OXIDE). 

Til CD ADCIITIO Al lum A ATI AUC . Boxes of 6 tubes of 5 c.c. Boxes ot 3 tubes of 10 c.c. 

THERAPEUTICAL INDICATIONS : Cancer, Tuberculosis , , nfect lous Diseases 

AH Infectious diseases and in particular 

Typhus, Tetanus, Measles, Variola, Septicaemia, ELECTR-Hc (EI.ECTR0MERCUR0L) 

Scarlatina, Cholera, Erysipelas, Malta Fever, {MERCURY). Boxes of 6 tubes of 5 c.c. 

Acute Meningitis, &c. ' Ml forms of Syphilis. 

LOCAL APPLICATIONS: ELECTROMARTIOL 

Septic Infections of Wounds, Mammary {1ROM). 

abscess, Epididymitis, Orchitis, Whitlow, Boxes of 12 tubes of 2 c.c. Boxes of 6 tubes of. 5 c.c. 

Furunculosis. Treatment of the ansmic syndrom. 


Full literature sent post free on application to: F. H. MERTENS, 64, Holbokn Viaduct, LONDON, E.C. 1 ^ H37 

CLIN LABORATORIES-P A RI|S . 



MEDICAL 


TORPID ULCERS speedily heal when treated with j 
“SANITAS JELLY.” 

WOUNDS OF ALL KINDS are best washed with I 
“SANITAS FLUID,” which contains Peroxide of 
Hydrogen allied with other germicidal substances. 

INFECTIOUS SORE THROATS are prevented and 

rapidly recover by gargling "SANITAS FLUID” and 
warm water (1-3). 

PEELING STAGE OF INFECTIOUS DISORDERS.- 

SpongiDg with “SANITAS FLUID” (1-3) is strongly 
recommended. 

ANTISEPTIC FOR SURGEONS. -our “SANITAS 

S\ POL ” is an improvement on the German Lysol. 

BODY VERMIN.— “Sanitas anti-vermin paste ” 

is a simple, safe, and effective remedy. 


OINTS. 


MUSCULAR RHEUMATISM AND LUMBACO "are 

speedily relieved by application of “ POTEX," our 
new scientific potato preparation. 

HAY FEVER .—Great relief is obtained by smearing up 
the nostrils, icc., with “KAYTOR,” our new 
scientific preparation. 

PRURITUS can also be frequently relieved by the 
application of “ KAYTOR.” 

MOUTH AND TEETH WASH. —The most effective agent 
for this purpose is “SANITAS FLUID,” which acts 
both as an oxidising agent and antiseptic. 

FUMIGATION OF INFECTED APARTMENTS is 

best carried out by means of “ SANITAS 
FORMIGATORS" or “SANITAS SULPHUR 
CANDLES.” 



The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E. 

Disinfectant Manufacturers, by Appointment, to H.M. THE KING. 
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Air Raid Psychology. 

Is certain schools of biological thought a 
favourite theme is the phylogenetic adaptation 
of the organism to repeated sense stimuli of a 
given type, -whereby appropriate reflex action, by 
way of defence or otherwise, is installed. By 
thorough-going exponents of these views it is held 
that since high-velocity projectiles are a recent 
development in warfare the sense organs have not 
become adapted to such stimuli, hence they cannot 
react; in other words, wounds thus produced are 
painless, at least at the moment of contact. Aerial 
bombardments of crowded cities are a still more 
recent development of “ civilised ” warfare, and, 
ex hypothesi the individual must be even less 
adapted to such stimuli than in the former instance. 
What, then, of his behaviour at such moments ? 
Any thoughtful consideration of the subject will 
lead to the conclusion that various psychological 
factors are involved and that a distinction may be 
drawn between the response of the individual and 
that of the crowd. Man is still largely an instinctive 
a nimal and only a little bit reasonable; his in¬ 
telligence may point the better way but innate 
trends may prevent his following it. Instincts have 
different strengths in different individuals and 
different races, yet probably the most general and 
the most powerful is that of self-preservation. This 
is called into being by the emotion of fear, and 
tends to express itself either in flight or in conceal¬ 
ment, or both. The more unusual, strange, un¬ 
familiar the exciting stimulus, the more overpower¬ 
ing is the instinct likely to prove —Omne ignotum 
pro magnifico is a very old saying, but also a very 
true one. When, therefore, without warning, a 
bomb drops from the blue in a crowded thorough¬ 
fare to dash for the nearest shelter is as instinctive 
an act as for the puppy to hunt the first rabbit that 
crosses its path. Further, what is strange also 
Eicites the instinct of curiositv, which, once aroused, 
may come into conflict with the other instinct; and 
recent experiences undoubtedly go to prove that at 
its bidding the individual may brave the risk and 
ignore the call of self-preservation. 

But other psychological factors, other psychical 
stimuli, come into play and jostle each other for 
possession of the final common path that leads 
to action. With increasing knowledge our behaviour 
becomes more and more rational; and, after the 
fimt momentary instinct to flight, a glance at the 
sky may reveal the reassuring fact that the bomb- 
droppers are not directly overhead, and at once the 
stream of action is determined in another direction. 
Or the individual may have rub the gauntlet on a 
previous occasion and, profiting by his experience, 
ignore both fear and curiosity. The citizen who 


hears the cry of “ Zeppelins! ” and turns over 
muttering, “ I wish they’d let me sleep,” is not 
acting in a spirit of bravado, but according to a 
psychological law. Further, anger or pity is an 
emotion that may oust fear or curiosity and deter¬ 
mine the individual’s conduct. And yet again, what 
of such stimuli as self -control and sense of duty ? 
Whatever the policeman's first instincts may be, no 
one who has seen him directing the current of 
humanity to safety at these anxious moments can 
doubt the motives which actuate him. The crowd, 
however, as has been acutely pointed out by 
Gustave le Bon, is something more than a 
congeries of individuals. It is apt to be swayed 
by certain stimuli, just as it possesses certain 
psychological characteristics, to which the indi¬ 
vidual is a stranger. A crowd is apt to be 
impulsive, mobile, unstable; in it the hetero¬ 
geneous is swamped by the homogeneous. Fear may 
be felt by the individual, but panic is a crowd- 
phenomenon. On the other hand, crowds may 
exhibit praiseworthy features, may demonstrate 
the ruling activity of- virtues, whose role in the 
behaviour of the individual may be less easy to 
detect. Above all, what has often been regarded as 
a fundamentally important factor, that of race, is 
seen par excellence in the response of the crowd to 
stimuli of the character that we have become 
familiar with since the outbreak of the war. 
From a psychological viewpoint it is instructive 
and not a little entertaining to glance over the 
comments of the lay press after such experiences as 
have recently been ours in Loudon. It may be 
remembered that after the raid of Sept. 2nd, 1916, 
when an enemy airship was brought down in flames, 
a daily paper next day described the sight as 
“ beyond doubt the greatest free show that London 
has ever enjoyed.” No doubt thousands, who had 
satisfied themselves that they at least were safe, 
positively “ enjoyed ” the whole thing, and forgot 
the acute mental distress and anguish of the actual 
sufferers of the raid. Sometimes anger is uppermost, 
as when a well-known writer declares the mothers of 
England “will not long consent to sit silent with 
their arms tied behind their backs.” Another 
publicist, irritated at the frequency with which the 
“ calm ” of the public is insisted on, candidly 
protests, “ It is only oysters who are not rather 
frightened when bombs are dropping round.” 
There is no inconsistency in these varying com¬ 
ments, all of which are fair. 

A large out-patient department of a hospital 
serving a raided district is an excellent place in 
which to learn what the effects on the attacked 
population really are. From this experience, more 
than once repeated, we believe in the traditional 
British phlegm, and we think it no exaggeration to 
assert that our public, as a whole, is calm and its 
conduct exemplary. He would be rather less than 
human whose heart does not beat more quickly 
when the guns indicate the proximity of the 
invader, and in the bombed areas there are many 
whose state of nervous fear is not far removed from 
the “ shell shock ” of the firing line. Between these, 
whose temperaments are of a nervous type, and 
others who, even in the danger area, may pride 
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themselves on their sangfroid and nonchalance, there 
remain the crowd of our fellow human beings 
animated by a diversity of instincts and motives, 
and pursuing a course determined by that stimulus 
which may attain the final common path and 
blossom into action. How different these psychical 
stimuli are we have sufficiently indicated, and how 
well, on the whole, reason has prevailed we 
are proud to record. We made a brief investiga¬ 
tion into the demeanour of the inmates of 
the metropolitan hospitals during the last and 
severest air raid on London. A summary of this 
will be found on another page,' and shows that the 
hospital patients, obviously susceptible material to 
sudden shock, under good supervision remained 
calm. Nor do medical men hear much of 
subsequent apprehensiveness, sleeplessness, re. 
action in the form of fatigue, collapse, or break, 
downs. Some of us know of the fits, hysterical and 
epileptic, that take on a fresh development, the 
strokes of paralysis from excitement, the heart 
failures, the acceleration of latent pathological 
processes, but these have not been common occur¬ 
rences. And in the great majority of our fellows 
we believe the evidence before us shows their 
demeanour under stress to have been unimpeach¬ 
able, and to augur well for whatever days of trial 
may yet be in store. 


War Bread. 

The Ministry of Food have dealt frankly with 
the criticisms that have appeared lately as to the 
unpalatability and indigestibility of war bread— 
the former is admitted and the latter is not 
denied where baking has been faulty. We learn 
from an authoritative source that applications 
are reaching the Ministry of Food for permission 
to use pure wheat flour. Up to the present date the 
numbers of these applications have not been large, 
but they may grow to such an extent that more 
careful scrutiny will have to be made before 
granting them. The medical profession will render 
the country an undoubted service in cooperating 
with the Ministry of Food to prevent an abuse of 
the privilege. In appealing to them to do this it 
may be pointed out that complaint is by no means 
general, the applications coming in much larger 
proportions from certain districts than from others. 
Thus Hampshire, Yorkshire, Lancashire, Lincoln¬ 
shire, and Cornwall furnish 64 per cent, of the 
total number of applications from England, with 
less than one quarter of the total population. 

A committee of scientific experts have instituted, 
at the instance of the Food Controller and by 
arrangement with the Wheat Commission, a series 
of experiments on the digestibility of war bread 
and the advantage of milling to various standards. 
The experiments are not complete, but we may 
look for an improvement of conditions as a 
result of the work. The Ministry of Food admitted 
at a press conference held in Grosvenor House on 
Tuesday last that certain millers have not yet 
succeeded in properly adapting their equipment to 
the existing orders, with the result that badly made 
1 Se« p 59. 


flour has been used in certain districts. On the 
other hand, most of the mills have overcome the 
difficulties which at first presented themselves, and 
are now producing good and wholesome flour from 
mixed grain. War bread has not yet become a 
uniform commodity; but that it has been produced 
in enormous quantities in many districts with differ¬ 
ing populations, and without a complaint arising, 
shows that the system of obtaining a palatable and 
digestible war bread merely awaits further develop 
ment. The rapidity of this development will largely 
depend upon the attitude of the miller and 
baker, and when these important persons follow 
intelligently the directions supplied them for pro¬ 
ducing a good flour and bread respectively from 
mixed grain, then a food that is good both in 
texture and condition may well be hoped for. 
It must be admitted that both the miller and the 
baker have considerable difficulties to contend with 
in the production of palatable bread which will 
keep under present conditions. To the miller is 
set the problem of producing from maize and other 
cereals, with, in many cases, imperfect machinery, 
grades of flour which will blend satisfactorily with 
wheat, and flour containing more of the outer part 
of the grain than formerly. To the baker is set 
the problem of baking bread from a composite flour 
which differs in properties from that which he 
has been accustomed to handle. On the whole, 
both the miller and the baker have met these 
difficulties remarkably well, and there can be 
little doubt that, with further experience, the 
troubles will be completely overcome. That a 
palatable and nourishing bread can be produced 
which complies with the orders of the Ministry of 
Food is quite certain. The importance of this state¬ 
ment cannot be over-estimated : it is a confident 
message from those who know, and may be 
accepted at its face value. And the message meanB 
nothing less than this: the nation can be saved 
from bread famine by complying with the 
directions laid down and the precautions taken. 
The fact is well worth bearing in mind by those 
who are tempted to grumble. The suggestion is not 
that half a loaf but that a whole loaf is better than 
no bread at all. Such a change in the composition 
and texture of our daily bread as is enjoined by 
the orders of the Food Controller was bound to 
lead to dissatisfaction in many quarters, but every 
endeavour is being made to minimise the sacrifice 
which, to some extent, the consumer is asked to 
make. As time goes on war bread will improve 
rather than deteriorate; the further attention given 
to the special requirements of its preparation will 
assuredly have good outcome. 

Questions like ropiness, mouldiness, staleneBS, and 
hardness of certain war breads are all being rapidly 
and seriously dealt with by competent experts. In 
the meantime no uneasiness need arise. Ropiness, 
for instance, is a fermentation due to a bacillus 
parasitic on grasses, and quite harmless to man or 
other animals. With the cooperation secured of the 
miller and baker, no reasonable ground for com¬ 
plaint can arise, while it should be a source of 
satisfaction that a general acceptance of war 
bread means robbing the enemy of a weapon 
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which he appears to look upon as infallible. 
The complaints received very largely reflect the 
fact that this is the third year of an unprecedented 
war. The conntry is in a state of siege and the 
supply of wheat is not enough to provide all the 
bread needed. Admixture of other cereals less 
adapted them wheat to bread-making is an actual 
necessity of the conntry, and one of the most 
serious responsibilities of the medical profession is 
to assist the administration by checking the flow of 
uncalled-for complaints. The relation of Govern¬ 
ment regulation bread to the health of the com¬ 
munity is under the earnest consideration of a 
committee of the Royal Society. 



"He quid nlmla.” 


MENTALLY DEFICIENT OFFENDERS. 

The Report of the Howard Association for 1916 
calls attention to the large proportion of physically 
and mentally deficient persons now in prison, and 
quotes from the Prison Commissioners’ Report for 
the same year the statement that “one of the 
notable effects of the war on the prison population 
has been that the receptions are now, for the most 
part, confined to the physically and mentally weak.” 
Seeing that the male population of the prisons is 
less than one-half of what it was the year before 
the war, the existing proportion of defectives is, of 
course, easily accounted for. Probably but few of 
the floating populat ion of men of military age who in 
times of peace inhabit the local prisons for more or 
less short periods have not either volunteered or been 
recruited when deemed flt for military service of 
some kind. As regards the “ mental defectives,” 
there are doubtless many more of this class in 
prison, both now and before the war, than the 204 
who were stated by the Prison Commissioners in 
1916 to have been certifiable as such under the 
Mental Deficiency Act. Commenting on these facts, 
the Howard Association pertinently asks: “ Why is 
it that mentally defective offenders are admitted 
to prison at all, and what is the use of certifying 
them as mentally defective if they are to be 
released, as was the case last year?” And 
the Association correctly replies to these ques¬ 
tions that “it is the law of the bind, and that 
there is nowhere else than prison for these 
offenders to go.” The remedy, or at least an 
initial remedy, for this undeniably deplorable state 
of things, now suggested by the Howard Associa¬ 
tion, is that some of the prisons which have 
been closed or otherwise used during the war 
should be devoted to the segregation of mentally 
defective prisoners, in the interests of society and 
of the half-witted individuals themselves. We 
think that this suggestion involves a total misconcep¬ 
tion of the existing difficulty. As long as institutions 
properly adapted for the segregation, cure, and em¬ 
ployment of mentally defective persons are unavoid¬ 
able it would be worse than useless to transfer the 
patients at this time to small prison buildings—for it 
is mainly the small prisons which are empty—where 
nothing could be done for their benefit. No possible 
good of any k ind coaid result beyond the convenience 
of confining them until suitable places were found for 
them. Such prisoners would be far less better off 


than they are now, and the suggested scheme could 
not be tolerated with only the general welfare of 
society in view. At present all that has been 
done, since the passing of the Mental Deficiency Act, 
for the care and control of mentally deficient 
offenders who are unfit for prison discipline is the 
establishment of an institution for women only. 
The Board of Control, which is now responsible for 
carrying out the provisions of this Act. has not as 
yet supplied accommodation for male defective 
offenders, although, even before the war, a prison 
which could have been rendered approximately 
suitable for a time was placed at their disposal by 
the Prison Commissioners. It may be said here, 
also, that before the passing of the Mental Deficiency 
Act the prison authorities made several endeavours 
to minimise the re-admissions to prison of mental 
defectives by informing the local police of all such 
prisoners discharged into their districts, in order that 
theymight be brought before the notice of the local 
authorities and appropriately dealt with when found 
to be uncared for; but practically no regard tvas taken 
of such information. It seems to us that the prison 
authorities, who were among the first to press 
strongly on the Government more than 12 years 
ago the necessity for legislation in order to provide 
for proper care and control on discharge of 
prisoners who were found quite unable by reason 
of mental defect to shift for themselves, should not 
be saddled with the responsibility of directing 
asylums for either the mentally or the physically 
defective. Whether wisely or not the law has 
apportioned this duty to a Board of Control mainly 
composed of the former members of the Lunacy 
Commission, and it is rather for this Board than 
for the Prison Commission to make reply to the 
questions asked by the Howard Association. 


THE TREATMENT OF SCIATICA BY APPLICATION 
OF STRONG HYDROCHLORIC ACID. 

Dr. Harrington Sainsbury has described in 
The Lancet of June 16th remarkable results 
from the treatment of neuritis, and particularly 
of sciatica, by the application of strong hydro¬ 
chloric acid to the skin along the line of the 
inflamed nerve. He ascribes the treatment to Dr. 
Hugh Wingfield, but we may point out that it is 
not new and was noticed in our columns nearly 
20 years ago' in an annotation on an article 
which was published in the Semainc Mcdicale. 
We may recall the circumstances, as this valuable 
remedy seems in the interval to have been 
almost completely forgotten. Moreover, the 
manner of its discovery is interesting. This was 
due to an accident founded on a blundering 
ignorance of chemistry. A man who had suffered 
for many years from sciatica was treated in an 
Algerian hospital by hypodermic injections of salt 
and water, but without much success. After he 
had left he bethought him that perhaps the salt 
was not strong enough and that a stronger pre¬ 
paration of salt might be successful. He therefore 
procured some “spirit of salt” (strong hydro¬ 
chloric acid) and painted it on the skin. 
He got rid of his long-standing trouble 
in a few days. Shortly afterwards he attended 
the hospital for some other affection, and con¬ 
fided in Dr. Bourlier, professor of therapeutics, 
whom he saw, how he had got rid of his sciatica. 
Dr. Bourlier thought the plan worthy of trial, and 
employed it in several cases with invariable success. 

1 The Laxckt, Nov. 20lh, 1897, p. 1338. 
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A thesis was then published on the subject by Dr. 
C. Gennatas, of Montpellier, on the basis of a dozen 
cases of sciatica, all of which were completely 
relieved by this means. As far as we know, only 
one paper on the subject has been published in 
this country. After the appearance of our annota¬ 
tion Mr. JR. A. Bayliss reported 16 cases of sciatica 
treated by application of hydrochloric acid over the 
course of the sciatic nerve." In most instances they 
had defied every other treatment. Two patients 
were completely cured, II were considerably 
relieved, and 3 did not improve. He also treated 
10 cases of intractable pain in the heelB and 
plantar region, the sequel® of acute rheumatism, 
many being gonorrhoeal. Four of the patients 
were quite cured, 1 was very much relieved, and 
5 were not improved. _ 


A DEFENCE OF HYPO-NUTRITION. 

An impartial study of the effect of lowered 
nutrition on a large unselected population would 
be of great interest at any time, and especially now 
when the food blockade is a recognised form of 
warfare. At a recent military-medical meeting in 
Berlin Professor Klemperer summarised the results 
of some hospital observations, probably made at the 
Moabit Hospital, of which he is director in peace 
times. No one, he Bays, need feel ill merely 
because he is thin, since a loss of 10-20 per cent, of 
hiB peace-time weight is normal. Except to manual 
labourers a reduction of the musculature makes no 
matter. Per head of hospital population not more 
than 1500 calories are available, amongst which milk 
and eggs are still included, but practically all 
diseases heal without delay, even when the protein 
intake is diminished. Professor Klemperer goes on 
to consider war bread. Made with 94 per cent, of 
flour containing much gluten it is tolerated by a 
surprisingly large number; even the cellulose is 
utilised in consequence of the formation of new 
intestinal ferments. The increased vitamine intake 
has resulted in a vigour new to many folks and a 
corresponding disappearance of constipation and 
neurasthenia. Gout and diabetes have also greatly 
diminished. On the other hand, Professor Klemperer 
noted an increased severity in the cases of tubercu¬ 
losis coming up as out-patients, many of whom had 
seen active service, and also in affections of the 
blood-vessels owing to the physical and mental 
strains of warfare. __ 


THE PARASITOLOGY OF PYORRHOEA ALVEOLARIS. 

In recent years the clinical effects which are 
supposed to result from pyorrhcca alveolaris and 
the causation and treatment of the disease have 
received a good deal of attention and been the 
subject of much experimental investigation. The 
difficulty has been to distinguish amongst the 
crowd of micro-organisms present in the pus from 
the alveolar pockets those which were primarily 
responsible for the lesions and those which were 
merely secondary infections. These latter, how¬ 
ever, may be, and probably are, of great import¬ 
ance in the causation of symptoms. Attention 
has been drawn to the almost constant presence 
of amoebfB in the pus, and the disease has 
been attributed to their action, but on the 
whole the balance of opinion is against the 
view that they are the cause of pyorrhoea. It is 
true that amoebae are nearly invariably to be found, 
but there does not appear to be any connexion 

" t Brit. Med. Jour,, Nov. 19th, 1898, p. 1550. 


between the severity of the disease and the number 
of amoebae, nor has inoculation of the purified 
organism in animals or in the tooth sockets of the 
experimenters themselves produced any character¬ 
istic lesions. With this conclusion Dr. Aubrey H. 
Drew and Dr. Una D. Griffin, in the April number 
of the Journal of the Itoyal Microscopical Society, 
appear to agree. Taking advantage of the large 
amount of material passing through their hands at 
the Dental Hospital, they have investigated very 
fully the parasitology of pyorrhoea, and have 
described some interesting phases in the life cycle 
of the amoeba and discovered what they believe 
to be new species of flagellates. In conjunc¬ 
tion with Dr. Penfold they attempted, though 
without success, to obtain a lytic Beruin by the 
injection into animals of pure cultures of nmceb® 
which by their technique they had succeeded in 
obtaining from the pus. These cultures were able to 
produce abscesses containing living amceb® when 
inoculated subcutaneously in the gninea-pig. No 
complement-fixation bodies could be detected in 
the patient's blood serum when alcoholic and saline 
extracts of the amcebic cysts were used as antigens. 
The important observation was made that cysts 
which closely resembled the form described as 
Entamoeba minuta are found in the fames of 
pyorrhoea cases, and might give rise to error in the 
diagnosis of dysentery ; these cysts are believed to 
be those of E. gingivalis. The investigation was 
not mainly concerned with the clinical aspect of 
the question, but it was noted that emetine was of 
no value in treatment. Mechanical injury was 
thought to play an exceedingly important part in the 
commencement of the disease, which almost in¬ 
variably starts as a marginal gingivitis. Following 
the injury the spirochetes, such as Sp. vincenti, 
appear to play the chief part in the disease, causing 
destruction of tissue and the formation of pockets 
in which pyogenic cocci and other organisms find a 
good breeding-ground where toxin formation and 
absorption can go on continuously. 


ANGLO-SAXON MEDICINE AND THE ORIGINS OF 
FRENCH SURGERY. • 


On Anglo-Saxon medicine Dr. Charles Singer 
throws light in an erudite monograph reprinted 
from the Proceedings of the Royal Society of Medi¬ 
cine and entitled “ A Review of the Medical 
Literature of the Dark Ages, with a New Text 
of about 1100." Throughout the period prior to the 
twelfth century, when the translations from the 
Arabic writers, which afterwards so largely 
influenced medhevnl medicine, had not yet per¬ 
meated Europe, the Anglo-Saxons would seem to 
have stood practically alone among medical authors 
outside the pale of Latin or Romance Europe. 
Some 89 vernacular medical texts in Teutonic, or, 
as we should prefer to Bay, Nordisk languages, have 
been reprinted by Professor Sudhoff, and of these, 
as Dr. Singer points out, “ not more than thirteen 
are earlier than 1100, and of the thirteen all save 
three or four and all the longer texts are English. 
Chief among these texts is the “ Leech Book of 
Bald,” probably -written in the first half of the 
tenth century. This contains only herbal 
remedies with the conditions justifying their 


iployment. Dr. Singer says:— 

• The general characteristic of this Anglo-Saxon literature 
the wide knowledge of herbs which it displays, 

,h the extreme simplicity of its pharmaceutical P* 0 ?®"” i 
ere are no anatomical descriptions, there is no attemp 
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to leparate diseases from symptoms. The pathological con¬ 
dition is named and the remedy follows (as in the 
T(« jJuVuv or the Leech Books), or the herb is named and 
the symptom follows (as in the first part of the Herbarium 
ol ipnleins).” 

The text reprinted in Dr. Singer's pamphlet is 
the medical portion of the Scientific Encyclopaedia 
of the Twelfth Century, contained in a MS. in the 
Library of St. John s College, Oxford. The work as 
awhole is perhaps the earliest known encyclopaedia. 
It is couched in an often surprising latinity, and 
affords a good idea of the state of knowledge at the 
time of the Norman Conquest. The medical portion 
of the compendium deals with the constitution of 
the body in relation to the four humours, the 
regimen of the four temperaments, phlebotomy, 
prognostication of life and death, herbs, weights, 
meMures, electuaries, plasters, an Anglo-Saxon 
charm to stop bleeding of the nose, the rela¬ 
tion of fevers to the humours, the principles 
of pathology, panaceas, remedies, and the diseases 
to which they are applicable. In all this there is 
no word of surgical technique, even in the case of 
bleeding, or of surgical instruments, which, as Dr. 
Singer points out in a further learned account of 
the Guy de Chauliac MS., preserved at Bristol, were 
net figured in diagrams before the thirteenth 
century. Guy de Chauliac's MS. belongs probably 
to the period between 1420 and 1435, when John, 
hake of Bedford, was Regent of France. The docu¬ 
ment was apparently written for presentation to 
him by Jean Tourtier, Master in Surgery. It con¬ 
tains eight miniatures, reproduced by Dr. Singer, 
representing various operations. We have here the 
origins of modern surgery. In one picture, for 
instance, an inguinal bubo is being opened, in 
another a fractured limb is being put into splints. 
1'hlebotomy is practised as at a much later date, 
the patient holding a surgeon's staff of the kind 
still 6een over barbers' shops, while blood pours 
bom his right arm into a bowl. The pictures of 
ancient trephining instruments ore of great 
interest, as are also others representing cauteries 
and gouges, but the modern instrument maker is 
not on familiar ground here as he would find little 
to suggest the evolution ol his work. 


Esbatcm—I n a note last week on the debt of 
medicine to the discovery of dyes aa obvioua misprint 
*™n.» negative having been omitted. We speak of the 
Pwnbilitj. of finding selective substances “which are 
mimical to the hnman organism’’; the sentence should be 
w kb are not inimical, Ac .' 1 The context has probably 
prevented any misnnderetanding. 
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THE METROPOLITAN HOSPITALS AND 
THE AIR RAID. 


Hospitals have a special and severe responsibility upon 
them in the event of air raids, as they have to provide for 
the protection of an aggregation of individuals, any or all of 
whom may be affected in ways that preclude opportunity 
being taken of ordinary precautions. For some patients the 
attacks add to a mental depression already upon them, while 
for others the physical disabilities increase the sensations of 
terror by the knowledge of abnormal helplessness. In these 
circumstances it is necessary that complete arrangements 
should be made in advance, not only for warding off danger 
as far as possible, but for keeping the unfortunate charges of 
the institution in good heart. 

From an inquiry we have made at various of these institu¬ 
tions in the metropolis it is certain that the authorities have 
fully recognised their onus, that their staffs, medical and 
institutional, dealt with an anxious situation calmly and 
promptly, and that everywhere the note of readiness removed 
the worst concomitant of an air raid—namely, panic. It is 
noteworthy—though surprising only to those who are un¬ 
familiar with the courage characteristic of hospital inmates 
in all circumstances—that the patients played their part 
splendidly; men, women, and children alike remained, 
almost without exception, calm and reliant upon the help 
that could be afforded them. • 

The following are notes made at the various hospitals : — 

St. Bartholomew's Hospital .—There \vm no panic either among men 
or women. The nursing staff were able to keep those In their charge 
well under control, and no lasting bad effect from the severe strain was 
noticed even among the medical cases. The precautionary arrange¬ 
ments worked without a hitch. 

Charing Cross Hospital .—The calmness of the patients was wonderful. 
Two girls cried, but no one else showed any emotion. 

SI. George's Hospital.—The patients remained perfectly calm and 
there did not appear on the surface to be any great difference of 
demeanour In the behaviour of the sexes. The main idea seemed to lie 
curiosity and an endeavour to ascertain what was happening. Certainly 
there was no question of fear The special arrangements made at the 
hospital, both for the treatment of a large number of emergency 
casualties and also for the speedy removal of patients, ii necessary, from 
any part of the hospital, workod very satisfactorily. 

Guy's Ilosjfitai.—A member of the staff, who was engaged with out¬ 
patients at the time of the raid, reports the demeanour of the patients 
to have been very good iodeed. “Though naturally a little restless 
and anxious, in no way was there a tendency to panic. One woman 
commenced to cry but was soon reassured. 1 allowed my patients and 
the ordinary casualty patients to smote; they appreciated this and 
there was no difficulty in controlling them. In my special department 
where nervous manifestations might have t>een expected, none occurred. 
One man who had his leg amputated on the occasion of tue air raid on 
June Hth. when he suffered considerable shock, showed similar sym¬ 
ptoms and cried like a child for four or five hours afterwards The 
patients admitted immediately after the raid showed no signs of panic 
and arrangements were quickly in hand for coping with large numbers 
of accidents, the junior staff and the nursing staff working admirably. 

I remember my head nurse's face, which said simply, “All this air- 
raiding is a nuisance.” I hail on this occasion no difficulty in getting 
the students to seek cover. 

Jxnidon Hospital .—The steady behaviour of the patients during 
Saturday's air raid, which has marked every raid Bince the Zeppelin 
days, was again manifested. There was no noticeablo difference in the 
demeanour of the male and female patients, hut the patients still with 
us who were admitted after the raid of a month ago were more terrified 
of this raid than any of the other patients. The arrangements made 
at this hospital for air raids are of the most minute and elaborate 
character, both in regard to the inmates and in regard to the reception 
of new patients the various resident medical officers being assigned to 
different sections of the huge hospital with the special duty of quelling 
all panic and taking charge of the removal of patients should occasion 
occur. 

St. .Vary’s Hospital—During Saturday’s airraid the behaviour of the 
patients in this hospital was excellent. The women and children as 
well as the men. were calm and self possessed, and ready and w illing to 
submit themselves to the arrangements made by the hospital for their 
safety. These arrangements were all in working order. 

Middlesex Hospital .—All the patients, male and female, behaved 
admirably during tbe air raid on Saturday last. That they maintained 
their self-control so well was largely due to theexainple sot them by the 
sisters and nurses, who proceeded with their work In the ordinary wav 
thus inspiring the patients with confidence. This has been the case in 
all previous raids both by day and night. Ail the arrangements worked 
satisfactorily. 

St. Thomas's Hospital.— Throughout the raid the patients behaved 
extremely well, though there were one or two cases of mild excitement • 
some of the bed-ridden soldiers were nervous, but the majority of the* 
patients who were able to do so stood ready to give aid if occasion arose 
There were some isolated cases of out patients being nervous, but the 
vast majority were only anxious to see something of what, was iming 
on. The sisters and nurses of the hospital are now bo used to alarms 
being given that they regard the whole proceeding very calmly and arr 
thereby able to reassure their patients. The most excitement ua* 
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shown by some out-patients In the casualty department and other 
persons from outside who came into the hospital for shelter. These 
were all sent down into the basement where they remained quiet until 
all danger was passed. The hospital an i the medical and surgical 
officers in attendance were prepared to meet any emergency, and there 
Is a good supply of extra beds which would at once be sentt • the w ards 
for the accommodation of any cases brought In as a result of the raid. 

Universiti/ Col’tge Hospital .—The patients remained calm, the female 
as well as t he male, and the hospital arrangements in case of emergency 
worked satisfactorily. 

Westminster Hospital .—The patients retnained perfectly calm and It 
was not observed toat either sex was specially affected. “Nervous' 
cases of both sexes were somewhat upset, and Borne “heart 1 ' cases 
showed Increased symptoms—rapidity of pulse, and so on. All other 
patients, medical and surgical, preserved their coolness excellently. 
The medical and nursing staffs went at once to assigned posts, their 
discipline being the main cause of t he calm manner in which the situa¬ 
tion was met by the patients. 

The Hospital for Sick Children, a rent Ormond-street.— Darina the raid 
there was no troub'e whatever with the children in the wards nor with 
the nursing staff. The out-patient department was full at the time, and 
at the first sound of guns from the anti-aircraft section all the mothers 
and children were sent to the basement. Very few of the mothers were 
upset, and they were foreigners. 

London Fever Hospital .—Thcbshavlour of the patients was excellent. 
No cowardice was manifest. The boys with scarlet fever, with the 
exception of one boy who cried, took to active vocal verbalisms deroga¬ 
tory to the “ fat-heads,"** square-heads," and “ pigs of Germans." Such 
of the female patients as could rise went to look at the fleet passing over 
the hospital, but one took refuge under her bed and another In a coil- 
cupboard. No other nervous manifestations were noMcel among the 
patients. The med'eal superintendent of the hospital sends us this 
significant note: “ I think that an anticipation of disaster was felt by 
most, but that they were all too proud to betray their fears by emotional 
manifestations. - ' 

Some of the hospitals were of course more tried than 
others^ although for obvious reasons we refrain from indi¬ 
cating which. Oar purpose is to show that a particularly 
vulnerable section of the population preserved their calm in 
a time of great trial, and that a well-thought-out organisa¬ 
tion played the part assigned to it. 


via media which a medical man can adopt with a clear 
conscience towards his scientific knowledge and his social 
relations. 

I have read with keen interest the correspondence In your journal on 
the prophylaxis of venereal diseases. The key to the situat ion lies in the 
realisation of the fact that while prophylaxis Is goot In its own way, it 
is capable of doing haras by removing the few of consequence* that has 
exercised a healthy check on illicit Intercourse in some cases, though 
not In all case*. That consideration would adequately we'gh against 
the rule of giving prophylactic advice If it were practicable to keep tbc 
alvice away from t hose who seek it. But it is not so. Some may 
agree not to give such advice, others will disagree. And if the profession 
were to agree to observe the taboo, the quack would step in to 
sup iiy the demand from the public. Since the advice Is sure to be 
forthcoming, it would be better to let it come from the profession that 
knows its business than from the quack, and from the more scrupulous 
section of the profession than from the less scrupulous one. An 
attempted taboo would prove disastrous by driving the ad vice-seekers 
to less scrupulous and less competent advice-givers. 

If we cannot withhold the advice, we should minimise the harm it Is 
capable ot doing by warning the patient that no prophylaxis beside* 
abstinence is absolutely reliable or altogether safe, and informing him 
that illicit intercourse Is Injurious In a variety of ways, and that 
venerea] diseases are not the only bitter fruits it hears. In that 
connexion a suitable moral lesson can be given which may have some 
salubrious effect in some cases if not in all cases. 

In short, where advice is sought for. It should be given alongside 
with suitable moral advice. But It shoul I not be carried home to those 
who seek it not. The great majority of such people would not care to 
follow- the advice. Oq the other hand, immense barm would be done 
to the nation at large by openly countenancing and Indirectly justify* 
j ing indulgence, and thereby removing the sense of impropriety that 
1 has hitherto served as an effective healt hy jheck In many cases, though 
not in all cases. 

i People who delight in considering themselves practical and scientific 
are prone to belittle and Ignore the Invisible moral and spiritual forces 
that rule the conduct of man and the destiny of nations, and to think 
too much of the visible means that achieve tangible results. But it is 
the invisible that counts in the long run, and m derial achievements 
eventually come to naught where they are not along the line of moral 
requirements. We should therefore take care not to preach and 
popularise prophylaxis at the risk of spoiling the moral sentiment and 
lowering the moral tone of the nation at large. 

Prinoess-street, Bombay, April 28th, 1917. J. K. Dan, LM. A S. 
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Enlighten ment Campaign. 

A cinema film entitled “ Es werde Licht! ” (Let there be 
light!) Is being exhibited in the German cities, showing in 
dramatic form the misfortune which an individual suffering 
from syphilis can bring to his family as a result of 
his carelessness or his ignorance of the danger. The 
film is issued with the support of the German Society for 
Combating Venereal Diseases, and is compared by the 
Munch, meet. Wochen/chr. to the drama “ Die .Sahifif- 
briicbigcn,” the German for “ Les Avaries," of which an 
English version, entitled “ Damaged Goods,’ continues to 
attract large audiences at the St. Martin's Theatre, London. 
The German film is said to be very impressive in spite of its 
undue length, the physician taking leave with the words 
‘•I have done my duty, " after seeking without success to 
dissuade his syphilitic brother from contracting a marriage, 
and leaving the audience to draw the conclnsion that in 
leaving hi? brother s unsuspecting fiancee to her fate the 
physician has by no means done his duty as judged by modern 
standards. The same conflict between professional and social 
motives comes out also in “ Damaged Goods, in which, how¬ 
ever, Bricux has drawn the role of the doctor on lines which 
command throughout the assent of the audience. The play 
might have indeed been written for an English audience of 
advanced thought except for the unfortunate statement made 
by the doctor, and not challenged, that not more than four 
out of every thousand young men have failed to run the risk 
of contracting syphilis. It is impossible to exaggerate the 
educational value of such plays and films as these, and 
llrieux may be regarded at the present time as a main agent 
in bringing the evils of unchastity before the youthful 
population of London. 

The Thirty Preventive Treatment of Venereal Diseases. 

We have been reproached during the last few months with, 
on the one hand, rendering accessible to those who wish to 
make use of them the means of indulging in promiscuous 
sexual intercourse without risk of contracting venereal 
disease ; and, on the other, with refusing to regard the pre¬ 
vention of venereal disease as a matter purely of physical 
hvgiene without reference to social and moral considerations. 
We therefore take the opportunity of printing the following 
letter which we have received from an Indian correspondent. 
Without containing anything new, this letter takes the 


NATIONAL BABY WEEK. 

The week in London closed under circumstances which 
amply justified the National Baby Week Council in having 
decided to give up street processions. On this day Queen 
Alexandra distributed at the Central Hall, Westminster, the 
prizes and certificates which had been awarded in the 
various competitions. As a result of Baby Week Adeline, 
Duchess of Bedford, announced at a meeting of mothers the 
establishment of a hostel for blind infants where treatment 
would be given and education arranged for them as 
they grew up. Dr. R. M. Wilson, who spoke at a con¬ 
ference on mothers' rights, emphasised the need for 
adequate medical attendance for mothers, as to which, 
lie said, all idea of charitv should lie eliminated, 
the health of women and children being the proper 
care of the State. The new day nursery, which was 
opened by Lady Rhondda, at Edridge House,’Fulham Park- 
road. with special grants from the Ministry of Munitions 
and the Board of Education, will accommodate 50 children 
and is regarded as a model of its kind. Mr. J. C. Jackson, 
the medical officer of health for Fulham, is chairman of the 
general committee. At a conference where the question of 
the supply of midwives was discussed, Dr. E. W. Hope, 
the medical officer for Liverpool, advocated the fixing of a 
standard of skill for the midwife, to whom some attraction 
should be held out in order to ensure the well-educated 
woman such remuneration as to free her from financial 
anxiety. He was not in favour of making the midwife a 
municipal officer. Through the midwives alone could the 
benefit of antenatal care be fully realised. Fewer doctors 
would he available for midwifery after the war. 


Royal College of Surgeons of England.— The 
annual meeting of the Fellows of the College was held on 
July 5th, the President, Sir W. Watson Cheyne, being in the 
chair. The result of the election to the Council was as 
follows: — 


Votes. 


Vincent Warren Low 

James Sberren. 

William Ilarrison 

Cripps . 

Francis James 
.steward ... . 


295 

228 


pers. 

33 

32 


220 10 
197 53 


Votes. 

Henry Betliam 

Koblnson. 188 

Harold Barr Grlms- 

dale. 147 

Percy William 
Bassett-Smltli ... 137 


pers. 


2S 


Colonel Charters Symonds, the Vice-President, declared that 
Mr. Warren Low and Mr. Cripps were re-elected members, 
and that Mr. Sherren was elected a member of the Co ’? U /?r> l o 
of the College. Seven Fellows voted in person, and 62o 
votes were received by post. Two voting papers were 
invalid and three arrived too late. Mr. H. J. Price and Mr. 
Willmotfc Evans acted as scrutineers. 
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Cirrtsjmtome. 

"Audi alteram partem.'* 


THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH: 

THE ASSESSMENT OF THE VALUE OF MURMURS. 

To the Editor of The Lancet. 

Sir,— The principles which should underlie every clinical 
investigation are (1) to find out the mechanism by which 
each sign is produced, and (2) the effects which the cause 
of the sign has on the individual’s future life. No doubt 
Sir Dooglas Powell would say these principles are but 
truisms, but they are truisms of that kind which everyone 
reckons to recognise, but which no one puts in practice. 
The state of our knowledge of nearly every clinical sign 
reveals how systematically these principles have been 
ignored, and the attitude of the profession towards murmurs 
shows the need for applying them in practice. My reason 
lor wishing Dr. Alexander Morison—or, for that matter, any 
other writer—to state precisely how a murmur should be 
assessed was to show that this could not be done. In this 
way 1 wished to emphasise the fact that a symptom so 
common, one which every doctor fancies is well understood, 
has never received that careful investigation which would 
enable ns to appreciate its clinical significance and its 
practical application. 

I could illustrate in numerous ways the need for a more 
thorough understanding of the significance of murmurs, but 
I will limit myself to one instance. Every doctor who 
engages in general practice will have from time to time put 
to him the question—whether a woman who has, or is 
supposed to have, some heart affection should be allowed to 
become pregnant. This is a momentous question, and every 
year concerns thousands of women. Now there is not in 
all medicine sufficient knowledge to enable the practitioner 
to answer that question in a satisfactory manner, and though 
it is constantly arising the practitoner can do nothing but 
give an opinion based mainly on guesswork and not on 
accurate knowledge. Wby is this 1 Simply because be is 
togbt by men who are ignorant of the subject. His obstetric 
teacher's knowledge of heart disease is too imperfect for him 
to be able to tell. His teacher of medicine never attends 
obstetric cases, so he can't know the effects of pregnancy on 
toe heart. Why should not these teachers manfully acknow- 1 
edge their ignorance 1 They have not had the opportunity 
w acquire the knowledge—why not frankly state this fact, 
® tbo8e who have the opportunity to undertake the 

The reason 1 speak thus dogmatically on the subject of 

disease and pregnancy is that this problem has been 
nra/T ^ ™ T many ^ ear8, S bort) y after entering general 
L attended a woman in labour with mitral stenosis, 
imn , a “ er 8 reat suffering, undelivered. I was so 
I JrtnSc , m Thelplessness that l read all the literature 
... 1 , the 8ab i ect - I was struck by the fact that 

had r! ^ eme< ? clear as to the source of danger, and no one 
tinn ♦? studied the effects of pregnancy on the circula- 
Tear* i ^ 5 ea w °man. I resolved to do this, and for 
dnrincr madc ob8ma tions on women before pregnancy, 
aft«rwa^* na, f C ^ and * abour « a ®d during the puerperium and 
and«h*„ 8 r 1 accumulated a large number of observations, 
intomrot , aca, ? se fcbem * found myself unable to 

a t A V 0Qnd v anations in the size, the shape, 

'Oond* beart ’* modifications of the heart 

fate of ft* appearance of murmurs; variations in the 
tendon • , fr e< l nen t irregularities, and great dis- 

*arched th* in ja ^ ar , ve * n ® with marked pulsation. I 
it. ratu * e for enlightenment and failed to find 

^Ltoseek t0 \ Preliminary investigation — 

were Drodup^i /f. OW t ie mechanism by which these signs 
^ ? effecfc the ««• of these signs had 

only been sHIa ; j. V0 not soly ed the problem ; I have 
«uj be so|, e j _ t * le lines od which this problem 

** to the natur. *?_ fa . rnish some information in 

totare investigators 6 01 s Jmptoms that may be of use to 


In my inquiry into the significance of these signs I was 
led to the conclusion that little advance could be made by 
the mere study of the murmurs, for I found that when heart 
failure ensued it was by impairment of the efficiency and by 
changes in the structure of the heart muscle. This led to a 
prolonged and systematic inquiry into the functions of the 
heart muscle and the signs of its inefficiency. Though for 
over 100 years it has been taught that the integrity of the 
heart’s efficiency depended on the heart muscle, little or 
nothing had been done to study with precision and detail the 
signs by which this inefficiency was made manifest. The 
results obtained have in many ways shed a new light on the 
meaning of abnormal signs and on heart failure. Thus the 
relation of the condition of the heart muscle to any given 
murmur may be expressed in this way : (1) the presence of 
the murmur may indicate a valve defect which embarrasses a 
healthy muscle in its work, and we therefore have to look for 
the signs of embarrassment; (2) the presence of a murmur 
may indicate that the disease which damaged the valve may 
have also damaged the heart muscle and impaired its 
efficiency, so that we have not only to search for the signs of 
inefficiency, but also for signs of a damaged heart muscle. 

I have failed to understand the mechanism by which the 
vast majority of systolic murmurs are produced. To call 
them curable mitral regurgitations, bruits of debility, exo- 
cardial and so forth, was simply to give them a name which 
conveyed a false impression, as I could get no evidence from 
studying them during life and examining the hearts after 
death to justify such terms. Failing in this, I turned to the 
question of the assessment in regard to the patient’s future. 
By watching large numbers who led strenuous lives for 
many years I realised that the majority of systolic murmurs 
were without importance, and in searching for a method for 
differentiating those without significance from those that 
weTe of significance I inquired into the state of the heart 
muscle and came to the following conclusions. 

If a systolic murmur was present and the response to 
effort was good, and there was no sign of any myocardial 
involvement, then the murmur was of no significance. If 
there was associated with the murmur evidence of functional 
inefficiency or of myocardial involvement, then the prognosis 
would depend on the extent and degree of the inefficiency 
and of the myocardial involvement, and this would be the 
object of further inquiry. 

To illustrate the defects in our knowledge of the signifi¬ 
cance of murmurs, and to show how I have attempted the 
solution of the problem, I will comment on the letters of 
Sir Douglas Powell and Dr. E. H. Col beck, as specific illus¬ 
trations will carry more conviction than abstract propositions* 
however simple and convincing they may be. 

Sir Douglas Powell gives an illustrative case which he 
quotes approvingly as giving all the details necessary for 
assessing the value of a diastolic aortic murmur. I quite agree 
with him it is a good example of the way in which the old 
school would view the matter, but in contrast to this I 
would show how partial and uninformative it is when it is 
desired to assess the value of the murmur. From the context 
I gather this case was one for life assurance. Now what 
would be the attitude of a medical examiner to such a case ! 
Some would at once reject the man aB a candidate, others 
might deduct a number of years from his prospect of life. 
On what grounds.' Simply because experience tells that 
many people with aortic regurgitation die prematurely. 
Experience also tells that others with aortic regurgitation 
may live the normal span. As we do not know how to 
differentiate these, different examiners adopt different 
standards—but in no case is there such precise knowledge 
as to enable the examiner to assess the value of the murmur 
with any degree of accuracy. 

Sir Douglas Powell’s description leaves out certain data 
which are essential to the assessment. The first stage in 
heart failure is invariably shown by a limitation of the field 
of the heart’s response to effort. This is made manifest to 
the patient by a sense of distress which is brought on by 
effort. There are a great number of sensations thus pro¬ 
duced, each of them provoked by a different mechanism, 
and each of them differing in their significance, such as 
breathlessness, sense of exhaustion, tightness across the 
chest, pain, abnormal action of the heart. In estimating the 
efficiency of the heart muscle, not only the actual limitation 
of the field of response has to be recognised, but the sensa¬ 
tions provoked by exhaustion, even if the field be not limited 
to any marked extent. 




62 The Lancbt,] 


THE LUM LEI AN LECTURES AND MEDICAL RESEARCH. 


[July 14, 1917 


Now I know that everybody reckons to recognise that 
heart fail are is manifested by a limited response to effort, 
yet the old school has never recognised its real significance. 
I maintain strongly as an experience forced upon me for the 
past 30 years that the recognition of the heart's efficiency is 
of the very first importance, of far greater importance than 
the recognition of any signs revealed by instrumental exa¬ 
mination. The reason I say that the old school have never 
realised its importance is shown in two ways: Firstly, the 
questions asked by insurance companies never include the 
response to effort among their inquiries. Witness Sir 
Douglas Powell's description of his case—the response to 
effort is never referred to. Secondly, the profession has 
only an imperfect knowledge of the mechanism by which the 
sensations of distress in response to effort are brought about, 
and their relation to the heart's efficiency has never been 
tally appreciated. 

I have already dwelt on the importance of changes in 
the heart muscle in estimating the value of a murmurs 
yet save for an incidental reference to an increased size 
Sir Douglas Powell makes no reference to possible change, 
in the heart muscle. It is now a well-established fact that a 
disease like rheumatic fever frequently invades the heart 
muscle. Hitherto such invasion has been spoken of as 
silent—that is to say, it was supposed to give no sign of its 
presence. This, however, is not true, for the evidence is 
there, o sly we are too blind to see it. The changes in the 
size of the heart, in the rate of the heart, and in the rhythm 
of the heart afford evidence, but we are not yet sufficiently 
informed to value these changes. Take only one instance 
which shows definitely the invasion of the heart muscle. 
During rheumatic fever deposits of cells occur in the myo¬ 
cardium at different places which ultimately change into 
cicatrical lesions, damaging the heart muscle. If a deposit 
of these cells takes place on the bundle connecting the 
auricle with the ventricle, then the transmission of the 
stimulus from auricle to ventricle is interfered with, and we 
can now recognise the sign whioh this produces. Before the 
war my fellow-workers in the cardiac department of the 
London Hospital were miking a study of all the phenomena 
in acute affections of the heart, and especially in rheu¬ 
matic fever. They found in acute rheumatic cases a 
considerable number (about 10 per cent., if I remember 
rightly) in which they got evidence of a damaged bundle. 
Now it is a matter of chance whether the bundle is touched, 
so that the possibilities are that there are a great many 
cases where the deposits occur which do not fall on the 
bundle. 

In reading Sir Douglas Powell’s case I called to mind a 
similar case, a young man whom I attended for a mild 
attack of rheumatic fever and in whom I thought the heart 
had escaped. Some months after, when he seemed fit and 
well and was working hard, I detected a diastolic murmur. 
There was no enlargement of the heart. On taking a tracing 
of his jugular pulse 1 found evidence of an increased interval 
between the auricular and ventricular contractions, proof 
that the disease had invaded and damaged the muscle. 

Perhaps this aspect of the matter will be better appreciated 
if I deal with Dr. Colbeck's statement that oar knowledge of 
mitral stenosis has not advanced from the place where Sir W. 
Broadbent had left it. In my remarks I desire to convey no 
reflection on the past masters in clinical medicine. Broadbent 
was a great physician with a remarkably open mind, and I 
revere his memory from a personal point of view, for he was 
one of the very few physicians who appreciated what I was 
driving at, and for the kindly encouragement he gave me. 

In the year 1880 I saw two young men, both had had an 
attack of rheumatic fever, and both had slightly enlarged 
hearts, and both had mitral systolic murmurs. Both were 
mechanics, and both were refused entrance into their trades 
union sick club because of their damaged hearts, though 
both had followed their laborious occupatious without 
distress. I watched their cases for over 25 years. One 
pursued the even tenor of his way with no alteration in his 
cardiac condition. The other had a more chequered career. 
Seven or eight years later I discovered he had a short 
presystolic murmur. About 1890 I became aware that the 
murmur was separated by a slight interval from the first 
sound. In later years the separation became very distinct, 
the interval being so marked that it conformed to the nsuai 
description of a mid-diastolic murmur. About this time I 
was trying to unravel the meaning of the jugular pulse, and 
as he had a well-marked venous pulse I had no difficulty in 
setting a good record. There was something peculiar about 


the waves which I did not understand at the time, but later 
knowledge enabled me to recognise that there was an 
increased a.-c. interval—as I called the time between the 
waves in the jugular due to the contraction of the auricle 
aud the carotid pulse. This I ultimately learned indicated 
an injury to the bundle connecting the auricle and the 
ventricle. The time ol the mid diastolic murmur corre¬ 
sponded to the time ot the auricular wave in the jugular 
pulse, so that in this case it was demonstrated lor the first 
time that this mid diastolic murmur not only told us of the 
presence ot mitral stenosis, but gave the information that 
the muscle wait of the ventricle was also invaded by the 
rheumatic disease, which had damaged the a.-v. bundle. 

Somewhere about 1895 I detected a new murmur imme¬ 
diately following the second sound, so that he then showed 
a systolic, an early diastolic, and a mid diastolic murmur. 
His heart's rate was always about 60, so that we had no 
difficulty in recognising these different murmurs. He con¬ 
tinued his work till 1897, when he became seriously ill from 
extreme heart failure with dropsv. After a long period he 
made a slow recovery. Daring his illness his heart became 
very irregular, an irregularity which at the time I did not 
understand. 1 took careful records of his radial and jugular 
pulses, and in later years I recognised that the irregularity 
was due to the dropping out ol ventricular beats— i.e., an 
increase in the heart block. Tbe lailnre was evidently a 
myocardial one, lor on his recovery tbe heart became quite 
regular and the murmurs present were unchanged. He 
resumed bis work, and I detected no lurther change till 
March, 1904, when on one ot his monthly calls on me I 
found his heart quite irregular with a disorderly rhythm. 
Up to this time records of his apex beat and of the 
jugular pulse bail always shown "a" waves—that is, waves 
due to the left auricle in the apex-beat and to the right 
auricle in the jugular pulse. On this visit these had dis¬ 
appeared. The rnid-diastolic murmur had also disappeared. 
A week later the heart was again quite regular, the “ a" 
waves had returned to the jugular pulse and to the apex-heat 
tracings, and the mid-diastolic murmur had returned. This 
regular rhythm continued until November of that year, 
when the heart became again irregular, with the disappear¬ 
ance of all evidence of auricular activity—the condition of 
irregularity now known as auricular fibrillation, but which 
at that time I called paralysis of the auricle. 

There were many other features revealed by this method 
of observation in this case, to which I need not here refer, 
as my purpose is to demonstrate certain facts connected with 
mitrai stenosis which have never been clearly appreciated. 
Thus it is shown that the presystolic murmur appears some 
time after the causative attack of rheumatic fever ; that as 
the stenosis is progressive its progress is made manifest by 
the changes in the murmur—first a short presystolic, then a 
longer presystolic, then a short diastolic which also increases 
in length. In observing a great many cases I find that these 
changes vary greatly in the time of their appearance after 
the causative illness—some, indeed, get a long presystolic 
and a long diastolio murmur within a few years. Here, 
then, we have a measure by which we can gauge the rate at 
which the stenosis takes place—a factor of the very greatest 
importance in giving a prognosis, especially in relation to 
heart disease and pregnancy. 

In a great many people with mitral stenosis the real 
danger lies in the coincident changes in the heart mnscle. 
I have notes of the case of a young man with moderate 
stenosis, but with a slight degree of heart-block, who died 
from muscle failure of the heart. On post-mortem examina¬ 
tion extensive disease was found in the heart muscle. In 
another, a woman who suffered for years from a heart with a 
limited response, the mitral stenosis was very slight, but her 
death was finally precipitated by the onset of auricular 
fibrillation, and in her the left ventriole was extensively 
fibrosed. 

In addition to these very important changes, it was in 
mitral stenosis cases that I got the clinical evidence that 
showed that curious cessation of auricular activity which we 
now call auricular fibrillation. I had long suspected this, 
and I set myself to watch individual cases of mitral 
stenosis, and in a woman whom I attended for 17 years, and 
who had in 1897 a serious attack of heart failure with 
marked irregular action, I was able to find all the evidences 
as in the case just described. Moreover, it was in these 
cases of mitral stenosis that I was able to recognise the 
extraordinary difference in the reaction of the heart to 
drugs of the digitalis group before and after the onset of the 
irregular action, and that peculiar susceptibility to the 
action of digitalis in auricular fibrillation which has 
revolutionised our conception as to the action of the drug. 
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I think if the reader duly comprehends the significance 
of these signs he is bound to admit that there has been a 
great adrance in our knowledge in late years. I know that 
many physicians will probably 41 pooh-pooh” all these dis¬ 
coveries and tell us they get all the necessary facts from the 
old teachers, but the intelligent reader will have little 
difficulty in estimating the value of these protestations. 

It will thus be seen that the assessment of a murmur 
cannot be o! any value unless the efficiency of the muscle is 
taken into consideration. To appreciate the efficiency and 
the degree of efficiency it is necessary to detect the signs by 
which an inefficient and impaired muscle is made manifest, 
(t is only in recent years that this matter has been studied, 
as it is only in recent years the methods by which it could 
be done have been developed. 

Moreover, the manner by which heart failure is brought 
abont and the action of cardiac remedies cannot be under¬ 
wood until we possess a fuller knowledge of the myocardial 
functions, and it is because we lack this knowledge that I 
made the statement that an accurate account of the action 
of digitalis on the human heart has never been published. 

My reason for taking part in this correspondence is to 
show that if clinical medicine is to progress we must not 
rest, content with the complacent notion that the limits of 
progress have been reached. We must recognise how im¬ 
perfect is our knowledge of every clinical sign or symptom. 
Just as we do not know yet how to assess the value of many 
murmurs, so we are ignorant of the significance of many 
clinical signs. 

1 otil this is recognised by the profession and a strenuous 
attempt made to understand the causation and significance 
of such signs, progress in clinical medicine will be greatly 
hampered. I am, Sir, yours faithfully, 

Huky-street, W„ Jane 29th, 1917. JAMES MACKENZIE. 

the detection of entamceba 
histolytica and its cysts. 

To the Editor of The Lancet. 

Sir, —In yonr issue of June 30th you publish an article, 
10 ^ orm of a report to the Medical Research Committee, 
0 J,'Jke Detection of Entanueba histolytica and its Cysts,” 
which calls for a little comment. The author does not refer 
to the paper published in your journal on April 14th 
oy Dr. h. Donaldson, in which I had the honour of par¬ 
ticipating, but obviously there is much in common between 
toe methods of both authors. Where, however, the 
utter author extends beyond the matters dealt with by 
Dr. Donaldson, he shows some lack of due judgment. 
Iuqb he gives instructions for the benefit of bacteriologists 
who may be tyros at the protozoal examination of fasces. 
Now perfectly inexperienced workers with the microscope 
®&yund these suggestions helpful, though less adequate than 
most text-books, bnt such persons mast, as he points out, 
instruction at first band, failing which they should 
H° l a position to make diagnoses at all. If, on the other 
hwa the remarks are addressed to those of riper experience 
to laboratory technique who have to turn their attention to 
hu work, then I deplore the pessimism of the author, who 
considers that they need to be told to use good lenses and a 
mechanical stage! 

Moreover, 1 demur at his advice on magnification. I find a 
| <8 mm.) objective far the best for routine examination, 
sed with a x 10 eyepiece this gives more than six times 
Mfcarea of field and 76 per cent, of the magnification of 
* \ anc * X 6 eyepiece as recommended. The use of an 
uoscopic eyepiece in place of the usual Huygbenian type 
jpttuy increases the field of view in either case. Everyone 
** his own preferences in these technical matters, and, 
i e most microscopists, I would altogether mistrust the 
detailed advice of others of whose modui operands I knew 
We or nothing, Still, I am glad to notice that he does 
no mention that bad old idea of lowering the substage 
c<»Dden«er to render details more easily visible. Although 
** ely prevalent, it is quite inconsistent with optical theory 
or sound practice. 

The portion of the paper dealing with staining the pre- 
paration treats, but without further profit, ground already 
m'kIi * lG ^ Dr. Donaldson. Indeed, by the use of 
rv° f nc Min one great advantage of the earlier method is 
diffused colour of the background, for the 
ns absorbs all the stain, leaving the field practically I 


decolourised. If a saline emulsion be simply tinged with a 
little strong eosin, as good a differentiation of cysts (white 
on a red field) is obtained as with this carbol fuchsin and 
blue light. Neither method rids one of the confusion of 
other uncoloured objects, such as triple phosphate crystals ; 
neither method aids the differentiation of the two types of 
cyst, and when doubt arises recourse must be bad to iodine. 
In the previously quoted paper a certain mixture of iodine 
and eosin or rubin is advocated as the regular routine 
preparation for emulsification of frnces. Iodine must be 
used in doubtful cases, but two objections have been urged 
against its use in the first instance: firstly, that it 
agglutinates the fceces and so obscures the cysts. This is, 
I am sure, largely imaginary, since observation shows that 
not one specimen in 20 agglutinated with the strong iodine- 
rubin mixture, and, moreover, this solution will show up 
cysts even in unemulsified portions of fasces mounted in it. 

The second argument is that it kills, and therefore 
obscures, free-living amoeba* and flagellates. In both cases, 
nevertheless, the sharply defined outline of the fixed organism 
at once attracts notice, and the absorption of stain actually 
enhances its visibility in many cases. Where acute symptoms 
are present final reference will always be to a saline prepara¬ 
tion for the detection of living amoebae; but I wish to 
emphasise that the primary use of a stained preparation does 
not exclude them. For military purposes the diagnosis of 
flagellates is of lesser importance, since almost all physicians 
agree in ignoring them.—I am, Sir, yours faithfully, 

R. 0. McLean. 

Pathological Laboratory, No. 1 War Hospital, Reading, July 4th. 


ON SKIN-GRAFTING. 

To the Editor of The Lancet. 

Sib,—T he authors o£ the paper on the above subjeot in 
your issue of July 7th have apparently overlooked an article 
which appeared in The Lancet of Nov. 25th, 1899, in 
which I described a method of skin-grafting in many 
respects resembling that which they describe and which aims 
at covering a raw surface with something firmer and less 
likely to contract than the ordinary Thiersch grafts. 

I am, Sir, yours faithfully, 

Upper Wlrapole-street, >V., July 7th. THOS. H. KbllooK. 


WAR HEART. 

To the Editor of The Lancet. 

Sir,— The variety of war heart described by Colonel A. E. 
Garrod in your issue of June 30th is of great interest. Its 
occurrence in cases of malaria, dysentery, and trench fever 
and the nature of the physical sign described, prompt me to 
refer to a similar condition found in another epidemic 
disease—viz., diphtheria. Colonel Garrod states that “the 
physical sign is an extension of the cardiac dullness towards 
the right, often to 1£ or 2 inches beyond the mid-sternal 
line. Only in extreme cases is there any conspicuous 
extension toward the left." This sign is also of frequent 
occurrence during the course of diphtheria, and in my 
experience is never absent in cases showing definite evidence 
of post-diphtheritic paralysis. The increase beyond the 
right margin of the sternum very often precedes the onset 
and always accompanies the appearance of the well-known 
forms of diphtheritic palsy. If the latter he severe and 
extensive the dullness to the left is also increased and is of 
serious omen. In a paper read before our local medical 
society in 1908 I ventured to describe these right and left 
extensions as the "distant" and “near" danger signals 
respectively of the heart condition. These measurements of 
the deep cardiac dullness are of great prognostic value and 
as in the cases described by Colonel Garrod, give deficit 
guidance, not only as to the need of rest, bnt also as to i,„ 
long it should be continued. Why the right 8 °d“ of fh 
heart dilates earlier than the left in these toxic states i * 
interesting question, and one to which I do not rememhl" 
having seen a sufficient answer. corner 

As one who had the privilege of working under fh» u. 
Dr. D. B. Lees 1 am glad to see the reference to histic , 
,ng and methods. He emphasised the importance of Heht 

asissra« 

re^lntbe atudjof dilatation „f the h,.,„ nCuter, 
conditions of disease.—I am. Sir, yours faithfully, 

CardlfT, July 2nd, 1917. ALFHED HOWELL, M.D Load 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Capt. J. E.Brydon, R.A.M.C., attached Yorkshire Regiment, 
qualified at Edinburgh in 1908, and bad held appoint¬ 
ments at the Bristol Children’s Hospital and at the 
Darlington Hospital. Before joining the R.A.M.C. in 
the early part of 1915 he was in practice at Chagford, 
Devon. 

Major W. G. Porter, M.B., B.Sc., F.R.C.8. Edin., D.S.O., who 
was acting as a combatant officer, qualified at Edinburgh 
in 1906, in which city he was a well-known ear, nose, and 
throat surgeon, and held several hospital appointments. 
When war broke out he held captain’s rank in the Royal 
Field Artillery Territorial Force, and in the autumn of 
1915 he went on active service in France. The award of 
the D.S.O. was gazetted early in June this year. 

Accidentally Drowned. 

Lieut. F. Whincup, R.A.M.C., was a student at St. Bar¬ 
tholomew’s Hospital, London, and qualified in 1897. He 
had held appointments at the Shropshire and Mid Wales 
Eye, Ear, and Throat Hospital, at the Strond Hospital, 
and at the Devon and East Cornwall Hospital, Ply¬ 
mouth. Prior to joining the R.A.M.C. he was in prac¬ 
tice at Shrewsbury where he was physician to the Royal 
Salop Infirmary, and medical officer to the Post Office 
and Board of Education. He was accidentally drowned 
in France. 

Died. 

Capt. A. L. M. Churchill, R.A.M.C., attached London 
Regiment, was a student at Westminster Hospital, and 
qualified in 1895. After holding appointments at Wonford 
Hospital and at the County Asylum, Lancaster, he prac¬ 
tised at Mevagissey, Cornwall, and joined the R.A.M.C. 
towards the close of the year 1914. 

Lient. A. Atkinson, R.A.M.C., was educated at Leeds, and 
qualified in 1884. He held the appointment of house 
surgeon at Leeds General Infirmary, and was in practice 
at Harringay, London, before joining the R.A.M.C. 

Wounded. 

Capt. L. R. Meech, M.C., R.A.M.C. 

Capt. R. L. Eenihan, Australian A.M.C. 

Major H. D’A. Beumberg, R.A.M.C., attd. Liverpool Regt. 

Capt. R. Johnson, R.A.M.C. 

Capt. F. A. Hampton, R.A.M.C., attached Royal Scots. 

Capt. H. Young, R.A.M.C. 

Lieut. J. Berry, New Zealand M.C. 

Capt. E. A. Walker, R.A.M.C. 

Major L. W. Bond, Australian A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Second Lieut. C. W. Goodall, South Staffordshire Regiment, 
killed in action, second son of Dr. E. W. Goodall, of the 
North-Western Hospital, Hampstead, London. 

Second Lieut. C. C. Lucas, Northants Regiment, killed in 
action, youngest son of the late Dr. R. C. Lucas, of West 
Lavant, near Midhurst, Sussex, and of Wimpole-street, 
London. 

Capt. B. R. Poole, Canadian Army Veterinary Corps, killed 
by a shell whilst on duty with the Railway Corps, 
youngest son of Surgeon-Major Poole, Bengal Medical 
Service. 

Second Lieut. J. E. Power-Clutterbuck, Royal Field Artillery, 
attached Royal Flying Corps, killed in action, only son of 
the late Surgeon-Major E. R. Power, A.M.S. 

Second Lient. J. MacH. Crombie, Royal West Kent Regi¬ 
ment, died of wounds received in "action, youngest son 
of Dr. J. Crombie, of Sidcup, Kent. 


Mentioned in Despatches. 

In a despatch received from General Sir Archibald Murray 
describing the operations undertaken by the Egyptian 
Expeditionary Force from October, 1916, to February, 1917, 
the names of the following medical officers are mentioned 
for gallant or distinguished conduct in the field or for other 
valuable services :— 

Staff. —Maj. H. V. Bagshawe, R.A.M.C.; Maj. R. H. Bridges. R.A.M.C.; 
Capt. G. Dal/iel, R.A.M.C., Spec. Res.; Lt.-Col. E. J. H. Hvatt. 
H. A.M.C.; Capt. A. S. M. Macgregor. R.A.M.C. (T.F.); Col. C J 


MacDonald, A.M.S.; Col. (temp. Snrg.-Gen.) J. Maher. A.M.S.; Lt.-Col. 
(temp. Col.) O. L. Robinson, R.A.M.C. ; Col. M. J. Sexton, A.M.S. ; 
Maj. G. C. Ta\ lor, R.A.M.C. 

R. A. if. — Capt. (temp. Maj.) J. Aitken ; Capt. J. A. H. A liken'; 
Capt. C. H. Allen ; Temp. Capt. P. H. Bahr ; Capt. L. B. Baird'; 
Capt. F. S. Bedale; Temp. Lt. F. J. H. Begg ; Capt. M. Brennan; 
Capt. A. E. Bullock; Capt. (temp. Maj.) O. C. P. Cooke; Temp. Lt. 
F. W. Davidson; Capt. J. Davidson; Capt. H. R. Dive; Maj. (temp. 
Lt.-Col.) M. Dunning; Maj. (temp. Lt.-Col.) J. Kvan*;Temp. Mai. A. R. 
Ferguson; Capt. W. T. Gardiner; Capt. (temp. Maj.) W. W. Greer; 
Capt. A. A. Gunn; Temp. Lt. A. E. Harrlsson ; Maj. (temp. Lt.-Col.) 
E. B. Hole ; Lt.-Col. A. Hosle (ret.); Capt. J. Inglls ; Maj. C. Kerr; 
Temp. Capt. H. V. Leigh ; Temp. Capt. F. J. McGlade; Temp. Capt. 
B. B. F. McKail; Capt. W. F. Mackenzie; Capt. A. A. McWlmn; 
Lt.-Col. W. R. Matt liews ; Capt. W. H. Milligan ; Maj. (temp Lt.-Col.) 
H. T. Samuel; Lt.-Col. G. Scott (ret ); Capt. C. F. Searle; Capt. A. F. B. 
Shaw; Temp. Capt. H. P. Sheppard ; Temp. Capt. H. E. S. Stlven ; 
Capt. O. Teicbmann ; Lt.-Col. H. W. Thomson ; Capt. W. T. Torrance ; 
Capt. W. W. Treves; Maj. (temp. Lt.-Col.) G. A. Troup; Capt. P. S. 
Vlckerman; Capt. R. G. Walker ; Capt. A. P. Watson; Capt. T. Young. 

Australian A.M.C— Capt. W. Evans; Lt.-Col.W. A. Fraser; Lt.-Col. 
R. Macdonald. 

New Zealand M.C.— Capt. (temp. Maj.) C. E. Hercus; Lt.-Col. C. T. H. 
Newton; Capt. R. L.Withers. 

I.M.S.— Maj. R. W. Knox: Maj. T. C. Rutherfoord; Capt. R. B. S. 
Sewel*; Lt.-Col. A. J. Wlllcocks. 

Order of St. John of Jerusalem.— Dr. A. Granville, C.M.G. 

Ciiil Departments. »Cc.—Dr. J. Warnock. 

The Canadian Hospital, Orpington.—O n 
July 5th Mr. Walter Long, Secretary of State for the 
Colonies, opened an extension of the Ontario Military 
Hospital at OrpiDgton. Like the original institution, the 
extension is the gift of the province from which the hospital 
takes its name, but it is open to wounded men of all branches 
of the Army of the Empire. When started in February, 
1916, the hospital had an accommodation for 1040 beds, but 
this has now been doubled. A statement by Lieutenant- 
Colonel Macpherson, the Commandant, showed that during 
the past 12 months 8129 men had been treated, of whom 
more than half were inhabitants of the British Isles, 2943 of 
Canada, and 576 of Australia. 

The Depletion of Hospital Staffs.—M r. 

Cosmo Bonsor, the president of Guy’s Hospital, has on 
behalf of the governors of the hospital drawn the attention 
of Lord Rhondda, then President of the Local Government 
Board, to the difficulties in which hospitals with medical 
schools were likely to be placed unless steps were taken to 
prevent the further depletion of their staffs; he pointed 
out that the closure of important departments was imminent 
and would be very serious in consequence. Lord Rhondda 
replied, hoping that the provisions of the Military Service 
Act, 1916, would prevent any undue hardship to hospitals, 
and considered that the Committee of Reference of the 
English Royal Colleges, acting in conjunction with the 
Central Medical War Committee, would be able to meet the 
needs of the Army without unduly restricting hospital 
service. No member of a hospital staff is taken until his 
case has been considered by the Committee of Reference. 

King George’s Fund for Sailors.—T his Fund, 
which has for its president Prince Albert and for its 
chairman the Duke of Connaught, has been established on 
the same lines as King Edward’s Hospital Fund for London, 
in the interests of seamen of the Royal Navy and mercantile 
marine and their families. All institutions, including hos¬ 
pitals, which are supported wholly or in part by public con¬ 
tributions for the beneiit of seamen will receive aid from the 
Fund. From July 22nd to 28th, "Navy Week," the leaders 
of the stage and’ the cinema industry have arranged a 
special[programme in aid of the Fund, the offices of which 
are at Trinity House, Tower Hill, EX’. 
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LEWIS EMERSON CLARK, M.D. McGill, 

CAPTAIN. CAXADIAX ARMY MEDICAL CORPS. 

Lewis Emerson Clark, who was killed in action on the 
Western front on the morning of June 7th. at the age of 
29 years, was son of Mrs. C. F. Clark, of Vancouver, and 
was born at Ellsworth, Kansas, I S. His family going to 
Canada, he entered McGill University, graduating in medicine 
in 1913, and spending the following years as interne at the 
Montreal General Hospital. He was then attached for short 
periods to the Women’s Hospital and to the ltoyal Victoria 
Hospital Montreal, and for the major part of a year prior to 
joining the C A.M.C. was engaged as ship’s surgeon. Arriving 
in England in Jane, 1916, he was in the following month 
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transferred to France to the 2nd Canadian General Hospital, 
and after service at this and the 2nd Canadian Stationary 
Hospital, was early this year made R.M.O. of a battalion, 
where his cheery disposition and capacity for dealing with 
men made him very popular. Captain Clark was unmarried. 


OWEN HAIRSINE, M.R.C.S. Eng., 

MILITARY CROSS, 

CAPTAIS, ROYAL ARMY MEDICAL CORPS. 

Captain O. Hairsine, who was killed in action on 
June 7th, at the age of 26 years, was youngest son of 
Herbert S. Hairsine, of IVest Hampstead. Educated 

at Tonbridge and 
the Middlesex Hos- 
pital, he qualified 
in 1914, and took a 
commission in the 
R.A.M.C., Special 
Reserve. He was in 
the retreat from Mons, 
being mentioned in 
despatches and receiv¬ 
ing the Military Cross 
a year later. He had 
more than one narrow 
escape in the early days 
of the war when the 
dressing stations in 
which he was working 
were under shell fire, 
and his death, which 
occurred while he was 
bringing in a wounded 
man from the open, was instantaneous. His colonel wrote 
of him as a man of great value to the ambulance. Captain 
Hairsine was married a year ago. 


FREDERICK WILLIAM HENRY DAVIE HARRIS, 
M.R.C.S. Eng., 

niRTTERAST-COLOREL, ROYAL ARMY MKDICAL OORPS. 

Lieutenant-Colonel F. W. H. D. Harris, whose sudden 

death occurred last 
month, was elder son 
of the late Commander 
W. H. Harris, R.N., 

and was educated at the 
Royal Naval School, 
New Cross. He com¬ 
pleted his medical 

studies at University 
College, London, in 
1880, and entered the 
R.A.M.C. five years 
later. He served 

for 20 years, 
dividing his time 
between India and 
Egypt. After the Boer 

War he received the 
King's and Queen's 

medals with clasps, 

being present at Storm- 
berg and other engage¬ 
ments. For three years he was adjutant of the 
R A M.C. at Aldershot. On retiring in 1905 he was medical 
officer to the depot at Bodmin, resigning that appoint¬ 
ment to take up the secretaryship of the KA.M O. 

benevolent funds in London. At the outbreak of the present 
war he became the secretaryof the Auxiliary R.A.M.C. Funds, 
which he assisted in establishing. He was also medical 
officer to the Army Clothing Department in London, 
and honorary treasurer to the R.A.M.C. Comforts Fund. 
He discharged his various duties almost up to the time 
of his death, his illness lasting a bare fortnight. A good 
comrade, a sportsman, and a sound man of business, his 
death will be regretted by numerous friends in all branches 
of the Army. 

Colonel Harris leaves a widow, daughter of the late Major 
J. H. King. Royal Scots Greys, and two sons, both of whom 
are in the Army. 




HENRY HAROLD ROBINSON, D.S.O., M.R.C.S. Eng., 
captain, royal army medical corps. 

Captain H. H. Robinson, who was drowned when the 
transport Transylvania was torpedoed in the Mediterranean 
on May 4th, at the age of 40, was the younger son of 
H. Robinson, of Manchester. He was educated at Owens 
College, Manchester, qualifying in 1899, when he occupied 
resident appointments at Burton-on-Trent and Southport 
Infirmaries. He then settled in practice in Birkenhead, 
where he became honorary medical officer to the Birken¬ 
head Children’s Hospital, and an active member, some¬ 
time president, of the Birkenhead Medical Society. 
Although opposed to the principles of the National 
Health Insurance Act, 
when the Act became 
law he served on the 
panel and worked to 
the best of his ability 
to ensure its success. 

A fellow practitioner 
writes of Captain Robin¬ 
son : “ His loss means 
much to many. His 
patients lose his ever- 
ready and skilful aid, 
his colleagues an 
honourable practitioner 
of attractive bright¬ 
ness, his fellow towns¬ 
men one continually 
ready to do the best 
required of him. Brave, 
unselfish, and with 
a high sense of duty, 
he was beloved by his men in the Army, and held in 
high regard by his superior officers.” Captain Robinson 
married in 1905 the daughter of the late J. C. Wann, J.P., 
and leaves a widow and two children. He was a con¬ 
tributor to the columns of The Lancet. 


DOUGLAS REID KING, M.B , Ch.B. Glasg., 

MILITARY CROSS. 

CAPTA.IJT, ROYAL ARMY MEDICAL CORPS. 

Captain D. R. King, who was killed in action 
on June 7th, was the 
fourth son of the 
late John King, of 
Helensburgh and 
Cove, and was edu¬ 
cated at Larchfield 
School. He studied 
medicine at Glasgow 
University, where he 
was a gold medallist, 
graduating M.B. 
and Ch.B. in 1914. 

Having entered the 
Special Reserve of the 
R.A.M.C. as lieutenant, 
he joined for duty on 
Sept 15th, 1914. He 
was mentioned in 
despatches in 
1915 and received 
the Military Cross 

on June 3rd, 1917, four days before bis death. 


ANDREW VICTOR HONMAN, M.B., Ch.B. Melb., 

MAJOR, AUSTRALIAN ARMY MEDICAL CORPS. 

Major A. V. Honman, who was killed in France on 
May 20th, at the age of 26 years, was the son of Dr. Andrew 
Honman, one of the leading medical practitioners at Mel¬ 
bourne. He had a distinguished career at Melbourne University, 
graduating with honours in December, 1912. Volunteering 
for service on the outbreak of war, he left with the 2nd 
Australian Field Ambulance in October, 1914. With this 
unit he served at Gallipoli, and for good work at Suvla in 
August, 1915, was mentioned in despatches. At the time of 
hisdeath he had been servingin France for about 12 months. 
Major Honman was by na ture quiet and unassuming ; he wa- 
much respected by his men for coolness and steadiness 
under fire and in difficult places. His loss will be keenly 
felt by many University and Service friends. 
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WILLIAM GEORGE TOTTENHAM POSNETT, 
F.R.C.8. Irbl. 

Mr. W. G. T. Posnett, whose death took place on 
Jane 17th at the early age of 46, had served both as 
civil and military surgeon in a variety of capacities. At 
Bloemfontein daring the Boer War he was one of the opera¬ 
tors at No. 8 General Hospital, performing there over 600 
major operations. During the previous Zulu campaign he held 
a commission as surgeon-captain. Offering his services in 
August, 1915, to the French Red Cross, he served at Yvetot 
for more than two months and received the warm recogni¬ 
tion of the French Medical Service. In July, 1916, he was 
appointed by the War Office to examine recruits. He was 
then in the best of health, but often spoke of the bad 
ventilation and insanitary state of the recruiting stations. 
About Christmas-time he began to have fluctuations of 
temperature which he attributed to malaria. Gradually loss 
of weight, cough, and hoarseness necessitated treatment. A 
consultation on March 13th of two eminent specialists 
resulted in a diagnosis of tuberculous laryngitis and both 
lungs also affected. 

Dr. Arthur Ransome, his father-in-law, who has sent us the 
details of Mr. Posnett's illness, writes that the extreme viru¬ 
lence of the infection was shown by the rapidity of its progress, 
and that he has drawn the attention of the medical officers 
of the London County Council and the Local Government 
Board to the risks their officers are running under the 
conditions prevailing at the recruiting stations. 


THB SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

W. P. Tew, C.de C. W. Langdon, W. L. Denny, J. J. Keatley to be 
temporary Surgeons. 

ROYAL naval voluhteer reserve. 

Surg. A. J. Gilbertson to be Staff Surgeon. 

P. G. Fildes to be temporary Honorary Staff Surgeon. 

ARMY MEDICAL SERVICE. 

Col. O. K. A. Julian, C.B., C.M.G., to be temporary Surg on-General. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Col. W. Hunter (Capt., R.A.M.C., T.F.) reverts to the rank of 
temporary Lieutenant-Colonel on re-posting. 

Lieut.-Col (Temp. Col.) O. L. Robinson. C.M.G., relinquishes his 
temporary rank on re-posting. 

To be temporary Colonels whilst employed as Assistant Directors of 
Medical Services of a Division : Lieut.-Col. A. G. Thompson, Bt. Col. 
Thomas W. Gibbard. 

Majors relinquishing the acting rank of Lieutenant-Colonel on re¬ 
posting : A. M. Rose, D. P. Watson, K. C. Wllinot. 

Temp. Major W. Bapty, Canadian A. MX’., to be temporary Major. 
Capt. F. C. Davidson to be acting Lieutenant-Colonel whilst in 
command of a Field Ambulance. 

Temp. Capt. R. Wilson to be temporary Major whilst in command 
of Troops on a Hospital Ship. 

Temp. Capt. W. L. Maclean, Canadian A.M.C., to bo temporary 
Major. 

The undermentioned are granted temporary honorary rank whilst 
employed with No. 22 General Hospital: —As Major : K. Emerson. As 
Captains: F. Brigham. F. J. Caldwell, P. Gustafson, D. E. Ford. As 
Lieutenants: C. N. Lewis, W. S. Ramsey, L. M. V. Stone, D. J. 
Knowlton. G. W. Cottis. 

Temporary Lieutenants to be tarnporar.v Captains: H. F. Ferguson, 

D. Gaston, H. M. Gray, K. Elmes, J. J. Shannon, A. Morton, T. S. 
Paterson, J. L. Torley, D. McLaren, W. W. Morrison, M. M. Frew, 
N. H. Smith, N. M. Cummins, G. Fehrsen, G. T. Garraway, R. H. 
Fleming, W. N. Montgomery, J. S. Kinross. C. B. Wise, F. W. Clark, 

J. Jatte, J. B. P. McLaren, L M. Davis, O. C. M. Davis, J. Cross, J. 
Glalster, Z. A. Green, H. R. Tighe, T. W. Bailey. J. G. Forbes, 

K. O. Lee, D. H. A. Galbraith, S. F. Harris, C. K. Reckitt, 
J. W. Thomas, W. S. King. T. O. Robson, A. E. Burroughs, 
J. A. Giles. H. S. McSorley, G. B. Archer. B. W Mosher, L. W. Jones, 
H. J. C. Gibson. J. A. Edmond. E. J. Mannix, E. Lan/.on. J. D. W. 
Beavis. B. Kennlngton, R. B. Bryan, J. F. Penson, G. O. Hutchinson, 
A. W. McGregor, C. Harris, H. C. A. Haynes, W. G. Johnson, B. C. 
Haller, S. N. Babiogton, A. Finlay, H. A. Colwell, J. E. McMillan, 

L. Blake, H. J. Davidson, W. H. Harvey, L. ap I. Davies, II L. Shelton, 
V. L. Connolly, W Steadman, B. V. Beaumont, H. F. Wilson, A. B. 
Gravelle, A. J. Bennee, W. P. H. Llghtbody, J. C. Macaulay, J. A. 
Paterson, H. D. Gasteen, E. S. Molyneux, F. J. McCarthy. G. B. 
Chlssell, J. T. Lloyd, S. Rodin, E. L. Steele. C. 8. Tennant. I. Vandan- 
daigue, F. R. Fraser, T. G. Elsworth, G. B. Bartlett, G. H. Culverwell, 
C. 8. Thomson. 

Officers relinquishing their commissions : Temp. Capts. H. A. G. 
Hadden (on account of ill-health, and is granted the honorary rank of 
Captain). A. E. Moore, S. H. M. Neave ; Temp. Lieute. W. A. Murray. 

E. B. Bryans. R D. L. Greene. A. Campbell. P. L. Blaber, J. A. Hope, 


R. H. C. O. Wisdom. A. A. Hallid&y, J. Devine, S. F. Floyd, J. Crean, 
A. G. L. Smith, J. F. Walsh, A. P. Gibbons. J. B MeMorland, G. 
Ferguson. 

SPECIAL RESERVE OP OFFICERS. 

To be Lieutenants: L. J. Vincent, from University of London Con¬ 
tingent. O.T.C.; M. F. Murphy, from Royal College of SurgeonB in 
Ireland Contingent. O.T.C.; J. Wilson, trom'Queen’s University, Belfast 
Contingent. O.T.C. 

Capt. S. J. Henderson relinquishes his commission on account of 
ill-health. 

TERRITORIAL FORCE. 

Major E. H. Cox to be acting Lieutenant-Colonel whilst commanding 
a Field Ambulance. 

Major R. J. W. Oswald to !>e Lieutenant-Colonel on die permanent 
personnel. 

Capt. (acting Lieut.-Col.) W. P. Ferguson relinquishes his acting 
rank on oe&sing to command a Field Ambulance. 

C&pt. G. S. William eon to be acting Lieutenant-Colonel whilst 
commanding a Field Ambulance. 

Captains seconded for duty with a General Hospital: J. A. Innes, 
A. E. Campbell, F. G. Stuart, W. Alexander, A. A. McKenzie, A. J. 
Campbell. N. Hodgson, D. Cameron, J. Chalmers, K. McM. Dunlop, 
A. C. Hepburn, D. Campbell, J. W. Anderson. 

Capt. A. W. Nuthall is seconded whilst holding a temporary com¬ 
mission in the K.A.M.C. 

Lieutenants (temporary Captains) to be Captains : E. B. Hitching. 
J. W. Craven. 

Lieut. H. Evers to be Captain. 

R. T. Pearl to be Lieutenant. 

Attache 't to Units other than Medical Unite .—Major H. W. Williams 
to be acting Lieutenant-Colonel whilst commanding a Casualty Clearing 
Station; Capt.W. T. Rowe, from Army Medical Service, to be Major, 
and Is seconded for duty with a General Hospital. 


URBAN VITAL STATISTICS. 

(Week ended July 7th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11*2, against 12 4 and 11*7 per 1000 In 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 10 4, or 0*9 per 1000 below that 
recorded in the previous week; among the remaining towns the 
rates ranged from 3 3 in Ilford, 4*2 in Hastings, and 4*7 in 
Gillingham to 19*1 in South Shields, 19*8 In Wakefield, and 22*0 in 
Carlisle. The principal epidemic diseases caused 265 deaths, which 
corresponded to an annual rate of 0*8 per 1000, and included 114 
from measles, 60 from infantile dlarrhcea, 44 from whooping-cough, 
32 from diphtheria, 11 from enteric fever, and 4 from scarlet fever. 
The deaths from measles showed a further deoline compared with the 
numbers registered in the five preceding weeks, and caused the highest 
annual rates of 17 in St. Helens, 18 in Stockton-on-Tees, 2*3 in 
Walsall, 2 6 in Darlington, and 3*2 in Middlesbrough. The 642 cases of 
scarlet fever and the 1061 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 
respecth*ely 36 and 10 above the numbers remaining at the end of the 
previous week. Of the 3629 deaths from all causes In the 96 towns 
128 resulted from violence. The causes of 28 deaths were uncertified, 
and included 6 in Birmingham. 

Scotch Towns.— In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persons, the annual death- 
rate was 13*0, against rates steadily declining from 17*0 to 13*6, per 
1000 in the seven preceding weeks. The 292 deaths in Glasgow corre¬ 
sponded to an annual rate of 13*6 per 1000, and included 17 from 
whooping-cough, 16 from measles, and 4 from infantile diarrhoea. 
The 72 deaths in Edinburgh were equal to a rate of 11*3 per 1000, 
and included 2 from whooping-cough and 1 each from diphtheria and 
infan tilediarrhma. 

Irish Towns .—The 116 deaths In Dublin corresponded to an annua) 
rate of 15 2, or 3 2 per 1000 above that recorded in the previous 
week, and included 3 from whooping-cough, 2 from infantile diarrheea. 
and 1 each from enteric fever a id measles. The 92 deaths iu Belfast 
were equal to a rate of 12*2 per 1000, and Included 2 from measles- 
and 1 each from whooping-cough, diphtheria, and Infantile diarrhoea. 


The Minister of Pensions has appointed 
Colonel Sir John Collie, R.A.M.C., to be Director of 
Neurasthenic Institutions. 

Dublin University Medical School and the 

War.— Speaking at a meeting held in aid of the Dublin 
University Voluntary Aid Hospital last week, Professor 
A. F. Dixon, dean of the medical school, quoted interesting 
figures as to the part played by past and present students of 
the 8chool of Physic in the war. About 900 past or present 
students were employed in one or other of the services of 
the Crown. Since June, 1913, 199 men of Irish or British 
birth had qualified from Dublin University, and of these 
196 had volunteered for service. In addition, 175 medical 
students had volunteered without waiting to qualify. Of 
the women graduates 7 were Bervmg with the Royal 
Army Medical Corps. The records of honours showed that 
135 past students of the School of Physic had been 
mentioned in despatches, 47 had been awarded the Military 
Cross, 2 had received bars to the Military Cross, 31 had 
received the Distinguished Service Order, 11 had received 
the honour of C.M.G., 10 of C.B., 1 of K.C.B., 1 of C.I.G., 
and 5 had received foreign decorations. The record is very 
remarkable and is in keeping with the great traditions 
of Trinity College. 
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Society of Apothecaries of London.—A t 

eliminations held recently the following candidates were 
success!ul in the subjects indicated:— 

Primary Examination, Part II. 

Phytfoloffy. —H. G. Addenbxooke. Birmingham ; D. H. Ainsworth, 
Manchester; C. C. Becker. Guy’s Hospital ; B. C. Betts, Man 
chasterS. Blackman. London Hospital; J. P. Brown, Liverpool; 
C. E G. Busbridge, University College Hospital; M. D. Cadman, 
Sc. Thomas's Hospital; G. W. Cheater, King's College; L. C. F. 
Cbevens, St. Thomas's Hospital; G. L. Clements, Birmingham; 
A. JL Crane. London Hospital; D. A. Dias. Liverpool; A. G. 
Duncan. London Hospital; A. H. Hall, Birmingham ; R. R. Haleall 
and G. B. D. Hanklnson. Manchester; M. C. Hartley. London 
Hospital ; A. Hesaetberg. Liverpool; D. Hunter, London Hospital ; 
B T. Lloyd, Guy's Hospital; F. J. M. Larkins, Liverpool ; G. P. 
Lindsay, buy’s Hospital; F. Lockwood, Liverpool; H. A. Lomax, 
Manchester ;'l. B. McCann, Guy’s Hospital ; M. S. Mahmud and 

G. P. Monk, Liverpool; C. F. Newman, Birmingham; E. G. 
Parkinson. Manchester; H. A. Potter. Middlesex Hospital; P. L. 
Richardson. Guy's Hospital; L. Samuels, Manchester; W. H. 
Suminerakilt. Guv’s Hospital; M. Tree, London Hospital; W. H. 
Turner. Guy’s Hospital; A. Williams, Bristol; D. C. William?, 
London Hospital; E F. Wilson, Guy’s Hospital; G, A. P. Wright, 
Bristol; S. Wright, Middlesex Hospital; and J. E. Zeltlin, London 
Hospital. 

Anatomy.— D. R. Ainsworth and B. C. Betts, Manchester; 8. Black- 
msn. London Hospital; H. Brown and J. P. Brown. Liverpool; 

C. E G. Busbridge. University College Hospital; M. D. Cadman, 
St. Thomas's Hospital; Q. W. Cheater, King’s College; L. C. F. 
Cberens, St. Thomas’s Hospital; G. L. Clements, Birmingham; 

D. A Dias, Li verpool; A. G. Duncan, London Hospital ; A. H. Hall, 
Birmingham; G. K D. Hanklnson, Manchester; M. C. Hartley, 
laortnn Hospital; A. Heaselberg, Liverpool; D. Hunter, London 
Hospital; W. T. Jo loaon. Birmingham and Middlesex Hospital; 
3L A. R Khalifa and E. T. Lloyd, Guy’s Hospital: F. J. M. Larkins, 
1iverpool; G. P. L'ndsay. Guy s Hospital; F. Lockwood, Liverpool; 

H. A Lomax. Manchester; I. B. McCann, Guy's Hospital; G. P. 
Monk, Liverpool; H. A. Nathan, King's College; II. A. Potter, 
Middlesex Hosp'tai J. G. Rood, St. Thomas's HospitalL. Samuels, 
Manchester; W. H. Summer-skill, Guy's Hospital; M. Tree,London 
Hospital, A. A. Weinger, King's College; D. C. Williams London 
Hospital; B. T. Wilson, Gays Hospital; 8. Wright. Middlesex 
Hospital; and C. F. Young and J. E. Zeltlin, London Hospital. 

Vdiversity of Aberdeen: Installation of the 
Chasceiaoe and Summer Graduation,—O n Friday, July 6th, 
the installation of the Duke of Richmond and Gordon, as 
Chancellor of the University of Aberdeen was held in 
MarischaJ College, the snmmer graduation being held at 
tae same time. The proceedings were characterised with 
greater quietness on part of the students than is usually 
the case, and the ceremony was simple as befitted the 
times. The hall, however, was well filled, and there was a 
full attendance of the University staff. The Lord Provost 
and magistrate* were also present. After taking the oath of 
fealty to the University, the new Chancellor took his place 
in the chair, and as the graduates in arts, science, and 
medicine were presented he capped and shook hands with 
each. The inangursd address was afterwards delivered. The 
following degrees in medicine were conferred 

Deorkk or Docros of Medicine (M.D.). 

Juce. Matthew, Duncan and Robert Richards. 

Dituu OF Bachelor of Medicine (M.B.) asd Bachelor of 
SCROERT (CH.B.). 

John WU'on Bowman, Frederick William Carter (distinction), Charles 
Alexander Harvey. Benjamin Wignall Jones, Duncan William 
MtrKa y. Acnyuta Meneu Mannatazhat, Arthur Young Milne, 
George Fowler Mitchell, Andrew George Reekie, Charles Reid 
'second-clam honours'. James Maxwell Savege, James Lines 
Wauoo, Charles Mayfield Wood, and WDliam Lyall Yell (distinction). 
The John Murray medal and scholarship, given to the most 
distinguished graduate (M.B.) of 1917, was awarded to George 
Reid McRobert. 

UsrvERSiTY of Glasgow.—A t examinations held 
recently the following candidates passed in the subjects 
indicated 

Decrees or M B. and Ch.B. 

(JT, Materia Medico, and Therapeutic*. ( P) Pathology, ( M.J .) Medical 
Jurisprudence and Public Health.— John Smith Aitken. M.; Carl 
Otto Ander»on, P.; John David Arthur. P.; Alexander Kidd Begg, 
M.; Alexander Shanks Bisaet, P.; William George Burns, P.; 
Jame* Caddie*. M-, P ; William James Simon Cameron, P.; Thomas 
Wctaou Carstairs. P.; John Gilchrist Colt&rt, M., P.; Harold 
Lirlnjptone Coulthard. P.; Andrew Murdoch Davidson, P.; John 
Donald. P. (distinction); William Edgar, P.; Matthew Forayth 
Gibaao, M.. P.; George Osmond Grant. P.; John Hewitt, M., P.; 
H'imphrey Josh Hollis. P.; Robert Gold Howat, M., P.; John 
Alexander Jen kin*. M.; Samuel Himow Wolf Kameraaae, M., P.; 
John Kirk, P.. M J.: Archibald Campbell L'ndsay, M.. P. ; Robert 
Jf‘CourtAey. P-. M.J.; Donald Maclean, P.; Findlay Kerr Mac- 
mfilao, P.; Allan Watt M’Rorie, P.; Hobert Mair, M.. P. ; John 
M Kean Matron, M., P.; John Spence Melgban, P.; Modtrl 8iias 
M- lenaa, M.. P. ; James Bennie Morrison. M , P.; Bryce Frood 
Hiblock. P. ; John Kiool. P. (distinction); John William Pedeu. P.; 
John Pollock, M.. P .; James Morrison Ritchie. P. ; William Sco.- 
land, M.; Herbert Harold Spencer, P.; Noel Eustace Stone, M., P ; 
John Branton Sweat, M.; John Leonard Turple, M.; James 
Alexander Walla, P.; Bobert Kennedy Watt, M., P.; Robert 
Young, P.; and Stephen Young, M. 


Women —Helen Frances Allinson, P. ; Susan Struthers Bryce, 
M., P.; Elizabeth Pace Cameron, M., P. (distinction); Mary 
Turner Liddell Clark, M., P. (distinction); Emily Loudon Clow, 
M.,P.; Veronica Catherine Jessie Davies, M., P.; Edith Dennis- 
toun Dobble. P.; Charlotte Ann Douglas. M.. P.: Margaret Hogg 
Grant, P. ; Helen Hogg. M., P.; Alison Mary Hunter, P.; Alice 
M‘Elwee, M.,P. ; Alice M’Glashan, M., P. ; Annie Isabel Christian 
Maclardy, M. ; Margaret Elizabeth MacLaren, M., P. ; Mabel Mary 
Maclean, M., P,; Caroline Jane Maclennan, M., P.;'Agues Hislop 
Macwhirter, M.. P.; Georgina Murdoch, M., P.; Kathleen Nicol, 
P.; Margaret Mitchell Paterson, M., P.; Louisa Evelyn Pigeon, 
M., P. ; Helen Lennie Ralston, M., P.; Margaret Ne’son Robert¬ 
son, P.; Blaine Bessie Stuart Stocquart, M., P.; Muriel Amy 
Stowe, M-, P. ; Jean Banks Thomson, M., P. ; Marlon Thomson, 
M., P.; and Helen Barr Wilson, M., P. 

New Medical Ordinance. —The following passed in Medical 
Jurisprudence and Public Health of the Fourth Professional 
Examination (in addition to the candidates under the Old 
Regulations named in the foregoing list) 

William Barras, Malcolm Chalmers, Kenneth John Alexander 
Glll<inder8 f Edward Porteous Irving, Arthur Kennedy, Vida 
Johnston Perry, Ian Menteith Robertson, and John Joseph 
Robertson. 

Lieutenant-Colonel G.Sims'Woodhead.il.A.M.C.T., 
will give an address on Farm Colonies for the Tuberculous 
at the annual meeting of the National Association for the 
Prevention of Consumption to be held in the hall, 20, Hanover- 
square, London, W. 1, on Monday next, July 16th, at 5 p.m. 

In the winter session of 1916-17 there were 794 
women studying medicine at the Prussian Universities, as 
against 705 in the corresponding session a year ago. 

Donations and Bequests.—B y will the late Mr. 

Charles William Ware, of Ripon, Yorks, left, subject to a 
life interest, £4000 to the British Home and Hospital for 
Incurables, Streatham. The residue of the estate will go to 
the Royal Victoria Infirmary, Newcastle. 

Anti-mosquito Measures in Calcutta. —In a 
paper read at a recent meeting of the Calcutta Health Com¬ 
mittee Dr. C. A. Bentley, Sanitary Commissioner for Bengal, 
emphasised the urgent necessity of controlling malaria in 
Calcutta, and of reducing the danger from all kinds of 
mosquito-borne diseases. He advocated the formation of a 
permanent anti-mosquito department to ascertain the pre¬ 
valence of mosqnito-borne diseases and educate puolio 
opinion in regard to the mosquito danger by a properly 
organised publicity campaign. 


IParliantentarj Intelligence. 


NOTES ON CURRENT TOPICS. 

Experiments on Living Animals. 

On the motion of Mr. Brace, the Under Secretary at the 
Home Department, there has been ordered a return ’showing 
the number of experiments on living animals daring the year 
1916 under licences granted under the Act, 39 and 40 Vic., 
o. 77, distinguishing the nature of the experiments. 

Military Service (Review of Exceptions) Act. 

The Select Committee of the House of Commons whioh is 
inquiring into the working oi the Military Service (Review 
of Exceptions) Act particularly in relation to medical 
examinations is continuing the taking of evidence. Mr. 
Shortt is the chairman of the Committee. 

On Thursday, July 5th, Colonel Sir J. Bland-Sutton, a 
member of one of the special medical boards and senior 
surgeon of the Middlesex Hospital, gave evidence. He dealt 
with the work of the special medical board, whose function 
it was to examine caBes in which differences of opinions 
existed between medical recruiting boards on the one hand 
and the private medical advisers of the recruit or the 
specialists whom he had consulted ou the other. Since 
October of last year until the present time the special board 
had examined 3449 men. In 289 cases the classification was 
raised, in 1202 it was confirmed, and in 1958 it was lowered. 
The 1958 contained 336 cases where the man was rejected for 
service altogether. He thought that it might be asserted 
that about 3 per cent, of the medical certificates pro¬ 
duced by recruits might be described as not quite bona 
fide. He considered as series the proportion of cases 
in which classifications had to be lowered hv the special 
medical board. He regarded the 336 rejected cases as 
showing a seriously large percentage of error. He could not 
say whether the decisions of the medical boards with which 
the special board disagreed were formed too hurriedly or 
under great pressure of work. In cases where the special 
board had raised the classification it might be that the 
condition of the recruits might be improved since their 
examination by the ordinary medical boards. The principal 
complaints for which the special board had deoided to reject 
men were epilepsy 48, mental deficiency 29, tuberculosis 62, 
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heart disease 917, ami kidney disease 18. In reply to questions 
relating to the relative value of medical certificates placed 
before the board, Sir J. Bland-Sutton said that the family 
doctor generally made a dogmatic statement that a patient 
had some specific ailment and was unfit for military servioe, 
and that the certificates given by specialists were, as a rule, 
all verbiage and meant nothing, and the men paid doable the 
ordinary fee for them. 

Mr. Pbinole brought to the notice of the witness the 
statement that a man fit to do work in civil life was fit to do 
some work in the Army. 

8ir J. Blanp-Sutton replied that he waB nnable to accept 
that principle without qualification. A man with a weak heart 
might make a fortune as a stockbroker, but if he were pnt 
in the Army he would drop down dead from exertion. Cases 
of that sort had occurred. He went on to say that if the 
special medical board found that a very glaring error had 
been committed by a medical recruiting board the president 
of the special board drew attention to it by a note on the 
back of the paper relating to the case. He also mentioned 
that when the Bpocial board passed a man for service in a 

articular class they did it on the assumption that he wontd 

a so employed. 

Colonel Lewtas, I.M.8. (retired i, the president of No. 2 
travelling medical board, gave evidence as to bis experience 
with the medical examination of 35,000 recruits. In the 
event of differences of opinion arising between members of 
the board they were discussed, and in the few cases where 
they failed to come to a decision the opinion of the majority 
prevailed or the recruit was sent to a special hospital for 
examination. 

The Chairman : As far as you know, have any Bteps been 
taken to let medical boards know of the Ministerial pledges in 
tbe House of Commons affecting the policy of tbe medical 
boards generally? 

Colonel Lewtas : I presume they would get that in the 
Army Council’s instructions. 

The Chairman : Do you know anything that contains a 
statement of Ministerial pledges? 

Colonel Lewtas : I do not know that I do. All we know 
about are the instructions coming from the Army Council. 

Evidence of Surgeon-General Bed ford. 

On Monday, July 9th, Surgeon-General Bedford, Deputy 
Director of Medical Services in the Northern Command, 
gave evidence. He described the working of medical 
boards. He stated that the president mast be in a posi¬ 
tion to supervise the whole work of the board and be 
consulted by the whole of the examiners in regard to diffi¬ 
culties. He mast himself classify recruits. That came 
about on Feb. 23rd of this year. The presidents of boards 
in the Northern Command reported to him. His own 
experience had been entirely iD the Army. He was of 
opinion that the regular officer made the best president. 

The Chairman (Mr. Shdhtt) : Why? 

Surgeon-General Bedford : Because he has intimate 
experience of tbe conditions of military service and of what 
is called lor from the soldier in camp, barracks, and bivouac. 
He admitted that regular medical officers had in peace time 
no experience of passing men in the lower categories as they 
were not then accepted. The civilian practitioner had been 
trained all his life never to look farther than tbe individual, 
and he was inclined to reject permanently men who were 
of potential value in the lower categories. In reply to a 
question whether the attention of the boards had been 
drawn to this, witness said that he had Bent out in 
September of last year a memorandum on the subject. It 
was of a confidential nature. 

Tbe Chairman read the memorandum which called 
attention to the very large proportion of men found per¬ 
manently unfit by some of the boards, and to the great 
variety of results shown in a comparison of the returns of 
the boards. It was emphasised that every man found per¬ 
manently unfit by a board w»3 lost to the Army, and he 
could not be called up for re-examination or service of any 
kind. In fnture boards must understand that any man who 
was of any potential nse to the Army for fighting, marching, 
digging, hauling, cooking, engine-driving, motor-driving, or 
as a draughtsman, tailor, electrician, baker, telegraphist, or 
a member of one of the trades or occupations necessary for 
the maintenance of the Army most be taken and placed in 
one category or another, and must not be permanently lost 
to tbe Army by being found unfit. Some boards were alive 
to this. Other boards were allowing enormous numbers of 
men to slip through their hands and become lost to the 
service. This must now cease and all boards mast approxi¬ 
mate their percentage of rejections to tbe lowest figures of 
the category appearing in the returns under review. Was 
there any difficulty (the Chairman asked) in getting that 
order acted open by civilian doctors? 

Surgeon General Bedford : I think the boards responded 
to it very well. The memorandum was issued after a meeting 
at the War Office, which, he thought, took place in September. 

Tbe Chairman : Was it agreed that a memorandum should 
be sent out? 


Surgeon-General Bedford : The general purport of the 
meeting was that there was a preventable leakage on account 
of the high percentage of rejections. 

The Chairman : Did Sir Alfred Keogh know that yon were 
to send this out? 

Surgeon-General Bedford : I presume that be must h«ve 
known that we were to do something to interpret the policy 
of the War Office with regard to thts high percentage of 
permanently unfit. 

The Chairman : Yon took it at the meeting that it was 
understood something should be dono? 

Surgeon-General Bedford : Yes. 

The Chairman next took up a circular letter sent out by 
Surgeon-Genera! Bedford on June 22nd, in which it was 
stated that men were being passed who were of no potential 
use to the Army. He had (the letter proceeded) been inspect¬ 
ing certain labour units, and he was shocked to see the 
specimens of humanity who had been accepted as of potential 
value to the Army—men almost totally blind, deformed, 
of the poorest physique, eases of severe rheumatism, cases 
of paresis which rendered locomotion almost grotesque, and 
several cases of insanity. This scandal mnst be stopped at 
once. Unless a recruit was of some potential value to the 
Army he should be rejected. 

Surgeon-General BEDFORD explained that this communi¬ 
cation was made after he ami tbe general officer command¬ 
ing bad made an inspection of a labour battalion. He 
presumed that tbe pledges of Ministers would be communi¬ 
cated in the form of instructions from the Army Council. 

In answer to Sir Godfrey Barino, Surgeon-General 
Bedford stated that the labour units which he inspected 
before tbe issue of tbe circular letter were the dregs of an 
enormous command, and they were taken out of very large 
numbers of men indeed. He thought on the whole the work 
of the hoards had been good. 

Sir Godfrey Barino: Do you now think the word 
“ scandal ” is too stroDg ? 

Surgeon-General Bedford : Yes. I should not have nsed 
the word “ scandal.” I was very much annoyed when 1 saw 
the particular units in question. They are the dregs of an 
enormouB number of men, and when von have regard to 
these numbers the cases in question formed a minute 
proportion of the whole. 

Surgeon-General Jencken, of tbe Eastern Command, also 
gave evidence. He stated that be had had many oomplaints 
as to the Mill Hill board, but be regarded them as un¬ 
justifiable. He was asked by the committee to furnish tbe 
correspondence on the Bubject of the complaints. 

The Southern and Scottish Commands. 

On Tuesday, July 10th, Surgeon-General Bikrell. 
D.D.M.S., Southern Command, gave evidence. He spoke 
of the system of medical boards in that area. HU experience 
was that the percentage of rejections varied very much, but- 
some of the boards worked in agricultural and others in 
town districts. Tbe percentage of rejections was much 
larger in the towns than in tbe country, and he thought that 
was due to the difference in the physique of tbe men. In 
cases of doubt the presidents of boards decided in consulta¬ 
tion with tbe members. A president did not decide against 
the opinion of his board. The Army Council had issued aa 
instruction that the president was to classify recruits, but 
he would do that after consultation with the boards. Witness 
went at considerable length into the administrative work of 
his office. 

Replying to Mr. Pringle, Surgeon-General Bfrhrll said 
that in’ his view a man should be put into the category for 
which he was fit at the time he was examined. The standard 
of fitness for general service had not been lowered, but some 
disabilities for which mec were formerly rejected were not 
now considered as sufficient for disqualification. A medical 
board would attach importance to a certificate given by a, 
man’s own medical man, but he admitted that ass Array 
Council instruction forbade civilian practitioners who hack 
received commissions giving such certificates. 

Mr. Pringle remarked that this would prevent large 
numbers of men producing the only evidenoe which th«y 
could otherwise obtain from a medical man. 

The Chairman read two circular letters. One, it was stated . 
was sent out by Sir Alfred Keogh, Director-General of 
Medical Service, to the Deputy Directors of Medical Service. 
It was dated July, 1915, ana it ran:— 

I wish you bo regard what I say aa confidential. It la Imperative Cor 
you tj get as many men as possible not fit lor war service put Intar it 
category as fit fur garrison service abroad. We have ao many cWUitari 
medical men working with us that you will have to be very 
strong In your action as regards the acceptance of their opltiloiv 
when they re.ioet men as unfit fop garrison service abroad . 
This is a time when only very sevore disability—heart disease, kldney 
dlsease, and so on—should lie regarded aa rendering men unfit. Ail 
those disabilities which in peace time we have been srcivitomel to 
consider should now go to the wall-varicocele, varlcoom velxse. 
hammer toee, and a hundred and oue other things which ilo not 
incapacitate men for ordinary garrison work. I would not write ho 
you on this subject IT the matter were not one of primary impvrt 
ance, concerniug which Lord Kitchener is very anxious. Take it LV}>. ,r 
yourself to overrule decisions which pluoe men iu categories aa sualit 
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** service abroad for disabilities only which do not 

incapacitate very completely 

Snrg’.-Gtneral BlRHElXaaid that he had not seen this letter 
The Lu airmas then read another letter from Sir Alfred 
Keogh issued after the meeting at the War Offioe in 
September, 1916. This letter said 
***"» l ™ orcon to medical boards In your commnnd that they 
Menet totally to reject any- man who can prrf. rm any kind of work 
estnout Anger to Himself or to others. Sedentary work doea not mean 
cencai work only. It msaoa any class of work which a man can do not 
rnwMng-tbw chaw of duties appropriate for other categories. Every 
man who can earn a llvebhoo 1 In civil life can do something in the 
Srtny and it_ ts perfectly ridiculous the continuance of these 
enormous numbers of retections In oath oommanrt. Will you please 
k at once and give very definite orders to your hoards ? 

Surgeon-Genera! Birksll said that on receipt of this 
a , te,e S ranl saying that no man must be 
K»iiy rejected for the Army who was fit for any work in it. 

Surgeon-General Culling, D.D.M.8., Scottish Command, 
waeaiao called as a witness. It was not the case, he said, 
that in his co mm and the policy was- followed of inculcating 
into medical boards that owing to the difficulty of securin' 
men for the higher categories they should turn the scale 
against the individual and in favour of the Army in cases 
where there was doubt. He was present at the War Office 
meeting of snrgeons-general in September of last year, and - 
he had afterwards issued a circular to presidents of medical 
boards that they were not to reject any men who could 
perform any kind of work without danger to themselves and: 
ethers. It stated that the enormous number of rejections 
in his command ought to stop at once. He had not per- 
wraailT gone previously into the number of rejections in hia 
command. A document dealing with heart murmurs had 
also been sent out from his office. 

Answering Mr. I'll ing lk, he admitted that the circular 
which he bad sent out was done automatically as the result 
oi tba meeting in London. It was not confidential and it 
was marked " Urgent." 

Ok Wednesday, July 11th, Surgeon-General Hathaway, 
gave evidence as to the medical boards in the Western 
lomman-1 

HOUSE OP COMMONS*. 

Wednesday, July 4th. 

Lieutenant-Colonel Carter, I.ST.S. 

Answering Sir J. Jardine and Mr. Houston, Mr 
CHAMasahais said; Major Carter has suffered no injury and 
Zi “ h,s career on account of the efforts which 

i notice and to secure a remedy for the 

deplorable defects in the medical arrangements in Mesopo- 
Iam oa ‘y waiting till the copies of the report of the 
®“» reach u«JIa to bring his conduct to the 
Government of India with a view to his services 
receiving suitable recognition. Meanwhile I mav say that 
h? ^f coaD£ - °f hia . s Peo>»t knowledge and experience 
f home in May, 1916; to advise as to the 
hoepitaj ships, Ac., building in tliis country 
““ beon ea e a g e d on this and* 
ynular work at the War Office ever since. Ear from: 
d&mng to penalise him, the Government of India has more 
than once applied for his services, but on each occasion the 
that he could not be spared from the 
•Juable work he is now doing. Majoi Carter was granted the 
Jerapnnuy r f n H of lieutenant-colonel on August 8th, 1916. He 
°[ ™»Jpr for three years previous to that date. 

Oafittbe igf ^2^ Me Service from -hi8 country 111 

Medical Board or the India Office. 

Mr. Crooks asked the Secretary for India whether the 
S?52. D *L of the medlc *l board of the India Office were 
dtoded by a majority of the members ; whether he would 
consider the advisability of adding a civilian doctor of 
eminence; and whether some provision for appeal against 
a tension or for a re hearing could be made, in view of the 
_ E th at a deciaion at the present time, against which no 
»{ p€al could be made, might in error cut short a pro- 
raising career in the Indian Service.— Mr. Chamberlain 
answered ; The India Office medical board consists of a 
president and one member. Their reports are submitted 
under their joist signatures. In the event of a differ¬ 
ence of opinion that of the president would, no doubt 
A suggestion that a civil medical practitioner 
should ba added to these two I.M.3. officers was considered 
Conncl1 ab ” at 18 months ago, but it was considered 
tost there were not sufficient grounds for enlarging the 
present hoard. Having regard to the special character of 
their duties, I attach importance to the possession by 
members of the board of experience of tbe Indian climate 
aca conditions. I am not aware of any such case havin'* 
occurred as that suggested in the last part of the question” 
cat if the honourable Member can give me particulars I 
Will look into ifc The practice of the board in all doubtful 
cutes 1 » to give tbe officer the benefit of the doubt, especially 
waen pav or pension is involved. 


Prisoners of War in Turkey. 

Replying to Mr. Marriott. Mr. J. P. Hope (representing 
the War Prisoners Department) said: His Majesty’s Govern¬ 
ment is unfortunately aware that there has been a very high 
rate of mortality among all the British non-commissioned 
officers and men, prisoners of war in Turkey, and constant 
representations have been made to the Turkish Government 
with a view to the improvement of their condition. The 
Ottoman Government recently consented to a concentration 
at one or two camps of all invalid prisoners of war with a 
view to better medical attention, but His Majesty’s Govern¬ 
ment has yet to learn to what extent this measure has been 
carried out and what benefit has ensued from it. The 
prisoners of war in the Taurus and Amanus regions are 
being attended by British medical officers. 

Military Hospitals in Oxford. 

Mr. Marriott asked the Under Secretary for War whether 
patients suffering from malarial fever were being gent for 
treatment to the military hospitals in Oxford; if so, whether 
Oxford had been specially selected for the treatment of 
patients suffering from this disease ; and would he state the 
grounds upon which this selection had been made.—Mr. 
Macpherson replied : The answer to the first part of my 
honourable friend’s question is in the affirmative. Vfith 
regard to the remaining parts of the question a hospital in 
Oxford is one of a number of hospitals in the United 
Kingdom in which cases of malaria are being treated by 
specially qualified medical officers. The hospitals referred 
to were selected as convenient centres on the advice of the 
leading malaria experts. 

Regulation Flour and Health. 

In reply to Mr. Allen Baker and Mr. Haslam, Mr. 
Bridgeman (speaking on behalf of the Ministry of Food) 
said: An expert committee is now engaged in the investi¬ 
gation of all questions relating to the effect whioh the 
Government regulation flour has upon the health of the 
community. The conclusion so far is, that while bread 
made from this flour, when properly baked, is perfectly 
wholesome, there are unavoidable local variations in the 
flour used and in the methods of bread-baking, and tbat 
these pointB require constant attention. It is inevitable tbat 
in the manufacture and use of a new and unfamiliar material 
for bread difficulties should arise, but I see no reason why 
difficulties which have occuned and been overcome in other 
countries should not be overcome here. In any case, having 
regard to the prospective supplies, there is no’likelihood of 
berng able either to lessen to any substantial extent the per¬ 
centage of extraction from wheat or to admit the manufacture 
of a pure white flour. 

Sterilised Meat in Scotland. 

Mr. Hunro (Secretary for Scotland), in reply to Mr. 
Anderson, wrote: I understand that the local authorities 
at Glasgow, Dundee, Hamilton, and Aberdeen havo made, 
or are considering, arrangements for sterilising parts of 
specially selected carcasses of tuberculous animals for sale 
to the general nubile. The methods adopted have tbe 
approval of the Local Government Board for Scotland, who 
are satisfied that the selection of carcasses and the methods 
of sterilisation are such that the meat is rendered harmless 
and may be consumed without injury to health ; and that it 
forms a useful addition to the food supply of the country. 


Thursday, July 5th. 

The Gratuity to Retiring Naval Surgeons. 

Mr. Hohler asked the Secretary to the Admiralty— 
Whether the position A a naval surgeon rt tiring before the war with 
a gratuity was as follows : that the Admiralty had no further claim on 
hia aervioes. that aa a voluntary act on his part he could place his name 
on an emergency list » hich In case of hie being called upon to 6erve 
would entitle him to the rate of pty he was receiving when he retired 
plus ab-nus of 25 percent., and that for this voluntary act he recti ved 
no extra gratuity or reward of any kind; whether he was aware that 
some ton or more naval surgeons who had retired before the war with a 
gtatult.v, and who had placed their names on the emergency list, had 
been called upon to ervo but wore not receiving the pay promised, the 
Admiralty claiming to deduct, and deducting, from their pay a sum 
eoual to the Interest on their gratuity, and would he refer to any 
statute, regulation, or Order In Council made before the war that 
justified this; if not, would he at once direct the repayment of the 
sums Illegally deducted with Interest at 5 per cent, to there naval 
surgeons; and would he state on what principle this deduction tail 
been made and the rate of interest taken. 

Mr. Macnamara answered : The position of the offloer in 
question is indicated in the first part of the question. On 
being called out he receives (1) the rate of pay earned prior 
to withdrawal, and (2) a bonus of 25 per cent, in lieu of any 
further retiring allowance. The gratuity paid on with¬ 
drawal is in effect a commuted allowance and is comparable 
with the annual allowance payable to officers retiring under 
other conditions. The bonus is paid to both the emergency 
officer and the retired officer when re employed and when 
the latter has his retiring allowance suspended, it is con¬ 
sistent to deduct the annual value of the gratuity receited 
by the former officer. The authorising regulation is Ort er 
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in Council, May 13th, 1901, No. 157,under which the Treasury 
has approved both the payment of the bonus and the 
deduction referred to. Any doubt as to the legality of the 
decision regarding the latter would, therefore, be equally 
applicable to the former. Th9 annual value of the gratuity is 
calculated on the basis of the cost of an immediate life 
annuity at the date of the withdrawal under the Post Office 
annuity table in force at the time. ; 

Mr. Hohler : Does the right honourable gentleman think 
you ought to give a man a gratuity and subsequently charge 
interest on it when the man rejoins on his own initiative?— 
Mr. Macnamara : The heart of the matter is this. The 
gratuity is considered to be a commuted allowance. The 
officer retired on allowance and re-emploved got his allow¬ 
ance suspended. So it is deemed equitable to deduct the 
annual value of the gratuity from the officer retired on the 
same. 

Mr. Hohler: Has not the gratuity been used to get a 
practice?—Mr. Macnamara : I should be glad if my honour¬ 
able and learned friend would argue his view, for which I 
have always much respect, before our Medical Director- 
General, the Accountant-General, and myself. 

Medical Women Employed in France. 

Mr. Currie asked the Under Secretary for War— 

What differences. If any, as to rank, messing, gazetting, pay, allow¬ 
ances, badges, pensions, and status generally existed between medical 
men belonging permanently or temporarily to the Hoyal Army Medical 
Corps and duly qualified medical women employed, or about to be 
employed, in France or elsewhere abroad ; whether an assurance could 
be given that any outbreak of Illness amongst women attached as 
workers to our Army in France would be adequately dealt with ; and 
whether 8ir Alfred Keogh, as chief of the Army Medical Service, was the 
authority officially responsible for the medical care of women so serving. 

Mr. Macpherson wrote in reply : The complete details as 
to pay, allowances, pensions. &c., are not yet settled. The 
Director-General, Army Medical Service, Sir Alfred Keogh, 
is responsible for the employment of these ladies and for 
dealing with illness amongst them. 

Tuberculosis Schemes in Ireland. 

Mr. Patrick Meehan asked the Chief Secretary for 
Ireland whether he was aware that the grants made to the 
Queen’s County Insurance Committee for sanatorium benefit 
for insured persons were inadequate and had been decreasing 
annually for the past five years; whether he was aware that 
the reduction of the grants had deprived insured persons of 
benefits to which they were entitled ; and whether he 
intended taking any action in the matter.—Mr. Duke wrote 
in reply: The returns of expenditure made by county councils 
in connexion with tuberculosis schemes indicate that there 
is a falling-off in the estimated receipts from the Insurance 
Committees in respect of the treatment of insured and 
exempt patients in the current year as compared with last 
year. The consequent deficit will fall equally on the 
Exchequer Maintenance Grant and the local rates. The 
question of grants for sanatorium benefit can only be dealt 
with by the National Health Insurance Commission. 


appointments. 

Successful applicants for vacancies. Secretaries oj Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub-. 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Axrous, G. F., F.R.C.8. Edin., hu been appointed Consulting Surgeon 
to the Kingsbridge Cottage Hospital. 

Hayton. O. H., F.R.C.S., Honorary Assistant Surgeon to the Ear. Nose, 
and Throat Department at the Prince of Wales's General Hospital, 
Tottenham. 


tfaranros. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are reouested to communicate with the Editor. 


Brutol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with boaid, Ac. 

Dkvowport. Royal Albkrt Hospital.— House Surgeon Salary 
£200 per annum, with board, Ac. 

Durham County Council.— Female Assistant School Medical Offices. 
Salary £300 per annum, Ac. 

Hospital for Consumption and Diseases op the Chest. Brompton. 

— Resident Medical Officer. Salary £200 per annum, with board, Ac. 
Also Assistant Resident Medical Officer. Salary £100 per annum, 
with board, Ac. Also House Physician for six months. Salary 
30 guineas. 

Insurance Committee for the County of London.—M edical 
Adviser. 

Italian Hospital, Queen-square, London, W.O.—House Surgeon 
for six months. Salary £150 per annum, with board, Ac. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Female House 
Surgeon. 

Macclesfield General Infirmary.— House Surgeon. Salary £200 
per annum, with board. Ac. 

Manchester, Hulmk Dispensary, Dale-street. Stretford-road.— 
House Surgeon. Salary £250 per annum, with apartments, Ac. 

Margate, Royal Sea Bathing Hospital for Surgical Tubercu¬ 
losis.—S urgeon. Salary, if resident, £150 per annum, with board, 
Ac.; if non-resident, salary’ at rate of £250 per annum 

Metropolitan Borough of Bethnal Green - Female Assistant 
Medical Officer of Health. Salary £400 per annum. 

National Hospital and University College Hospital School op 
Massage and Electrical Treatment. Qneen-iquare. W.C.- 
Female Head of the Schotl. Salary £100 per annum, with 
hoard. Ac. 

Netlf.y. Welsh Hospital.— Medical Officer. Salary £400 per annum, 
with board, Ac. 

Northamptonshire War Hospital.— Resident Medical Officer. 
Salary £1 daily, with board, Ac. 

Queen’s Hospital for Children. Hackney-road, Bethnal Green, E.— 
House Physician for six months. Salary £1C0 per annum, with 
board. Ac. 

Queen Mary's Hospital for the Bast End. —House Surgeon. 

Royal Free Hospital, Gray's Inn-road, W.C.—House Physicians. 
Salary £50 per annum, with board, Ac. 

Royal London Ophthalmic Hospital, City-road, E.C.—Third 
House Surgeon. Salary at rate of £50 per annum, with board, Ac. 

St. Andrew's Hospital, Dollis Hill, London, NW.—Resident Medical 
Officer for six months. Salary £323 15s.. with board, Ac. 

Sheffield Botal Infirmary.— House Phvsician. Salary £120 per 
annum, with board, Ac. Also Two House Surgeons. Salary 
£120 per annum, with board, Ac. 

South London Hospital for Women, South Side, Clspham Common. 
S.W.—Female House Physician for six months. Salary at rate of 
£100 per annum, with board, Ac. Alio Anesthetist for Tuesday 
afternoons. Salary If#. 6d. per attendance. 

Sunderland County Borough Education Committer.— Temporary 
School Medical Officer. Salary £450 per annum. 

West Riding of Yorkshire. Middleton in-Wharfkdalk Sana¬ 
torium, near llkley.—Assistant Resident Medical Officer. Salary 
£325 per annum. 

Winchester. Hampshire County Council.— Tempowry Assistant 
County Medical Officer of Health. Salary £300 per annum. 

Notice Is given of a vacancy for a Medical Referee under the- 
Workmen’s Compensation Act. 1906, for the Macclesfield and 
Congleton and Sandbaih County Courts in County Court Circuit 
No. 9. Applications should reach the Private Secretary, Homo 
Office, not later than August 2nd next. 


Jirtjis, Carriages, anb Jtatjjs. 

BIRTHS. 

Payison.— On July 3rd. at a private nursing home, the w ife of H Glera 
Davison, M.D.”, Captain, R.A.M.C., of a daughter. 

Edwards- On July 6th, at Grosvennr-street. Mojd, North Wales, t.h© 
wife of Roger B. Edwards, M.B.. B.S , of a son. \ 

p ITr ._On July 1st, at St. Hildas, 324, Hoe-street, Walthamstow, th& 
wife of W. O. Pitt, M.D., D.P.H.. of » son. 
g WJkN ._On July 6th, at Wlmpole-street, W.. the wife of R. H. Jocelyn 
Swan, M S.Lond., F.R.C.S., Major, B.A.M.C.. of a daughter. 
Wanklyn.— On July 7«h, at a nursing home. Worthing, the wife of 
Captain W. MeC. Wauklyn, R.A.M-C., of a daughter. 

MARRIAGES. 

Simson— Hooper.— On July 7th, at St. Andrew's, Ashley-place, Lieir- 
tenant-Colonel Harold Simson, R. A.M.C., to Lilian Sybil JJoulton. 
only daughter of Mr. and Mrs. Klnnersley Hooper, of Littlo 
Tangier, Wonersh, near Guildford, and St. James's Court. 

Watson-Hamendt.— On June 16t.h, at New St. Andrew's Church, 
Toronto. Benjamin Pbllp Watson. M.D., F.R.C.S.E., F.A.C.S., 
Professor of Obstetrics, University of Toronto, to Ang&le, daughter 
of Monsieur and Madame Hamendt, St. Nicolas, Belgium. 


Aberdeen Royat. Astlum.—T emporary Assistant Physician. Salary 
from £250 to £350 per annum, with board, Ac. 

Bath County Borough.— Temporary School Medical Officer. Salary 
£500 per annum. 

Birkenhead Borough Hospital.— House Surgeon. Salary £250 per 
annum and war bonus, board, Ac. 

Birmingham General Dispensary.— Temporary Tuberculosis Officer. 
Salary £600 per annum. 

Bournemouth, Hoyal National Sanatorium for Consumption and 
Diseases of the Chest.— Resident Medical Officer and Clinical 
Tuberculosis Officer. Salary £430 per annum, with board. Ac. 

Bournemouth, Royal Victoria and West Hants Hospital, 
Poole-road—Resident House Surgeon for six months. Salary 
£250 per annum, with board, Ao. 


DEATHS. 

Atkinson.- On July 7tb. suddenly, at Claremont, Felixstowe. Lie**- 
tenint Ambrose Atkinson, R.A.M.C., aged 57. 

Grffr.— On June 16th, killed In action, Captain Morrlce Greer, 
R A M C. 

Mackinlay.— On July 1st, at The Green House, Coatham, Bedcair, 
James Bgan Harrisrn Mackinlay, M.R.C S.. L.K C.P.. J.P. 

Pilcher.— On July 3rd, at Gloucester-road. S.W., Colonel J. G. Pilcher, 
F.R.C.8., I.M.S. (retired), in his 79th year 

Whincup.— On July 2nd, in France, accidentally drowned, Lieutenant 
Frank Whincup, R.A.M.C., of Shrewsbury, aged 43. 

E.B.—A fee of 5s. is charged for the insertion of Notices of Births^ 
Marriages, and Deaths. 
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Saks, j%ri Cmeirts, aitb ^nskrs 
to Cffrrespffithnts. 

HEELS AND HEALTH. 

It appears that the Legislature of Illinois has Used a 
maximum height for heels of one inch and three-eighths. 
• 0 per cent of the women concerned appear to wear heels 
two inches high, and the majority of the remainder heels 
of cne inch and five-eighths. The order h&B been made on 
the grounds of economy. Heels are not seen in ancient 
footgear, and not all the men wore footgear at all, so 
that their abase is a comparatively modern one. Military 
men have generally worn different boots according to 
rank, while men of lower rank went barefooted in all 
early civilisations, chalking their feet or using other 
preparations. At times women have made use of 
wooden soles raised some inches from the ground, but 
these were really low stilts and not high heels The 
present-day high heels are often called Louis XV. heels, 
and the name strictly refers more to the shape of the 
heel which has the curves introduced at that flamboyant 
epoch, regardless of all orthopaedics. A heel which has 
become somewhat popular during the last few years is 
the straight-backed heel, or, as it is called, the ‘'Cuban" 
heel. If the heel is not sufficiently broad the foot wobbles 
atearh step, hesitating and trying to find its balance like 
the foot of a poor tight rope walker. This is a Btrain on 
the tendons of the foot and the weak ankle. The height 
of heels has a medical bearing, and having regard to some 
the footgear which fashion exposes among modern 
women with unusual frankness, we suggest that this 
nearing is lost sight of. 

THE CAUSATION OF SEX. 

To the Editor of The Lancet. 

Stl.—In your notice of Mr. Dawson’s book in yonr issue 
of -July 7th yon observe that Mr. Dawson contends “that 
male ova come exclusively from the right ovary and female 
ot». from the left ovary. ’ About 26 years ago I removed the 
right ovacy from a lady about 40 years of age whose menses 
naa been suppressed for two years. Four weeks after the 
operation she menstruated once and then became pregnant 
giving birth to a girl istill living and a mother). After this 
in due time she became pregnant again and gave birth to a 
boy who was married two years ago. The lady is still living 
I am, Sir, yours faithfully, 

J. E. Burton, 

i-w -rsv. Consulting Surgeon, Hospital lor Women, Shew- 

JuljatvlM. street, Liverpool. 

A BELGIAN IX)CT0 R^VIE TV OF SOCIAL MEDICINE 

Lv * re 9 eD { number of tbe Archives Medicates Beiges Dr 
Kene Sand, medical officer in charge of the Ambulance at 
La Fanne, writes with appreciation of the efforts at social 
amelioration which are being made in this country during 
ice war. His conclusion is as follows:— 

Ls pin, pud chan gem ent qal solt sarvenu en Angleterre dans ces 
r^PT r 8 ? ? pM ‘ ™ mn >® pourralt le croire un esprit 

•uperSdel. lln.tltution du service mllltalre < bligatoire-il 
qoB&einpovwMon T c'e»t la naiuance d un esprit public nouveau, qui 
Wf«wsse le. paUtaUfe. n accept* plus de temporlser, mat. bills 
nwendJea.-Jcn. a la menu re de 1 Intent general. Le emit des reformes 
sot^es- leer amplitude, leur nouveaute faisalent halter l'Anglais 
*• lin. Hals la guerre lul a apprls A compter par milliards de llvres 
« oar millions d'hommes ; elle fa contralnt a resoudre en quelnues 
Mmiues He. prof,'ernes aus.1 complexes que lailmentallon d'une 
warn fctlere: cfle fa habitue h faction methodique, coordonnee 
ilerit-Jare: eJle lui a euseigne la hMdlesse, la rapldlte, le sacrifice 
«• mtersts indivldueU ; olle lui a montre les blenfalta de l'organisa- 
hoe [o-psnjit aln.i aux rOformes le terrain lo plus favorable. Deii 
i«Bdar.t la guerre Men dea innovations ont Ate introdultes. Mala 
reB dans la creation d un eaprit nouveau que reside le plus beau 
(tgedireotr. 


economy in sugar, qua sugar, is such when sweetened 
condensed milk is used that so long as there is sugar to 
use for condensing whole milk the cost of a tin of milk 
compares favourably with the prices of the sugar and raw 
milk it contains.” These observations are of special 
interest in view of tbe urgent need of preserving present 
supplies, while they are plentiful, in order to make up for 
the shortage of the coming winter. 


S. D. S. The literature is copious, but the best works are 
necessarily not written for lay readers. 

T. C. next II ar .—The inequality to which attention is drawn 
has more than once been brought to the notice of the 
authorities. 

G. B. —AH preparations of paraffin tend to cause indurations 
when injected into the tissues. In the case of mercurial 
injections the quantity of liquid paraffin is so small that 
induration rarely results; theoretically at least a true oil 
should be preferable for the preparation of a mercurial 
cream. 

T.C. P. —The important word “not" was dropped out, as 
fortunately tbe context shows. We are obliged for haviDg 
the error pointed out. “ Accustomance,” the word of the 
learned lecturer, is in the Imperial Dictionary; “ infor- 
matory ” is now a much-used aajeotive. 

tel Jiarjr for tjit ensuing ft&erh. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 

MEETING OF SECTION. 

Thursday, July 19th. 

DERMATOLOGY (Hon. Secretaries—J. B. B. McDonagh, Henry 

MacCormac): at 5 p.m. 

Cases (at 4.30 p m.). 

Dr. Parkes Weber : (1) Macular Atrophy of the Skin associated with 
Ordinary Vitiligo; (2) Hirsuties in a Child; (3) Unilateral 
Striae Atrophic* of the Thorax (photograph). 

And other cases. 


THE ECONOMIC PRODUCTION AND DISTRIBUTION 
OF MILK. 

WrTB reference to our observations on the keeping properties 
of condensed milk in a leading article under the above 
beading in oar issue of last week, Messrs. Nestis and Anglo- 
Swir Condensed Milk Company, of 6 and 8, Easfccheap, 
London. E.C., who are well known as the largest pro¬ 
ducer* in Europe and elsewhere of both the sweetened 
oot containing more than 40 per cent, of cane sugar) and 
unsweetened variety of full-cream condensed milk, write 
Uat: “ 1. Sweetened condensed milk, when properly made, 
will keep perfectly good for 9, 12, or more months, but 
ii it 19 the object to preserve it during the summer 
lor use during tbe winter, a maximum period would not 
ac«d nine months between production and consump- 
Ugo. 2. Unsweetened condensed milk relies on complete 
sterilisation for ita keeping properties and is guaranteed 
in my climate for two years, while it will keep intact for 
my period beyond that so long as the tin is unopened. 3. Tbe I 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GBADUATB COLLEGE, West London Hospital, Hammersmith-* 
rosd, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Bays. Mr. Gray i 
Operations. Mr. B. Harman : Diseases of the Bye. Dr. Slmson * 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Raya. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pernet: Diseases of the Skin. 

Wednesday.— 10 a. m., Dr. Saunders : Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 

Thursday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray t 
Operations. Mr. B. Harman : Diseases of the Bye. 

Fbiday. —10 A.M., Dr. Slmson: Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar, 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m„ Dr. Saunders: Diseases of Children. Dr. Banka 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman r 

2 ye Operations. 2 p.m., Medical and Surgical Clinics. X Bays, 
r. Pardoe: Operations. 

BOYAL INSTITUTE OP PUBLIC HEALTH, Lecture Hall of the 
Institute, 37, Russell-square, W.C. 1. 

Course of Lectures and Discussions on Public Health Problems under 
War and After-war Conditions :— 

Wednesday. —4 p m., Lecture XIV.:—Lleut.-Col. S. M. Copeman, 
R.A.M.0.(T.F.) s Sanitation in Wax Time. Followed by a 
discussion. 

EDITORIAL. 


NOTICES. 

It Is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To ti e Editor,” and not in any case to any 

f entleman who may be supposed to be connected with the 
Iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early lntelligenoe of local 
events having a medical interest, or whioh it is desirable 
to bring under the notioe of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 


MANAGER’S 
TO COLONIAL AND 


NOTICE. 
FOREION SUBSCRIBERS. 


Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 6. 

The Manager will be pleased to forward copies direot from, 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 
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METEOROLOGICAL READINGS. 
(Taken daily at 8.$Oa.<m. by Stewards Instruments.) 

Thk LajtOkt Office, JTufy 11th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Mia. 

Temp. 

Wet 

Bulb. 

Dry 

Buib. 

Remarks. 



112 

70 

54 

51 

55 

Cloudy 



113 

72 

54 

53 

58 

Overcast 

” 7 


118 

74 

54 

60 

65 

Fine 

. 8 

6*10 

64 

62 

57 

56 

57 

Raining 

" 9 

0 69 

104 

65 

52 

52 

53 

Overcast 

” 10 

0*30 

116 

67 

59 

53 

59 

Cloudy 

li 11 


104 

70 

M 

54 

59 

Fine 


LFtu«r rarorraaiion wmeu we uwm am-uouvu 

• Readings ” is withheld for the period of the war. 


OomnmnicationB, Letters, Ac., have been 
received from— 


A —Dr. T. D. Acknd, Lond.; 
Aberdeen University, Sec. of ; 
Dr. G. Hely-Hutchinson Almond, 
Bath; Mr. J. V. Arkle, Load.; 
Messrs. Arnold and Sons, Loud.; 
Mr. E. Arnold, Ix>nd.; Abbott 
Laborstoi lee, Chicago, Librarian 
of; Mr. B. Ashby. Carlisle; 
Aberdeen Royal Asylum, Clerk 
and Treas. to the: Aberdeen 
Public Library, Librarian of; 
Mr. S. B. Atkinson. Oagathorpe. 
B—Mr. J. Burns. Edinburgh; 
Dr. A. B. Bizarro. Whitchurch; 
Dr. F. J. F. Barrington, Lond.; 
Dr 1 . J. Bums, Lond.; Mr. J. H. 
Burton. Liverpool; Dr. M. M. 
Bird ; Mr. A. W. Bromley, Lond.; 
Prof. F. A. Balnbridge, Lond.; 
Mr. W. Bryce, IMinburgh; 
Birkenhead and Wirral Children’s 
Hospital, Birkenhead. Lady Supt. 
of; Dr. D. Buxton, Lond.; B. J ; 
Birmingham University Library, 
Librarian of; Bibllothfeque de la 
Faculte de M«5declne de Oporto, 
Librarian of ; Dr. Baily, Cannes; 
British Medical Assoc’ation, 
Lond., Deputy Medical See. of; 
Capt. C. Banks, R.A.M.C ; Capt. 

O. Berkeley-Hill, I.M.S.; Bir¬ 
mingham University, Secs, of; 
Messrs. Brady and Martin, New- 
castleon-Tjne; Messrs. Bowes 
and Bowes, Cambridge; Messrs. 
Butterworth and Go., Ix)nd.t 
Messrs. W. H. Bailey and Son, 
Lond.; Dr. H. W. Bruce, Lond.; 
Brighton and Sussex Medico- 
Chirurgical Society, Brighton, 
Sub Librarian of; Bath Corpora¬ 
tion, Town Clerk of. 

C. —Dr. H. M. Crake, Calcutta ; 
Mr. J. Cabburn. Lond.; Mr. P. P. 
Cole, Lond.; Cambridge Univer 
sity; Mr. J. M. Churchfield, 
Lond.; Cbymol Co., Lond.; 
Capt. L. Colebrook, R.A.M.C (T.); 
Major R.Coombe, Exeter; Messrs 

J. and A. Churchill, Lond.; 
Messrs. Cassell and Go., Lond.; 
Messrs. Conlan and Co., Liver¬ 
pool ; Messrs. Clement and John 
son, Lond.; Messre. G. W. 
Carnrick Co., New York City ;• 
Mr H. J. Clague. Long Itching 
ton ; Dr. H. R. Carter, Lond.; 
Mr. J. Cantlte, Lond. 

D. —Duty and Discipline Move 
meat. Literary Sec. of; Messrs. 
W. Dawson and Sons, Lond.; 
Derbyshire Royal Infirmary, 
Dei by, Sec. of; Dr. D. Douglas, 
Bellsblll; Messrs. J. Dickinson 
and Co, Hemel Hempstead; 
Dr. R. Donaldson, Reading; 
Dhrangadra State, Kathiawar, 
Chief Medical Officer of ; Borland 
Agency, Lond.; Dr. J. Davi&on, 
Bournemouth. 

B.—Dr. W. M. Elliott. Glasgow; 
Edmonton Public Library. Alta., 
librarian of; Egyptian Govern¬ 
ment, Department of General 
Statistics; E. F. H.; Capt. J. 
Ewing, R.A.M.C. 

F - Robert Ferber, Ltd., Lond.; 
Messrs. Fannin and Co.,Dublin; 
Dr. W. M. Fletcher, Lond.; Prof. 
Frugoni, St. Osvaldo, Udine. 

<L_Dr. J. G. Gordon-Munn. Nor¬ 
wich ; Mr. J, Galt, Cottingbam; 


Capt. R. P. Garrow, R.A.M.C ; 
Capt. B. R. Grieveaon; O. R. B.; 
Glasgow Univertilty, Registrar 
of; Mr. J. A. Granda, Lima. 

H. —Mr. D. Hogg, Liverpool; 
Major W. E. Home, R.A.M.C.; 
Mr. F. Hernaman - Johnson ; 
Messrs. A. Heywood and Son, 
Manchester; Home Office, Lond.; 
Messrs. Hirschfeld Bros , Lond.; 
Dr. R. J. Huston, Kobe, Japan; 
Hospital for Sick Children, Lond., 
Acting Sec. of. 

I. —Incorporated Society of Trained 
Masseuses. Load. 

J. —Capt. H. J. Johnson, R.A.M.C.; 
Messrs. Jacob and Johnson, Win¬ 
chester; Mr. F. W. Joynt, Lond. 

K. —Mr. W. Kewky, Lond.; Capt. 
T. H, Kellock. R A.M.C.'T).; 
Mr. C. T. Kingzett, Frinton on- 
Sea; Major H. W. M. Kendal, 
R.A.M.C.; King George’s Fund 
for Sailors; Kensington, Medical 
Officer of Health of; King's 
College, Lond., Librarian of; 
Mess re. T. Kerfoot and Co., 
Bardsley. 

L. —Messrs. H. K. Lewis and Co., 
Lond.; Dr. T. Lewis, Lond.; 
Lister Institute of Preventive 
Medicine, Lond.; Leeds Univer¬ 
sity School of Medicine, Librarian 
of; London Electro - Medical 
Supply Co.; Mr. P. J. Liston, 
Load.; Messrs. Lawson and Co. 
(Bristol), Bristol; Messrs. W. E. 
Lowe and Co., Lond.; Mr. R N. 
Le Cron, Lond.; Local Govern¬ 
ment Board (Scotland), Sec. of; 
Looal Government Board, Lond., 
Sec, of. 

M. —Capt. A. Macphail, C.A.M.C.; 
Capt. C. R. Macintosh, R.A.M.C.; 
Medical Review, Lond., Manager 
of; Dr. A. Maclachlan, Beauly; 
Capt. W. MacAdams, R.A.M.C.; 
Mr. R. C. McLean, Reading; 
Ministry of Pensions, Sec. of; 
Dr. H. MacLeod, Whittington; 
Dr. W. Mi ir, Darwen; Dr. M. 
Minkowski, Zurich;Metropolitan 
Hospital Sunday Fuhd, Sec. of; 
Dr. E. D. Macnamara, Lond ; 
Mi;s I. H. Murphy, Lond.; 
Mr. E. W. Morris, Lond.; Medico- 
Legal Office, Cairo, Principal of; 
Dr. N. K. Malouf, Khartoum ; 
Capt B. C. Ma\bury, R.A.M.C.; 
Dr. G. W. Mfddlemiss, Settle; 
Midland Counties Herald , Bir¬ 
mingham. Manager of; Medical 

I Society of London, Registrar of; 
Dr. D. M.* Mackay, Lond ; 
Manchester Clerical Association; 
Ministry of Munitions of War 
(Welfare and Health Section) 
Lond., Chief Director of. 

N. —Dr. T. G. Nicho’son. Lond.; 
Nes tle Co., Manager of ; National 
Anti-Vaccination League, Lond., 
Sec. of; Newcastle-upon-Tyne 
Public Library. Librarian of; 
Northamptonshire War Hospital, 
Duston, Clerk to the; Norwood 
Sanatorium, Beckenham, Sec. of. 

O. — Mr. G. H. Orrmby, Standlsb ; 
Mrs. O’Donnell, Salford ; Mr. J. 
Offord, Lond.; Office Inter¬ 
national d'Hygiene publlque, 
Paris. 


P. —Dr. H. C. Pattin, Norwich ; 
Mr. G. R. Pirie, Lond.; Dr. F. C. 
Poynder. East Gi instead; Ml*. 
V. G. Plarr. Load.; Messrs. 
Partridge and Love. Bristol ; 
Dr. R. W. C. Pieroe, Guildford; 
Messrs. C. Pool and Co., Load.; 
Mr. C. E. Paget, Northampton; 
Messrs. Parker and Son, Ox f ord; 
8lr R. Douglas Powell, Bart., 

K.G.V.O.; Mr. G. Princ’pato, 
Messina. 

Q. —Queen Mail’s Hospital for the 
East End, Stratford, Seo. of; 
Queen Margaret College, Glas¬ 
gow, Seo. of. 

R. —Mrs. S. Robinson, Lond.; R. 0., 
Lond.; Rockefeller Institute; 
Dr. M. R. Rhodes, Downderry; 
Royal Academy of Medioine in 
Ireland. Dublin; Royal United 
Service Institution, Lond., Libra¬ 
rian of; Royal Society of Medi¬ 
cine, Lond., Librarian of; Royal 
Institute of Public Health ; 
Royal Albert Institution, Lancas¬ 
ter, Medical Supt. of; Messrs. 
Robertson and Scott, Edinburgh; 
Royal College of Surgeone of 
England, Lond., Library Clerk 
of; Royal National Sanatorium, 
Bournemouth, Sec. of; Royal 
Albert Hospital, Devonport, Sec. 
of; Dr. J. H. Reynolds, Lond.-. 
Miss Radford, Plymouth ; Royal 
Society of Medicine, Lond., 
Librarian of; Royal College of 
Physicians, Load., Asst. Libra¬ 
rian of. 

g.—Mr. W. Q. Spencer, Lond.; 
Messrs. Saward, Baker, and Oo., 


Lend.; Lady Stanley, Lond.; 
Southwestern Medicine, El Paso, 
Editor of; Dr. S. Samuel, Leeds; 
Sea He, Editor of; Society of 
Apothecaries of Loudon. Sec. of; 
South Devon and East Cornwall 
Hospital, Plymouth, House Sur- 

S eon of; Stockport Infirmary, 
eo. of; Surgical Manufacturing 
Co., Lond.; Messrs. Sells, Lond.; 
Messrs. Sampson, Low, Mars ton, 
and Co., Lend.; Messrs. Scott, 
Armstrong, and Oo.; Meaara. 
R. G. Scotland and Co., Glasgow ; 
St. Andrew's Hospital, Dollla 
Hill, Administrator of ; Mr. P. N. 
Scth-Smith, Bildeston; Mr. G. H . 
Shepherd, Exmouth; Mr. S. D. 
Shrubsole, Lond. 

T —Mr. J. Thin, Edinburgh ; 
Dr. J. F. W. Tat ham, Oxted ; 
Mr. A. F. Tredgold, Guildford ; 
Lieut. W. Templeton, R.A.M.C.; 
Treac w ell Library, Massacbuaett s 
General Hospital. Boston, U.S. A.; 
Surg. R. H. Tasker, H.N.; Mr. 
H. H. Thomson, Hertford; Mr. 
A. tt. Thompson. Lond.; Dr. 
J. W. Taylor, Bristol. 

,0.—Major W. H. Unwin, N.Z.M.C. 
W.—Dr. O. K. Williamson, Lond.; 
Capt. W. J. Wilson. R. A.M.C.(T ); 
Capt. W. Waddell, R.A.M.C.; 
Capt. C. G. H. Wolf, R.A.M.C.; 
West Riding of Yorkshire County 
1 Council, Wake6eld, Clerk to the ; 
Surg. C. P. G. Wakeley. R.N.; 
Mr. A. G. Warren, Hindheari ; 
Dr. H. Woods, Tonbridge: Lieut.- 
Col. E. M. Wilson. R.A.M.C. 

Z .— Dr. 8. 0. Zavitzlanos, Corfu. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. M. A. Ansari, Delhi; Messrs. 
Allen and Hanburys, Lond.; 
American Journal of Care for 
Cripples, New York; A. D. B.; 
Mr. W. B. Archer, Bishop 
Stortford. 

B. —Dr. J. M. Barbour. Ramsey; 
Mr. W. Blenkin, York; Black¬ 
burn Corporation, Acct. to the; 
Dr. C. J. Bond, Leicester; 
Bishops tone House, Bedford; 
Mr. A. H. Burgess, Manchester; 
Messrs. C. Birchall, Liverpool; 
Messrs. Bedford and Co., Lond.; 
Messrs. T, B. Browne, Lond.; 
Beckett Hospital, Barnsley, Sec. 
of; Mrs. A. Bunis, Lond. 

(J.—Capt. A. Compton. R A.M.O.; 
Mr. G. W. O. F. Clark, Klllough ; 
Dr. C. H. Cattle, Nottingham; 
County Asylum, Prestwich, 
Cleric to the; Calcutta Medical 
School Library, Librarian of. 

D.— Capt. C. R. Denny, R.A.M.C.; 
Capt. N. A. Dore, R.A.M.C.; 
Dalrymple House, Rickmatis- 
worth; Dr. W. Dunn. Rugeley ; 
Dr. B. T. H. Davies, Tredegar; 
Denver Chemical Manufacturing 
Co., Lond. 

F— Mr. F. H. Fisher, Axminater; 
Messrs. Pratelli Treves, Genoa; 
Miss V. L. Faulkner, Lond.; 
Messrs. Fletcher, Fletcher, and 
Co., Loud.; Mias Firth, Shering- 
bam; Messrs. Field Hall, Lond.; 
Mrs. Finch, Skelmoilie. 

G.—Mr. J. F. Gell, Nottingham ; 
Dr. S. Gill, Formby; G. F. 0.; 
General Life Assurance Co., 
L* nd., See. of; Prof. G. Garin, 
Udine. 


Surg.-Lieut.-Cql. Massnl; Lieut,.- 
Col. 0. J. Martin; Messrs 
Mather and Crowther, Londt., 
Lieut.-Col. MacLaughlin; Dr. W 
Martin, Rainhill; Capt. N. A 
Morgan; Mendlp Hills Senate 
rium, Wells, Medical Supt. of. 

N. —National Provident Institu 
tion, Lond ; North-East Londoi 
Post-Graduate College, Deen of 
New Mental Nurees Co operation i 
Lond. 

O. —Mr. D. O'Sullivan, Kinaale 
Dr. G. Ogilvie, Lond. 

P. —Miss F. M. Plant, Down ham 
Price’s Patent Candle Co., Lonri. 
Messrs. Parke, Davis and Co 
Lotld.; Profits and Income In 
surancc Co., Lond., Sec. of 
Messrs. Porteous and Co., GLa.s 
gow; Dr. W. O. Pitt, Lond 
Mrs Priestley, Norwich ; P. J. M 

R.—Capt. W. Roche, R.A.M.C 
Mr. J. J. Redmond, Lond.; Mri 
Roberts. Brighton; Royal Victor! 
Hospital, Folkestone, Sec. of. 

g.—Dr. W. Scott, Dublin; S. S 
Dr. 0. P. A. Stranaghan, Folk* 
stone; Springfield House, Bef 
ford; Mrs. Scott, Bournemouth 
Mrs. Spicer, Tunbridge Wellj 
Messrs. Spiers and Pond, Londi 
Surrey Education Committ e» 
Kingston upon-Thames, Acct. t 
the; Sunderland Post Oo., Shi 
derland; Mr. G. B. SeHwdo* 
Banchory; Mr. H. M. Speech h 
Fleet; Stretton House, Chute 
Strctton, Medical Supt. of; S 
Helens Corporation, Treas. to tlx 
Mr. A. Snowdon. Hutton Rudtrj 
Stirling Royal Infirmary. Tree 
to the. 


H. —Messrs. J. Hadden and Co., T.—Messrs. W. Thacker and C< 

Lond.; Hulme Dispensary. Man Lond ; Dr. A. Tuxton. Boeton. 
cheater, Sec. of. V.—.Messrs. Geith Van Wyk ar 

I. —Institute of Massage and Rerae- Qo., Lond. 

dial Gymnastics, Manchester, 1 W.— Col. C. G. Watson, A.M.S 
Hon. Treas. of. West London Hospital Pos 

J:—Capt. J. N. Judah. R.A.M.C.; Graduate College, Dean 


Dr. H. deL. Johnson, Richmond, 
Canada; J. N. 

K. -Mr. F. Kllner. Lond. 

L. —Mr. C. K. Lisle, Birmingham ; 
Mr. H. Le Soudler, Paris ; Messrs. 
Lee and Martin, Birmingham; 
Messrs. Leslies, Lond.; Surg. 
W. 3. Lynd, U.N.; Lysol, Lond., 
Sec. of, Mr. T. J. Lynch, 
Armagh; Mr. J. P. Lockhart- 
Muminery Lond. 


Dr. S. A. K. Wilson, Lond 
Messrs. Will (Ten and Soils, Lorn 
Lieut. J. B. Whitfield, R.A.M.C 
Capt. A- 0. Williams, R-A.M.A 
Mr. H. L. Was u, Sharnbroo 
Walsall Observer, Proprietor , 
Dr. J. K. Welsh, Wishaw ; Ca 
A. Watson, R.A.M.C.; Mr. 
Watts, Wallingford; Mr. H_ 
Worth, Lond.; Mrs. Wil 
Teigri mouth. 


M—Messrs. May and Baker, Lond. Y.—Dr. S. Yeoman, Manchest* 
Dr. 8. M. Mackenzie, Dorking; York Medical Society. Sec. 

Dr. P. W. MeCrea, Bristol; Dr. E. Young. Lond. 
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What are you using? 

Are you sure it’s right ? Do you know its ingredients ? 

If not, why? 



Pronounced Ki’-mol. 


is a simple preparation of 

RED BONE MARROW HEMOGLOBIN DIGESTIVE FERMENTS 


Scientifically prepared, easily assimilated, relished 
and retained by the most delicate stomach; for 

The Baby, the Invalid, the Convalescent. 

A reconstructive Tonic Food that 
brings prompt and satisfactory results. 

rhvmftl may k e used with other Foods—it revitalises 
^"^ “**“** cooked or sterilised Food. 

1 111,5 a delicious “Toffy’’taste so relished by 

*"'**J ' 1 children and grown-ups; it may be given 

with milk, wine, water, or served on toast, 
biscuits, &c. 

■ *i • 

* s made for the masses and supplied at a price 
within the reach of ali—1 /- package contains 
$ lb.; a 2/6 package contains over one pound — 
larger sizes for Homes, Hospitals & Institutions. 

Samples gratis to all Physiokms on request. 

THE CHYMOL COMPANY, Ltd., 
Queen’s House, Kingsway, London, W.C. 2. 






For ■ • vy 

AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERCOAPIOL (Smith) it supplied only in 
package* containing twenty capsule*. 

DOSE: One to two capsules three 
or four times -a day. '**■*•* J 


SAMPLES and LITERATURE ,m . 
SENT ON REQUEST. 
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THERAPEUTICAL EE 
INDICATIONS: 

Cardio - Vascular and —— 
Chronic Respiratory Dls- 
eases, Scrofula, Lympha- -- ’ 
tlsm. Obesity, and In all 
cases requiring the use of S 
either iodine or iodides. 
especially when these dls- — 
agree with the patient. ^ 
A ter age Dose—2 to 6 Fesrls 
a day, to be taken after meals. — 


ASTIER LABORATORIES : 

15, Rue du Docteur 
Blanche, PARIS. 

For Samples and Literature _ 

" address: " 

— WILCOX, JOZEAU & CO., 49, Havmarket, — 

— London, S.W. S 

SS AoSTHiLkSIA—Messrs. Joubert ft Joubert, 552, Flinders 
SS St., Mklboursk. Cakada—R ougler Bros., 63, Notre E5 

— Dame St. Bast, Montreal. Imdia— Eugene Melffre - 

3S P.O. Box 130, Bombay ; and 11. Kara St., Calcutta 
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H CRYSTALLISED ff 

DIGITALINE 


ForAllCardiacAfffctions 


PRESCRIBED BY LEADING 
PRACTITIONERS ON ACCOUNT 

of its RELIABILITY and . 
k DEFINITE ACTION. A 


SAMPLES .^STANDARDISEDSOLUTION M PREPARED 
AND GRANULES & a^ONLYINTHE 

LITERATURES^ AMPOULES -ABORATCIRE 

ON *. NATIVELLE 

APPLICATION ^ PARIS 


WILCOX;JOZEAU 
49 HAYMARKET, London S W 


SkSsE 


iiiikiij m 


WINE OF HEALTH 


T HE organic glycero phosphates are held in 
perfect solution and stability in Junora 


Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 


JUNORA is supplied in two strengths: Per bottle 

A- About f gr. organic glycero phosphates products 

to the* oz. . ••• ®/® 

B. About 5 grs. organic glycero-phosphates product* 

to the oz. . 5/- 

Special Terms to Medical Men. 

A trial bottle of Junora will be sent free to any Doctor on 
application. 


In DIABETES, GOUT, RHEUM ATISM, &c 


Diabetes Whisky 

(Late Proprietors : Geo. Back & Co., Ltd,) 


PURE MALT. SUGAR FREE. 

7/- per bottle, 84/- per dozen, carriage paid. 
Guaranteed Ten Years Old. 


HUMPHREY TAYLOR A CO., Ltd. [Est. 1770), 
Bloomsbury Distillery, London, W.C. 


Illllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllli 

RIODINEI 

(C ls H 3 3 03 lH) 3 C 3 H 5 . gg 

An ORGANIC DERIVATIVE of IODINE, a well- == 
defined and stable Chemical Compound. 55 

Efficacious and Prolonged 2Z 
Action, even in small doses. SS 

Never gives rise to Iodism. "5 
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txnact from LANCET. 

VITAMOGEN. 


" The fa lie wing analyst* which we have 
srade *fcowe, apart from vltamlnes, that 
the preparation ecntalna all classes of 
toad substance : Moisture, 7 00 per cent.; 
mineral matter, 7 50 per cent, (equal to 
2 53 per cent, phosphoric scid); protein, 
2**96 per cent.; sugar. 20*83 per cent.; 
■tareh, 26"25 per cent.; fat, 1-81 per c< nt. ; 
ceEolose or libra, 11*95 per cent. The 
preparation is largely soluble in cold 
water, the total soluble matters amount¬ 
ing to 6210 per cent. The vltamines, of 
course, belong to a group of basic sub* 
fiances, but Yttamegen also contain*, as 
srUl be seen from the analysis, a rich 
proportion of phosphoric add.” 



THE PRACTITIONER 


“This new concentrated food contains, in addition to Yitamines 
many other highly nutritive bodies, and is rich in organic phos¬ 
phorus. (Analysis in detail is also given.) 

"YITAMOGEN is recommended for children, especially for 
those suffering from Fcurvy-rickets, or rickets, and in ‘ deficiency * 
diseases like Beri-Beri. It is useful in any form of nervous disease, 
such as Neurasthenia, Hysteria, Neuritis, aDd’so forth, and for 
its general tonic-effect in convalescence after severe illness.” 


VITA MO GEN is put up in 2/• and 4/6 tins containing approximately ± lb. and | lb. respectively , 
so that it is within the reach of all classes and obtainable oj any chemist. Special terms to medical 
men and Hospitals. 


VITAMOQEN owes its origin to our Chairman. who also invented " VIROL.” 



An original tin, with literature on the Vx* amines, Kill 
be sent cs a sample free to medical men on request. 



Battley’s Solution of Opium. 

2Uquor ©pft Sebatfous 

(BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 



Advantages: 

q May be given with the greatest 
safety, being pure and free 
from harmful matter. 

q No disagreeable after-effects 
follow its use. 

q Never varies in strength. 

Strength—Twice that of Tinctura Opii 


The Medical Annual writes : 

“ Battley’s Solution of Opium is a 
common word in the Practitioner's vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents.which are. 
therapeutically speaking, impurities.” 

B.P. Usual Dose—5 to 15 minims. 


Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.—We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers: 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 


Telegraphic Address: “Sedative, London.” 


Telephone: Central 2183. 


S3 


iarSara 
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DR. CHAUMIER’S 

GLYCERINATED ft ftI P I VMDU 

and reinforced UHLr LilYIrfl. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED ander tin HOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tuba, sufficient to cecclnete 1 or 2 persons at 64 
each ; per dozen, bv 12 tubes or more, 4s. 64.; 10 persons st 8d. cedi 
26 persons st Is. 3d. each. Oollspslble tubes for 40 vaccinations 
SB. 64. each. Packing and postage Id. In addition. 

To obtain a Sample Tub* snffleient for 10 vaccinations 
fill op accompanying Coupon. 


Same .——.- 

Address...»... 


and lend II (with lid. In Kinnl In the Aicnts Inr fit. Britain. 
ROBERTS & CO., 76, New Bond St.,LONDOH^W 


Dn. RENNER'S ESTABLISHMENT 

for VACCINATION with CALF LYMPH 

IS, MONTROSE AYE., KILBURN, LONDON, N.P. s. 

Tie Oldest Original Calf Vaccine Institution In tils Country. 
Prices for Calf Lymph (Gi.rcrRlH.TXD);— 

Ur(e Tubes „. ... ... 2». each or 3 for 6s. Od. 

Small do.Is. each or 3 for 2s Sd. 

Half do. 7d. each. ... 2 for la or 6 for 2s. Sd. 

COSOEHTRATED PUXP. 

Urge VUlB (80 vMOClnafclona), lOe. 6d. eaah. Small (half) Vlal», 6a. 6d. eaah 

Bagliterwi Telegraphic Addrew— “ Vaoclne Phone London. 
'Phone.- Willeaden 1187. 


J. F. MACFARLAN & CO.’S 


It i whatever form — Plain, 

Hae, Iodine, Sulpho-Chromlc, SURGICAL CATGUT. 

&c. — we supply the most 
finely finished and strongest 

Supplied to the Leading HOSPITALS and INFIRMARIES of the United Kingdom. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANF, FORE STREET, LONDON, E.k 2. 


DOWIE & MARSHALL j HYGIENIC BOOTMAKERS. 

, ; I <rf-) 455, WEST STRAND, CHARING CROSS, LONDOff. 

cfrl - n I l l fVl r 1 I [Established 1824 ] 

j I J| | The instructions of the Profession intelligently carried 

j \ J 1 / out. Illustrated Catalogue gratis. 

|l V f- / In addition to the Departments for Ladies & Gentlemen, 

cW special attention is given to provide properly shaped shoes 
I si / for Children, parcels of which can be forwarded on approval 

¥_J |_ « Egga to any part of the country. Please send outlines of the feet. 

I \] I \ I 1 Dowie & Marshall have had great experience in the 

1 | 1 J I 1 ( J shoeing treatment of weak ankles and flat feet. 

V_y DOWIE &, MARSHALL, 

WEST STRAND. OHARINO CROSS. LONDON. 


r STATIONERS’ IIALL. 
Telephone—No. 9015 Cxktxxi. 


reliable LIGATURES. 


In ligature and suture 
material, there can be 
nothing better conceived 
ferthe sterile and aseptio 
preparation and convey- M 
snee of the same, than a 
hermetically sealed glass 
tnbe, Catgut or silk, as 
It is prepared in our 
laboratories must reach 
the surgeons’ handsin ab¬ 
solutely sterile condition. 

This is our positive 
guarantee, 


BREAKABLE TUBES. 





These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson 4 Johnson's 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

"HANDBOOK or USATUnES' 
&n6 eimple ol STEHIL1 CATSUT 
to Sole Agent*: 

IOHN TIMPSON A Co., U4., 
104, Golden Lane, E.C, 

▼ «cI TILIPHOSN • 

‘•nenne LONDOl. 11 g»1N W»Ll 
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- HUMPHREYS’ £?££ 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



S*IU)IIS’ & SOLDIERS' MOBILE PANEL 
HUTS & HOSPITAL WARDS 


as supplied from Stock to the 

GOVERNMENT 

® BR ITIsii 


°Hder 


OF 


DEPARTMENTS, 
RED CROSS SOCIETY, and 
ST. JOHN OF JERUSALEM, 


Etc., Etc., Etc. 


l^UlIdlflO’c -Li 

Thames Pped com P Iete {rom °ur Works on the 
sim Ple in ^* an< * ar< * ^ izes » Stocked in Sectional Panels, 
° Cons ^ ru ction, to erect abroad by ordinary labour. 


^PSREYs, 

•^tractors to 


May bo Inspected dally at 

LIMITED, KNIGHTSBRIDGE, LONDON, IS. W. 

Admiralty, War Office, Australian and Canadian Governments.) 
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LONDON: Elverton Street, Westminster, S W. 

,. Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 
HEWCA8TLE-ON-TYNE: Shields Road. 

Walker Gate. 

GLASGOW : Rosehlll Works, Polmadle. 

CARDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Seville Street. 


Teleph. 4706, 1707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 301 (3 lines), W hton. 
Teleph. 2538 Manchester. 

Teleph. 138 Bromborough. 
Teleph. 3239 Central. 


TeL Ad.: ■■ Brin's Oxygen," 

* Sowest ’• London. 

Tel. Ad.: " Baryta.” Birmingham. 
Tel. Ad.: " Oxygen,” Whampton. 
Tel. Ad.: "Oxygen," Manchestsr. 
Tel. Ad.: " Oxygen " Bromborough. 
Tel Ad.: " Oxygen," Newcastle. 


Teleph. No. 840, 841, tc 842 

Queen's Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 CentraL 


TeL Ad.: “Oxygen," Glasgow. 


TeL Ad.: “ Oxygen," Cardiff. 
TeL Ad.: “Oxygen,” Sheffield. 


And SYDNEY, N.S.W. 


GOLD MEDAL, IN TERNATIONAL CONCRESS O F MEDICINE, LONDON, 1913. 

“MIST. PEPSIN/E GO. c. BISMUTHO" 

(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Nux Vomica, &c. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all 

Forms of Atonic and Irritative Dyspepsia. 

DOSE: Half to One Fluid Drachm Diluted. 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 

Phyiiciam nillplease rcrite “ Milt. Pepiina Comp. < Herclett'i)." 

INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd. Wholesale & Export Druggists, 

_ 35 to 42, CHARLOTTE STREET, LONDON, E.C. _ 

PATRONISED BY THE ROYAL FAMILY. — A REAL SEA BATH IN YOUR OWN ROOM. 

TIDMAN'S SEA SALT. 

28lbs. ... 3/6. Half cwt. ... 6/6. One cwt. ... 12/-. Carriage paid to any address in the United Kingdom. 
Othersizes— Small packets, 1 /6 perdoz. ; boxes, 4d.,8d., 1/2,2/-. Orders for 10/- worth and upwards, any sizes, Carriage paid. 





V 

4 , „ 


‘.I 


OF ALL CHEMISTS, DRUGGISTS, AND DRUG STORES. OR DIRECT FROM THE PROPRIETORS— 

TIDM AN & SON, Ltd., Wap pi n London, E. 



This preparation being British, Inability to obtain supplies need not bo anticipated. 
FORMULA.—Casein 95%, Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 2f%. 


Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions In which an excess 
of phosphates are excreted in the urine. Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

8AMPLE8 AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY. PAGET & CO., LTD. 71, Ebury Street, Eaton Sq. t London, S.W. 

Telephone—6043 Vic tort* (2 Line.) Telegrams—•' Lsoroee, Orubtos Loiroow." 
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8LEN0SAN 

CAPSULES 

As a routine treatment 


for 

gonorrhoea 

BLENOSAN CAPSULES contain, 
ir™ addlt ‘ 0n to the fi °est East India 
P . 0l1, a SpeciaI1 y Prepared extract 

aVa ^ ava > possessing a full 
° f the -in, the 

which et ‘ C aUd diuretic P rapert - of 

the pT ° f Value in lessen,n g 
iufl. an lrr ^ation due to 
mfl amaiatory Conditions 

""“wy canal. 

Sp ECIMehs 

on At 

'*“TWS» tm , 

U,aCtU ^9 Chemists, 

9 8-l04, Oakley Street, 
est minster Bridge Road, 
r«W,° N p P 0N - S -E I. 

"ERIIEDIMUS L.\,„ r 
.p. w ^amb.Lovdon.’' 
hone : Hop 1904. 

St6v ^°„ B ld g n nf ian 0ffic6: 

u 6-(Hoom 305) 1 m 

t °Ronto, ont ° h st - 





KEROL combines all the 
properties which do to 
(he makingoFer\ ideal 
preparation. 

It has been shown to be, 
practice tty non-toxic ,ncn- 
irritant ana non -corrosive -* 
3 . combination ofpropertiesX 
which. ma/ce it the one 3 
preparation, which can. he ; 
msea with perfect conh'dencel 
wherever the use of either <3 * 
disinfectant or antiseptic , 
19 indicated,, It is of high and ; 
definite germicidal value and ; 
is perfectly homogeneous 

KEROL is Mohly re¬ 
commended by 'Bac (er~ 
l olooisfs and by prom¬ 
inent members ot the 
Medical LVotesstoa. 

KEROL CAPSULFS 

INTESTINAL , these are nf tjnpat 

value where intestinal antisepsis « 
is indicated. In a comparativety\ 
Short Space of time, the, coli * 
content of Pie, intestine, is 
reduced by over 99per c ent 
iShey are non- Irritant and ( 
perfectly safe 
stomachic . Fir use In. cases 
Of Stomach •fermentation 
and other das trie troubles, 
and are of greatpa/ue in 
reducing the number of 
mat ion organism prior 
to administration cf A 
treatment with lactic 1 
ter men ts, /> soar I 
milk. etc. 


‘ Samplaand Iiter- 

^ . an/r/j Sr.n r free lb 
in yHedica fraelitioner 

0UIBELLBIIOS.L™ 
isj CditleqPe 
NE.IVARK 


II n 
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“Eminent authorities may 
differ materially upon cer¬ 
tain points, but when all 
agree upon one opinion, the 
latter cannot fail to carry 
conviction and clinch a fact.” 

For fifteen years past the most eminent 
authorities of Europe and America have 
agreed, without a single dissenting voice, 
that no nutritive preparation is assimi¬ 
lated by the organism with the regularity, 
certainty, and rapidity of 

Sanatogen 

For the specific virtue of Sanatogen is something 
more than the sum of the action of its two com¬ 
ponent parts. Both these are of well-tried value, 
but in Sanatogen they are so blended and chem"- 
cally combined as to form a new compound with 
properties exactly adapted to the wants of the 
human organism, and with quite unexpected 
therapeutic qualities. 

Again and again has it been found—especially 
since the war began—that no mechanical mixture 
of these ingredients, no imperfect attempt to uDite 
them organically, can result in such benefit to the 
patient as Sanatogen admittedly yields. 

Sanatogen is now the absolute property of an 
all-British company, and is manufactured at 
Penzance by the original unique processes on which 
its efficacy depends. 

Though the cost of manufacture has greatly 
increased, the retail prices are unchanged; 

and it is worth noting that these work out at only 
abo it sixpeuce per day for the usual dosage. We 
mention this because many physicians regard 
Sanatogen as an expensive product, though in 
reality it is cheaper in use than many less valuable 
preparations which are not so regarded. 

Fur Samples and Literature apply to 

GENATOSAN, LTD. 

(British Purchasers of the Sanatogen Co.) 

Chairman: Lady Mackrvorth. 

12, CHENIES ST., LONDON, W.C. !. 

Sanatogen trill later on be re-named “ Oenatosan ” 
to distinguish it from to-cabled subetitutes. 




The Tonic 
for Summer 

W EERE trying weather and 
jaded nerves combine 
to defeat the bodily vigour, 
Hall’s Wine is especially to 
be recommended by the 
medical profession. 

For the last five and twenty 
years it has proved its worth in 
eases of nerve weakness and 
overstrain, and has earned an 
enviable reputation for reliability. 

During the summer months it 
is particularly valuable in main¬ 
taining the physical energy at 
its normal level. 

Hall’s Wine stimulates the 
respiration, increases the oxy¬ 
genation of the blood, and is a 
powerful aid to digestion. 

In all eases of Nerves, Weak¬ 
ness, Anfemia, Insomnia, Depres¬ 
sion, and in Convalescence after 
illness, Hall’s Wine may safely 
bo prescribed by doctors as the 
s ipreme tonic restorative. 



THE SUPREME TONIC RESTORATIVE 

Of nil n ine Merchants , Ch mists, and 
Orocers rrith a M ine Licence. 

Extra Larye S ze 4/6. Smaller size 2/9. 

STKPHEN SMITH &CO., Ltd., 

Bow, London. 7E9 
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MADE IN AUSTRALIA 

eumenthol 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non- 
imlant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c., with a 
latomaceoua earth in conjunction with a 
pure high-grade peroxide (MgO z ). The 
18 in chemical combination with 
orm m to form the new antiseptic com- 

MpI; CH, VO JIM) 

' , C ' ( Brochet ), and unites an anti- 
P c action twice more powerful than 
bhmate, with a very decided effect in 

killsT!?^r Um8 ' A Btrengthof 1 in 1000 

w :^r ybMi,iiinie88thani - 

Formal f 1 reCOmmends F)i menthol- 
^ for th « treatment of aphtha 

lMUl Powder on 

Hydroxide of Miff 69 ***** ° Xysen - and 
divided stai • I ^ nesla m a minutely 
M atate is produced. 

T ~ th 

■wi .. M . n b j P,e ' " d is 

about it i§ that • , . ! dlstlnctive feature 

germicides it ’ ‘ D addltion to »»m« approved 
Parts with' free ox 1108 MS ° 2 ’ Wh ' Ch readily 
have shown ” ygen ’ &8 ° Ur ex P erim ents 

Wholesale-1-^!“ , A « ant8 : 

27 4 28 p. NBWBEa Y & SONS, Ltd. 
Krt.il-.* )ha f^°use Square, E.O. 

320 / ASM0EE ’ Chemist, 

Regent Street, W 

‘ ■s^Ss-. 

EUCALTPTOL. 
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Special attention is called to the follow 
ing, which have withstood many 
practical tests. 


“ VERMIJELLI," the properties of which 
are so well known to the 
world. 

Kills lice, fleas, bugs, 
mosquitoes, midges, &c. 

“FLYBANE” A.D.O. For domestic use. 

W.D.O. For industrial use. 

“VERMIJELLI LIQUID.’’ Suitable for 

Manure and Refuse 
Heaps. 

Kills the maggots 
before the flies come into 
existence. 

“CARDEN WASH.” A simple wash for 
growing-plants which has 
been found particularly 
successful. 


Manufactured by 
S. BOWLEY Ac SON, 

Wellington Works, Battersea Bridge, S.W. 11. 


GALE’S SPECIALITIES 

“SUGONUM” 

- GALE'S- CRkgd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with "Sugonum"<1o not become rancid 


“ENTRAPURO 


»P 


- GALE’S - (Rbgd.) 

'An Ideal Preparation for Mouth Hygiene." 

An agreeable concentrated Antiseptic for Mouth 
Wash, Garglh, Jtc., 4-c. 


SYRUP. CLYCEROPHOSPHATUM. 

For Children. 

-GALE’S 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the YtuDg. 

Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 
(Established 1736), 

15, BOUVERIE ST., FLEET ST., LONDON, E.O. 

Telegraphic Addres. , “ Dukadaought, Lo»dom." 
Telephone: 898 Holbor*. 
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pure PEPTON8 and 
EXTRACTIVES from the ARTIFICIAL 

1 DIGESTION of MEAT 

K» 0 r^ rt 0 “cTO 

addition to the Peptone. * U 

5 i ?• H - BOUOHIKR NlOHOLSO* it ,, 

2 “ nfS&'S*°“ 0 ol Owta.taS’m"- 

6 A s2j. b / s “"«ra 

3 eayittg he felt orea/routr^ re*^' maft 

| T* ‘Mr use. 

^ from which he urn* l >ari geoJ starvation 

tret saw him." fmi Hnkin « “*«» 1 

(8^2S?^ ° n,y by BA IMB8 A CO 
Dru^ S r 0 8 rk U,OKR W‘h? 0! ' ) ,' Wh0, «“' 6 

house-square, London, B O 2 ' Chsrter - 

JssBaasE*-* ■>--««• 


UOTR'f* 


PROFESSION. 


Dispensing BOTTLES & PHIALS 

11 FAR m nr _ 


3LEAR BLUE TINTED, 

3 and 4 ounce. 

12 ounc< 

AIHITE PHIALS, plain , 

4 ounce. ] 

* •» j 

BLlJ E LOTION 
.ORES, Superior quality. 

6 and 8 ounce 
Vlala 

Delivered free within 


• nothing elae 


Lowest 

Market 

Prices 

Charged, 


quite so good. 


“■ lrtrEr‘ froM ' ln6 K™>sba )r . 

• ... 10d. per gross, in 3 gros? bans 

even mile., »nd^ certain stations. Partlcnlw, 

30., Glass Bottle Manufacturer*, 
wl, St. Pancras, London, N.W. 1 
TON BOTTLE COMPANY, 
ottenham Court Road, London,’ W. I. 

ilther establishment have attention. 

•ablished 100 years. 

and We.tmln.ter Bank. Bloo m ,hnr. Branch 


contin ue to 


receive Fresh Supplies from FRANCE 

MADDOX STREET, 


ITALY and SPAIN, 


LONDON, W. 


0olebra “S Bread and Biscuit. 

tt.„T 0 d , §2% » 

Dr - 01 
T. OXFORD CIRCUS, 


PORTLAND 


L0ND1N, W. (Lata 167, Oxford Street.) Established 


HOOKER’S 

' & Improved MALTED MILK 


invited to 


Sample which 


iy postjm application to- 
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ST.MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

Tbe W1NTBR SB3SIOR will begin on Oct. 1st. 

IHOTURBSand CLASSES In Preliminary, Intermediate, and Pinal 
mbjertaof the Cnrrlculam will be resumed on this date. For Illustrated 
proreeetus, apply to the Dean, Sir John Bboadbekt, Bt., M.D., or to 
twMwnl Secure. 


INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

. Examination for the INSTITUTE'S CKIiTIFICATK will be 

bold at th« Manoherter Royal Infirmary ami commence on 25tb July 
For parltrulare, apply to tbe Hon. Secy, 71, King street, Manchester 


UNIVERSITY of BIRMINGHAM. 


FACULTY OF MEDICINE, 

Associated with the General and Queen's Hospitals for 
Clinical Teaching. 

8CH00L OF DENTI8TRY, 

la conjunction with the Birmingham Dental Hospital. 

The WIHTBR SESSION OPENS OCTOBER 2nd. 1917 

The Unlrewlty grant# Degrees in Medicine, Surgery, and Public 
H«lth,snd a Diploma In Public Health; also Degrees and a Diploma 
Id Dental 9urgery. 

WwCoareeaof Instruction are arranged to meet the requirement t 
ct other Universities and Licensing Bodies. 

I'm Prospectus and further information apply to . 

_ Peter Thompsok, M.D.,Dean. 

STAMMERING TREATED. 

Also VOICES TRAINED 

SyMr*. BEHNKE (R.B.—Mrs. Bebnke Is English born and educated) 
18, Earl's Court Square, London. 

.J15? emlnent In the education and treatment of stammering 

other *pe«ch defects."—T he Tim es. 

n J» t ^! 9 . w !I lfidence in speech sufferers to place themselves 

^srthslnstmcOonof Mrs. Befanke/’-Bdlfcor, Medical Timka. 
ih 18 w ell known as a most excellent teacher upoD 
WfffeWpWlosophioal principle#."—L ancet. 

chosen from high recommendations, and very 
proved worthy of them."—B rit. Mkd. Jour. 
recently treated with success some difficult cases 
* 7 ( mr " erin «^Guy s. —Guy’s Hospital Gazette. 

Stuamering: Cleft Palate Speech: Lisping.” Nature 
———_ mti Tr eat ment, is,, po stage lid. 

DIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Maa or Oml Preparation for all Medical Examinations. 
fcltplioMr —- 6313 Centra]. 

SOME SUCCESSES 

Mb B6 n<l, ) ,M0116160014M ' d&mw * I913 - 16 >- 222 

p'7**8.(Lond.),«ml, 190616(completedexam., 70 

I* 1906-16, Primary 46; Final 29 

D p m’?' (Lo " d> ), 1914-16. 17 

NRrsTriL 908 ^ .-.139 

^ *• jy»"in«C.r, (Ffna{), '08-16(completed exam.) 37 
I tt^T’ Top Candidates Jan. * March, 14. 

M 6 rn^ a * y ’ Second place. 

> Durham) (PractiUonera), 1906-16. 22 

Medical °Pr»ii y ^ e8i8. Numerous Successes, 

'»»!»■ *>«« , .i' r,l ? ar y— Namerou9 Successes. 


pit ho Hx qr n ” rVJ or olMr securities and Annultiei 

rUaUtiAGBD or LOANS granted thereon by the * 

BQUITABLB REVERSIONARY INTEREST SOCIETY 
Limited, * 

10, Lancaster-place, Waterloo Brtdge, Strand. 

Bstabllahed 1836. ^_ Capital (paid up). £600,000. 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Co., 
_142, Holborn Bare, E.C. 1, or to any of its Agents! 


SOUTHAMERICA 

HSWEST INDIES 
SPAIN PORTUGAL 

Hi! PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES ECYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAIL STEAM BUCKETS 

18MOORCATH STREET LONDON EC 


THE LONDON TEMPERANCE 

NURSES GO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telrohonr - Telegram *— 

3309 Mayfair. I Nurslontem, Baker, London. 

Supplies Fully Trained HOSPITAL NUR8BS. 

Also MENTAL and MALE NURSES. 

Ternra from £2:2:0 to £3:3:0. 

NUBSES INSURED AGAINST ACCIDENT. Apply. S lchktary. 


^JS-psKaw-A. , n .amorous successes. « J * 7V 

|J ,1 * » — wl r.i a ( Tutorti 8pecl „ M D p, mDhIet , Terms from £2:2:0 to £3:3:0. 

*n* 00 Ti,TJ A t, ““»». *c appi, to Hm^nrTT NURSES INSURED AGAINST ACCIDENT. Apply. Si:cr 
• Lion Squire, London, W.C. 1. 


u!HLf? OR RESPONDENCE COLLEGE, —' LONDON 1 " W ST - 

0F highly QUALIFIED TUTORS, HONOCRSilEN, AND GOLD MEDALLISTS. 

FK££ O VIUE TO MEDIC A L EX A HIS a Tl OX A OX A PPL1GA TIOX. 

Remarkable Successes. 

with the Ibwi?., 132 su «es«e> obtained In 1910-16, M.D. Thesls.-Skillod Coaching and guidance by 1 
■•Libia s i ~ 17 " n «ew», ba^l o , ". n * ° f th » rarioua Unlceraltlo. M.D. Edinburgh, 1913.-8 successful, Including t,oM . 

sm-g i> a< *‘~Special »F*t attemnf. r n r> o Vriin o„.nhi., l , hr TnLirn with arierial axnerfence of tb 


tnif. ta won»j„ e , Cent Remarkable Successes. 

RLCA With th.sKfl, 132 successes obtained In 1910-16, M.D. Thesis. - Skilled Coaching and guidance by Specialist 

■•Libia 1 S i~ iJ >"“»«« bb*.. of the rarioua Untreraitie. M.D. Edinburgh, l>J!3.-8 successful. Including Hold J/cMhtl. 

. M€, * lc »“««hvrtr WU . ottem Pt- F.R.C.8. Edln.- Coaching by Tutors with special experience of tbe lixnm. 

“t a recent gxam g ‘“'r-LondlCnld Medallist) F.B.C.S.Kne MR C 8.. L.B.C.P.— ShortPostal Hsvlulon Cnnrsesonem.infblarfore 
■a sent up f or Conjoint Surgery ; all sucobssful. D.P.H. - Labjratoi y lustrucUou can be commenced at any time. 


>912.-1,1 Noteworthy Successes, 

tral ‘tbtteM Mbdlcina^r.^.T'i' ., Ju VS- 1913 ‘ 1,1 P 1 **. dan , I'd 1 2nd plaoe. F. R.C.S. ( 

ra:Uc * 1 Co.,1. " unirfnt).- -The ftnt aucceasful candidate. 


c °a;hUig (** n successful candidate. 

rsoged for &ny Kxamlaatiou. Apply for 


(Primary).—The iirst Indy candidate. 


Apply for Prospectus and full particulars to the Secretary, as <ri>ove. 
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Superior Certificated MENTAL NURSES 

* ' . ( . 

(Male and Female) supplied at a 
moment's notice, day or night, 

For all MENTAL and NERVE Cases. 
LADIES' TRAVELLING COMPANIONS- 
Terms £2:4:6 to £3:3:0. 

: AU Nurses fully. Insured against .1 neidtmf. 

Anply, Sechktaky. 


MENTAL NURSES 


ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, W. 1. 

I'rleyrams: Isolation, LONDON. , Telephone: Mayfair 2287 


Co-operation of Temperance 

male .& female nurses 

60, WEYMOUTH STREET, Portland place, LONDON, W, 
Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “Borderline” 
Neurasthenia, Nerve and Rest-Cure Crises. 

telephone: MAYFAIR 22-53- k * * Telegrams: “NURSINGDOM, LONDON 

Terms £1 : It ; 6 to £3 : 3 :0 Apply M. SULLIVAN, Secretary, or LADY SUPEHINTENDENT. 


TEMPERANCE ASSOCIATION 


I FEMALE NURSES 

I ASSOCIATION. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegrams: "GENTLEST, LONDON." [ALL BUSSES INSURED AGAINST ACCIDENTS] Telephone: 5969 MAYFAIR 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four yean 
In the Retreat and conducted upon a profit-sharing basis 
Mental and Nervous cases only undertaken. 

Terms from 2 i to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat . Tel. lit. 


THE NURSES’ CO-OPERATION 


Founded 1891. Incorporated 1894. 

Established to secure to Nurs«a thB 
full remuneration for their work and to 
supply 

FULLY TKAINBD HOSPITAI> 

^ Medical, 

Surgical, 

Mental, 

Maternity, 

Fever. 

Children's 
Massage, 

vrk under Medical Supervision. 
tphic Address -. ** Aprons, Wesdo* 
London." 'Phone : 6742 A 6743 Mayfair. 
The Nurses are fully Insured by the Co¬ 
operation against the Employers’ Liability 
under the Woikmen’s Compensation Act of 
1906. Mies.HoADLKY, Lady Superintendent. 




Telephone: PADDINGTON 2437 
Telegrams: “ASSISTIAMO, LONDON" 

For MEDICAL, SURGICAL, and 


NCBS83 




To those who have employed our men, It Is sufficient 
to Bay that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for private work, 

(Mrs.) MILLICBNT I1ICKS, Superintendent. 


Telephone: Mayfair 7070. 

Telegrams: Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, bJEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
•npplied for every kind of illness. Also Mental and 
Vale Nurses. Apply, Lady Superintendent. 


W. J . HICKS, Secretary. 


The NURSES’ASSOCIATION 


(In conjunction with the MALE NURSES ASSN). 

BAKER ST., LONDON, W. 


29, YORK ST. 


Superior Trained Nurses (Kale and Female) for Medical, Surgical, Mental, Travelling, and all cates. 
Burses reside on the premises, and are always ready for urgent calls, Day or Night. 

Terms £2 2 O to £3 3 O. _M. j, qui NL an. Secreiary. 
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The Hospital for Sick Children, 

X Qreaf Onnnnd-atTMt, W.G. 1.—TRAINED NLR3H3 onn be had 
wsppllatton to the Matron. Telegraphic address : " Great. Wostcenfc, 
miau. Telephone Nos.: Museum 1805 and 1806. 

Qt. John’s House.—Trained and Ex- 

Upe/tfnwi Medical, Surreal, Maternity NURSBS and MASSBUSKS 
an be obtained by application, personally or by letter, to the Sister 
rn£v°Vr Queen-square, Bloomsbury. Telephone: No. 5009 Central 
iP.O.j. Telegraphic address. " Private Nurses, London/’ 

The Mental Nurses’ Co-operation, 

A . 49, Rortoll-njuare, Hyde Park. W. UatabllBbod 19Q7. 
ie,epbote, 6ai3PiDD, Telegrmphlo Addreaa: '•KmwnyTAi,. London.’ 

end experienced NURSBS (or Mental, Servo. and 
««se cu» anpplled Immediately. 

M done; tanned under the Bmplnyera Liability Aot of 1906. 
ipp.y to M lag Jean Rattle, Superintendent. 

For MENTAL, N ERV E & MEDICAL NU RSES 

ne Misses STEONOWICK S NURSING AGENCY, 

55, GREAT MARLBOROUGH 8TRKRT. 

1IEGBNT STREET, LONDON. W. 1. 

™ J*ency for supplying Experienced NORSES for MENTAL, 
KEKVE, and MEDICAL CASES. Terms from 21s. 
ft bate no»a epedally efficient 8taff of Female Nursee, and wo give 
«dSoppto mo,i,l!rltlon to suitability and knowledge when 

Wwed highly recommended Homes for Mental Paliente. Particulars 
m application. 

M.itki am IS i/ton,] _ ['Phone: C ntral 86S0. 

THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgwate road, Marble Arch, W. 

^PICIALLY TRAINED NURSES supplied for Mental and Nerve 

fiMSSSSSS! . Hmpl0IW8 ' LUb,Hty Act ' 1906 - 

Telephone No. 6105 Paddington, 
telegram. ■. Pujconuree, Edge, London. 


ST. LU KE’S HOS PITAL. 

t ? &INE]D nurses, 

For MENTAL and NERVOUS CASES, 

tbn be had immediately. 

Apply to Lady Superintendent, 

9, NOTTINGHAM PLACE, LONDON, W. 

-----T elephone, Mayfair 6420. 

GENERAL 5 ’ Mandeville Place 

itoranmLnL , „ Manchester Square, W. 

Thoreaghly experie'uta™]? 61 ^, 8 ,’'^ 61 ’ Cm ' 6nt Garden. 

waeliM Hospital-Trained NURSES 


NURSING ' xln *T' p " u 

Especially tr*ineA the Home, 

ondar the .yatem ol Cnop^U™" 68 WOrlle<i 
A PP'ytothe 
s »«Bro craTi 

’Stae.Jtrt,,,--- - - 

Addreaa : - Nutria. Woado. London.” 


nursing 

|y NUR3B8 for Mental 

’ 8lem of Cooperate... 

association. 

-^ 5 ^ ddre “ ! M »«W*. W.eio, London.’ 

ashwood house 

“'NpSW INPORD 

An old STAFF 0 RDSH/ RE- 

of^MPNDp 16 !ilje Insfc!tution for 

Boi a SEXES. MENTal AFFECTIONS in 

^P!ktticiil arsa8( 

lned f «m the Rl / I t,0n> terms ’ *0-4 may 

C Remdent Medical Officer. 


C arew Building, Bodmin.—There are 

a few vacancies for Mental Private PATIENTS of both aeiea la 
tbe Private Asylum connected with the Cornwall County Aavlum. 

For term! and further particulars apply to the Medical SuDer- 
i ntendent. _ 

F iysician (married) has Vacancy for 

PATIENT. Mild Mental, Epileptic, and Nervous oases generally 
received. Large house and grounds. Established 20 years Tennis 
and croquet lawn, also boating and fishing. Motor kept. House 
situated one and a quarter hours from London. Highest medical and 
at Si r ® f « re "c 0 8 . former patients. Terms moderate-Address 
No. 391. The Lancet Office, 423, Strand. W.U. 2 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

T" ittleton Hall, Brentwood, Essex 

A_J (400 feet above sea-level). A ROME for a few r.anTua. 
Mentally Afflicted, Large grounds. Liverpool street half an hour 
Stations : Brentwood one mile; Sbenfield one mile. Voluntary BoardS^ 
received. Vacancy.—For terms, Ac., apply Dr Havnae 
and Telegr.roa , Haynf. Brentwood 46. «»™ee. Telephone, 

A ccouchement.—Nursing Home for 

Sg kS wI-rm. H jdet ' rn, “ e '^ ds - Fe « 

H aslemere, Surrey.—Th^H^l^^ 

Bun, ng Home. Altitude TOO ft. Medical, Weir-Mftcbell Reat- 
oure, General Nursing. Bepeclally suited to Neurasthenia or toe^EJi 
after illness or operation. Gravel soil.—Apply, Misses Rattrar 
“ Courtafold,” Haslemere, Surrey. Telephone =22 * Moor «» 

Resident Patients.—Descriptive l7ist 

(Illustrated) of Medical Men Jn all parts willing nmai 
Beeldent Patient, sent without charge. Or selection wilfhe mlSif'j® 

Itetemenl of natu re of case and terms to the General Manner 

Olorloal A Medical Aaen., Ltd.. 28. 

EPILEPSY. 

The David Lewis Colony has accom- 

x . modatlon for Bplleptlo Patloute of Good Social Poaltlm, 
Gen tleme n and Ladles In epecla! house, at the Colonv— for 
COLTHUR8T HOUSE SCHOOL. 7 ,or Boyi •* 

Term, for Ladles and Geutlemen from 30s. a week. Boys at the rate 
of 30 b. a week. 


David Lewis Colony, near Alderley Edge, Cheshire. 


nt 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

_Apply to the Medical Superintendent. 


been 


HOUSE, 


NORTHUMBERLAND 

GREEN LANES. 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentleme* 
Buffering from Mental and Nervous Affections. Highly situated facing 
Finsbury Park. * * 

Voluntary Boarders received without certificates. 

For particular* apply to the Resident Physician. 

*- • *' ''~JNor‘* 


Telephone No. I 


S ortb. T elegrams : ** 3u»s ii>iary, London." 


THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jfksey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington HIM, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refine - *, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the eeaside during summer. Voluntary boarder* 
are also received for treatment.—For further particulars apply to the 
M edical Su perintendent. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, oat»bn.bed in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Oases). 

For forms of admission, Ac., apply to DAVID BOWKK. M.D.. as above, 
or at 5, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5. 
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BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD. near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This Institution Is devoted to the Care and Treatment of perrons of both 
sexes at moderate rates of payment. Under special circumstances t he 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. So Utah, M. B., the Med. Supt. [Tel. No. 307 


BISHOPSTOME HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten ouly received. 

Terms from 4^ gns. weekly. 

Ap ply, Medical Officer, or Mrs Peele. ___ 

HOME FOR FEEBLE-MINDED 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private cstab 
Ushment. It is easily accessible from Lancaster, overlooks Moreeamtx 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention Is given to pupils by experienced staff uuder a Resldont Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Couplasd. 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervoue Patiente, 

Twelve ladles only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homos 
Suitable cases received as voluntary boarders. Tue house Is surrounded 
t> 3 T well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Pro8p3Ctus from Resident Licensee, Mrs. Thwaitks. 

_ Telophone . 494 Brlxton. __ 

STRETTON HOUSE, 

Churc>i-S;refcfcon, Shropshire. 


A- Private HOME for the treat me it of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory." p. 2119. 
Apply to MeJlcal Superintendent. Telephone-. 10 P.O. Church Stretton . 

PLYMPTON HOUSE, 

■°LYJIPTON, S. DEVON. 

This old established Licensed House offers every a/1 vantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, &c., apply to the Resident Physicians. 

Telephone . No. 2. Plymoton. Dr. Ai.pkki> Turnkr. Dr. J, C. Nixon. 

THE COPPICE, NOTTINGHAM, 

HOSPITAL FOR MENTAL DISEASES. 

President -. The Right Hon. the Earl Manvers, 

This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It Is beautifully situated In 
Its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Us singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For term-b &c., apply to the Medical Superintendent _ 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

for the treatment of NON-PAUPER patients 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by'the patient, the balance being found by the 
Hospital. There are a few private rooms, at 5* guineas a week, payable 
weekly in advance. No aid is received from the ratea. Subscribers’ 
domestic servants removed at small cost and treated free of charge, 

For admission apply to the Secretary, W. Christie, Major. 

IWALLINC PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intiendeut. 

46 


to Resident Medical Super- 
Telegrams; Adam, West Malllno. 
Telephone.- No. 2 Mallisu. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 


VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres ground-, tennis, croquet, golf, 
curling. Billiard room<, theatre, workshop in house Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens. Baths, 
«id L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. Medical Superintendent, 
Graemk Dickson, L.R.C.P., &c. [Nat tel. 130. 

ST. ANDREW'S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 


For the Upper and Middle Classes only. 

lesident—The Right Hon. the KarlSpf-vckr, K.G. 

This Registered Hospital ii pleasantly situated In 118 acre* of park 
And pleasure grounds. 

Every facility is provided for cricket, football, hookey, croquet, Jawn- 
: «nnta, bowl*, golf, motoring, boating, and gardening. 

Terms from 31s. fid. a week. Voluntary boarder* not under 

»ertifieates are rcuHvni. 

Patients paying higher rates can have special Attendants, Florae* and 
Carriages, aud Private Rooms In Villas in the Hospital grounds, or at 

MOULTON PARK, 

i branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
>ther farm produce. 


BRYN-Y-NEUADO HALL, LLANFA1RFECHAN, 

the Seaside House of Sc-. Andrew’s Hospital, Is bea jtlfully situated In a 
Park oi 331 acres, do»e to the Sea, au«i in the midst of the finest 
scenery lu North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
*nd can have Private Rooms In Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew • 
Hospital, Northampton. Tf.Lkphonk No. 56. 


THE GRANGE, botherham. 

A HOUSE declined for the reception of a limited number of ladicB of 
unsound mind. Both certified and voluntary patient* received. This 
Is a large country house with beautiful grounds and park, live 
miles from Sheffield. Station, Grange Lane, Q.C. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician —Gilbert E. Mould, L.K.C.P., M.R.C.S. Cou* 
lulting Physician— Crochley Clapham, M.D., F R.C.IVB.__ 


Telegraphic Address: 

“ Relief, Old-Catton.” 


Telephone: 

“290, Norwich." 


NERVOUS & MENTAL AFFECTIONS. 


Ladies only received. 


HPhe Grove, Old Catton, near Norwich. 

-L AHIgb-cltss Home for the Curative Treatment of Nervous 
Affections. Situate*! a mile from the City of Norwich. Special and 
Separate accoramoNation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites ol ajiartments A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, «c., 
which are moderate and inclusive, apply to the Misses McLintock, or 
to Cecil A. P. Obburxe, F.R.C.S.K., Ac., Medical Superintendent. 


THE MOAT HOUSE, erAWW^sniRH- 

A HOMS for Nervou, ami MENTAL CASES. 


Stations : L. & N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and is devoted to tho care and treatment 
of a few Ladles suffering from Nervous and Mental Affections, who 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms, Ac., apply 
to the Resident Licensees, Edward IIollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 


G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited dumber 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MeCiintock, Proprietor and Resident Medical Super¬ 
intendent. 
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STONYCREST, 


HINDHEAD, 


SURREY 


800 feet above Sea Level. 

NURSING AND CONVALESCENT HOME. 

Massage. Electrical treatment and Surgery. 

Picturesque situation, commanding unbroken views of the Sussex and 
Hampshire Downs. 

. Apply, Secretary, as above. Telephone: Hindhead 27. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegram* t " Psycholla, Lowdo w." Telephone : New Orose 1057. 

For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
towls.andall In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary 

Ssnlor Phyaldan, Tjusoib B. Bdwabdb, M .D., M.B.O.P. _ 

HOVE VILLA, BRIGHTON A Convalescent Branch ol the Above. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 

treated rod classified according to their social and mental condition. Terms from 3ls. 6d. Private apartments on special terms, 
fe'ablishwi for 60 yews. Under the same management 25 years. Recovery rate 60 per cent. Situated midway bet ween Manchestkb and 
LtTE&pooi Two miles from Newton-le-WUlows Station on the L. A N. W. Railway. 

I Consulting Rooms — 

LIVERPOOL. MANCHESTER: 

Medical staff 47, Rodney Street. Winter's Buildings, St. Ann's St 

K«Ment Medical Proprietor - CHARLES T. STREET, m.r.c.S., l.r.c.p. Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mould 

Mm Superintendent ■ J. C. WOOTTON. M.n.o.n.Bng.. L K.c.r.Lond. MeptoeMK feysl. ^Xwotc!}' 

Other days by appointment. 

YhHlnff Can ( Sir JAMES BARR, ll.d . M.P , f.r.c r.. 72, Rodney St,, Liverpool. 

»ttltln^Ph«5M»r a ' • w - B WARRINGTON. M.n.. f.h.c.p., 63. Rodnev St.. Liverpool. 


VhHlng and Con- i 
wiling physicians ) 


ng Physicians ) Q g MOULD. Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham, 
?w further particulars and forma of admission apply Resident Proprietor, Haydock Lodge, Newfou-le-Willows. 


Telegraphic Address: •• Street. Aebton-ln-Makerfield." 


Telepoono: 11. Ashton-in-Makerfield. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES 

Situated in a large park In a healthy and picturesque locality 
easily accessible by rail vlft Bristol, Winterbourne, Patcbway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE 


Established 


113, PECKHAM ROAD, LONDON, S.E. 

™«RMi8: "Alleviated, London." Telephone: New Crosa 576 

hwu MS <Q ' tlls 0AHa »*« THKATMBST ft the MENTALLY AFFLICTED of Both Seres. Conveniently situated, Electric 

to*, K ( '<™ the Bridges md West-End pass the House. Private homes with electric light for suitable cases adjoining the 
s, '»1ote n d tn l f far ? “ >™t to the Seaside branch at Worthing during the Summer months. Moderate terra,.—Apply to Medial 

— 11 lu rttier particulars. 


SHAFTESBURY HOUSE 

e .UBIJ,™a l ?t B '!nDTBBwi?BNj 1 o ai Llw^AH?o?H®^MS^MllNln^®AFmVTBD. C«Ufl«lrf or rtbert.,._ 

Fbrhli* r 8A,,C8S 0II ' ,J may ha consulted at 31, Bodsev Sr., Livebpoou, Irom 2 till 4 pm. every Monday and Thnraday 
menu, Ac. , apply to Stjwiev A. Qua,, M.D., M.R.C.P.Lond. Telephone— No. 8 lowsv. 


HEWMAINS RETREAT, HEWMAINS, LANARKSHIRE. 

0[| Licensed under the Inebriates Acts . 

01 LADIBS 04 the a PP« r chu.ee only, who can be treated either nndar toe Aots or ae 

tensive, with bracing air and In Jood shelter. It I. very retired and beautllul, well situated for 
e iwtlsnu under ° ^ MKl othBr Porverslone, neurasthenia, hysteria, and minor mental ailments. 

****** ■ Dr. oTw *' MnU r he received, 

Wlu “'ip, rt | suUn a ™>». Dr. Feimwcees, Dr.BlglEXRcrmEl. 1 ., Dr. OsvrilD, and other,. n rfm «f Cal.BT. 

PP Icstlon to “Superintendent, The Retrest Newroalns, Lanarkshire." Nearest station. La . - ^ 


1 















The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[July 14, 1917 


i 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PBIVATB HOMB FOR LADIBS. 

Medical Attendant j Bobkbt Sztjcbtbk, M.A.. M.D.Oantab. 
Principal; Hkbby M. Bilkt, Ajssoc. 8oc. Study of Inebriety. 

Thirty years’ Bxperlenoe. Bxoellent Medical References. 

For Term* and Particular*, apply Mis* Silky or PaoronMX. 
Telegrams: Medical. Lkicbbtkb.” Nat. Teleohona • 7®. 


GHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Ur. Abtlet Cooper, being engaged at a Military Hospital 
for Nearasthenia, is obliged to 

Close this Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

. ELLISON LODGE, Herne Hill, S.E. 
OORNOREAYES LODGE, Erdington, Birmingham. 
UMOND LODGE, Terrington St. Clement, King’! Lynn 
TEMPLE LODGE, Torquay. [Norfolk. 

Term* i Drawing-Room, £2 28., £118.; Work-Boom, 15g., 128. 6d., 108. 
Kitchen, 7s. 64. weekly. 

Rkt. Gerald A. Thompson, Secretary Church of England Temperance 
j Society, 50, Mars ham-street, Westminster, S.W. 


i 

u 


i 



IN EBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. AH kinds of 
out door and In-door recreations and pursuits.—For particulars, apply to F. S. D. Hooo, M.R.C.S., Ac., Kesldei t Medical Superintendent. 
Telephone : 16 Rickmansworth. 



DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X Kay Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall tho lowest in Scotland. 

Apply, 

The Secretary. 

Duff House, 

Ilarff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Disease?. 


TUBERCULIN S VAOCINR TRKAT- 
MKNT Associated with Laboratory 
Control Is available for all patient# 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Bltra Violet 


Light Installations. 


Address; Dr. LA WSO&, 

Banchory, N.B. 


MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewooda and sheltered avenues. Altitude 860 feet- Porous 
subsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Soeolal features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician — O. Muthu, M.D., M.R.C.S., L.B.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hlllgrova. Wells, Somerset. 


DARTMOOR SANATORIUM. 


750 FEET. 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN BABY KBACH OF THB MOOR. 

.Rmldent FliyMCans—C. H. Bkbrt, M B.C.S., L.B.C.P .: - - 

For particulars, apply C. H. Bki ry, M.R.C S., Sanatorium, Chagfoia, Devonshire. 
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VALE OF CLWYD SANATORIUM 


flib Suutoriom (opened 1901) la ertabllshod for the Treatment of Tuberculoala as carried out by Dr. Orro Waltheb of Bordraoh. It !■ 
la the midat of & large area of perk-land, at a height of 450 feet above the eea-level, on the western slopes of mountains rising to over 
18X1 feet, which protect it from North and Bart winds and provide many miles of carefully graduated uphill walks—similar In character and 
tttat to those at Hordnch. 

Small rainfall. Porou* subsoil. Large amount of snnahlne. Hlectrlc Lighting and Hot Water Badiatora In each room. 

The physician himself was a patient at Nordraob. 

For particulars, apply to G loses A. Crack-Calvkbt, MB., Ac., LI an bed r Hall. Rnthtn. North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NORDRACSH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened tn the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
nib Hm through plnee, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains Shaftem! from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five. 
mllM of walks la the prtrste grounds. Rooms heated by hot-water radiators and Ut by electric light. 

telegrams-. Pendvffrvn : and Telephone : 20 Penmaenmawr. Apply. Secretary. Pendyflryn Hall. Penmaenmawr. Hortl Wales. 


DROITWICH BRINE BATHS WARNING. 

J»PaNlc are warned thatthe full benefits of the treatment (or Rheumatism an! ktndred complaints CAN ONLY BE OBTAINED IN TfTC 
IITCUI B81HS BATES AT DROITWICH, FOR WJICfl THERE IS NO SUBSTITUTE LOVKLY HOLIDAY District. GOOD 
llltwtrntel Booklet Post-free irons Baths Manager, I. H. Holi/ter, as. Spa Enquiry Office., Droitwich (Wore.) SPKCTAk 
(AClLlTUiS TO MRDI0AL MEN. ^ 14L 


Tor COMFORT mil HEALTH Visit 

The CATERHAM 
SANITARI U M 

"Battle Creek System." 

Telephone i 88. 

Tesgranu: “Htdro, Catkrhak.’ 


Resident Physicla: 
A. B.Olseh, M.D., 


dolan i 

D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegram., “SMSDIBY'S, MATLOCK.” 

; R ' a * rblrl »°n. M.B., B.Cll., ami Resident. 

Ban, *“*“■ Including separate Turkish and Russian 

lakallatlon j ®® n Uemen, Aix Douches, and an Electric 

SS B Medical purposes. Downing Radiant Heat 

^HauhX£tT en H Cy ' 8oent « en X Rays. FiSigo Mud Treat- 
Swrfcu. Am-rJit ™ 8 p*bM provision for luvalldB. Large Winter 
Light. Night attendance 
U*^»hllshniwit 4,tndfcU b * draoma warmed In winter throughout 

4 MBTHODS OP TREATMENT, 

aod AtUnd^ts p2jJJ5? lMd . . ft ? d Fema,e Nurses, 


md Attends.*- SI' “* “•*“«** «**« »na remaie nurses, 
•bento ' Froe P®ctus and full Information on appll- 

--—___H . Cba ixawd, Managing Director. 

1 » ilfrt l ^thP 0Sp ^ a ^—Applications 

''SrS'^’M-^craent 1 m ° nth *' rcne ’"» W8 '“ the pleasure 
with Jmrd and residence. 

MibiLi ol-Firi 1 ^ Le •—Assistant 

«SSKS£^ 

Slur 3a£^™- i«TlUler m e! ,or the MWd‘«ton 

QndgRl ^ ^11 UlftfR gad f 

lh ^fionU,r m?.? ‘ had from thB 

-52Hia.il tbM 

Clerk of the County Connell 

wi£i s P! nsar y •— 

Wl,0 ' e *• the work, 

App|^,, to h*.. 

1 "’S'jUi/Sa 8 *?'months' notion. 
,U «'-airraid underalg^'^^^'M by copies of 

“ W - »°®»ks T , Secietmry. 


B ristol Royal Infirmary. — Applica- 

tionsare invited tor appointments of HOUSE PHYsii*i a w —^ 
HOUSE SURGEON. and 

The appointments will be made subject to the terms aud condition, 
of the War Office Scheme for granting commissions In the R A mo 
for which the successful candidates will be eligible. * 

Applications also considered fr m those Ineligible for MllltarvfW^w 
Salary at the rate of £120 per annum, with board, apartimmts ims 
laundry. ’ a 

^Candidates must possess registered Medical and Surgical quatlfloa. 

For all particulars and conditions governing these annolntme.,. 
apply to the undersigned, to whom applications, accompanied k.i«IIi2 
of testimonials, should be sent Immediately. y eopiew 

191 h Fehraary, 1917. Secretary * House Governor. 

pounty Borough of SumWBrunil 

VJ EDUCATION COMMUTED Temporary SCHOOL MKnlnar 
OFFICES.—Applic tions arc Invited from fully-qualiHert 
man not eligible for Mllllary Service for the post of Temporal- 0 ? £ r t 
Medical Offieerdurlng the absence of the permanent Staff on‘MmS?, 0t 
Service. The person appointed »ill be required to devote 1,1/ 
abo'e lime to the service of Ihe Education Commilteo and wifi ?,„, h K 
permitted to uud.rtake any pri.ate pracllce or to ho"d anv „,h 8 
appointment without the sanction of the Committee q.u.„ oSST 
per annum. “ r J Ac+OU 

The appointment wlli be subject to three months’ notice in writiro 
given by either parly. u wruln & 

Appllcations-to be made on forma which may be obtained t™, .v 
undersigned—must bo returned on or before 21at Juiv neat"22**® 
panfed by copies of not more than three testimonial Canv^. 1 .!". 
cither directly or iDdireetly. until alter the lirst selection of ’ 

by toe Coma nice, will disqualify the sppllewt by whom or * 
behalf such canvaasing hhail have been made " noie ' 

Education Department. 15. John afreet. 8underU nd”Snf* 

TAurham County Council. 

_l_y County Education Committee invite apollcatlona fnr 
ot ASSISTANT SCHOOL MEDICAL OFFICEIt lwomsm to sor f, T* 
the County Medical Officer, in cooneotlmi with the 'ln.r^th^frf 
children attending eltm< ntarj schtol. amt .nch other duties h fL®* 
from time to time be required by Ihe Bducatic n Committee ^ 

Th» sal-ry will be £5C0 per annum, rising hy annual . 

£kh to £560 per annum (In addition to a war nouns at the S??2f *!»? 
|«r annum), together with reasonable travelling and on?of 
eapensee. The successful candidate will be reqidred to 
whole time to the duties ol her office, ,Ld to reMre In or ni! 
district to which she m»y lie attached, at a place to I* aonroved fa 8 
County Education Committee. epproted hy the 

who t2 kU '* lbe *PP° tn,m,! “ t preference will be given to the candidate 

(1> chimren**”' 1 ' 1 op C ortunlUcB for the study ol the diseases In, 

(?) definite eipedence In school hygiene and 

l3) Y;p'h» M cH«,’i™' nlnK ' n S “' P MedlC ‘"'” r bo'ldsf’a diploma 

“ppo'ntment will lie subject to three calendar months' nod™, no. 
either side, to expire on the last day of any calendar month i r> 
tions, en 'orsed • Sch ol Medical lisped of.” .3™, v™i . 
not more than three testimonials.'^nuisi hT wn? not latar^.^ 
Wednesday the 18th July, 1917. to the underalgned. from whom lorm^ 
obtaimd l0, ‘ V '° 88 “"'l' 1618 ' 1 »> caodidate a own handwriting) can t» 
Can vat si tig. directly or Indirectly. Is prolilhllel, and will disqualify 
Shire Hall, Durham 2nd Jn?,*'l91L k “ Kduc * tto " Commit,^' 
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R oyal Free Hospital, Gray’s Inn-road, \Tacclesfield 

W.C-HOUSE PHYxIClANS.- Applications are Invited from 1 ItX HOUSE SUHGI 
duly qualified and registered Medical Men or Women for the above | with board, Ac. 

posts. Silary £50 per annum, w.th biari, resi lenoe, and laundry. 1 - 

^Applications should be sent to the Secretary not later thau July 16th, 

1917.___ 

H ospital for Consumption and 

DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN. 

Applicants rauBt be ineligible for Unitary Service. The duties Include 
work In the Out-patient Department as well as in the wards. Further 
particulars may be obtained from the undersigned, to whom applies 
tlona, with testimonials, should be addressed. The appointment i# for 
six months, with an honorarium of 30 guineas. 

July, 1917. Frederick Wood, Secretary. 


TUT acclesfield General Infirmary.— 

-IT I HOUSE SURGEON, Male or Female. Salary £200 per annum, 
with board, Ac. D S. Rowers, Secretary. 

L iverpool Eye and Ear Infirmary, 

Myrtle-street, Liverpool.—Applications are Invited for the post 
of LADY HOUSE SURGEON. Particulars as to duties, remuneration, 
Ac., may be obtained from the Hon. Sec. of the Medical Board. 

Q ueen Mary’s Hospital for the East 

END (170beds).—Wanted. HOUSE SURGEON, to commence 
duties in August. Applications should he addressed to the under¬ 
signed. Male applicants must be Ineligible for Military Sendee. 

A. W. SCKiTtirtK, Secretary. 


Resident Medical Officer.—The Com- C°A »» I S?i?1^2.'^i£ e “E22S 

mittee of Management of the HOSPITAL for CONSUMPTION the post of Whole-time Temporary School Medical Officer (Male or 


11 mittee of Management of the HOSPITAL for CONSUMPTION 
and DISEASES of the CHEST, Brompton, Invite applications for the 
pod of Resident Medical Officer in the absence of the present holder 
who Is oj active service. Salary £200. with board and residence. The 
duties at present attaching to the Dost lnolu Je routine Laboratory work 
and Lectures to the Nursing Staff, for both of which an additional 
remuneration of £141 is received. 

Candidates must be registered practitioners and qualified In Medicine 
an 1 Surgery, and must be over Military age. Printed instructions, with 
r»«»-tic«l*r8 of the duties, may be obtained from the Secretary at the 
Hospital. 

Brompton, July, 1917. Frederick Wood, Secretary. 


Y_ SCHOi)L MEDICAL OFFICER.—Application* are invited for 
the post of Whole-time Temporary School Medical Officer (Male or 
Female). Salary £$00 per annum. Form of application can be obtained 
from the undersigned. 

Applications must be received not. later than Saturday. 21st July. 
Guildhall, Bath, 9th July, 1917. Predk. D. Wardlk, Town Clerk. 

N orthamptonshire War Hospital.— 

RESIDENT MEDICAL OFFICER wanted, one with experience 
in Bacteriology preferred. Candidates must not be eligible for Military 
Service. Salary £1 daily, with board. lodging. Ac. 

Applications, with copies of two tcatim >nlal«, to be sent to Adminis¬ 
trator, War Hospital, Duston, Northampton. 


A ssistant Resident Medical Officer.— —- - . „—7—=-—-T 

Xl Th, Committee of Man.gen.ent of Ihe HOSPITAL for COW- T? OYal Albert HOSPltal, DeYOIiPOrt. 

' nV J! e .!£ P i^ Ft A HOPSK 3URGKON (Gentlemw. orUdv) t, «quf4d ui*t< 


SUMPTION and DISEASES of the CHEST. Brompton, invite applica¬ 
tions for the post of Assistant Resident Medical Officer. Sa'ary £100 
per annum, with board and residence. 

Candidates must be registered practitioners, and must have held a 
resident hospital appointment for six months. Applicants must be 
ineligible for Military Service. 

Brompton, 30th June, 1917. Frederick Wood, Secretary. 


-A- V A HOUSE SURGEON (Gentleman or Lady) I» required urgently. 
Applicants must be duly registered. Salary £200 per annum, with 
.board and laundry. 

Applications, with testimonials, to Chairman of the Selection Com¬ 
mittee. Chas. W. Dickirson, Capt. R.N., Hon. Secretary, 

9th July, 1917. 


Tnsurance Committee for the County TTuRue Dispensary, Dale-street, 

1 OF LONDON. — Applications are Invited for tbe portion of „ r 1 -, L™*,,' “* uc ^«» , e r -W , »n‘®d, » HOUSB SUKGKO.N, 


1 OF LONDON. — Applications are Invited for tbe position of 
MEDICAL ADVISER to this Committee. Candidates should be of 
high professional standing, with soecial knowledge and experience of 
the diagnosis and treatment of Tuberculosis. Form of application 
and further particulars of the appointment, which Is of a temporary 
and part-time character, may be obtained on application to the under¬ 
signed. Canvassing is a disqualification. Applications must received 
at the Offices of the Committee not later than t be first past on Wednesday, 
the I8th July, 1917. Thomas Batey, Clerk to the Committee. 

* Insurance street, W.C 1, June 29tb, 1917. 

E oyal Victoria and West Hants 

lioSPlTAL. Foole road, Bournemouth. —Required, to commence 
<luty Immediately, RESIDENT HO'JSB SURGEO.V. Salary £250 per 
annum and extras, with board, lodging, and washing. The appoint¬ 
ment is tenable for six months Candidates must be ineligible for 
Military Service, and must produce evidence of possessing a double 
qualification, aud of being registered according to the provisions of the 
Medical Act. 

Applications, with copies of not more than three recent testimonials, 
to be received by the undersigned. 

W. F. Danbt, Chairman of House Committee. 
Rjyal Victoria and West Hants Hospital. Poole-road, 

Bouruembutb, 9th July. 1917. 

H ampshire County Council.— 

ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH.- 
The Hampshire County Council propose to appoint a Temporary 
Assistant County Medical Officer of Health for the period of the War. 
and invite application from fully qualified Medical Men or Women. 
Possession of a I) p’oma or Degree in Public Health will be considered 
an advantage. Salary £300, in addition to travelling allowancei. 

Applications, with copies of not more than three testimonials, upon 
a form which, with the conditions of appontment, m*v be obtained 
from the undersigned, must be delivered at the Castle, Winchester, on 
or before Thursday, the26.h July, 1917. 

The canvassing ot wemoera of the County Council or any Committee, 
personally or otherwise, is strictly prohibited and will disqualify. 

H. Barber. Clerk of the County Council. 
The Castle, Winchester. 10th July. 1917. 

E oval National Sanatorium for Con- 

SUMPTIOM and DI3KASB8 of the OILBST, Bnurnetnnuth.— 
litSIDKNT MKDICAL OPFlCEJi Wld CLINICAL TUBKIiCULOSIS 
OFFICER —The Committee Invite applications for the position of 
liesident Medical Officer (Male). 

The candidate selected wid. subject to the approval of the Borough 
Council and the Local Government Board, bold the appointment of 
Clinical Tuberculosis Officer to the County Borough of Bournemouth, 
and In this capacity will be required to attend three times weekly at 
the Municipal Dispensary (adjoining the Sanatorium). 

The salary in respect, of the post of Resident Medical Officer will be 
£300, rising to £4C0. per annum, with board, residence (bachelor’s 
quarters), and washing. For the post of Clinical Tuberculosis Officer 
there will be an additional salary of £130 per annum. 

Applications should be made on forms to be obtained from the 
Secretary, to whom they must be sent ia, with copies of recent testi¬ 
monials, not later than July 21st, 1917. 

Canvassing will disqualify. A. G. A. Major, Secretary. 


Male (Ineligible for M.litary Service 1 or Female, duly r< gistered and 
ful y qualified. Salary £250 per annum, with apartments, attendance, 
coal, and gas. Time allowed for study. 

Applications, with testimouials, at once to Honorary Medical 
Secretary. ^ 

Qt. Andrew’s Hospital, Dollis Hill, 

London. N.W. 2.— Applications are Invited from doubly qualified 
and registered candidates for tbe post of RESIDENT MEDICAL 
OFFICER, vacant 4th Aug sr. Six months’ appointment. Salary 
£323 15^.. with board, re.ldence. and laundry. Applications, with 
copies of testimonials, should be forwarded to the Secretary, St. 
Andrew’s Hospital. Dollis Hill, London, N.W. 2. 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green, E. 2 — HOUSE PHYSICIAN 
required on 1st August. Six months' appointment. Salary £100 
per annum, with board, residence, and washing. 

Applications fro.n duly qualified and registered candidates should be 
sent as Boon as possible to T. Glemton-Kerk Secretarv. 

28th June, 1917. Telephone ; Dalaton 305. 

T\/anted, for the Welsh Hospital, 

▼ ▼ Netley, MEDICAL OFFICER by 26th July, 1917. Must be 
fully qualified. Competent to do surgery. 

Applicants must be over Military a A e or medically unfit for General 
Service. 

Salary £400 per annum, with board, lodging, washing, and uniform 
allowance. 

A Temporary Honorary Commission as Lieut., R.A.M.C., is granted by 
the War Office to those signing a six months’ contract of service. 

Apply to Officer Commanding. Welsh Hospital, Netley. 

Tffie Royal Infirmary, Sheffield (358 

_L beds, of which 133 are Military).—HOUSE PHYSICIAN. - 
Wanted, a Resident Medical Officer, Male or Female (ineligible for 
Military Service) for the above post. 

The person appointed, who must be fully qualified, will have charge 
of the Medical beds under the supervision of the Honorary Medical 
Staff. Salary £120 per annum, with board and residence. 

Applications, with copies of recent testimonials, to be addressed to 
me immediately. By order. 

Jifo. W. Barwes, Secr etary. 

R oval London Ophthalmic Hospital 

(MOORFI aLDS BYE HOSPITAL), City-road, E.C. 1. Founded 
180-1.—Applications are invited from men, who are ineligible for 
Military Service, for the office of THIRD HOUSE SURGEON. 

Candidates must be registered medicalpractitioners, and must be pre¬ 
pared to begin the duties on 1st Augu.t. 1917. S.tlary at the ri.te of £50 
a year and war bonus, with board and residence in the Hospital. Appli¬ 
cations, stating age and qualifications, together with copies of recent 
testimonials, must be received by the Secretary Superintendent not 
later than the 23rd July. 1917. 

The appointment is for a period of not less than four months. 

7th July, 1917. Robert J. Bland, Secretary-Superintendent. 
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Borough Hospital, Birkenhead.— 

U Wanted. HOUSE SUHuBON (Male or Female). Salary £260 
im nr bonu», board and laundry. Applications, with testimonials, to 
be *nt to the Secre'ary *t the Hosplt a). 

) herdeen Royal Asylum.—Temporary 

jJL ASSISTANT PHYSICIAN wanted during war for the Royal 
Ltjtm, Aberdeen. Salary from £360 to £360 a year, according to 
tiperiexu*, with board and lodging. Apply, giving references and 
with coplea of testimonials, to the Medical Supet intendent. 

The Royal Infirmary, Sheffield (350 

1 beds, of which 1J3 are Military).- HOUSE SURGBON*.^- 
Wuted. Two Resident Medical Office™ (Male, Ineligible for Military 
Service, or Female) for the above poats, who raa.t be fully qualified. 
Salary £120 per annum, with board and residence. After three roontbB 
£]5tfpeiaonw>. 

Applications, with copies of recent testimonials, to be addressed to 
sw boaelialdv. By ordr r. 

Jnr>, W. Secretary. 

The South London Hospital for 

JL WOMEN, South Side, Clapharn Common, 8.W. 4.- The Board of 
H*ns*«nent Invhe applications from fully qualified Medical Woman 
tor tbc past of HOU9B PHYSICIAN. The appointment to be for a 
pwtod ait monthi to date from August 1st. Salary* at the rate 
#f £100 per sonum. with bard, re- idence, and laundry. Also for 
ttspwt of AN.'ESTHBTIST for attendance on Tuesday afternoons. 
Bswuionj 10.6*. per attendance 

A» ; leatlow, with copies of tesUnronia’s. to reach the Secretary of 
GeHmp’Ul not later than first post on J uly 23rd. 

Loyal Sea Bathing Hospital for 

-U QUHOICAL TUBERCULOSIS. Margate (200 beds .-SURGEON, 
Kale «t Female, will be required early in October. If Resident the 
•hry w\!l camn, fence at £150 per annum, with an Increase of £50alter 
dxawttb*, with full board, laundry, Ac. If Non-resident the alary 
•ill be at the ?ate of £250 per annum, with an lncrea£e of £50 after six 
awitha serrtcr. 

Caodldatas roust be qualified and registered. Applications, with 
Intoonlals, should be sent to 'be Secretary, K.S.B.H. 

Ofr*' 1 ?. Cbaring-croM. S.W. 1. 

Metropolitan Borough of Bethnal 

^■f;„ G8 5*»--UOY ASSISTANT MBDICAL OFFlOlill OF 
r r un in Council invite applications for the appointment of a 
lady Midtcil Pnc uioner as Assistant Medical Office*of Heal) h (whole 
552* 1™*% for the purposes of a Maternity and Child Welfare 
r 1 ** lar J oi £400 per annum. Candidates must be registered 
£KL25^* r# P°* e,ri|, K » Diploma In Public Health. The 
rtktr ^ temporary, terminable at t hree snout ha' notice on 

*^12 "c»M WritM.JJk? 1 * 1 ' xperlence ln C0nn ¥ l0n 

?v T ?I m " wblch contain further particular*, to be 
WL* 1 0fficer c,f Health, Town Hall. Bethnal 
* Imied by copies of notmorethanthreerecentfes'l- 
>»t«rnUT and fh M l ! pfJn Ul ° candidate* experience In 

MM 1 , 1 .. ^Ifarework and organising ability, must reach 

‘‘iS.ot' D 00 Wodn «***y.the I8th July, 1 917, endorsed 
£«>»») 0 g, direct or Indirect, will Ataqiretif j a candidate. 

,Mf » B«H. Bctl.n.l Qrecn, E. 2. D * S1D KEEP - Tou ' n U,,rk ' 

& U niversity College 

’«:«M|.Xr, g,; t tlf- UASSAOK and blrothiual 

. <,l '*> n™ p lt 1 |‘ Occl.T™’ W i, *• <l» wmnexian with Unlvor-ltv 

fc-lpld .ltd mtSS-X- 0 " “* '>'» Hospital Jr 

SKf.* , . aEAD of¥n? SCHOniT*" 1 - Wt '- D-Waptcd, a 
*«tk.,«ertrm-»rl,t sLw.tiref-’ *° toramtnte her duties not 
“hettreted tblt t(w ZLJ“*g 4200 a year, a I h heard and Icdginr. 
^ 1 ®“'“ ln,!l « , M the (a^h!i,TT'ii B ''" te « r| y 'n Octobertan.l 
*»ta3 W Remedial BtteroUoi. 

cftT?"' 1 ' '«' | i5"nl.1. U '!hn?HT'' !>y "it 

— to Rw Secretary. Netionsl ' e a - , ' !r etse.t. on nr before 

-- - Ho.pltel, Queen-square, W C. 1 . 

, MeKsrs - Elder 

C -Lf!^P«irr«d Co , Llmlte c^lT?. Superintendent 


L ocum Tenens.—No fee to Principals. 

—Mr. PBBCIVAL TURNER hu a Urge ata« ot trustworthy 
Gentlemen acting aa Locum Tenentee, and will be happy to send them 
%a required at abort notice on application. — Address, 4, Adam- 
street, Adelphi, London, W.C. 2. Telegrams: “Bpsomlan, London:' 
Telephone: 399 Gerrard. 

To cum Tenens Provided 

at ONE Hour’a Notloe. 

Apply 

ARNOLD A SONS 
(J. E. Arnold, E. R. Arrold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6. QILTSPUR STREET. LONDON, B.€. 
Telegrams: “ Instruments, London.” Telephone: 5240 City 


ood Locums can still be obtained 

VJ from LEE A MARTIN, Ltd., 93, Hall-road, Handsworth, Binning, 
ham. Telegraphic address: “locum. Birmingham." Telephone N. 191 

A Doctor is willing to be Locum 

ASSISTANT or LOCUM for Another »n.v time tilt Septrnibor 30t l> 

T ocum.—B.A., M.B., B.Ch., aged 30 

ineligible, two year,’ hospital experience desire* T 

Ivxmms. or light wot k in General Practice Free 24th Julr 
reference®. State detdls and terms.—Add rets No 4 lft Tiir leDfc 
Office, 423. Strand. W.C. ?. ’ ™ E DaKCK-r 


Wanted, Dispenser and Bookkeener 

T T One Accustomed to do .urgical tlresslnes nrefrrr^i 1 i, ,. 
Cert iflcate.—Address, No 410, The La xckt OfEce, 423, P Str«mlfW.C^* 

R etired Registered Medical Man, 5 <5 

esporlenceil oom|«iunder, recently qu.lUied In , r 

to obtain post as DISFKNSEK. South Coast prefereS iL* hei ' 
No. 420. Tan Lancrt Office. 423, Strand, W.C. 2. P —Addrcs«. 

Thnal-year Medical Student, kto 

j- ».., H - S ".““ lrM Appointment; Qeuoral Hnspltd or 
Practitioner s Smvery. TestlmoolaU and certmolf* J “ u ls “ t 1,1 
Address, N'o. 417. Thk Lascf.i Office. 423 Slmnd^W q 2 lh<,tlc "-- 


Qenior Student, curriculum completed 

► ' oil subject., Itaitly qualifie.1 in fins! subionta 1 ' 1 ’ ’ 

Address. No 419. The Unckt Office. 423. Stra’dlwAN * Uh “ P<»< — 


National Health Society, 53, Berner* 

LX street. W.—Wanted. Hduca-od Women to ' '‘“IS- 

Profit and Imperial Usefulness. •• Care of the CtdWren 'b_a°o of 

Sfci 'dsry. f rom whom all particulars may lie obtained PP*V !o 1 he 

Required, in or near Bourneinoutl, ;, 

ill General PKACTICK, with Panel, and prodnelnj n *, , '‘h '« 
£750 per annum. Free to settle at once. -Send r, n g ”°t, k f B lh “n 
confidence, to Dr. P.. careof Arnold A Sons. TmnI DeS, K °r ?, r '- '■> 
slreel. London. K.C. (opposite S e, Barth olomew's Hospital)’ 6 ' G ,r>ur ' 

a General Practice witliin 

easy reach of London, produolngn.. t lewthun TSHO 

if U8t iiVt: KO '' H Ti hou ‘ ,e * nrt K ar <i*n.—Send full di>uu a t<T^S F n rann,lm 
Arnold A Sons, Transfer Dept. 6 Giltsnnr-Kt rwt r 'V 0 , r ’ H., ca»enf 
St. Bartholomew a Hospital). ’ 1 , Loudon, E.C.(opjx)jite 

Wanted, 1 >v M.B. B C ■> i1- 

VY about £700 in nice Country Town’tvith h ^GlCe of 
hospital in the South of England. rj.'w free Vo »i^ pltK i or c<,f «ge- 

Wanted immediately, a Panel 

▼ f Dash PRACTICE, producing not. les* than £7^0 
Premium to h© paid out of receipt-?. Can sotilfl at wnnmr. 

A™ r M c v- o Si ’ m ' fu " '•«'»»« rir. nr, 

Arnold 4 Sons, Transfer Dept,, 6. Giltspur-atreef ' i M j CAre ,,f 
(oppos ite bt, Bartholom ew's lloapiul). l8 P ur street, London. K.C 

W an ^ ed ’ Practices amTlkrtn^hk 7 

J ^ 1-trnmenrZn. 

ot thetr Client. for 

detail*. In confidence, Arnold A Sons n V ® nc6 - _: Send full 

ment Manufacturers. 6. Giltspur-atreet I/in*^* 1 *!* 5 ur * lcaI In»tru- 
Bartholomew s Hospital). P ’ London, h.C. (t>ppo*lt« S». 
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T o Purchasers. — Do not buy any 

Practice or Partnership without an investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years' personal attention to such Inquiries has given 
Hr, PBBClVAL TUBNBR sn unique ability to advise In all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
tendon,W.C.2. Telephone: 399Gerrard. Telegrams: Bpaomian,London. 

D eath Vacancy.—Over <£2000 a year. 

—Yorkshire Town PKACHCB. Panel over 3000. Fees 2s. 6*1. 
to 5s. Opposition light. Little night work. Te ms moderate. —Apply, 
No. 6160, care of Mr. Percival Turner, 4, Adam street, Adclphi, W.C. 2. 

P artnership. — Third Share of £3000 

in beautiful residential part of Home County. Good opportunity 
tor Surgeon.-Apply. Blundell A Rigby, Walter House, 418-422, Strand, 
London, W.C. 2. 

E ent. — <£500 a year. — Urgent.— 

Unopposed, In good Residential district. Busily worked. Rail 
close. Very low premium for quick sale.—Apply, No. 6064, oare of 
Mr, Percival Turner, 4, Adam-street, Strand. W.C. 2. 

L ancs. — Old-established Practice for 

Sale In pleasant district. Nice home with garden; rent £36. 
Jteoeip*s over £900. Good panel. Population 15.0 r .0. Opposition three. 
Price £850. to include good debts. £1000, payable half down and balance 
as arranged.—Manchester Medical and Scholastic Association, 8, King- 

street. 

D eath Vacancy.—No premium down. 

Very old-established PRACTICE, usually about £900 a year, 
-in Hast. Anglia, on rail. Panel 700 at 9*. Small house, good garden ; 
rent£32. An immediate purchaser c«ii pay out of receipts.—Apply, 
No. 6129, care of Mr. Percival Tarne-, 4, Adam street, Adel^hi. W.C. 2. 

D eath Vacancy.—In the best position 

of a leading Northern Hospital Town. Ophthalmic and Aural 
PRACTICE with a General Practice attached, which could be disposed 
of separately (hospital staff appointment}. Receipts upwards £900. 
—Apply, J. A. Reaside, The Medical Agency, Watergate House, 
Adelphi, W.C. 

TlTest County.—<£1500 a year.—Old- 

f f established Family PRACTICE In Agricultural and Residential 
Town, on line of rail. Panel about 500. Very little night work. Same 
hands over 20 years. Good house and garden; rent JC55- Partnership 
introduction. Vendor retftlng.—Apply, 6163, care of Mr. Percival 
Turner, 4, Adam-street, Adelphi, W.C. 2. 

E ast Anglia. — Very old unopposed 

PRACTICB >n pleasant Agricultural district on hue of rail, 
returning £650 a tear. Very safe investment. Small house, rent £35, 
■with garden, rtinel about £300 a year. Good introduction. Prioe 
aiSout one year's purchase; half down.—Apply, No. 6153, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 

H ome County. — For disposal, good 

General Country PRACTICE, usually £1>CO a year, but return¬ 
ing £1500 dining war. In pleasant agricultural, residential, and yacht ing 
district. Within fifty miles. Vendor on active service. Premium only 
£800 for prompt sale. Good house and garden.—Apply, No. 6159, care 
•of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

T?or Disposal.—A really good Practice 

1 is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal expo- ience) can generally offer applicants 
•c-metblng sui able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on application, personally 
•or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 2. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD ft SONS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
Ho charge to purchasers.—Address, Arnold A Sons, Transfer Dept., 
4, Glltspur street, London, B.C. (opposite St. Bartholomew's Hospital). 

IV/Tidland Town.— Over <£800 a year. 

■A.*-!- —Old-established good Middle-class PRACTICB In residential 
vpart of busy Town with hospitals. Ac. Easily worked. Hardly any 
■night work. Panel 900. Vi*its 3s. 6d. to 10s. Good corner house. 
Great scope. Veudor leaving through Ill-health. Premium one year’s 
purchase. Personally investigated and recommended —Apply, No. 6136, 
<are of Mr. Percival Turner, 4, Adam street. Strand, W.C. 2. 


A Medical Man of Indian nationality 

desires to dispose of his PRACTICE. Good panel and easily 
worked. Vendor willing to give a long Introduction. An excellent 
•n.op* rtunlty for an Indian gentleman desirous of settling down in 
England. -Address, No 404, The Lancet Office, 423, Strand, W.C. 2. 
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Medical Practice.—Through death 

XtC ash Practice yielding about £300 per annum. Will accep 


yielding _ _ 

£10*\ Convenient house, Ac.—Apply, Mrs. Monks, 2, Burgess 
Hampstead. 


oept 

hill. 


T 


rained Nurse recommends Rooms in 

house in Hampstead, near Belslre Park (Tube) Station. Phone 
and meals If required.—K. A., 37. Qlenlo ch-'-oad. Hamp^teal, N.W. 3. 

D octors’ A/c Forms printed in best 

style - 250. 6/6 ; 500, 9/6; 1000. 15/-. Litter heads. Post Card Heads, 
Calling Cards. Ac , at equally moderate rates. — As demo* A Sow, 
1, Hill place, Edinburgh. Samples sent on request. 

D JCTOHS’ TESTIMONIALS printed or typed lor all posts, best 
work, quick dispatch. Thirty years' speciality. 

L iveries.— Chauffeurs’, Coachmen’s, 

Footmen's—Large stock,all colours,top coats.under coats,breeches, 
mackintoshes, leggings, hats, caps, gloves, carriage ft motor rugs. 
Best cloths ft make. On approval. Send for Price List.—ARMSTRONG, 
33, Connaught St., Marble Arch, Loudon, W. 'Phone; 1999 Paddington. 

A.M.C. and Naval Appointments.—• 

_ _ 8BRVICB DRESS A COMPLETE EQUIPMENT can be sun- 

piled to Medical Men who have obtained Com missions In the R.A.M.O. 
A Navy In twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, ft accuracy In every detail are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied officers. 
Patterns, abridged Price List of Service Kit, A If desired a simple self¬ 
measurement form, poet free on application to Messrs. Harry Hill, 207, 
Oxford st., W., or 149, Cheapside. K.C. Phones : Museu n 820 ft 821 ft 
City 2086. Telegrams : “ flallxone,” London, and ** Arrlarle,” London. 
IMPORTANT—Visitors to London can order and befitted the same day • 

Received too Late for Classification. 


R 


N urse Meacoek (Certificated) receives 

ACCOUCHEMENT CASKS In her private house. Good nursing 
and doctor. Highly recommended. Terms moderate.—12, Cherington- 
iO&d, Hanwell. 

I pxperienced Operator, C.M.B. Lee- 

A turer. In charge of large London Institution, sotks Temporary 
Work during his six weeks' vacation from official duties. Accustomed 
to all kinds of medical, surgical, and obstetric work.—Address, No. 421, 
The Lancet Office. 423, Strand. W.C. 2. 



CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy Is made by passing tblek bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Directions. —Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
fill the room ; and alter inhaling it for a few minutes the air tube* will 
be cleared of mucus, the difficult respiration will cease, and the patient 
will fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, arid cbimoey closed. The 
paper may be burned In the day as well as at night if necessary. 

Price 2s. 9d., 4s. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, In his “Notes on Asthma," page 62, says :—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and Iodide of potassium, and of its efficacy I have had abundant 
evidence.” Dr. Woodward, Worcester:—“Your Ozone Papers have 
given me more permanent lienefit than any other remedy I have tried 
I have also found the same with regard to my Asthmatic patients.” 

Usual discount to the Profession and Trade. 

Prepared by 

R. HUGGINS & CO., Chemists, 199, STRAND. LONDON. 


CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMBS OF 

"THE LANCET” 

(Inland Edition) 

Cin be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. 6d. each, by post 2s. lOd. 

Office: 423, Strand, London, W.C. 2; and lie 2, Bedford-street, 
adjoining. 
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Mr. J. C. NEEDES 

(?. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, ADAM-STREET, ADELPKI, W.O. 
Ttkpom: "Acquirement, London.’’ Telephone No.: Gerrard 36Li 

•This Agency (which has been estab- 

X Uihed and conducted attbe above addreaa since 1876) undertake! 
tte 8ate of Practice!, the Introduction of Partners, Valuations, 
fcmatltttioQi on behalf of Purchasers, the supply of truatworthj 
Locum Tsneo! and AsiUUnts, and every other description of Medina! 
Aflncj Business. 

H.B.-H0 ohaiye made to Purchasers. __ 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

i ADAM STBEET, STRAND, LONDON, W.C. 2. 

Telegram: “Epiomia*. London." Telephone: Qerrard 399 ; 

After OJfioe Hmirt—Kpso m 695. 

Iverj description ol AGENCY and ACCOUNTANCY 

•otk undertaken. 

LOCUM TENENT8 supplied. No Fee to Principals. 
INVESTIGATION ol PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

D? J. FIELD HALL 

(PIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12,CRAVEN STREET, STRAND, W.C. 2. 

Ttlephone; Telegram s : 

4667 Gerrard. " Field ball, Wkstrand-London ” 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. 11 BAS [UK. 

Ten**™ 81 1 *' u ^® rc ' e ’ London." Telephone: Gerrard, 5954. 
ImnmSL DSDB 8TAKRS the TRANSFER of PRACTICES, 
CHasbi,; v. 0 ” FABTSKRS, INVESTIGATIONS lor PUR* 
<* LOCO* TMniJ 1058, SS30TUTI0N ot TERMS, the SUPPLY 
LOCOS T8NENS rad ASSISTANTS, mi 

-——_ MEDICAL A CCnriN FANCY. 

PWDOCK & HADLEY (S), 

IWCO/Mi. TRANSFER AGENTS, 

Hra^ a ri 8treet| StraDd ' W - C - 2 - 

' -London. Telephone : Central 1112 

i?f t,, <T8SBNS. , AMlSTl C NTn”° d PARTNEI<S,!1P3 imsotlated. 

SALH W U1 ho forwarded tc 

4 SttS" CLERIML ’ MEDICAL 

*-SSK2: ASSOCIATION, Ltd. 

T *nrapJUc Mdr , . M “=H8st«r, s, KING STREET 

vCcTL 8 "“ l PA »tN888mZ B 1M “ CH “ rrra " 

1CB S for p. r ,, , *' ,d LOCUM TENKNS 
™ rUcuU, « appl'ca !ou. 


THE LANCET. 


THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents 
EDINBURGH— J. Thin, South Bridge. 

DUBLIN— Fannin A Co., Grafton-street. 

ADELAIDE— Atkinson A Co . Greaham-atreet. 

,, George Robertson A Co. 

ARGENTINA — F. Burg us, 641, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotch, Albert-street. 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BB1SBANB— George Robertson A Co. 

Gordon A Gotch. Queen-street. 

BUBNOS A1KK3—W. G. Mackkrn, 449, Recnngulata. 

.. Grant, Kknny A Co., 469, Cangallo, 

Hugo McLean, 191, San Martin. 

CAIRO— F. Diemer. 

OAIXJUTTA— Butterworth ft Co. (Inila), Ltd., 6, Bantings street 
„ Thacker. Seine ft Co. 

,, W. Newman ft Co , Dalhonsle-square. 

»* Hilton ft Co., 109, College-street. 

CAPETOWN-CENTRAL News Aoexot, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. Mmpson. 

». .. Gordon ft Gotch, Lichfleld-atreet. 

COLOMBO, CBYLON— Peatk, Ltd., Bristol Studio. 

DUNEDIN, N.Z.— Gordon ft Gotch, Princea-street. 

„ W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE—B. Sekbbr, 20. Via Tornabuoni. 

HAMILTON. ONTARIO—T. French, 90, St. James-streefc. 

HOBART. TASMANIA— Gordon ft Gotch, Macquarie-street 
JOHANNESBURG Central News Agency, Lid., Commission-, 
atroet, Pritchard street, and Pre6ident-atre«t. 8r " 
KINGSTON, JAMAICA— Educational Supply Co , 16 Klmr-ra^.' 

,. Jamaica Times, Ltd., 10, King street 

LAUNCESTON, TASMANIA-Gordon A Goioh, CImltiere-atrB et 
MADRID— Sr. Mariano Belmas, 9, Puerto del Sol. 

MELBOURNE— George Robertson A Co. 

„ Gordon A Gotch, Queen street. 

., W. Ramsay, 80, Swanstop-etreet. 

MONTREAL— Foster Brown A Co., 8t. Catherfne-street 
A. T. Chapman, 2407, St. Catherine slrit 
Etches News Co., 50, Bleury-etreet 
Milloy b Bookstore, 241, West Sy a 

•i Sbllb, Ltd., 302, Shaughuessy Buildiuj/B McCNl^’ 

NAPLKS-Libreria Detken t Rocholl. ' M GIU atrMt " 

OTTAWA -Stephen s Stationery A Book Co., 77. Bank-street 
PARIS— F. Alcan, 108, Boulevard St. Germain 
„ B. Bougault, 48, Rue dea Kcoles. 

„ H. Le Soudikr, 174, Boulevard St. Germain. 

,, M Choisnet, 30, Rue dea Saint-P^res. 

PERTH, AUSTRALIA— Gordon ft Gotch, William street 
PETROGRAD—C. Richer, Newsky Prosp., No. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA— Central News Agency, Ltd. 

ROME— Loescher ft Co., Corao N., 307. 

3YDNKY— Buttkrworth ft Co. (Australia), Ltd 76 a 

„ Gkorge Robertson ft Co. " - 1111 zabeth street. 

„ Gordon & Gotch, Pitt-street. 

„ Angvs ft Robertson, 89. CaBtlereagh-street 

TOKYO, JAPAN-Z. J^Maruya A Co.. „- I6 . NlhonUah, Torf 

TORONTO— Gordon 1 Gotch, 136, Bay-street. 

VALKTTA, MALTA-J. Critien, 34. Strada Reale, 

VICTORIA, B.O.—A. H. Hartley. 1207-9, Lannley-etreet 
.. A. W. Knight, 1111, Fort-strew 
WBLLINGTON, N. Z.-Gordon i Gotch? CuKieet 
WINNIPEG Butterworth A Co. (Canada), Ltd 'lSn'Hartrrave- t . 

Globe N ews Agency, 677, Main-street' 11 ^rave-atreet. 

„ F. Morris, 236 P .rtage avenue 
,. Western News Agency, 572 Main .t™.t 

335, Portage-avenue n 8 ^ ree * , > *nd 

YOKOHAMA—Z. P. Maruya A Co., 28 Benten Dorl. Nichome. 

UNITED STATES OF AMERICA 

WILLIAM Wood A Co., 51, Fifth Avenue New York u = A , 

regular shipme nt each week of Tut: Lancet. * U,S ' A " h » , ' e 4 
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HOMMEL’S H/EMATOGEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when mnoh 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any oonstipating tendency. 

Please note that HOMMEL’S HJEMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

_ 1 

In prescribing please always specify HOMMEL’S Hsomatogen. 


Sample* Free and Carriage Paid on application to — 

HOMMEL'S HA3MATOGEN, 36/36a, St. Andrew's Hill, Doctors' Commons, LONDON, E.C. jj 


IB The FRENCH 

■j 1 VICHY-CELESTINS 

rpn 

Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

1 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 

CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
the word “VICHY-ETAT " and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 


Printed and Published by the Proprietors, Wakley and Son (1912), Ltd., at No. 423 Strand, and Nos 1 and 2, Bodford-etreet, 
*>* adjoining, in the County of London.—Saturday, July 14th, 1917. 
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MEDICAL ANNUAL, 1917 
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D.S.O., R. A.M.C. ... 

3 
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0 10 

6 

Donsham, Dr. H. B. ... 

10 

0 

0 
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Jones, Dr. B. 

Jones, D-. D. Rhys 
Joynt, Miss E. W. 

Joynt, Miss G. P. 

Kay, Dr. A. R. 

Kay. Dr. J. Hunter ... 
Keith. Arthur, E+q. 
K-illey. Dr. A. 
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0 
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0 
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0 
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1 
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0 

McKelvle, Dr. J. D. ... 

1 

1 

0 
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1 

1 

0 

MacKtntosb. Dr. P. I.... 

1 

1 

0 

Mackintosh. Dr. W. ... 
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0 

0 
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in 

0 
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1 
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Mac’ay, Dr. N. 
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0 
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MacLeod, Dr. D. 
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Martin, Dr. W. . 
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Marttey, Dr. F. C. 

Master, Dr. J. A. ... 
Mathison, Dr. A. J. 
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Mawby, Dr. F. W. 

Maxwell, Dr. .1. Preston 
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Mayhew, Dr. E. H. 

Mayne, Dr. W. B. ... 
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Menzles. Dr. J. A. ... 
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Middleton, Dr. G. S. ... 
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R.\.M. n ., F.R.C S. ... 
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2 

2 

0 

5 

5 

0 

Randolph, Dr. C. 

1 

1 

0 

2 

2 

0 

Kansome, D-. E. 

1 

1 

0 

i 5 

5 

0 

R&thbone, Miss May,M.B. 

2 

2 

0 

2 

2 

0 

Rawlings, Dr. P. 

1 

0 

0 

1 

1 

0 

Rawlings, Dr. J. A. 

2 

2 

0 

1 

1 

0 

Read, Dr. Mabyn. 

5 

0 

0 

2 

0 

0 

Realy. Dr. J. W. G. ... 

2 

2 

0 

1 

0 

0 

Rees, Dr. A. 

0 10 

6 

1 

0 

0 

Rees C^pt. A., R.A.M.C. 

5 

5 

0 

1 

1 

0 

Rees. D-. Howell . 

1 

1 

0 

100 

0 

f 

Rees Philipps, Dr. ?. ... 

1 

1 

0 

2 

2 

0 

Reichwald. Dr., M.B. ... 

1 

1 

0 




Reid, Dr. A. 0. 

1 

1 

0 

1 

0 

0 

Rennie. Dr. A. 

2 

2 

0 

1 

0 

0 

Richards, Dr. C. Basil ... 

2 

0 

0 

1 

1 

0 

Rldewood, D-. V. E. ... 

2 

2 

0 




Rigby, Dr E. T. 

3 

0 

0 

5 

5 

0 

Ritchie, Dr. J. 

2 

2 

0 




Rlx, D-. B. 

1 

1 

0 

10 

0 

0 

Rlx, Dr. H. W. 

1 

1 

0 

2 

2 

0 

Roberts, Dr. E. H. 

0 10 

6 

2 

2 

0 

Roberts, Dr. tp*. T. 

0 10 

6 

1 

0 

0 

Roberts. D*. L. 

1 

1 

0 

0 10 

6 

11 >berts, D-. N. O. 

1 

1 

0 

1 

1 

0 

Roberts, Provost John, 




1 

1 

0 

per Dr. J. S. Muir ... 

2 

2 

0 

3 

0 

0 

Robertson, Dr. A. 8. ... 

1 

1 

0 

1 

1 

0 

Robertson, Dr F. M. ... 

1 

1 

0 

1 

1 

0 

Robertson, Dr. G. M. ... 

2 

2 

0 


[Contim ed on next page] 
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WAR EMERGENCY FUND OF TH0 ROYAL MEDICAL BENEVOLENT FUND—(DONATIONS cnntinned) 


£ b. d. £ b. d. £ s. d. £ s. d- 

Robertson, Di. H. K. ... 110 Sk'nner, Dr. A. H. Taylor, 8lr P.. But.. Warner, Dr. H. 2 2 0 

Boblruon. W, P R.C.S.. 5 0 0 (China). 7 10 0 P.R.C.P. 5 5 0 Warnock, Dr J. 

Robson, Dr. K. W. fl. ... 110 Smith, Dr. K. M. 5 0 0 Taylor. Dr. James. 3 3 0 (Cairo) . 6 10 0 

Rodger. Dr. T. U. 3 0 0 Smith. Dr. Ii. F. 110 Taylor. Dr. M A. 110 Warren. Dr. H. C. 110 

RogerB, Dr. A. 0 10 6 Smith, Capt. J. F., Taylor, Dr. S. II. S. ... 110 Warrington, Dr. W. B. .. 440 

Rogers, L/.-C >1. L..I.M.S. 10 10 0 R.A.M.C. 110 Teller. Dr. J. H. 10 0 0 Watkins. Dr. -T. P. 110 

RolaUui, Dr. Q. T. 110 Smith, Dr. J. H. 110 Tcale, Dr. T. Pridgin ... 10 0 0 Watson, Dr Ilenry ... 110 

Ronayne, Dr. J. F. 110 Smith, Dr. K. H. 2 2 0 Tearr, Dr. J. 10 0 Watson, Dr. W. M. 

Ross, Mrs. A. 5 0 0 Smith, Dr. K J. P. ... 110 Thom, Dr. 110 Crawford . 110 

Rountree, Miss . 2 2 0 Smith, Dr. K. P. ... ... 110 Thomarson. Capt. J.. Way, Dr. F. W. 0 10 6 

Howeroft, Col. G. F. ... 5 0 0 Smith, Dr. R. Percy ... 110 K.AM.C. 2 2 0 Way. Dr. Wm. 2 2 0 

Rowlands, Capt. R. P., Smith, Dr. S B. 10 0 Tnomae, Dr. A. 0 10 6 Waylen. Dr. G. S A. ... 5 0 0 

R.A.M.C. (T.) . 8 8 0 Smith. Major 6 . Boylan, Thomas, Sir A. Garrod, Webb. Dr. J. B . 110 

Royal Medical Bjuevb- D.A.DM.S. 5 0 0 M.D. 5 5 0 Weekes. Dr. C. Peterson 0 10 6 

lent Fund Guild. 50 0 0 Smith, Dr. T. H. ... ... 110 Thomas, I)r. G. W. 2 0 0 Wost African Medical 

Hulduck. Dr. J. B. ... 5 5 0 Smith, Sir T. K. H.. Tnomas, Dr. H J. 10 10 0 ! Staff in Nigeria, per 

Russell, Dr. J. W. 10 0 0 Bart.. M.D. 7 7 0 Thomas. Dr. J. H., and Dr. W. I. Taylor. 


Russell, Dr. W. B. .. ... 0 5 0 Smith, Dr. W. A. 0 10 6 Scott, Dr. C. T. 110 Lagos. Nigeria . 280 10 6 

Ryall, Charles. F.R.C.24 5 0 Smyth. Dr. J. 110 Thomas, Dr. W. K. ... 0 10 6 Wharrf, Dr. H. F.. 2 2 0 

Ryan, Dr. M. J. 10 0 Snell, M. Bowden, Ksq.. Thom is. Dr. W’. K., pro- White, Capt. J. D. C.. 

Salaman, Dr. S. M. .. 10 0 per Dr, Newton Pitt ... 10 10 0 ceeds from performance R.k.M.C .T.). 5 5 0 

flalisburv, Dr. H. K. ... 5 6 0 Solly, Dr. R. V. 110; of an Oratorio in aid of Whitfield, Dr. Arthur... 100 0 0 

Salters, The Worshipful Spencer, Dr. W. F. ... 0 14 0 the R.M.B. Fund ... 4t 17 5 Whitmore, Dr- W. B. ... 5 0 0 

Company of. 5 5 0 Spooner, Dr. W. Ctswell 110 Tnomas, Dr. W. T. 20 0 0 Whittington. Capt. T. H. 

Salvage, Dr. T. V. 2 2 0 Spriggs Capt. N. I., Taompsoj. Dr. J. A. D. 110 R.A.M.C.(T.) . 3 3 0 

Sampson. Dr. H. M. ... 0 10 6 I R.A.M.C. (T.) ... ... 110 Thompson, I)r. J. Knox 0 10 6 Wlddes, Dr. H. 5 0 0 

Samuel, Mrs. F.S.. 10 0 0 8tarling, Lt-Col. K. H. 2 2 0 Thompson, Dr. S. K. ... 110 Wigmore, Dr. A J. ... 0 10 6 

Sanct* Maria Lodge. 8tarling. Dr. H. J.. Thompson, Dr. T. 2 2 0 Wigram. Dr. L. G.... ... 2 2 0 

per J. Ernest Lane, R.A.M.C. 2 2 0 Thomson, Dr. A. 110 Wlllans, Dr. C. R. 2 0 0 

F.R.C.S. ... 10 10 0 Stawell, Dr. K. de S ... 2 2 0 Thomson, Dr. J. 5 5 0 William®, Mr«. A. J., per 

Sanders. Dr. A. W. Stead, Dr. C. C. 110 Thomson, Sir SlClair ... 10 10 0 Dr. W. K. Thomas ... 5 5 0 

(S. Afrioa) . 25 0 0 ' Stedman. Dr. F. D. Thornton. I)r. J. A. ... 110 Williams, Major C. L., 

Sand with, Mrs. G. 2 0 0 (Hong Kong) . 5 0 0 Thorp, Miss M. S. 0 10 0 T.M.S. 10 0 

8atchell, Mrs. W. A. .. 10 0 0 Stein bach, Dr. H. 110 Tibbies. Dr. S. J. 110 Williams. Dr. D. L. ... 1 1 0 

Savage, Sir G. H., M.D. 2 2 0 Steinhauser, Dr. J. M... 110 Tilbury. Dr. R. 110 Wil iams, Capt. K. W.. 

Sayres, Dr. A. W. F. ., 2 2 0 Stephen, Dr J. 1 1 0 1 Timmins, D<\ J. Lewes 110 R. A.M.C. 110 

Scotland,Lt.-Col.D.W., Stevenson, Dr. F. 2 2 0 Tltley, Dr. F. L. 5 0 0 Williams, Dr. G J ... 10 0 

I M.S. 1 1 0 i Steven ion, Dr. F. C. i Todd. Dr. A. B. Slingsby 0 10 6 Williams, Dr. R. Sten- 

Scott, Dr. A. 5 0 0 I (Australia) . 5 0 0 Todd, l>r. R. 110 house . 110 

Scott, Dr. D. W. 2 2 0 Stevenson. Dr. W.. 10 0 Toller. Mrs. Wallis 2 2 0 Williams, Dr. W. 110 

Scott, Dr. K. I). 2 2 0 Ste*art. Dr. A. G. 2 2 0 Towers-Hardie. Dr. W. 2 2 0 • Wills, Dr. J. T. 5 5 0 

Scott, Dr. G. Waugh Stewart, Dr. 0. 10 0 0 i Trisley. Dr. 8. V. 2 2 0, Will*. Staff - Surveou 

(Federated Malay Stewart, Dr. Murray B. 110 Tristau, Dr. H. 1. 110 Kenneth. R.N.V.U. ... 6 0 0 

Slates) . 5 0 0 Stewart. Mrs. M. K. ... 2 2 0 Trotter, Dr. W. 5 0 0 , Willson. Dr. H. S. 2 2 0 

Scott, Dr. Llndley. 20 0 0 Stewart. Dr. K. V . 6 0 0 Tucker. Dr. K K. 10 0 WlUaon. Dr. J. W. II. ... 2 2 0 

8eott, Dr. R. II. 3 3 0 Stewart, Dr. T. P. 110 i TuUley, Dr. S. V. 2 2 0 ; Wihdn. Dr. J. B. 110 

Bcowley. Dr. K. T. 110 Stewart, Dr. W. G. ... 110 Turnbull, Dr. A. H. ... 0 10 0 i Wilson, Miss Aeries ... 2 2 0 

Sedv. Mrs. F. C, from Stewart-Sandeman, Dr. Turner. Dr. A. JeffcriB Wilson, IV. A. C. 5 6 0 

Friends. Ac. ... 6 10 0 Laura ... . 2 2 0 (Colonies) . 5 0 0i Wilson, Dr. A. S. 110 

Secretan, W. B., F.R.C.S. 1 1 0 Stilwoll, Dr. H. F. 2 2 0 Turner, Dr. J. Hill ... 0 15 0 Wilson, Dr. 0. . 10 0 

Seekings, Dr. S. 5 0 0 S irllng. Mrs. C. 5 0 0 Tweedy, Sir John,LL D., Wilson, Dr. J. A. 1 0 0 

Sellgman, Dr. C. G. ... 5 0 0 Stockwell. Dr. J. F. ... 5 0 0 F.R.C.S. 100 0 0 Wilson. Dr. J. Wherry .. 220 

Semon. Sir Felix, Stoddard, Dr. W. H. B. 5 0 0 Uhth iff. Dr. John. 100 0 0 Wiltson, Dr. H. 1 1 0 

K.C.V.0. 110 Strain, Dr. W. L . 2 2 0 Vawdrey, Dr. Kthel N. 110 Wishart, Co!. Sidney ... 5 5 0 

Sergeant. Dr. J. Noel ... 5 5 0 Strang, Dr. T. M. 2 0 0 Vawdrey. Dr. T. G. ... 110 Witts. Dr. S. ... 6 0 0 

Sharkey, Sir Seymour J., Strugnell, Dr. F. W. ... 0 10 0 Vernon. Dr. M. II. 2 2 0 Witt ware. Dr. H. 5 0 0 

M.D. ... . 5 5 0 Stuchberg, The Misaea 2 2 0; Voelcker, Mnj >r A. F., Wood I)r. J M. 0 10 6 

Sheaf. Dr. K. W. 2 2 0 Styles, Dr. M. 110 R.A.M.".(T.). 110 Wood. Dr. S. S. M. 110 

Sheldon. Dr. P. S. 0 10 6 Suckling. Dr. J. J. ... 2 2 0 Voiper. Dr. S. 110 Wood house, Dr. C.. 11° 

Shelmerdine,Dr. H. ... 110 Sugden, I) F. 0 10 0 Waddington, D r . J. II... 3 3 0 Woodhouae, Dr. F. D. ... 110 

Shepherd. Dr. C. C. ... 110 Sumner, Dr. S. 110 Walnewrlght, M-. J. H. 2 2 0 Woodhouse, Dr. H. C. ... 2 2 0 

Sheppard, Dr. A. ... ... 110 Sweet, Dr. E. H. 5 0 0 Wainewrlght, Dr. R. S. 2 2 0 Wright, Dr. M. B. 5 5 0 

Sherwood, Dr. A. P. ... 5 0 0 Sworn, Dr. K. A. 0 10 0 Walford, D . W. G. ... 1 10 Wright. Capt. W. D.. 

Shintou, Dr. M. 2 2 0 j Symes. Dr. J. O. 110 Walker. Dr. Mary B. ... 110 I. M.S. 3 3 0 

SlcMall. Dr. J. B . 110, Symond-t,Col., and Mrs. Walker. Dr. R. 0 10 0 W' llie, Mrs., per Dr. J. 

Simmons, Dr. H. 3 3 0! Charters J., C.B.. Wallace. D:. H. A. K. Uhthoff. 10 0 0 

Simmons, Dr. 4. S. ... 110 A.M.S. 100 0 0 (Australia) . 6 6 0 Wyuter. Dr. A. Bills ... 5 5 0 

Simpson, G. Maxwell. Syraond*. Dr. H. . ... 20 0 0 Walters, Dr. F. R. 110 Wyae, Dr R. 2 2 0 

M.D. 26 5 0 Sys m. Dr. J. Cockburn 110 Walton. Dr. Crawrord ... 110 Yellowlees, Dr. D. 5 5 0 

Simpson,Dr. G Maxwell, Talleut, Dr. I. T1. 10 0 0 j Warburton, Dr. G. B. ... 2 2 0 Young. Dr. K. H. 2 2 0 

collected from Friends 95 17 0 Taplln, Dr. A. B. 110 Warder, Dr. A. H... 10 0 Young, Dr H. W. P. ... 10 0 

Sinclair, Dr. J. B. 10 0 Tattersall, Dr. W. H. ... 110 Warner, Dr. K. E. 110 Young, Dr. T. F. 5 0 0 


RELIABLE LIGATURES. 


In ligature and suture 
material' there can be 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or sills, as 
It is prepared in our 
laboratories must reach 
thesurgeons’handsin ab- 
lolutely sterile condition. 

This is our positive 
guarantee, 


BREAKABLE TUBES. 








lulKATGvrr So-i 


>> ' KM 



These Tubes possess, 
advantages known to no 
other tubes. The perfect¬ 
ion of J ohnson Ic J ohnsoii'i 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON,; 

or write for l 

••HANDBOOK OF USAIUEES" [ 

mi umpl«otSTZBILBCATOST 

Ti Sell Agesti: 

JOHN TIMPS0N 4 Co , Lid.,' 
104. Golden Lane. E.C. | 


^C»Oui LONOM." 
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Fighting the Fly: Saving the Baby 

T HE British Commercial Gas Association, a co-operative 
advisory and research body representing the chief gas 
undertakings of the United Kingdom, both company 
and municipal, has recently brought out a special number of its 
monthly illustrated publication 

“ A Thousand and One Uses foe Gas ” 

which deals with the important subject of refuse destruction and 
the campaign against the fly peril. 

• Another pamphlet, produced in connection with the National 

Baby Week Campaign and entitled 

“ Safeguaeding the Babies,” 

deals 'with the hygiene of modern lighting, cooking, heating, and 
water-heating in nurseries both private and communal. 

All readers of this paper who are interested in these vital 
questions of public health are invited to apply for free copies to 


T. 364 


The Secretary , The British Commercial 
Gas Association , 47 % Victoria iStreet f 
Westminster, S. W. 1. 
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T HOLLAND t SOW, 46 SOUTH AUOLEY STREET. LONDON. W 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
rT'N, MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes' bought, sold and exchanged, 

MILLIKIN A LAWLEY, 165, STRAND. LONDON, W.C. 2. 



Right 

jj 7t>r 

Every 

I Road 


A Tyre which holds on any road, wet or 
dry, softorhard, is the All-British 

BELDAM 

V Steel Studded Tyre 


Rubber tread and steel studs on the 
same level. Rubber grip and “ Steel 
Studded ” grip combined in one tyre. 
The tread grips the road the moment 
you put in the clutch; you have no 
spinning wheels. And— no skidding;. 
There is no loss of power. Your 
running costs are reduced. 

Booklet **.4 Study In Bond Surfaces " tells 
you more about it. Write for a copy and 
for prices of all the Beldam Tyres. 


THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 


For your next 

GASTROENTEROSTOMY 


LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion, 

Sines 0 and 1. 

Prioe 12/- per dozen tubes. 

Sample tent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 


L iveries.— Chauffeurs’, Coachmen’s, T? A.M.C. and Naval Appointments.— 

Footmen’s—Large stock,all colours,topcoats, under coats, breeches. a_w* 8HHVICR DRBSS A COMPLETE EQUIPMENT can be sup- 

.... . r 1 . . . I U... L.. V. I J n_l__I I _ JL. O 1 u n 


mackintoshes, leggings, hats, caps, gloves, carriage A motor rags 
Beet cloths A make. On approval. Send for Price List. — ARMSTRONG, 
23. Connaught St., Marble Arch, London, W. ’Phone : 1999 Paddington. 


■see ALL BRITISH. 1017 

DONDY’s FLUID 

NO POTASH PERMANGANATE. 


A-V BKnV 1UK UnKbe £ UUMrLKtK EQUIt'MUNT Can be sup¬ 
plied to Medical Men who have obtained Com missions In the R.A.M.O. 
k Navy in twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit. k accuracy In every detail are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied offioera. 
Patterns, abridged Price List of Service Kit, k if desired a simple self- 
measurement. form, post free on application to Messrs. Harry Hall, 207,. 
Oxford st., W., or 149, Cheapside, E.C. ’Phones : Museum 820 4 821 A 
City 2068. Telegrams: “ Hallzone,” London, and “ Arriarle,” London. 
IMPORTANT.—Visitors to London can order and be fitted the same day - 

ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE, 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John's Gate, 
Clerkenwell. E.C. Telegrams: First-Aid, London. 
- Telephone t 861 Ho’born. 


10 


Godboldi. 
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AN IDEAL DOCTOR’S CAR 


A FEW OF THE FAMOUS SINGER “10’S” ARE 
p NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

^ PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day tor full particulars — 

SINGER & CO., Ltd., COVENTRY. 


The a Car 

i;-u.ilh work loi the 

KpHH H| BHK U first few weeks after 

I H I ■ leaving the manufac- 

tui'ers’ hands, but from 
ihis period onwards, 
the aceuiuu>atiiig ol iiiu’d and dust, the springs get less 
until eventually they are nothing but a mass of rusted 
this, subsidiary springs or " shockabsorbcrs are added 
iults. The fitting of the DUCO Spring Gaiter means the 
emoval of these devices from the car, as the springs retain 
their original elasticity. 

Descriptive Pamphlet A Meanuromei.t Form sent on request. 

\\\ BROWN BROTHERS, Ltd., 

Great Eastern Street, London. E.C. 2 . 


DCOO 6«iten protect the springs from dust, mad 
Mi at the same time maintaining a constant ^ 

mptiv at Mbiteaa;. 

Am the aprlxuri altaMMf tMBpKWM anJ r b.unt, (he 
pss in the gaiter* cra-iaatlr works througu the leaf 
|Ma( the ear a fine iiJt v * afv 


Price from 10 6 

Set of four lor "Ford 


Motor 

Ambulances 


HIRE 


Silent, Speedy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 

1 Hour up to to mites, £1 5s. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

■tore Street, Tottenham Court Road, 
LOUDON, V.C. 


Telephone: 

Museum 4160. 
Telegrams; 

“ Daimlerdom, London, 
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In 1867 HAYDEN’S VIRBURNUM COMPOUND was first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden’s Viburnum Compound a trial in your next Dys- 
menorrheal patient, and you will be convinced. Dose : One or 
two teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C.. with literature, will be sent you 
on request. 

NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 

Put up in io and 16 oz. bottles 
Prescribe in original bottle when possible 

Sole Agents for Gt. Britain: THOS. CHKISTV S CO.. 4-12. OLD SWAN LANE. LONDON. E.C.4. 



GERMAN WINES! 

were recommended by the Medical Profession 
. . BEFORE THE WAR 

TOURAINE and ANJOU WINES 

{from the Garden of France) 

EFFECTIVELY REPLACE THEM. 

They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every respect identical in 
character and style with Hocks and Moselles. They possess similar dietetic properties. 

THE LANCET, in its issue of April 21st, 1917, page 617, reports npon six samples of 
these wines examined in its Laboratory, and says that the results obtained “ bear out 
fully the claims that these French wines are, in regard to special dietetic require¬ 
ments, not at all inferior to the German produce, and in certain respects they 
are superior.” “ They are light, elegant, and practically non-acid.” 

ALEX R WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCHED FRIARS, LONDON, E.C. 3. 

OBTAIN IB LE FROM ALL STORES, 1 VINE MERCHANTS, $0. 
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By Royal Warrant 

To H.M. To H.M. 

King George V. Queen Alexandra. 


mm 


Holders of Royal Warrants during three successive Reigns. 



Jeyes’ Fluid— Best and Safest Disinfectant. 

Cyllin— Jeyes’ Special Fluid. The relatively non- 
poisonous Bactericide. 

Cyllin Medical— a refined preparation of Cyllin. 

JeySOl — Identical in composition with original 
German Lysol, and equally efficient. 

Jeyes’ Parasitic Soap— For destroying all body 
parasites in the trenches. 

Jeyes’ “Cyllin” Toilet Soap —Invaluable for 

promoting a healthy skin. 

Cyllin Throat Pastilles ) Antiseptic.— For all 
J, Lozenges) Throat Affections. 

Jejes’ Sanitiry Compounds Co., Ltd., 64, Cannon Street, London, E C. 4. 
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iiiiillllliiiiil JiiililiilllLiiliilllliliilill!! JiiiliiuJiSLiii^ 


Gastro=Intestinal 
Disorders 


Angier's Emulsion is particularly efficacious in gastro-intestinal disorders of 
a catarrhal, fermentative, ulcerative, or tubercular nature. Petroleum undergoes 
no chemical change in the stomach, hence it exercises its sedative, demulcent, 
lubricant effects throughout the entire intestinal canal from the duodenum 
to the rectum, and is therefore of value whether the inflammation be seated 
in the large or small intestine. Treatment of intestinal diseases with Angier’s 
Emulsion is efficient, because it makes possible the direct local application 
of a soothing agent to the inflamed areas which are beyond the reach of 
other remedies. Either alone or as a vehicle for the administration of intestinal 
antiseptics or astringents, Angier’s Emulsion is invaluable in the treatment of 
enteritis, gastro-intestinal catarrh, dysentery, infantile diarrhoea, and enteric fever. 






Dear Sirs, —I advocate strongly the employment of Angier's Emulsion in all cases of 
flatulent dyspepsia ; of intestinal indigestion accompanied by auto-intoxication produced by the 
decomposition of ill-digested food and the consequent formation of toxins ; and of mucous colitis. 
I have seen in ray own private practice, and as a consultant, cases in which this excellent emulsion 
proved itself to be the remedy. (Signed)-, M. D. Edin., &c. 

“In thoie chronic cases of irritation of the large bowel accompanying non-inflammatory 
adhesions, in which conditions one meets with tenderness, pain, and a continuous process of 
auto-intoxication, in my opinion no substance taken internally is more valuable than liquid paraffin 
for mechanical'y maintaining the activity of the bowel and so relieving the patient of the above- 
mentioned symptoms. After long experience of many forms of paraffin and petroleum both 
in character of emulsions and otherwise, I have found none so satisfactory to the patient as 
. ngier's Petroleum Emulsion.” -, M.B., D.Sc., M A. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 




IHIIIIIIIIIHIIIIIIIIIIIIIIII 
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For all Disorders of 
Nutrition and Nerves 

J^UTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue¬ 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAJPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 


wholly British. 

SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 


For all Information address — 

BRITISH MILK PRODUCTS CO., Ltd. 

69, MARK LANE, LONDON, E.C.3. 
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By Appointment 



to HAL the King. 


An Urgent Call to 
Save the Babies! 

The present loss of Infant life—at a moment when these 
little lives are more precious than ever—is a matter of 
grave concern to the nation. Each year 100,000 infants 
perish in the United Kingdom. This appalling mortality 
is largely due to contaminated milk and improper feeding. 

The child’s birthright is its mother’s milk, but where that 
is absent, small in quantity, or of poor quality, the best— 
the only—alternative is Nestle’s Milk. 

NESTLES MILK 

is pure milk—the best and richest full-cream—abounding in 
just the nutriment that baby needs—that will build up bone and 
tissue and make the little one strong and sturdy. 

Thousands of the gallant men now fighting for King and Country 
owe much of their strength and vigour to the Nestle’s Milk 
on which they were reared in babyhood—need more be said ? 

The Proprietors of Nestis's Milk have published, under the title of “ Heroes All,” a 
magnificent Album of Portraits of over 200 of these men, together with the testimony of their 
parents. This book will carry the final word of conviction, and we want every Medical Man in 
the Kingdom to see it. A complimentary copy sent post free on application to 

NESTLES, 6~8 EAST CHEAP, LONDON, E. C. 3. 
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CLINICAL PATHOLOGY 
AND RESEARCH 


The Staff of the VirolResearchLaboratories, which are under the control of a 
Medical Superintendent, consiats entirely of qualified members of the medical 
profession with special experience in their own departments ; every specimen 
submitted is examined and the report thereon signed by the actual investi¬ 
gator. The work is done exclusively for the medical profession, an4 in no 
case is any information given to the patient. 

The buildings are structurally exceptionally well equipped and are open 
to inspection at any time during working hours by qualified members of the 
medical profession, who are also invited to make use of the library and 
reading room. Demonstrations of pathological methods are given from time 
to time by the Medical Superintendent. 

The scale of fees has been designed to afford to the Medical Practitioner 
laboratory facilities for every class of patient. 


A price list will be sent on application, 
as follows:— 


Specimen charges are 


SYPHILIS : Detection of spiroehaeta pallida in scrapings from 
the primary lesion by the ultra-microscope and 
stained films 

Wasserman Reaction on the blood 
GONORRHOEA : Detection of the organism in pus 
DIPHTHERIA: Microscopical and cultural examination of swab 
TUBERCLE : Examination of sputum for T.B. 
AGGLUTINATION TEST for typhoid, paratyphoid, &c. 
BLOOD : Examination of spread films with differential count of 
leucocytes 

TUMOURS, &C. : Report with mounted paraffin section 
URINE: Simple qualitative examination with microscopical ex¬ 
amination of centrifugalized deposit 
AUTOGENOUS VACCINE with twelve graduated doses 


VIROL RESEARCH LABORATORIES, 

10, Bedford Square, LONDON, W.C. 1. 

Telegraphic Address: “ VaaoCABS, Westcbnt,.London.” Telephone: 1902 Museum. 
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Prescribed by the Medical Profession for 35 years. 

f\t MEDICAL PRESS & CIRCULAR (London , Eng.) says : 

“ Few modem improvements in pharmacy have done so much as Benger’i 
Preparations to assist the physician in his treatment of the sick." 


"An Outstanding Food". 


E verywhere Benger’s is the Food relied upon 
by the British medical profession, in the 
prostration of illness, after severe operations, 
and in cases of difficult feeding. 

Bengers is the One Food which contains the 
active enzymes of natural digestion (the amylolytic 
and tryptic ferments), and because of these, it is 
the One Food which is self-digestive to any extent 
the physician may prescribe. 

It is a safe food to give in sickness and in 
severe digestive derangement, and is usually 
retained when all other foods are rejected. 

BENGER’S FOOD (which is to be prepared 
with fresh new milk) is enjoyed by invalids who are 
unable to assimilate milk alone or milk and water. 


for Infants, Invalids, and the Aged, 

ii sold throughout the World by Ohemiste, to., la e e ale ri tua 
price 1/-, 1/S, 2/0, 0/*• and 10/-. 

A physician's sample, with full particulars, will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices • 

NEW YORK (U.S.A.) q*. William Street.- SYDNEY (N.S.W.) 117 , Pitt Street. 

Canadian Agents — Nationa Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depots throughout Canada. 



H.B.—BENOE 1’t) FOOD Is the direct outcome of the pioneer iroi k on digestive fertner ta by 
the lute 8tr William Roberts, M.D..F R.8. and the late Mr. F Baden Benger FJLC.F.C.S in 1880, 
since when it has been the premier dietetic preparation of its kind in the British Emj ire. 


M 80 a 
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M S1A 


The ease of preparation of “Ovaltine” is 

an obvious advantage. The granules on being dropped into hot m'lk 
dissolve in a few seconds. Troublesome and tedious cooking processes 
are thus avoided. 

A cup of “Ovaltine” contains as much nourishment as three 
eggs, and is digested and absorbed with the minimum of strain to the 
digestive functions. Its flavour is always acceptable even to the most 
fastidious and during prolonged courses. “ Ovaltine ” is distinguished 
from ordinary invalid foods in being unusually rich in organic phos¬ 
phorus compounds. This com¬ 
bined with its high nourishing 
value has a remarkable effect 
in hastening the recuperation of 
convalescents, and in building . 
up emaciated patients. 

A BRITISH PRODUCT. 

OBTAINABLE FROM ALL CHEMISTS. 

A. WANDER, LTD., 

*5, COW0R033 ST., LONDON, E.C. 1. 

w.rks: RUG'S LANGLEY. HERTS. / 


TONIC FOOD BEVERAGE 


SN THE SICK ROOM. 
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ENTERO-COLITIS 

ESPECIALLY IN CHILDREN 

is promptly relieved and the road to 
recovery is made safe and comfortable by 
the application of hot Antiphlogistine 
over the entire abdominal wall. 



produces a depletion of the enteric and peri¬ 
toneal vessels and stimulates the solar and 
hypogastric plexuses, relieves the tenes¬ 
mus, the muscular rigidity, and the pain. 

ATHLETIC CONTUSIONS 

Sprains — Strains — Spike Wounds — 
Traumatic Synovitis — Myalgia, and other 
congestions due to athletic and out¬ 
door activities, yield promptly to the 
application of hot Antiphlogistine. 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E.3. 
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GLYCO-THYMOLINE 

IS INDICATED FOR 

SUMMER COMPLAINT 


TREATMENT-AS AN ADJUNCT TO YOUR TREATMENT OF SUMMER COMPLAINTS, CLYCO-THVMOLINE USED 
INTERNALLY AND BY ENEMA CORRECTS HYPERACID CONDITIONS, STOPS EXCESSIVE FERMENTATION AND 
PREVENTS AUTOINTOXICATION. IT IS SOOTHING ALKALINE NONTOXIC. 

KRESS 4. OWEN CO. 361-361 HEAHl ST., N. Y. 

soit Chut smu<N. THOS. CHRIST* 4 CO . • 10 4 is OLD swan lane LONDON ec 
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Prophylactic Vaccines 

The undermentioned Vaccines are prepared in the Vaccine Laboratory of St. Mary’s 
Hospital, London (Director: Sir A. E. Wright, M.D., &c), and are supplied to the 
Medical Profession through the. agency of Pabke, Davis & Co. 


ANTI-CHOLERA VACCINE 

(Prophylactic) 

Prepared from cultures of the cholera 
vibrio from material recently obtained 
on the Continent. 

ANTI-MENINCOCOCCUS VACCINE 

(Prophylactic) 

Prepared from several strains of the 
Diplococcus intraeellularis meningi¬ 
tidis (Weichselbaum) isolated from 
cases of epidemic cerebro - spinal 
meningitis. 

N.B.—Meningococcus Vaccine for Treatmf.nt 

i* also supplied. 

ANTI-PARATYPHOID VACCINE 

(Prophylactic) 

Prepared from cultures of the Bacillus 
paratyphosus (A and B in equal pro¬ 
portions). 

N.B.—Ten-fold dilutions of this Vaccine can be 
used in the treatment of paratyphoid infections. 


ANTI-TYPHOID VACCINE 

(Prophylactic) 

Prepared from cultures of the Bacillus 
typhosus. 

N.B.—Typhoid Vaccine for Treatment is also 
supplied. 

ANTI - TYPHOID - PARATYPHOID 
VACCINE (T.A.B.) (Prophylactic) 

Prepared from cultures of Bacillus 
typhosus, B. paratyphosus A, and 
B. paratyphosus B. For use in cases in 
which it is desired to administer a 
mixed prophylactic vaccine. 

N.B.—This Vaccine has largely supplanted Anti- 
Typhoid Vaccine, and is of the same formula as that 
which is being issued to the Army. 

ANTI - TYPHOID - PARATYPHOID 
CHOLERA VACCINE (Prophylactic) 

A mixture of the three vaccines. For 
use when time does not allow of ad¬ 
ministering each vaccine separately. 


Each of the above-mentioned Vaccines is supplied in sets of troo bulbs (as 
required for the protective inoculation of one adult) at 5s. Od. per stt , 
also in bottles of 25 c.c. (sufficient for sixteen adults) at 27s. 9d. per bottle. 


ANTI-CATARRH VACCINE 

(Prophy lactic) 

For use where it is not convenient to 
employ an autogenous vaccine. Pre¬ 
pared from cultures of B. pneumoniae 
(Friedlander), Pneumococcus, Staphy¬ 
lococcus, M. Catarrhalis, B. septus 
(diphtheroid), B. Influenzae, and Paro¬ 
dontal Streptococcus. 


ANTI-CANCRENE VACCINE 

(Prophylactic) 

Prepared from cultures of organisms 
obtained from various wounds Con¬ 
tains B. aerogenes capsulatus (B. per- 
fringens, B. Welchii), Staphylococcus, 
Streptococcus fsecalis, and S. pyogenes. 

For use in cases of severe wounds, 
to prevent the occurrence of gangrene, 
septicaemia, erysipelas, &c. 


Anti-catarrh Vaccine and Anti-gangrene Vaccine are supplied in bulbs 
of about 1 c.c. and in battles of 25 c.c. 


Sole Agents for the sale of the above-mentioned Vaccines: 


Parke, Davis & Co., 

Telegraphic Address: "CASCARA, LONDON.” 


50-54, Beak St., 
Regent Street, 


London, w. 


Telephone No.: REGENT 3260 (elx lines'. 
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TRADi MARK 




Advances inTreatment 
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Intramuscular Iniections 
in Syphilis 

The most convenient and accurate method ot administering intramuscular 
injections is by means of the “ Hyposol ” Ampoule-Syringe, which contains 
the dose of semi-fluid cream in the barrel and by a simple adaptation is 
made ready for use. Special intramuscular needles are supplied with 

the doses. 



“Hyposol 1 Ampoule -Syringe charged with Salvarsan Cream 
ready for use. 


“Hyposol” Salvarsan, doses of 0.1.0.2,0.3,0.4,0.5 or 0.6 

Trade Mark 

“Hyposol” Novarsenobenzol, dwes of 0.75 O °; 3 o 9 45 0 6 

Tn»de Mark 

“Hyposol” Mercurial Cream, 1 grain of Mercury in each. 

Trade Mark 

“Hyposol’ Calomel, doses of i 1, i i or I grain. 

Trade Mark 

A booklet entitled “ Hypodermic Medication,” with a 
list of solutions supplied in “Hyposol” and “Azoule 
form, will be sent post free on application. 


Allen & Hanburys Ltd., London. 

City House: 37 Lombard St., E.C. 3. West End House: 7 Vere St.. Cavendish Sq., W. 1. 
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The "Allenburys" DIET is a complete 
food chiefly intended for Adults, and is 
quite distinct from the “Allenburys" 
Foods for Infants. It is quickly pre¬ 
pared. exceptionally palatable, easily 
digested and wholly nourishing. 


The “Allenburys" DIET is made from 
pure, rich, full cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 



ANALYSIS |—-m 


Fat 

154 

Caloric Value of the 


Proteid . 

15 2 

"Allenburys" DIET when prepared 1 

Soluble Carbohydrate 

47-2 

ready for use: 


Starch 

15-7 

Fat 

23 8 

Mineral Matter 

4-3 

Proteid + ... 1 ... '• 

10-4 

Moisture . 

2-2 

Carbohydrate 

42*9 

* I 


I INDICA TIONS for USE 

In all Gastric conditions where it is found that 
curd is not digested. Gastritis, Gastro-Enteritis. 
Gastric Catarrh. Gastric Ulcer, Gastric Influenza, 
Obstinate Vomiting. In all Acute Disorders. Before 
and after Surgical Operations. In Convalescence. 
Gouty Dyspepsia. Insomnia, (taken last thing at 
night -it promotes refreshing sleep and digestive 
’•esti. Neurasthenia. All forms of Tuberculosis In 
Senile Disorders of the Digestion. When pure 
milk is not obtainable, viz., on*Board Ship, in 
Tropical Countries or Distant Lands, or whenever 
a light nourishment is required. ’ For the Invalid, 
Dyspeptic, and the Aged it is an essential nutrient. 


I ADVANTAGES | 

Most invalids' foods require cow’s milk to be 
used in their preparation: this involves much’ 
time and careful mixing to avoid the presence of 
burnt milk or lumpiness—common characteris¬ 
tics of foods so prepared. The "Allenburys" 
DIET does not require cow’s milk to be added. 
By the simple addition of boiling water a com- 
p'ete food is produced that is smooth to the palate 
and pleasant to the taste The '‘Allenburys" 
DIET can be taken for prolonged periods with¬ 
out any distaste arising. These distinct advan¬ 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. ' 


MANUFACTURED BY - - * 

Allen ® Hanburys Ltd., Lombard St., London. 


Prices: In sealed tine 
i/9 and 3/6 each. 



’g§«\ 


W A large sample 
sent free on request. 
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CoOVT^Ucki 

BEEF, MILK, and WHEAT (Ppe-dlgested). 


A Sustaining, Stimulating, and Palatable auxiliary food, rich in all the nutritive 
principles of Beef and Wheat (except the fat) pre-digested by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation, especially useful for the restorative 
feeding of patients unable to digest food in any other form. 

INDICATIONS. —In crises and exhaustion ; all cases of gastro-intestinal 
disease ; pneumonia; and as a colonic nutrient. 

Of “Liquid Peptonoids ” THE LANCET writesA 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 

THE HOSPITAL:—“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 

THE BRITISH MEDICAL JOURNAL : — “ Readily 
taken and well borne, even by a very delicate stomach.” 

DOSE. —One or two tablespoonfuls four to six times a day. 

A paper on colonic alimentation, giving the latest methods and 
formulae, will be forwarded on application to the Company. 

To ensure a correct supply to patients. Physicians are 
respectfully requested to specify this preparation in writing. 


CABHBICK & CO., limited, 183, Acton Vale, London, W. 3., 

WOl be pleased to send Samples Free of Charge to Medical Men. 


“MALTINE” WITH IRON. 

Each fluid ounce contains— Iron Pyrophosphate ... ... 8 grains. 

This is a particularly bland and assimilable preparation of IroD, in which 
the astringency of the ferruginous salt is counteracted by the laxative action of the 
“ Maltdtb ” base. 

The word " MALTINE " is our Trade Mark. 

In prescribing kindly specify “MALTINE COMPANY.” 

t _______ ~ 

THE MALTINE MANUFACTURING CO.,'I LTD., 

183, ACTON VALE:, LONDON, W. 3, 

Witt be pleased to send Samples Free of Charge to Medical Men. 
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ALL REACTIONS of the body fluids and tissues are COLLOIDAL. 

Before a drug can exert its full therapeutic action it is necessary for it to become converted into the 
colloidal state (Dr.-, in the British Medical Journal, 19th May, 1917). 

CROOKES’ 


COLLOSOLS are ($ 


Drugs in the 
Colloid State. 



COLLOSOLS are 
isotonic at d 
isomorphic with 
the elements of the 
body. 


COLLOSOL ARGENTUM is a perfectly stable 

colloidal solution of Silver, constituting a non-toxic and non-irritant 
antiseptic for general practice, which is entirely harmless to the host. 

It is specially indicated in superficial bacterial infections such as 

Gonorrhoea, Cystitis, Infective Wounds, and diseases of the Eye, 
Ear, and Mauth. It is also specific in Gonorrhoeal Rheumatism by 

subcutaneous injection. Also by internal administration in Dysentery and 
other intestinal affections. 

COLLOSOL ARGENTUM is prepared in AQUEOUS SOLUTION 
in IJ-oz., 4-oz., and 8-oz. bottles, or in ampoules, also as a PASTA in 
glyco-gelatin base, or as an OINTMENT, and is also supplied as 
SUPPOSITORIES, PESSARIES, BOUGIES, and OVULES. 


Full particulars of COLLOSOL ARGENTUM, as also of COLLOSOL 
MERCURY, COLLOSOL IODINE, COLLOSOL SULPHUR, and 
COLLOSOL COCAINE supplied on application. 


COLLOSOLS are prepared for the Proprietors, Crooke's Collosols Ltd., at 

THE CROOKES’ LABORATORIES, 

50, Elgin Crescent, LONDON, W. n. 
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COMBATS SERIES, 152 —JAVANESE 


~. d ; ‘gOLOlD’ ‘TGIaAMHiE’ 

, A Powerful Antiseptic for Infected Wounds, etc. 
Non-corrosive and practically Non-toxic 

‘ Tolamine’ is sodium /itoluenesulphonchloroamide which is referred to as 
Chloramine-T in the January 29, 1916, p. 160. 

Molecule for molecule die germicidal power of ‘Tolamine’ is four times that of 
sodium hypochlorite. Being much less irritating it may be used in stronger 
solutions (five to ten times). 

‘Tolamine’ does not coagulate blood serum. 


' Soloid ' ‘ TOLAMINE ' is issued as follows: 
gr. 8 75, in bottles of 100, at 4/0 per bottle 
gr. 87 5, in tubes of 10, at 3/6 per tube 

British-made at the 'Wellcome' Chemical Works, England 



Burroughs Wellcome & Co., London 

New York Montreal Sydney Capetown Milan 
Shanghai Buenos Aires Bombay 


AH communications intended for the Head Office should be addressed to Snow Hill Buildings. London. E.C. 1 

London Exhibition Room: 54, Wigmore Street, W. 



Battle scene reproduced from ancient Hindu-Javanese bas-reliefs in Java. The warriors fight with bows and 
arro ws and with swords and daggers of various designs. Several are armed with weapons resembling the ancient 
Persian sword ending in a point beyond the broadening of the blade, the effect of which was to add force to the 
cut. The obJong, convex shields were made of wood and leather with a strap or lath of wood through which to 
pass the hand. The rank and file wear close-fitting caps probably of linen, while the officers wear cone-shaped 
head-dresses over their tressed and piled-up hair. The warriors over whom are held umbrellas are personages 

of high rank. Date, A.D. 650-800. 


COPYRIGHT 
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British 


made 


Tuberculins 


All the Standard Strains 

T.R.,P.T.R.,B.E.,T.O.,P.T.O. 

for 

Therapeutical dc Diagnostic 
Purposes. 

In all dilutions or concentrations 
for Hospitals or private practice. 


Vaccines 


Primary Virulent Cultures 

• for 

Prophylactic* <£• Therapeutic 
Purposes. 

All varieties in various strengths 
and combinations. 

Full List and Literature on application. 

These important and 

Highly Specialised 
J , Products 

Are prepared by 

The Research Laboratory of 

The Rotial College of Physicians , Ed in. 

And are only distributed by 

Duncan, Flockhart & Co., 

w.TLi'l 7 ,EDINBURGH £ LONDON. 
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THE TREAT MENT OF 1(1-2 CARRIERS 
OF AM(EBIC DYSENTERY WITH 
EMETINE BISMUTH IODIDE. 

By W. WADDELL, H.D.Glasg., 

TEMP. CAPTAIN, R.A.M.C.; 

C. BANKS, M.B., B.S. Loud., D.P.H., 

TEMP, CAPTAIN, B.A.X.C., BACTERIOLOGIST; 

AND 

H. WATSON, M.A. Camb., 

AND 

W. O. REDMAN KING, B A. Cams., 

PROTOZOOLOGI3T3. 

Report to the Medical Research Committee from the Military 
Dysentery Convalescent Hospital, Barton-on-Sea, Lieut.-Col. 

J. Chaytor HAife, I.M.S., Commanding. 

tWith an Excerpt from Notes on 2000 Cases of 
Post-Dysentekic Diarrhea at the Military 
Dysentery Convalescent Hospital, Barton-on-Sea, 
by W. Waddell.) _ 

1. Introduction. . 

The cases dealt with in this paper were discovered to be 
carriers of Entamceba histolytica in the course of the 
ordinary routine examinations of faeces at this convalescent 
hospital; none of them were found to be carriers of 
dysentery bacilli. They were all treated with emetine 
bismuthoos iodide, and it has been thought worth while 
publishing the results, as this is the first time, so far as we 
know, that the drug has been tested on such a large scale. 
The treatment has had the advantage of being carried out 
under the supervision of one medical officer at a place where 
the necessary protozoological examinations could be made 
on the spot. 

2. Previous History of the Cases. 

All the cases came into the hospital as convalescents after 
dysentery. 52 direct from, hospital ships, the remainder from 
home hospitals. 

With 9 exceptions all the cases were invalided from the Eastern 
Mediterranean area (87 eases) or Mesopotamia (6 cases). The other 
9 cases were invalided from France; of these, 5 had exhibited 
dysenteric symptoms previously in Egypt, and 2 In Gallipoli, while 
another (10*) contracted dysentery In India in the autumn of 1914, just 
before being sent to France with a division of Indian troops; of the 
remaining case from France (1787) we have no further details. 

Two other cases (1062. 1684) had previously had dysentery In India In 
19ff and 1914 respectively, but as one went subsequently to Gallipoli 
aad the (Aber to Salonika It cannot be said with certainty that they 
became infected with Entamnba histolytica in India. Two cases bad 
formerly had dysenteric symptoms in Sentb Africa, one (787) in 1909, 
[he other (1881) during the Boer War, while a third (1640) had 
•'dysentery or enteric ” in the Boer War. 

Three cases '899, 1197,1483) reported having diarchies with blood and 
mucus in France for a few days in 1915 before going to Salonika or 
Gallipoli. but if Is impossible to say whether It was of amoebic origin. 
Sena cases which had dysentery in Gallipoli afterwards went to 
Salonika, where they all relapsed. 

One caae (902) had no history of scute dysentery; he was Invalided 
from Salonika to Malta with nephritis, and, while In hospital there, 
was found to be passing cysts of E. histolytica ; there seems no doubt 
he was a “contact carrier." 

There ia no direct evidence that in all cases the acute 
(base of the disease was due to Entamaba histolytica; but 
nnce the majority of the cases have a history of more or less 
chronic or intermittent diarrhoea (even in England), with 
occasional relapses of an acute character, it may be presumed 
that in them this organism was the cause of the trouble. 

A large number had been treated with emetine hypo¬ 
dermically. one or two having received as. many as 100 
injections. One case (1987) had been operated upon for 
liver abscess. _ „ . , , „ 

3. Method of Treatment. 

The form of the drug used was a keratin-coated tabloid 
(prepared by Burroughs, Wellcome and Co.); each tabloid 
contained 1 grain of emetine bismnth iodide. 

As a rule the daily dose, consisting of 3 grains, was given 
lo each ■"»" sifter the mid-day meal. The time of giving 

• Tbe numbers in brackets refer to the case numbers, for which see 
Tables 1. Anri IX. 

Ko. 4899. 


tbe daily dose was decided by tbe men after trials of varions 
hours; they were less disturbed by taking the dose at mid¬ 
day than at any other time, and objected strongly to its being 
given at night owing to night-calls to the latrine. After 
having their dose at I P.M., all lay down and rested ; daring 
the earlier part of the day they were allowed out within the 
lines, and, being put into blue, they were easily kept under 
observation. 

The 102 cases were treated in various batches between 
Sept. 15th and Nov. 7th, 1916, and the full course extended 
over 12 days, until 36 grains of emetine bismuth iodide had 
been taken. The men treated in the first batch, however, had 
only eight or nine doses, some of which consisted of two 
tablets instead of three, so that they had only lrom 21 to 
25 grains each ; and two or three others who did not tolerate 
the drug well, but suffered from great depression, also had 
less than the full amount. 

Each man waB provided with a card on which were noted 
the daily dose and, opposite, the results—number of times 
sick and number of evacuations—which it produced. Each 
daily dose was administered by the medical officer’s own 
hand. All the men were plaoed nnder the same conditions 
of living. The diet adopted comprised mainly milk, eggs, 
fish, puddings, mutton, and cabbage, steamed and sieved. 

4. The Effects of the Treatment on the Men. 

The behaviour of each case under this drug was very much 
tbe same. 

They practically all were either purged or they vomited, 
or both. Usually a man who vomited much did not have so 
much diarrhoea, and a man who had much diarrhoea did not 
vomit so much; and usually whichever of the symptoms 
predominated at first, that was the most marked symptom 
throughout. Very few were violently attacked both ways. 
Out of the 102 cases, only 2 or 3 were not affected at.all, 
either by vomiting or diarrhoea, and a few had one natural 
evacuation daily ; while 5 vomited only once (see tables for 
details). The worst cases had on some days 10 or 12 motions 
in 24 hours, or vomited 5 or 6 or even more times in the 
day. Of real tolerance of the drug there was none; certainly 
a number of men as time went on were not so often sick, bnt 
that was the best tbat could be said. The vomiting usually 
began about an hour after taking the dose, the diarrhoea not 
often sooner than three hours. Two men had violent colic 
and required fomentations. It was noted that in the vomit 
the brick-red colour of the drug was fairly often seen, 
showing that the keratin coat dissolved before reaching the 
intestine. 

Various stomach and bowel sedatives were tried to control 
irritation, but none were of any real use except tinct. opii, 
and that was only used in extreme cases. The tabloids were 
tried in powder, but the vomiting was sooner produced and 
increased in intensity; so this was discontinued. A few of 
the most disturbed cases were kept entirely in bed, which 
relieved, but did not save them from, attacks of diarrhoea and 
vomiting. 

In three cases of old carriers (1378, 787, and 10) the effect 
of the treatment on the general health was very pleasing. 
All three, particularly a staff sergeant of the Indian Army, 
were weak, thin, pale, and depressed; after the course 
appetite came back, weight was regained, and all three 
reported that they felt like new men. In most cases, how¬ 
ever, the men were, for the time being, considerably pulled 
down by the vomiting and diarrhoea produced by the treat¬ 
ment. All were heartily glad when the ordeal ended and 
they were set free. 

The tables show the curative properties which the drug 
certainly possesses ; but until its preparation has been im¬ 
proved, and its intensely irritating properties abated or 
removed, a just estimation of its value in chronic dysentery 
cannot be made. - 

5. Collection and Examination of Specimens. 

It is obvious that the value of the microscopical examina¬ 
tions depends very largely upon the accuracy with which 
the identity of any particular specimen can be guaranteed. 
We think it wise to insist upon this fact, because in praotice 
it is not easy, as might be supposed, to eliminate doubt. 

There are in oar experience, some men—we believe them 
to be few—who seem unable to realise the importance of the 
tests, and will exercise the utmost ingenuity in trying to 
substitute for specimens of their own Tseces those of other 
men. In some cases this may be done as a joke ; in others 
a man, who suspects himself to be positive, will endeavour 
to pass off as his own a specimen from a man known, by 
reason of his approaching discharge, to be free from infec¬ 
tion. And even if the collection of specimens is so 
efficiently supervised that substitution is impossible, one 
man may persuade another to impersonate him with the 
same object in view. Elaborate precautions are therefore 
taken at this hospital to prevent the mixing of specimens, 
C 
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and any sample about wbich there can be the slightest 
doubt is always rejected. Wo have reason to believe that 
in many hospitals the necessity for taking these precautions 
is not fully realised, and the tests made are, to a certain 
extent, unreliable in consequence. 

The specimens were examined with the greatest care, and 
no test is recorded as negative unless at least two coverslip 
preparations, each from a different part of the faices, had 
been searched without result. As a general rule the 
suspensions were made in normal saline, but iodine pre¬ 
parations were often used in addition. All problematical 
specimens, which were especially frequent immediately 
after treatment, were examined by both of the proto¬ 
zoologists at the hospital. 

6 . Results of the Examinations. 

In the accompanying tables will be found the exact 
amount of the drug received by each man, the period of 
treatment, tne number of doses, the amount of vomiting 
and diarrhoea produced, and a list of all the tests made, 
both before and after treatment. A date upon which 
Entamaba histolytica was found is given in italics. An 
asterisk after the date denotes the presence of cysts, a 
dagger that of free amcebre. The presence of only a small 
number of cysts is marked by one asterisk, of a moderate 
number by two asterisks, and of a large number by three 
asterisks; while the number of free amoeba? present is 
indicated by a similar number of daggers. 

The cases fall into two groups : those that may have 
been cured, and those that definitely relapsed. It is 
convenient to deal first with the latter group. 

(a) The oases that mere not cured ,.—There can be no doubt 
that in 19 out of the 102 cases the treatment failed to cure 
the men of their infections of Entamoeba, histolytica. It will 
be seen from the table that each of these cases had repeated 
positive tests after the end of treatment. 

It is true that the finding of a small number of specimens of 
Entamoeba histolytica on one or two occasions after treatment does 
not necessarily indicate that the man hnd not been cured. Thus, In 
Case 1299, two or three free amoeba Were found on the eighth day after 
treatment, and although the next two examinations were negative, one 
or two cysts of Entameba histolytica were found on Nov. 24th, 
26 days after treatment; but since then the case has been examined 15 
times in the ensuing nine weeks, each time with a negative result; it 
therefore seems justifiable to include him among the probably cured. 

In about half-a-dozen other cases a few degenerate cysts, which might 
possibly have been those of Entamoeba histolytica, were found after the 
end of treatment (nearly always among large numbers of E. coll cysts). 
These caseB were kept under observation longer than would otherwise 
have been the case; but as the small cysts did not recur, the tests have 
l>een recorded as negative. 

in the 19 cases that were not cured, undoubted examples of 
Entamoeba histolytica were found, often in large numbers, on 
at least two occasions after treatment; and the presence of 
the organism has been confirmed in each case by other 
workers since the men left the hospital. 

Fifteen of these cases were examined at least once during 
treatment, and 14 of them were then found to be negative. 
It is well known, however, that carriers of Entamoeba 
histolytica do not always pass cysts every day, at any rate in 
sufficient numbers to be found in practice (v. the examina¬ 
tions before treatment in the tables 1 ) ; the fact that many 
of these men had one negative examination during treatment 
does not, therefore, necessarily indicate that they all cleared 
up temporarilv owing to the action of the drug. It was, 
however, found impracticable to make several examinations 
of the men while under treatment; and, indeed, for all 
practical purposes, it is the examinations after treatment 
that are the most important. 

One Bemi-acute caae (787) had a double course of treatment. His 
genet al health improved, but at every examination numerous active 
amcebse were found in the Btools. and this continued after he left 
Barton. Be has since been operated upon for amoebic abscess of the 
liver. 

Another semi-acute caae (10) also improved considerably In general 
health after treatment, but continued to pass at intervals sporadic 
active specimens of Entamieba histolytica. At Barton he had three 
full courses of the drug, the third course being given towards the end 
of November. After leaving the depflt he w’as reported to have passed 
on Dec. 18th and 19th large numbers of cysts of Entanucba histolytica 
and smaller numbers of them on the 20th and 21st (no cysts were ever 
found at Barton), which disappeared under a further course of the 
drug. Unfortunately, the man bas gone back to India before his 
complete cure could be established. 

It is difficult to assign any reason for the failure of these 
19 cases. It is possible that in some of them the full effect 
of the drug was not obtained owing to a portion of the 
drug being lost through vomiting or diarrhoea ; on the other 
hand, some of the worst cases in this respect are among 
those apparently cured (e.g., 968, 1540, 1628, 1686). 
Moreover, the first batch of men treated all had consider¬ 
ably less than a full course of the drug, while among them 
only twef cases definitely relapsed. 

Another possible reason for some failures may be the form 
of drug used. In all the cases previously reported upon 3 


the drug was given as a powder enclosed in gelatin capsules. 
Perhaps in some cases the compressed keratin-coated tablets 
used at Barton may not have got thoroughly broken up, and 
some of the effect may thus have been lost. Nevertheless, 
the general production of intestinal disturbances and 
malaise tends to show that the drug did have some effect. 
It is possible that had the capsules been pounded up and put 
into cachets a more satisfactory result would have been 
obtained. (It is true that powdering the tablets was tried on 
one occasion at Barton, but from the accounts of some of 
the men the powder formed a kind of cement on the tongue 
and was difficult to swallow ; a cachet or capsule would 
overcome this difficulty.) On the other hand, one case 
(0 26) at Chichester 3 was not cured by a course of 40 grains 
of the powdered drug, though he may have been cured by a 
subsequent course of 68 grains. 

The duration of infection or the region where it was 
acquired may possibly have some effect, for it is noteworthy 
that four out of the five men who are known to have had 
dysentery previously in South Africa or India (viz., 10, 787, 
1684, 1881) were among those who relapsed. There is no 
evidence, however, that the failure is in any way connected 
with the intensity or duration of the acute symptoms ; 
indeed, among the relapses is included the one case that had 
never had any symptoms of acute dysentery (902). 

Dobell has shown that emetine hydrochloride fails to cure 
about two-thirds of the cases treated. It seems to us that 
while emetine bismuth iodide is a much more efficient 
drug, nevertheless, at any rate in the form used at Barton, 
it may fail to extirpate about 20 to 25 per cent, of Entamoeba 
histolytica infections. Again, a man who has once relapsed 
after emetine hydrochloride injections is very seldom cured 
by a further course of the drug,* and similarly the two cases 
(10 and 787) which had more than one course of emetine 
bismuth iodide at Barton were still not cured. All the cases 
that relapsed at Barton have again relapsed after another 
full course of the drug, with the exception of three men (899, 
1393, and 1765). Of these, 1393 has been under observation 
since treatment for eight weeks, during which he has had 
nine examinations, all negative, while 1765 has had, 
similarly, six negative examinations in five weeks, and it 
seems likely therefore that both these cases have been 
cured.f The other case has only had four negative examina¬ 
tions (three within eight days of the end of treatment), and 
his “cure” is therefore much more open to doubt. It seems 
possible, however, that there may be some cases which are 
permanently resistant to emetine bismuth iodide. 

( \b ) Cases that were apparently onred .—While there can be 
no doubt about the cases that relapsed, it is by no means so 
certain that the remainder were permanently cured, for it is 
conceivable that some relapsed after they were last examined. 
The evidence of cure depends upon the value of the negative 
examinations, and until we know more about the way the 
presence of Entamoeba histolytica in the faeces of relapsing 
carriers may vary from day to day it is impossible to speak 
with certainty. We can, however, draw certain conclusions 
from the behaviour of the cases that did relapse. 

The table shows that cysts generally reappeared in the 
faeces fairly soon after treatment had ceased; thus, out of 
the 19 cases 10 were discovered still to be infected on the 
first, 5 on the second, 3 on the third, and 1 on the fourth 
examination after treatment. The average number of days 
between the last dose and the first positive test was only 6*5, 
and it is probable that had daily examinations been made it 
would have been much smaller. The longest period between 
the last dose and the last negative test was never more 
than eight days, except in one case where it was four days 
longer. 

The remaining cases, on the other hand, had an average 
of 4*3 negative tests after the end of treatment, the average 
number of days between the last dose and the last test being 
17-3. Only one case did nob have at least one examination 
later than the eighth day after the end of treatment, and 
many had three or four; indeed, if we take the 65 cases 
that* had 12 doses we find that they had altogether 144 
negative tests later than the eighth day after the end of 
treatment, an average of over two per man. 


t Since this paper was written both the cases have relapsed. 1393 
had 12 negative examinations after treatment at Mont Dore Hospital 
between the end of November and the middle of February. 1917. He 
had another negative test at Barton on Feb. 17th. He was subsequently 
reported to be passing blood in the stools, and a further examination 
on March 6th revealed the presence of large numbers of cysts of 
E. histolytica. In view of the long period during which this case was 
negatlveitls probable that the opinion expressed at the end of para. (f>>, 
concerning late relapses, will have to be somewhat modified. 
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It is improbable, therefore, that, had many cases relapsed 
later, some would not have been detected ; and the fore¬ 
going facts, together with what we know of other cases 
followed over longer periods,' warrant us in the belief that j 
the majority of these 83 cases may really have been 
permanently cured. 


7. On the Amount of Emetine Bismuth Iodide Necessary to 
Effect a Cure. 

Nineteen cases had only eight or nine doses, amounting to 
21-25 grains of the drug, and other 7 had also less than 36 
grains ; yet of these 26 cases only 2 (899 and 1393) definitely 
relapsed. Most of the others had at least two negative tests 


Table I.— Cases that are not known to have relapsed after Treatment. 
(The italics in the table indicate the dates on which Entamoeba histolytica was found.) 
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5 

Sept, 15** -, Oct. 11. 

Oct. 26 ; Nov. 2, 4. 

3 

12 

12 

5 

3 

2?. 

3 

i Sept. 18*; Oct. 10** 

Oct, 27. 31; Nov. 2. 

3 

10 

12 

1 6 

3 

1 35 

3 

| Sept. 29*; Oct.ff**,9, 11** 

Nov. 10, 13, 14. 

6 

22 

12 

19 

5 

27 

6 

Oct. 2*. 10*** 

Oct. 24, 27, 31; Nov. 2. 

4 

10 


12 

5 

2 

16 

.3 

Oct. 2*. 10* 

Oct. 24, 27. 31 ; Nov. 2. 

4 

10 


12 

1 

1 

21 

3 

Oct. 4***, 10. 

Oct. 24, 27, 31 ; Nov. 2. 

4 

10 


36 •• *• 

12 3 

1 

1 39 

4 

Oct. 5**, 11* 

Oct. 25, 30 ; Nov. 1. 

3 

9 


36 

12 

7 

2 

1 25 

,3 

Oct. 6**, 11** 

Oct, 27. 31 ; Nov. 2. 

3 

10 

1S63 33 Oct. 27 -Nov. 7. 

12 

12 


2 

?. 

26 

29 

4 

Oct. 10\*. ifftt** 

Oct. 10*** 

Nov. 13,15, 20; Dec. 4, 6. 

Nov. 13,15, 20, 29; Dec. 12. 

5 

5 

29 

35 


JO V. »• 

12 

9 

3 

28 

3 

1 Oct. iff*, 2ff** 

Nov. 16,18, 20, 28; Dec. 7. 

5 

30 


36 ,• »» 

1? 

11 

2 

27 

3 

Oct. i2*. 16***, 18. 

Nov. 13, lb, 20; Dec. 1, 0* 

5 

29 

1967 

36 •. •* 

1? 

6 

2 

39 

5 

Oct. i4t*** 

Nov. 13. 15. 20, 29. 

4 

1 22 

2L5* 

36 »» i 

1? 

4 

1 

37 

4 

Oct. iff* 

Nov. 13.16, 20. 

3 

13 


36 n •* 

12 

18 

3 

20 

3 

Oct. i7t, 29. 

Nov. 15, 18, 22, 24, 28 ; Dec. 5, 7. 

7 

30 


36 „ w 


2 

1 

33 

4 

Oct. 20*** 

Nov. 13, 14, 15, 21, 28; Dec. 7. 

6 

30 

2136 1 

36 *• ** 1 

36 

12 

18 

3 

17 

2 

Oct. 20*** 

Nov. 13,18, 20, 28 ; Dec. 7. # 

5 

30 
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Table II .—Cases that uere not cured by the Treatment. 


(The italics in the table indicate the dates on which Entamoha histolytica was found.) 


1 

rains 

fen. 


s 

During treatment. 



*3 1 

sis 

jig. 

s 

u. 

o 


Period of 
treatment. 

•o 

§, 1 

. ® 

• 5? 

Dates or protozoologies examinations. 

!Si 

= 3* 

o* 4 

85 

o 

.o 

Total No. 
of E.B.I 

o 

o 

Total No 
vomits 

Max. No. 
one day 

Zi „ 

•sis 
1 E 

. ® 

5 5 

Examinations before 3rd day 
of treatment. 

Examinations after 3rd day 
of treatment. 

" — «3 , 

C 5 * 

o«l 

* 

899 

21 

Sept. 15-22. 

8 

11 1 

4 

19 

6 

; Sept. 12* 

Sep.21.23.29;Oct.4.5**.!>*,Ji*.21.26;Nov.iOt 

3 

13 

1393 

24 

Sept. 15-23. 

9 

11 

5 

16 

4 

Aug. 21*** 

Sept. 22.25.40* -. Oct. 4**, 4.5.10** ,21.:%*** i 

l 

7 

902 

46 

Sept. 28-Oct.9. 

12 

4 

i 

18 

2 

Sept. If, 37* 

Oct. 7.13. 17. 19 \ 21***, 28** 

2 

10 

1324 

46 

Oat. 12-23. 

12 

19 

4 ' 

24 

4 

Aug, 18 ; Sept. 8 *, 28* ; Oct. 11** 

Oct. 26. SO*-. Nov. S*** 

1 

l 7 

1423 

35 

Sept. 28-Oct. 9. 

12 

23 

3 

27 

4 

| Aug. 22 ; Sept. It ****; Oct. 11. 

Oct. So*. 40**; Nov. 1** 

0 

2 

1444 

36 

12 

14 

4 

3ft 

4 

Aug. 23* ; Sept. 57** 

Oct. 7, IS*, 17*. 19*, 28* 

0 

, 4 

1554 

46 

Oct. 32-23. 

12 | 

11 

2 

1 31 

4 

Aug. 26 ; Sept. 7**, 28* 

Oct. 7. 17*, IS*. 21***. 28* 

0 

8 

1614 

36 

12 

9 

2 

11 

! 2 

Oot. 10** 

Oct. 24 ; Nov. 2*. IS***, 1U* 

1 

10 

1634 

46 

Sept!'28-Oct. 9. 

12 

7 

2 

i 46 

1 5 

Sept. 1 ft ; Oct. 5; Oct. lit* 

Oct. 25. SO*** ; Nov. 1. 8*** 

l 

7 

1638 

36 

12 

8 

3 

25 

1 3 

Sept. 2*. 28** 

Oct. 5. 14*. 18, 20** 

0 

5 

1690 

46 

12 

2 

2 

21 

2 

Sept. 5**, :h** 

Oct. 6, 8. 14**. 18*, 26** 

0 

I 6 

1764 

46 

Oct. 12-23. 

12 

8 

1 2 

11 

i i 

Sept. 14tt.; Oct. 11* 

\ Oct. 25, SO*; Nov. /*. <;** 

1 

7 

1765 

36 


12 

15 

3 

26 

3 

Sept. 14***, 2F ; Oct. 11. 

: Oct. 25. 30 ; Nov. 1**. 6**. 8. 9. IS*, 14* 

2 

9 

1847 

46 

„ „ 

12 

21 

3 

12 

i 2 

Sept. 29* ; Oct. 11. 

Oct. 25. 30; Nov. f***,e«» 

2 

9 

1881 

36 

Oct. 27-Nov. 7. 

12 

8 

4 

15 

2 

Oct. 3***. 10. 

Oct. *L*. 27*, SI*** 

0 

1 

2089 

36 

12 

7 

1 

37 

4 

Oct. 17*** 

Nov. 1.5***. 1.3*** 

0 

6 

2122 

36 

• • 

12 

12 

4 | 

24 

4 

Oct. 18* 

Nov. 14*. 15, 21*** 

0 

7 

787 i 

64 

Sept. 15-Oct. 9. 

22 

1 5 

1 

60 

1 5 

: Sept. fStt 

Sept. 2Jttt. 5Stt, 57ft, 59ft* ; Oct. 4ttt 

1 Stt. 16 tt 

0 

7 

10 

72 ; 

Sept.29-Oct. 23. 

24 

| 

18 

2 

53 , 

j 8 

( Sept. 28\\, ?mt. 30ttt; Oct. It 

Oct. 2. 3, 4. 5. 6. 7. 8. 9tt, 10tt. 12, 13. 14, 
16, 18. 19. 201 21. 22. ?4t, 25, 26. 27 ; 
Nov. 8, Ilf, 12. J4t. 15t, 17. 

0 

1 


subsequent to the eighth day after treatment, and in only 
9 cases was the last test previous to the thirteenth day after 
treatment. On the other hand, the two cases that relapsed 
are among the three that seem to have cleared np per¬ 
manently after the second course of treatment (r. supra 6 (a) 
last para.), and it seems possible that on the first occasion 
they did not get sufficient of the drug. 

It appears, therefore, that while there are undoubtedly 
cases which clear up under a smaller amount of the drug , 6 
it is preferable to give the full course of 36 grains as a 
general rule. But if the ill-effects of the treatment on a 
man’s general health are very marked, it would seem quite 
justifiable to give a somewhat shorter course, inasmuch as it 
seems likely that the first eight or nine doses of the drug 
may cure the great majority of those cases which it can cure 
at all. 

8 . Length of Time during which it is Advisable to Keep 
Patients under Observation after Treatment. 

If all cases could be cured by the drug, as early work 
seemed to indicate, no examinations after treatment would, 
of course, be necessary. Our observations, however, seem 
to show that we may expect 20 to 25 per cent, of failures ; 
and although this is a much better result than that obtained 
with emetine hydrochloride, yet it Indicates that the success 
of the treatment should be checked by adequate proto- 
aoological supervision, if the end aimed at is the elimination 
of the convalescent carrier, in which case it is important 
that relapses should be detected. 

The results detailed above seem to show that in the 
majority of cases that are going to relapse cysts will be 
found in the faeces within a very few days of the end of 
treatment, and somewhat earlier, apparently, on an average 
than in cases that relapse after treatment with emetine 
hydrochloride. One case, however, was not detected until 
the thirteenth day after completing his course, and if 
examinations are only made at intervals of a few days, some 
such cases are bound to escape earlier detection. 

Again, it is evident that negative examinations made 
during or immediately after treatment are of very little 
value. Leaving out No. 10, which case was examined daily, 
9 out of the remaining 18 cases were negative upon their first 
examination after treatment. In all, they were examined 
77 times after treatment, and 30 of these examinations 
(nearly 40 per cent.) were negative, while 6 cases had two or 
more negative examinations. 

From these considerations, therefore, it would appear 
advisable that cases which have been treated with emetine 
bismuth iodide should be kept under observation for not less 
than a fortnight after the completion of treatment, during 
which time as many tests as possible (certainly not less than 
four) should be made I 


9. Effects of Treatment on other Protozoa. 

Fifty-six of the carriers treated were found to be infected 
with Entamaba coli, in 13 of whom it was found once only. 
In 11 cases it was found only before, and in 11 others only 
after, treatment. It appears to be at least temporarily 
affected by the drug, disappearing during treatment, but 
generally reappearing sooner or later. There is, moreover, a 
remarkable similarity in the usual time of its reappearance 
to that of E. histolytica in the cases that relapsed. Thus, 
omitting the 11 cases in which it had not been found before 
treatment, it reappeared in 19 cases on tbe first, 12 on the 
second, and 3 on the third examination after treatment. The 
average number of days between the last dose and its 
reappearance was 6-05 (compared with 6-5 for E. histolytica), 
and the longest period between the last dose and the last 
negative test before its reappearance was eight days, as in 
the case of E. histolytica, except in one case, where it was 11. 
Thus in general its behaviour is strikingly similar to that of 
E. histolytica in those cases that relapsed. 

On the other hand, the flagellate parasites of the small 
intestine appeared to be unaffected by the drug. Giardia 
(Lamblia I was found in 29 of the 102 cases, usually in the 
encysted form ; it was present in the faeces on 10 occasions 
d uri ng treatment. 

Chilomastix occurred in 12 cases; the unencysted form was 
less uncommon than that of Giarilia, being present on seven 
occasions, four of them during treatment. 

Trichomonas was found in 2 cases only, on tbe same date 
during treatment. 

Conclusions. 

1. Emetine bismuth iodide is much more effective than 
emetine hydrochloride in the treatment of carriers of 
Entamoeba histolytica, but about 20 to 25 per cent, of failures 
may occur. 

2. The Intensely irritating properties of the drug in many 
cases are a drawback in its general application.^ 

3. The definite failure to care 19 oat of the 102 cases 
treated at Barton may perhaps be in part due to the form 
of the drug employed (a keratin-coated tabloid). 

4. It is improbable that there were many relapses later 
than those discovered ; and as several of the cases had only 
eight or nine doses instead of 12 , it seems likely that less 
than 36 grains may be effective. 

5. It is advisable to keep cases under observation for not 
less than 14 days after treatment, and to examine them not less 
than four times during that period if relapses are to be detected. 

6 . The drug is without appreciable effect upon the in¬ 
testinal flagellates, but has an effect, usually temporary, on 
Entamoeba coli. 

Acknowledgments. —For information relating to cases 
which were afterwards treated and studied at Mont Dore 

J Since the above was written a new preparation of the drug in the 
form of 8alol-coat©d pills has been introduced by Dr. H. H. Dale; we 
are informed that this preparation of the drug is much lese irritating 
than that used at Barton. 
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Military Hospital, Bournemouth, we are indebted to Captain 
S. Shepherd, R.AM.C.,and Mr. D. G. Lillie ; for information 
regarirng Case 10 to Dr. G. C. Low ; Captain Cambell, 
R.A.M.C., of Hilsea Military Hospital, kindly enabled us to 
continue oar observations on Case 1974. 

Rfjtrtnc/.i.— 1. Cf. also Dobell. “ Amoebic Dysentery and the Proto- 
sMlopcal Investigation of Cases and Carriers,” Medical Research 
Committee, Special Report Series. No. 4, I., January, 1917. 2. See 
Dili,'‘Treatmentof C&rriersof Amoebic Dysentery,” Ac.. The Lajsoet, 
July 29th. 1916; Low and Dobell. " Three Cases or Entnnvrba hUto- 
Ijtica Infection Treated with Emetine Bismuth Iodide," The Lancet, 
Ao«njt 19th, 1916; Dobell, “ Incidence and Treatment of Entainctba 
Witoljfttei Infection at Walton,” Brtt. Med. Jour.. Nov. 4th, 1916. 
1. Dobell, January, 1917, loc. cit., pp. 80, 81. 4. Ibid., p. 76. 5. See 
IMsfl, November, 1916, loc. cit., remarks on fourth series, and 
January, 1917, loc. cit., p. 81. 6. Cf. Low and Dobell, loc. cit.. Case 111. 

POST-DYSENTERIC DIARRHCEA AND ITS TREATMENT. 

(<Ya Excerpt from Notes on 2000 Cases at the Military 
Dysentery Convalescent Hospital at Barton-on-Sea.) 

By W. Waddell. 

This is the commonest sequela of an attack of acute 
dysentery and it follows both the amoebic and bacillary 
form of the disease with little distinction between. The 


post-amoebic diarrhoea is certainly more persistent, and is more 
prone to relapses. The post-bacillary is more easily controlled 
and does not relapse anything like as often as the former. 

Ordinary astringents may abate the diarrhoea in both 
cases, and in some cases no doubt stop it, bat in most it 
retarns as soon as the astringent medicine is left off, and 
the case may go on like this for months. The unsatisfactory 
results from the use of astringents led me to inspect regularly 
the dejecta, and much information was obtainable as to why 
astringents fail so frequently. 


The motions varied from very pale and almost jaundice¬ 
like colour to dark brownish green; they were full of 
undigested food particles; and were all more or less putrid 
and highly offensive. The patients passing these motions, 
which v&ry in number from two to eight or ten daily, are 
naturally more or less debilitated and down in weight. The 
appetite is poor, sclerotica yellow, dull and injected, com- 
languid and dull. 

Ail the symptoms, objective and subjective, indicate a 
nerangement of the liver functions—particularly a dyscrasia 
Wle, a reduced output, or both. A chemically 
deranged bile must needs result in & non-digestion of the 
bowel contents, and if also the bile flow is diminished, the 
SJW qualities being also inhibited, putrefaction of 
ae Dowel contents is directly encouraged. No worse con- 
th.»°»i. C0Q ^ ex ’ 8b wbere intestinal catarrh is present than 
i . contents of the already irritated intestines should 
, lrrit ®ting and septic conditions, as already has 
n pointed out. Astringents, therefore, often fail entirely, 
content part1 ? ^ succeed in bottling up the poisonous bowel 
contents, and perhaps it is often fortunate they do fail. 

astor oil will give great relief to these cases, but only 
80 a * 80 ^ ma g- sulph., but neither will bring 
rfwn'rL c i ean healthy bile, the thing so much 

nft t however, can be easily done by full dosee 
of tincture of rhubarb, B.P. 

t ’ 8 bo *i v ® every such case not less than from 

hoars having K^ en » drachms at one dose. Forty-eighl 
lain inarSif 611 ™ wor ^ it off, motions arc 

M tbeir colour and composition is still 
git®* v/2, 1 ® 8 ® C0Q( i or even a third similar dose is 
fellow ton* i? i r c . c °l° ur assumes & healthy brown oi 
flushed with‘^c&tes that the whole bowel is now freely 
rid of In m?i? n heal . fc Jy bi le and its putrid contents got 
Accord, butTiWHM SeS H? diarrhoea now stops of its own 
medicine win 1 oontinnea a few doses of some binding 
3Ggrain!himm!S. no ? ^ e and successful. Usually I give 
c h!oric acid ^ witb 10 drops ot dilute hydro 

dietshould be soft anS'hi 1, °f i ’ *7° or tbree dosea d*ily. The 
wntaimaKn e[ )Bini a fl hm!iL a f ii 80 * ar a8 P° 8sibIe > and a tonic 
CalcmJ? ? h d ,ollow ces ®atioD of the diarrheea. 
podopbyllin an ? causes a lofc oolic ; so doe: 

tinct. rhei ■*» tyn \ m UQ certain. Small doses o: 
Action fall useless; the dose must be large and iti 

neb* H '**$• In artier cases tinct. rhei ii 
whatever it nJo 9 ?. 7 has no effecb 011 E hvtolytioa 
Uadlia k? ^ er enb amoBbae such as E. ooli o 

“Kdote to tk. v bismoth iodide is, I believe, th 

®0 cases with u ^j^ wa - This drug I have (riven ii 
be obtained wh 118 80C0ea8 . Better results wil 

4,1 emetic &od 48 improved and rendered les 

oat o( >i, e iLi? frequently and quickl 

i* developed. ^ t: ’ r " 18 n ®4 time for its full effects t 


THE EFFECT OF TRINITROTOLUENE 
UPON THE BLOOD. . 

Bt P. N. PANTON, M.A., M.B., B.C. Cantab,, 

CLINICAL PATHOLOGIST, THE LOHDOW HOSPITAL. 

The present manufacture of previously little used chemical 
substances upon an enormous scale happens to have thrown 
some light upon the obscure problem of the causation of 
blood diseases. We are. if we except chlorosis, as ignorant 
of the etiology of the so-called primary blood diseases as of 
their cure, and the proof that the absorption of a definite 
chemical compound can reproduce exactly a weil-recognised 
blood state is worthy of consideration. Trinitrotoluene, or 
as it is commonly called T.N.T., is a benzene derivative, 
thus :— 
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Trinitrotoluene. 


The effect of benzol upon the blood has been recognised 
for several years, and the following papers upon this and 
allied substances may be briefly considered before describing 
the blood changes among workers in T.N.T. 


Previous Observations. 


The condition of the blood in men engaged in the manu¬ 
facture of dinitrobenzol was investigated by Dr. Walter 
Malden 1 in 1907. The changes in the blood described by 
Dr. Malden are briefly as follows 1 
The; red cells are considerably reduoed in numbers 
they vary in size and shape, and very constantly show 
marked basophil granulation. Nucleated red cells are 
occasionally present. The hemoglobin is proportionately 
decreased, the colour index being normal. The total white 
cells are increased, bat with a considerable relative decrease 
in the polymorphonuclear cells. The eoBinophil cells some¬ 
times, and the mast cells more often, are relatively and 
absolutely increased. Dr. Malden’s results are based' upon 
the examination of 21 men employed and still at work. No 
cases of severe illness are apparently referred to in his paper 
No animal experiments with D.N.B. are mentioned. 

Dr. Selling v investigated the action of benzol upon the 
bwmatopoietic organs of guinea-pigs, and succeeded in pro¬ 
ducing in these animals a condition of aplastic antemia. Dr. 
Selling was led to perform these experiments by the occur¬ 
rence of tbree cases of benzol poisoning admitted to the 
JobnB Hopkins Hospital. These cases, two of which 
terminated fatally, wore employed in a tin-box factory for 
4-5 months. On admission to the hospital they were suffer¬ 
ing from high fever, purpura, and amemia of the aplastic 
type. A description of the cases is to be found in the 
Bulletin of the Johns Hopkins Hospitals 
Klemperer and Hirschfeld. 1 These authors repeated 
Selling’s experiments and found in their animals micro¬ 
scopic evidence oi more or less severe marrow destruction, 
also, and in every case, severe and extensive neorosis of the 
liver and kidneys. They quote Pappenbeim as having found 
similar necrosis in the liver and kidneys of guinea-pigs after 
1-2 weeks' administration of 2-3 grammes of benzol. They 
farther refer to experiments in vi hicb erythreomia was pro 
duced by administration of benzol in small doses. 

Kiralyfl 5 describes a fatal case of leuktemia treated with 
benzol." The white cells became reduced from 73,000 per c.min. 
to 460 per a.mm. when the patient died. No post-mortem 
account is given. . , , 

Neumann 8 describes another case of leukaemia treated 
with benzol in which the leucocytes fell from 56,000 to 5300 
in 36 days when the treatment ceased. The leucocytes, how¬ 
ever continued to fall until they reached 200 per c.mm. 
when the patient died. Post mortem they found marrow 
changes similar to those produced by Selling in guinea-pigs, 
but the condition of the liver is not mentioned. _ 


l Journal of Hygiene, vol. vll.. Mo. 5, October, 1407. 

’ Ziegler’s Beltmge. 1911. Bd. 11. 
s Johns Hopkins Hosoltal Bulletin, yol. xxi., lvlu- 
* Ttieraple der Gegenerart, 1913, p. 57. 

5 Wien. Med. Woch.. 1913. xxvl.. p. 1062. 

» Theraple der Gegemvart. 1913, p. t*> 
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Miihlmann 7 describes a fatal case of lymphatic leukaemia 
treated with benzol. In the liver he found extensive necrosis 
of the central portions of the acini, as well as diffuse leukiemic 
infiltration, lie refers to the necroses found by Pappenheim 
in the liver of guinea-pigs after benzol. The necroses in 
these animals were in the periphery of the lobules aud not 
in the central portions. 

Heffter 8 describes the case of a man poisoned by inhalation 
of benzol fumes. The man died within a few hours of 
inhaling the fumes. Heffter describes the post-mortem 
appearances and gives seven other references to cases of 
acute benzol poisoning. Benzol cannot be discovered in the 
body after death. 

Stadelmann 0 investigated the effects of toluylenedia- 
mine on animals. Toluyleuediamine has the formula 
CfiHftfNHa'iaCH.s. The drug gave different results witji 
different animals. Dogs always got severe jaundice. Cats 
got hemoglobinuria aud usually slight jaundice. Guinea- 
pigs got marked anemia aud not true jaundice. No blood 
counts are given. 

Willcox 10 describes cases of aeroplane‘ dope’’ poisoning. 
Willcox, by experiments on white rats, proved the con 
stituent of* the dope which causes jaundice to be tetra- 
chloretbane. In this description of the human jaundiced 
cases he makes no mention of the blood condition. The 
association of tetrachlorethane with dope poisoning had 
been previously proved and published by Heffter and 
Joachimoglu. 11 

Investigation of those Actually at Work. 

In considering the effect of T.N.T. upon the blood it was 
thought worth while to examine first by the ordinary methods 
of blood-counting and microscopy the blood of a series of 
people actually at work upon the substance. Fifty cases 
were thus examined and the results tabulated. The tables 
are not given here, but are included in a report to the T.N.T. 
Advisory Committee. The 50 cases were all women and all 
at work at the time of the examination. The cases were 
taken more or less at haphazard, but a few women who were 
noticed in the works to look pallid were purposely examined, 
and those who had been the longest employed were especially 
asked for. A large percentage had slight blueness of the 
lips and a few were markedly cyanosed. The girls, as a 
whole, looked fit and well. Some were of pallid complexion, 
but this is no guide to the blood condition. The time 
employed in the factory varied from one year and three 
months to a few days. It may be said at once that there 
is no evidence that the daily absorption of T.N.T. by these 
women had any deleterious effect upon the blood. 

The red cells, hemoglobin, and colour index are not 
adversely affected. I judged the average number of red 
cells in women of this class to be between 5 and 6 million 
to the c.mm., and nearer the latter than the former number ; 
and the average haemoglobin percentage to be about 90 per 
cent, or possibly a little under. 

A subsequent routine examination of a number of girls 
employed ia the manipulation of another substance leads me 
to think that the normal standard is probably lower than 
that given, and suggests that the average worker in T.N.T. 
may receive actual benefit to the number of red cells and the 
percentage of hemoglobin. 

I thought at first that the lowest readings occurred among 
the latest comers to the works, but this is not borne out by 
the figures. 

The average number of red cells among those employed 
more than three months (24 cases) is 5,200,000 per c.mm., 
the average hemoglobin percentage is 88 7. The average 
red cells among those employed Jess than three months (26 
cases) is 5,700,000 and the average hemoglobin 90 per cent. 

If those employed one month or less are taken and the 
case of an abnormal plethoric girl employed only a few days 
is omitted, 9 cases are left with average red cells 5,500,00 0 
and average hemoglobin 86 T per cent. 

These numbers are sufficiently close to justify the state¬ 
ment that no appreciable change in the number of red cells 
nor in the percentage of haemoglobin could be traced to a 
duration of employment greater than one month. 

The morphological characters of the red cells throughout 
were normal. Not a single nucleated red cell nor a single 
cell showing granular degeneration wa^ observed in 50 
stained preparations. A very slight degree of poikilocytosis 
was seen in a few films. Three of the more anaemic cases 


* Deutach. Med. Woeh., xxxlx., p. 2083. * Ibid., p. 182, 1915. 

f Der Icterus, Stuttgart- 1891. 10 The Lancet, 1915, vol. i., p. 544. 

i* Vierteljahrschr. f. gericbtl. Med. u. tiffentl. Sanit&tswesen, 1914, 
xlvlil. supp., p. 32. 


were re-examined two weeks later and were found to be 
slightly less anemic. Slight degrees of anemia are neces¬ 
sarily found in examinations of girls of this age and condi¬ 
tion. So far as the red cells and haemoglobin are concerned 
no such changes are found as were noted by Malden among 
the D.N.B. workers. Yet the women at this factory were 
daily absorbing doses of T.N.T., since, at the time of this 
examination, Professor Benjamin Moore had proved the 
elimination of a T.N.T. compound in the urine of all 
workers examined. There is no alternation of labour in this 
factory. 

The white cells of the blood in a very large percentage of 
cases were well above the normal number, and that this 
increase resulted from the employment is suggested by the 
high figures found among those longest employed. In 40 
cases at work more than one month the average number of 
leucocytes was 10,000 per c.mm. In 9 cases employed one 
month or less the average number was 7500. I should judge 
the normal number to be from 4000 to 6000. The relative 
proportions of the white cells were not greatly altered, but 
many cases with high counts showed a distinct relative 
increase in the polynuclear neutrophils. The eosinophil cells 
were in a large number of case9 above the normal. Very few 
abnormal white cells were seen in any preparation. In view 
of the blood changes found in the cases of severe anaemia to 
be described, it seems probable that this leucocytosis, usually 
of the inflammatory type, is due to a stimulation of the 
haematopoietic system by the poison. 

In addition, 100 women, chosen at random from those at 
work in the same factory, were investigated as to cyanosis 
and cholnemia. 

A.— The incidence of cyanosis .—It is unfortunate that on 
the days on which this examination was made the weather 
was very cold and bitter, so that it was often impossible to 
decide between the blue lips of toxic cyanosis and those due 
to atmospheric conditions. 

All the cases examined were seen immediately after the 
conclusion of their shift, and of the 100 cases 78 were noticed 
to be cyanosed ; of the 78, 18 were markedly cyanosed. 

A percentage of 78 probably exaggerates the incidence 
of cyanosis owing to the atmospheric conditions before 
mentioned. The moat marked case of all, on further exa¬ 
mination, turned out to be in all probability the subject of 
congenital morbus cordis. Another case bad suffered from 
rheumatic fever. But if every allowance is made it is 
evident that some degree of cyanosis is very common among 
employees. 

The cause of the cyanosis has been taken to be the 
presence of metbemoglobin in the blood. It is probablv a 
mixture of methemoglobin and NO hemoglobin. The 
amount of the substance in the blood is insufficient to give a 
[ spectrum with the ordinary small spectroscope, and proof 
of its presence rests upon the use of a test devised bv 
Haldane. This test is extremely simple to perform, but in 
ray experience in these cases almost impossible to interpret. 

In this investigation an accurate dilution of the blood was 
made in each instance—namely, 10 c.mm. of blood in 1 c.c. 
of water. Normal bloods were taken as controls. In each 
sample the oxyhaemoglobin was converted into CO hemo- 
globm by the passage of coal gas. Blood containing a trace 
of methemoglobin appears of a muddy colour when con¬ 
trasted in daylight with the bright pink of pure CO haemo¬ 
globin. The amount of the abnormal substance in the 
blood of these women is so small that in scarcely a single 
instance was a really obvious result obtained, nor did the 
results of the test correspond with the clinical degree of 
cyanosis. Thirty-six were noted as giving a positive result, 
but in only two of these was the reading at all definite. An 
obvious difficulty in reading these minute differences of 
colour is caused by the different values of haemoglobin in the 
various samples. I have since been informed that clearer 
results are obtained by the use of pure CO in preference to 
coal gas. 

Both toluol and amatol powders give off in small quantities 
at room temperature gases smelling strongly of nitrous oxide. 
It is true that T.N.T. sublimes as such, but the sublimate 
is white, the crude powder is yellow, and presumably over 
nitrated, si ace if T.N.T. is washed in water the powder 
becomes white and the water yellow. No such smell is given 
off by the sample of D.N.B. in my possession. Further 
ammonium nitrate, a constituent of‘amatol, if warmed gives 
off laughing gas, but if heated NO in addition. 

In the following experiment two guinea-pigs were killed, 
one by exposure to amyl nitrite vapour, the other by NO. 
The blood of both animals gave Haldane’s test, and the 
animal killed by NO vapour gave a stronger test in dilute 
solution of its blood than the other animal. The possibility 
of NO hemoglobin or the usual mixture of NO and met- 
bemoglobin being produced in the blood of workers by the 
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inhalation of nitrous fumes has to be considered, but the 
percentage of such fumes in the atmosphere at any time 
most be extremely small. 

i.-Tht incidence of choUmia.—U was thought that the 

n eof workers with bile pigment in the serum might 
e to the incidence of liver changes without actual 

jMtodice. 

A sample of blood was taken from each of the hundred 
workers into & serum tube and allowed to stand until the 
next day, when the colour of the serum was examined by 
4jiisht. In20of the cases the serum was bile-tinged. This 
voalaappear to show that in a high proportion of those at 
work some action of the poison upon the liver was taking 
place. Allowance must, however, be made for the fact that 
among ordinary members of the community a small per¬ 
centage of bile-stained sera are found, particularly among 
those subject to constipation. Allot these employees were 
women, but even so a percentage of 20 bile-stained sera would 
seem unduly high. No case was noticed to be jaundiced, and 
only three sera were at all deeply bile-tinged. Even a per¬ 
centage of three cases of toxic cboltemia would lend support 
to the supposition that T.N.T. workers may be receiving 
damige to the liver without attacks of sickness or toxic 
jaundice. 

The 20 per cept. of cases with bile-tinged sera is, however, 
sufficient practical objection to placing workers on the sick 
list on this account alone. 

Normal persons may have bile-tinged sera, but in my 
experience the appearance of bile in normal sera is periodic. 
The serum of a worker which remained obviously bile-tinged 
over a period of 10 days and in spite of purgation would be 
very suggestive of poisoning. 

The conclusions, then, to be drawn from an investigation 
of those actually at work and in contact with T.N.T. are as 
follows. 

1* That no adverse effect is produced on the red cells and 
hemoglobin; but, on the contrary, it is suggested that some | 
stimulation of the erythroblastic tissues is induced. 

2. That there is an appreciable increase in the leucocytes, 1 
an increase which, in view of the changes which may occur 
T.N.T. poisoning, may be ascribed to a noticeable stimu¬ 
lation of the leucoblastic tissues by the drug. 

3 That cyanosis is common among T.N.T. workers, and 
ant the cause o! the cyanosis is possibly the production of 
• 0 hemoglobin, possibly methaamoglobin, probably a mixture 
of both comDOunds. 


4. That bile pigment is present in the blood in such a 
proportion of cases as to make it possible that liver damage 
i5 taking place in the absence of symptoms, but owing to the 
occurrence of bile-tinged sera in otherwise normal individuals 
«ocb damage cannot be taken as proved, *and the test cannot 
« accepted as gronnd for removing a workman from his 
«fflploymeat>. 

Investigation of Cam of Sickness. 

In the next place, cases of sickness arising among T.N.T. 
*orkere were investigated. These cases include a few 
tuples of minor illnesses, a number of severe anmmia 
cases without jaundice, and a considerable number of toxic 
jaundice cases. These anaemic and jaundiced cases were 
eiimined where possible over intervals of time. Cases of 
aasmia were seen without jaundice, and of jaundice without 
^roia. Some jaundiced cases subsequently developed 
an * m j a > and in view of the extreme gravity of the form of 
*D#mia set up the relationship of the anemia to the jaundice 
»as particularly investigated. 

lu addition to the ordinary blood examinations, certain 
Jtwr tests were performed in some instances. Bile was 
wked for in the serum; the fragility of the red cells was 
imated and, following certain observations communicated 
me by Dr. F. H. Jacob, of Nottingham, the Washermann 
*8 was performed in a few cases, 
nail34cases of sickness arising among T.N.T. workers 
ere investigated. Of these 34 cases, 4 were examples 
d somewhat severe gastric disturbance without jaundice or 
. 6 w <*re suffering from the peculiar form of anaemia 

be described, and 28 had toxic jaundice. Four of the 
ujmc cases were jaundiced also. The main points in the 
ftetabl examinations of all these cases are shown in 

■A*? '<****.—'Of these four cases, No. 18, a youug girl 
blrwvi «w ear8 ’ 8 ^ owe ^ ft notable degree of arnnmia, but the 
iW It D ^ es ^ ere n °k those of the aplastic type. After five 
bliLi V ,8ence * rom wor k she was still cyanosed, and her 
of a PoaMve Haldane test. The fragility 

ce . 8 . u ’ a9 normal. Case 19 had had several 
of gastritis, ami had never been jaundiced. The 


blood condition was normal. Cases 23 and 24 were both 
men who had been sent to hospital as instances of early 
toxic jaundice. Both had gastric symptoms and deposits 
of conjunctival fat; neither was jaundiced. The blood 
condition was normal in both cases, and the serum quite 
free from bile. 

Toxic jaundice and an<cmia.— While considering these two 
conditions under the same heading, I believe them to be 
distinct and separate pathological states not necessarily 
dependent the one upon the other. 

It has been suggested that the T.N.T. poison produces 
first a methfemoglobimemia, then haemolysis, and finally 
amemia. The suggestion does not appeal to me in theory, 
and such evidence as I have been able to collect is 
opposed to it. It appears that while the jaundice follows 
destruction of the liver tissue, the anasmia follows destruction 
not of the blood but of the red marrow. What may be the 
exact substances which produce these changes, and whether 
these substances are in the two cases identical are matters of 
speculation ; what is certain is that jaundice occurs without 
blood changes, and, moke important, blood changes occur 
without either jaundice or liver destruction. 

The percentage of Jaundiced cases developing anemia.— In an 
interesting article in The Lancet of Jan. 27th, 1917, Captain 
M. J. Stewart gives a r^sumd of a paper read by him at the 
Royal Society of Medicine. Of 14 cases of toxic jaundice he 
considered 13 to show definite blood changes, but of these 
13 only 3 showed any marked amemia, which he describes 
as of the “ pernicious ” anromia type. 

The blood changes referred to by Captain Stewart include 
a leucocytosis, a Teucopenia with a relative lymphocytosis 
and an eosinophilia. The leucocytosis and the eosinophilia 
I have shown to be present very constantly in T.N.T. workers, 
and it is probably due to stimulation of the red marrow. A 
leucopema with a relative lymphocytosis is an accompani¬ 
ment of aplastic antenna, but has little significance in the 
absence of red cell changes. The number of leucocytes and 
the percentage of lymphocytes are subject to wide variations 
in health. The total number is very commonly lower, and 
the percentage of lymphocytes uBually higher in normal 
persons than is indicated in the majority of text-books. 
This is so far unfortunate in that a leucopenia with a relative 
lymphocytosis has been described by many observers as 
typical of this or that pathological* state. Of Captain 
Stewart’s 14 cases, only three show severe blood changes, and 
these, with the possible exception of one case, I should 
prefer to describe as of the “aplastic ** rather than of the 
“ pernicious” amemia type. 

Of the 28 examples of toxic jaundice considered here, only 
four have shown blood changes of importance, and the 
changes in these four cases have been those of aplastic 
amemia. It is possible that some of these cases may 
develop ancemia, but it is unlikely. So far as possible afl 
cases seen in the acute jaundiced condition have been 
re-examined aUeut three months later. Other cases were 
seen for the first time in the convalescent stage 6-9 months 
after jaundice first appeared. Aplastic amemia is not a 
transitory condition, it may be fatal in about seven weeks 
(see Case 2), or it may drag on for months (see Case I and 
Case 5). I have not yet seen a case of complete recovery. 

If Captain Stewart’s cases are added to those in the table 
we have 42 cases of toxic jaundice, of which 7 developed 
severe antemia, or a percentage of 16*6. Such a percentage 
is sufficient to indicate that T.N.T. workers who develop 
toxic jaundice run a definite risk of acquiring aplastic 
anosmia also. 

The nature of the jaundice. —The incidence, the mortality 
and the prognosis of toxic jaundice i9 beyond the scope of 
this examination. Certain points, however, may be noted 
because they tend to vitiate the official statistics. 

A number of cases notified as toxic jaundice are not 
jaundiced at all. A few such cases have been met with in 
this investigation. In all cases of doubt the serum should 
be examined. A patient with a clear serum has not got 
toxic jaundice. A patient with a bile-tinged serum may 
have. 

All cases of catarrhal jaundice occurring in T.N.T. workers 
are unavoidably notified as instances of toxic jaundice 
Some mild examples of jaundice in the table are in all 
probability cases of simple catarrhal jaundice. Other rarer 
forms of jaundice will also help to swell the figures. Ca 3 e 3 
is probably an example of familial htcmolytic icterus with 
possibly toxic jaundice in addition. 

The nature of the jaundice is properly described as a toxic 
jaundice, and the toxic substance acts upon the liver ceils 
It is not a haemolytic jaundice, since, in the majority of 
cases, there is no evidence of blood destruction. In those 
cases met with here in which antemia supervenes the blood 
changes commenced as the icterus passed off (see Cases 4 5 
and 6). ’ 

In the rare condition known as bjcmolvtic icterus the 
fragility qf the red cells is greatly increased, in other forms 
of jaundice it is slightly diminished. In one convalescent 
oase examined hero the fragility was normal; in three 
jaundiced cases fcfio fragility was diminished. 
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The relationship of the Wassermann reaction to toxic 
jaundice is a point of some interest. If all, or a high 
percentage oft toxic-jaundiced patients gave a positive 
Wassermann reaction it might be argned that the reaction 
resulted from the effect of the poison and not from syphilis. 
Dr. Jacob informed me that he found a positive Wassermann 
reaction in three consecutive cases of severe jaundice. I 
examined one severe case and seven convalescent cases, the 
majority of whom still had bile-tinged sera and had been 
very severely jaundiced. The reaction was negative in all 
cases. It is suggested that a positive Wassermann reaction 
in toxic jaundice is proof of syphilitic infection, and though 
the jaundice in such cases may be toxic and not syphilitic it 
is probable that a syphilitic person is more susceptible to 
the action of the poison than a normal individual, a detail 
with some bearing upon the question of compensation. 

The latency of the jaundice is well shown in Case 16, a 
woman who’left work owing to an injury and five weeks 
later developed jaundice. The long period which may elapse 
between exposure to the poison and development of symptoms 
is well known and very remarkable. It is referred to again in 
considering the amemic cases. 

The duration and after-effects of toxic jaundice .—An exami 
nation of a series of cases of toxic jaundice leaves one with 
the impression that the illness is long and serious and that a 
complete recovery is possibly more rare than is supposed. 

The actual mortality I am not in a position to state ; it is 
probably considerably higher than appears in the official 
notifications owing to the number of cases returned, often 
unavoidably, which are not instances of toxic jaundice, and a 
further percentage returned as recovered, who may still 
succumb to the after-effects of the poison. 

Some of the cases in the table were seen as long as nine 
months after the appearance of the jaundioe and still showed 
bile in the serum. Case 5 became jaundiced in April, 1916, 
recovered, and returned to work, but not in T.N.T. He died 
of aplastic anosmia on Feb. 16th, 1917. His liver was scarred 
and puckered as the result of his old jaundice. 

I have scarcely seen a single convalescent case who admits 
feeling as well as formerly. The majority display a noticeable 
lassitude and loss of energy. 

The persistence of bile in the serum is remarkable. Of 
these 28 cases the serum was free at the time of the last 
examination in seven only. Of these seven, four were only 
slight cases, and possibly instances of catarrhal jaundice. 
Of the remaining three cases two were severe and the serum 
was clear eight months and nine months respectively after 
the onset. 

It is probable that all severe cases are left with damaged 
livers, out it cannot yet be stated whether the change is 
progressive or not. 

TJic nature of the anemia .—The six cases of anirmia met 
with in T.N.T. workers appear at the beginning of the table. 
The full development of the condition is best shown in 
Case 4. 

The type of aniemia produced is that known as aplastic 
aniemia’. This condition is met with in ordinary civil 
practice, but it is extremely rare. It is far less frequently 
seen than the unusual blood state—pernicious aniemia. 
Aplastic aniemia has been occasionally noted to develop as 
the result of a definite poison such as benzol, but cases are 
from time to time met with in whom no clue to the causa¬ 
tion of the disease can be detected. Two such cases were 
recently in-patients of the London Hospital, but instances 
of pernicious anamia at this hospital must be more than 
ten times as numerous. I have not met with an example of 
pernicious anic>mia among T.N.T. workers. 

Aplastic anumia can be differentiated from pernicious 
amemia during life by an examination of the blood, and after 
death by the changes found in the organs. 

Pernicious amemia appears to be a disease characterised 
by abnormal blood destruction imperfectly compensated for 
by abnormal marrow activity. Aplastic amemia appears to 
be produced by red marrow destruction. 

The changes found in the blood in aplastic anaemia are as 
followsThe red cells become steadily reduced in numbers, 
but retain the normal or more than the normal percentage 
of birmoglobin. Consequently, in spite of the fall in the 
percentage of haemoglobin which accompanies the diminu¬ 
tion of red cells the colour index is high, as in pernicious 
anaemia. 

The diminution in the number of red cells takes place 
without change in their morphology. Poikilocytosis, poly- 
chromatophilia, and granular degeneration with the appear¬ 
ance of normoblasts and megaloblasts, all characteristic of 
pernicious anaemia, are almost entirely absent in this con¬ 
dition. A few such abnormal cells may appear at the time 
of death, but during the course of the disease they are 
absent. Some alteration in the relative sizes of the red 
corpuscles is usual, but in every other respect the appear¬ 
ance of these cells in a stained film is normal. 

The total number of leucocytes shows an equally charac¬ 
teristic diminution, and this diminution takes place almost 
entirely at the expense of the granular or essentially marrow 


cells. The polynuclear neutrophil leucocytes in one of these 
cases were reduced to 4 per cent, of a total leucocyte connt 
of 1000 per c.mm. These scanty survivors of the marrow 
cells were noticeably degenerate in appearance, and their 
granulation was more sparse than appears in normal cells. 
The lymphocytes, on the other hand, were perfectly normal 
in their appearance and were not greatly reduced in total 
numbers, since the characteristic feature, post mortem, is 
the disappearance of the red marrow, the blood picture 
daring life yields information as to the sites of origin of the 
granular and non-graDular cells respectively. This atrophy 
of the lencoblastic marrow may be considered in connexion 
with the leucocytosis found to be prevalent among T.N.T. 
workers. It is suggestive that the poison stimulates marrow 
activity, and that in exceptional circumstances the stimula¬ 
tion is succeeded by destruction. 

The latency of the anirmia .—If the period which may 
elapse between absorption of the pod son and development of 
icterus is remarkable, the latency of the amemia is more 
remarkable still; it is also in jaundiced cases developing 
amemia more possible to observe. In Case 4 the amemic 
state did not become noticeable until about six weeks after 
the appearance of jaundice. In Case 5 the amemia developed 
nine months after emplovment in T.N.T., but in this case 
it is probable that some changes were present st an earlier 
date, and in the interval the man had returned to work in a 
T.N.T. factory, though he was not actually handling T.N.T. 
In Case 6 the amemia developed four months after leaving 
work, and while still in hospital, as the result of toxic 
jaundice. 

The explanation of this latency cannot yet be given. It 
has been suggested that the poison is ingested, stored in 
the tissues, and subsequently liberated. Yet it has not 
been possible to detect T.N.T'. or T.N.T. derivatives in any 
of the organs of fatal cases, and in view of the extreme 
length of the latent period such an explanation seems to me 
improbable. 

The course of the anamia .—Of the six cases described here 
two are dead.’ One died about Beven weeks after the antemia 
was recognised, the other about five weeks after. A 
mortality of one in three does not, however, represent the 
gravity of the condition. I have never known a case of 
aplastic anosmia in oivil practice to recover, and none of 
these cases are yet out of danger. The six cases might be 
increased to seven by the addition of a similar example to 
Case 2, arising in the same factory, in whom the cause of 
death was proved post mortem. This would make seven 
cases with throe deaths. Case J has a peculiar condition, 
and is possibly not aplastic amemia. If this is omitted we 
have six cases with three deaths. Case 4 12 is extremely 
unlikely to recover. Case 6 has not yet completely developed. 
Case I is the only patient so far to show any sign of 
recovery, and his blood condition is definitely improving. 
Improvement, hovqpver, may occur even in aplastic aniemia, 
only to be followed by a fatal relapse. 

The peculiar anamia which may affect T.N.T. workers is 
therefore an extremely dangerous and fatal disease. It is 
not yet possible to say whether it is ever recovered from. 
Fortunately, it is a very rare condition, and the risk to any 
individual worker in T.N.T. of dying from this disease is 
almost negligible. 

Drugs appear to have little or no effect upon the course of 
the disease. The most rational treatment would appear to 
be a course of transfusions of blood. To be of use numerous 
transfusions, each of 500-600 c.c. over a period of several 
weeks, would be indicated in order to give the red marrow a 
chance ol recovery. It was unfortunately not possible to 
attempt this method of treatment in any of the patients seen 
by me. Residence of the patient in a large general hospital 
is, at the present time, essential if treatment by transfusion 
is to succeed. 

Purpura has been mentioned as having been noted iD caBes 
of benzol poisoning. Two cases of purpura—both fatal- 
have been notified by Dr. Jacob among T.N.T. workers at 
Nottingham. The following patient, not included in the 
32 cases of the table, was recently admitted to the London 
Hospital : J. E., a girl of 21, had been working on the 
manufacture of T.N.T. for seven months and until a 
fortnight previously, when Ihe works were closed down. 
She was stated to have been on several occasions overcome 
by the fumes developed in the nitrating process. A girl 
who worked with her was said to have recently developed 
toxio jaundice. Ten days before admission she commenced 
to bleed from the vagina, and subsequently from the rectnm 
and month. On admission she was extremely ill. was 
bleeding profusely, and had a purpurio rash over the limbs 
and trunk. 

A blood examination showed— 

Red cells l,200,000per c.mm. I Colour index ... 0 3 

Haemoglobin ... 8 per cent. | White cells ... 480 per c.mm. 

IS Cass 4 has since died —April, 1917. 
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Of the white cells, 75 per cent, were lymphocytes and only 
10 per cent, polynncleare. The stained blood picture was 
tut of aplastic anaemia. 

The coagulation time estimated by Wright’s method was 
ionr minutes. 

The patient died two days later, and post mortem no liver 
necrosis was present, the vertebral marrow was grey, and 
icere was less than the normal amount of red marrow in 
menu and femur. 


In view of the blood condition, the post-mortem appear¬ 
ances, and the striking tendency of aplastic ansemia subjects 
to prof use bleeding, I think it probable that the purpura was 
an incident in the course of a case of aplastic aneemia, and 
that the profuse hemorrhage hastened death and altered 
the colour-index to the chlorotic type. 

Such a case, if nothing had been known of the patient’s 
connexion with T.N.T., would have been classed as 
“ hemorrhagic purpura,” of which, as of all purpuras, we 
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(Dr. Jacob.) 
Auisocytosls. 

... Slight anleocytoeia. 

Died Jan., 1917. 

... iPoikilocytosis + + 

Hed cells normal. 


Anisocytosis. 


i Ked cells normal. 
[ Anlaocytosis. 
Bed cells normal. 
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Surtjical treatment: 1. Laparotomy .— On admission all 
patients with lesions of intestine were stimulated, for all 
were in profound shock from exposure on battlefield and 
kiayed transport. After the case had been stripped and put 
in warm clothing saline was introduced by Lane’s appa- 
a:>n; hyoscine l;l50gr., morphia 1/6 gr., were also given. 

In half an hour open ether was administered by the drop 
method. Never did 1 allow chloroform in these cases. 
Arnsthesia was easily produced, owing to state of patient 
ud preliminary scopolomorphine injection. 

Incision wa9 through either right or left rectus, or in mid- 
iine according to site of entrance wound. First I sought 
for the ileo-ciecal valve and systematically followed the 
snail intestine backwards, bringing each coil out of abdo¬ 
men for visual examination. Each perforation was sutured 
with silk by the Czerny-Lembert method. No irrigation of 
peritoneal cavity. Dry gauze mops and gauze plugging 
were used to absorb blood and purulent fluid. The exposed 
coil ol intestine was protected by abdominal pads wrung 
out of bot aaline. No clamps were used; an assistant 
held the perforation on the atretch for suturing. In some 
cases I put in cigarette drains into peritoneal cavity—one 
into pouch of Douglas and the other down to most affected 
coil. The cases that recovered had no drainage-tubes in 
peritoneal cavity, and I am more and more inclined from 
results to discard intraperitonea 1 drainage altogether, except 
where one has a definite localised abscess. The abdomen 
w&sclosed in layers witlTsmall cigarette drain left down bo 
peritoneum. The wounds always suppurated; this is due 
to Bacillus coli , and so a certain number of antibodies get 
formed and have a beneficial influence on the underlying 
general peritonitis. 

After-treatment is similar to that described under medical 
treatment. Most important is subcutaneous saline; it is 
well to change site of injection from pectoral region to inner 
surface of thigh alternately. I have given op rectal saline 
m war hospitals as I find the subcutaneous method much 
more efficient, and I have not had an abscess or cellulitis at 
«teof needle introduction. Most patients leave the table in 
condition than on admission, and cases with no pulse 
*° ** felt at commencement of operation have gone to the 
ward with distinctly perceptible pulse after ether saline 
stimulation in spite of an extensive operation. 

«• mrphifs operation.— Murphy, of Chicago, has described 
excellent results obtained in general peritonitis by this 
operation, which I practised on one occasion. 

' roun< fed 36 hours previously; unsafe to move him Into 
*^wre; opermtlim done in bed. About 4 c.c. of 1 per cent, solution 
« novoeain* er6 injected i n mld-llne suprapublc&lly. Incision 2 inches 
dr* i* i an< * peritoneum. A rubber tube was then passed 

mnrut * °* P° uc h Douglas. The wound was firmly closed 

,,um artumference of tube, where it passed through the parlet.es, as 
died *° ***** an ^ extra-abdominal pressure here. Patient 

-abdominal pressure is supposed to cause a free 
ut of purulent fluid in these cases of general peritonitis, 
of very bad ^*^ men,iioneda8a method of surgical treatment . 

» Cam. 

p* 3 ® 0 abdominal wounds which showed 
perforation of intestine. (Cases I and 2 ; both recovered.) 
tiAnL Cft ses (Nos. 5-12) with multiple perfora- 
3rewverie8 te8tlne9 °* 0Ver ^ hours’ duration. 7 deaths, 

^°)i n( fe'i 32 hours before admission. Entrance and 
rerion i . owe< * ^t bullet had crossed abdomen from right iliac 
wit t collapsed, pulse imperceptible; abdomen 

tlonho »,>•,» 0 * areaa - Laparotomy after half an hour's stimula- 
Auwnau w Wua ,ia " ne - Quantity of blood in peritoneal cavity. 
inUstln* am P'hated by bullet. Eight perforations or small 

»utur*rt Punctured in four places. The perforations were 

An i n t2l t ur f en * Clwd -, * n M “ours. 

fef,* ur0 of this case was a round worm (Aacaris 
^ *7^ protruding an inch through a perforation. 

’‘ourfd in 39 hours before admission. Entrance 

«r>tlbla. Xka^J^uondrlac region, exit In left loin. Pulse imper- 
tomy • lire ten ^ er ; no rigidity detected. Laparo- 

hotu «utuKvi 1 01 ii® um 5 general peritonitis marked. Perlora 

lutured and abdomen closed. Death in 24 hours. 

«dconditTnn ld ft i e L:r u “^ 37 hours before admission. Bullet track 
Perforations of “ 4 “ iIar 10 Ca »e 4. On opeuing abdomen four 

cavity and hia*u ^ roun< * worm was aeon free in peritoneal 

Won. D«,h 60b“r. l Jwf„^u o ^ lyprOtrmllnKthroll * h ’ I * r ' 

hour n befora admission. Entrance and 
hen ImnnytUfft . *^h»dcrossed abdomen. After aaline stimula 

detected. Death Perforations of small intestine 


0 oTi.Tj °" 86000,1 ^ «fter operation. 

»ound only w i d, 9 ^ n W i 0uod ^}..39 hours before admission Entrance 
hon» of small lntpstln« lmb lca reg on ‘ laparotomy ; three perfora- 
opwatlon. teattne, one of mesentery. Death 60 hours after 

*°urul Inl^tVumbai 01 !^!^ hours before admission. Entrance 
P^/oratioos of smal?^!?^ n ’ S* 1 * n ^Rht loin. On opeuing abdomen 
“P^ratlon. nteatine were detected. Death 14 hours after 


Case 9 .--Soldier wounded 32 hours before admission. Entrance 
wound in left lumbar region, exit bo left of third lumbar vertebra. On 
opening abdomen five perforations of ileum were found. Death In 
12 hours. 

Case 10.—Serbian soldier wounded 35 hours before admission by 
bullet at about 400 yards range. Entrance wound midway between 
pubes and umbilicus, exit in left loin. On admission patient in profound 
shock; had walked 12 kilometres and been conveyed 13 in Balkan 
carriage. Pulse imperceptible. Abdomen slightly distended; very 
slight tenderness on pressure, but no special area tender; reoti not 
rigid. Laparotomy after preliminary stimulation for half an hour by 
saline subcutaneously. General peritonitis ; four perforations in third 
foot of ileum (two double perforations about 5 inches apart). On 
manipulation contents began to escape. The perforations were rapidly 
sutured, peritoneal cavity closed, and small cigarette drain inserted in 
parietes. Uneventful recovery, except that parietal wound became 
septic. Three months later the patient, who had been taken prisoner 
in hospital by the Bulgarians, was sent to prisoners' compound. 

Case 11.—Soldier admitted 36 hours after wound. Bullet had crossed 
abdomen antero-posteriorly from left anterior lumbar region. Condition 
of patient similar bo Case 10. Laparotomy ; three perforations of small 
intestine. Perforations sutured and wound closed as in Case 10. 
Uneventful recovery, except that for three weeks T. was intermittent, 
as high as 104° at times. It gradually fell, and three months later 
patient was ready for discharge. 

Cask 12.—Soldier admitted 34 hours after bullet wound of abdomen, 
range unknown. Entrance wound was a fine perforation situated on 
right linea semilunaris on line joining anterior superior spine and 
umbilicus ; exit wound an Inch to left of mld-llne posteriorly. Abdomen 
slightly distended ; definite tenderness over right iliac region. General 
condition of patient bad, but better than In Cases 10 and 11. Pulse felt, 
but 135 In rate. Complete paralysis of right leg. Laparotomy ; two per¬ 
forations of caecum in same plane; bullet had entered on anterior and 
passed out on inner surface. Some weak adhesions present in neigh¬ 
bourhood. The perforations were sutured. No perforations of small 
intestine discovered. Abdomen closed with tube to parietal peritoneum. 
Good recovery, although wound suppurated badly. Paralysis of right 
leg passed off, and 2i months after operation patient was discharged for 
convalescence. 

In all the above ten cases I believe death would have 
occurred had there been no interference. The pulse was 
perceptible on admission in only one case (No. 12). All had 
suffered from exposure on battle-field and in transport for 
over 30 hours. 

III. Cases (Nos. 13-19) of over 30 hours’ duration, due to a 
bullet wound, treated by abstention treatment. 7 cases 
7 deaths. These cases were consecutive, and were taken as 
a control to test the abstention treatment as compared with 
the laparotomy cases, also consecutive. 

IV. Case (No. 20) of over 30 hours’ duration, treated by 
Murphy’s operation. One case ; death in 2A hours. 

V. Two autopsies (Cases 21-22) to demonstrate death due 
to hcemorrhage. 

Case 21.—Wound received over 30 hours previously. Died In 
receiving-room in 10 minutes. Autopsy: Bullet had passed through 
right gastroepiploic artery of stomach; abdomen filled with blood 
Also perforation of stomach at point where artery had been severed. 
Undoubtedly had this case been operated on within 25 hours of 
receiving the wound, he xvould have lived. 

VI. Three cases (Nos. 23-25) illustrating rigidity of recti 
due to injury of diaphragm; all recovered. 

VII. One case (No. 26) of abdominal wound, cured 
spontaneously at home. In this case obviously the bullet 
had missed the intestiue. It is mentioned as a case which 
the abstentionists would probably have classed as a cure. 

Comments. 

Out of several thousand wounded all cases of penetrating 
wounds of abdomen were sent to our hospital, so it is correct 
to state that all such cases not sent to us died on the 
battlefield. 

I-hemorrhage is the most frequent cause of death in pene¬ 
trating wounds of the abdomen in the first hours. Cases 21 
and 22 are remarkable examples of hemorrhage from larger 
vessels (gastro-epiploic and hremorrhoidal veins) surviving 
30 hours. 

The round worm (Ascaris lumbricoides ) was present in 
Cases 3 and 5. I have not been able to find any reference 
to such an occurrence. It is a question whether the worm 
in Case 5 escaped through the perforation during the opera¬ 
tion. If it were in the peritoneal cavity immediately after 
the wound occurred it w r ould constitute a method of spread 
of peritonitis. It could break down any weak adhesions 
during its exit, and also it could carry Bacilli coli and so 
inoculate distal parts of the peritoneum. This is pure con¬ 
jecture, and the opinion of a helminthologist would be 
interesting. Most people in the Balkans suffer from these 
parasites, and the matter is therefore of importance. 

Intermittent rujidity of the reoti muscles is an important 
sign of an injured diaphragm (Cases 23, 24, and 25). In all, 
the wounds were such as to coincide with a wound of the 
diaphragm, and the question arose whether in addition there 
was any visceral lesion. The cases, seen soon after injury, 
exhibited an “intermittent rigidity" of both recti lasting 
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for several minutes, and then the recti would become flaccid 
for about an hour. This sign passed off after about 36 hours. 
It is not to be confounded with the rigidity of peritonitis. 

Many cases of spontaneous recovery of penetrating wounds 
of the abdomen have not had a perforation of the intestine. 
A bullet can cross the abdomen without causing any material 
damage to the viscera (Cases 1 and 2). The correct treat¬ 
ment of penetrating wounds of the abdomen due to bullet 
wounds is immediate laparotomy after preliminary stimula¬ 
tion with saline. This treatment ought to be carried out 
in all cases and at all stages after injury, for recovery may 
result in the worst cases, even of over 30 hoars' duration 
(Cases 10, 11, and 12). Operation can only be performed 
successfully in a favourable surgical locale, and each division 
ought to have a mobile ambulance where such cases can be 
treated without passing through the various other stations. 

Note.— Since writing above I have had the pleasure of 
seeing the motor operating theatre to be presented to the 
Italian Army by the Wounded Allies Relief Committee. I 
was very pleased to hear from Sir William Collins, the 
designer, that another was being bniltfor the Belgian Army. 


SOME OBSERVATIONS ON TRENCH 
FEVER. 

By E. R. GRIEVESON, MB., Ch.B. Edin., 

CAPTilS, R.A.V.C. (T.C.) 


My attention was called insistently to the nature of this 
disease by having six bouts in two separate attacks of trench 
fever (hereafter called “ T.F.”) in May and August of 1916. 
I had seen some hundreds of cases previously. I observed at 
that time that it appeared to be infectious, four cases 
occurring in a single dug-out containing five men, and no 
cases occurring, so far as I can remember, among the 
remainder of the men belonging to a group of batteries at 
that time. Just before my fiist attack there were a number 
of cases of catarrhal influenza in the headquarters' mess 
to which I at first attributed my condition. I was, how¬ 
ever, speedily disillusioned by the temperature chart (three 
days fever, three days no fever) and by the absence of 
catarrhal symptoms. 

At this time, from previous experience, I was of opinion 
that 90 per cent, of cases of aches and pains in the back and 
lower limbs with temperature in officers were influenza and 
10 per cent, trench fever, while among N.C.O.’s and men 
the converse ratio obtained. This, of course, was based on 
the rough provisional diagnosis which a battalion M.O. may 
well make after seeing a large number of cases. From a 
subsequent experience I am of opinion that many of the 
influenza cases were really T.F., while influenza did 
exist on the Western front. About a month after my first 
attack I had breathlessness and tachycardia on exertion. 
For instance, my pulse ran up to 240 after playing a set of 
tennis, exerting oneself as little as possible. True dilatation 
was not present and the cardiac condition appeared to both 
a specialist and myself to be purely nervous in origin. I 
succeeded, however, in assisting, in the French sense, at the 
battle of the Somme for two months, being fortunate enough 
to liave the use of a motor cycle or a car for half this period. 
1 became infected again with T.F,, and as I found it 
impossible to walk 20 yards over rough ground without 
breathlessness I was evacuated to England. 

On one matter I held from experience a very clear and 
firm opinion. With such a heart it is essential to walk 
slowly and without impedimenta, even a 10 lb. haversack 
rapidly causing distress, while as long as one walked slowly 
no ill-effects were felt. 

On returning to the front in Deoember, and joining a 
battalion about the middle of January, with which I remained 
two mouths, I observed five cases of T.F. (considering as 
such the various types otherwise described as X disease, 
P.U.O., Ac.) which occurred in a single dug-out holding 
eight men, within 16 days, the sixth man having had it 
previously. Every case had a heart affected similarly to my 
own, but in less degree. 

I suggested provisionally that T.F. should be considered as 
infectious, early notification, isolation, and, in view of the 
supposed association with lice, that energetic de-lousing 
methods should be proceeded with. Major Hurst’s paper in the 
Journal of the Royal Army Medical Corps of February, 1916, 


had not then been published, nor did I see this until 
the end of March. Owing to the exigencies of the military 
situation radical measures could not be proceeded with, and 
I found it necessary to keep a number of T.F. cases in a 
sick dug-out. 

For the first month my records are not as complete as they 
might be, but on appointing a clerk who was both capable, 
reliable, and understood scientific and statistical methods, 
results were obtained which appear to be of some importance. 
At the end of the first mOnth 1 found that 40 per cent, of 
my hospital evacuations were trench fever. We came across 
then in The Lancet the record of a single experiment 
showing that a louse could transmit T.F., the incubation 
period being 14 or 15 days. Taking this as provisionally 
probable I set to work to get records of all tnS men with 
whom each case coming to me with T.F. symptoms had 
slept for a month previously. This, owing to battalion 
arrangements, and owing to the fact that cases grouped them¬ 
selves markedly in platoons, was easier than was expected, 
and the evidence of unreliable men could frequently be 
checked by that of those more reliable. 

On March 10th I reported that there was practically no 
sickness of any importance in the battalion from a military 
standpoint, with the exception of T.F. and a few cases of 
diarrhoea. T.F. had by this tim» so increased that it was 
now 66 per cent, of all cases (excluding eyes and teeth) 
coming sick to me. 

Trench fever is stated to have been known to the Belgians 
before trenches formed an unhappy feature of the landscape; 
it was known to at least one doctor in Serbia in one of the 
Balkan wars—and, as far as I can discover, at that time 
was undiagnosed ; it was recognised, as Major Hurst records, 
at Salonica, and known to Austrian troops in the Tyrol and 
to Germans on the Eastern front. With regard to the general 
diagnosis I agree with practically all of Major Hurst's con¬ 
clusions. The essential point to remember, which I verified 
by subsequent observation in about a hundred cases, is 
that when a man comes complaining of aches and pains 
confined to the lower parts of the body, more particularly 
in the small of the back, and almost certainly down 
the legs, probably, but not necessarily, in the shins 
(deep in the bone), with a fairly high temperature 
at night, looking well, though flushed, with clear eyes, 
and probably with a tongue which I shall describe 
later, a history of sudden onset and of more acute pain in 
the night than in the morning, when trench fever is known 
to be in the battalion or unit—then the chances against this 
patient suffering from T.F. are lemote in the extreme. As 
an instance I showed to my C.O. before making an examina¬ 
tion a man with an exceptionally healthy appearance, a 
normal temperature, a smile as he described his agonies of 
the night before, and his pain in the back resembling the 
lumbago of unenthusiastic soldiers, and I pointed out how 
that man might easily be mistaken for a malingerer ; but I 
stated also that he might quite well have a temperature of 
103° at night, which actually occurred. The secret of the 
prophecy lay in the fact that he had a fast pulse, which 
differed from the malingerer's pulse by remaining fast when 
his attention was distracted from his ailments. 

When 1 was leaving my battalion, Private Norman Graves, 
undeterred by either the enemy, or, what was worse, the 
cold, or, what was worse still, trench fever, with a tempera¬ 
ture of 103°, carried the major portion of the work which 
follows almost to its conclusion. 

About one quarter of the trench strength of the battalion 
suffered from T.F. within approximately two months ; about 
one-half of these were studied carefully, exact records of 
each being taken in shorthand, and charts showing the time 
distribution, the platoon distribution, and the bedmate dis¬ 
tribution were made, with, in addition, graphs of frequency. 
Among the companies in the line all had within 22 days 
practically the same number of oases, with the exception of one 
company with about 30 per cent. less. This company, curiously 
enough, differed from the rest in allowing men to sleep, not 
necessarily in the same groups (which in other companies 
remained more or less permanent), but more or less as they 
pleased. As, however, I cannot state to what extent this 
company had suffered previously owing to the deficiency in 
the earlier records, nor the extent of the constant redis¬ 
tribution of the men no accurate deduction can be drawn. 
I believe, however, that the company had suffered pre¬ 
viously badly, and, in fact, worse than the others. When 
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P tbe case* were classified by platoons very striking results 
warred. Platoons as such slept together in groups varying 
km 3 or 4 to 10 or 20, the one in trenches and the other in 
reft. Certain platoons were found to lose within a month 60 
percent, of their numbers by T.F., while other platoons lost 
practically none. No difference of conditions could be found 
in either case. In a number of cases if a man unknown to i 
me came with temperature and aches and pains in the I 
lover half of his body, as soon as he told me his company 
1 vooldinform him which platoon he was in, subsequently 
reifying the diagnosis, and in a few cases without consulting 
records I managed to tell him with whom he slept a 
fortnight previously, and conversely my clerk would 
prophesy in the main correctly who was to be expected on 
sick parade with the typical symptoms during the next few 
dsyi. When, however, the cases were studied by their bed- 
mite groups (to be strictly accurate the definition of a bed 
night not satisfy purists either of style or comfort) the 
results were still more striking: for all but a very few cases 
coold be traced to small groups of bedfellows, or rather 
co-sleepers, so that if a man slept with one group at the 
approximate time be ran 50 times the chance of getting 
T.F. than if he had slept with certain other groups in the 
, ! same companies. 

The typical case was as follows :— 

A man, or quite frequently a N.C.O., would go sick with 
TF. on, for example, Feb. 1st. On Feb. 15th one of his two 
or three oo-sleepera would take T.F. and a day or two after- 
either the whole three, or two, of his co-aleepers 
P®} M sick. The same thing would happen when 
“e first case occurred in rest billets, but then only a 
certain proportion of his co-sleepers would fall victims 
ont of the larger group. On this date, the 15th, he would 
Himself fall sick again—in many cases. In such an 
tvent the original case having returned to his fellow-sleepers, 
or rather to what remained of them, or finding other bed- 
aite*, he(typicallv) would infect them and they would fall 
®ck on March 1st, on which date he might possibly have 
wother attack, or not. In either case a certain proportion of 
Jus co-sleepers would fall sick on March 15th, one generally 
wine day, the others a day or two afterwards. All these 
«3W\vere liable to infect new co-sleepers, and some of these 
w-sleepers would fall sick 14 days later. It must be stated 
irankiy that the isolation of the cases was not such that 
) jjhei'possibilitiesof infection were fully excluded, but from 

wo study of the whole number of cases no other conclusion 
possible than that T.F. has an incubation period of 14 
. 3 ’ possibly plus or minus one day. 

. ^ked was the infectivity that out of all the platoons 
m the line one half had six and a half times as many cases 
m the other half, though men were occasionally transferred 
rom one platoon to another. The crucial point that the 
Miet-mate was immediately infected while other co-sleepers 
infected a day or two later lacked sufficient evidence to 
prove it; but it appears to me sufficiently probable that the 
incase may well be called “ blanket-mate fever,” though 
e^en the blanket may in some cases be missing. As 
triage by lice, no other conclusion could be 
Mnved at, leaving out of account the recent alleged dis- 
wv «y of the spirochmte in the louse. While obviously 
ectious in my series of cases T.F. is practically non- 
lecUouB in England ; is much less infectious under better 
Edition*a few miles behind the line than in the line itself, 
j vanes roughly in infectivity in proportion to contiguity. 

, u known to men, but not always to the authorities, 

. ^ercold conditions blankets are practically always 
J^rod by adjacent men in the line ; that under rough con- 
ons behind the line this also occurs, while under comfort- 
e conditions this does not occur. As to the travelling 
capacity of the louse, so much is this believed in that many 
men are convinced that the louse has a special predilection 
r aoB ‘lousy men, so that if a clean man sleeps with lousy 
, en u eve l D for a- single night he is at once singled out 
t attack by a raiding party. This, however, is a fallacy. 
e better class o! men (if lousy at all) catch on the 
verag e from 3 ^ u ce a ( j a y i an d generally obtain a 

Jjj. s . 48 & result of their exertions, while the less 
usiastic or more pessimistic men catch none, and harbour 
om to 1000 lice. It is obvious that a few lice travelling 
ni a very lousy man will be more noticed by a non-lousy 
n or slightly lousy man than by one who is “ crawling.” 
"faring in mind that only a proportion of lice are infected 
the virus, I found the distribution of T.F. far more 
following the general distribution of lice than of any 


other probable cause; for instance, officers suffer less than 
men, and when single cases occur among officers T.F. does 
not become markedly epidemic among them. 

The transport was practically non-lousy, and only a single 
case occurred in two months. Headquarters company, under 
"better conditions than the rest, had one-tenth of the expecta¬ 
tion, according to company distribution. I found them fairly 
free from lice. 

As to the question of over-work causing T.F., my observa¬ 
tions are by no means in harmony with this. Nor is the 
distribution of T.F. pari passu with the fatigue of individual 
men or individual groups. T.F. attacked alike those who 
had responded to the call of Lord Kitchener and those who 
gave a somewhat less energetic response to that of Lord 
Derby. The number of cases during the exceedingly cold 
weather of February was larger than that during the damp 
and sloppy weather of January, while other illnesses 
decreased. Non-commissioned officers, too, who are some¬ 
what less exposed to fatigue than men were attacked at 
least as freely as the men, and in some cases more so. The 
explanation of the belief that exposure is an essential is 
that when exposure occurs men share blankets and sleep 
closer to one another. When over-fatigue occurs not 
only are official methods of de-lousing apt to be post¬ 
poned but the men themselves pay less attention to de-lousing 
themselves by their own methods. As these require about 
an hour a day, as the hunter will assure you, it is natural bo 
find them omitted 

Against the louse-borne theory there are the following 
facts: N.C.O.’s are at least as liable to T.F. as men, and 
while, as Peacock shows, 95 per cent, of the infantry are 
lousy, this percentage does not hold with N.C.O.’s as a rule. 

As for myself, I have never found a louse on myself or 
my clothing, and in view of these facts the following is 
put forward speculatively as an explanation. Apparently 
there is an immunity to louse-bites as opposed to lousiness. 
In a number of battalions where 90 to 99 per cent, of the 
men admit some lousiness I have repeatedly found that only 
5 to 10 per cent, show obvious marks of louse-bites. If such 
an immunity exists, and such immunity is only partial, a single 
infected louse may infect a fairly immune man, while a man 
who harbours 50 to 1000 lice does not increase his liability 
in the same proportion, in view of the fact that the sources 
from which he draws his lice are frequently more restricted 
than that of the N.C.O.’e. 

The explanation of the cases, of which I have a fair 
number, re-infecting themselves after 14 days has yet to be 
sought. The type is apparently essentially a carrier. He 
starts the trouble in several of my instances, and infects one 
other, as a rule, exactly 14 days after the date of his first 
attack, others a day or two afterwards, and in odd 
instances he is found to be again feverish 28 days after his 
original attack. 

The tongue of trench fever, which I have not seen pre¬ 
viously described, occurs typically on the first day, is very 
marked during the pyrexial period, occurs in perhaps 80 per 
cent, of cases, remains as a rule during the first week or 
two, and can sometimes be recognised as much as three 
months afterwards. It is characterised by a red margin 
j to \ of an inch wide, with a thick and bright yellow fur 
covering the rest: this fur during apyrexia may be dull 
and slightly brownish in appearance, especially in those of 
bilious temperament. The arterioles on the side of the 
tongue may be markedly injected. So characteristic is 
this tongue that stretcher-bearers, whose virtues were 
military rather than medical, would frequently make a pro 
visional diagnosis for my information which I subsequently 
confirmed. y 

As to the sequelae of T.F. the most important observed 
J were anmmia and disordered action of the heart Th 
anaemia comes on in about 10 to 15 per cent, of cases the 
I intensity and duration of the preliminary fever bearing a 
certain relation to this. One or two cases were observed 
where good keen men had “ stuck it,” doing their dutv in 
the trenches with night temperatures up to 102°. One such 
an orderly corporal, who would not go sick during the first 
three days, though with the fever and weakness he could 
barely walk, was observed, and at any time up to three 
weeks afterwards could be recognised as amemic, by those 
who knew him, at a distance of 50 yards. 

Tachycardia is, as far as could be observed, practically 
always to be found in these cases. The importance of 
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like patient's admission to hospital. Probably therefore in 
all three cases the rash had made its appearance and faded 
away within Z4 honrs of the onset of the general infection, 
and it was certainly a striking feature of each case before 
meningeal symptoms suggested the diagnosis. 

These cases tend to confirm the hypothesis put forward 
by Lundie, Maclagan,’ and others that there is a septicemic 
stage in cerebro-spinal fever which precedes the meningitis, 
and fall into line with a most interesting case 1 recently 
reported in The Lancet in which agglutination tests 
aSorded evidence to show that an infection of acute onset 
with an early rash, similar to that described above, was a 
meningococcal septicaemia which had stopped short of 
meningitis. 


Cltmcal Jtntes: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


PURPURIC AND CEREBRAL SYMPTOMS 
OCCURRING IN THE DEFERVESCENCE OF 
ENGLISH MEASLES: TWO FATAL CASES. 

By T. Goddard Nicholson, M.B., B.Sc. Lond. 


The invasion of morbilli is often accompanied by grave 
disturbances of the haemic and nervous systems, but occur¬ 
rence of these serious lesions after the defervescence is not 
wo well recognised. 

Caj*£ I. Purpura, convulsions, and mental symptoms following 
defertescence : recovery.— A youth, etged 17 years, whose fever and rash 
had subsided on the fifth day after the first appearance of the severe 
eruption and who seemed to be well In the afternoon of that 
day, became suddenly unconscious at 7 p.m. He fell over on his right 
tide, breathing stertoronsly, and convulsions affecting the whole body 
soon succeeded. These spasms lasted with but Bhort remissions for 
15 minutes. At the end of this period he was easily roused, but appeared 
terrified, as he could not see. The pupils were semi-dilated, but no 
optic neuritis or hemorrhages in the retina.were detected, the knee- 
jerks and the other reflexes were normal. Synchronously with the 
unconsciousness a coarse purpuric rash appeared on the face and neck, 
which quickly spread over his whole body. Within an hour of his 
seizure the youth became very restless, delirious, and made violent 
attempts to get out of bed, while “insanity of location” developed. 
Hyoscdne hydrobromide 1/100 grain, morphine hydrochloride i grain, 
were injected, determining tranquillity and a peaceful sleep, which 
lasted for 14 hours. 

On swaliening a condition allied to that of “cerebral irritation" 
after hod concussion had developed. In this condition he remained 
for four days, vben, with the fading of the purpuric rash, he recovered 
completely. Retention of urine and incontinence of faces accompanied 
the mental symptoms. A marked retraction of the head on the first 
dav after the seizure, coupled with Keraig’s sign, determined a lumbar 
puncture, but the clear fluid obtained was normal to both chemical and 
microscopic testa. 

On his recovery the patient had no recollection whatever of his 
attack, nor of any events occurring while mental aberration obtained, 
but be recollected the transient blindness at the incidence. On the 
nineteenth day after the appearance of the measles rash he was quite 
weC. 

Case 2. Mental disturbance after defervescence; recurring hxmat- 
emerts ; death.—A youth, aged 15 years, on the second day after the 
severe measles rash had developed, and when It had begun to fade and 
the temperature had fallen to lOO'8° F., commenced vomiting food with 
altered blood, A persistent hxmatemesis ensued, accompanied by 
severe constant pain over the fundus of the stomach, which was not 
distended, nor w ere any signs of perforation present. The obstinate 
vomiting was uncontrollable by drugs and caused great exhaustion, but 
ceased after 80 hours. 

Soon after the incidence of the emesis the fading rash became much 
duskier, while the boy became delirious, restless, and lost his orienta¬ 
tion power. With the cessation of the vomiting the mental condition 
became normal, the appetite returned, and food was retained. Except 
for a slight bronchitis he seemed well, and on the sixth day after the 
Irst sign of rash the temperature fell to normal. However, on the 
following day perehrtent barmatemesis with great pain over the fundus 
recurred with a gradually rising temperature. The boy became 
ejaaosed and collapsed, while the temperature rose to 105° F., and 
despite the exhibition of warm oxygen and cardiac stimulants he died 
of beart failure on the eighth day following the morbillar eruption. 

Casx 3. Mental symptoms complicating defervescence.—A youth, 
aged 17 years, whose temperature and pulse had fallen to normal on 
the sixth day following that of the eruption, became on that day 
delirious, restless, and affected by “ insanity of location.” After persist¬ 
ing /or 43 hours, without any febrile developments, he fell asleep and 
after a quiet night woke up in a normal condition. He suffered no 
other complication and was discharged well on the sixteenth day after 
the development of the rash. 

Case 4. Menial symptoms with the dejervescence. accentuating later 
and fodoiced by acute appendicitis ; recovery.—A. well-developed male, 
aged 39 years, showed marked restlessness as his acute rash faded 
and tne temperature and pulse subsided on the fourth day after the 

9 The LaifCBT, 1916, ii„ 1054. * Tbk Lancet, 1916,11., 1010. 


eruption showed itself. On the fifth day, while the temperature 
and pulse were normal, great restlessness associated with delusions of 
persecution and “ insanity of location " developed. Persistent insomnia 
was unaffected by repeated doses of hyoscine and other hypnotics and 
the patient remained insane for three days. Incontinence of urine 
was nocturnal only. At the end of the eighth day he seemed to be 
quite recovered and kept well until the sixteenth day from the rash, 
when he complained of abdominal pain and again became slightly 
delirious. Acute appendicitis was diagnosed and a successful operation 
was followed by a complete recovery. Both ether and chloroform 
were used for a prolonged anaesthesia (14 hours), but no further 
mental symptoms occurred. 

Case 5. Broncho-pneumonia accompanying the eruption, followed by 
mental symptoms, tremor, paralysis, and death.—A male, aged 21, pre¬ 
senting some signs of “giantism," developed a severe measles rash 
which nad faded on the third day, although accompanied by a broncho¬ 
pneumonia. On the sixth dsy following the rash the patient became 
restless and slightly delirious. These symptoms increased during the 
following three days, but the chest signs were not serious. On the 
ninth day following the eruption a very marked restlessness and 
nervous anxiety as to his own condition developed, although the 
pulse was good and the bronchitis had diminished, while retention 
of urine and incontinence of faeces obtained. The delirium 
increased, and a marked coarse tremor with slight rigidity affected 
both upper and lower \^mbs and the jaw. This state persisted 
for two days, when retraction of the head, absence of both knee- 
jerks, and well-defined Kernig’s sign determined a lumbar punc¬ 
ture, though there was no optic neuritis. The cerebro-spinal fluid was 
under no increased pressure, and both chemically and microscopically 
was normal. 

The tremor increased considerably, and one or two convulsive seizures 
occurred before he became unconscious and died of heart failure on the 
twelfth day following the measles eruption. In this case the tempera¬ 
ture never fell below 101° F. from the fourth day of the rash, and 
remained above 102° thence on till death. After death the rectal 
temperature was 104'5°. 

The autopsy showed a mild broncho-pneumonia, some Injection of the 
grey matter, and slight enlargement of the pituitary body. 

Two other cases showing similar symptoms to Case 3 
occurred subsequently. 

Dr. Charles R. Box and Sir John Broadbent have suggested 
that these cases should be published to afford some 
starting point for future workers. 

London Fever Hospital, N. 


NOTE OF A CASE OF RECOVERY AFTER 
THROMBOSIS OF THE SUPERIOR 
VENA CAVA. 

By Mary I. Hounsfield, M.R.C.S., L.K.C.P., 

HOUSE PHYSICIAN, HOYAT. DEVON AND KXETEH HOSPITAE. 


The fact that recovery has taken place renders the 
following case of interest. 

Patient, aged 42, a nurse in an institution, on Feb. 15th, 
1917, while on night duty, was suddenly taken ill and 
vomited twice. She noticed then that her face was very 
blue. She continued on duty for three nights and then went 
to bed for three weeks, after which she was admitted to the 
Eoyal Devon and Exeter Hospital, Exeter, under the care of 
Dr. W. Gordon. On admission her face was cyanosed. All 
the superficial veinB of head, neck, and upper part of chest 
were dilated and engorged. Venules were dilated down to 
the costal margin. Face, neck, and upper chest were much 
swollen, but there was uo pitting on pressure and no codema 
of the eyelids. The swelling gradually subsided with rest in 
bed, but the veins remain somewhat dilated and cyanosis of 
the face recurs from time to time. Very marked transient 
cyanosis after slight exertion on April 14th. 

Clinical examination of the chest revealed nothing 
abnormal, except a localised musical systolic murmur to 
the right of the lower end of the sternum on admission. 
This murmur soon disappeared. The right kidney was 
unusually palpable, abdomen otherwise normal. No ehlarged 
cervical or axillary glands. No tumour of breast. No 
oedema elsewhere. Urine normal. Blood count normal. 
A very thorough radioscopic examination of the oheBt was 
made early in April, and absolutely no evidence of aneurysm, 
mediastinal glands, or tumour of any sort could he found. 

Examination has thus excluded any cause of external 
pressure on the superior vena cava, and the only diagnosis 
possible is some internal obstruction, probably thrombosis. 
Slight dilatation of the veins still persists, but the patient 
feels well and is anxious to return to work. 

The case is reported by permission of Dr. Gordon. 


Hospital Sunday Fund at Bristol.— The Hos¬ 
pital Sunday Fund collections in Bristol for 1917 amounted 
to £3000. This is a record, and the Lord Mayor of Bristol 
(Dr. Barclay Baron) was congratulated by the members of 
the committee on the result of his efforts. £2800 have been 
given to the larger medical charities and the balance 
allocated to the smaller medical institutions. The fioyal 
Infirmary received £1218, which is more than the whole 
collection for the first year of the Fund (1899). 
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The Philippine Journal of Science, Section B, Tropioal 
Medicine, Vol. XL, No. 4.—This number contains three 
articles, the first ot which is by Dr. Otto Schobl, who 
describes some experiments on the relation between the 
amount ot cholera culture injected into the gall-bladder and 
the state of cholera carriers in experimental animals. His 
conclusions are that the inoculation of a relatively small 
amount of cholera vibrios into the gall-bladder may produce 
carriers in animals, but the results are not as regular as they 
are when larger amounts are used for the inoculation ; the 
amount of the inoculated material does not seem to have 
any direct bearing on the duration of the carrier state in 
animals according to his experiments. Dr. Schobl also con¬ 
tributes a short article on the influence of bile upon the 
duration of the state of cholera carriers in experimental 
animals. The object of his investigation was to gain infor¬ 
mation with regard to the relation of cholagogues to the 
state of cholera carriers, and as a result he found that the 
increased flow of bile does not further the disappearance of 
the cholera vibrios from the gall-passages and from the 
intestine. On the contrary, his experiments * ‘ seem strongly 
to indicate that the administration of bile, a cholagogue 
par excellence, tends to prolong rather than to shorten the 
duration of the state of cholera carrier.” The third article is 
contributed by Dr. H. Windsor Wade, who discusses Carbo¬ 
hydrate Fermentation by Bacillus Pettit, comparing certain 
American strains from New Orleans and Oriental strains 
from the Philippine Islands; he gives also an analysis 
of discrepancies of fermentation with Hiss’s serum-water, 
litmns-agar, and bouillon. Ten strains of B. pettit were 
employed, and comparison failed to demonstrate any distinct 
difference, qualitative or quantitative, between fermentative 
activities of Philippine strains and those from New Orleans. 
There was, on the other hand, a rather remarkable agree¬ 
ment between the different strains except with regard to 
glycerine fermentation. He found veal-infusion the most 
suitable medium for carbohydrate fermentation of B. pettit 
Litmus-agar was more favourable than Hiss's serum-water 
unmodified, the latter being quite unsuitable. The types of 
media and the different sugars used had various effects, 
some of which were very definite and constant, on the amount 
of growth and on the morphology of the organism. 

The Britith Journal of Ophthalmology, Vol. I., Nos. 4, 5, 
and 6 (April, May, and June).—These numbers of the Britith 
Journal of Ophthalmology contain, in three parts, a most 
important paper on bitemporal hemiopia, the later stages and 
the special features of the scotoma, by H. M. Traquair. Dr. 
Traquair has devoted an immense amount of care and 
attention to the finer details of the scotomata found in cases 
of bitemporal hemianopia due to involvement of the chiasma 
and optic tracts, whether caused by disease of the pituitary 
body or other mechanism. He has mapped out the relative 
scotomata which are so common in these cases, employing a 
method of great delicacy, modified by himself from the 
methods generally in use. Physicians and surgeons alike meet 
with cases of acromegaly, pituitary disease, and other condi¬ 
tions in which bitemporal hemianopia is a prominent symptom. 
They cannot afford to ignore this paper, which, in addition 
to examining the current theories of the mechanism of pro¬ 
duction pf the field defects and providing an excellent 
bibliography of the subject, adds details of considerable 
value to our knowledge. Amongst the prominent ophthalmo¬ 
logists who have recently died are Mr. VV. H. H. Jessop and 
Dr. Wendell Reber, of Philadelphia. These numbers contain 
a biographical notice of the former and an illuminating 
paper on some phases of modern ocular therapeutics by the 
latter. Dr. Reber discusses such matters as subconjunctival 
injections, hormone or organo-therapy, vaccine and serum 
therapy, and so on. His extensive practical experience and his 
well-balanced judgment shield him from undue pessimism 
as well as from excess of enthusiasm. In his own words, he 
is neither “ over-enthusiastic about the qualities of the new, 
nor iconoclastic regarding the therapeutic ideals of olden 
days.' 1 Other papers which may be mentioned as containing 
specially helpful material or new facts are those on the 
Retinal Signs of Arteriosclerosis compared with those due 
simply to Increased Blood Pressure, by P. C. Bardsley; 
Three Cases of Fur Infection of the Conjunctiva from Cats, 
bv Arnold Lawson ; a New Opera'ion for Ptosis, by Ernest 
E. Maddox ; the Tonometer of Sciiitz, by Bernard Cridland. 


There are other papers of value, and there is a wealth of 
information in the abstracts derived from ophthalmic litera¬ 
ture published elsewhere. An addition is made to the series 
of British Masters of Ophthalmology in the biography of 
Benjamin Travers, F.RS., by Percy Dunn. This paper is 
illustrated by a portrait. 

Military Surgeon. —The June number of this journal gives 
the first place to a lecture by Colonel T. H. Goodwin, 
C.M.G., D.S.O., R.A.M.C., on the Collection and Evacuation 
of Wounded, one of a course of lectures given at the U.8. 
Army Medical School on the entry of the United States into 
the war. A paper by Colonel George E. Bushnell. Medical 
Corps, U.S. Army, on the Diagnosis of Tuberculosis in the 
Army, dwells on the importance of accurate diagnosis at the 
present time in the United States when civilian examiners, 
accustomed to accept as true the statements of patients, 
have to decide the degree of health of three classes 
of men: (1) those who suspect they are tuberculous, 
but are anxious to become soldiers; (2) those who are 
tuberculous but are anxious to join the Army and secure 
treatment and pension ; (3) those who are not tuberculous 
but are anxious to evade military service and will allege 
non-existent symptoms and misleading histories. The paper 
is long and careful. The writer, who is in charge of a large 
army sanatorium and has been giving special attention 
to tuberculosis for several years, seems to feel that, so 
far as reliance can be placed on a single sign, 
that sign is the rile—a judgment in which he claims 
to be supported by German experience during the war.— 
Lieutenant-Colonel E. L. Munson publishes the first part of 
the history of an epidemic of measles in a division of 14,000 
men in Texas. The epidemic arose from the civil population ; 
its outbreak in the army was foreseen and minimised by 
careful precaution. Much success was attained; greater 
could have been achieved had the discipline of the army 
been better, since “ discipline is the mainspring behind 
sanitation.” Colonel Munson was guided in his precautions 
by his conviction that measles is incorrectly classed as an 
eruptive fever, whereas it is really a respiratory disease with 
a rash as a sequela, and he very generally succeeded 
in isolating patients before the rash appeared. 11,000 well- 
disciplined land obedient troops 6howed 105 cases (about 
10 per 1000); the other 2400 had 339 cases (about 140 
per 1000). To put the same thing in another way, the 
less well-disciplined troops, had they had the same "luck ” 
as their brethren, should have escaped with 22 cases, but 
they got 339 ; while the well-disciplined troops, who might 
have had some 1500 cases, as compensation for their self¬ 
submission to discipline, got off with 105 cases. Their obedi¬ 
ence to discipline saved nearly 1500 men from disease and 
certain of them, no doubt, from death. Other papers evidence 
the increasing respect for sanitary precautions in the minds 
of military administrators in the United States, and we 
note that the time of medical officers is being more and 
more saved by the assignment to them individually of 
clerks to do the paper work—in recruiting duty, for example. 
Attention is prominently drawn to the happy result of the 
preparedness campaign amongst the medical profession in 
the United States in recent years. The medical profession 
there has been doing while others have been talking, and 
now they are in consequence "first at the front,” and were 
ready to take over, and did actually take over, the manage¬ 
ment of certain hospitals in France as soon as war was 
declared—a fact which does them much credit. 


Medico-Psychological Association of Gbeat 
Britain and Ireland.— The Beventy sixth annual meeting 
of the association will be held on Wednesday, July 25th, 
at 11, ' Chandos-street, Cavendish-square, London, W., 
at 2.45 P.M., Lieutenant-Colonel David G. Thomson, 
R.A.M.C., presiding. The Educational and Parliamentary 
committees of the society and the Council will meet 
on the same day. The following have been recom¬ 
mended for the Research Committee by the Nominations 
Committee and have been approved by the Council :— 
T. Stewart Adair, J. Shaw Bolton, J. Chambers, M. A. 
Collins (exofficio), H. Devine, T. Drapes, E. Goodall, John 
Keay, J. R. Lord, H. Hayes Newington, David Orr, Ford 
Robertson, R. G. Rows, R. Percy Smitb, R. H. Steen, 
D. G. Thomson ( ex-officio ), W. J. Tulloch. A paper on 
Madness and Unsoundness of Mind, by Dr. Mercier, 
will, in the unavoidable absence of the writer, be read by 
Sir Bryau Donkin. 
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Rheantine is put np in 
hermetically sealed tins, 
containing 28 sphernle3. 



I NTRA-CELLULAR EXTR A-CELLULAR 


Dosage : 
Tivo Spherules 
twice a day. 


Rheantine is the Entero-vaccino- therapeutic method in regard to Gonococcic Treatment. 
Messrs. Lumiere and Chrevotier had since 1913 been undertaking a fresh series of experimental and 
clinical researches with reference to this subject. After considerable difficulties in their endeavour 
to find a suitable medium for the cultivation of Neisser’s diplococcus, they discovered one based on 
the wort of beer, which perfectly answered to their requirements, and succeeded in preparing desiccated 
cultures, in vacuo, forming a perfectly anhydrous and stable vaccinal powder, containing about 
500 millions bacilli per milligramme. This is administered in keratinised spherules. The clinical effects 
of Rheantine on gonorrhoea in its various stages and in the complications of the disease are rapid, well 
marked, and of the most satisfactory character. 

Frtm a paper read before the Therapeutical Society of Paris (14th June , 1916j :— 

.•* Under the microscope these successive changes are demonstrated in equally definite stages ; whatever may 

have been the duration of the disease, the characteristics of the pus become rapidly modified ; after two or three 
days' treatment the gonococcus, first intracellular, becomes exterior ; it ceases to act as a parasite on the polynuclear 
leucocytes and the large epithelial cells—one then finds them disseminated outside the leucocytes. 

“ Finally, some days later, if the administration of Rheantine is continued, the condition undergoes still farther 
change, the gonococci becomes agglutinated, arranged in a mass, and finally bacteriolysed. ” 

These clinical and bacteriological observations constitute irrefutable proof of the efficacy of antigonococcic 
bacterio-therapy by the gastro-intestinal tract. 

The clinical reports of various doctors, or noted by ourselves, show that antigonococcic bacterio-therapeutics are 
capable of giving highly satisfactory results both in acute and chronic forms of urethral gonorrhoea and also in the 
various infectious complications due to Neisser’s bacillus. 
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THE SCIENTIFIC SULPHUR MEDICATION. 


BIOSULFOL 


(Assimilable Colloidal Sulphur.) 

A CREAT ADVANCE IN SULPHUR TREATMENT. 

Sulphur administered in this form by the digestive tract 
is entirely absorbed (90% in worst cases and 100% 
is others). 

Biosulfol gives beneficial results, with which ordinary 
Sulphur medication, owing to its being only in a small 
part assimilated, cannot compare. 

INDICATIONS : 

Skin Diseases. 

Chronic Affections of the Pharyngeal and 
Bronchial Mucous Membrane. 
Chronic Affections of the Genital Mucous 
Memhrane. 

Chronic Rheumatism (Polyarthritis deformans). 

Various Affections of the Joints. 

Intestinal Intoxication. 

Mercurial and Lead Poisoning, &c. 

DOSAGE: 

Biosulfol is prescribed in a one-teaspoonful dose, to 
be taien during' each of the two principal meals, pure or 
ia rater or milk. It is quite palatable. 


Medical Treatment of CANCER. 


CUPRASE 


Cuprase is a colloidal Copper hydroxide which is obtained 
chemically by the reduction of Salts of Copper in the presence 
of Albumosic Acid. The numerous clinical reports from 
Doctors of repute in various countries give cases of a great 
variety. In all of these pain has been eliminated, and in a 
good percentage cures are claimed, and in no instance 
an y undesirable effects. Its easy application (subcutaneous 
injections) places it within the reach of all practitioners. It 
is not toxic. Supplied in boxes of 8 ampoules. 


Extract Jrom Proceedings of the Royal Society of Medicine , 
February , 1913. 

Dr. George Herschell. comparing electric and chemical 

colloid copper, stated : “. Chemical colloid appears 

to give the best results. In the following cases chemic¬ 
ally prepared colloid was used. Experimentally it has 
been proved: (1) That particles of colloid copper can be 
demonstrated In the granulations of cancerous growths 
after two or three injections of the colloid ; and clinically 
(2) There is invariably great relief from pain; (3) 
Appetite and strength return and the patient puts on 
flesh; (4) There is in many cases a diminution in the size 
of the tumour; (5) Tbe injections are absolutely non¬ 
toxic, although In many cases an inflammatory reaction is 
manifested in the cancerous growths. 

“As regards my own personal experience in the use of 
this method of treatment In addition to my own cases, I 
have had an opportunity of observing the effects In the 
practice of some of my medical friends, and in nearly all 
cases the progress of the disease appeared to be arrested.” 
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In the Interest of the War Cripple. 

s 

The number of permanent war cripples was 
recently estimated by a public servant at 200,000, 
and their care has entered upon a new phase 
with the dissolution of the Central War Pensions 
Statutory Committee and the taking over of its 
work by the Ministry of Pensions. The country 
has been divided up into areas for purposes of 
collective administration and, as usual, Lancashire 
is well forward with a scheme, which we summarise 
on p. 99, for a Central Bureau for organising the 
work of rehabilitation and re-education of the dis¬ 
charged cripple. It is still not clear—perhaps it 
never will be—how the Ministry of Pensions and 
the War Office propose to share their various obliga¬ 
tions, but the Paris Conference indicated definitely 
and authoritatively what those obligations are likely 
to be, and we have now received from our Paris 
Correspondent the full text of the resolutions passed 
by this Conference in plenary session, more than 
100 in number. The first group of these deals 
with the restoration of function and the essential 
recommendations can be summarised as follows: 
The earlier evacuation of the wounded man into 
an institute of phyBio-therapy; the provision of 
a sufficient number of well-equipped institutes 
with competent trained personnel; the attach¬ 
ment of an orthopedic surgeon to each field 
ambulance; the earliest possible application of 
medical gymnastics. These are the things placed 
in the forefront of desirability. And it is on 
lines such as these that permanent impairment 
of function will be reduced to a minimum by 
appropriate anticipatory treatment. The remain¬ 
ing resolutions deal more especially with the treat¬ 
ment of any abiding disabilities by re-education, 
and their wide scope demands close attention. 
Tneir purpose—namely, to develop a common 
policy towards the war cripple among the Allied 
nations—is worthy of all support. 

The possibilities of hope and usefulness opened 
up to disabled men by the new methods of care 
and re-education cannot be made too widely known, 
and we therefore welcome a new and powerful 
agent in publicity in the shape of a journal, entitled 
“Recalled to Life” edited by Lord Charnwood, of 
which the first number (June, 1917) has recently 
appeared. The purpose of this journal is stated 
to be the diffusion of information among those con¬ 
cerned with the welfare of disabled sailors and 
soldiers, and not less among the men themselves, 
concerning the means by which they may be 
restored. This end will be furthered by a lucid 
summary of the Treatment of the Disabled from 
the pen of Sir Alfbed Keogh, Director-General 


of the Army Medical Service, prepared for the 
Anglo-Belgian Committee, and reprinted in this 
first number of Recalled to Life. After an 
informing historical introduction. Sir Alfred 
Keogh sketches in stages the history of the sick 
or wounded man who has been declared to be 
unfit for further military service, going on to deal 
in detail with curative workshops and with the 
special problems of the blind and deaf. Accurate 
knowledge will undoubtedly be the best means of 
correcting any misconceptions which exist in the 
minds of the disabled or partially disabled sailors 
or soldiers with regard to their training. The 
introduction to the journal records the per¬ 
sistence of the curious belief among the men, 
prevalent especially in France, that the disable¬ 
ment pension will be taken away from them in 
proportion to their return to industrial efficiency. 
Even in Germany this appears not to be the 
case, and in this country a pension once awarded 
can never be taken away or diminished. The only 
fact to be determined on pension revision is 
whether physical disability has been reduced by 
treatment; the question of earning capacity does 
not arise. This is a message which the medical 
profession should convey clearly to their charges. 

Not only can the pension not be taken away, 
but the disabled man cannot be compelled by the 
State to learn the trade or to follow the pursuit 
which will restore him to his highest possible 
degree of vitality. Only moral suasion can be 
used for his betterment, and the conviction brought 
home to the disabled sailor or soldier that he is 
not less of a man, but more of a man, than he was 
before the war, unless he decides otherwise himself. 
Colonel Sir Robert Jones, Military Inspector of 
Orthopedics, who contributes an article in Recalled 
to Life on Orthopedic Surgery and the War, lays 
great stress on the effect of the curative work¬ 
shop on the wounded man’s mental outlook. In 
an atmosphere of work, he says, the man who has 
lost in hospital much of his spirit and initiative 
soon recovers some hold on himself, ceasing 
to think so much of himself as a maimed 
man, but rather of what he will be able to do in 
the future. That this spirit is not necessarily lost 
in hospital is testified to by an admirable special 
number of the Gazette of the 3rd London General 
Hospital, entitled “Happy—though Wounded!” 
edited by Lieutenant-Corporal Ward Muir, R.A.M.C., 
and brimful of humour. The Editor tells us that 
one of the most amusing articles was penned by a 
sergeant just before undergoing an operation which 
he knew might be fatal. This is typical of the 
spirit which is common to all the fighting forces, 
and is the material on which medical care and 
re-education will not be brought to bear in vain. 
It is the duty of the country to reward this gallant 
spirit by striving in erery way to help in the 
rehabilitation of our heroes. The medical pro¬ 
fession, which has learned vast new lessons in the 
course of the war, is restoring to our population 
thousands who, a generation ago, must have been 
doomed to hopeless, helpless crippledom ; adequate 
organisation for giving to these men the chance of 
using their recovered faculties must be forthcoming. 
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Annotations. 

" Be quid nlmli.” 


WAR EMERGENCY FUND OF THE ROYAL MEDICAL 
BENEVOLENT FUND. 

There will be found in our advertisement 
columns the first list of the donations received for 
the War Emergency Fund of the Royal Medical 
Benevolent Fund. It is an imposing list and a 
practical proof of the ready generosity of the 
medical profession towards their fellows. We 
regard it as a promise for a creditable total when the 
Fnnd comes to be closed; but we must remind 
our readers that at present the sum obtained is 
quite inadequate for the purpose which the founders 
of the Fund have placed before the medical 
profession, and through them before the public. 
It is now nearly a year since an appeal was made 
by the office-bearers of the Royal Medical Bene¬ 
volent Fund for support to a special emergency 
fund to assist medical men in temporary diffi¬ 
culty in consequence of having joined the Army 
Medical Service. A ready response was given to 
this appeal, enabling the Fund to deal with a 
number of urgent cases where help was needed, 
and to render in some of them more substantial 
assistance. By cooperating with other benevolent 
societies, such as the Officers’ Families Fund 
and the Professional Classes War Relief Council, 
any possible overlapping of effort has been 
avoided. As time goes on the need has, unfor¬ 
tunately, become greater, and in a letter from 
the President, Treasurer, and Secretary of the 
Royal Medical Benevolent Fund, which appeared 
in The Lancet on June 16th, an appeal was 
made for a much larger sum than was obtained 
Last year. The letter called attention to the 
following obvious facts. Many members of our 
profession, in consequence of having joined the 
Army Medical Service, find themselves in temporary 
difficulties. Many medical men when called up 
had to leave on very short notice, without time to 
make adequate provision for the carrying-on of 
their practices during their absence. They have 
had severe losses in income even when supple¬ 
mented by Army pay, while heavy expenses, such 
as rent, insurance, taxes, family maintenance, and 
education, could not be reduced. To meet these 
needs, which it is hoped will in many cases be only 
temporary, the War Emergency Fund was established. 
To be effective, said the letter from Dr. Samuel 
West. Colonel Charters Symonds, and Major Newton 
Pitt, the grants must be made on a liberal scale, 
and the fund from which they are to be drawn must 
be a large one. The sum obtained last year was 
about £4000. This is quite inadequate, as at least 
£25.000 will be required, even if a small proportion 
of those requiring assistance is to be helped. From 
the wealthier members of the medical profession, 
it is hoped, substantial sums will be received, but 
everyone will feel it a duty which he owes to his 
less prosperous colleagues to give the most liberal 
donation he can afford. The sum mentioned should 
be forthcoming, whether from within or without 
the profession. The demands made on the medical 
man at the present time are searching and im¬ 
perious ; he is recognised as being more essential 
than ever to the community, and it is only fair 
that hie work should not be hampered by mental 
anxiety for hie own financial position, or that of 


his family if he is killed or disabled. The appeal 
is not, and ought not to be, restricted to the 
medical profession, and this is the view which any 
medical man who is in touch with influential 
patients might well bring before them. It should 
be added that the War Emergency Fund is a special 
department of the Royal Medical Benevolent Fund. 
It is kept separate and distinct from the ordinary 
operations of the general fund and is under the 
management of a committee specially appointed for 
the purpose. Communications should be addressed 
to the Honorary Secretary, War Emergency Fund 
(Major G. Newton Pitt), 11, Chandos-street, 
Cavendish-square, W. 1, to whom cheques should 
be made payable. _ 

FARM COLONIES FOR THE TUBERCULOUS. 

The spes phthisica, with which the tuberculous 
patient is often unjustly credited, springs eternal 
in the breast of those who make long plans for his 
recovery undaunted by the discouragements which 
dog the path of men of shorter vision. The well- 
ordered daily discipline first put into practice by 
Brehmer, of Gorbersdorf; the re-discovery of the 
value of fresh air in season and out of season by 
Walther, of Nordrach ; the system of graduated and 
progressive labour of which we owe the beginnings 
to Dr. M. S. Paterson, among others—all these still 
retain the confidence of the far-seeing tuberculosis 
expert who has not been misled into attaching undue 
importance to some particular phase of treatment 
which may at the time have captured the popular- 
imagination. There are those who would scrap 
the whole of our present sanatorium system of 
tuberculosis because a weaver or a coal-miner 
after three or four months of such treatment 
frequently relapses upon returning to his previous 
conditions of life. Not so the prophet who is also 
the practical administrator. On the experience 
and lessons of the past he builds his super¬ 
structure of developing ideas. In an address com¬ 
mending the farm colony to the National Association 
for the Prevention of Consumption, at its recent 
annual meeting, as the most hopeful solution 
of the problems of tuberculosis administration, 
Lieutenant-Colonel Sims Woodhead was careful to 
describe his scheme as one link in a chain, many of 
whose other elements had been previously forged. 
His general conception of the farm colony is a 
comprehensive one, requiring essentially a large 
tract of land given over to various forms of 
profitable cultivation, including a generous plan of 
allotment for intensive culture. Colonel Woodhead 
regards the teaching of minor handicraft as an 
essential part of the scheme, in order to fit the 
recovering patient for emigration to one of the 
colonies in which he would then start with the 
means of livelihood. On the plan already adopted 
in Norway and Italy he places in the colony a 
“ fever rest-house,” combining rigid open-air treat¬ 
ment with the comfort of a hospital for the febrile 
interludes of the chronic consumptive, using it also 
for the old stagers who are thus deprived of the 
sense of being shut up in a home for the moribund. 
The Cambridge After-Care Association is fortunate 
in having such a model labour colony already in 
working, and in having wrested from the Approved 
Societies a concession in regard to sickness benefit 
to which we have more than once called attention, 
and which is being tried there with a view of intro¬ 
duction on a larger scale elsewhere if successful. A 
happy sequel to the address was given by Sir A.Griffith- 
Boscawen’s assurance on behalf of the Ministry 
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of Pensions that abundant funds would be available 
for the re-education for industrial life of discharged 
tuberculous soldiers in such farm colonies, if the 
Ministry became satisfied that the farm colony was 
the best method of dealing with them. Lord 
Glenconner pressed upon the National Association 
the desirability of running for themselves a small 
model farm as an object-lesson of what such a 
curative institution should be. 


THE ROLE OF OPHTHALMOLOGY IN THE STATE. 

An editorial article in the .July number of the 
British Journal of Ophthalmology suggests the 
advisability of a closer contact between ophthal¬ 
mology and the wider interests of life. Those 
who devote their careers to it have tended to 
regard ophthalmology as a preserve to be jealously 
guarded, where trespassers will be prosecuted; 
they themselves seldom invade neighbouring 
territories. Both invader and invaded would, he 
thinks, be all the better for a freer intercourse. 
The most comprehensive problem with which the 
ophthalmologist has to deal is that of natural 
and artificial lighting in domestic, public, and 
industrial activities, but it has been left for 
illuminating engineers to invite ophthalmo¬ 
logists to show their interest in it. Lighting 
problems -teem with difficulties which can be 
satisfactorily overcome only with the cooperation 
of properly equipped ophthalmologists. They can 
also help to solve the numerous questions rela¬ 
ting to colour—colour matching by artificial light, 
the best colours for signal lamps, and so on— 
all of which involve a knowledge of physiological 
processes and colour vision. Pathological problems 
also await solution. Some years ago the Royal 
Society undertook, at the request of the Govern¬ 
ment, to investigate the cause and possibility of pre¬ 
vention of glass workers’ cataract. These researches 
extended our knowledge of the physiological and 
pathological action of heat, light, and ultra-violet 
rays upon the various structures of the eye, and led 
directly to the synthetic preparation of glasses of 
various absorptive properties by Sir William 
Crookes. Years ago the War Office approached the 
Ophthalmological Society on the subject of tests of 
visual acuity for officers of the Army. What is the 
minimum visual acuity necessary for an airman, an 
artillery officer, an infantry officer, a private, a 
munition worker, and others ? What guide does a 
standard in terms of Snellen's test types bear to 
the actual requirements of these men in their 
various duties ? The article concludes that these 
and innumerable other such questions await an 
answer which can only be given by expert ophthal¬ 
mologists, and then only after much travail of body 
and mind. It is futile to wait for the authorities to 
ask these questions. Reform can only come by the 
spontaneous effort of the ophthalmologist himself. 


ANKYLOSTOMIASIS IN SOUTHERN INDIA. 

Largely in response to representations made by 
the International Health Commission of the Rock- 
feller Institute, the Indian Research Fund Associa¬ 
tion are at present devoting a considerable amount 
of attention to the subject of ankylostomiasis in 
India, and two detailed investigations have already 
beenmade. Thefirstof theseinquirieswascarriedout 
by Lieutenant-Colonel Clayton Lane, I.M.S., among 
the coolies employed in the tea-gardens of the Dar¬ 
jeeling district, Assam, and his report was published 
in the Indian Journal of Medical Research (vol. iv., 
No. 3), to which we directed the attention of our 


readers in The Lancet of May 19th. The second 
investigation was undertaken in the Nagapatam dis¬ 
trict of the Madras Presidency by Dr. K. S. Mhaskar, 
whose inquiry was chiefly made respecting the 
presence of hookworm infection among the coolies 
collected at the emigration depot at Nagapatam; 
his report is now published in the last issued 
number of the Indian Journal of Medical 
Research (vol. iv., No. 4). The procedure he 
followed was somewhat similar to that employed 
by Colonel Clayton Lane. In addition to examin¬ 
ing the coolies collected at the emigration depot, 
he examined also hospital patients, school children, 
and other persons in the town of Nagapatam. The 
native portion of this town differs but little in 
character from an Indian village, none of the 
inhabitants, even those who are well-to-do, showing 
any inclination to improve the sanitary 6tate of 
their surroundings. Dr. Mhaskar, in this connex¬ 
ion, observes that in this part of India many of the 
towns are in fact little more than collections of 
villages " deprived of the amenities of village life.” 
He adds that the sanitary index of Nagapatam, so 
far as latrines and excrement disposal are con¬ 
cerned, is “ zero.” There is an almost universal 
practice among the male inhabitants of the small 
towns and villages in this locality to go outside to 
any unoccupied piece of land to defsecate; women 
and children use for the Bame purpose the back¬ 
yards, or a small enclosure set apart, open to wind 
and rain, and accessible to fowls and pigs, which 
scatter the excrement over the surface of the 
ground where it cannot fail to be trodden upon. It 
is noteworthy that persons who wear shoes are 
found, on the whole, less infected by hookworms 
than those who go about barefoot. In Nagapatam 
town 91 per cent, of the stools examined con¬ 
tained ova of the ankylostome worm. There is no 
reason to suppose that Nagapatam is either better 
or worse in this respect than other towns and 
adjacent districts in Southern India. In 67 
samples of children's stools obtained from schools 
in Nagapatam hookworm ova were found to be 
present in all but one. As regards the coolies at 
the emigration depot they are collected from 13 
districts and 4 native States of the Madras 
Presidency, and 98 per cent, of them were found 
to harbour ankylostome worms. The physical con¬ 
dition of these coolies, who were more or less a 
selected class, demonstrates that hookworm infec¬ 
tion is not incompatible with apparent good health. 
It would seem from Dr. Mhaskar’s investigations 
that ankylostomiasis is endemic in this part of 
India and that it is far more prevalent in the 
Madras Presidency than the published hospital and 
dispensary returns would appear to indicate. The 
prevailing variety of hookworm found in this part 
of India is. as in AssamT Necator americanus , 
although occasionally Ankylostoma duodenale is 
also discovered. _ 


Surgeon-General Sir George H. Makins, K.C.M.G., 
C.B., surgeon to St. Thomas’s Hospital, has been 
elected President of the Royal College of Surgeons 
of England. _ 

There appeared in certain journals about a 
fortnight ago a letter from Sir Victor Horsley to 
Lieutenant-Colonel R. M. Carter. The letter was a 
strictly private one, but its contents were disclosed 
at the recent Government inquiry into Mesopo¬ 
tamian affairs. Neither the original document nor 
a copy of it was sent to any journal for publication, 
while the version which has appeared is incorrect. 
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THE PARIS CONFERENCE ON THE 
WAR CRIPPLE. 


In The Lancet of May 19th we gave a report of the 
several sections of the Conference Interalli6e pour l’^tude 
de la Reeducation Professionnelle et des Questions qui 
interessent les Invalides de la Guerre, which was held in 
Paris from May 8th-12th. On the penultimate day of the 
session the resolutions on which the sections of the Conference 
hmri separately were reviewed in a combined sitting. 

The text of these resolutions has now been issued, and 
the following is a deliberately literal translation of them :— 

Functional Restoration and Medical G mnaslics. 

1. To Instruct the surgeons to evacuate much sooner the wounded Into 
the Institutes of physiotherapy, without awaiting the *'Irremediable' 1 
cicatrisation of the lesions. 

2. To create well-equipped surgical services In the Institutes of 
physiotherapy, so as to permit the surgeons at the front to send the 
wounded there promptly. 

J. To plaee a competent medical physlotherapeutist as consultant In 
the sanitary formations at the front. 

4. Medical gymnastics should only be practised by a competent 
personnel *doctors. medical gymnasts, medical students, and so on). 

5. To apply medical gymnastics aa soon as possible to the wounded. 
To place some medical gymnasts in the large surgical hospitals at the 
front, where they will render more service than mere mechanotherapy. 

6. To admit In the institutes of mechanotherapy as assistants or 
auxiliaries only competent persons acquainted with the principles and 
the practice of rational physical re-education. 

7. Pedagogic gymnastics or collective motor re-education should be 
■11 reeled by teachers of gymnastics instructed and closely supervised 
by a medical physlotherapeutist. 

2. To provide in all the countries for the creation of centres of 
university instruction in medical gymnastics. 

Functional Restoration by Work. 

9. The school* of functional restoration shall be placed under the 
■ole direction of the Service de Sante. 

10. Physical re-education (whether massage, gymnastics, mechano¬ 
therapy. manual work) should be confided solely to competent persons, 
and should not be confounded with occupational re-education, which 
applies to the invalided only, and not to the wounded before being 
Invalided. 

11. The work prescribed as adjuvant to physiotherapeutic treatment 
should be obligatory in the institutes of physiotherapy. 

12 Treatment by agricultural work, which is the most frequent 
treatment, owing to the large number of wounded agriculturists and 
Uke workers, cannot be organised according to the same formula in 
diverse regions; the greatest attention should be paid in this organisa¬ 
tion to the local modes of cultivation. The mode of cultivation 
regulates, in effect, the quality and the number of workers utilisable in 
a given area- Any organisation which does not take into account 
these regional considerations is doomed to most regrettable non¬ 
success, alike from the point of view of the cure of the wounded and of 
the work furnished to the nation. 

13- Occupational work can be considered as an adjuvant of physio¬ 
therapeutic treatment, but on the express condition that it be in each 
case chosen by the doctor and that its execution be supervised as closely 
as possible by him. 

14. That the invalided man submitted to a medical treatment In a 
hospital be admitted into a workshop of occupational re-education only 
on condition of being able to dispose of a sufficient number of hours to 
laarn or relearn an occupation with utility. He should, it must be 
undentood, present himself furnished with the medical authorisation. 

Prosthesis and Mechanical Adjuvants oj the Re-education. 

15. It la advisable to encourage the scientific study of the prosthesis 
of limbs. 

16. It is advisable systematically to forbid the employment of 
crutches in the treatment of amputations of the inferior limb. 

17. Functional apparatus of prosthesis, osteo-articular and musculo- 
nervoua, should be delivered only after minute examination, clinical, 
electric, and ergograpblc, made by competent doctors. For this there 
are several reasons: first, some cripples are insistent in asking for 
apparatus of which they have no need In order to take up again their 
work Orthopaedists have a tendency to give prostheses which often 
go counter to the end in view. In short, apparatus badly constructed, 
far from aiding the wounded, are Injurious and hinder occupational 
re-educatkm. 

IS. The prostheses of work, in regard to the arm or forearm after 
amputation, should satisfy these prime conditions: they should be 
simple, strong though light, easy to repair. Also well applied, making 
to to say one with the stump. They should be for the amputated, in 
the course of work, not an object of trouble or fatigue, but a precious 
auxiliary. 

19. All our efforts should tend to perfect the mechanical helps to 
re-epprentieeahip. of which some do not yet respond to the end sought. 
New advances will certainly soon see the light of day and we shall put 
all the wounded, to whom we have restored the inclination to work, 
in a position to earn a wage assuring a sufficiency for them and their 
family. So shall we contribute to the economic renewal of life. 

20. We think that there will be occasion to adapt almost for each 
occupation a special working band provided with the necessary tools. 
In a word, it will be advisable to Individualise the hands of work. 

21. On account of the interest existing in the perfecting of the 
apparatus of mechanical orthopaedics and of the aids in re-apprentice- 
•bfp. and In order to permit the grouping and utilisation of the projects 
of study, it is desirable that an organisation of researches be instituted 
In each allied country. In order to bring together the necessary 
experts U would be desirable for it to cousist of medical specialists, 
engineers, technician*, and mutilated fitted with apparatus. 


22. An Interallied Commission should without delay be constituted to 
examine all that relates to prosthesis. In this commission all the 
experts—i.e., surgeons, orthopaedic surgeons, technicians, and, in a 
consultative capacity, manufacturers—should find a place. 

Pensions and Gratuities. 

23. That the laws on military pensions be revised, hiking into account 
not only the physical Incapacity of the invalided man but the number 
of children, the family charges,*and the parents. 

24. That particular cases should be made the object of special study, 
so that the Injury caused may be repaired with proper regard for 
the previous situation and the possible situation depending on the 
invalidity. 

Occupational Guidance. 

25. That civil technical advisers be appointed at once, with the 
mission of giving to invalided soldiers, during their medical treatment 
and before their occupational re-education or their discharge, advice 
on their future—i.e., on the advantages presented, according to the 
particular case, in persevering in former work or choosing a new kind 
of work, and, if so, what kind. The intimate collaboration of the 
doctors and the occupational guides is Indispensable in realising a 
complete re-education. It is also indispensable for guiding the maimed 
man and for directing him from the beginning of his re-education. 
But this guidance should never be forced, the good will of the subject 
being an essential factor for success. The re-education should follow 
without interruption the medical treatment, and even overlap It. 

26. In view' of his vocational guidance, the man will receive the 
advice of experts—medical, pedagogic, technical, and social. The 
wounded will be fully interrogated on their knowledge, previous 
occupation, tastes and aptitudes, their family responsibilities, eventual 

E rejects for the future, and tlielr economic position. The man, after 
avlng visited various workshops to fix his ideas, will choose himself 
his new vocation. He will, in case of need, be guided by his advisers, 
notably by the medical man, who will judge if the exercise of the 
chosen work is compatible with the physical state of the subject. 

27. The advisers will endeavour to interest each man in his new 
occupation by showing him In a concrete manner the possibility of 
establishing himself in a certain place and the hopes of success. The 
man, having definitely decided, will be admitted into the chosen work¬ 
shop. If after a short period of trial he Bhows the desired aptitude 
he will be maintained there. Without that he will again appear before 
bis advisers. 

28. The advisers will be inspired, as far as possible, by the following 
principles. It is necessary, unless contrary to the Interest of the 
cripple, to re-educate him in his former work or in a connected occu¬ 
pation. As far as possible the man should be returned to his previous 
work, notably as to agriculture, and if possible In a superior technical 
position. But only those oripples should be directed towards non- 
manual occupations who are educated and have shown sufficient intel¬ 
lectual aptitude in a preliminary examination. It is necessary to 
make an artisan rather than a factory worker, not to direct men towards 
encumbered occupations, but towards the vocations where workers are 
rarest. 

29. It is proper to keep, as far as possible, war invalids in their 
previous occupational environment. 

30. It is proper to keep the Invalided men, in each case where 
possible, in the region where they resided before the war. 

31. The crippled should be guided in choice of occupation by the 
extent of openings and the facility of obtaining situations. 

32. That for the inmates of hospitals and absolute invalids there be 
left certain minor kinds of work which can be occupation, but will 
never be trades. 

33. That the trades destined for the new apprentices be chosen 
from those which can be exercised profitably in less than a year. 

34 That, speaking generally, before seeking for the Invalided a new 
occupation, the most serious efforts be made to furnish the man with 
all the information calculated to re-adapt him for his former work. 
Occupational Re-edtication. 

35. The Conference is of opinion that only obligatory re-education can 
entirely solve the problem. But considering that this obligation 
encounters in certain countries resistances difficult to overcome imme¬ 
diately, it expresses the wish that public authorities will promote 
occupational re-education and the retaking up of work by all 
appropriate means. 

36. All the wounded and unfit, victims of the war, unable to be 
re-educated during the hostilities, have a right to occupational 
re-education. 

37. In absence of obligation competent persons shall be delegated by 
the State to lead those concerned to make use of this right. 

38. During the period of re-education, besides the pension and 
maintenance allowance, the premiums of apprenticeship will be paid 
and the remuneration will be continued to those entitled thereto. 

39. The State will grant subventions to private institutions which 
submit to its control and which are organised to assure perfect re¬ 
education, and will maintain or create as many schools of re-education 
as will be necessary. 

40. The wounded and maimed who have accepted re-education and 
who have endeavoured to re-adapt and perfect themselves voluntarily, 
making a praiseworthy supplementary effort and augmenting their 
social value, have the right, as officially declared on many occasions by 
the public authorities, to the whole of their gratuity or pension. It 
will be desirable, also, to ask the State, soaa to encourage re-education, 
to assist the re-educated wounded and maimed by various advantages, 
such as money prizes, loans, facilities for starting business, &c., in recog¬ 
nition of their good will and of their desire to take again, in spite of 
their disability, an active place in society. 

41. On account of the constancy of the psychic factor in all the 
questions inherent in the occupational re-education of the invalids of 
war. it. is necessary in the re-education to unite psychotherapy with 
physiotherapy, and to recognise the psychotherapeutic importance of 
occupational work. 

42. Occupational re-education should be conceived in a broad, 
scientific, and humane spirit. It cannot be entrusted to incompetent 
persons. It comprises general instruction and education, as well as 
technology. It aims at improving the physical and mural state of the 
Invalid. 

43. The re-education of the wounded comprises two periods : (1) The 
period of functional restoration by work with the object of curing the 
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wounded, preparing their instruction, and Inducing them to work. 
(2) The period of occupational re education which begins when the 
lesions are consolidated, and aims at the moral, intellectual, and manual 
training of the mutilated. The intellectual training comprises general 
education and occupational technical instruction, of which the 
programme can be summarised in the following points: tools, 
raw materials, processes of manufacture, cost price and sale of manu¬ 
factured articles, scheme of application. For the manual tralniug It is 
necessary to banish from the instruction all empirical methods and not 
to linger over the elementary practices of workshops, but to Initiate the 
apprentices In modern and rapid procedures. 

44. In the regions where a local industry exists schools of apprentice¬ 
ship should be erected destined for the invalids of the district. 

4o. The schools of occupational re-education should be placed under 
the chief direotlon of a committee composed of doctors, representatives 
of syndicates of workers and employers, technical workers, sociologists, 
members of various educative bodies, mutilated men who have been 
re-educated. 

46. Bach director of a school should make It a point of honour to keep 
the students with him only so long as is strictly needed for their 
apprenticeship, and should try, as soon as this is sufficient, to return his 
pupils to normal life by finding them places In their new work. 

47. It Is desirable that periodical reunions should permit, in each 
region, a regular exchange of views between the chief doctor of the 
centre of appliances and of re-education of the region and the directors 
of the schools of re-education, public and private, so as to be able to 
co-ordinate their efforts with the view of directing from the outset the 
mutilated man in the occupation best adapted to his lesion and to his 
former work. 

48. That the competent regional organisations collect, for the use of 
the invalids already discharged, Information Indicating the workers 
■wanted in each region. 

49. That the results of the statistical inquiries of the Ministries of 
Labour, relating to the workers required, be rapidly communicated to 
the direction of the various schools of occupational re education. 

50. (a) That the heads of Industry, of trades, of employment, 
collaborating with, in case of need, competent persons such as doctors, 
psychologists, technicians, and so on, be Invited to define, with all 
desirable precision, the aptitudes particularly required in the various 
orders of work in their enterprises (specialisation, synergies, strength, 
address, frequency and rapidity of movements, sensorial aptitudes, 
intellectual faculties, Ac.) That they be invited also to describe the 
nature of the preponderant fatigue or of the associated fatigues 
(muscular, nervous, sensorial, intellectual) caused by the various forms 
of work of their employees, (6) That the documents thus collected be 
centralised and classified, with the view of forming a series of mono¬ 
graphs on trades, occupations, and employments, enabling individuals 
to turn to the careers according to their health and aptitudes. 
<c) That besides the medical card Index there bo established (accord¬ 
ing to the methods of physiology and psychology) a card index of the 
aptitudes, motor, sensorial, and intellectual, of the emotivity, habitudes 
and tastes, of the degroe of instruction, working capacities, of the 
re-educable, and these cards could be communicated (without indication, 
at first, of the names of the subjects) to the heads of businesses for the 
recruitment of their personnel. 

51. That the mutilated, amputated or not, if he has good will, is 
assured of the zealous help of the head of the workshop and of the medical 
specialist. This triple collaboration will contribute, in many cases, to 
the creation of appropriate tools or to the modification of machine 
tools, susceptible, In both cases, of realising the maximum of industrial 
output. 

52. The schools of re-educ&tlon, speaking generally, should be organ¬ 
ised on a large scale, with a great number of pupils, able to choose 
between a variety of occupations or of kinds of instruction. One can 
thus distribute the pupils in a rational way, have good masters and 
good heads of workshops, with all the necessary equipment for instruc¬ 
tion and for the running of the workshops. Nevertheless, It should 
not be overlooked that small schools have their utility in maintaining 
In their place of origin the Invalided who do not desire to go away, and 
in facilitating apprenticeship in certain special industries. 

53. A school of re-education should be as far as possible attached to a 
large hospital. There will also be centres of neurology, physiotherapy, 
and apparatus. 

54. Commercial and administrative courses will be Instituted in each 
college or each superior occupational school, established near a hospital 
centre or a centre of discharge, in order that the candidates for this 
kind of education do not lose the precious time elapsing between the 
commencement of convalescence and their discharge. 

55. That the schools of apprenticeship of wounded soldiers, par¬ 
ticularised industries established for Instruction in diverse sections of 
occupations, be not considered by the authorities as works of public 
charity, but Indeed as institutions of technical instruction. 

56. After, as during, the war the certificates at the end of the 
apprenticeship will be given by industrial commissions composed of 
delegates of employers and of delegates of workers chosen from among 
the re-educated mutilated. 

The Finding of Employment. 

57. There Is no ground for creating In the industrial establishments 
for the generality of cases special workshops for men invalided by war. 

68. The invalided by war should receive for an equal production a 
salary equal to that of the sound worker. In any case the pensions 
allowed by law to the invalided by war cannot be a cause of diminution 
of the pay which is generally given in the same region, and for the 
same work, to the sound workers. 

59. In a general way the finding of posts for the invalided by war 
will be confided to the organisations legally charged with the placing 
of sound workers, and there is no need to separate agriculture from 
general employment. Whero the direct placing is exercised by the 
occupational schools as concerns their pupils or by the local committees 
and other bodies as concerns their proteges, these bureaux should be 
coordinated with the public employment offices, which should be 
informed regularly of the operations effected. There is advantage In 
the schools of occupational re-education continuing to place their 
pupils, but not without having, as a preliminary, consulted tbe depart¬ 
mental committee of the place of origin of the mutilated, in view of his 
return there. 

60. The public and private employment services should apply 
to the invalided by war, beyond the general rules of placing of 


sound workers, rules which are stricter, notably as concerns the steadi¬ 
ness of employment, the conditions of work, and the scale of salary, as 
well as accessory advantages. There is need to guide the regional 
placing of the invalided by war by establishing a general list of the trades 
required by each region. 

61. There is obligation for employers to give occupation, whenever it 
is possible, to the invalided by war. 

62. That the formal contracts Impose on the ad ministrations a 
percentage of re-educated or re-adapted mutilated men. 

63. That the regulations of the examinations in the public services be 
revised so as to permit the wounded in war to profit by the advantages 
which are offered, and that the preparation for these examinations be 
facilitated for them. 

61. (a) That the organisation of cooperative societies in production 
and of agricultural cooperative societies be promoted. (6) That motive 
power and special machines bs put at the disposition of the mutilated 
working at home who express a desire for them, (c) That a bank for 
loans be organised for those who on mobilisation found themselves 
faced with a situation to restore, whether in regard to a business, a 
public office, or an agricultural undertaking. ( d) That the labour 
market be organised. 

65. That the facilities of credit given to agriculturists be extended 
to the invalided artisans for purchaseof tools, and that help be provided 
to small trading, either by capitalisation of a port of the pension or by 
special banks. 

66. That the Allied Governments study the institution of the Credit 
Mobilier (loan society on personal property) for mutilated and discharged 
men. with a view of permitting the Invalided by war, and specially 
those who have been re-educated, to acquire the instruments of work 
and the raw material necessary to become small masters. 

Agricultural Re-education and Employment. 

67. Return to the land appears more and more desirable for most 
of the war invalids, in particular for all the wounded with nervous 
affections, even in certain cases for the most infirm of the nervous 
system. 

68. That while fully respecting the liberty of the individual, 
endeavours should be made to lead back to the land all the agriculturists 
wounded and mutilated. 

69. Men who may be discharged should be dealt with while they are 
under military control and grouped together; it is inadvisable to wait 
till tbe discharged men have returned to civil life and dispersed. 

70. That the retaking up of agricultural work be logically presented 
to the wounded and applied as a complementary form of physical 
treatment. 

71. That the mutilated agriculturists be returned to the land as soon 
as possible and do not await, inactive, in a medical centre, the 
settlement of the pension or the organisation. 

72. That former agriculturists be directed, only in exceptional cases, 
towards occupational re-education and when they cannot return to the 
land. 

73. That advantage be taken of their stay of some months in a centre 
of treatment in their place of origin by renewing their occupational 
education. 

74. That a definite course of Instruction, simple and practical, be 
organised, so as to bring within reach, in tbe speciality chosen, the 
knowledge necessary to become an agriculturist capable of developing 
and of perfecting his knowledge. 

75. That the Ministries of Agriculture and all the agricultural autho¬ 
rities organise this course of instruction with the materials at their 
disposal. 

76. That relations be established as intimate as possible between the 
schools of re-education and the Ministry of Agriculture so aa to realise 
this programme with the briefest delay and in the best national interest. 

77. Independently of the special schools devoted exclusively to 
agricultural re-education it would b© desirable to see instituted, when¬ 
ever possible, in the gardens surrounding the occupational schools, a 
practical course of instruction in Intensive cultivation, arboriculture, 
and small holdings for the use of the artisans following their trade 
courses, as well as lectures at which the courses, given outside the hours 
of occupational instruction, would Impart indispensable theoretic and 
scientific knowledge. 

78. That there be organised, in support of agricultural re-education, 
an active propaganda, not only among the wounded, but especially 
among the institutions of re-education and placing of the mutilated, 
municipalities and teachers of rural communes, so that conclusive 
observations on the re-educated mutilated may be recorded, and. if 
possible, illustrated by photographs. The danger will be shown 
of the Immediate placing of agriculturists in public or private 
employment and the capital interest there is, as much from the social 
as the individual point of view, in leaving agriculturists on the laud 
and in perfecting their agricultural education. 

79. That in order to maintain the peasant on the land and to cause 
the mutilated to return there, the owners be invited to interest them¬ 
selves more in their properties, and after advice from competent 
persons to Introduce on their farms the improvements indispensable 
to ensure a good and remunerative cultivation. 

80. That lhe worker* occupied in agriculture benefit on the same 
grounds as the workers employed In industries by the advantages 
accorded by legislation relative to industrial accidents. 

81. That as rapidly as possible measures be taken to permit the 
mutilated to acquire land. And that notably the right be given to a 
military pensioner to apply a part of his pension to form a capital sum 
devoted, under the supervision of a competent authority, to the 
acquisition of land and agricultural equipment. 

82. That the Ministries of Agriculture organise rural centres of 
instruction In local small industries, and also create associations which 
will assure to the workers the normal wages accepted by the Ministries 
of Labour. 

83. That the public services be reserved only for the mutilated 
incapable of taking up again usefullv agricultural work: amputated or 
paralysed In two members, upper or lower, blind, Ac. 

Permanent Protection. 

84. That societies, assisted and instructed by the central organisations 
of propaganda and documentation, cooperate with the State, the Societies 
of Mutual Aid, and the occupational groupings for the permanent pro¬ 
tection of the invalided by war, on all occasions where this protection 
should be exercised, from the day of receipt of wound. 
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86. That the Allied nations, as soon as possible, enter into conventions 
tending to fix the regime applying to war invalids, so that the latter 
enn find protection and assistance, on the same ground os the indigenous, 
in any foreign country where they exercise, even temporarily, their 
callings. 

96. To assure complete and permanent assistance for the absolute 
invalids. 

The Care of the Blinded. 

S7. (a) Pre-re -education .—The creation of small workshops near the 
ophthalmological centres and the ophthalmological services of the 
hospitals should be rendered obligatory. It will not be enough in these 
small workshops to commence, as soon as the state of the wounded 
man permits, the occupational re-education ; the principal task is that 
oi facilitating for the blinded man the passage from his previous life to 
hi* new condition. We must shield him from all maladroit and depressing 
pUy. We must take care that the revelation of his blindness be made 
with all the precautions that are required by his sensibility and physical 
We must seek to maintain and develop his relations with his 
family, either in facilitating their visits or in giving the blinded man the 
greatest facilities to be with his relatives as much, be it under¬ 
stood, as his state and the needs of medical treatment will permit. 
▲ baginning will be made by teaching him Braille. He must be 
given the means of entering into relation with the world as much by 
the processes of writing in black as by the method of typhlography 
Can ton net which deserves to be adopted. If he has become another 
man be la not ne cessar ily a worse man, and he must understand that 
be will be able to assure himself, by his work, a new existence in which 
he will find the meam of re-making a new life, worthy, active, and 
happy We most take care that he does not allow himself to be drawn 
into a marriage towards which his fiancee would be urged only by pity 
or interest. In short, we must have constantly in mind that the duty 
of the educator ia to concern himself much less with procuring an 
immediate satisfaction than with assuring the future of the Injured 
man. 

SB. (ft) Be-education.—The blinded, as soon as their state permits, 
will be directed to the school of re-education nearest their home, and 
will not. under any pretext, be retained at the ophthalmological centre 
or service beyond the limits strictly indispensable for the treatment of 
their wounds. The directors of the schools will apply themselves to 
following the precepts enunciated above. At the school one will seek 
for each blinded man instruction in the kinds of work which seem 
teat adapted to hia condition, knowledge, and aptitudes. A differ¬ 
ence will be made between the town dweller, whose apprentice¬ 
ship should be pushed to the possible limits of perfection, and 
tba countryman who, tiring more cheaply and being able to occupy 
himself with small works of cultivation still open to him, will only have 
need of adding to his pension the money coming from supplementary 
work, such aa. for example, brush-making, chair-making, biaket work, 
shoe-making, for which he will find clients in his immediate vicinity. The 
Conference voted the resolution that the “ typhlophilea” devote their 
efforts to searching for lucrative occupations able to be exercised by 
the blind with a superior education: clerks, students, officiers de 
carrier*, Ac. Before the departure of each pupil the school directors 
will instruct families as to the moral and material aid necessary for 
rhe blinded. 

69. (c) Betnm home .—The Conference adopts the resolution that the 
improvement promised in the actual pension of the blinded in war 
by raising the scales fixed by the law of 1831 should be realised with the 
briefest delay ; that account should be taken of multiple infirmities and 
family chargee, present and to come; that this increase be not paid by 
the State under the denomination of relief; and that all the wounded, 
without distinction of grade, should be entitled to benefit in the 
proportions indicated by the scale of pensions. On leaving the school 
each blinded man—peasant, workman, clerk, student, and so on—will 
receive the tools and instruments necessary for the occupation he is 
empibie of exercising. These tools will be adapted to all the men’s 
needs, notably the one-armed blind will be given the special knife of 
M. botje. The Conference resolves that the purchase of raw materials 
and ihe mte of manufactured products be facilitated to the blinded who 
bare returned home, and in such a waj T as to avoid all stoppage of 
work . by the State in giving facilities of transport, in reserving orders 
f'w them; by private societies in assuring them in a permanent way 
the beat conditions of purchase of raw material. It is desirable 
that local protection should be assured in each case by families living 
in the neighbourhood of the blinded man; such protectors will afford the 
blinded man moral aid and practical counsel, and will also on certain 
occasions serve as Intermediaries between him and the administrations 
of the State or private societies. 

The Deaf. 

Lip-reading will be the only mode of re-education useful in deaf¬ 
ness. organic, bilateral, and total. The Instruction should be given by 
the teachers of institutions for deaf-mutes, and not by improvised 
teachers. 

91 From the social point of view the auditory re-education with the 
object of allowing the deaf to utilise their remaining powers of hearing 
can be employed with this end concurrently with lip-reading. 

9 tL It would be useful to create a ** Fraternal Union of the Deaf by 
War/ destined to group them, and to render easier the diverse oondi 
turns of their Uvea- 


town, so as to permit frequent visits of their relatives and friends. 
When these establishments are founded in a town it will be well to 
find a place in the adjacent country to which the patients can be taken 
during a part of the fine season. This is what exists for those with 
lesions of the nervous system grouped at the Hfitel des Invalldes at 
Paris. A Bingle institution in the country in proximity to a great 
centre would obviously replace with economy the double installation. 
These men need special care, a particular medical supervision, a 
specialised medical personnel and nursing staff. The whole future of 
these patients depends on the attention they receive. In certain cases 
astonishing improvements can be hoped for with constant care and a 
functional re-education well conceived. Among these cases are many 
able to benefit by occupational re-education, either in town or rural 
pursuits. 

94. That assistance be given to the invalided men of much diminished 
capacity (aa those trephined), either In organising special workshops or 
in finding them employment, thus safeguarding their self-respect. 

95. Basing itself on the experience acquired during nearly two years 
at the achoot of Ondes and on the results obtained there, the'Conference 
wishes to tee tbe official development of organisations analogous to 
those of Ondes. 

Sufferers from lesions of the Peripheral Nervous System. 

96. In order to reduce the number of invalids owing to lesions 
of the peripheral nerves, it Is desirable that the wounded be submitted, 
on their admission to a hospital at the front, to examination and 
treatment by a neurologist. The latter ought to be able to decide as 
to the opportunity of surgical intervention, to direct this, and all 
the subsequent treatment, physiotherapeutic, functional and occupa¬ 
tional re-education. It is desirable, therefore, that neurologists be 
attached to the formations at the front. It is indispensable that 
forms of detailed observations be made out for all cases of wrounds of 
the peripheral nerves. 

Sufferers from Definite Mental Troubles. 

97. War invalids presenting persistent mental defect should, more 
than all the other cases—on account, on the one hand, of the difficulty 
they have in acquiring new notions in regard to work and, on the other 
hand, owing to the force of the automatism and the experience 
acquired—be, when they are re-educable, maintained in their former 
work and replaced, if possible, in their previous Burroundlnga. If this 
last condition cannot be fulfilled the re-education should be studied and 
tried in special institutions. 

Documentation and Propaganda. 

98. That since the question of the disabled by war, their pensions, as 
well as their occupational re-education, employment, and social protec¬ 
tion, is oomtnon to all the countries of the Entente; and since it 
is to the interest of each of these countries to seek solutions which 
harmonise with the results of experience; and since these remits can 
only be obtained by tbe organisation of an inter-Allied bureau of 
documentation on the matter, it is resolved: That In awaiting the 
creation of Buch a service by wav of accord between the Governments 
interested, the Direction of the St&tlstique Generate of France be im¬ 
mediately charged with the collection of documents, with the object of 

ublication, and be Instructed to communicate to the Allied States such 

etails on each question as may be asked. 

99. That the Franco-Belglan Committee of the Inter-Allied Con¬ 
ference consider, with the least delay, the publication of an inter- 
Allied periodical review of prosthesis, orthopaedy, and all the questions 
relating to functional and occupational re-education. 

100. That an active and coordinated propaganda be organised In each 
Allied country by pamphlets, lectures, lantern demonstrations, meetings, 
Ac., to make known in all parts of the country the resolutions adopted by 
the Inter-Allied Conference ; to make the war invalids understand the 
reasons which have determined these resolutions, and the advantages 
which arise from them for the men and the country; to combat any 
contrary tendencies and propaganda, open or covert. 

101. That, in order to facilitate occupational re-education: (1) The 
public authorities undertake to bear the cost of this re-education as 
well as the cost of maintaining the invalided man and his family 
during the course of re-education. (2) A special propaganda be carried 
out among the medical men and nurses of hospitals, as well as in 
the institutions carrying out re-education, with a view of defining 
the nature of their action in regard to occupational guidance, and 
of attaining coordination of the programmes in conformity with the 
resolutions of the Conference, and taking account of the usual 
openings in each region. 

102. That a permanent inter-Allied committee be instituted to main¬ 
tain the relations created by the Conference between the bodies and 
the persons who have taken part in its work and to prepare for the 
subsequent meetings of the Conference. 
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Sufferers from Lesions of the Nervous Centres. 

Sfl. The men gravely disabled owing to lesions of the nervous centres, 
■till haring need of attention and medical supervision, cannot be left 
to themselves or be returned to their families, who are unable to give 
the careful attention, prolonged and very costly, which ia needed. The 
men should be re-united in special establishment*, for their place is no 
longer either In tbe surgical wards or the institutions of neurological 
practice. It ia of moment that installations reserved for these men 
answer not only to all the modem rules of hospital centres, but beyond 
this be organised with taste and even with daintiness, so that they may 
feel at ease. It is unnecessary that these men—to whom we owe more 
because they hare suffered more, and are still destined to suffer morally 
and physically—should for a moment have the impression that they are 
grouped together in any kind of Institution whatever on the ground of 
being incurable or because they are troublesome elsewhere. These men 
will be sent to their region of origin, and for this purpose a special 
serrice will be created in tbe chief town of each region or quite near this 


Owing to the continued shortage in the paper- 
supply, the Index and Title-page to the volume of 
The Lancet which was completed with the issue of 
June 30th, 1917, have been printed separately, and 
copies have been supplied gratis to those subscribers 
who have, up to July 18th, intimated to us their wish 
to receive them. Other subscribers will be similarly 
supplied, so long as the stock remains unexhausted, 
on application to the Manager, The Lancet Office, 
423, Strand, London, W.C. Such applications should 
be sent in at once. 
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PARIS. 

(From our own Correspondent.) 

Advanced Surgical Posts. 

From the beginning of the war learned societies and 
Parliamentary Commissions have frequently discussed the best 
site to select for surgical stations, which should be equipped 
for urgent operations and as near as possible to the point at 
which the wounded men are picked up. The advanced aid-post, 
placed in the front trenches and continually exposed to heavy 
bombardment, can only be suitable for the first dressing, %nd 
wounded men must be evacuated from it as soon as possible 
to make room for newcomers. The morale of a wounded man 
cannot fail to suffer from the sense of being still in the 
midst of the battle although lying helpless on a strotcher. 
Grave operations, demanding an experienced surgeon, anes¬ 
thetist, assistants, and complete equipment, are only prac¬ 
ticable in a quieter spot less crowded and less liable to 
sudden movement due to the fluctuations of the battle. 
Here are to be found the advanced surgical posts represented 
by mobile surgical ambulances and by immobile field hos¬ 
pitals set up in deep and spacious dugouts. Inasmuch as 
enemy bombardment is often carried out from very long 
distances, and as sanitary formations are always in danger 
from aeroplanes, it is the covered site which is generally 
to be preferred so long as the fighting line remains roughly 
stationary. Experience is now, however, beginning to show 
that even this solution of the problem is not completely 
satisfactory. Dr. Hardouin, who communicates his impres¬ 
sions to the 8ociety of Surgery, cites the case of two well- 
managed surgical posts installed in deep dugouts 1500 
metres from the front lines. At one 600 wounded men 
were received, of whom 23 were retained for treatment. Of 
the latter 7 succumbed rapidly before operation ; 12 cases of 
haemorrhage had ligatures applied, and were evacuated the 
same evening or the next day ; 4 patients with abdominal 
wounds were retained for laparotomy. Of the last all four 
died, the first three at the post itself, the fourth—evacuated 
on the third day because bombardment rendered the air 
unfit to breathe—arrived at the neighbouring ambulance in 
a serious condition and died next day. The second post gave 
very similar results. The number of patients retained was 
greater, but on two occasions the wounded men had to be 
evacuated hurriedly by order of the military authority, and 
several died on the following day. Dr. Hardouin draws the 
conclusion that it is only possible to do really useful surgical 
work in grave cases in a field hospital situated not less than 
5 kilometres from the front line, communicating with the 
advanced aid-posts by good roads and a well-managed 
service of transport. The role of the advanced aid-posts 
should be limited to collecting wounded men suffering from 
severe shock, particularly cases of hemorrhage. 

Prophylaxis against Measles and Scarlet driver among 
the Troops. 

The gTeat frequency of measles and scarlet fever among 
the troops and the ease with which they develop into formid¬ 
able epidemics in the conditions under which soldiers live 
have inclined several sanitary officers to adopt in the 
ambulances what is tantamount to Milne's method 
(painting the throat with 10 per cent, carbolised oil 
and rubbing the body with eucalyptus oil) in the 
prophylaxis of these conditions. In January, 1916, M. 
Lemoine (Mfidecin-Inspecteur) and M. Devlin (Aide-Major) 
employed it in certain largo industrial districts which 
were much overcrowded with sick under conditions 
in which isolation of contagious cases was practi¬ 
cally impossible. An ingenious contrivance was adopted. 
Each patient was enclosed in a muslin sheath hung 
from a wooden block fastened to the ceiling, the sheath 
around the head and chest being tucked under the bolster 
and mattress of the bed to form a kind of simple mosquito- 
net. The results were excellent and no epidemic occurred. 
Aide-Major Edgar Leroy adopted later another arrangement. 
Boxes made in the shape of huge coffins, the sides of which 
were of gauze stretched on wooden frames, were placed on 
the beds so as to cover the patient completely. A shutter 
at the level of the patient's head permitted of the two- 
hourly painting of the throat prescribed by Milne, and 
also for feeding. No case of measles or of scarlet fever was 


transmitted from bed to bed in the wards where these 
conditions were nursed side by side with the wounded. The 
only victim of infection was a nurse who dealt almost single- 
handed with a very large number of cases of scarlet fever. 
The patients made no complaint of the method and were 
sheltered from the draughts in the ambulances. 

Determination by Staining of the Neorosed Parts of a Wound. 

Professor Delbet recently described to the Society of 
Surgery a method by which the immediate closing of a 
wound may be safely effected after excision of the necrosed 
and infected parts. This method, which is now in fre¬ 
quent use by French surgeons, is only safe if all necrosed 
tissue has been entirely removed. To make this readily 
possible a colouring agent is employed which permeates 
the tissues and stains the necrosed parts. M. le Grand 
has worked out a dye consisting of 40 per cent, formalin to 
which 10 per cent, of methylene blue is added. By this 
solution healthy tissues are simply dyed blue, but necrosed 
parts become so dark as to be almost black, the parts to be 
excised being thus easily distinguished. The method is 
particularly valuable in ramified wounds, especially when 
complicated by fractures with splinters. Employing this 
method M. le Grand has only had four deaths in 109 cases 
of immediate suture of wounds thus treated. In 25 out of 
26 cases of fracture treated in the same way the wound healed 
without suppuration. 

July 14 th. 

URBAN VITAL STATISTICS. 


(Week ended July 14th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11*7. against rates steadily declining 
from 12'8 to 11*2 per 1000 in the four preceding weeks. In London, 
with a population exceeding 4,000.000 persons, the death-rate was 
12*1, or 1*7 per 1000 above that recorded In the previous week ; among 
the remaining towns the death-rates ranged from 2 3 In Edmonton, 
4*7 In Wimbledon, and 5*8 In Swansea, to 18*6 In St. Helens, 19*4 in 
Norwich, and 21*5 In Bury’. The principal epidemic diseases caused 261 
deaths, which corresponded to an annual rate of 0*8 per 1000, and Included 
116 from measles, 61 from infantile diarrhoea, 37 from diphtheria, 36 from 
whooping-cough. 6 from enteric fever, and & from scarlet fever. The 
deaths from measles were 2 in excess of the number registered in the 
previous week, and caused the highest annual death-rates of 2*0 In 
York, 2*3 In Walsall, and 5*5 In West Bromwich. The 634 cases of 
scarlet fever and 1067 of diphtheria under treatment In the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 
respectively 8 below and 6 above the numbers remaining at the end 
of the previous week. Of the 3820 deaths from all causes in the 
96 towns 161 resulted from violence. The causes of 34 deaths were 
uncertified, of which 6 were registered in Birmingham and 3 each in 
Liverpool and Rotherham. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500.000 persons, the annual death- 
rate was 13*7. against rates steadily declining from 17*0 to 13*0 per 
1000 In the eight preceding weeks. The 257deaths in Glasgow corre¬ 
sponded to an annual rate of 12*0 per 1000, and Included 20 from 
whooping-cough, 19 from measles, 2 from Infantile diarrhma. and 
1 from diphtheria. The 91 deaths In Edinburgh were equal to a rate 
of 14*3 per 1000, and Included 5 from whooping-cough, 2 from measles, 
and 1 each from diphtheria and infantile diarrhma. 

Irish Towns .—The 115 deaths in Dublin corresponded to an annual 
rate of 15*0, or 0*2 per 1000 less than that recorded in the previous 
week, and Included 4 each from whooping-cough and infantile 
diarrhoea. The 111 deaths In Belfast were equal to a rate of 14*7 per 
1000, and Included 2 from whooping-cough and 1 each from measles 
and Infantile diarrhoea. 


Literary Intelligence.— The “Dictionary 
of National Biography " has been presented to the University 
of Oxford by the family of the late Mr. George M. Smith, 
and will in future be published by the Oxford University 
Press. Mr. Smith undertook this great work at his sole risk 
and expense in 1882; during 15) years, 1885-1900, under the 
editorship of Sir Leslie Stephen and Sir Sidney Lee, the 
original promise of quarterly publication was’ faithfully 
kept; the sixtv-third volume which completed the Dictionary 
was published in 1900, and three volumes of supplement, 
bringing the record down to the death of Queen Victoria, 
were published in 1901. In 1908-9 these sixty-six volumes 
were re-issued in twenty-two volumes, now the current 
edition. Mr. Smith died in 1901, having brought to 
triumphant completion without State assistance or subsidy 
the largest of all national col lections of biographies. In 1912 
Mrs. George M. Smith, to whom the Dictionary had been 
bequeathed, published the second supplement of three 
volumes, containing the lives of all notable persons who 
died between Jan. 22nd, 1901, and Dec. 31st, 1911. It ie 
intended to commemorate upon the title-pages of all new 
issues the name of Mr. George M. Smith, the initiator and 
first proprietor and publisher of the Dictionary. 
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"Audi tltarnm partem.” 


THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH: 

THE ACTION OF DIGITALIS IN AURICULAR FIBRILLATION. 

To the Editor of The Lancet. 

Sir. —When Sir John Broadbent takes umbrage at my 
carefully-guarded assumption that he doubts the existence of 
auricular fibrillation in man, he has but himself to thank. 
The statement in the last paragraph of his first letter is that 
he is “ unable to accept in its entirety the doctrine of 
auricular fibrillation.” Taken with its context, this state¬ 
ment conld have been read in a less general sense, as I 
pointed out at the time. What Sir John Broadbent meant 
is not so important as what he conveyed to his readers, and 
a number of these, to my knowledge, interpreted bis 
statement in the sense against which I directed my 
preliminary criticisms. I remain of opinion that they were 
justified in so interpreting it, and that my assumption 
was perfectly fair to Sir John Broadbent. My first 
point is gained when he dissociates himself from the 
wide interpretation ; the issne is narrowed in that the 
existence of auricular fibrillation in' man is not now to be 
questioned. It appears, also, that the conclusion that 
digitalis slows the ventricle in auricular fibrillation by the 
mere cutting off of a few impulses (“ feeble,” or “ nervous," 
or otherwise, as the case may be) is not further to be ques¬ 
tioned, and we are left with the third issue—namely, is this 
ortwa of digitalis mere or less beneficial than a supposed action 
on ike tone of the rentrioular muscle '! But if it was his original 
desire that the discussion should be so limited, be was clearly 
unjustified in writing as he did. For this third issue is 
primarily concerned, not with the “doctrine of auricular 
fibrillation,” but with the doctrine of digitalis action. Had 
Sir John Broadbent written “ doctrine of digitalis action ” 
be would not have been understood in a different sense, as 
he inevitably was in the circumstances. 

I am quite prepared to accede to Sir John Broadbent’s 
wishes and to neglect all but the third issue, for its dis¬ 
cussion will equally well illustrate the divergence in the 
methods of thought of two schools. And, in parenthesis, I 
may remark that it is not my object in this correspondence 
to score a point off Sir John Broadbent, but to bring home 
to vour readers generally the fundamental and important 
character of this divergence. 

On the one hand, there is a body of workers who contend 
that in cases of auricular fibrillation digitalis exerts a 
remarkably beneficial action by producing heart-block, 
thereby showing the action of the ventricle. Upon what 
evidence does this contention rest ? It has not been come 
to after a few moments of reflection, but by years of 
strenuous work. In published records these tvorhers have 
shown, not only to their own satisfaction, but to that of 
other workers in the same field : (1) that the condition they 
deal with is in reality fibrillation of the auricles; (2) that 
an accelerated ventricnlar rate is reduced when digitalis is 
administered in cases of auricular fibrillation ; (3) that any 
procedure which is known to induce heart-block will slow the 
ventricles if employed while the auricles are fibrillating; 

(4) that heart-block is induced by the administration of digi¬ 
talis. They conclude that digitalis slows the action of the 
heart in auricular fibrillation by indueingheart-block, and their 
conclusion is arrived at by logical reasoning and is the inevit¬ 
able conclusion from the facts. The same workers have shown 

(5) that hand in band with the reduction of heart-rate there 
is a remarkable relief of symptoms. They are taught by 
physiology that when an accelerated heart-rate is reduced 
the work of the heart is greatly decreased. They further con¬ 
clude, therefore, and are upon perfectly safe ground in 
concluding, that the symptoms are alleviated by the slowing 
of the ventricle which accompanies the digitalis action. On 
the other hand, it is held by Sir John Broadbent and those 
who think as he does that this explanation of the “beneficial 
action of digitalis in auricular fibrillation ” is insufficient. 


and that “it is the action of digitalis in restoring the tone 
of the exhausted muscle so that it contracts more powerfully 
which plays a more important part.” 

It is necessary to my main object to point out that the new 
facts to which I have referred above have been elicited 
solely by members of the first school of thought; they are 
responsible for the observations which show that digitalis has 
beneficial effects in auricular fibrillation. It is not from 
these workers, but from a quarter from which no single new 
observation bearing upon this phenomenon has come, that a 
new and unacceptable explanation of it is offered. It is 
unacceptable because no argument has been put forward 
whicli has not already been considered fully by the 
responsible workers nor any new evidence which conflicts 
with their original conclusion. The attitude is, as I have 
said, philosophic, and it is precisely this attitude, and not Sir 
John Broadbent personally, that I am out to attack ; and I 
attack it because it is sterile. What, then, are the argu¬ 
ments ? According to Sir John Broadbent they are fully 
stated in his first letter. I find in his first letter these 
arguments:— 

1. “ Any clinician knows the extraordinarily satisfactory 
results obtained from the administration of digitalis in oases 
of heart failure and dropsy associated with mitral incom¬ 
petence, even when the pulse is quite regular and there is 
no question of 'auricular fibrillation.’” To this I reply 
that no clinician, however much he may “know,” has as 
yet shown this to bo so. I challenge the production of the 
published records. 

2. Professor Cushny has raised the question of a possible 
action of digitalis on the muscle of the ventricle. True ; 
and he has dismissed it in the words: “This cannot be 
answered at present, as we have no means of measuring 
accurately the contraction of the human heart.” 

3. It is inferred that there is some mysterious and 
beneficial action in mitral stenosis qua mitral stenosis. 
This argument Sir John Broadbent accuses me of ignoring. 
I hare ignored it; and because the idea, whatever it may be, 
is not so clearly expressed that I can comprehend it. The 
fact remains that no series of cases of mitral stenosis in 
which the rhythm is normal has been placed on record in 
which strikingly beneficial results have been demonstrated. 1 

And that ends the arguments. There is, first of all, no 
scientific evidence of a beneficial action in any way com¬ 
parable to the strikingly beneficial action in fibrillation. 
There is not a shred of evidence that digitalis increases 
muscle tone in the accepted sense of that term ; in fact, it 
is still questionable if tone, as a separate cardiac function, 
exists. There is, finally, no acceptable evidence that in man 
the force of contractions is increased by medicinal doses. 

I point to the contrast, the solid and hard-earned sub¬ 
stratum of recorded fact on the one hand, the appeal to 
authority (and often authority misinterpreted) and to 
questionable hypothesis on the other, and ask: Can I 
possibly consent to the view that this supposed and unproved 
action of digitalis upon muscle tone “plays a more im¬ 
portant part ” than does its proved action in slowing the 
ventricle 1 I answer that I prefer, as I believe your readers 
will prefer, a reasoned statement, each step of which is 
firmly cemented by original observation which has provided 
us with much fresh knowledge, to a hastily conceived idea, 
whose lead its authors have not the confidence or ambition 
to follow, thus to win for it, if it can be won, the support 
which alone can render it presentable or acceptable. 

I am, Sir, yours faithfully, 

Hampstead, July 7th, 1917. THOMAS LEWIS, 

THE EFFECTS OF SWALLOWING LIQUID 
CHLOROFORM. 

To the Editor of The Lancet. 

Sir, —The inquest upon a soldier at Aldershot reported in 
this evening’s papers (July 12th, 1917) reminds me that on 
March 14th, 1891, you published Practical Notes on the 
Administration of Ether and Chloroform, a paper read by me 
before the West London Medico-Chirurgioal Society on 
Feb. 6th, 1891. In the course of it, referring to the 
administration of chloroform through a mouth-tube with 
Junker’s inhaler, I said : “ Take care that the bottle of the 


i I mean by strikingly beneficial results, such as arc comparable to 
those obtained nhen the auricles are librUlattng. 
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Junker's apparatus is only one-third filled with chloroform, 
and that the indiarnbber tubes are properly applied to the 
metal tubes (in the top of the bottle) each to each, or liquid 
chloroform instead of vapour will be administered. The 
danger of the accident (and its possible effect) does not 
require to be pointed out here by me.” Care should also 
be taken to keep the bottle upright or similar effects will 
arise. 

I once had an experience very similar to that recorded in 
the recent inquest at Aldershot. The Junker apparatus was 
handed to me by a theatre attendant with the tubes wrongly 
attached. It resulted in my driving the whole of the 
chloroform out of the bottle into the naso-pharynx—the tube 
was passed into the nostril, the operation being the removal 
of an epithelioma of the lower lip by the late Mr. Keetley. I 
had already anaesthetised the patient when I changed to the 
Junker apparatus and had compressed the air-ball two or 
three times when, the first incision of the V-shaped incision 
having been made, I noticed a drop of clear liquid fly out of 
the patient's mouth. I looked at the bottle, saw it was 
empty, and interrupted the operation to explain what had 
happened. The patient became cyanosed, the cyanosis 
rapidly increasing. The patient was laid on the floor and I 
began artificial respiration, asking for a stomach-pump and 
galvanic battery. Mr. Keetley at the same time proceeding 
to perform tracheotomy, and in doing so opened a good-sized 
thyroid vein from which very dark blood escaped freely. We 
allowed it to flow—the tracheotomy not being completed as 
the patient improved—and I believe that especially the bleed¬ 
ing and the use of the stomach-pump saved the man’s life. 

Altogether the time of the proceedings could not have 
been many seconds more than a minute. The operation was 
quickly completed and the patient was sent back to bed. 
Next morning 1 went to see how he was. I found him 
sitting upright in bed, looking happy. I said, “Have you 
any discomfort in your throat or pain 1 ” and he answered, 
“ None at all.” 

Now that latter fact was very interesting, in view of the 
well-known Bartlett case, in which it was argued that had 
chloroform been administered by the mouth it would have 
had more or less an escharotic effect. I do not intend to 
imply that I was a witness in that case. My impression is 
that it was my experience of the accident that led me to 
emphasise the necessity of assuring oneself that the tubes of 
the Junker were in order.—I am, Sir, yours faithfully, 

Kensington, W„ July 12th, 1917. RlCKAKD W. LLOYD. 


THE TREATMENT OF WAR WOUNDS. 

To the Editor of The Lancet. 

Sir, —In your issue of June 23rd Sir Almroth Wright again 
puts forward his views regarding the treatment of wounds, 
but does not refer to any criticisms of them. He has, how¬ 
ever, given a few more experiments to support his ideas 
regarding hypertonic saline solutions ; so I venture again to 
point out that he is really trying to demonstrate a thing 
which is contrary to the Newtonian law—action and 
reaction are equal and opposite. This being so, there must 
be explanations of these, as well as of his earlier experi¬ 
ments, which he has failed to see. Let us take, for example, 
the experiment with agar cylinders. In this, in view of my 
own experiments, it is difficult for me to believe that he 
made accurate quantitative estimations, and that his results 
were really as he assumed them to be, but granting that 
they were as he describes, would they not merely show that 
formalin rendered the agar impervious to salt while it 
remains pervious to water, and that osmosis therefore took 
place! 

Then again, take the series of experiments with siphons. 
In these surely the true explanation is that because the salt 
diffused up into the siphon and made the fluid in the limb 
dipping into the salt heavier than that in the other, therefore 
a flow was established towards the salt. 

Many other points call for comment and criticism, 
especially those relating to the antiseptic action of Dakin's 
solution and to “ digestive cleansing," but it would hardly 
be worth while dealing with these so long as the criticism's 
regarding normal and hypertonic saline solutions remain 
unanswered.— I am, Sir, yours faithfully, 

Wm. Parry Morgan, M.D. Load., 

Captain, R.A.M.O. 

The Lord Derby War Hoepltal, Warrington. June 28th. 1917. 


PURULENT BRONCHITIS. 

To the Editor of The Lancet. 

Sir, —I shall be very grateful if you can spare a little of 
your valuable space to enable me to refer to the article 
“ Purulent Bronchitis,” by Lieutenant J. A. B. Hammond, 
Captain W. Rolland, and Lieutenant T. H. G. Shore in 
The Lancet of July 14th. 

During the past winter a large number of cases of bronch¬ 
itis were admitted to the Connaught Hospital, Aldershot. 
Amongst such cases a very large proportion were of a 
distinctive type. It is unnecessary for me to dwell in 
detail upon the special features they presented ; suffice it to 
mention that they were characterised by cyanosis of a par¬ 
ticularly impressive appearance, by the expectoration of 
large quantities of thick purulent sputum, by increased 
frequency of pulse-rate and of respiration, and, most im¬ 
portant of all, by an obstinate resistance to every form of 
treatment and an exceedingly high mortality. Although the 
majority of sufferers were among the younger men and those 
of comparatively poor physique, there was no definite age- 
incidence ascertainable, nor did it appear that this 
condition occurred only in those who had previously 
suffered from chest trouble and were presumably pre¬ 
disposed. Since a large majority of cases of pulmonary 
diseases encountered in this command run a notoriously 
anomalous course, we were at first inclined to believe 
that we were dealing with some local peculiarity, .and 
it was only whilst special investigations were in course of 
procedure that we learnt that cases, apparently similar to 
our own, had been observed among troops both in other 
parts of the country and in France. Under the superin¬ 
tendence of Major Herbert French, consulting physician to 
the Aldershot Command, a paper embodying the clinical, 
bacteriological, and pathological results of our cages (which 
from the character of the expectoration we have also been 
accustomed to describe as “ purulent bronchitis ") has been 
in course of preparation for some months. In our investiga¬ 
tions we have had the inestimable advantage of the services 
of Dr. Eyre, bacteriologist to Guy's Hospital, who has most 
generously afforded us all the assistance and resources of 
his great experience. I feel it only fair to my colleagues 
to state that our paper was begun long before the appear¬ 
ance of the article in the current issue of The Lancet to 
which I allude, until the appearance of which we were not 
even aware that any special investigations were proceeding 
elsewhere. I have only to add, and it is a distinct pleasure 
to do so, that in every detail our results accord with those of 
your contributors and with every one of their six conclusions 
we agree without qualification. We have some additional 
features of interest to add chiefly on the clinical side, bnt 
these do not in any way affect the main conclusions. In 
fact, I hope I may be permitted to express the opinion 
that this admirable paper by Lieutenant Hammond, Captain 
Rolland, and Lieutenant Shore is a remarkably complete 
account of the disease and may fairly be regarded as a 
standard description of “ a symptom-complex constituting a 
definite clinical entity.” 

I should like also to venture the hope that the publication 
of this paper and my own small reference to it may have the 
effect of focussing attention upon this special type of 
bronchitis which it is reasonable to anticipate will reappear 
during the winter months, and to stimulate the production of 
some form of treatment (or possibly even prophylaxis) of one 
of the most lamentably fatal diseases it appears possible to 
encounter.—I am, Sir, yours faithfully, 

Adolphe Abrahams. 

Temporary Captain. R.A.M.C.. Officer fa Charge of 

Medical Division, The Connaught Hospital, .Aldershot. 

July 16th, 1917. 


Royal College for the Blind, Upper Norwood. 

—Au anonymous donation of £1000 has been sent fco the 
Public Trustee towards the amount which is required to 
secure the grant of £12,500 promised by the Carnegie 
Trustees to the Royal College for the Blind. 

Treloar Cripples’ Hospital, Alton. —At a 
garden fete opened at South wood Hall, Highgate, on 
July 14th, Sir William Treloar said that Lady Irene Curzon 
had collected the greatest individual amount, £500, of any 
member of the Queen Alexandra League, which worked for 
the institution. Since the opening of the hospital 1450 
children bad been cured 
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The Casualty List. 

Thb following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed by an Expiation in H.M.S. Vanguard. 

Surgeon E. Ravner, R.N., qualified M.B., B.C. Camb. in 
1912. 

Fleet-Surgeon E. Cox, R.N., was educated at Cambridge 
University and at the London Hospital, and qualified in 
1399. After holding an appointment in the out-patient 
department at the London Hospital, he joined the Royal 
Navy 

Staff-Surgeon \v. G. Barras, R.N.V.R., was educated at 
Glasgow and at Dnrham Universities, and qualified in 
1SS9. Prior to going on active service he was in practice 
at Govan, Glasgow, where he held several appointments, 
and was for some time assistant medical officer of health 
and bacteriologist to the burgh of Govan. 

Died of Wounds. 

Lieut. B. Cohen, R.A.M.C., qualified at Glasgow in 1913, and 
wa3 in practice at Cape Town, South Africa, prior to 
joining the R.A.M.C. 

Cap*. W. A. Sneath, M.C., R.A.M.C., was educated at 
Manchester University and graduated as M.B., Ch.B. in 
1910. In 1912 he took the English double qualification, 
and proceeded to the F.R.C.S. Eng. in the following 
Tear. After holding appointments at the Seamen’s 
hospital, Greenwich, at the Manchester Royal Infir¬ 
mary, and in the Anatomy Department of the Victoria 
University, he practised at Ashton-under-Lyne. The 
award of the Militarv Cross was recorded in The Lancet 
of Sept. 30th, 1916, p. 621. * 

Caps. H. E. Rose, R.A.M.C., attached Coldstream Guards, 
qualified at Glasgow in 1913, and was in practice at 
Acton, London, before joining the R.A.M.C. 

Capt. A. G. Peter, M.C., R.A.M.C., attached Seaforth High¬ 
landers, was educated at Aberdeen University and at 
King's College, London, and qualified in 1903. He had 
held appointments in the borough of Croydon, at the 
Brook and Grove Hospitals of the Metropolitan Asylnms 
Board, and at the St. Pancras Infirmary, Highgate, and 
was medical officer of the Prestea Gold Mines and of the 
Prestos district. The award of the Military Cross was 
recorded in The Lancet of Jan. 20th, 1917, p. 125. 

Died. 

Temp. Lient. J. E. Foreman, R.A.M.C., was a student at the 
London Hospital, and qualified in 1906. He was in 
practice at Bournemouth before joining the R.A.M.C., 
and was senior resident medical officer at the Boscombe 
Military Hospital. He died at Alexandria, Egypt, from 
enteric fever, on July 9th. 

Prtrioutly reported Muting, believed Drowned, now reported 
Drowned. 

Lieut. J. G. Bradley-Smith, R.A.M.C. isee The Lancet, 
June 2nd, 1917, p. 856i. 

Wounded. 

Lient.-CoL W. H. L. McCarthy, M.C., R.A.M.C. 

Lient. H. R. Grellet, R.A.M.C., attached Yorks and Lancs 
Regiment. 

Lient.37 a. Mcllroy, R.A.M.C. 

Wounded and Prisoner in German Hands. 

Capt. H. Stokes, R.A.M.C. _ 

Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Capt. B. X. Rice, East Yorkshire Regt., died of wounds, son 
of Dr. B. Rice, of Wameford Hospital, Leamington. 

Second Lieut. G. L. Stokes, Royal Field Artillery, Killed in 
action, son of Dr. L. Stokes, of Blackheath, Kent. 

Second Lieut. L. N. Cook, M.C., Royal Lancaster Regt., 
killed in action, youngest son of the late Dr. J. N. Cook, 
at one time medical officer of health at Calcutta. 

Fleet-Surgeon E. Cox, R.N., killed by an explosion in H.M.S. 
Vanguard, youngest son of the late Surgeon-General 
C. L. Gox, LM.S. 

Midshipman A. W. de Segundo, R.X., killed by an explosion 
in H.M.S. Vanguard, second son of Major C. S. de 
Segundo, R.A.M.C. iT.). 

Lieut.-Commander A. C. H. Duke, R.N., killed by an ex¬ 
plosion in H.M.S. Vanguard, eldest son of the late Colonel 
A_ W. Duke, R.A.M.C., of Tunbridge Wells. 


Foreign Decorations. 

French. 

Ltgion dCHonneur: Croix d’Ojficier.—Lt. Co\. W. R. Blackwell, 
R.A.M.C. 

Legion d’Honneur: Croix de Chevalier. -Capt. (acting Lt.-Col.) R. 
Magi 11, R.A.M.C., Spec. Res.; Maj. B. T. Potts, D.8.O., R.A.M.C.; 
Temp. Capt. G. Rankine, M.C., R.A.M.C.; Capt. W. H. P. Hey, 
R.A.M.C. ; Capt. P. M. Hughes, R.A.M.C. 

Legion d’Honneur : Croix de Guerre.— Temp. Capt. T. Meagher, 
M.C., R.A.M.C.; Capt. J. A. C. Scott. M.C., R.A.M.C. ; Temp. Capt. 
C. B. S. Wright, R.A.M.C.: Maj. W. H. K. Anderson, Canadian A.M.C. 

The Training of the Disabled Sailor and 

SOLDIEB: A COUNTY SCHEME FOR LANCASHIRE. 

We were able to state in The Lancet of April 28th that 
in Lancashire the county authority was collecting infor¬ 
mation from all the education authorities with regard to the 
facilities they would be able to offer for training disabled 
men in various industries. A conference of representatives 
of local committees under the Naval and Military War 
Pensions Act, 1915, with the education authorities and other 
bodies in Lancashire had been convened by the lord lieu¬ 
tenant of the county, and held in Preston on Feb. 16th, 
when Mr. G. M. Barnes, M.P., the Minister of Pensions, and 
Sir Arthur Griffith-Boscawen, M.P., the Parliamentary Secre¬ 
tary to the Ministry, strongly supported the idea of coopera¬ 
tive action among the various interested bodies. At this 
conference it was resolved that it was the duty of the 
Government to provide the necessary cost of dealing with 
disabled sailors and soldiers and to repay any expenditure 
thrown upon local education authorities and other bodies in 
making provision for them. A committee appointed at this 
conference to go into the question has presented a report, 
which has reached us through Professor H. Lloyd Snape, 
director of education for Lancashire County Council. 

The report states the unanimous conviction of the com¬ 
mittee that a scheme for cooperative action among the local 
statutory committees is the only method by which each 
committee will be able to carry out its duties with efficiency 
and economy. It recommends the appointment of an advisory 
committee with a central bureau for the collection and dis¬ 
tribution of information, able to focus the requirements of 
all the local committees, and to suggest schemes which can 
be carried out to meet the combined demand with a reason¬ 
able expenditure. Where such scheme related to training 
in technical or other educational institutions it would be sent 
to the education or other appropriate authority. If the 
scheme had reference to the extension of hospital or hostel 
accommodation and treatment, the advisory committee 
would be a useful medium for pressing the subject forward 
on behalf -of all the local committees. The central bureau 
would, further, be the medium for bringing the local com¬ 
mittee requiring any treatment or training for a man into 
direct communication with the institution capable at the 
moment of supplying it, and would keep a register of hostels 
and lodging-houses suitable for men who might require 
accommodation in any district, while receiving outdoor 
treatment at a hospital, or training. 

An Appendix contains the report of a committee instructed 
to collect information on the available sources of supply for 
training disabled men in the county. Education committees 
were circularised in whose areas it seemed likely that facilities 
for training disabled men could be provided during the day¬ 
time, and replies to the circular were received from 56 
authorities, all of whom were willing to make their resources 
available for training men. A detailed list has been com¬ 
piled from these returns, the committee seeking to select 
from the information before them those areas where traiDiDg 
for particular trades could be carried out under the best 
conditions. They believe that it would be preferable to 
provide thoroughly good opportunities of training at a 
limited number of centres, rather than a much larger number, 
in some of which, at least, training could only be of a partial 
character. By following such a policy, not only would 
training be more efficient, but expenses materially reduced. 
A number of education authorities were relying on the 
cooperation of private as well as public employers in training 
men. Such assistance had actually been offered in some 
areas, pointing to a means whereby the facilities for training 
could be almost indefinitely extended. 

The list of facilities available includes large groups, such 
as (a) agriculture and horticulture, (4) engineering trades. 
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(r) building and allied trades, (d) coal mining, ( e ) textile 
occupations, (/) boot and shoe manufacture, (</) nautical 
occupations, (A) printing and allied trades, (j) com¬ 
mercial and clerical occupations, ( k ) art and art industries, 
and a miscellaneous group including gas-fitting, instrument- 
making, basket-making, boot repairing, tailoring, hair¬ 
dressing, and various other minor occupations. 

A further Appendix to the Report gives detailed informa¬ 
tion with regard to the hospitals and kindred institutions 
and their ability to deal with disabled sailors and soldiers. 
The table is an extensive one, giving under the several 
headings: (1) name and address of institution ; (2) par¬ 
ticulars of treatment given ; (3) the use of electrical and 
mechanical apparatus, with the qualifications of the 
operator; (4) availability for men resident outside the 
district; and (5) and (6) the number of in- and out-patients 
respectively who could be treated. A single example of the 
information offered may be given : Ashton-under-Lyne— 
(1) the District Infirmary, Ashton-under-Lyne; (2) all treat¬ 
ment usually given in a properly equipped general hospital— 
the hospital contains 140 beds, 22 of which are devoted to 
wounded soldiers, and is extending its accommodation by 
23 beds, so as to take in more soldiers; (3) there is a fully 
equipped X ray and electrical department, under the control 
of a skilled medical officer, and also a department for 
massage, controlled by a fully qualified masseuse ; (4) not at 
the present time, as the demands of the district (the 
infirmary serving Stalybridge, Hyde, Mossley, and Dunkin- 
field, as well as the Ashton-under-Lyne area) are more than 
the infirmary can folly cope with. 


Hospitals in India. 

In the House of Commons Lord H. Cavendish-Bentinck 
recently asked Mr. Austen Chamberlain, as Secretary for India, 
whether his attention bad been called to the fact that there 
were over 140 British officers now stationed at Abbottabad, 
North-West Frontier Province, and that there were from 
60 to 70 British officers there in peace time ; whether he was 
aware that there was no hospital within 85 miles, and that 
the only hospital accommodation locally available was one 
room taken from the native troops’ hospital. The question 
was a prelude to the request for an inquiry to be made into 
the efficiency of the Indian military medical service, and 
gave Mr. Chamberlain an opportunity of showing to the 
House that medical matters in India had been anxiously 
present to his mind for some time previous to the publication 
of the Mesopotamia Report. He said that some time ago he 
had formed the opinion that the standard of comfort apd 
accommodation in the hospitals for British and Indian troops 
must be improved, and that progress had already been made 
in this respect before the Mesopotamia Report was received. 
Mr. Chamberlain has resigned office, and was undoubtedly 
placed in a position by the Report which made his action a 
logical one, but those who know his work during his term of 
authority can all testify to his anxious consideration of 
medical questions, if and when their pros and cons came 
before him. Mr. Chamberlain's description of his own 
position in respect of the medical breakdown in Mesopotamia 
was not only dignified but transparently truthful. He said : — 

I cannot say one word of excuse to palliate the horrible breakdown 
which occurred. I think nearly 18 months ago. 15 or 16 months at 
least, before I was in possession of a tithe of the inforiDHtion which is 
now available to the House and the whole country, I said that in my 
opinion a lamentable and, 1 think, inexcusable breakdown had 
occurred. From first to last there was no attempt made by me or by 
any member of the Government to pretend that tilings were going 
well when we knew they were going ill, or to hush up any maladminis¬ 
tration which had taken place. The Commission spoke in generous 
terms of the letters and telegrams which I addressed to the Viceroy on 
this subject, but they want to know why 1 did not send a public despatch 
at the same time in the year 1915. I w ill tell the House what infor¬ 
mation I had in 1915. Ctesiphon was fought at the end of November 
and Sheikh Saad was fought on Jan. 6th. It -was after these two 
actions that the suffering was greatest, and that great calamities and 
horrible mtBcarriagos took place. I searched my papers before going 
to the Commission, and I cannot find that I had any information 
except three extracts from a letter written by Second-Lieutenant 
Palmer, Lord Selbortie’s son, which was Bent to me by Lord Selborne. 
It was a single letter written by an officer who was killed at Ctesiphon, 
which reached his family after his death. IIow could 1 have founded 
a despatch on material such as that ? What put me first on the alert 
was the statement by Lieutenant Palmer that he thought the sani¬ 
tary arrangements were bad compared with what he had seen in 
South Africa, and he subsequently wrote a letter in which he 
described a statement I had made in this House on the autho¬ 
rity of information received from Mesopotamia, as to the condi¬ 
tion of the supply of comforts for the hospitals at the base as “eye¬ 
wash.' That is all the information I bad, and I had no conception of 
a breakdown such as we now know had taken place. What 1 was 


anxious for was to see that all the ordinary pre3autions had been taken 
to guard against the special dangers of a tropical climate. I did not 
know of any shortage of equipment and of personnel, and I was 
anxious to take these special precautions which tropical climates 
might require. It was not until the middle aud close of February 
that the information began to reach tills country In streams 
in letters from Mesopotamia showing what awful conditions 
had prevailed. I do not think there was material there for 
a despatch. I regret that the warnings which at my instance Lord 
Hardinge conveyed to the Commander-In-Chief were not sooner 
acted upon and were not more seriously received. I wrote direct and 
telegraphed direct to the Viceroy because, in the first place, I wanted 
to go direct, to the highest authority In India and not have my message 
intercepted in the bureaux and the reply sent by I knew not whom, 
without tii© Viceroy or the Commander-in-Chief knowing anything 
about it. I telegraphed directly a private telegram because I wanted 
both these officers to know that the Secretary for Stat e was personally 
concerned. I telegraphed to Lord Hardinge because I thought that in 
matters of this kind the heart of the civilian is more tender than the 
heart of a soldier, and that be is less ready to accept those iiardships 
as the necessary incidents of a campaign. I was right, and if action 
had followed Lord Hardinge's representations at any rate the evils would 
have been redressed much earlier than they were. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

Staff-Surgeon N. B. U. Jacob and Surgeon W. E. Lloyd have been 
placed on the retired list. 

To be temporary Surgeons: E. A. Crook, H. Banks. E. C. Dunlop, 
W. Duncan, A. G. Brett, J. L. Lament, A. O. lioss, J. Aydon, W. if. 
Harvey, H. J. R. Surrage, W. Meade. 

ARMY MEDICAL SERVICE. 

TERRITORIAL FORCE. 

Lieut.-Col. H. W. Thomson to be Assistant Director of Medical 
Services. 

Lieut.-Col. H. W. Thomson vacates the appointment of Assistant 
Director of Medical Services. 

Major (acting Lieut-Col.) II. Richardson to be Assistant Director of 
Medical Services, and to retain the acting rank of Lieutenant-Colonel 
whilst so employed. • 

ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonels to be temporary Colonels whilst employed as 
Assistant Directors of Medical Services' of a Division: II. B. Fawcus, 
K. P. Sewell. 

Lieut.-Col. J. C. B. Statham to be temporary Colonel whilst employed 
as Assistant Director of Medical Services, Lines of Communication. 

F. C. Dwyer to be temporary Lieutenant-Colonel. 

Majors retaining the acting rank of Lieutenant-Colonel whilst in 
command of Casualty Clearing Stations: C. H. Turner. J. Powell, 
B. F. Wingate. 

Temp. Major E. L. Stone, Canadian A.M.C., to command a Canadian 
Field Ambulance, and to be temporary Lieutenant-Colonel while so 
employed. 

Major S. A. Smith, Canadian A.M.C.. to be temporary Major. 

Tbe undermentioned are granted temporary rank whilst employed at 
the Whlpps Cress War HospitalAs Major: Andrew Stewart. As 
Captain . Daniel Broderick. 

J. Patterson, Canadian A.M C., to be temporary Captain. 

Temp. Major J. G. Hunt. Canadian A.M.C., is seconded for service 
witli Anglo-Russlan Red Cross Hospital, without pay and allowances. 

Temporary Lieutenants to be temporary Captains: J. Goss, A. C. 
Lambert, W. A. Shafto, H. L. Morrow, J. J. Walshe, K. Black, BE. 
Hughes, W. Reynolds, R. L. M. Wallis, E. G. Stanley, P. R- O’R. 
Phillips, M. A. MacKinnon. R. Stipe. J. G. Jones, P. S. Marshall, W. J. 
Moir, W. H. T. Jones. V. It. Hlrsch, J. N. Lyons. 

J. B. Barry, late temporary Captain, is granted the honorary rank of 
Captain. 

Officers relinquishing their commissions : Temp. Major R. G. 
Riches. Temp. Capts. R. T. Cooke, M. J. Gallagher, F. H. 
Looney, II. T. Wilkins, H. D. Brunton, J. H. Hart, H. P. D A. 
Benson, W. M. S. Robinson. W. Tregenza, K. C. Pratt, A. H. 
Tovey, A. Adams, J. W. McCagie, J. Mulrbead, P. J. Murphy, 

G. N. Urie. J. H. White, L. E. V. E. Clayton, C. Reidy, M. H. Paterson, 
G. R. C. Wilson, N. G. Meade. A. D. Clanchy, W. F. Blewitt, A. Whitby, 
S. H. Booth, A. E. Henfcnn, F. J. Wheeler, H. W. Binks, M. Macnicoj. 
A. F. Menzies, W. A. L. H. Henderson. J. Clark, A. B. Northcote, W. S. 
Lazarus-Barlow, I. Alluan, A. Rennie, S. Y. Walsh. L. E. Ashley-Etnile, 
W. Bannerman, A. A. Moon. Temp. Lieuts. G. Stivala-Aspinall, J. M.W. 
Morison, H. H. Lawrence, H. K. Helsby, A. F. W. Millar (on account of 
ill health), J. Duredon. 

SPECIAL RESERVE OF OFFICERS. 

To be acting Lieutenant-Colonels whilst in command of a Field 
Ambulance: Major Rowland P. Lewis, Capt. Cyril Helm. 

H. Robinson to be temporary Major whilst employed at the Horton 
(County of London) War Hospital. 

Capt. M. J. Graham to be acting Lieutenant-Colonel whilst In com¬ 
mand of a Field Ambulance. 

To be Lieutenants.- J. C. C. Howe (from University of London Con¬ 
tingent, O.T.C.), A. B. MacDougali. J. Scott, J. Adams. 

Lieut, (on probation) Albert E. W. Sandelson relinquishes Ms com¬ 
mission. 

TERRITORIAL FORCE. 

Lieut.-Col. H. W. Thomson is restored to the establishment on 
vacating the appointment of Assistant Director of Medical Services. 

Major (acting Lieut.-Col.) H. Richardson is seconded whilst holding 
an appointment ss Assistant Director of Medical Services. 

Capt. C. A. Spooner to be Major and to remain seconded. . 

Capt.. (temp. Lieut.-Col.) D. K. Evans reverts to the temporary rank 
of Major on alteration in posting. 

Capt. E. II. E Stack is seconded for duty with General Hospital- 

Capt. (acting Lieut.*Col.) J. Blackwood relinquishes the acting rana 
on ceasing to command a Field Ambulance. 
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ffirittcal Sefos. 


University of Oxford.—A fc examinations held 
recently the following candidates were successful 
First B.M. Examination. 

Organic Chemistry,— R. S. Creed, Trinity ; J. Harris, Jesus; H. L. 
Bayner, Balliol. 

Humn Anatmy and Phyeiology.—0. C. Chavasse, Hertford; H. P. 
Hodge, non-collegiate; and D. B. Pauws, Trinity. 

Skjoxd B.M. Examination. 

Materia Medica and Pharmacology.—H. A. Brown, B.A., Exeter; 
K, H. Cluver, B.A., Hertford; D. C. Dixey, B.A., Brauenose ; R. 
Oiiiuborough, Magdalen; C. F. Krlge. B.A., Hertford; J, E. B. 
Morton, B A.. Queen’s; and A. E. Thomas, B.A., University. 
Pathdogy.- B. G. Burford, B.A., Christ Church ; J. C. Dixey, B.A., 
Brawuose; T. B. Dutton, M.A., Magdalen ; J. E. B. Morton, B.A., 
Queen's; H. W. Toms, B.A., Jesus; B. Tordoff, B.A., St. John's ; 
and K. F. D. Waters, B.A., Keble. 

Formic Medicine and Public Health.—3. J. Cony bear©, B.A., New ; 
G, H. Cowle, B.A., University; E. A. Crook, New; T. B. Dutton, 
M.A., Magdalen; W. F. Harvey. M.A., Balliol; R. M. Humphreys, 
St. John's; R. \V. Luah, B.A.. Christ Church; J. J. Savage, B.A., 
Braasnoie; and J. P. 5. Walker, B.A., Oriel, 

Medicine. Surgery, and HidmJery.—3. J. Convbeare, B.A., New ; 
G. B. Cowle, B.A., University; E. A. Crook, New; W. i*'. Harvey, 
MA., Balliol; R. W. Lush, B.A.. Christ Church; and J. P. 5. 
Walker, B.A., Oriel. 

University of Cambridge.—A t examinations for 

medical and surgical degrees held in Lent and Easter terms 
the following candidates were successful:— 

Second Examination. 

J.. Human Anatomy and Phydology (March).—N. D. Dunscombe, 
Downing; H. A. A. Pargeter, Sidney Sussex; R. Y. Baton, Trinity; 
B. R. Sam, B.A., Sidney Subscx ; W. S. R. Thomas, Queens' . 
W. G. Tilleke, non-collegiate; and V. A. van Geyzel, St. John’s. 

Part II., Pharmacology and General Pathology (April).—G. F. 
Abercrombie, Caiua; L. H. Bartram, B.A., Trinity ; II. B. Bullen, 
BA., Clare; F. T. Burbitt, B.A., Christ's; W. R. Carling, 
Bnun&noel; A E. Clark-Kennedy, B.A., Corpus Christ!; C. H. 
Gunasekara, B.A., Clare; S. L. Higgs, B.A., St.John's; C. McC. 
Jones, B.A., Downing; G. W. Karunaratna and J. H. Mitchell, 
B.A,Clare; B. N. Showed-Rogers. B.A., Caius; A. G. Shurlook, 
BA., Jeiua; 8. D. Sturton, Emmanuel; C. B. Taylor, B.A., 
Trinity Hall ; G. W. Theobald, Emmanuel; V. Wallice, B.A., Clare ; 
and D. B. Wijewardene, B.A., Peterhouse. 

Pad J., Human Anatomy and Phyeiology (June).—B. H. Cole, 


W. Shaw, St John’s; N. G. Thomson, Emmanuel; and A. D. 
Whitelaw, St. John’s. 

Thisd Examination. 

Part l. Surgery and Midwijery (June).—H. R. Bickerton. B.A., 
Trinity Hall; A. J. Copeland, $.k., Pembroke; E. T. D. Fletcher, 
B.A., Magdalen; H. Gainsborough, B.A., Downing; A. R. 
Jennings, M.A., Jesus; J. B. S. Lewis. B.A., Downing; A. H. 
Pearce, B.A., Clare; and S. Blddlougb, M.A., King’s. 

H., Medicine, Pathology, and Pharmacology (June).—K. B. 
Dickson, B.A., Trinity; H. Gainsborough.B.A., Downing; D. W R. 
Richardson, B.A., Caius; and F. A. Williamson, B.A., Queens'. 

University of Bristol.—A t examinations held 
twently the following c&ndidateB were successful:— 

M.B., Ch.B„ Final Examination.— Part I. only: Evelyn Bessie 
Salter. 

DiiHom in Public Health.— Part II., completing examination: 
laac Bernard Barclay. Part II. only : Henry James Drew 
Smythe. 

biplntna in Dental Surgery, Final Examination.— William Holder 
Shipway. 

BB.5.. Second Examination.—Doris Bret* Milton. 

Dmoma in Dtntal Surgery, Second Examination.—X iolette 
Bourgeois. 

Royal Colleges of Physicians of London and 
Scbgeohs of England.— At the Second Professional Exami- 
jatibQ in Anatomy and Physiology, held on June 28th and 
23th and July 2nd and 3rd, 91 candidates presented themselves 
w whom 60 were approved and 31 were rejected. The 
following are the names of the successful candidates 

Farid Abdullah, St. Mary's; Robert Geoffrey Addenbrooke, 
Birmingham University; John Griffith Barrie, Guy’s; George ] 
rreitrick Baxter. Westminster and King's College; Alexander i 
Herbert Bern, University College; 8olomon Blackman, London Hog 
plUl: Hugo Boger, UolVereity College; Hubert Brookman, Middle- 
***; George Frederic Burnell,'King s College; Frederick Cecil Wray 
&PP*. Cambridge University and St. Bartholomew’s; Louis Ely 
Eegtnald Canoll, St.* Bxrtholomew's; Leslie Charles Frederick 
vheven*, St. Thomas's; Francis Christian. Calcutta and Middlesex; 
GilbertLeedliftmClemente, Birmingham University; Henry Nathan 
WamerColltna, King'*College-. Fereival Charles Collyns and Jo«e 
JcA'jultn via Gama Machado, St. Bartholomew’s : Kennel h Vincent 
Deaklo, Manchester University •, Francis Percival vie Caux, St. Bar¬ 
tholomew's; Archibald Glen Duncan, London Hospital; Dwljendra 
Nath Dutt, Edinburgh University and Middlesex; Arth ur Jamea Fenn 
and James Rxmll France. King’s College ; Werner Gbtbe, Middle* 
**; Martin Curgenven Hartley, London Hospital; Henry Hirst, 
Manchester Uni verat ty, Thomas Barnard Hodgson, Oxford University 
and St. Bartholomew's; Donald Hunter. London Hospital; Frederick 
James, King’s College; Madari Audift Kesbvalu, Madras and 


University College; Joseph Victor Landau, St. Bartholomew’s; 
Henri Toussaint Le Vleux, Guy’s; John Andrew Mockay Ross, St. 
Bartholomew’s; Tadros Ibrahim Makar. King's College; Prosper 
Henry MatBden, Liverpool University; Christopher Wesley Narbeth, 
St. Bartholomew's; Charles Frederick Newman and Vernon Arthur 
Newton, Birmingham University; Daniel Joseph O'Meara, Guy’s; 
Frederick Ferdinand Petersen and Norman August Marais Petersen, 
London Hospital; Herbert Alfred Potter, Middlesex; Shaikh Abdul 
Hakeem Qureshi, Bombay and University College; Edgar Lewis 
Jonea Reason, St. Mary's; John Grnscort Reed, St. Thomas’s; 
Ronald Cunliffe Shaw, Manchester University; James Victor 
Alexander Simpson, Middlesex ; William Arthur Mcrrett Smart, 
London Hospi'al; Frederic Downing Spencer, Birmingham Univer¬ 
sity ; Philip Steinberg, London Hospital; Edward Howard Strange, 
University College, Cardiff; Aubrey Clifford Teuton, St. Mary's; 
Mark Tree. London Hospital; Terence Watson Turner, Aberdeen : 
Germain Victor Leon van Acker, Oxford University; Norman 
Victor Wadsworth, Guy’s; William Walsham, St. Mary's; Tudor 
Williams, University College. Cardiff; Henry Norman Wlthara, 
St. Thomas’s; and Jacob Elias Zeitlin, London Hospital, 

At the quarterly examination in Practical Pharmacy, 
held on July 5th and 6fch, the following candidates were 
approved 

Alexis Oswald Bekenn, Birmingham University ; Charles Clement 
Benev, Cambridge University and London Hospital ; Henry Walter 
Brecse, Middlesex ; Mair Burfield, Marlon Constance Vera Clarke, 
and Beatrice Lakeman Collins, Royal Free; Olive Francis Conoley, 
London Hospital; Cyril George Coombs, Guy's; Nancy Barbara 
Daniell. University College Hospital; Jamea Douglas Dimock, 
Sheffield University and Middlesex; Clarence Franklin Eminson. 
Charing Cross; Nancy Kathleen Gibbs, Cardiff; Thomas John 
Ernest Glttlns, Birmingham University; Samuel Gordon, Cardiff; 
Cyril Bowdler Henry, Sheffield University and Westminster; 
Arthur Robert. Hill. Middlesex; Cyril Patrick Hines, C haring 
Cross; Harry Cunllffe Hopkinson, Cambridge and Manchester 
Universities ; Mohammed Ibrahim, Middlesex; Violet Ruth 
Jeffery, Royal Free; Evelyn Hope Johnson, Manchester University; 
George Henry Johnson, Middlesex; David Ellis Jones and 
Wyndham Moody Jones, Cardiff; Eric John Llewellyn .Jones- 
Kvans, St. Thomas’s ; Francis William Kemp, Charing Cross; 
George Spencer Lajus Kemp, Sheffield University; Wright 
Lambert, Middlesex; Kenneth Wilfred Leon. St. Bartholo¬ 
mew’s; Elizabeth Kathleen Mackay, Charing Cross and 
King s College ; Edgar Duncan Macmillan, St. Bartholo¬ 
mew’s; Donald Gregory Manpherson, New Zealand University 
and University College Hospital; Gordon Manct-Wallett, St. Bar¬ 
tholomew’s; David Chaim Mintzman, Marseilles, Paris, and King's 
College; Ivor Noble Orpwood Price, Cardiff; Mohammed Abbas 
Ragy. King’s College; Mary Jane Ripley, University College 
Hospital; Walter Manley Savory, Middlesex; Harry Norman 
Schapiro, Guy’s; JameB Mortimer Schofield, St Mary’s; John 
Share-Jones. Liverpool University; Mohamed Sidky, Cairo and 
Guy’s; Norman Leigh Simpson, Cardiff; Margaret Charlotte Sorace, 
Royal Free; Sobhl KUkallab Sinmika, St. Bartholomew's; George 
Foster Smith, Manchester University; William Henry Barton 
Stride, private study ; Annie Dorothea Symons, Royal Free; Leslie 
James Timings, Birmingham University; Edward Sherman 
Toogood, Oxford University and University College Hospital ; Jacob 
Eliza de Vlllera van der Merwo, Guy's; William John Vickers, 
Birmingham University; and Fuad Wards Zaglama, Manchester 
U nlversity. 

The National Medical Union.— The annual 

S eneral meeting of the National Medical Union was held on 
une 30th at 346, Strand, London, W.C., under the presi¬ 
dency of Mr. V. T. Greenyer. The report of the Council 
having been received and adopted and the balance-sheet 
approved, the following, among other resolutions, were 
passed 

1. That the question of establishing a Ministry of Health should be 
postponed till after the war, In view of the importance of the question 
to the profession and the number of its members abroad on military 
service. 

2. That any provision made for medical attendance on discharged dis- 
ablert soldier, end sailor, ought to be outside the National Insuranoe 
Acta, and that such provision ought bo be made under condition, 
which will allow of Iheae persons being attended by any registered 
practitioner they may respectively choose. 

3 That the National Medical I'uion protest, against the State 
employment (or wages or reward oi conscientious objectors bv the 
National Health Insurance Commission or by any other Government 
department. 

4. That the National Medical Lnion, while upholding the prlncinla 
of saving infant lives, strongly disapproves of the methods of the 
Local Government Board. The propaganda involved in the National 
Baby Week cannot but tend to demoralisation. 

Royal College of Surgeons of Edinburgh — 

At a meeting ol the College held on July 17th. the following 
gentlemen, having passed the requisite examinations were 
admitted Fellows 

Thomas Ewing, M.B..CI 1 .M, Sydney; William Lang Hedge L 1! 0 s 
Kdin.i John lUcLean. M.11. Tor., U.C.P. A S Sa,k Wdiiaol 
Wood Shorten, L.U.C.S. Edin.; Horace Powell Winsburv Wl.iii 
M.B., Ch.B. Kdin.; and Frederick Joseph Woo, M.B., Ch:B. Edin 

King’s College Hospital Mf.dical Schoot 
(University of London).— The following awards have been 
madeBurney Yeo Scholarships; E. U. Cluver, Hertford 
College, Oxford; M. S. Thomson, Downing College (Vm 
bridge. Senior Scholarship; L. B. Goldschmidt. 8 Tamm. 
Prize : D. C. Clark and C. K. Scales (equal). Todd PH re 
and Medal ; A. Blackstock. Class Prizes ; Medicine—I a, 6 
Moody; Obstetric Medicine-A. Blackstock; Patholoc, 

D. C. Clark and L. M. Moody; Hygiene- L. M Moodc 
1 Psychological Medicine—A. N. M. Davidson. * 
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Metropolitan Hospital Sunday Fund.—T he 
following are among the amounts received at the Mansion 
House to date 


£ £ 

St. Mark's, North Audley- St. Luke's, Battersea . 45 

•treet . 1440 St. Cuthbert’s, West Hamji- 

St. Columba'a, Pont-street ... 436 J stead.. 45 

Holy Trinity, Sloane-street... 271 St. German’s, Blackheath ... 43 

Essex Church, Kensington... 256 All Saint’s, Notting-hill * 41 

St. Paul's, Knlghtsbrldjje ... 222 St. Margaret, Lee . 41 

St. James's. Paddingt ra ... 217 i Bromley Cong. Church. 40 

Greek Church, Bays water ... 167 St. Mary Magdalene, Munster- 

St. Peter’s, C ran ley-gardens 146 square . 40 

St. Paul’s, Onslow square ... 133 St. Dunstan'a-ln-the-West ... 38 

Holy Trinity, Tulae Hill ... 127 Streatham Wesleyan Church 38 

St. Margaret, Halstead. 118 Union Chapel. Islington ... 38 

St. Birn&has, Kensington ... 94 St. James's. Holloway . 34 

Christ Church, Cblslehurst... 91 Islington Parish Church ... 33 

Holy Trinity, St. Marylebone 85 J Christ Church, Chelsea. 32 

All Souls’, Hampstead. 82 'Holy Trinity, Haverstock-hlll 31 

All Saints'. Highgate . 80 St. 'Michael's, Abbey Wood ... 30 

Annunciation, St.Marylebone 76 j Merton Parish Church. 28 

8t. Peter's, Bayswater. 69 St. Mary's, Finch.ey . 27 

Holy Trinity, Sydenham ... 66 j Streatham Hill Cong. Church 27 

Fulham Parish Church. 65 ! St. John’s. Hoxton. 27 

Barnet Parish Church . 62 Clapham Parish Church ... 26 

St. Paul’s, Wimbledon Park 56 St. Margaret. Streatham ... 26 

St. Peter’s, Belsize Park ... 51 St. John's, Southall . 26 

St. Mary and St. Mar 3 '-le- St. Gregory, Earlsfield. 26 

Park, Battersea . 51 St. Augustine's. Grove Park 25 

Regent square Presbyterian St. Dunstan's, East Acton ... 25 

Church . 61 St. Joha’s, Balham. 24 

St. Peter’s, Dulwich Common 51 j St. Alban’s, Streatham. 23 

St. James’s, West Hampstead 61 Ferme Park Baptist Church 22 

St. Luke’s, Kilbum. 50 I St. Barnabas, Homerton ... 22 

St. James’s, Hate bam . 48 j St. Peter’s, Horndon . 21 

St. Giles-Intbe-Fields . 45 ! 


Total available for distribution about £50,000. 

Summer Graduation in Belfast.—T he summer 

graduation at the (Queen’s University of Belfast took place 
on July 11th in the Examination Hall. There were 200 women 
students on the rolls last session, and their success in the 
Faculty of Medicine proved remarkable. This faculty has 
markedly increased in numbers and of 1000 officers supplied 
to the Navy or Army by the University the great majority 
are dootors. 

The National Welfare and Economy Exhibi¬ 
tion.— This exhibition, of whioh Queen Alexandra iB a 
patron, will remain open until August 11th. It is being held 
at the New County Council Hall, Westminster Bridge, 8.E., 
and the profits will be devoted to the British Bed Cross 
Society. The exhibits cover a very wide range and deal with 
welfare and economy, both in the home and workshop. The 
care of children and the preservation and selection of food 
are demonstrated on the one hand, and on the other the 
health and comfort of the worker. Uuder this last heading 
fall the exhibits arranged by the Ministry of Munitions for 
the purpose of showing what is being done for the improve¬ 
ment of health and industrial conditions among munition 
workers. Sleeping accommodation provided in the hostels 
which are being erected to house workers imported into 
districts where lodgings are scarce is illustrated by a 
Bmall cubicle for one girl worker and a double cubicle for 
two friends. These are particularly interesting as showing 
economy of fitting under healthy conditions. A mode) 
dining-room and kitchen has been fitted np by the Carron 
Iron Company, and a munition workers’ canteen such as is 
to be seen in many controlled munition establishments 
has been arranged by the Richmond Gas and Meter 
Company, Warrington. A model hospital ambulance room 
shows how and where minor accidents and illnesses 
can be dealt with among munition workers; Messrs. 
Reynolds and Branson and Messrs. Cuxson Gerrard and Co. 
exhibit in this connexion sterilised dressings and appliances 
modelled on the suggestions of the Home Office and of the 
Health of Munition Workers Committee. In the same section 
is a display of various garments nsed by workers when filling 
shellsordealingwith corrosives. Cloak-room accommodation 
designed to provide privacy without wasting space is well 
demonstrated by the Crittall Steel Furniture Company. A 
small creche represents the kind of provision made in many 
populous distriets for the care of infants of women munition 
workers and is an excellent example of what such a nursery 
should be; and here may be mentioned the exhibit of the 
Glaxo Company, which practically demonstrates most of the 
things which a mother ought to know if she wishes to rear 
a healthy child. Dolls dressed as babies, mothers, nurses, 
and “Gamps” take a prominent part in this objective 
teaching. Other exhibitors are the Jeyes’ Sanitary Com¬ 
pounds Company, 64, Cannon-street,E.C.,and Messrs. Brown 
and Poison, 6, Bouverie-street, E.C., while food economy, 
children’s welfare, and agricultural societies are well repre¬ 
sented. The exhibition is not yet complete, bnt there is 
a sufficiency of exhibits, lectnres, and demonstrations on 
domestic and national economy to make a visit to it 
valuable. 


Royal College of Surgeons of England : 
Election of President. —A meeting of the Counoil was held 
on July 13th, Sir W. Watson Cheyne, the President, in thechair. 
The President announced the 'results of the recent election 
to the Council, as already reported in The Lancet, and 
Btated that Mr. Harrison Cripps, being third on the poll, 
became- substitute member for the late 8ir Frederic Eve 
until July, 1920. Mr. Cripps, Mr. Warren Low, and Mr. 
James Sherren were introduced, and thev made declarations 
in the terms of the oath prescribed by Ibe Charter of 1800 
and took their seats on the Council. It was resolved that 
diplomas of the Licence in Dental Surgery should be granted 
to three successful candidates. It was resolved to grant, in 
conjunction with the Royal College of Physicians of London, 
Diplomas of Public Health to five successful candidates. 
The thanks of the Council were given to Mr. Alban Doran 
for the gift of several valuable books to the library ; to Sir 
William Osier for presenting a manuscript letter by G. J. 
Guthrie, President of the College in 1833, 1841, and 1854, 
addressed to Inspector-General William Fergusson on the sub¬ 
ject of field BUrgervand wounded in the Peninsula; and to Mr. 
W. E. Dring, of Tenterdeu, for presenting to the College a 
crayon portraitof Robert Liston, presented by him in 1834 to 
Robert Swinford Francis, one of his first pnpils and dressers. 
The following appointments were made Hunterian pro¬ 
fessors; Arthur Keith, six lectures on the Anatomical and 
Physiological Principles Underlying the Treatment of Bone 
and Joint Injuries; Jonathan Hutchinson, one lecture on 
the Surgical Treatment of Trigeminal Neuralgia ; William 
Tindall Lister, one lecture on the Pathological Aspect of 
Certain War Injuries of the Eve ; Percival Pasley Cole, one 
lecture on the Treatment of War Injuries of the Jaws and 
Face ; Edward Kenneth Martin, two leotures on Projectile 
Fracture of Limb Bones; and Hildred Carlill, one leoture on 
Syphilis of the Nervous System. Arris and Gale lecturers: 
Frederick Gvmer Parsons, one lecture on Research on the 
Structure of the English Skeleton ; and William Wright, 
two lectures on the Quaderni d’Anatomia by Leonardo 
da Vinci. Erasmus Wilson lecturer; Samuel George 
Shattock, six demonstrations on Surgical Pathology. Arnott 
demonstrator: Arthur Keith, 14 demonstrations to form a 
continuation of the Hunterian lectures. 

Surgeon-General Sir George H. Makins was elected Presi¬ 
dent and Mr. Charters J. Symonds and Mr. W. F. Haslam 
were elected Vice Presidents. Mr. Cripps was elected a 
member of tbe Executive Committee of |the Imperial 
Cancer Research Fund in the place of the late Sir Frederic 
Eve. The President was appointed a member of the 
Committee of Reference. 

Society of Mf.dical Officers of Health.—T he 
annual provincial meeting of this society was held at Bir¬ 
mingham on June 30th, Dr. John Robertson, the President, 
being in the chair. Mr. T. W. N. Barlow opened a discuBSiou 
upon the statusof the medical officerof health in relation to the 
proposed Ministry of Public Health. He considered that an 
immediate end should be made of a system whereby seven or 
eight different Government departments dealt with matters 
affecting the health of the community, with consequent 
overlapping, overstaffing, and increase of expense. Unifica¬ 
tion was as necessary at the periphery as at the centre, and 
there should be one body locally to deal with all questions 
affecting public health. The predominant nucleus of that 
body should be the existing health committees of large urban 
councils, county borough councils, and county councils, for 
the reason that they already had large experience in such 
matters and they were under tbe control of the ratepayers 
who would have" to supply them with funds. There would 
have to be a person appointed to advise this body, and to 
supervise, coordinate, and control all agencies having for 
their object the improvement of public health. Tbatperson 
should be the one who had already organised tuberculosis 
work, maternity and child welfare centres, school medical 
work, and the ordinary work of a public health department. 
He could not agree with any proposal for the appointment 
of dual officials, one administrative, the other clinical. Tbe 
President felt that there was a lack of appreciation of what 
had been done directly and indirectly by medical officers of 
health in preventive medicine. The records of results 
attained in this country justified the claims of the medical 
offioer of health to be the head of the new department. Dr. 
A. Bostock Hill said that the general practitioner was still in 
fear of the Local Government Board on the one hand and of 
the administrative officer on the other. The coming together 
of the general practitioner and the medical officer of health 
would be to their mutual advantage, for publio health was 
developing on the lineB of medicine rather than on those of 
pure science. Dr. G. F. Buchan was of opinion that the care 
of the individual would have to be the main conception of 
the Ministry of Public Health, which must have expert 
advisers possessed of organising ability and imagination of a 
sort trained to deal with health problems. Lieutenant- 
Colonel Herbert Jones, Mr. T. O. Halliwell, Dr. 8. Barwise, 
and Dr. E. H. Snell also took part in the discussion. 




TeiLjuoet,] 


PARLIAMENTARY INTELLIGENCE 


[July 21,1917 103 


A Question of Fees.—A t Co. Fermanagh Assizes 
in important case was heard recently, Dr. E. C. Thompson, 
Burgeon to the Co. Tyrone Infirmary, Omagh, sued the 
liiaukea board of guardians for £12' 12s. in payment of 
three special consultation visits to the workhouse hospital. 
Ee had motored 31 miles on each occasion and he said that, 
onng to the increased cost of petrol and other necessaries, 
he coaid not take his former fees of £9 9s. After medical 
evidence had been tendered in support of Dr. Thompson’s 
claim Mr, Justice Madden gave a decree for the full amount. 

Is a sympathetic notice of Sir Armand Buffer in a 
recent number of the Paris Medical Professor Jules Guiart 
slates that the Greek Army has arranged to perpetuate the 
memory of a great benefactor, and Generale Comndue, 
War Minister to the National Government, has directed that 
one ward in every Greek hospital shall in future bear the 
name of Suffer. 

Medical Magistrate.—T he name of Mr. Peter 
Bachanin, M.B., C.M. Glasg., has been added to the Com¬ 
mission of the Peace for the County of Gloucestershire. 

Roval Albert Hospital, Devonport.—A special 
meeting of the governors of the Royal Albert Hospital was 
held last week, under the presidency of Lord St. Levan, to 
consider the serious financial position of the institution, 
it was stated that the present adverse balance of the hos¬ 
pital was £1257, and it was estimated that by September the 
deficit would be £2857. After some discussion it was unani¬ 
mously resolved to sell stock which would realise about 
£ 2100 . 


iamtntarg Intelligence. , 


NOTES ON CURRENT TOPICS. 

Military Service [Review of Exceptions) Act: Western 
Command and London. 

The Select Committee of the House of Commons which is 
investigating the subject of the medical examination of 
recruits for the Army, particularly in relation to the 
Military Service (Review of Exceptions) Act, has heard 
farther evidence. 

On Wednesday, July 11th, Surgeon-General Hathaway 
gave evidence in regard to the work of medical boards daring 
the time he was D.D.M.S. on the Western Command. He 
had visited nearly all the boards in that area. When he 
beard that there was dissatisfaction with any particular 
bo&rd he inspected it himself, or sent some officer expe¬ 
rienced in recruiting to examine the matter at the earliest 
possible moment. He had ceased to act in the Western 
Command about the last week in Jane. In the Western 
Command, taken as a whole, the medical boards worked 
harmoniously. A very large portion of the evidence was 
directed to individual cases arising in Manchester and 
Liverpool in connexion with medical examinations. 

Colonel C. K. Tyrrell, A.D.M.8., London District, spoke 
an witness of the composition of recruiting medical boards 
in Loudon. Members of those boards, he said, felt very 
ranch that they were abused. 

Mr. Button (a member of the Committee) said that thev 
were abused by civilian members of their own profession all 
over the country. 

Mr. Mooney (who was acting as chairman): Your opinion 
is that the doctors have done their work well ? 

Colonel Tyrrell : That is my opinion. 

Mr.M ooney: And they are working under very adverse 
circumstances'? 

Colonel Tyrrell: That is my opinion. They deserve 
credit and thanks rather than blame. _ 

Oa Thursdav, July 12th, Sir Hyland Adkins, K.C., M.P., 
gave evidence based on his experience as a member of the 
Northamptonshire Appeal Tribunal. His general impres¬ 
sion was that the arrangements for medical examinations 
and re examinations were not working in a way which gave 
the tribunals as mach assistance as he thought they would , 
te glad to receive. There had been very remarkable 
contrasts in the classification of men who came before his 
tribunal. The impression forced on hia mind was not that 
the medical men concerned were not men of ability and 
devotion, but they were overworked and had to do things 
too quickly. Therefore the results which they arrived at 
were wanting in weight. There was now a feeling of 
uncertainty and variableness which made it very difficult to 
send to the Army everyone who ought to go in and keep out 
raen who would be better out than in. He thought that the 
delay in sending men to the central medical boards should 
be obviated, and that other boards of this Kind should be 
*t up at other places than Loudon aDd Leeds. At present 
he pointed out there (was no security that once in the 
Army a man’s classification would not be raised by an 
officer over whom the tribunal had no control. He suggested 


that there should be a medical tribunal to whom a man 
could appeal on having his category raised by his command¬ 
ing officer and his medical officer. He would be glad if the 
classification could only be raised by a medical board. That 
would do much to re-establish public confidence in districts 
where it had been seriously impaired. 

Mr. A. Richardson, M.r., chairman of the Law Society’s 
Appeal Tribunal, also gave evidence. He expressed the view' 
that medical boards were at present without effective 
supervision. 

The Mesopotamia Commission Report. 

Both Houses of Parliament on Thursday, July 12th, and 
Friday, July 13fch, discussed the report of the Mesopotamia 
Commission, and the main trend of the debate turned upon 
the nature of the inquiry which was to be instituted to 
investigate the actions of persons, military and civil, who 
were affected by the Report. The Government at first indi¬ 
cated that in its view a court of inquiry should be set up 
under the provisions of the Army (Courts of Inquiry) Act, 
1916, consisting of two persons who had held high judicial 
office and three officers. A specially appointed statutory 
commission was suggested as an alternative in the course of 
the debate. Mr. Lloyd George intimated that if the House 
of Commons preferred the second alternative as the best 
method of getting at the truth, the Government was pre¬ 
pared to sabmit proposals carrying it into effect. There was 
no desire to shield anyone who was in the least to blame for 
the terrible catastrophe in Mesopotamia. From the Govern¬ 
ment bench certain criticisms were passed on the methods 
by which the Commission had arrived at its findings. Mr. 
Chamberlain announced his resignation of the office of 
Secretary of State for India. The Prime Minister said that 
there was nothing in the report of the Commission to justify 
the right honourable gentleman feeling that he ought to have 
resigned. 

On Wednesday, July 18th, Mr. Bonar Law said that in 
view of the considerations urged during the recent debates 
and the objections raised to further inquiry as a preliminary 
to executive action in case of persons implicated in the 
Mesopotamia report, whether the inquiry were by any 
existing tribunal or by a Bpecial statutory court to be set 
up for this purpose, H.M.’s Government had decided not 
to proceed further with their former suggestion. As 
regarded the soldiers, the Government had decided that 
they should be dealt with by the Army Council in the 
ordinary way. 

Public Health (Prevention and Treatment of Disease) 

Ur eland) Bill. 

A Bill has been introduced in the House of Commons by 
Mr. Duke, Chief Secretary for Ireland, “ to amend Section 148 
of the Public Health (Ireland) Act, 1878, as respects the pre¬ 
vention and treatment of disease iu Ireland.*' It is in the 
following terms:— 

1. —(1) The Local Government Board for Ireland ah ill have power to 
declare that one of the authorities to execute and enforce regulations 
made by the Board under Section 148 of the Public Health (Irelaud) 
Act, 1878, with a view to the treatment of persons affected with cholera 
or any other epidemic, endemic or Infectious disease, and preventing 
the sproad of cholera and such other diseases, shall be the council 
of a county, and that section sh»ll have effect accordingly as If 
a county council were an authority within the meaning of that 
section: 

Provided that, except in case of emergency, the Board shall not 
require the council of a county to execute and enforce any such regula¬ 
tions without the consent of the council. 

(2) Any expenses Incurred by the council of a county in the execution 
or enforcement of such regulations shall be raised as a county at large 
charge- 

2. lhls Act may be cited as the Public Health (Prevention and Treat- 
ment of Disease) (Ireland) Act, 1917, and mav be cited with the Public 
Health (Ireland) Acta, 1878 to 1907, as the Public Health (Ireland) Acta 
1878 to 1917. 

The Dill was read a second time on Tuesday, July 17th. 

HOUSE OF COMMONS. 

Thursday, July 12th. 

D r «r Bread and Invalids . 

Mr. Rowktree asked the Parliamentary Secretary to the 
Ministry of Food whether hia attention had been called to 
the deleterioua effect of war bread upon the health of many 
aged persons and invalids ; and whether in bond-jide caBes of 
necessity certified by a doctor he would consider the t™.; 


UHlh) ---*-- J ~ v. a .-DJI . IJUlUIiKM 

replied: Applications for the use of special flour in'the 
manufacture of bread, when supported by a doctor's certifi 
cate, are considered by the Ministry of Food, and licence, 
are granted on the recommendation of a special hoaXt 
appointed by the Royal Society, on,rct 

Pali of Medical Officers. 

Colonel Gretton asked the Financial Secretary to th 
War Office whether he was aware of the disparity' hetw„i 
the pay of medical officers belonging to the Territorial FnZ 
and officers who had recently joined the Roval Army Medicad 
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Corp*; whether he was aware that majors serving as medical 
officers in the Territorial Force received the same pay as a 
recently joined lieutenant of the Royal Army Medical Corps ; 
would be state what were the reasons of this disparity ; and 
was it proposer! to take any steps to put experienced medical 
officers of the Territorial Force in the same position as 
officers of ihe Royal Army Medical Corps.—Mr. Fobster 
wrote in reply : The Territorial Force officer is paid at the 
same rate as the regular R A.M.C. officer of the same rank 
and service, except that only embodied service counts for 
increase of pay in the same rank. The comparison which 
my honourable and gallant friend wishes to make is probably 
that between the pay of the Territorial Force officer and of 
the temporary officer engaged on special contract terms 
during the war. When allowances and terminal gratuities 
are taken into account, the major of the Territorial Force 
receives considerably more than the special contract officer. 

Monday, July 16th. 

Admiralty Payments to Surgeons. 

Mr. Ffrench asked the Secretary to the Admiralty 
whether he was aware that the local 9iirgeons and agents of 
the Admiralty were receiving only 2s. 6 d. per patient for 
professional attendance and supplying medicine to the coast¬ 
guards and men of the Royal Navy and i-. per mile one way 
for locomotion expenses; whether applications had been 
received from any of these officers requesting an increase of 
these rates of pay; and whether, having regard to the 
increased cost of living and the cost of drugs and petrol, he 
would see his way to recommend an advance of fees and 
allowances so as to ensure that surgeons and agents might, 
without loss to themselves, do justice to their patients 
and receive fair remuneration for their services.—Mr. 
Macnamaba replied: The rates of remuneration are, 
with a few exceptions, in which higher rates are 
warranted by the circumstances of the oase, 2s. 6.1. each visit 
to or consultation with each patient (and not. as the question 
may perhaps imply, 2s. fxi. per case), with mileage allowance 
as stated. Only one application for increased remuneration 
has been received during the past year, although there are 
some 580 surgeons and agents. In the circumstances a case 
for a genera] increase of fees and allowances has not been 
established. 

Referring to a farther question relating to delays in the 
payments, Mr. Macnamara said : The suggestion that the 
surgeons’ aud agents’ claims are always almost three months 
overdue before they are fully paid is not borne out by the 
facts. For instance, of 228 received in April and May for the 
period ended March 31st last, between 84 and 85 per cent, 
were finally paid in less than two months from date of 
receipt, 70 per cent, being settled in less than six weeks. 
Arrangements have, moreover, been in force since an early 
date in the war, by which payments on account amounting 
to two thirds of any claim exceeding £10 or thereabouts are 
made immediately upon their receipt. 


^ppointnunts. 


Successful applicants for vacancies. Secretaries oj Public Institutions , 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Pope. Henry Brougham, B. A., M.D., B.Cb. (T.C., Dub.), has been 
appointed Medical Officer oi Health for Clevedon (Somerset). 


To be Certifying Surgeons under the Factory and Workshop Acts: 
McLn.nes, A , L.Ii.C.P. Bdln., L.R.C.S. Kiln., L.F.P.S.G. (Raunds 
District of the county of Northampton) ; McKinney, B»W., M.B , 
Cb.B, I3clf. (Llsna8kea District of the countj- of Fermanagh^; 
Walsh, F. P.. L.K.C.P. Klin., L.R.C.5. Bdin., L F.P.S.G. (Rossjar- 
berry District of the county of.Cork). 


fanmeits. 


For further information regarding each vacancy reference should be 
made to the advertisement (sec Index). 

When the application of a Belgian medical man would be considered 
the advertisers are reanested to communicate with ihe Editor. 

Biskknhead Borough Hospital.— House Surgeon. Salary £250 per 
annum and war bonus, board, Ac. 

Birmingham General Dispensary.— Resident. Medical Officer, 
unmarried. Salary £300 per annum, with apartments. Ac. 

Bristol Royal Infirmary.—H ouse Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Bromsgrovb, Worcestershire Asvjuum.— Locum Tenens Medical 
Officer. 

Cambridge, Addknbrooee’s Hospital.— Resident House Surgeon. 
Salary £160 per annum, with board. Ac. 

DABrroRD. Kkjt, City of London Mental Hospital.—T emporary 
Asaifl'.aut Medical Officer. Salary £7 Is. per week, with board, Ac. 


Devonport. Royal Albert Hospital.— House Surgeon. Salary 
£200 per annum, with board, Ac. 

Durham County Hospital.— House Surgeon. Salary and bonus at 
rate of £180 per annum, with boar 1, Ao. 

Hospital fob Consumption and Diseases of the Chest, Brompton. 
—Resident Medical Officer. Salary £200 per annum, with board, Ac. 
Also Assistant Resident Medical Officer. Salary £100 per annum, 
with board, Ac. 

Ipswich. East Suffolk and Ipswich Hospital.—F emale Resident. 

Liverpool Eve and Bar Infirmary, Myrtle-street.—Female House 
Surgeon. 

Northamptonshire WiR Hospital.—R esident Medical Officer. 
Salary £1 daily, with board. Ac. 

Nottingham General Hospital.— Female House Physician for six 
months Salary at rate of £260 per annum, with board, Ac. 

Officers* Hospital, 18, Paddington-street.— Locum Tenens as M.O. 

Paisley Corporation Infectious Diseases Hospital.— Female 
Practitioner. 

Queen Charlotte's Lting-in Hospital, Marylebone road, N.W.— 
District Resident Medical Officer for four months. Salary at rate 
of £60 per annum, with board, Ac. 

Queen Mary s Hospital for thh Bast End.—H ouse Surgeon. 

Kochuster, St Bartholomew s Hospital.—J unior Resident House 
Surgeon. Salary at rate of £150 per annum, with board. Ac. 

Rotal London Ophthalmic Hospital, City road, B.C.—Third 
House Surgeon. Salary at rate of £50 per annum, with board. Ac. 

St. Andrew's Hospital, Dollis HIU, London, N.W.— Resident Medical 
Officer for six months. Salary £325 15*.. with board, Ac. 

Salop County Council.— Temporary Tuberculosis Medical Officer, 
Salary at rate of £500 per annum. 

Sheffield Royal Infirmary. —Two House Surgeons. Salary £120 
per annum, with board, Ac. 

Staffordshire Education Committee.—F emale Assistant School 
Medical Insp ctors. Salaries at rate of £400 per annum. 

Throat Hospital, Golden-squa-e W.—Two Resident House Surgeons. 
Salaries £100 per annum, with board, Ac. 

University College Hospital, Gower-street, W.C.—Casualty Surgical 
Officer. Salary £100 per annum, with lun^h. 

Ventnor, Isle of Wight, Royal National Hospital for Con¬ 
sumption.— Assistant Medical Officer for three months. Salary at 
rate of £5 per week, with board, Ac. 

West Riding of Yorkshire, Middleton in-Wharffpalk Sana¬ 
torium. near llkley.—Assistant Resident Medical Officer. Salary 
£325 per annum. 

Winchestkb. H am i SHiKK Oounty Council.—T emporary Assistant 
County Medical Officer of Health. Salary £300 per annum. 

Wolverhampton and Midland Counties Bye Infirmary.— House 
Surgeon. Salary £150 per annum, with board. Ac. 

Woolwich Union Infirmary, Pluiustead, S.B.—Locum Teuens 
Medical Offioer. _ 


The Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Hendon, in the county of Middlesex ; and 
at C&stleford, In the oounty of Yorks. 


Strifes, Slarriages, anb Jtatfes. 


BIRTHS. 

Barefoot. —On July 15tb, at Cecil Mansions, Bsiham, the wife of 
Captain H. J. L. Barefoot. R.A.M.C.T .of a son. 

Dornhorst. - Ou July 13th, at Manor-road, Stamford-hill, the wife of 
Dr. Hvibert Dornhorst, of a daughter. 

Harvey.—O n July 14th, at Primrose Mansions. Bit-tersea Park, S.W., 
the wife of Major G. A. D. Harvey, It. A.M .C.. of a daughter. 

Moore.— On July 11th, at St. Paul’s-road. Cliitun, thewifeof Clifford 
A. Moore. M S., F.R.C.3.. Captain, R.A.M.C., of a son. 

Peacock.— On July 12th, at the Pemberton Nursing Home. St. John s 
Park, North, the wife of H. Maurice Peacock, of Hpaoni— a daughter. 

Valentine.— On July 12th, at Granada House, South tea, tho wife of 
Lieutenant J. A. Valentine, R. A.M.C. (Temp.)—ason. 

Warner.— On July llih. at Courtlelgh, Finchley-road, Goldar’s-green, 
the wife of Captain F. Lloyd Warner. C. A.M.C., of a daughter. 

Wilkinson.— On July 15th. at Cottesmore, Sutton. Surrey, the wife of 
Captain John Douglas Wilkinson, B. A.M.C., of ason. 


MARRIAGES. 

Hill—Kenny.— At Aldershot. St. Joseph’s R C. Church, J. F. Hill f 
Captain. If.A.M.C., attached the Inn'skilllng Dragoons. 

France, to Kathleen Josephine, daughter of Mrs. Kenny, Abbey 
Street, Roscommon, Ireland._ 


DEATHS. 

Leahy.— On July 17tb, at 4, Iddesleigh Mansions. Victoria-street. 9.W.» 
after a long and trying illness, Lieutenant-Colonel A. W. D. Leahy, 
M.D.. F.R.C.8., late l.M.S. 

Pjstkr. — On July 5th, did from wounds, Captain Alastalr Gordon 
Ptter. M.C., R.A.M.C., M.A.. M B., Cb.B. (Aberd.), L.R.C.P. 
(Lond.C M.R.C.S. (Eng ), D.P.H. (Camb ). 

Ray.nSR: — On July 9th, killed In an explosion on board on H.M.8. 
Vanguard, Edward Rayner, Surgeon, R.N., M.B. Oantib., 
F.R.C.S. Bog. 

Rose. - On Ju’y 7r.b, from wounds received in action. Captain Harold E. 
Rose. R.A.M.C. 

Stewart.—O n July 12th, at his residence. Hollywood, Pendleton, 
Manchester, Alexander Stewart, M D., J.P., aged 62 years. 
Tweedy— On July 12th. at Newquay, Cornwall, Reginald Carl yon 
Tweedy, M.D., Ac., of Kenilworth, late temporary Major. R.A.M.C. 
Vaux.— On July 11th. at Sunderland. Ralph Thomas V&ux. M B., 8.8. 
Wilson.— On July 13 h. at 3t. Hilda’t-terraue, Whitby, William Henry 
Wilson, M.B., C.M.. aged 47. 

N.J3.—A fee of 6s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Jilts, S|d Crameitfs, aitb ^nsfotrs 
to Correspondents. — 

HERB-GROWING AND COLLECTING. 

Lwxm to farther the interests ol the National Herb- — 
Grosriog Association waa recently held at Plymouth, 
vernier? stated that since the formation of the ^ciet} m 
Stptsmber, 1914,120 branches had been established ana n 
during the first vearof Its work the association had supplied „ 
KB tuns of Herbs to the manufacturing cbenusts. 1 l ev 
hsdshorecentlv received an orderfor 100 tons of dandLliou 
roots for India. The meeting Anally passed a resol at on 
approving ef the work of the society and promis „ „ R( 

snpportto a scheme for the provision of a drying 3beu _ 

orin the neighbourhood of Plymouth. „ 

The work of the amateur herb-grower will be grea 
facilitated by reailing a pamphlet drawn up bv Mrs- • 

Grieve, of the Whins Vegetable Drug Farm, 

St. Peter, Bucks, entitled “Vegetables from the fledge- Bdi 
raw.” and aitingan account of the many wild plants of o txe, 
fields and hedges that have been employed as vegetables get 
aod salads, unwell as thosewhich may be used as substitutes fid. 
for tea and coffee. Our native fruits are also.enumerated. be 
Mrs. Grieve is no mere enumerator, but, whether as wrtoe it 
or pupil trainer, obviously possesses an enthusiasm tor 
aubject which enables her to give much useful and accurate 
Information in an attractive manner. 

THE NEEDS OF WAR PENSIONERS. 

It has been brought to the notice of the Ministry of Pensions 
that a number of pensioners are appealing to the charitable 
on the ground of insufficient means. The .laoca 
Pensions Committee, whose address is obtainable Le 

tie nearest Post Office, have ample powers for dealing 
with all deserving cases of this nature from publ c J . t ’ 
and the charitable public should Tefer such applioa V* 

this body. _ la 

JUi.-The adjective was applied to the non-odoroua purulent 
discharges from injuries, abscesses, or wounds, 
and othsr, which were pursuing * normal course in pr 
Listerian timeB. yj 

J.L.U. is relented to a note, on dapilatories on p, 825 of 
The LakcetoI May 26th. 

CoB8Ecnos.-The address of the Sterling Corporation Ltd. 
is 16, Vi’igmore-street, London, W. 1. 

itfcl giarj for % itisnrng Mwk b] 

lEOTTOES, ADDRESSES, DEMONSTRATIONS, &c 

W8T0HADEATB COLLBGB. Weal London Hoapltol, Hunmenmiw a 

P.M.,Med!oatnd Surgical CUnlcs. X to** 1 

Operations. Mr. B. Hannan: Diseases of the Bye. Ur. oimw 
Disease# of Women. , ... Y Mr 

Tcwoat.~ 2 p.*., Medical and 8nrjflcal CUjJci. XIThroat 
Baldwin ; Operations. Dr. Bank* Davla : Dlteasea of the Thro* 

Bow. amt Ear. Dr. Pemet: DiKaM" oUboSklu. 
BmiUBnar.-lba.il.,Dr. Sanndcra i ntaeaeeaotCtilMrea^Dr^n.^ 
Davla, Operation* of the Throat, Noe«.'id ® nrarationa 
and Suryloal Cllnioa. X Raya. Mr , ^? r j ioe V°H«. Mr Gray 

Tm»»ir^2p.M.,M<AicalandSnr^l01lnlOi. Xtaya. Mr.tt y 

Opetatlnna. Mr. B. Hannan i Diseases of the Mye. 

HraaT.-10A.il.. Dr. Simeon: Qsnw'dogical Operations, d 

Medical and Surgical CUnloa. X Rjym “ '® 5 , d Har 

turn. Dr. Banka Davis, Dlaeaaea of the Throat, Now. alia isa 

Dr. Pemet; Dlseaeee of the Skin. rouMren Dr Banki 

SiTUUDar.—10 a.m.,D r.Saundere; D'**”**'^mJ’b Harmant 

Davie: Operatlouaot the Throat, Hoee, and Ba . " 

ByeQpemUons. 2 e.M.. Medical and Surgical CUnlca. A 
ROkTB BAST LONDON POST OBADDATB COLLBGB, Prince of 

Gillespie). 2 30 p.M.,McdicalOut-t»tleata(Dr.T. B. £ L 
Gjiueoolokloal Oukp.ti.nt. (Dr. Banister), i P-M-, rnev 
lu-patlentB (Dr. R.M. Leslie). w rarvm) CUnlca t— 

Tinami—2.30 p.m., Surgical Operations (M^SurSLvlOut-patient. 
Metal Out caUentsiDr. A. G- f K. r Oul-patlerit» (Mr. 
^H^SiShy^'tS^lf.). M0 v.M.,Medical | 

Barter). 5.M P.M., Bye Operations (Mr. B-P-Bro & atIea) . 

tACT.vDir.-2.30 P * -di'n«»)lo|!lcal Operations (m Surtf ie»l 
CUnlca -.—Medical Ont-patienta (Dr. A.I, a j * 
bat uvtleivt* (Mr. Carson); Radiography (Dr. Mstoauej. o 
MeJlmlIn-patienle(Dr. B.M.UsIle)- Howell Bvana). 

PllDiv.-ZS) p.s., Surgical °P«”) io f' (1 <5 4.uMhSuri(tcalOut- 

CUnlcc:— Medical Out-patients (Dr. A. . ; p p. Brooks), 

patients (Mr. B.QHleapie) i Bye Out-patlentl (lit. a. r 


meteorological readings. 

(Taken daily at 3:30 a.m. by Steward's Instnmesde.) 

The Lancet Office. July 18tb, 1917. 
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Rain¬ 
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Temp. Temp. 
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Wet 
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78 | 64 

81 ; 62 

84 1 67 

72 1 61 
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77 67 

69 59 

57 

62 

64 

59 

59 

6! 

62 


Other information wuicu «« «—- ---- -- 
“ Readings " is withheld f or the period ot the «ar. _ 

KDITORIAIi notices. 

it u most important ^oomm^tlons. retatlnj^the 

“ y e 

Iditorffid ataff° It ia'urgeutFy necessary that attention should 
be given to this notice. . 

to bring nndlr the notice of the profession, may be sent 

T ectorS 1 originaFartFcles, and reports should be written on 
L o^e side of the paper only, and when accompanied by 
hlocks it t* requested that the name of the author, and if 
possible of the article , should be written on the blocks to 

Letters^wffiettmrintendS for insertion or for private inform.- 
L tion rnuat be authenticated by the names and addresses 
of their writers-not necessarily for publication. 

We cannot prescribe or recommend practitioners, 
rl.i nsnerf Containing reports or news paragraphs should 
Gone' a°d addressed “ To the Sub-Editor.” 

r .^“Siting to the publication, sale, and advertising 
^^departments of The Lancet should be addressed “To 

we SSitoke to return USB. not used. 

Offices : 4ZS, Stbabd, London W.C. 2. 

MANAGER’S NOTICES. 

YOLUMES AND CASES. 

VOIUMES for the first hall of the year 1917 will bo ready 
shortly. Bound in cloth, gilt lettered, price 21s., carriage 

6, rw>s for binding the half-year’s numbers (inland edition) 
are novv ready Cloth, gilt lettered, price 2s. 6<i„ by 

P< To be obtained on application to the Manager, accompanied 

by remittance. guBgcKIpTI0N RATES. 

1 Inland. 

u One Year. £ J. W 0 

» Six Months .. a S 

Colonies and Abroad. 

t„ One Year.6 

vr Three Months .0 8 9 

ki Subscriptions (which may commence at any time) are 
n ■■ payable in advaoce. Cheques and Post Office Orders (crossed 
ft f. London County and Vfestramstec Bank, Covent Garden 
Rranch ”) should be made payable to the Manager, 
of Mr. Charles Good, The Lancet Offices, 423, Strand, 
„ London, W.C. 2. 

®; TO SUBSCRIBERS. 

0,11 Will Subscribers pleaae note that only those subscriptions 

I which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to Loudon or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concern mg missing copies, &c., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct tc 
The Lancet Offices, will ensure regularity in the degpatch 
of their Journals and au earlier delivery than the majority 1 1 
Agents are able to effect. 

The Colonial and Foreign Edition is published io tin^e 
to catch the weekly Friday mails to all parts of the world. 
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TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
0/ subscriptions given abort. 

’ The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 
office of publishers or newsagents who have obtained 
permission from the War Office for this purpose. The 
Publisher of The Lancet has obtained the required 
permission, and he will forward copies direct from the 
Office to any neutral country on receipt of instructions. 

ADVERTISEMENT RATES. 

Books and Publications .J 

Official and General Announcements I Five lines and 

Trade and Miscellaneous Advertise- f under. 4». 0d. 

ments and Situations Vacant.J 

Every additional lino, 6 d. 

Situations Wanted : First 30 words, 2s. 6 d. 

Per additional 8 words, 6 (t. 

Quarter Page, £1 10.,. Half a Page, £2 15*. 

Entire Page, £5 5s. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


The following journals, magazines. Sc. have been received 

Journal of State Medicine. Annal* of Tropical Medicine and Parasito¬ 
logy, St. Paul Medical Journal, Medical Review, Journal of the Royal 
Naval Medical Service, Revlsta del Ctrculo Medico de Cdrdoba, 
Medical Officer. Therapeutic Gazette, Bulletin Mensuel de la Office 
International d'Hyglfne Publlque, American Journal of Pnblic 
Health. Dublin Journal of Medical Science. 


Oommnnicationg, Letters, Sc., have been 
received from— 


A. —Annals of Medical History, New 
York, Publisher of; Messrs. 
Alien and Hanburys, Lend.; 
Addenbrooke’s Hospital, Cam¬ 
bridge, Sec. of. 

B. —Dr. N. Bardswell, Midhurst; 
Dr. C. A. Bucklin, Glasgow ; 
Col. Sir David Bruce; Birming¬ 
ham University, Librarian of; 
Dr. A. H. Blzarro, Whitchurch; 
Messrs. Beghfc and Cbiapetta, 
Milan; Messrs. A. B. Braid and 
Go., Lond.; Messrs. B. B. Becker 
and Co., Lond.; Messrs. Bail Hire, 
Tindall, and Co*, Lond.; Messrs. 
Butterworth and Co., Lond.; 
Messrs. C. Birchall, Liverpool; 
Messrs. W. H. Bailey and Son, 
Lond.; Dr. W. F. Blyth, Lond.; 
British Medical Association, 
Librarian of; Dr. Helen Barnes, 
Malta; Board of Education, 
Lond., Chief Medical Officer of; 
Messrs. Burroughs Wellcome and 
Co., Lond.; British Museum 

e atur&l History), Lond., Sec. of; 

essrs. Burnside, Lond.; Dr. 
J. B. Beggs, Lond.; Dr. M. G. 
Biggs, Lond. 

C.—Dr. R. P. Cockin, Lond.; 
Dr. Cornish, Dorking; Messrs. 
J. and A. Churchill, Lond.; 
Messrs. T. Christy and Co., Lond. ; 
Messrs. Camrick and Co., Lond.; 
Coventry and Warwickshire Hos¬ 
pital, Coventry, Asst. Sec. of; 
Dr. G. M. Cullen, Edinburgh ; 
Messrs. Clement and Johnson, 
Lond.; Mr. P. Cooper. Lond.; 
Messrs. G. Curling, WVman 
and Co., Lond.; Dr. B. L. Colles, 
Lond.; Mrs. Christie, Greenock ; 
Charing Cross Hospital, Lond., 
Sec. of. _ , 

D — Mr. A. W. Deeley, Leamington 
Spa; Mr. J. Dunlop. l^nd.; 
Capt. J. E. VodB, R.A.M.C.; 
Dental Record, Lond., Editor ot; 
CaDt N. A. Dore, B.A.M.C.; 
Capl M.A. Don- K.A.M.C.O\); 
Sir H. Bryan Donkin, Lond.; 
Durham County Hospital, Dur¬ 
ham, Sec. of; Messrs Dale, 
Reynolds and Co., Lond.; Messrs. 
W. Dawson and SonB, Lond.; 
Capt. L* Dimond, R.A.M.C.; 
Mr D. Drew, Lond. 

B r—Mr. D. L. Eadie, Edinburgh; 
Capt.C. M. Elliott, R.A.M.O. 


F. —Mr. A. G. Faulds, Glasgow . 
Dr. W. M. Fletcher, Lond.; Fac¬ 
tories, Lond., Chief Inspector of. 

G. —Dr. C. G. Gibson, Launceston 

Capt. R. P. Garrow, R.A.M.C. 
Capt. E. A. Gates, R.A.M.C. 
Capt. R. J. Goldie, R.A.M.C., 
Messrs. Gray and Gray, Peter¬ 
head; Dr. 8. Gets, Lond. 
Major Graham, R.A.M.O. 

A. G. G., Oxford. 

H. —Dr. A. C. Houston, Lond.; 
Mrs. J. M. Harris, Addlestone; 
Dr. B. Hollander, Lond.; Miss 
V. Hort, |Lond. ; Prof. W. Hall, 
Bristol: Dr. B. C. Harrison, Lond.; 
Capt. N. F. Hallows, R.A.M.C.; 
Mr. F. L. Hoffman, Newark, N. J.; 
Messrs. J. Hey wood, Manchester; 
Mr. R. B. Hoeber, New York; 
Capt. F. Hemaman-Johnson, 
R.A.M.C. 

I. —Mr. S. T. Irwin, Belfast; 
Messrs. I. Isaacs and Co., Lond.; 
Imperial Nurses’ Club, Lond., 
Hon. Sec. of ; Institute of Heat¬ 
ing and Ventilating Engineers. 

J. —Mr. M. H. Judge. Lond.; 
Jeyea’ Saultary Compounds Co., 
Lond.; Jamaica, Registrar General 
of, Spanish Town. 

K. —Dr. B. Kelly, Glasgow ; Messrs. 
Keen, Robinson and Co., Lond.; 
Prof. A. F. S. Kent, Clifton; 
Messrs. R. A. Knight and Co., 
Load.; Dr. C. Kempeter, Load.; 
Mr. P. A. Knight, Lond. 

L. —Messrs. H. K. Lewis and Co., 
Lond.; Dr. T. Lewis, Lond.; 

I Dr. M. C. Lawrence, Barlestown; 

Dr. M. Lyon-Mercado, Rochdale ; 

' Labour Co-partnership Associa¬ 
tion, Lond., Sec. of; Messrs. 
Lee and Martin, Birmingham; 

' Capt. T. H. Lloyd-Williams, 
i R.A.M.C.; Capt. A. Lindsay, 
I R.A.M.C. 

M. —Mr. J. McOscar, Buxton; 
Major C. H. Miller. R.A.M.C.; 
Midland Counties Herald , Bir¬ 
mingham, Manager of; Messrs. 
Mather and Crowther, Lond.; 
Maltine Manufacturing Co., 

I Lond.; Mr. A. Morley. Lond.; 
; Dr. Bertha Mules, Kenton; 
i Mr. A. B. Morison, Sunderland ; 
; Mrs. Mena*y ; Metropolitan Hos- 
1 pltal Sunday Fund ; Ministry of 


Pensions; Maruzen Co., Tokyo; 
Sir Berkeley Moyniban, Leeds; 
Dr. J. McIntosh, Lond.; Dr. A. 
Meehan, Glasgow; Dr. J. L. 
Martin, Chelmsford; Col. K. 
Macleod, I.M.S. (retd.). 

N. —National Health Insurance 
Commission, Solicitor’s Dept.; 
National Hospital for the Para¬ 
lysed and Epileptic, Lond., Sec.of; 
Newspaper Society, Lond.; Not¬ 
tingham General Hospital. Sec. 
of; National Association for the 
Prevention of Consumption, 
Lond.; Norwich, Medical Officer 
of Health of. 

P.—Rev. J. G. Pearson, Lond.; 
Mr. J. Priestley, Stourbridge; 
Mr. 8. G. Papadopoulos. Lond.; 
Dr. R. W. C. Pierce, Guildford; 
Messrs. Porteous and Co., Glas¬ 
gow ; Dr. F. W. Price, Lond.; 
Dr. R. F. Priestley. Huelva; 
Paisley Corporation. Town Clerk 
to; Capt. J. M. Pringle; 

R.A.M.C.(T.); Dr. J. J. Perkins. 
Lond. 

R. —Dr. R. J. Rowlette, Dublin; 
Capt. J. F. Roberts, R.A.M.C.; 
Major L. B. Robertaon, R.A.M.C.; 
Royal College of Physicians of 
Ireland, Dublin, Librarian of; 
Mr. F. W. Robotham, Lond.; 
Dr. A. Routh, Lond.; Red Cross, 
County of London Branch; Dr. 
C. A. Rayne, Lancaster; Lieut.- 
Col. G. Rankin, R.A.M.C.; 
Rockefeller Institute for Medical 
Research, New York; Royal 
Victoria Hospital, Newcastle-on- 
Tyne, Sec. of. 

S. —Mr. E. H. Snell, Coventry; 
Messrs. Saward, Baker, and Co., 
Lond.; Messrs. J. Smith, Load.; 
St. Mary's Hospital Medical 
School, Lond., Librarian of; 
St, Bartholomew's Hospital, 
Rochester, Clerk to the; Major 

A. S. Sutherland, R.A.M.C.; 


Sheffield University Library. 
Librarian of; Dr. A. 8mirth w&ite, 
Newcastle-upon-Tyne; Messrs. 

B. F. Stevens and Brown, Lond.; 
Messrs Singer and Co., Coventry; 
Messrs. G. Street and Co.,Lond.; 
South Devon and Bast Cornwall 
Hospital, Plymouth, Sec. of; 
Messrs. W. H. Smith and Son, 
Norwich; Sheffield Royal Infir¬ 
mary, Sec. of; St. Bartholomew's 
Hospital, Lond., Librarian to the; 
Capt. C. E. Sundell, R.A.M.C.; 
Prof. H. LI. Snape, Preston; 
Dr. J. S. B. Stopford, Manchester: 
Prof. W. Stirling, Manchester; 
Messrs. Spiers and Pond, Lond.; 
Shrewsbury Chronicle, Manager 
of ; Staffordshire Education Com¬ 
mittee. Stafford, Clerk to ti>e; 
The Sterling Corporation, Lond., 
Sec. of; St. Peter’s Hospital for 
Stone, Lond., Sec. of. 

T.—Mr. J.T. Thomas, Trowbridge; 
Tropical Diseases Bureau. Lond.; 
Capt. N. B. Taylor, C.A.M.C.; 
Dr. H. H. Thomson. Hertford; 
Lieut.-Col. C. P. Templeton, 
R.A.M.C. 

U-—University of London. 

V. —Col. E. M. B. Vaughan; Vita- 
mogen. Ltd., Lond. 

W. —Dr. U. K. Williamson, Lond.; 
Capt. W. Waddell, R.A.M.C.; 
West London Hospital Post- 
Graduate College, Dean of; 
Dr. J. A. Wilson, Warrington; 
Mr. W. A. Ward, Richmond; 
Welsh Hospital. Netley, Com¬ 
mandant of; Whlteley Homes, 
Lond., Sec. of ; Messrs. Willows, 
Francis, Butler, and Thomp¬ 
son, Lond.; Dr. R. Williams, 
Lond.; Lieut. F. L. Wood, 
R.A.M.C.; Wolverhampton and 
Midland Counties Bye Infirmary, 
Sec. of; Worcestershire Asylum, 
Bromsgrove, Medical Supt. of; 
Mr. C. F. Wakefield, Charlwood. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Aberdeen Royal Infirmary, 
Clerk to the ; A. W. B.; Dr. G. 
Hely-Hutchinson Almond, B&th ; 
Anglo-French Drug Co., Lond.; 
Mr. G. H. Adam, west Mailing; 

B. —Dr. R. W. Beesley, Bolton; 
Mr. E. Birkenshaw, Newbridge; 
Mr. W. Bryce, Edinburgh; 
Capt. H. C. Bazett, R.A.M.C.; 
Mr. G. P. Butcher, Plymouth ; 
Messrs. Bowes and Bowes, Cam¬ 
bridge. 

C. —Dr. T. Carruthers, Kil barchan; 
Messrs. B. Cook and Co., Lond.; 
Messrs. Crossley and Co., Lond.; 
Capt. E. Cook, R.A.M.C.; Dr. 
J. E. G. Calvorley, D.M., Folke¬ 
stone; Mr. K. W. Cox, Lond.; 
Corbett Estate Office, Droitwich ; 
Mr. F. W. Clarke, Cborlton-cuin- 
Hardy. 

D. —Prof. K. H. Dighy, Hong-Kong; 
Darlington General Hospital, 
Sec. of ; Dispenser, Cambridge ; 
Mr. G. B. Daunt, Lond.; Messrs. 
Dowle and Marshall, Lond. 

E. —Dr. G. S. Earl, Plymouth; 
Mr. W. A. Bills, Mid llesbrough ; 
Mrs. Evans, Littlehampton; 
E. M. W.; E. F. H. ; B. M. K. 

F. —Mr. F. R. Fisher, Axminater; 
Messrs. Fannin and Co.,Dublin; 
Mr. J. H. Frazer, Loud.; Dr. M. 
Fahiny, Edinburgh; Messrs. 
J. S. Fry and Sons, Bristol. 

G. —Dr. J. G. Gordon-Munu, Nor¬ 
wich ; Dr. J. Gifford, Mickleover ; 
Dr. A. S. Griffiith, Cambridge ; 
Messrs. W. Green and Co., Loud. 

H —Messrs. A. Haywood and Son, 
Manchester; Holborn Adver¬ 
tising Service. Lond.; Lieut. F. 
Heatnerley,R.A.M.C.; Mr. J. W. 
Hutchinson, Skelmersdale ; Surg. 
A. M. Horsey, K.N., H. L. H. 

I. —International News Co., Lond.; 
Icilma Co., Lond. 

J. —Jessop Hospital for Women, 
Sheffield, See. of; Messrs. Jacob 
and Johnson, Winchester. 

EL—Messrs. H. S King and Co., 
Lond.; Dr. G. K el man, Peel. 

L.—Lieut. G. J. Langley, R.A.M.C; 
Messrs. Lee and Nightingale, 
Liverpool. 


M. —Mr. F. R. Mallet, Bolton; 
Capt. H. B. MacBwen.C.A.M.C.; 
Manchester Northern Hospital. 
Sec. of; Nurse Meacock, Lond.; 
Dr. J. B. Macllwaine; Messrs. 

0. Mitchell and Co., Lond.; 
Messrs. Mertens and Co., Lond.; 
Major D. F. Mat'kenzie, R.A.M.C.; 
Mr. S. Mozumder. Craghead; 
Dr. J. D. McVean, Oldham; 
Dr. H. C. Miller, Lond.; 
Mr. E. Mackay, Stirling; Lieut. - 
Col. MacLaughlin: Monmouth¬ 
shire Asylum, Abergavenny, 
Clerk to the. 

N. —Norwood Sanatorium, Becken¬ 
ham, Sec. of. 

O. —Oldham Royal Infirmary, Sec. 
of. 

P. —Dr. H. C. Pattin. Norwich; 
Portsmouth Lunatic Asylum, 
Clerk to the; Mr. 0. J. Palmer. 
Mansfield Woodhouse; Messrs. 
Partridge and Love, Bristol ; 
Mr. B. G. Pulllnger. Epsom; 
Messrs. C. Pool and Oo., Lond.; 
Mrs. Phillips, Lond.; Mr. J. 
Parrott, Lond.; Portsmouth 
Guardians, Clerk to the; Dr. I. H. 
Pearse, Lond. 

Q. —Queen's Auxiliary Hospital, 
Lond., Sec. of. 

R. —Mr. W. Ruck, Maidstone: 
Messrs. Roberts and Co., Lond.; 
Rhondda Urban District Council, 
Clerk to the. 

S. —Mr. G. H. Shepherd, Bxmoutb; 
Saccharin Corporation, Lond.; 
Smedley's Hydropathic Co., 
Matlock. Director of; Southamp¬ 
ton Corporation, Treas. to 
the. 

T. -Dr. J. N. Todd, Harrogate; 
Lieut. W. Templeton, R.A.M.C.; 
Three Counties Asylum. Arlesey, 
Clerk to the ; T. C. ; Capt, J. W. 
Thomson, R.A.M.C. 

U. -Capt. H. Upcott, R.A.M.C. 

V. —Messrs. J. W. VickerB and Co., 
Lond. 

W. — Dr. A. E. Wilson, Newton¬ 
more; Mr. A. Wilson, Lond.; 
W. T. S.; Mrs. Webb, Tring; 
Mr. F. Wells. 
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— Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIO SCLEROSIS. 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies , 

Oxidises Cholesterin , Glucose , & Fats , 
Eliminates Urea and Chlorides , 
Restores Arterial Tension to Normal 


3 teaspoonfulB per day, each teaspoonfnl 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


COLD MEDAL, LONDON, 1908 

Grand Prii, Nancy and Quito, 1909 



COMMUNICATIONS: 

Academy of Medicine, Parla, 10th Sov., 1906. 
Academy of Science*, Paris, 14th Deo., 1908. 


URIC ACID i 

combination •«. neTer found free In the organism. It always exists in a state of 
Oomnloi W! , Ammonia, &o.; it forms biurates or quadriurates, which are 

—11 1 and n °t eas ily soluble. 

-by reason of its special composi- 

tion, is able to effeot 

I I ® T A 1 chemical decompositions which 

M * 1 111 I I I ■ 1 l I i 1 liberate the Urio Acid from the 

combinations where it is fixed, and 
— it to be easily eliminated 

XJHo^rrrj---in the urine. 

^fifltroy ita ftr . is a most powerful solvent of URIO ACID f because it can 

^ M PSftd eiclativeiJ' v ^ r ' ce ®/ _ an d 12/- per bottle (latter size equals three 9/- bottles). 

■ u chatelain, Ph. Chemist, 2 & 2 bis, rue de Yalenciennes, Paris 
“wuned from ,n r,,_... . _ —_^ _ .. 


* horn tha^lI'T ^ ° hemi8ts “ d Stores, 
LOn,Jon «d Colonial Agents, 


rue de Yalenciennes, ParU. 

Foreign Chemists, 

164, Piccadilly,'.W, 


trnt ^ Tet ** the Medical Prof eerie n en applioatien te 
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A-S REFRIGERATING MACHINES FOR VACCINE 
REFRIGERATORS, ICE PRODUCTION, &c. 

(As Supplied to the INDIAN GOVERNMENT and many HOSPITALS.) 

We have a few of these well-known French 
machines ready for EARLY DELIVERY 
(Class A Certificates only). Full particulars 
. . upon request from— 

BROWN, BOVERI Sc CO., LTD., 

CAXTON HOUSE, WESTMINSTER. 



ADVANCED 

MEDICAL 

PRACTICE. 


FREE 


Desc ibes a portable High 
Frequency Generator operated 
from an ordinary lamp socket— 
any voltage 90 to 2S0 — low 
price — exceedingly effective. 


A brief treatise on new and 
improved methods of High 
Frequency Current application. 


Apply to the Publication Dept., 

THE STERL1NC CORPORATION 

(Gt. Britain'. LTD. 
16, WIGMORE ST., LONDON, W. 1. 
Telephone - . Mayfair 2471. 
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“ HUMPHREYS’ 

Mobile Hospital Buildings and the New Patent 
Brickwork System of-Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

British government departments, 
e British red cross society, and 

ORDER of ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


tTrn»-p _ May be Inspected dally at 

ai ^ HKEYs » LIMITED, KNIGHTSBRIDGE, LONDON, S.W, 

'Contractors tn «. 

“ e Admiralty, War Office Australian and Canadian GoTemments.) 
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V 

CARTERS 

(J & A CARTER) LIS. 

Eitabllsbed 

over 60 

— years. — 

FURNITURE 

FOR 

OF 

INVALIDS and HOSPITAL SUPPLIES 
EVERY DESCRIPTION. 



New Fattem Inexpensive 
Commode Chair. Fig. 361. 


releg.: " Bathchair, Wesdo, London.' 1 

Beading Stands, Bed Tables, Adjust- Telephone - . imp nuyinr. 
able Beclining Chairs, Bath Chairs, 

Spinal Carriages, Hand Tricycles, 

Self-propelling Chairs, Hospital Beds, j s jT 
Commode Chairs and Commodes, f 
Sanitary Beds, Mechanical Lifting 
Appliances, India-rubber Air and M 

Water Goods, Bed Bests, Leg Bests, M TjI 
Sick-room Appliances. Ambulances I ' am 

(motor, horsed, tricycle and hand p- ^ 1 

litters), Aseptio Hospital Furniture. T ~ 


r- 


CARTERS, 2, 4 A 6, New Cavendish Street, London, W. 1. 

(J. & A. CARTER) Ltd. 


• THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 

The Grevillite Therapeutic Incandescent Lamp 

(PHOTOTHERAPY). PRICE COMPLETE - «1S. 

The following Is an extract from the “Archives of the Rontgen Ray, ” October, 1911 :— 

The physiological effects of this form of photo-therapy may be summarised thus: ^ 

1. Dilation of superficial vessels and glands. f " „ \ 

2. Removal of venous stasis and promotion of normal circulation. rI \ 

3. A bactericidal action on superficial germs. f\ ^ ^ _■ | 

And as a practical result of these principles we get— j ‘jJw Jh X 

1. Relief of pain. < n, O' 1fl / 

2. Restoration of functional activity both in the skin and in the deeper glands. 1 

It will be easily seen how broad a field there is for the clinical application of the high-candle- | “ f 

power lamp, and how many indications there are for Its use. 

In the treatment of some skin diseases, notably acne, eczema, psoriasis, tinea, sycosis, 
syphilitic and Other Ulcers, 1 have found this succeed where other treatment hAS only yielded > 

disappointing results. / / 

In the relief of pain I think this form of treatment stands / 

pre-eminent in the armament of the modern electro-therapeutist. 

1 ventuie to assert that where after a scientifically applied exposure to W. 'n 7 

this light no relief is obtained, it may be taken that the case should be , $ > ' 

promptly referred to the surgeon. And there are some cases where the * ’ g 

light will cause the pain to become more acute; this differentiates thofce \ « ^hT 

cases of retained, walled-ln pus which have gone beyond the power of phago- f y. /J/ > 

cytes and opaonlns, and which call for Immediate operative Interference. 

The cases of pain which are more particularly benefited are rheumatic 
and rheumatoid disease, sciatica and other forms of neuritis, lum- V 

bagO and the varying conditions which are classed under that generic f ' l '' ’ .^ 7 

Urm, and certain functional diseases of the digestive system, v 

especially gastric irritability and pain. MJ) \ 

In certain classes of neurasthenia and ineomnia, the light passed / 

up and down the spine for ten or twelve minutes, and then applied for a v 

similar period tot he abdomen, will produce a marked relief, and eventually v W-—) 

»cessation of all symptoms. : I 17 

In addition to Its power of curing obstinate acne, the light will In ^ l 

many cases abort a bubo or carbuncle before the pus has formed in any 
great quantity. In those cases it is a great aid as a diagnostic agent, for If 4 

the pain be relieved within ten or twenty minutes it Is certain that ——' 

repeated applications will effect a cure ; whereas If the pain becomes 

WO ™?— an, i this will occur in the first few minutes—It is certain that A really Universal Light and Heat Apparatus for the 

nothing but the surgeon’s knife will relieve the condition. treatment of any part of the body. 

Note.—F or further particular, see separate pamphlet. CATALOGUES SEAT ON REQUEST. 

Manufactured by THE MEDICAL SUPPLY ASSOCIATION 

(E. K. GRKYILLB, M.B., C.M., Proprietor) ELECTRO-M ED! CAL INSTRUMENT MAKERS, 

Showrooms and Works 187-185, GRAY’S INN ROAD, LONDON, W.C. 




> f 

. 


A really Universal Light and Heat Apparatus for the 
treatment of any part of the body. 
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To the Medical Profession . 


THE 


EAGLE 


AND 

BRITISH DOMINIONS 

INSURANCE COMPANY, LIMITED, 

desire to express to the Medical Profession their appre¬ 
ciation of the valuable services rendered by its members 
in connection with the War Loan Insurance Scheme 
inaugurated and carried out by the Company. 

Owing to the limited time imposed by the conditions 
under which the Loan was issued and the extraordinary 
volume of business submitted to the Company, it proved 
impossible, with the necessary new auxiliary staff, to 
keep everything in its customary order, and if there 
are any members of the Medical Profession who have 
fees due to them for examination they are asked 
kindly to communicate immediately with the Company. 

HEAD OFFICE— 

BRITISH DOMINIONS HOUSE, ROYAL EXCHANGE AVENUE, LONDON, E.C 3. 
West End- 79, PALL MALL, LONDON, S.W. 1. 

Branches throughout the United Kingdom. 

“ The Most Progressive Company for all Classes of Insurance." 


Itili 1 


ASSETS 

EXCEED 


£4,000,000 
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The 

NORWICH 


CREPE #BANDAGE 

SUPERIOR ENCLISH MANUFACTURE 
Eitremely el<rsfic.but contains no rvbbeR 

FAST WOVEN EDGES'. 


P'1 


Invali xblc for all binding purposes. 
Entirely displaces bandages of rubber 
and elastic web. Considerably more 
durable, although less than one-third 
the cost of rubber or elastic web. 


WOOL v. COTTON 
Sterilized Bandages. 


vs 


\ 11 


II 


hill 


mi\ 


“ I always advise the Norwich Cr.'pe B.inlaje 
for reasons a) Hygiene a'ni Comfort.’* 

THE BANDAGE THAT 
CAN BE STERILIZED. 

IMPORTANT i. 

THE EDGES WILL NOT 
FRAY OUT NOR RAVEL. 


Patients having varicose veins and other I \ 

ailments requiring the use of bandages / ^ 

usually suffer from cold extremities due / 

to bad circulation. They require warmth 
as well as support. The Norwich Cr£pe J 

Bandages, containing wool provide this 

warmth and do not absorb grease so readily as those made 
of cotton. Moreover, they maybe tho: oughly cleansed by 
the use of hot (not boiling) soapy water, with the addition of 
a little ammonia or soda. The bandages are healthy and 
comfortable to wear, giving the necessary firmness, yet yield¬ 
ing to every movement Self-cliugiug and self-adjusting- 

The Norwich Crepe Bandage is made and supplied to 

the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturers : 

THE NORWICH CRAPE CO. (1856) LTD.. 

St. Augustine** 9 Ik Mills, Norwich. Kng. 

London buyers can obtain samples and prices from Mr. T. 
Bastaway, London representative.7 . Wool Exchange. E.C. 2 
Provincial Selling Agents : 

Messrs. Freest & Moon, 100, Bermondsey Street, Lon ion, S.E. 1. 







Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crashed with a little 
water ; If the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures ; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS^ 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


. Antipypetic. 

Antikamnia Preparations in 1 -oz. packages only. 


Anodyne. 


JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 
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The Importance of 
Perfect Filtration. 


The demands of the Government for satisfactory Filters during the present war amply 
demonstrate the importance of a regular supply of. pure water. 

The high degree of general health of British troops engaged on the various fronts proves 
t le wisdom of insisting on perfect filtration of all drinking water. 

THE BROWNLOW 
FILTER.i Wfe- 

continues-it has done so for nrarly ninety years now—to \ Z 

give the highest satisfaction, and Medical Men may, with 

perfect confidence, recommend its regular use wherever a . ..__i_ 

filter is considered desirable, regardless alike of country or v 

climate. _j 

Explanatory literature and all information gladly sent on < 

request to the Manufacturers — ^j^ 8 "^^***^**^ j 

SLACK & BROWNLOW, GORTON, MANCHESTER. 


/ 

aillHli!3illi 




Red Cross Work 

THE BURBERRY 

I 

beats every other form of protection, however severe the conditions. ! 

Cnlike rabberproofs, or weatherproofs interlined with oiled silk, 

THE BURBERRY is free from the unhealthy heat engendered by 
airtight fabrics. 

Another advantage of THE BURBERRY is the permanence of its proof¬ 
ing. Rubber and interlined coats are spoilt by any extreme of cold or heat, bnt 

THE BURBERRY, owing to the protective agent being ingrained 
in every thread of the cloth, retains its unrivalled weather resisting 
properties throughout the roughest usage in any climate. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons, comprises every detail of equipment, incluiing 
Uniforms and Greatcoats, made from hard wearirg cloth, proofed by 
Burberry processes. 

READY FOR IMMEDIATE WEAR or made to measure in from 2 to 4 days. 

PATTBKNS, PBICBS, A ILLUSTRATED 
CATALOG DB SENT ON APPLICATION. 

BVRBERRYS’ CLEANING WORKS 

Weatkerprvof garment* cleaned and rtproojed in the 

shortest passible tine. Fnce list smt on reij'/est. —- 

BURBERRYS haymarket LONDON ; V 

BASINGSTOKE and PROVINCIAL AGENTS. 
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A SUGGESTION. 

Send us a Post-card (or Samples of LACTOPEPTINE to prescribe 
in a case of Flatulent Dyspepsia or Infantile Diarrhoea. 


1. No one has successfully imitated the digestive value of Lactopeptine. 

S. Lactopeptine is an ideal digestive remedy which commends itself 
to every Medical Practitioner on account of its uniformity of aotion, 
published formula, and extreme palatableness. :: :: .. 

8. Lactopeptine is one of the certainties of Medicine, and in this 
respect ranks with quinine. :: :: :: ;; .. 

4. INDICATIONS : Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 
Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia. :: .. 


When prescribing, specify in all cases Lactopeptine (Richards). 


POWDER TABLETS. ELIXII 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
Internationa] Medical 
Exhi bi tion, London. 81. 


Battleys 

Liquors 


First Class Award at 
World’s Industrial 
Exposition. 

New Orleans, 1885. 
Bronze Medal, 

St. Louis, 1904. 


The following preparations have for many years been used and 
prescribed by medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor Cinchonse Cord. (Battley) 

Dose : 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Wil'. remain unaltered for a great length of time, 
being free from starch, etc. 


Liquor Cinch. Pallidae (Battley) 

Dose : 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to GO minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
goguc and Ecbolic, in Post Partum Haemorrhage, 
as a Hemostatic, etc. 


Battley's Liquors are issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 


Telegraphic Address: "Sedative, London." 


Sole Manufacturers: 


Telephone: Central 2183. 


BATTLEY & WATTS,. 18 Wellclose Square, LONDON, E. 


r-r- r- r- r- 


The IRRITATION of ECZEMA 

and other skin disorders quickly 


yields, as a rule, to 


UNGUENTUM ECZEMA 


(WILLOWS) 


a perfectly harmless ointment 
which may be used freely, 
even on young children. 


SOLE MAKERS: 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Tdwnmi 


Wholesale Manufacturing Druggists, 


“foxtt,London." 40, ALDERSGATE STREET, LONDON, E.C. 1. 


Telephone— 
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BLENOSAN 

CAPSULES 

As a routine treatment ‘ 

for 

GONORRHOEA 


BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing a full 
proportion of the alpha resin, the 
anesthetic and- diuretic properties of 
which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 


SPEC/MENS and LITERATURE 
on Application. 


ROBERT FERBER Ltd., 


Manufacturing Chemists, 

98-104, Oakley Street, 
Westminster Bridge Road, 
LONDON, S.E, 1. 

Telegrams; “ Ferbebimus.Lamb, Loxdok." 
'Phone: Hop 1904. 



Stevenson 


Canadian Office: 

Bldg. (Room 305), 110, Church St., 
TORONTO, ONT. 


For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT S Ul PH UP 

CHARGES 

tea 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of 1 and 1 doz. Bath Charges. 2 doz. Toilet Chargee, and 
i doz. Soap Tablets. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
A fried, Canada , Australia , New Zealand , India , U.S.A. 


^iiiiiiiiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinimiiiumuiiiiu^ 

Iarheol 

EE (Ci 5 H 26 0) 

EE THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
: Catarrh, &c. : 

Does not Produce 
; Backache. : 



Direction’s : 

10 to 12 capsules daily. 


ASTIER LABORATORIES: 

45, Rue du Docteur Blanche, 
PARIS. 

=S For Samplet and Literature addreu: 

= WILCOX, J0ZEAU 4 CO., 49, Haymarkat, 

EE LONDON, S.W. 

SS Australasia —Messrs. Joubert & Joubert, 662, Flinders 
ZZ St., Melbourne. Oawada— Rougler Bros., 63. Notre 
ZZ Dame St. Bast, Montreal. Ikdia—H ugfcne Meiffie, 

ZZZ p.o. Box 130, Bombay, and 11, Kzra St., Calcutta. 

illlillllilllllllllllllllllllllllllllllllllllllll llllllllllllllilr 
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For ' / 

AMENORRHEA V. 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
\ or four times a day. ^ w w J 

SAMPLES and LITERATURE M 
lv\ SENT ON REQUEST. 


I Martin h. smith company, n< 

SOLI-: BRITISH *(.K : 

T. CHRISTY A CO., OLUSWAN L 


Special attention Is called to the follow¬ 
ing, which have withstood many 
practical tests. 

“ VERMIJELLI," the properties of which 
are so well known to the 
world. 

Kills lice, fleas, bugs, 
mosquitoes, midges, &c. 

“FLYBAME” A.D.O. For domestic use. 

W.D.O. For industrial use. 

“VERMIJELLI LIQUID.” Suitable for 
Manure and Refuse 
Heaps. 

Kills the maggots 
before the flies come into 
existence. 

“CARDEN WASH.” a simple wash for 

growing-plants which has 
been found particularly 
successful. 

Manufactured by 
S. BOWLEY & SON, 

Wellington Works, Battersea Bridge, S.W. 11. 


GALE’S SPECIALITIES 

“SUGONUM” 

- GALE’S (Regd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Oin&mdata prepared with " Sugonum ” do not become rancid 

“ENTRAPURO” 

- GALE'S - (Rbgd.) 

'An Ideal Preparation for Mouth Hygiene." 

An agreeable concentrated Antiseptic for MOUTH 
Wash, Gabglb, Sec., Ax. 

SYRUP. GLYCEROPHOSPHATUM. 

Fox* Children. 

-GALE’S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pore Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the YcuDg. 

Price List and Pill Catalogue on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Dbuggists, 

(Established 1786), 

15 , BOJvERIE ST., FLEET ST., LONDON, E.O. 

Telegraphic Addrew: “ Drexdioockt, Loitdos." 
Telephone: 898 Holbob*. 



BRISTOL-MYERS CO 


EFFERVESCENT 


Indicated In Gastric, Hepatio 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


MANUFACTURING CHEMISTS. 

27 7-281 GREENE AVENUE 
BROOKLYN NEW YORK' USA. 


On Sale by Jobbers and Thos. Christy & Co., 

4, 10, & 12, Old Swan Lalo, Upper Thames St., 
London, E.C. 
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PULVIS JACOBI VER., NEWBERY ! 

This Is the original article 1 
from the recipe In 


DRJAMES's FEVER POWDER 


f.NimERY AND SONS. 
Charterhouse Sq., London. 

*tCKCTS]iMOTn(ikfi..l IU. 


Dr.JaMES’BOWN HANDWRITING 
in the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing; 

1 oz., 9s.; i oz., 3s. 4d. 

27 & 28. Charterhouse Square 
and 44. Charterhouse Street 
London, E.C.; 126 years In St Paul’s Churchyard. 


“LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99"98% of NaCl 

Buitablefor INVALID COOKERY Household purposes. 

Ik Packets. Pbice Sixpence Bach ; Postage Extra. 

May be obtained from^ 

Messrs. CHARLES MOORE & CO., Ltd. Lymm. Cheshire. England. 



Unique in its combination of the glycerophos¬ 
phates of Magnesium, Calcium and Sodium, 
with the entire protein of milk. The only 
perfect non-constipating tonic food. 

From an L . R . F . P . S . “I here used Vitafer with marked 
•Success In several cases of debility and In the convalescent stajr* 

"of many ailments. 1 find it a most satisfactory preparation.'’ 
Vitafer la sold in Tina by Chemists Price 1/U A 2/6; larger sizes 4/6 & 7/6 
VITAFER CHOCOLATE. In Tablets containing 
10 per cent. Vitafer. Price 6d. and 1/- per packet. 

Sole Manufacturers tv 

SOUTHALL BROS, * BARCLAY. Ltd., — BIRMINGHAM. 





THE BRITISH OXYGEN COMPANY, LTD, 


LONDON: Elverton Street, Westminster, S W. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborougb Fort. 
NBWCASTLE-ON-TYNE: Shields Road, 

Walker Gato 

GLASGOW: Rosehill Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Bavtlle Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines). W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840. 841. & 842 

Queen's Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


Tel. Ad.: " Brin's Oxygen.” 

' Sowest ’’ London. 

Tel. Ad.: Baryta." Birmingham. 
Tel. Ad.: " Oxygen." W'hampton. 
Tel. Ad.: " Oxygen." Manchester. 
Tel. Ad.: " Oxygen " Bromborough, 
Tel Ad.: “ Oxygen,” Newcastle. 

TeL Ad.: 14 Oxygen,” Glasgow. 


TeL Ad.: 
TeL Ad.: 


" Oxygen." Cardiff. 

" Oxygen,” Sheffield. 


And SYDNEY, N.S.W. 


GOLD MEDAL, i nternational congress of medicine, London, I9i3. 

“ LIQ. SANTAL FLAV. 

(HEWLETT’S) C BUGHU ET CUBEBA.” 

THE ORIGINAL 


PREPARATION. 


^JOAj EI 


Report Of “THE PRACTITIONER" I— 

■■ Experience has shown this preparation to possess the same efficacy as Santal Oil itself. It mixes perfectly with water, 
and has a taste by no means dlaagreeable, In which particular It contrasts very favourably with the ordinary mixture it le 
intended to replace.” „ , v. i x /r i i - / rr . ... , M 

To ensure obtaining this preparation^ please write: “ Liq. Santal I*lav. o. Buchu et Cuoeoa 

Price 11/- per lb. pac ked for dispensing only, in 10, 22, 4 0, and 90-oi. bottles. 

Introduced and Prepared Only by 

C. J. HEWLETT & SON, LTD., Wholesale & Export Druggists, 

35 to 42. CHARLOTTE STREET. LONDON. E.C _ 


ESTAB.1 


HOWARDS 


J 


[ 1797 . 


SODII BICARB. 

IS THE PUREST AND MOST PALATABLE. 


It it 


Stocked by] 
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® HOOKERS 

Is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. ff 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
^ _ palatable food product, possessing distinct advantages in feeding infants, , j_h! '*^ **!■! 

fi* growing children, and for general use in the home. ^ — 

13 AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists and Stores in Sterilized Bottles atl/4,2/3, & 5/9 each, i* ^ " d? 

Member! of the Profession are invited to send for San pie which mill be sent Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 


A War Time Meal 
which satisfies 
Consumer and 
Controller! 

OATCAKE & CHEESE 
and 
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You get both Fruit and 
Vegetables when you 
buy this delicious Pickle. 


On sale everywhere 
at papular prices. 


MACONOCHIE BROS., Ltd., LONDON. 


TEST ALL SO-CALLED 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 

Samples Free. 

I CALLARD & C0.,rSCl’," 

74, Regent Street, London. W. 


BRAND’S 


ESSENCE or CHICKEN 

^ Now put up in GLASS. FOR INVALIDS. 

BRAND St CO., £*td., Mayfair Works, Vauxhall, London, 8.W. 8. 
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DIABETES 


Blatohi.et's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals 4 Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BL&TCHLEY, 35, GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Lata 167. Oxford Street) Established 183$. 




The Food Beverage 
for all War Worker*. 

YfCocoa 


CUfSGlRV 


A> TB, *7V 


V^ot^ 


Consisting of nearly pure PEPTOnA and 
EXTRACTIVES from tile ARTIPICIAI 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex 
tractive of 20 ounces of Meat lx 
addition to the Peptone. 

“ R. H. Bouokier Nicholsoh, Bsq., Hull 
V Infirmary, in a case of Gastrostomy, ears 
x “ The Beef Suppositories (ma le by Sungk* 

~ 4 Sow, York) were oj vmch benefit, the man 
“ saying he felt great comfort from their tise. i 
w The man was saved the pangs of starvation ' 
from which he was fast sinking when 1 
irst saw him.” 

Manufactured only by RAIMBS 4 CO. 
(Successors to Sllnger & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbkry 4 Soif, 27 4 28, Charter- 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 




FLY Campaign 

Messrs. Lawson & Co. (Bristol) 

Ltd., will have pleasure in 
sending on request detailed 
particulars of anti fly products 
produced on scientific lines 
and as supplied to the British 
and Allied Governments. 

‘Please Address: 

LAWSON & CO. 

(Bristol) LTD. 

ST. PHILIP’S, BRISTOL 


ZYMOTIC DISEASES 

HOGGS IMPROVED STEAM 

V AP ORISERS (Registered). 

Toe most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

R. HOGG & SON, 1, South wick Street, Hyde Park, W 

WATSON’S 

MICROSCOPES 

BRITISH MADE AT BARNET. 

a "H” EDINBURGH STUDENT’S 

j ft MICROSCOPE for Research and 

General Laboratory Work. 

Tripod foot, Watson's Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring snbstage. 

Complete outfits from ... £15 18 0 
The ideal Lens for Bacteriology is Watson’s 
(i ^oa “ Versalic ” oil immersion. 

W. WATSON & S0N8, Ltd., sis, sigh Hoibora, Lome on, w.o, 
WORKS. HIGH BARNET. HERTS. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes. sufficient to vaccinate 1 or 2 persons at 5d 
each; per dozen, by 12 tubes or more, 4a. 6d.; 10 personaat 8d.e*oh 
26 persons at la. 3d. each. Collapsible tubea for 40 vaccinations 
2a. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tub® sufficient for 10 vaccinations 
fill up accompanying Coupon. 


Name .... 

Address .. 


POlOl :r. 

iNnHiiiUiii’ii 


•a. ho* It (vtLfc 1W. lo lUan) to t»* Agents tor at. Britain. 
ROBERTS & CO., 76,New Bond Bt.,LOMDOM,g_ 
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G uy’s Hospital. — Entrance 

SCHOLARSHIPS to be ooropeted for In September. 1917. 
Allowance will be made for military or other approved service 
k ndered d uring the present war. 

A. JUNIOR SCHOLARSHIPS in ARTS and SCIENCE, open to 
candidates under twenty-one ve&rs of age;— 

A Scholarship in Arts of the value of £100. 

A Scholarship in Science of the value of £120. 

A Scholarship, value £60, to be awarded in Arts or In Science 
according to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO SENIOR or CRIVBBSITY SCHOLAR8HIPS-one of the 
wine of £75 and one of the value of £35—open to candidates under 
twenty-five years oi age who have completed their study of Anatomy 
ani Physiology. 

Pall particulars may be obtained on application to the Dean, 
Qny'r Hospital, Lopdon Bridge, S.8. _ 

POST-GRADUATE COLLECE, WEST LOUDON hospital, 

_Hammersmith-road, W. For Prospectus apply the Dean. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THH AUSPIGRS OF HIS MAJHSTY’8 GOVERNMENT) 
Connanght-road, Albert Dock, E. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS oommenoe 1st Oct,, I5th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
jggyvy . P. Michelli. Seamen’s Hos pital. Greenwich. 8. B._ 

CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL. City Road, E C. 1 
. MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complication m. 

PUPILS TRAINED ns MIDWIVES and MONTHLY NURSES, 
in ftccoroiiiice with Cei.tral Midwives Hoard regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS lor PAVING PATIENTS. 

Fet Prosjifctm apply to B. Liojtel Brown, Secretary. 

to® Charlottes Lying-in Hospital and 

midwifery TR AINING SCHOOL, M arylebone, N.W. 1. 

STUDENTS and QUALIFIED PRACTITIONERS 
. 5°^* Practice of this Hospital. Unusual opportunities are 
of seeing Obstetrical Complications and Operative Midwifery 
aious-haii of the total admissions being prlmlparous cases. 

PLPILS TRAIHBD FOR MTDWIVB8 AND MONTHLY NURSES, 
rang found competent each pupil is awarded a certificate of efficiency. 
SPECIAL Pbepabatiow fob Examination fob Central 
Midwtves Board. 

AWARDED aa required by the various BxamlDlng 
for miss, fees, Ac., apply _ Arthur Watts. Secretary, 

Postgraduate study. 

LONDON SCHOOL OF CLINICAL MEDICINE 


At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

rnSn^ ? £ 8 ^5 QEttY • rid ETHOLOGY a. usual. 
.vSi. lSl S ALCUbSlw ABANDONHD TBMPORABILY owing to the 
aosecce of many members of the 8taff ou War Duties. 

__ 0. C. Ohoycb, Dean. 

8T. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTBH SESSION will begin on Oct. 1st. 

CLAS8B8 in Preliminary. Intermediate, and Final 
Curriculum will be resumed on this date. For illustrated 
'’Secret D0Mi ' 8,r BRO ± DBKirr > Bt., M.D., or to 


R oyal (Dick) Veterinary College, 

EDINBURGH. 

Principal—O. Charnock Bradley, M.D., D.Se., M.R.C.V.S. 
NINETY FIFTH SESSION. 

COURSES of INSTRUCTION are given in preparation for the 
Examinations for the Diploma of Membership of the Royal College of 
Veterinary Surgeons (M.R.C.V.S.) and the Degree of Bachelor of 
Science (B.Sc.jof the University of Edinburgh. 

An Examination In General Knowledge for intending Students will 
be held on 6th, 7th, and 8th Sepiember. 

Further particulars may he obtained on application to F. P. Millig ait, 
W.3., Secretary. 

N.B.—The College has been transferred to the New Buildings at 
Summerhall. East Meadows. 

UNIVERSI TY of BIRM INGHAM. 

FACULTY OF MEDICINE. 

Associated with the General and Queen’s Hospital for 
Clinical Teaching. 

SCHOOL OF DENTISTRY, 

la conjunction with the Birmingham Dental Hospital. 

The WINTBR SESSION OPENS OCTOBER 2nd, 1917. 

The University grants Degrees In Medicine, 8urgery, and PubPo 
Health, and a Diploma In Public Health; also Degrees and a Diploma 
Vu Dental Surgery. 

The Courses of Instruction are arranged to meet the requirement 
of other Universities and Licensing Bodies. 

For Prospectus and further Information apply to 

P8TKB Thompson, M.D., Dean. 


INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS 

The next Examination for the INSTITUTE’S CERTIFICATE will be 
held at the Manchester Royal Infirmary and commence on 25th July. 
For particulars, apply to the Hon. Secy, 71, King street, Manchester. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal ot Oral Preparation for all Medical Examinations 

Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 (6 Gold Mml.ttt.t. 1913-16). 222 
M.B., B.S.(Lond-), Final, 1906-16 (oompleted exam ) 70 

F.R.C.S. (Eng.), 1906-18, Primary 46; Final 29 

M.R.G.P. (Lend.), 1914 16. 17 

D.P.H. (various), 1906-16 . 139 

M.R.C.S.,L. R.C. P. ' Filial). C6-lfi(oomptatod 37 

R.A.M.G. and R.N., Top Candidates Jan. A March, 14. 

July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Success^ 

Medical Preliminary-Numerous s?™ 

P‘>r 38-page Merflwtl Prwpeetua. Ustot Tutors, Special M.D. Pauml,l„ ( 
Li«t ot 20 years' Successes, 4e„ apply to Hunger u, n u 
WBYMOUTH. MV. 17. ltd Lion Squire, London, »C. 1 


medical correspondence college 

la, WIMPOLE STREET, LONDON, W. Telephone: Mayfair 2776. ^ 


(Xear the Royal Society oj Medicine.) 

Special Preparation for all Surgical Qualifications. 

F S C S - England, M.B., B.S. London, F.R.C.S. Edinburgh, M i 

* Both ,Pl ^ mar 5 r & Final.) And all other Surgical Degrees and Diplomas. London, 

n and Pto* 1 F.H.C.S. England tbe majority of our Students are successful at the first attanmt , , ^ 

9 Tv,a on several previous occasions gat through without difficulty alter going through onr mn,' atl<i Candidates who hn-«. 

r 35; the College all hold either the M S. Load, or F Jt.C.S. England, or both, and are T' 8 ’ hRV ® 

* At a \ t ' 10 ^ B C S. Eng, Exam., 22 got through at the first attempt. ~ P^rienced teachers 

r Knun. 6 Students sent up-all successful. 

^ lrt * QuWe 10 «» Medical and Surglca; Examination* ou application. 
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THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four yeari 
In the Retreat and conducted upon a profit-sharing basis 
Mental and Nervous cases only undertaken. 

Terms from 2 i to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit . 


Telephone : PADDINGTON 2437 1 

Telegrams : “ ASSISTIAMO, LONDON" j 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male of Female, _ 

To those who have employed our men, It Is sufficient 
to say that we now have a thorough^* efficient Female 
staff, chosen with the same care as are our Male 
Nuraes, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICENT HICKS, Superintendent. 
_ W. J. HICKS, Secretary. 

The NURSES’ASSOCIATION 

(In conjunction with the MALE NURSES ASSN.), 

29, YORK ST., BAKER ST., LONDON, W. J 


THE NURSES’ GO-OPERATION 

22, Lang ham St., Portland Place, W. 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses the 
Sti j$ full remuneration fur their work and to 

1 — B supply 

FULLY TRAINED HOSPITAL 
/ Medical, 

/ < )/f PvP\ Surgical, 

AS// I I VTA Mental. 

Maternity, - NURSES 
I I** I \7Z\ I Fever, 

| | P \ 0 Children's 

'I Massage, 

\ \ I To work under Medical Supervision. 

X. / y Telegraphic Address : “Arnm*. Werdo, 

London." 'Phone : 6742 A 6743 Mayfair. 

The Nureer are fully Injured bytheCo- 

I I operathn rffainst. the Employers’Liability 
under the V orkroen’e Cnnirtnsallon Act of 
1906. Mirs^BoAirifcY, Lady Superintendent. 




Telephone: Mayfair 7070. 

Telegrams t Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

lospital Trained Nurses, experienced In Private Nursing, 
applied for every kind of illness. Also Mental and 
Wale Nurses. Apply, Lady SUPERINTENDENT. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, w. 1. . 


Superior Certificated MENTAL NURSES 
(Male and Female) supplied at a 
moment's notice, day or nierht, 

For all MENTAL and NERVE Cases. 

LADIES' TRAVELLING 'COMPANIONS. 

V , Terms £2:4:6 to £3:3:0. 

All Nurser fully Insured ayainst Accident. 


Teleyrams: Isolation, London. 


Telephone: Mayfair 2287 


Apply,, Seuketaky 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

4 . /.• ‘ . 

Telephone: MAYFAIR 225$ . . * * Telegrams: “NURSINGDOM, LONDON 


Terms : 11 ; 6 to £3:3: O 


ApjMy M. SULLIVAN, Secretary, or LADY SUPENINTENDENT 


TEMPERANCE ASSOCIATION 

of MALE NURSES ltd 


FEMALE NURSES 


ASSOCIATION. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegrams : “GENTLEST, LONDON.” [ALL WESES INSURED AG A IE ST ACCIDENTS.} Telephone: 5969 MAYFAIR 

Superior Trained Nurses (Vale and Female) for Medical, Surgical, Mental, Travelling, and all cases. 

Marses reside on the premises, and are always ready for urgent calls, Day or Might. 

Terms £2 2 O to £3 3 O. T M. J. QUINLAN. Secretary 
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The Hospital for Sick Children, fl C II C D A I 

X Great Onuond-etreet, W.C. 1.—TRAINED NURSES cun be had U L N L ll A L 
onipplicatlon to the Matron. Teleirranhif’ addrcws •. " ra-reat. Wn*tv*j»»it mu a m mm 


on *pplteat ion to the Matron. Telegraphic address : “ Great Westcent. 
London." Telephone Non.: Museum 1806 and 1806 . 

fit. John’s House.—Trained and Ex- 

kJ perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Supeilor, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
(P.O.) . Tele g raphic addresa: 11 Private Nurses, London .” 

The Mental Nurses’ Co-operation, 

r «, Norfollnquere, Hyde Park. W. KsUbllshed 1907. 
Telephone: 6533 Padd. Telegraphic Addreee : Nursental, LomeoH.'" 
Tally trained end experienced KUBSBS lor Mentel, Serve, and 
cues supplied Immediately. 

All Suraw Iniured under the Kinployera Liability Act of 1908. 
ipply to Mias Jean Hastle, Superintendent _. 

The Eegistered Nurses’ Society. 

♦31, OXFORD STREET, W. 

Telag. Address—“Soror, London.” Teleph. No. 1712 Gerrard. 

(rnono^l^ra2!^ wr,<l9 ° ut PHvate Nurses who have passed through 
HOSPITAL TRAINING, and have been admitted on 
mo " fc car ®^ investigation of their character and 

B^c ty Nurse Is Insured under the Work men’s Cnmpf naatlon Act of 1S09. 

For MENTAL ,NERVE & MEDI CAL NURSES 

TheMisaes STRONQWICK S NOR4ING AGENCY, 

55, GREAT MARLBOROUGH STRBBT. 

REGENT STREET, LONDON, W. 1, 

!££ Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASES. Terms from 21s. 
ttiA * I 8aow fc s P® c ' a hy efficient 8tafl of Female Nurses, and we give 
•rodta^suppheg con8 * dera ^ on 10 suitability and knowledge when 

h ,' jUy re<»®mended Horn • a for Mental Pal 1 ente. Particulars 
on application. 

ner 15 nmn 1 _ VPhone: C nt ral 8686. 

ST. LUKE’S HOSPITAL 


TRAINED NURSES, 

For MENTAL and NEBVOUS CASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

19 > NOTTINGHAM PLACE, LONDON, W. 

— Telephone: Mayfair 5420. _ 


THE LONDON TEMPERANCE 

nurses go-operation 

LONDON: 18, Adam St,, Portman Square, W. 

Bo? kui-". ~ Te’.egramt— 

vm | tfurslontem, Baker, London. 

8opplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

NDK8ESIH80BED AGAINST ACCIDENT. Apply, SECBfrraav. 


^ F N F R A I 5 > Mandeville Place, 
Itlltn/H Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSES 

NURSING 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


Superintendent. ASSOCIATION. 

tele phone : Mayfair 115. Teleg. AddreM : " Nutria, Weedo, London. - 

R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limitkd, 

10, Lancaster-place, Waterloo Bridge, Strand. 

BetabHsbed 1835. _ Capital (paid up), £800,000. 

DON’T SELL YOUR 
VICTORY LOAN, 

Write at once to the Prudential Assurance Co, 
142, Holborn Bars, E.C. 1. or to any of its Aeents 

NATIONAL PROVIDENT INSTITUTION. 

Copies op Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

«vill be sent Post Free to readers of The Lancet on 
application to 

48. GRACECHURCH STREET, LONDON. E C. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained fr om the Resid ent Medical Officer. 

SPRINGFIELD BOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, eetabiuhed in 

1837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forme of ad mission. Ac , apply to DAVID BOWER M D as 
or at 5. Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5, 


warn.ON .V, inaitR STREET, 

MANCHESTER SO w 

Birmingham -75, HAGLEY ROAD 
Manchester—337, BRUNSWICK ST 

_ le.Ciwo owl.. cokLTci 

Edinburgh - 7.TORPHICHEN ST. 


Trained Male Nursa, and Valat Attandi.. 
f.r Manta,. Tr.va.nn, 


TEMPERANCE 

CO-OPERATION, ltd. 


Terms from 
£2 2 O to £3 3 O 


AU NU * ,eS " c fuur '««•» *ch»»t .coo'*, 


T., „ arai!" 838 "’'•DDINaTON. ASSUAGED. LONDON 

lolioSoneo : Alrmlnflham: 2106 MIOLANO, _ ,_ . ASSUAQED. BIRMINOueu 

M.nohtotar- 4899 CENTRAL. Talagrama, ..._ QHAM. 


PICAS' ,00,'SS , u 


Manchester 

EcNnburoh : 


Q 0MMUHICA7I0N^ 


ASSUAQED. MANCHESTER 


W 


WALSHe 


arts CENTRAL. 


assuaged. Edinburgh 


ST r retar 
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G rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A. PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy ami bracing. 

Apply to Dr. McCliufcoek, Proprietor and Resident Medical Super 
tntendent. _ 

WYE HOUSE, BUXTON. 


tSTABUSHED 

1857. 


MEW JMSTITUTIOM COMPLETED 

1901. 


FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 


VOLUNTARY B0ARD3SS CAN IIK RBCBIVKD. 

Situated 1200 feet above sea level. Kacini? sooth, sheltered 
from north and east 14 acres ground', tennis, croquet, golf 
carling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. Jc N, W. and Mid. stations. Seaside branch in N. Wales. 

For terms, ka., apply to the Res. Medical Superintendent, 
p, 0 GRABMK Dickson, L.R C.P , Sc. [Nat. Ten. 130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

resident—The right Hon. the Ejibl Spends*, K.O. 

This Registered IToplfcal la j leasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for orlcket, football, hockey, croquet, lawn- 
tennis, bowls, golf, inot- ring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paving higher rates can have special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch es’ahilshnienf. two miles from the Hospital, where there is a 
farni of 473 acres, which supplies the Hospital with meat, milk, and 
other farm j roduce. 

BRYN-Y-NEUADO HALL, LLANFAIRFECHAN, 

the Seaside House of S*. Andrew’s Hospital, Is beautifully situated In a 
Park of iil nores. close to the Sea, and in the mi. st of the finest 
scenery in N *rt.h Wales. 

Patients can enj >y good cricket, lawn-tennis, croquet, golf, trout 
Ckhing and bathing. 

Patients or B larders may visit this branch for long or short periods, 
an ! can have Private Rooms In Villas in the Park 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital. Northampton. Telephone No. 56 


THE GRANGE, rotherham. 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a largo country house with betutiful grounds and park, live 
miles from Sheffield. Station, Grange Lone, G.C. Hailway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician— Gilbert R. Mould. L.R.C.P., M.R C.S. Con¬ 
sulting Physician— Ckpch lky Clapham. M.D., F.H.C.P.K. _ 

Telegraphic Address : Telephone : 

•• UelleU Oid-Catton." “290, Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 


rphe Grove, Old Catton, near Norwich. 

I a High-class Homo for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation la provided for those suffering from Hysteria 
and for owes of Incipient Mental trouble, Who can he received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartmeu’s A staff of experienced nurtes has been 
organised to take charge of patients in their own homes. For terms,&c., 
which are moderate and inclusive, apply to the Misses McLintock, or 
to Cecil A. P. Osburnk, F.R .C.3.K.. Ac., Medical Superintendent. 


THE MOAT HOUSE, 

A HOME for Nervous and MENTAL CASES. 

Stations : L. ft N. West, and Mid. Rallwaya. 

The House stands in grounds of ten acres (within five minute* 
drive of either station), and is devoted to the care and treatment 
of a few Ladles suffering from Nervous and Mental Affections, wbo 
enjoy the comfort, privacy, and occupations of home Hfe. Voluntary 
patients are received without certificate*!. For terms, Ac , apply 
to the Resident Licensees, Bdwahd Hollins, M.A. Caw tab., or 
(Mrs.) 3. A. Mjchalx. 

£0 


MALL1NG PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate, 
intendenfc. 


Apply to Resident Medical Snper- 

Te’egrams: Adam, WbutMallIHO. 
Ta ephnns : No. Z Mallino. 


HEIGHAM HAU, NORWICH 

Telephone for Upper & Middle Classes bo Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from N ervous a'd Mental Diseases. Extensive pleasure 
grounds. Private Suites of Booms With Special Attendants 
available. Boarders taken withoutcertifioates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 
J. G. Gordon Munn. M.D.. Proortetor Slid Re-. Phys 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham Road and C’apham Common, 
k Lieeraed Home for Mental and Nervous Patients. 

Twelve 1-ad’M only received for treatment under emment Specialist 
and given l» di\ idu-l care and the comforts of tneir own home*. 
Suitable eases received as voluntary boarders. The house i« surrounded 
by w<)ll-w<x>dAO grounds; shady lawns for tennis, croquet, Ac. 
Associated Room*, Pr'vate Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Tkvaitfs. 
_ Telephone: 494 Brlxton . 

STRETTON HOUSE, 

Cturch- Stretton, Shropshire. 


A Private HOMR for the treatmeut of Gentlemen suffering from 
MenfctJ 1 La ease**. Bracing hill country. See “Medical Directory," p. 2119. 
App' yto M e -ltvl Superintendent. Telephone; 10 P.O. Church Stretton. 

CH EADLE ROYAL. 


A HOSPITAL FOE MENTAL DISEASES, 

OURADLK, CHBSHIR K. 

ASP ITS S‘•ASIDE DR AY OH. 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the alxive Is to provide ti e most efficient means for 
the cure of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary hoarders as well as certified patients are received for 

treat meat. 

For terms and further Information apply to the Medical Superin¬ 
tendent. W. Soowcu FT, M. R.C.S., Ac.. at (’beadle, or he may be teen 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays from 2 to 3. 
Telephone -. 208 “Chead le Ilulme,” 3594 •• Manchester." 

PLYMPTON HOUSEj 

■“LYffiPTON, S. DEVON. 

This ol«l established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms. Ac., apply to the Resident Physicians. 

Telephone: No. 2, Plymaton. Dr. Alfrkd Turn to. Dr, J. C. Nixon. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvkrs. 

Thin Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully equated in 
ite own grounds, on an eminence a short distance from Nt ttinghsm, 
and commands an extensive view of the surrounding country; and from 
Ite singularly healthy position anl comfortable arrangements affords 
every (nullity for the relief ard cure of those mentally afflicted. 

For terms, fte., apply to the Medical Su perintendent 

LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON. N. 

FOR THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost Is paid by’the patient, the balance being found l»v the 
Hospital. There are a few private rooms, at 54 guinea* a week, payable 
weekly in advance. No aid is received from the rates. Subscribe** 
domestic servants removed at small cost and treated free of charge. 

For admission apply to the Secretary, W. CfTRlSTTE, Major. 
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THE ROYAL EARLSWOOD INSTITUTION fob men tal, de fectives. 


(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - b. c. p. hull. saq..j.p.,Trea B Drer 

FOE THOSE REQUIRING CONTROL with HXPBRT 8 UPBR VISION, I SELECTED CARER admitted on reduced Inclusive foes. TH08E 
tod needing SPBCIAL TRAINING In nseful occupation* UNABLE TO PAY admitted by votes ol Subscribers, with part 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concert*, Dancing, Ac. 

Apply: THEMEDiouSuPEMirrKifDENT, Baris wood, Bedhlll, Surrey, or to the Secretary, Mr. Harrt Howard. 14-16. Ludgate Hill, B.O. 
Telephone s Redhill 344. Telephone: City 6297. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


P&ttenu treated and classified according to their social and mental condition. Terms from 31s. Rl. Private apartment* on special terms, 
Ka'sblished for 60 years Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Llye&wjql Two miles from Newton-le-Willows Station on the L. ft N.W. Railway. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.k c.s., l.r.c.f. 
Resident Medical Superintendent * J. C. WOOTTON, M.R.c.e.Bng., i, B.c.p.Lond. 


Consulting Rooms — 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann's St. 

Dr. Strekt. Dr. P. G. Mould ; Dr. G. R. Moulix. 
Thursday. 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appolutment. 

72, Rodney St., Liverpool. 


Visiting and Don- l 8ir JAMES BARR. I.L.D., m.d , r.n.c rJ. SR.I _MR 

suiting Pbygiciana W. 11 WARRINGTON, m.d., Fi r.c.P., 63. Rodney St., Liverpool. 

_ ( G. B. MOULD. PhysiciAn for Mental Sheffield Koval Hospital, The Orange, Rotherham. 

For further particulars and forms of admission apply Resident Pro prtfttor Haydock Lodge, Newton-le-Willows. 

Telegraphic Address; “ Street, Asbton-ln-Maker fiftH .. Telephone: 11. Ashton-in-Makerfleld. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 
Situated In a large park In a healthy and picturesque locality 
easily accessible by rail via Bristol. Winterbourne, Patchway, or Yat* 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. ■. w 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee for 
full particular*. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E, 

Telegrams , " Psycholia, Lomdoh." Telephone: New Cross 1057. 

For the Treatment ol Mental Disorders. 

Completely detached Villas (or Mild Oases. Voluntary Boarder* received. 20 acres of grounds Cricket, tennis, oroqnot, squash raoonehL 
»»u.,MsI1 ln-door amusement*. An Illustrated Prospectus, giving lull Particulars and Terms, may he obtained on application to the Seeretari’ 
senior Phyelclan: Pamela H. Bowattna, M.D., M.B.O.P. s ' 

HOVE YIX.LS, BRIGHTON ! Convalescent Branch of the Above, 


NEW SAUGHTON HALL 

private hospital for the treatment of nervous and mental cases 

POLTOIM, MIDLOTHIAN. 

ttlir bxuoBTON Hall, which takes the place of Saughton Hall, established in 1798, Is situated seven utiles south ol 

Edinburgh, in the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and weli- 
timbered pleasure grounds extending to 125 acres. There is also a Sbasidb House at Gullanh, East Lothian. 

Hailway Stations—Polton, five minutes ; and Loanhead.en minutes'walk from the Institution—reached in ha'.f-an 
tour from the Waverley Station, Edinburgh. Telephone—4Loanhead. 

konns of admission for voluntary or certified oases, full instructions, fee., oan be obtained on application to the Resident 
Madical Snperintendent, J. Batty Tube, M.D. Inclusive terms from £84 to £400 per annum, according to requirements, 


NORTHUMBERLAND HOUSE, 


Telephone . 
No. 888, North. 


QREEN LANES ' U! NS BURY PARK, N. 

. (Established 1814.) - 

APSIVaTK HOUH for the Treatment of ladlee and Gentleman suffering from Nervous and Mental Affections. Four miles irom Charlnn 
'' "V 01 ««» from sll parts. * 

tu seres of ground, highly situated, facing Finsbury Pork. 

' Su *roora received without certificate. Sesaide Branch at Worthing, 

tr particulars, apply tj the Besides! Phvsicias. 
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PECKHAM HOUSE (“IT” 4 ) 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London." Telephone: New Croat 576. 

An Institution licensed for the CARH and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trains and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medlc< 1 
Superintendent for further particulars. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental aliments. 

No patients under certificate of insanity can be received. 

References \ Dr. G. M. Robkrtsos, Dr. Yellowlkks, Dr. Risibn Russell, Dr. Oswald, and others. 

Terms and prrtlculan on application to "Superintendent. The Retreat Newmalns. Lanarkshire.” Nearest, station, Hartwoot, Cal. Rly. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and «there for 
the study of Inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds • f 
eut door and ln-door recreations and pursuits.—For particulars, apply to F. S. D. Hooo, M.R.C.S., Ac., Resident Medic*! Superintendent. 
Telephone: 16 Riokmansworth. 


INEBRIET Y. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant; Robert SkVK 8 trk, M.A., M.D.Cantab. 
Principal: Hwtby M. Riley, Assoc. Soc. Study of Inebriety 
Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Prdtoipal. 
Telegr ams: ** Micptoal. LKicnsTEB." _ Nat. Telephone 769. 

CHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Ur. Astlet Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close thle Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
OORNGREAYES LODGE, Erdlngton, Birmingham. 
9AU0ND LODGE, Terrington St. Clement, King’s Lynn 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawing-Room, £2 2s., £1 1 b. *, Work-Room, 15B.,12s, 6<1., 10fi. 
Kltohen, 7s. 6d. weekly. 

Rkv. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50, Marsham-street, Westminster, S.W. 


MEN DIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate oh&lets, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician— G. Muthu, M.D., M.B.O.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrovo, Wells, Somerset. 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) la established for the Treatment of Tuberculosis as carried out by Dr. Oti*o Waltheb of Nordraeh. It Is 
situated in the midst of a large area of park-Und, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In character and 
extent to those at Nordraeh. 

Small rainfall. Porous snbsoll. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordraoh. 

For particulars, apply to Gboboe A. Craok-Calvkbt, M.B., Ac., Llanbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NORDBAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordraeh. Carefully graduated 
walks rise through pines, gone, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea anl 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. 3mall rainfall. Large average of sunshine. There are ovei Ays 
miles of walks In the private grounds. Booms heated by hot-water radiators and lit by electric light. 

Telegrams : PendyflryB: Mid TeU phone: 20 Penmaenmawr. Apply, Secretary, Pend} ffryn Hall, Pemnaenmawr. N rtJt Wa’3». 

*2 
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DUFF HOUSE, BANFF 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES. 
DIABETES, GOUT, 

and other complaints which naed 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and th# 
rainfall the lowest in Scotland. 

Apply, 

The Secretary, 

Duff House, 

Banff. 


a 


(ISear BALMORAL, SCOTLAND). 

Open Air Treatment ol 
CONSUMPTION and 
Allied Diseases. 

TUBRRCULIN A VACCINR TREAT 
MhNT associated with Laboratory 
Control Is available for all patient* 
residing in this Sanatorium. 

Research Laboratory. Fullw 
Equipped Throat Room 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON, 

__ Banchory, N.R 


T.r ? AT;ts at DRorrwicH for 

■ to sSSwAf wS : Pj,t - frM £r:>m B 


for COSIFOET 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

DAD XT TTT rvnn __’ 


an4 HEALTH Visit 

The CATERHAM 
SANITARIU M 

" Bsttle Creek System.” 

Telephone, 88. 


Resident Physician 
A. B. Olsen, M.D., D 


rOR THE CARE AND TREATMENT OF 


Menta lly Aff licted Ladies 

OTTO HOUSE, 


(7, North End Road, West Kensington, W; 

The Home stands in large grounds close to 
West Kensington Station. 

for terms, apply to Mias BRODIE 
Resident Lady Superintendent. ’ 

Telephone : Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 


HOME FOR FEEBLE-MINDED 


UNTON HOUSE, LANCASTER, 

t rt lt l> fa'w!l« ” JS *!** In “>'» well-appointed private eat 
d pussewps pv^? 0 K,i 0 ,r< ? m Lancaster, overlooks Morec&n 
lawns Varied «S3Lff r * ,enB ftnd K round ®‘ wltb Lennis t 
n 1® riven tn nnrSu k Mc and manu&1 Instruction. Individ 
id Lady Matron P To 7 ftr P 6rfone ®d staff under a Resident P 
7 Mitron - Tar «® on application to Dr. W H. Coupla 
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H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude foo ft. Medical, Welr-Mltcbell, Rftst- 
eure, General N urging. Espe dally suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
*' Courtafold," Haslemere, Surrey. Telephone : 22 Haslemere. 

Accouchement.—Nursing Home for 

JLJl. Maternity Cases only, 25, Hyde-terrace, Leeds. Fees moderate. 
Superintendent-: Miss Edwards. 

N urse Meacock (Certificated) receives 

ACCOUCHEMENT CASKS In her private home. Good nursing 
and doctor. Highly recommended. Terms molrrate.—12, Cherlngton- 
road, Hanwell. 


R esident Patients.—Descriptive List 

(Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22, Craven-street Trafalgar-square, VV.G. 

C arew Building, Bodmin.—There are 

a few vacancies tor Mental Private PATIENTS of both sexes In 
the Private Asylum connected with the Cornwall County Asylum. 

For terms and further particulars apply to the Medical Super¬ 
intendent. 

P iysician (married) has Vacancy for 

PATIENT. Mild Mental, Epileptic, and Nervous cases generally 
received. Large house and grounds. Established 20 years. Tennis 
and croquet lawn, also boating and fishing. Motor kept. House 
situated one and a quarter hours from London. Highest medical and 
clerical references, also former patients. Terms moderate —Address, 
No. 391, Thr Lancet Office, 423. Strand, W.V. 2. 


IN BEAUTIFUL COUNTRY, 18 MILB3 FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations : Brentwood one mile; Sbenfield one mile. Voluntary Boarders 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Haynes. Brentwood 45. 

EPILEPSY. 

tphe David Lewis Colony has accom- 

modatlon for Epileptic Patients of Good Boctal Position—foi 
Gentlemen and Ladles In special houses at the Colony—for Boy* at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
ef 30s. a week. 

For further In formation apply tothe Resident Medical Superintendent 
David Lewis Colony, near Alderley Edge, Cheshire. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just beer 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 

B1SH0PST0HE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Menially afflicted Ladles ; ten only received. 

Terms from 4J gns. weekly. 

Apply, Medical Officer, or Mrs. Peole. 

stTgeorge’S retreat, 

BURGESS HILL. SUS8EX. 

An old-eatablinhed Licensed House, under the management of the 
Augustlnlan Sisters, for the treatment of Ladles mentally affilated 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London li hours, 

for terms, Ac., apply to the Superioress. 

Telephone i Telegrames 

Post Office 90 a. “ Wtvelsfield Green.' 

THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl of Jersey. 

Thl* Registered Hospital, for the Treatment and Care, at moderate 
chargee, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive the internal appointment* are 
comfortab'o and refined, and the premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarder* 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 
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("fity of London Mental Hospital, 

Hartford. Kent.—Temporary ASSISTANT MEDICAL OFFICER 
required. Candidates roust be duly registered under the Medical Act. 
Salary £7 7s. per week, with board, apartments, and washing. Apply, 
atatlng full particulars, tothe Medics! Superintendent. __ 

C orporation of Paislev.—Infectious 

DI$KA8E$ HOSPITAL.—Wanted, a*LADY PRACTITIONER 
a* Resident at the above Hospital. The post is a temporary one during 
the war. There is a certain amount, of general Public Health work in 
all depar' men to. which a/T >rds an excellent experience. Particulars on 
application to tbe Town Clerk, Paisley. 

N orthamptonshire War Hospital.— 

RESIDENT MEDICAL OFFICER wanted, one with experience 
In Bacteriology preferred. Candidates must not be eligible for Military 
Service. Salary £1 daily, with board, lodging, Ac. 

Applications, with copies of two testimonials, to t>e sent to Adminis¬ 
trator, War Hospital , Dutton, Northampton._ 

D urham County Hospital.—The post 

of HOUSE SURGEONWill be vacant > t the end of September, 
and la open to qualified men ino'lgible for Military Service. Salary and 
bonus at the rate of £180 a year, with board and lodging. Particulars 
may bs obtained from tbe undersigned, to whom application* should be 
sent, 

68 L Saddler street. Durham. W\f R. Wilson. Secretary. 


Staffordshire Education Committee.— 

kJ WOMEN ASSISTANT SCHOOL MEDICAL INSPECTORS — 
Applications are invited lor the posts of Assistant School Medical 
Inspectors, at salaries at the rate of £400 per annum, the appointments 
to be for t he period of tbe war. For form of application and conditions 
r f appointment apply to the Director, County Education Offices, 
St afford.________ 

T)oyal Albert Hospital, Devonport.— 

JLlJ A HOUSE SURGEON (Gentleman or Lady) is required urgently. 
Applicants must be duly registered. Salary £200 per annum, with 
board and laundry. 

Applications, with testimonials, to Chairman of the Selection Com¬ 
mittee. Chas. W. Dickinson, Capt. It.N., Hon. Secretary. 

9th July, 1917. ___ 

Tffie Throat Hospital, Golden Square, 

JL W. 1 -Two RESIDENT HOUSE SURGEONS are required to 
take up the dut es at the end of August. SalarlOB £100 per annum, 
with board snd laundry. 

Applications, accompanied bv copies of three testimonials, should be 
sent in not later than the 31st July. 

_‘_ W. Holt, Sgcy.-Snpt. 

XTottingkam General Hospital.— 

Wanted, a HOUSE PHYSICIAN (Medical Woman), Sjw will 
be appointed for six months. Salary to be at the r**e ot £250 per 
annum, with board and residence in the Hospital. Candidates are 
required to send testimonials, with particulars as to age. qualifications, 
and experience, tothe Secretary. Applications must be delivered not 
later than the 30th init. By order. 

H. M. KPiti r. 8fcre»arv. 


A ddenbrooke’s Hospital, Cambridge. 

1L Applications are invited for the post of RESIDENT HUl/SB 
SURGEON. 

Salary £150 per annum, with board, residence, and laundry. 
Candidates must be duly registered. 

Appl'cations. stating age, qualifications. Ac., accompanied by eight 
copies each of not more than four recent testi onlals, to be Bent to 
the undersigned as soon as possible. 

17th July, 1917. Richard J Coles. Secretary-Superintepd^nt. 


kneen Charlotte’s Lying-in Hospital, 


The Royal Infirmary, Sheffield (363 

JL beds, of which 133 are Military).—HOUSE SURGEONS. 
Wanted, Two Resident Medical Officers (Male, ineligible for Military 
Service, or Female) for the abeve posts, who mu t be fully qualified. 
Salary £120 per annum, with board and residence. After three months 
£150 per annum. 

Applications, with copies of recent testimonials, to be addressed to 
me immediately. Byordrr. 

J*«. W. Barnes, Sec retary. 

Q Marvlebone rraH. N.W. I.-DISi HlO'PRESIDENT MEDICAL 
OFFICER, Male (ineligible for Mili ary Service» or Female, 
required. Candidates must be registered. The appointment 1® for 
four months. Tbe salary Is at the rate of £G0 per annum, with board, 

residence, and washing. 

Applications, with copies (not originate) of not more than three 
testimonials, should be sent to the Secretary. _ 

Canvassing is prohibited. Duties to commence on 1st August, 1911, 
or as soon alter as possible. Arthur W atts. Secretary. 

County Council.—The Salop 

Countv Council Invite applications for the app' fntment of a 
Temporary TUBERCULOSIS MEDICAL OFFICER (present Officer on 
active service). Salary at the rate of £500 per annum and travelling 
expenses , 

Forms of appllca* ion and conditions of appointment can be obtained 
from the County Medical Officer of deAltb, County Buildings, Shrews¬ 
bury, to whom applications should be rent on or before August 4tb, 191 
F. CROWTB, Cl( rk of the Salop County Council. 
Sbirehall, Shrewsbury. 


Uaiop 

Count 
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University College Hospital, Gower- T iverpool Eye and Ear Infirmary, 

«Vv- ^ ^ tCcV ’of CASLaLTY SURGICAL OFFICKK _1_ A Myrtle-street. Liverpool.— Applications are Invited for the poet 


■ -Tba po»t of CASUALTY SURGICAL OFFICKK 
imi wcome vacant on Septan her 1st next. Salary £10 > per annum, 
»tth lunch in the Hospital. Dally duty fr.»m 9 30 am. to 5 r.M 

to be sent iu. to the Secretary bj* noon on Tuesday, 

Wolverhampton & Midland Counties 

dL*J* u fl 5fe S,JMI1 SUKQKJN -snte.1 „„ 2,tl, 
b £?, th * kllo ” l « 1 se ol Rafract.lon. Cawtldstes must 
tflmnSS lor Service. There nro 66 bads for llwatlenU 

SfSX!! ““ a “ iUry °“ ses ' lIlli “ ,ar »° Out-pettent 

fe*P'’•rttlyfurtil.fce.i iptrUnenis. board, end leur.drv. 

receut tt8tjm °““ ia > siiou ' d re “» 

The Bte Infirmary, WoKerhsaatton.^lit^ jldy, ^ tem ' 

E°d^^ on Ophthalmic Hospital 

*^S ™™ B ?' B ,? ( ! S F AL| ’ City-road, B.C. 1. Founded 
MilitarySerrlce Jl 0 , 1 ? m< -u. who ate ineligible lor 

SscT' 1 THIRD HOU8B SUM, BON. 

puel i.;Vo? titionor,i ’ *nd must be pre- 
L * . im J* t s AU(! , U ' l - ,917 - Salary at, he rate ol £60 
'Em ns 11 “ 1 resMent ' e lu th » Hospital. Appli- 

unlmonUla betendJI^h )? gctber wl " 1 copies ol recent 
I>witu n tbs 23 rt "* bj lUe Secretary Superintendent not 

SrXffi* 1810 «“ D8rW "P** >«•» then four months. 

----Hubert J. Blasd. Secretary-Superintendent. 


—A Myrtie-itreet. Liverpool.— Applications are Invited for the poet 
of LADY HOUSE SURGhON. Particulars as to duties, remuneration, 
Ac , may be obtained fro n the Hon. Sec. of the Medical Board. 


L ocum Tenens Medical Officer 

requi»e<l. Apply, the Medical Superintendent, Worceatei shire 
Asylum, Bromsgrove. _ 

Thorough Hospital, Birkenhead.— 

XJ Wanted. HOUSE SIJKGKON (Male or Female). Salary £250 
and war bonus, board and laundry. Applications, with tcstlmouials, to 
be seut to the Secret ary stthe Hospital. 

Woolwich Union Infirman'.—Locum 

f f TENENS MEDICAL OFFICKK wanted at once. Apply 
Medica’ Superintendent, Iuinnmry, Flumatetvd, S.E. 18. J * 

17th July 1917. ___ 

E ast Suffolk and Ipswich Hospital 

(Mb beds, 300 for wounded). — Wanted, a qualified LADY 
RESIDENT. For particulars of appointment apuly 
T he Hospital, Ipswich. _ Ahtiu r Griffiths. Secretary. 

Q ueen Mary’s Hospital for the East 

KND tl70 beds).—Wanted, HOUSE 8UHGEON. to commence 
duties in August, Applications should l» addressed to the under¬ 
signed. Male applicants must be ineligible for Military Service. 
__A. W. ScaxVKfiKR. Secretary. 


-- - -— J mu^vi mrem cat. ---■ ...won wv. i uoi . uio IL»1 iiiiiiihi y oOrVICO. 

Qt. Andrew's MfaHUl, 

»IAMl,tmtSBldent l2lHwit« V li^5 F, P ll “ , i on8 , for the a fP ’Intmenfc hj London. N W. 2.-Application, are Invited fr.,m doubly ousllfled 


<ktWfct HHin, Y“if,?, , L OFPICBH.-The County Council of 
oUnlitmt St»fdentll2wln« v caMon8 for the »[>P dntment 

" F,J ' nale, ,or “ ,0 MiJdlet “- 

jwjry £J25 r^r annum. 

mii U mig"e?bT'wh!, 8 m ‘. n '?J 0 [,r of ,application may bo bad from tho 
UiwtaiKl. k, wlth TP 1 '" "f "Of- nmro than 

a»n, County Co uncil. 

E e Si MecIical Officer.—The Com- 

•"dDI$EAsWcMb?c“HKW f ‘heHOSPITAL fur CONSUMPTION 
po-iol HeilHeMMaiLVn* T ' . "TP on - inv'.to applications for the 
,h « ii o i ictlunJtf,!? ^ f " C6r ' n ' be absence ol the present holder 
J ttleiatpr«eut>ttmb'm?,l*J? £200, with board nhd residence. Tire 
at"! Lectures io the l « L inolude routine Laboratory work 

H®OMwiiooof£ M1 jsiSelved ” 9 ’ f ° r 01 an additional 

•f!SinJe*^m“ l m 1 *. r *«j 8, ''« ) ,Pfactitl o ner«ar)d qualltied In Medicine 

... aili duu« » W ,»«"• Printed In.traellona, with 

Hospital, uties, tnsj be obtained from the Secretary at the 

-pton, JulyH 9l7. _ Fri derick Wood, Se cret ary. 

At s H Resident Medical Officer.— 

8 ^Pri0Nand I DlsRA O q f ^» a . g l eir ^^ of the HOSPITAL for CON- 
fkunforibe post of 0K ^J’ Hfompton, invite appllca- 

*tt™&*£*S*^ MedWI 0Dicer - Sa,ory £10 ° 

re.tri.nt b ra "ll tlone rs, and moat have held a 

'ia i,i^,j r uj 1 j^ t r ^J 81: for ll * raoDthr. Applicints must be 

- Jlin8 ~ 1917 - _ Fkedebick Wood, Secretary. 

TTampsliire County Council_ 

tm IUm?d 1 ?re A ^' n “™£ 7 “ I!U[0A L OWICBll OF H HALT II.— 

£“. c ;aS 1,p = - rao-'oTSTO 

h««Mic„ 0( jj, , n 'lun.y qualified Medical Men or Women, 
ttulvsnuge. Salary Pe ^ r iu, ? P ubl * 0 ILcdtb will be ermsitered 

ippllcation,. •Ith Vwirlre’rf'n^ i, ' 1 " t f’J tmv * 1,,n * 
tlltrm whi c t, With than three testimonial., upon 

from the unitersiirned u ot “PP 0 " 1 '"""*-. m *v bo obtained 

h J„l, el , 9 r; W 8t thc C ‘ 3tlc - Wlncbeat*, on 

PWKamlj"I fb" County Council or any Committee, 

J Oinerwtae, ia Mrtct ly ,,roblblted and will disqualify. 

Winchester, loth of tho County Cp' 1 "" 11 - 


„ miu win nisquau; v . 

Tts^att c. Winchester. ltRh July” iSil! 1 ”* °' th ° C ° UDtJ CounolL 

B r ‘Si lD m° yal Infirmary.—Applica- 

H "ls« SUHGBOn! 01 * PP0ltllm « nt ' °' HODSH PHV5I0IAH and 

the Wa?OfflaPscnT!?. b , 8 ma 6eaubject to the terms and conditions 
'« which the submE?.'* PhOBiW commissions in the H.A M.C., 
%Kcatlo„, «iH he eligible. 

Salary at the of* alsnl/' m lll0, e'nebKlbIe tor Military Service. 

Iwndry. * *120 per annum, with board, apartment*, and 

68 must possess registered Medical and Surgical quailfica 

*Jfiy to “”' llt,onB governing t.hese appointment*, 

«* i ** um ! ISG^^t&SCTy 1 ^ accompanied coplei 

l®th Februsry, 1917 Secretary A House Governor. 


ijonaon. « .6— application-, are invited fr.m donblv Qualified 
and registered candidates for the post of .RESIDENT VKDIPat 
OFFICER, vacant 4tb August. Six months’ appointment Salarv 
£323 l&P.. i»lth board. reJdence, and laundry. ApplicaUons with 
copies of testimonials, should be forwarded to the Secretarv cit 

Andrpw’-Hoau'tal, Dollis Hill. London, N.W. 2. 

The Royal National Hospital for 

CONSUMPTION. Ventnor, Isle of Wight.— Tie services of M 
L cum Tenens. Male or Female, to act aa ASSISTANT MEDICAL 
OFFICER, are required fora period of thrte months from the first week 
in August. Salary at the rate of £5 per week, with board and lodeinir 
in the Hospital and washing allowance provided. Reasonable rail wav 
expenses allowed. Please state essential particulars to the Secret*.-,: 
R N H.C . 18. Buckingham street. Strand, W.C. 2. secretary „ 

Qt. Bartholomew’s Hospital, Rochester 

Vj (bftts. 12Q; Military 50, -Th*. lIous« Oummittee fnvttH ,r„ii n , 
tl.uia for tlie po,t of JUNIOR ItBSlDKNT HOUbK SI 1IGKON wKimT 
will be vacant to ward, t he end of Augurt. Candida cs must beln'-llylhlw 
for Army, ioumibs Metical and Surgical qualifications, am! tw registered 
Salary at the rsn of £150 per annum, with board, residence ana 
laundry. Applications, stating es.entinl narticula,.,. includluu aye 
qualiUcal ions, and experience, acc< in.anicl by three recent testimonial•’ 
tone tent to the Secretory, from whom further particulate nun. 

obtained. “J ^ 

12th July, 1917. S. OaKLEy, A.C.I.S., SecreUry. 

B irmingham General Dispensary_ 

RBSIOKNT MEDICAL OFFICKK for one ol ihe teven branch^ 
of this Institution required lmmedia ely. Must be ineligible w 
Military Service, unmarried, registered. and possess Medical and 
Surgical qualifications. Commencing salary £300 per annum wiik 
furnished apartmtnts, fire, lights, and attendance. No Midwifery 

Applications, together with copies of three recent testimonial!. 
registration certificate, should be forwarded to the undersigned ffrnm 
whom auy further particulars can be obtained) at the earliest roiaihU. 

moment. i-woniuie 

32, Union-street. Errest W. Forrest, Secretary. 

TPxperienced Locum Tenens wanted 

JLJ from 11th August to 1st September, to take over dutl«w o# 
County Tuberculosis Office-. uuues of 

Experienced LOCUM TENENS wanted after 7lh August for fn»*~ 
weeks, to take duties of County Medical Officer. Bo h positions out 
door. -Apply, stating ago. experience, qualifications, refeienoen *7- 
to Dr. J. Tubb Thomas. County Offices, Trowbridge, Wilts ’ ** 


built in the form of Cottage Tenements to accommodate at first 
upwards of 300 aged persona, to be provided for under the Wilt r.f 
late William Whltcley, Esq. Salary £150 per annum, with residential 
quarters and allowances.—Apply by letier, with teferences to the- 
Secretary. Fox Oak. Whiteley Village. Walton-on-Thamee. 

Chip’s Surgeon. — Messrs. Elder 

KJ Dempster and Co.. Limited, have a few vacancies for Surgeons in 
their West African Service. Pay £15 per month. Fees allowed f D » 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply. Medical Superintendent 
Messrs. Elder Dempster and Co., Limited. Colonial House, Liverpool 
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/^fficers’ Hospital (24 beds).—Locum 

V/ TKNBNSas M.O. in charge wanted during August.—For parti¬ 
culars, apply 18 Paddington-street. Tel Mayfair 87?. 

TUanted, to Exchange Practice 

7 T (L Cum Tenency) for about three weeks with another Prac¬ 
titioner. Work Ugh*. North or Seaside preferred. — Dr. Deeley, 
iloyal Leamington Spa. 


,ocum Tenens wanted 

(Ineligible for Military Service) 


at 


once 

Must have good references.— 


Apply (personally If possible), Arnold & Sons, Transfer Dept., 6, Glltapur- 
street, London, B.C. (opposite St. Bartholomew's Hospital). 

S outh Coast Practice. — Locum 

wanted, with view tn Partnership and Succession if desired. 
Returns at present about £lSCOa year. Fees 2s. 6d. to 10«. 6 d. Panel 
about 1000. Very little night work. Choice of houses. Practice of 
ICO years' standing and lest in district. Small town on rail.—Apply 
No. 6170. care of Mr. Perclval Turner, 4, Adam-sheet, Adelphi, London, 
W.C. 2. _ 

L ocum Tenens.—No fee to Principals 

-Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Teuentes, and will be happy to send then 
ts required at short notice on application. — Address, 4, Adam 
street, Adelphi, London, W C. 2. Telegrams: “ Epsomian, London.” 
Telephone: 399 Gerrard. 

L ocum Tenens wanted immediately.— 

Mr. Perclval Turner has numerous vacancies. In Town an* 1 
Country, long and short Engagements, for reliable Locum Tenente* 
(ineligible for Military Service) Recent references required.—Apply 
{personally If possible), bctwecr 10 and 4, to 4, Adam-street, Adelphi, 
Strand, W.C. 2. 

To cum Tenens Provided 

at ONE Hour’s Notice. 

Apply 

ARNOLD k SONS 
(J. E. Arxold, E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILT8PUR STREET, LONDON, E.C. 
Telegrams: " Instruments, London.” Telephone : 5240 City. 


L 


ood Locums can still be obtained 

VJT from LEF6 A MARTIN. Ltd., 93, Hall-road, Handsworth, Birmlug 
bam. Telegraphic address : “Locum. Birmingham." Telephone N. 191. 

ocum.—B.A., M.B., B.Cli., aged 30, 

ineligi s le, two yea*-*’ hospital experience, desires Hospital 
Locums, or light wo»k in General Practice. Free 24th July. Excellent 
•reference*. State det tils and terms.—Address, No. 418, *The Lancet 
O ffice, 4?3, Strand, W.C. ?. 

S chool Medical Officer, 48, abstainer, 

competent Oculist, willing undertake prac’ice little or no mid- 
-wifery, fortn’ght August, sraside prefcrxel (no cycling), in return for 
usual fee Ipbs, reduct'on for certain hospirality.—Address, No. 424. 
The Lancet Office, 423, Strand, w.C. 2. 

Tndian, M.B.C.S., L.ll.C.P., requires 

1 part-time work as an ASSISTANT in Practice in London. — Address, 
No. 420. Tiif. Lancet Office, 423, Strand, W.C. 2. 

T emporary or Occasional Locum. 

London ; ne*r Tube 1 *. Before 12and after 7. Out door. Accustomed 
to routine ot Surgery and Panel.—Add teas, No. 427. The Lancet 
Office. 423, Stran \ W.C. 2. 

T ocum Tenens.—M.B., D.P.H., Ac., 

J_ J in practice near London, is willing to act as Locum Tenens 

for Edinburgh doctor wanting holiday for month or six weeks from 
about mid He of August.—Addres-, No. 429, The Lancet Office. 423, 
Strand, W.C. 2. 


S enior Medical Student requires post 

Id Hospital. Cer ificale in Anaesthetics. Testimonial*. Hospital 
•experience.—Address. No. 430. The Lancet Office, 423, Strand, W.C r *. 

Y oung Lady, 38, Dentist’s Widow, 

wishes* to take entire charge or m\n«ge Bianch Surgery or 
(Dentist'’» Branch. Exp rienced in Utte-. Highest references.—Address. 
No. 422. The Lancet Office, 423, Strand. W.C. ?. 

Rational Health Society, 53, Berners- 

_L 1 street, W.—Wanted. Kduci ed Women to tr-In for posts of 
iProfitand Imperial Usefulness. “Care of the Children.”—Apply to the 
Secretary, from whom all particula-s may be obtained. 


D ispenser - Bookkeeper. — Lady 

requires permanent poet. Hall Certificate. Thorough experi¬ 
ence in all routine of doctor's surgery. Including surgical drawings. 
Good references and testimonial?.— Add rear No. 425, Tub L an GET 
Office. 423, Strand. W.C. 2. 


, a General Practice within 

easv reach of London, produolng’m t less than £800 per annum. 
Must have good home and garden.—Send full details to Dr. H., care of 
Arnold A Sons, Transfer Dept., 6, Giltepur-street, London, E.C. (opposite 
St. Bartholomew’s Hospital). 

Required, in or near Bournemouth, a 

JLll General PRACTICE, with Panel, and producing not less than 
£750 per annum. Free to settle at once.—Send fu'l particulars, in 
confidence, to Dr. P., care of Arno'd Jt Sons, Transfer Dept., 6, Gilt spur- 
street. London, E.C. (opposite St. Bartholomew's Hospital). 


TA^anted immediately, a Panel and 

T » Cash PRACTICE, producing not less than £750 per annum. 
Premium to be paid out of receipt*. Can settle at once. Excellent 
references. Send full details in confidence. — Dr. M., care of 
Arnold & Sons, Transfer Dept.. 6. Gilt spur-street, London, E.C. 
(opposite St. Bartholomew’s Hospital). 

YU anted, Practices and Partnerships. 

f f —Messrs. ARNOLD k SONS, Surgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, In confidence, Arnold Jk Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers, 6, Giltspur-strcet, London, E.C. (opposite St. 
Bartholomew' s Hospital). 

F or Disposal.—A really good Practice 

Is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years' personal expo fence) can generally offer applicants 
something sui able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adara-street, Adelphi, Strand, W.C. 2. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ABNOLD k SUNS, Surgical Instrument 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Praotices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Dept . 
6, GHItspur street, London, H.O. (opposite St. Bartholomew’s Hospital). 


B 


K ent. — T550 a year. — Urgent.— 

Unopposed, in good Residential district. Easily worlfed. Rail 
alose. Very low premium for quick sale.—Applv, No. 6064, care of 
Mr. Perclval Turner 4, Adam street. Strand. W.C. 2. 

irmingham.—Old-established Mixed 

and I no us'rid. Receipts £420. Panel 720. Plenty of scope. 
Transferable appointment. Ample accommodation. Vendor doing 
another doctor's work during war— £200. Reason for selling, ill-health. 
Nominal premium.—Lee k Marlin, L'd., Medical Agents, 93, Hall road, 
Handsworth, Birmingham. 

D eath Vacancy.— Over 482000 a year. 

— Yorkshire T> wn PRACTICE. Panel over 3000. Fee* ?s. 6d. 
to5s. Oppositl n light. Little niuht wu*. Te ms moderate.-Apply, 
No. 6160, care of M-. Perclval Turner. 4, Adam street. Adelphi. W.C. 2. 

F or Sale, unopposed Practice _ in 

r ountry district in Abemeenshire, Including Senb'. e r sort and 
three V llagt s. Panel patients about 600. Usual public appointment.*. 
Bracing climate aud first dos golf course » ear by. 

Further particulars from Messrs. Gray &. Gray, S /llcitor®, Peterhead, 
Aberdeenshire. 

W est County.—T1500 a year.—Old- 

es’ahllshed Family PRACTICE in Agricultural and Resid ntlal 
Town, on Hi © of raih Panel about 50*\ Very little night work. Same 
hsnd* over 20 y*-ars. Good house and gar Ion; rent £5*'. Pa-lnershlp 
introdu Don. Vendor retiring. —Apply, 6163, care of Mr. Perclval 
Turner, 4, Adam-street, Adelphi, W.C. 9 . 

E ast Anglia.— Very old unopposed 

PRACTICE n pleasant Agricultural district on line of rail, 
returning £650 a \eir. Very safe Investment. Small house, rent £35, 
with garden. Panel about £300 a year. Good introduction. Price 
about, one year's ourchase; half down.—Apoly, No. 6*53, care of Mr. 
Perclval Turner, 4. Adam-street., Strand, W.C. 2. 

H iome County.—For disposal, good 

. General Country PRACTL E, usually £100 a year, but return¬ 
ing £i500du mg war, in pleasant agricultural, resid eatla 1 . and yachting 
di-trlct. Within fifty miles. Veudor on active service. Premium only 
£8f0for prompt sale. Good house an i garden.— Apply, No. 6169, care 
Of Mr. Perclval Turner, 4, Adatn-striet, Stiand, W.C. 2. 
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Suppositories. 34; 

Squire* Sons— 

Fermang'.obln. Cover lv 

WIH-ox, Josoau ft Co.— 

Ko’a Astler ... . 38 

Zimmermann ft Co.—Subltol ....15 
DISINFECTANTS : — 

Bowley ft Son—Verniljoll’, fte. ..38 

Condy’s Fluid. 6 

Qulbell Btob.- Kerol. 35 

FOODS - 

Aylesbury Dairy’ Co.— 

Humanized Milk...34 

Benger’s Food . 12 

Bishop— Bovlnlno .11 

Blatcnley's Diabetic Preparations 38 
C »rnrlck A Co — 

Liquid Peptonoid.x .23 

Chymol Company—Chymol .26 

Freemans Devonshire Custard.... 39 
Glaxo. is 

Hommel's Haematogen .10 


?OOD8—f Continued). 

Southall Bros, ft Barclay— 

Vltsfe* . 

Thew. Ho ker & Gilbey, Ltd — 

Ma ted Milk. Cover 

Valentine’s Meat-Juice .. Cover 
Vltamogen Ltd.—Vltamogon .... 

FURNITURE, Ao.i— 

Carters—Furniture for Invalids 
a -, d Hospital Supplies . 

HOSPITALS (ISOLATION) .— 

Humphreys, Llm'ted— 

Mnhlle Hospital Buildings. Ac . 
Sailors’ and Soldiers’ Mobile 
Panel Huts and Hospital 
Ward«. 

MED. A SURG. APP1I iNOES 

Bailey A Son- 

Consulting Room Couches. 

Personal Weighing Machine.... 
Cocking—Adaptable Poro Plastic 

Jackets and Splints . 

Davis— Lukens Sterile Catgut 

with Dulox Needle. 

Davis & Geek— 

Kalmorid Catgut. 

Down Bros— Bavett and Fuller¬ 
ton’s Apparatus . 

Leslies, Ltd.— 

Leslies' Zopla. Cover 

M lllktn ft L iwiry - 

Osteology, fte. 

Robinson ft Sins — 

Gamgea Tissue. 

Tim a n ft Co.— 

Reliable Ligatures . 

Wormull—System of Aluminium 
Splinting . 

MINERAL WATER8. Ao, ~ 

Davls ft Davis—Natural Mineral 

Waters . 

Salut»rlw ..... 

Vlcny ceiestiuB . 


OPTICIANS .— 

Watson ft Sons, Ltd.— 

24 Microscopes...32 

ll SANITARY APPLIANCES, Ae.r- 

11 Meehan’s Patent Sanitary 
31 Destructor ... 8 

STATIOirERY, Ao. — 

,q Anderson ft Son- 

Doctors’ A/c Forms, fto. ........ 50 

Mable, Todd ft Co.— 

Swan Pods . 7 

9 TAILORS. BOOTMAKERS, Ao. 

Dowle ft Marshall— 

9 Hygienic Bootmakers .32 

I Evans ft Co.— 

firfn-lce Uniforms, fte...32 

Harry Hall — Service Dress 
K.A.M.C. aud Navy .50 


VACCINE LYMPH - 

Ctaaumler’s Calf Lymph ..39 

Renner’s Calf Lyropn Establish¬ 
ment . 39 

WINES, BEER, SPIRITS, fte. .— 

Humphrey Taylor ft Co.— 

‘‘G. B.” Diabetes Whisky. 38 

X-RAY, fto., APPARATUS :- 

Medical Supply Association— 
Grovllle's Intensified Induction 

Transformers. 30 

Watson ft Sons— 

Sunic X Ray Plates. 8 


MISCELLANEOUS 

GUyard, Bradford—Bowls.. 60 

No. 432, L.O., Strand- 

38 M.O. requ res Exchange. 49 

52 No. 448. L.O . Strand — ( apt. 

11 R.\.M C. desires Exchtuge .... 43 
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RECENTLY A cIl + Afl’c NFW (<*h) 
ISSUED /A^IlLUIl^ EDITION 

Practice of Gynecology 


A Text-Book on the Practice of Gynecology. For Practitioners and Students. By 
W. Easterly Ashton, M.D., LL.D., Fellow of tha American Gynecologic Society; 
Professor of Gynecology in the Graduate School of Medicine of the University of Penn¬ 
sylvania ; one of the Founders of the Congress International de Gynecologic et d'ObsUtrique. 
Octavo of 1100 pages, with 1052 original line drawings. Cloth, 27s. 6d. net. 


X 


From its first appearance Dr. Ashton’s book set a standard in practical medical books; 
that he has produced a work of unusual value to the medical practitioner is shown by 
the demand for each succeeding edition. Every procedure given has been thoroughly 
tested by the author himself, and not only is the reader told what to do, but precisely 
how to do it. A distinctly original feature consists of the 1052 illustrations, made 
especially under the author’s personal supervision from actual apparatus, living models, 
and dissections on the cadaver. 


Extract from Review of an earlier Edition: — 

** Dr. Ashton h as produced a work which, it is not too much to say , is the most noteworthy among the many 

works on this subject recently published . A volume of sterling merit in every passive detail." 

. —The Practitioner. 


I 


A Complete 
*ort 


LOCAL ANAESTHESIA 


Fully 
I lustrated 


By Carroll W. Allf.x, M.D., Instructor in Clinical 
Surgery at Tulane Univer Ity of Louisiana. With an 
Introduction by Rudolph Matas, M.D. Octavo of 608 
pages, 255 Illustrations. Clotb, 25s. net. 

“ Erery surgeon who wishes to place at the disposal of his patients the fall advantages to be gained frtm recent advances 
in our knowledge should gladlj study the records and results of Dr. Allen's work.*—Dui lijt Journal of Medical Science. 




FTtk 

Edition 


NOSE AND TH ROAT 


A Standard 
Work 


By D. Braden Ktlk, M.D., Professor of Laryngology, 

Jefferson Me Heal College, Philadelphia. Octavo of fr25 
pages, with 258 illustrations. Cloth, 2Cs. net. 

•* The book is a valuable contribution to medical literature, and h is alrc idy exercised considerable influence on practiced 

—British Medical Journal. 


I Noticeable Feature PRACTICE OF PEDIATRICS 


For the 
Practitioner 


By Cilarlks Gilmorf. Kf.rley, M.D , Professor of 
Diseasesof Children, New York Polyclinic Medical School 
and Hospital. Octavo of 878 pages, illustrated. 

Cloth, 25s. net. 

*• The most noticeable feature is the amount of attention paid to the general management of children in health and disease .” 

—British Journal of Children’s Diseases. 


Books sent, Carriage Paid, on Keceipt of Piice. 

W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 2. 

__ Il 
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-J. & A. CHURCHILL- 


NOW READY. Illustrated with 140 Original Photographs 8s. 6d. net; postage 6d. 

M A QQATiP • ,TS PRINCIPLES 

C . AND PRACTICE. 

By JAMES B. MENNELL, M.D., B.O. Cantab., Medical Officer, Fhysico-Tberapeutic Dept., St. Tboaias’s 
Hospital ; Civilian Medical Officer in Charge of Massage Dept.. Military Orthopie lie Hospital, Shepherd’s Bash. 
With an Introduction by Col. Sir ROBERT JONES, C.B., F.R.O.8., R.A.M.C. 


NOW READY. 


NEVY (4th) EDITION. With 37 Plates and 15 Text-figures. 12s. 6d. net. 
With Special References to War Conditions. 


PATHOLOGY: General and Special. 

____ By R, TANNER HEWLETT, M.D., F.R.C.P., D.P.H. _ 

SECOND EDITION. 302 Illustrations. 24s. net; postage 8d. 

D1FF emSenc1es of OBSTETRIC PRACTICE 

By COMYNS BERKELEY, M.D., F.R.C.P., M.C., Obstetric and Gynecological Surgeon, Middlesex Hospital; 
and VICTOR BONNEY, M.D., F.R C.S.. Assistant Obstetric and Gynaecological Surgeon, Middlesex Hospital. 

“ The volume containx a large amount of valuable information not fount in other wo ks. and it deserves the popularity that it 
obviously pom**?*.”—T he Lancet. 

" The professed aim of the work is ‘ to afford guidance in plain terms to the practitioner’ w'.en in difficulties. This it does to 
admi ration."—' The Edinburgh Medical Journal 

Seventh Edition. 39 Plate* and 459 Illustrations. 24s. nee. I 6s. net. 

FRACTURES & DISLOCATIONS. AN EPITOME OF MENTAL DISORDERS. 


By L. A STIMSON. Professor of Surgery, Cornell University. 
Second Edition. 6s. 6d. net. 

MEDICAL & PHARMACEUTICAL LATIN. 

By REGINALD R. BENNETT, B.So. Lond., F.I.C., 

Late Lecturer in Pharmacy, University C ollege Hospital. London. 

Illustrated. 6|. net. 

POST-MORTEM MANUAL. 

By C. R. BOX. M.D., F.K.C.P., Physician, St. Thomas's Hospital. 

BO OKS ON EMBRYOLOG Y! 

Text-Book of Embryology. By F. R. 

BAILEY, A.M.. M.D , Professor of KmbryoDgv, Columbia 
University, and A. M. MILLER, A.M , Instructor in Anatomy, 
Columbia University. Second Edition. With 516 Illustrations. 
21s. net. 

A Laboratory Text-Book of Embryology. 

By C. S MINOT, LL D.. D.Sc.. Pro'eesor of Comparative 
Anatomy. Harvard Medical School. Second Edition. With 
262 Illustrations. 16s. net. 

With 188 Illustrations. 18s. net. 


A Practical Guide to Etiology. Diagnosis, aod Treatment for 
Practitioners. Asylum, and R.A.M.C. Medical Officers. 

With Special Chapter on Shell Shock. 

By E. F-tYER. BALLARD. M B., B S. Lond , Capt B.A.M.C. (T.); 
Met). Officer. Mental Block, Military Hoar-. Brighton. 

Seventh Edition. 15a. net. 

THE MICROTOMIST’S VADE-MECUM. 

A Handbook of the Methods of Microscopic Anatomy. 

By ARTHUR BOLLE8 LEE. 

18s. net. 

DIGESTION AND METABOLISM. 

By ALONZO E. TAYLOR, M.D., 

Professor of Physiological Chemistry, Uuiv. of Pennsylvania. 

With 538 Illustrations and 8 Plates. 30s. net. 

A TREATISE ON TUMOURS. 

By A.E. HERTZ LER, M.D., Ph D., Professor of Surgery. 
University of Kanta*. 

Second Edition. 566 Illustrations, 10 in Colours. 2Is. net. 


text-book of nervous diseases. Starling’s 

HtrW AT.nRFN TTTWNF.W M H F H M P T RR ATNflFT? D 


Principles 


Bv W. ALDREN TURNER. M.D., F.K.C.P., »nd T. GRAINGER 
STEWART, M. B., M.K.C.P., Physicians. National Hospital for 

_P araly sed and Bnileptic. 

By J. C. THRES H, D.Sc.Lond., M .DWict., D.P.H- 

Kighth Edition. 2s. 6d. net. 

A Simple Method of Water Analysis. 

Second Edition. With 53 Illustrations. 188. net. 

Examination of Waters & Water Supplies. 

With 8 Plates. 14s. net. 

Preservatives in Food & Food Examination 


Physiology 


By E. H. STARLING, M.D., F.R.C.P., F.K.S., 

Jodrell Professor of Physiology, University College. London. 

“ The author is to be congratulated upon the production of a sound 
and stimulating summary of modem physiology as viewed by a 
chemically minded mechanist with great experience in successful 
original investigation. The book should be widely read by those 
for v’hom it is voriVen, and we wish it aU success." 

—British Medical Journal. 


Eleventh Edition. 


With 29 Illustrations. 


FIFTEENTH EDITION. 


OBSTETRIC APHORISMS. 

By WALTER CAR LESS SWAYNE, M.D., B.SAond.. M D.. 
Ch.B.Bris tol, Professor of Obstetrics, University of Bristol. 

3N SINCE NEW B.P. 7s. 6d. net. 


SECOND REVISION SINCE NEW B.P. 


HALE WHITE’S MATERIA MEDICA. 

By W. HALE WHITE, M.D., F.R.O.P., Senior Physician to, and Lecturer on Medicine at, Guy’s Hospital. 

200 Authors, 5000 Pages, 1000 Illustrations. FOUR VOLUMES. Five Guineas net. 

A SYSTEM OF TREATMENT. 

Edited by ARTHUR LATHAM, M.D., F.R.C.P., Physician, St. George’s Hospital; and T. CRISP ENGLISH, 
C.M.G., M.B., B.S., Surgeon, St. George’s Hospital. 

“ Carefully written, concise, and yet practical. Details are given of any procedure recommended sufficient to enable the reader to 
apply it practically. Prescriptions are given in full instead of vague statement* as to drugs recommemUd. and all of the ni have been 
submitted to a consulting druggist, who is responsible for their correctness from the pharmaceutical point of view. The editors have 
been catholic in their inclusion of subjects, and the ' System of Treatment ’ is in every sense comprehensive — The Lancet. 

- London: J. & A. CHURCHILL, 7, Great Marlborough Street, W. 1 - 
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OXFORD MEDICAL PUBLICATIONS 


Treatment of Joint and 
Muscle Injuries. 

By W. ROWLEY BRISTOW, M B., B.S (Lond.), 
F.R.C.S., Captain, R.A.M.C. (T.) Cloth. Demy 
8 to. 180 pages. Folly Illustrated. Jmt Publithed. 
6/- net. 

Elements of Hygiene and 
Public Health. 

By CHARLES PORTER, M.D., Medical Officer of 
Health. Cloth. Crown 8vo. 428 pages. Fully 
Illustrated. Jmt Publithed. 12/6 net. 

The Pneumothorax Treatment of 
Pulmonary Tuberculosis. 

By CLIVE RIVIERE, M.D., F.R.C.P. Cloth. 
Large Crown 8vo. 200 pages. Illustrated. Jmt 
Publithed. 6/- net. 

Dream Psychology. 

By MAURICE NICOLL, B.A., M B., B.C.(Camb.), 
Captain, R.A.M.O. (T.) Cloth. Crown 8vo. 
208 pages. Jmt Published. 6/- net. 


Injuries of Joints. 


Principles of Diagnosis and 
Treatment in Heart Affections. 

By sir JAMES MACKENZIE, M.D., F.R.S., F.R.C.P, 
Demy 8vo. Cloth. 272 pages. Illustrated. 
Sbcond Impression. 7/6 net. THIRD IMPRES¬ 
SION completing 10,000 copies. Jmt Ready. 

Military Surgery. 

By DUNLAP PEARCE PENHALL0W, S B., M.D. 
Harv., Chief Surgeon, American Women’s War 
Hospital, Paignton, England; Major, Medical 
Corps, Massachusetts National Guard ; First Lieu¬ 
tenant, Medical Reserve Corps, U.S. Army (Inactive 
List); Director of Unit, American Red Cross 
European Relief Expedition. With Introduction 
by Sir ALFRED KEOGH, K.O.B., Director- 
General, Army Medical Service. Demy 8vo. Cloth. 
448 pages. 151 Illustrations. 15/- net. 

Nerve Injuries & their Treatment. 

By PURVES STEWART, M.D., F.R.C.P. Lond., 
Colonel, A.M.S. ; Consulting Physician to the 
Mediterranean Expeditionary Force ; and 
ARTHUR H. EVANS, F.R.C.S. Eng., Captain, 
R.A.M.C. (T.), 4th London General Hospital. 
Demy 8vo. Cloth. Pp. 220. 97 Illustrations. 

8/6 net. 


By Sir ROBERT JONES, C.B., F.R.C.S.(Edin.), R.A.M.C. (T.), 4th London General Hospit 

Colonel A. M S., Inspector of Military Orthopaedics. Demy 8vo. Cloth. Pp. 220. 97 Illustratio 

Pp. 189. 29 Figures. Third Impression. 3/6 net. 8/6 net. 

HENRY FROWDE and HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. 1. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 


SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDICAL PUBLISHING COMPANY, 


"Dooks.—Journal of Mental Science, 

-X J 1B9&-1908, 34 Boa., £4 4a.; Progressive Medicine. 20 vols., £2 2a.. 
liBb-1903: The Alienist and Neurologist. 1908-16. 28 Nos., £2 10s.; 
Hodgaoo Old English China, 16s.: Burke s Peerage, new copies. 1915.10s., 
1314.3«-» 1910.6s.; Yon Ziemssen Cyclopedia of the Practice of Medicine, 
13 vale.. £33a.. cost nearly £20: Hume’s Nests and Eggs of Inuian Birds, 
3rol»., 25a.. pub. £3 3a.; Brereton's The Lyceum and Henry Irving, L. P. 
jm Jap Vellum, 15s.; Evelyn's Diary, Best Edit., 3 vole., 18a. 6d.; Lord 
Lister. Bla Life and Work. 6a. 6d.; Cbas. Dickens' Works, edit, de luxe, 
3Cto la., £1710a. —Baker’s Great Bookshop, John Bright-st., Birmingham. 

Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to RBMBLM. Clinical Lecture delivered at King's College Hospital. 
By Urn late JOHN WOOD, P.B.8., Senior Surgeon to King’s College 
HoepitaL Reprinted from “ Medical Examiner.” 

With Illustrations. 

Lnnrten s Matthews Brothers, 10, New Oxford-street. W.O. 


LTD., 23, BARTHOLOMEW CLOSE, E.C. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.-Mrs. Behnie is English.) 

Price la. net (postage 2d.), of Mrs. Behnke, 18, Bari's Court-square, 
S. W., who receives stammerers for Treatment. References to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 

STA MMER ING 

W. J. KETLEY, “Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for his book, which 
will be sent poet free. 


5 









a 


G«db»l(U 


The Lancet,] THE LANCET GENERAL ADVERTISER [July 28.1917 




L AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’S" ARE 
f NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

^ PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particular s— 

SINGER & CO., Ltd., COVENTRY. 


BULLDOG 


ALL-BRITISH TYRES 

B ELDAM All-B.itish Tyres are famous for long 
wear aDd for wonderful road grip. Beldam 
Tyres are made of the finest quality materials under 

ideal factory 


conditions by 
workmen of the 
highest skill. 
"Bulldog" All- 
Britt &h Tyres are 
made by the 
•tme men In the 
•arre factory and 
of the saire de- 
blgn. Economies 
effected in manu¬ 
facture reduce the 
coot. Results 
A very high stand- 
aid at a very 
moderate price. 
Specimen prices : 
810x90 £3 5 9 
816 x 1C5 £4 12 3 

All usual sizes I 

made. Complete 
lists on request. 

The 

BELDAM TYRE 
CO., LTD.. 

Brentford, M'sex 


THE LANCET 

ALTERATION IN THE PRICE OF “THE LANCET.” 

With the first issue of the present year, the price ol 
The Lancet was increased to 8d. 

The rates of subscription remain as revised in October— 
Inland. 


One Year . 

.£1 10 

0 

Six Months 

. 0 16 

0 

Three Months. 

.0 8 

0 

Colonies and Abroad. 

One Year . 

.£1 12 

6 

Six Months . 

.0 17 

6 

Three Months. 

. 0 8 
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r FORD Carswith OFFORD Bodies'^ 

1 

The Car (or the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. J 
OFFORD & SONS, Ltd., 

67, George St.. Portman Set., London, w ! 
^^Garage: Portman Mews North. Phone I 99 Paddington _ J 

ST. JOHN AMBULANCTASSOCIATIONr 

INVALID TRANSPORT SERVICE. 

(under the patronage of many leading th}biclans 
and surgeons) for the conveyance of sick and 
ol Injured patients (SnfectiouB cases excepted) to aud 
i f rom parts. The Association has a fully trained 

VpWf Staff and all necetsary appliances.—For particu’ars 

apply to the Transport Manager. St. John s Gate, 
Cleikenwell. K.C. Telegrams: First-Aid, London. 
Telephone : 903 Central (3 lines). 


Subscriptions (which may commence at any time) are 
payable in advance. 

ADVERTISING. 

Book, and Publications. . 

Official and General Announcements I Five Lines and under £0 4 0 

Trade and Miscellaneous Advertise- ( . „ n R 

menu and Situations Vaoant ... ) livery additional Line 006 

Situations wanted : First 30 words, 2s. 6 d.; per additional 8 words, 6 d- 
(Juarter Page, £1 10s. Hall a Page. £2 15s. An Bntire Page, £6 6#. 

Special terms for Position Pages. 

Advertisements (to ensure Insertion the ssme week) should be 
delivered at the 'Office not later than Wednesday, accompanied by s 
remittance. 

j Answers are now received at this Office, by special arrangement, to> 
j Advertisements appearing in The Lsscft 

— 

OFFICES : 423 and 424, STRAND, LONDON, W.C. 2; and 
1. 2, and 3, BEDFORD STREET adjoining. 


■ 856 ALL BRITISH. 1917 

GONOY’s FLUID 

NO POTASH PERMANGANATE. 
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With a 

'SWAN’ 0^^. 

IN YOUR HAND 

Writing becomes a pleasure. The beautiful gold nib 
commences to write immediately it touches paper, and 
goes on writing for minutes or hours just as you decide. 
Clever a scratch, a blot, or an awkward break in 
the middle of a word. Nothing to wear or get 
out of order. Lasts a lifetime. Get one to day. 

“frWAN” P&N& 

From 10/6 upwards. 

SOLD BT ALL STATIONERS AND JEWELLERS. 

Illustrated Catalogue post free. 

YVBIR. TODD A CO.. Ltd.. 7 A 80, High Holbom, W.C. 1; 
Chorny side, B .C.2; Regent Street. W.l, London; Exchange Street. 
Manchester Paris, Zurich, 6ydney, Toronto. A \ 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion, 

Sizes 0 and 1. 

Prloe 12/- per dozen tabes. 

Sample tent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 





WP1 



Doctors’ 


and Private MOTOR CARS. 


REDUCTION 

IN THE 

COST of INSURANCE 

It Is but bare Justice to the Motor Car 
Owner that the cost ol Insurance should 
be reduced In a reasonable proportion 
to the restriction ol the use ot cars 
consequent upon Petrol short'ge and 
Government Reg latlons. 

The EAQLE AND BRITISH 
DOMINIONS INSURANCE CO.,Ltd., 
announce a new special policy for 
Motor Car Owners at heavily reduced 
premiums to meet the present new con¬ 
ditions, the Company taking the risk 
of the restrictions being removed or 
relaxed before the expiry of policies 
which will be Issued for 12 months. 

Thil Special Policy applies only to 


Private and Doctors' Pars. 


PREMIUMS for TWELVE MONTHS' POLICY 

Covering Accidental Damage, Third Parly 
Risk Medical Expenses, Personal Acc.dents 
(other than fire or thett). 

Where Propofer'a Pe'rol Licence 

has not been renewed . £3 16 0 

Where Proposer s Petrol Licence 
is limited t» not more than— 

(a) 10 gallons per month . A 0 0 

(b) 20 gallons per month . 6 10 10 

(c) 25 gallons per month (applying 

only to cars of 2 )h p. and over) 8 0 0 

( d) Over 25 gallons per month. 

Rates on application. 

Large rebates to owners insuring two or 
more cars up to 40 X of premiums. 

Extra benefits covering every liability at 
slight percentage additions. 

Substantial reductims to owners bearing 
proportion of claim up t) 50X of total 
premium. 

Special rates for Commercial Cars on 
application. 

For proposal form, with full de ailed particulars, 
write - THE 

EAGLE 

a»d 

BRITISH DOMINIONS 
INSURANCE COMPANY, LTD. 

Head Office: British Dominions House 
Royal Exchange Avenue, E.C.3. 

West End: 79, Pall Mall, London, SW.l 

Branches <£ Agents throughout the United Kingdom 
“The most Progressive Com pan/ 
for all Classes of Insurance.’’ 

Applications for Agencies inrt’el. 

ASS-TS EXCEED £5,003,030 T. 
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EVERY TIME 

A TEST OF THE 1 SUNIC ’ X-RAY 
PLATE IS MADE BY A RADIOGRAPHER 
WE ADD A FRESH NAME TO THE LONG 
LIST OF CONSTANT USERS OF THE 

‘SUNIC X-RAY PLATES 

ORDINARY PRICES. 

FULL PARTICULARS IN BULLETIN 12a, 
POST FREE ON REQUEST. 

WATSON & SONS (SET) L T P 

Manufacturers of X-RAY & ELECTRO-MEDICAL appliances, 

196, GREAT PORTLAND STREET, LONDON, W. 1. 

Telephone —Mayfaih 198. Telegrams— Skiagram, Wssdo, London. 




HYGIENIC 

SIMPLE 

EFFICIENT 


MECHAN’S PATENT SANITARY DESTRUCTOR 

A Systematic Method for the Disposal of 

Women’s Sanitary Towels or Surgical Dressings. 

Sole Agent, from whom prices and ARTHUR M. MORRISON, 

fall particulars can be obtained, 67, West Nile Street, Glasgow. 
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Founded 

1834. 


HUMPHREYS’ 


Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be Inspected dally at 

HUHPB&EES, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Amt ini tun to -AdmlHtfSr, 3iir OS*e,< Aartwtltam and OMHtdwn OorcrpjBgn t ft. ) „ 
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HOMMEL’S H/EMATOGEN 

A'natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when muoh 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendenoy. 

[Igp- please note that HOMMEL’S HJSMATOGEN is and always has been 
manufactured in SWITZERLAND SY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Haunatogen. 

Samplet Free and Carriage Paid cm application to — 

HOMMEL’S HAIMATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.C. 


By Spec 1 1 Appointment 


to H.M. THE KING. 


CARTER) LIP 


Established 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


READING STANDS. BED TABLES, Telegrams: " BATHCHAIK, WESDO, LONDOH." 
ADJUSTABLE ' Telephone ■ - ■ 1*0 

REDLINING CHAIRS, 

BATH CHAIRS, HAND TRICYCLES, 

HOSPITAL AND ADJUSTABLE 

BEDS AND COMMODES, ffl H£sg£=aj3^7 
BED RESTS & LEG RESTS, 

SICK - ROOM ACCESSORIES, 

AMBULANCES, and 

HOSPITAL & OPERATING car**^ 

leU-^ropeSCciuUr. THEATRE EQUIPMENT. N ew Model. 

fVU5 Actual Manufacturtrt: 

CARTERS, 2, 4 & 6, New Cavendish Street, London, W. 1. 

(J. & A. CARTER) Ltd. 



Tbe "Sandown” Spinal Carriage 
Mew Model. 
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Write for sample, 
alto for one of our 
nere (tterilizable) 

Tongue Depressors 


On tale at all 
Chemists and 
Drug Stores. 
Price 1/3, 1/9, 
and 1(6per bottle. 




Haemorrhages from Wounds, &c. 

F OLLOWING severe haemorrhage from wounds or other causes, wide experience has 
illustrated the pronounced value of Bovinine as a blood replenisher. Its use 
during the present war has so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases. 

Ready for immediate use Bovinine at once provides a pabulnm which fully 
meets the most exacting medical requirements. It can be given either by mouth 
or as a 

Nutrient Enemata 

(Bovinine, 2 oz., 'Saline Solution, 4 oz.). 

This combination yields results Tar In advance of other 
rectal feedings. 


m 


NE 


Established 1878. 


J. D. BISHOP, Talbot House, 87, Borough High St., London, S.E. 1. 

(Managing Agent for the United Kingdom.) 


The FRENCH 


NATURAL 
MINERAL, 
- "WATER . 


1 I VICHY-CELESTINS 




Property of the FRENCH GOVERNMENT, 


DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


V1CHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
the word “ VICHY-ETAT ” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 
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Prescribed by the Medical Profession for 35 > ,cars * 




It speaks volumes for Benger's 
Food that after go years, it is a 
food increasingly prescribed both 
in hospital and private practice. 

W The following Opinions of Medical 
Men are of great professional interest. 

For Infants and Invalids. 

« Ever since you introduced your Food, I have been in the habit of pre¬ 
scribing it for Infants and Invalids, and in my opinion, it surpasses and absolutely 
supersedes all other foods.” M.B., 11.S. Lond , F.R.C.S. Eng. 

Fo- Diseases of Children. 

.. I anl a Specialist in Diseases in Children and am using Benger’s Food 
extensively in my practice.” M.D., M.R.C.S., F.R.C.S. 

For Nursing Mothers. 

“ Invaluable lor nursing mothers, especially for taking during the night when 

an easily assimilated food is required.” 

; M.D., L.R.C.P , L.R.C.S. Ed., L.F.r.S. GLs. 

Old Age. 

•i My oldest patient, a gentleman of 95 , refers to your Food as ■ dear old 
Bcnger.’ lie has taken it for year,; it always suits him, and he never tires of it. 

He has just recovered from a severe attack ot pneumonia, and to show the :tuff he 
is made o , he reads without glasses, still goes tor walks, has been married three 
times, and has 50 grandchildren. I cannot refrain from sending you this 
unsolicited testimonial.” M.D., C M., M.R.C.S., &c. 

Dyspepsia. 

“ I cannot give your Food a better testimonial than to say tl at I am a 
dyspeptic myself. I find it extremr ly useful and always palatable.” F.R.C.S. 

For Diarrhoea. 

“ I nave found it specially beneficial in checking incipient diarrhoei as well as 
for feeding up babies and keeping them in condition.” F.R.C.S. 


Food 


for Infants, Invalids, 
and the Aged, 


AfcZvr ruuu ia sold throughout the World by Chemists, <kc., in sealed tins, 
-1 price 1/-. 1/6, 2/6, 5/-, and 10/-. 

A physician's sample, with full particulars, will be sent fast 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng 

Branch OJficex _ 

NEW YORK (U.S.A.) qs, William Street. - SYDNEY (N.S.W.) 117 , Pitt. Street; 

Canadian Agents — National Drug & Chemical Co., Ltd., 34 , St. Gabriel Street, MONIRbAL and 
depots throughout Canada. 
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THE MOST EFFICIENT ANTISEPTIC AND GERMICIDE. 

Charaoterist d by 

HICH POTENCY GREAT CONCENTRATION MARKED PENETRATIVE POWER. 

This statement is based upon a twofold consideration—the inherent 
qualities of Bactkrol itself and the results attained in actual practice. 


WHAT “ BACTEROL ” IS. 

HOW “ BACTEROL " DIFFERS 
FROM OTHER ANTISEPTICS. 

WHAT “ BACTEROL” DOES. 


A solution based upon infusions of Eucalyptus and Alpine Peppermint combined 
with Formaldehyde and Iodine, and prepared and modified by special processes at 
a high temperature. 

“ Bactkrol ” is Neutral, Non-Toxic, Non-Corrosive, Non-Staining, Non-Greasy, 
Non-Irritating. It unites the advantages of all antiseptics and disinfectants in 
current use, is quite free from their objections, whilst it possesses many advantages 
entirely its own. 

“ Bactbrol ” ensures perfect asepsis in every field of Surgery atd Medicine where 
the use of an antiseptic is indicated—and this with every advantage and without 
a single annoyance to the surgeon, nurse, or patient. 


IN SURGERY A MEDICINE: 

•MEDICAL BACTEROL ” 2 oz. 

(Antiseptic) 4 oz.. 


FOR THE SICK-ROOM & HOUSEHOLD : 

”GENERAL BACTEROL 10 oz. 2- 

(Dijinfectant) 40 oz. 6 - 


There are FIVE TYPES of “ Bacterol,” each with its appropriate use. 

Samples and Literature, mill be sent Free on application. 


Manufactured by Bacterol Ltd., London, N. 

J4EM.EY & JAMES, Ltd., “SSggS" Henley House, Farringdon Road, London, E.C. 


THE DISTURBANCES 


MENOPAUSE 


(including NERVOUS INSTABILITY, MENTAL INSTABILITY, VASO-MOTOR WEAKNESS, NEURASTHENIA 
HEADACHE, FLUSHINGS, VERTIGO, IRRITABILITY, HYPOCHONDRIASIS, DEPRESSION, LOSS OF MEMORY 

INSOMNIA, OBESITY, and NEURALGIA), 

DEFECTIVE MENSTRUAL FUNCTIONING 


(Including DYSMENORRHU-A and AMENORRHIEA), 

As also HYSTERIA, SEXUAL APATHY IN WOMEN, FUNCTIONAL STERILITY IN WOMEN, CHLOROSIS, AN/LMIA, 
AGALACTIA, MASTALGIA, and RETARDED DEVELOPMENT OF MAMMARY GLANDS, UTERUS, OR OVARIES, 

are being combated with gratifying success by the exhibition of the 

OVAMAMMOID COMPOUND 


which has for its base Ovarian Extract and Mammary Gland 
Extract (of maximum activity) in combination. 

This scientifically prepared product provides adequate compensation for Ovarian Insufficiency and for the 
cessation of the elaboration of the internal secretion of the ovaries. It re-establishes nervous and vascular 
equilibrium, restores normal metabolic processes, promotes oxidation, and. provides that stimulus which is 
requisite for normal functioning. 

DESCRIPTIVE BROCHURE No. 5.5 POST FREE ON APPLICATION. 

Supplied to Practitioners or on Prescription only. 

THE BRITISH ORGANOTHERAPY CO., Ltd.. 

CARLTON MOUSE, LOWER REGENT STREET, LONDON, S.W. 1. 
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Mercurialized Serum 

An Important Advance in the Administration of Mercury 
for the Treatment of Cerebral and Systemic Syphilis 

In cerebral syphilis the spirochetes are located in the cerebro¬ 
spinal system and are unaffected by the intravenous or other use of 
the usual antisyphilitics. Dr. C. M. Byrnes, of Johns Hopkins Uni¬ 
versity, has discovered that bichloride of mercury loses its corrosive 



gfrjtT"- rn 


Mercurialized Serum Mulford is supplied in sterile ampuls with sterile apparatus 
for intradural injection by the gravity method, and in sterile glass syringes, 
graduated in fourths, for intramuscular, subcutaneous and intravenous injection. 

properties and may be administered intraspinally if dissolved in the 
proper amtiunt of normal horse serum, thus bringing this powerful 
antisyphilitic remedy in direct contact with the spirochetes in the 
intraspinal and intracerebral regions. 

Intramuscular, subcutaneous and intravenous injections of mer¬ 
curialized serum are employed for the treatment of systemic syphilis. 

Literature sent on request. 


AWARDED THE GOLD MEDAL FOR BIOLOGICAL PRODUCTS 

at the Seventeenth International Congress of Medicine 
London. August* 1913 


I 


ILK.Mulford Company 

“ \|—f . Manufacturing and Biological Chemists ^ 

IgjffiSf PHILADELPHIA, U. S. A. 

LONDON — 119 Hifih Holkorn, W. C. 

Distributing AAents for Great Britain i ^®Oi?ATO^ 


1 


Distributing Aftents for Great Britain i 

THOMAS C11MSTY & CO., Old Swan Lane, London, E. C. 
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has been substituted, and has already been found to give equally 
good results. 

The therapeutic efficiency and usefuhiess of Ichthyol in the 
treatment of Gastro-Intestinal Affections, Yesical Catarrh, 
Endometritis, Eczema, Erythema, Hemorrhoids, Acute and 
Chronic Arthritis is sustained when SUBITOL is prescribed 
instead of Ichthyol. 

SAMPLE AND PAMPHLET SENT FREE. 

Prices: 4 ozs., 2/-; 8 ozs., 3/6; 1 lb., 5/6; also in larger 
containers for Hospital use. 

SUBITOL can be had from leading Pharmacists, or direct from — 

CH AS. ZIMMERMANN 6c CO. (Chemicals), Ltd., 
9 & 10, St. Mary-at-Hill, LONDON, E.C. 

BRITISH FIRM. 
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The "GLAXO" Stool Chart 

Ub4mt tmggmUt* bj B.' MAffOUt COOPER, O.K.C.S., ' 
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A New Stool Chart 

Specially useful in cases of Summer Diarrhoea. 

This Stool Chart has been designed by a Doctor who had experienced the 
difficulty of obtaining a reliable daily record of patient’s progress. The Chart over¬ 
came this difficulty. We now offer a supply to members of the Medical Profession. 

The Chart is divided into two parts : top and bottom half. The top part is ruled 
to record the patient’s weight, and the daily loss or gain. The bottom is ruled 
and coloured to record the number, colour, consistency, and size of each stool, 
as well as the pulse and respiration of the patient. 

As can be seen, the Chart is designed to give to the Medical Man the precise 
information needed at the precise time it is required. 

Copies of the Chart, together with Samples, Analysis, and Bacteriological Report gladly Bent 
free on application. 



DRIED MILK 


Medical Dept., 155, Gt. Portland St., London, t\ .1. 

fmprielors : Joseph Xathan it Co.. Ll ’., LOXDOX and WELLINGTON , N.Z. 
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An Ideal Antiseptic 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced b\) ‘Dr. H. D. Dahjn and his colleagues of the Leeds University. 

The use of the Hypochlorite antiseptics marks a new era in treatment 
The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
for the treatment of Wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 

Supplied in Powder in loz. bottles 1/2; 4oz. 3/6; lib. 12/6. Also in Tablet*—875 gra.— 
bottles of 25. 1/4; 50. 2/6; 100, 4/6. Tablets—4375 grs.—bottles of 12, 2/8; for malting 
solutions of known strength. All post free. 

Chloramine-T Gauze 

r 

containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET. NOTTINGHAM. 
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HYDROGEN PEROXIDE 
Solution <p.,d.&co.> 


retains its germicidal power so much longer than most 
commercial preparations do, and is of such excep¬ 
tional purity, that it is recognised all over the world as 


THE MOST RELIABLE AND MOST EFFECTIVE 


“ P., D. & Co.” Hydrogen Peroxide Solution contains 8% by weight 
of absolute hydrogen peroxide, corresponding to about 10 volumes 
of available oxygen, as required by the British Pharmacopoeia. 


Supplied in bottlei 
cf 4, 8, 16, and 80 
fluid ouncit. 


Prioes and literature 

Please specify “P., D. & Co.” when ordering, mill be formarded 

on requett. 


I £>fie Ho un slow (Middlesex) ' 

O' Hfabopatortep cf* 

PARKE. DAVIS &CD 

50 BEAK S T LONDON ,W 
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Palatable 





Efficient i 
Homoqeneous 


■ 


A Unique Digestive Food and Intestinal Lubricant 

• —*■ -• ■*" r 

" Byno Chrismol" marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the “Allenburys” Pure Malt 
Extract in intimate combination with 50 per cent, by volume of 
** Chrismol," a highly refined and redistilled Liquid Paraffin. 

•• Byno Chrismol " is pleasant to the taste and easy of assimilation 
An extensive clinical trial has proved that it aids materially the digestive 
power, firstly by alleviating dyspepsia, and secondly by increasing the weight.. 

In some instances " Byno. Chrismol " replaced with advantage 
a Malt Extract and Cod-Liver Oil. ' a 

" Byno Chrismol" is specially indicated in Constipation, Mucous Colitis, j| 
Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and Mj 

whenever a simple laxative and active digestive agent is required. ipr 
Dose A dessert-spoonful, or more, two or three times a day., jm 

In bottles at 2 6 and 4/6 each, Sample free on request. Jm 

ALLEN & HANBURYs'lTD. 

Lombard Street, LONDON., sdr 


A List of other “Chrismol” Preparations: 


“ Chrismol ” 

A Liquid Paraffin of the Highest Purity. 
The Best Lubricant for Internal Use. 
Supplied plain or flavoured. 

In bottles at 1/9, 3/-, 5/6, and 10/- each. 

“ Chrismol ” Capsules 


A Pure Liquid Paraffin in a convenient form. 
In boxes at 2/6 and 4/6 each. 


“ Chrismol Confection 

An Agreeable Fruit-Flavoured Product. 
Greatly relished by Ladies and Children. 

In jars at 2/-, 3/6, and 6/6 each. 

.“ Chrismol" Emulsion 

A Tonic Laxative and Nutrient presenting 
'Chrismol’ and the Hypophosphites of Lime & Soda.- 
In bottles at 3/- and 5/6 each. 
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Advances inTreatment 


<ps !! 


i... I— . 'mmmmmimmmiimmmr »*"«•'* nmiK. >' * 

A Sedative and Analgesic. 

^1 o p o n t ™“ ** 

The Hydrochlorides of the Mixture 
of Alkaloids contained in Opium. 

Readily Soluble. Easily Absorbed. 

“Alopon" has the physiological activity of Opium in excelsis. 

It is especially valuable as a Gastric and Intestinal Sedative ; 
also as a Sedative in Nervous Conditions and in Diseases 
of the Respiratory Tract. 

“Alopon ” is also a valuable Analgesic and Hypnotic for use 
before operation as an adjunct to general anesthesia. 


Preparations of ‘'Alopon. 


I gramme bottles 2/6 each 
Bottles of 20 1/4 ; 100 6/- 


“Alopon” Powder. Do5e: « 10 3 S rain 

“Alopon” Tablet*, for Oral use. i grab, in each Dose : 1 or 2 tablets 

“Alopon” Solution, 2 per cent., for Oral use For repeated dose : 5 to 15 m. \ , M j/g . 4 oz . 4/6 

For single dose : 15 to D\J m. ) 

“Azoule” “Alopon” (sterile glass capsules! J grain in each ... Boxes of 6 or 12, 3/- per doz. Azoule doses 


“Azoule” “Alopon”-Atropine, gr. $, gr. t f cr 
“Azoule” “Alopon”-Scopolamine, gr. J, gr. j};j ... 
“Alopon” Hypodermic Tablet*, gr. J 


Boxes of 6 or 12, 3/- per doz. “Azoule” doses 
Boxes of 6 or 12, 4/- per doz. “Azoule" doses 

.Tubes of 25, 3/- each 


(V Descriptive Leaflet will be forwarded on application. 

Allen & Hanburys Ltd., London, 


WVs< End House : 

7 Vere Street, Cavendish Square, W. 


City House: 

37 Lombard Street, E.C. 
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TRADE '3SK£ih. MARK 
A.D.I7I5.' 


In Convalescence After Acute Disea: 


'TT- - --- -v-t ' • 

Byno’ Hypophosphite s 


One of the most"popular tonics of the day/' 

“ Byno ” M l British Medical Journal. 


^i*nenera]Tonic 

Inerapemjc value. 
Tuberculous 

iu'cT 1 " 8 of .Tuber. 

Jjl C ? chex, » it tends to 

m 't ,Cmp ' ra "* r ^. >tn- 
2 t ■l ,ppe "‘e 1 ncreaw 
e 7 8ht - rehabilitate 
tlle nervous , yrtem . 

Jyphoid Fever 

,r "«TypUd FeveT’h' T e 

d —e. 

^tone j^ 0 ; 68 ,f>e 



FORMULA: 
Calcium Hypophosphite 
Potassium 
Sodium 
Iron 

Manganese ,, 
Cinchona Alkaloids 
Mux Vomica ,, 

Equal to Strychnine 
By n ' r > 1 ’ Liquid Molt 


Influenza and Malaria 

For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Disease*, it has proved itself 
an invaluable restorative and 
i reconstructive. 

) In Old Age 

For the Aged and Infirm 
there js no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 

Brain-Fag 

It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. "Bync” Hypo- 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


byno” |^yp ^ . v ' —r y ^T ^w.. J ^^ t . J w 1 0ii«nT<»iii,T 

lt ™ a n*nr 0f SevePpe ^ |Sn ess°o/as f L/p beSt | t -° n,CS ever put forward for combating the | 
functi™ Peser, ibed with confident ^ enera ‘ tnvigorator when the system is enfeebled. 1 
s ’ give tone to the nor, t0 enr ! ch the blood . strengthen the gastro-intestinal I 
Trices; In h r., ’ ' e ves i ^ d nourish and vivify the whole, organism. 

ALLFM p tj 0 65 3/ ‘ & 5 6 each - Sample sent tree on request. 

^ . ^ AN BURYS ^ TD " Lombarc * st -L ondon. f 
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37 Times More Powerful than Lithia. 


Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 




Powerful Blood Tonio. 

Anamia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, &c. 

Acute Conditions : 8 pills dally with midday meal. 
Chronic Conditions : 4 pills daily with midday meal. 
Pater &/- per bottle. 


PAGEOL. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I T1J1PMAT0SIS 
ftftTTT a gla “ ° f water ’ taken between meal8 - VVTTPAT/1TA 

wvU A. Acnte conditions: 3 tablespoonfnis per day. drill ItAJuuUai 

LITHIASIS , I No Contra-indication. I OXALURIA. 

Price Bj- and 12!- per Bottle. 

COMMUNICATIONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (MinistSre de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 

“ Re-education ” of the Intestine. 

Constipation, Enteritis, Hemorrhoids, Indigestion, 
Skin Blemishes, he., he. 

Dose . 1 to 3 tablet, every night on retiring. 

Prick 5/- per box. 


JUBOLITOIRES. 

Scientific Suppositories. 

Arm-aaMoRRHAGic. Sedative. Dk-Congestiko. 
Hamorrholds, Eectltis, Anal FiBtnla, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One auppository to be Introduced into rectum morning and night 
after motion of the bQwelfl, 

PhlCk 5/- per to*. 


GYRALDOSE. 

Powerful Antiseptic for Looal Gynaeco¬ 
logical Use. 

ftBXUBUR. Non-IitJimioes. NON-STADmre. 

Leucorrhcea, Metritis, Salpingo-ovaritis, Vaginal 
Discharges, &c. 

Prophylactic and Hygienic Use : One teMpoonfuItoa quart of warm 
water, onoe or twice dally. Curative Purposes : Two to three tea- 
spoonfuls bo a quart of hot water, twice dally, or ottener 11 neconaary. 

Prick 4/- per boa._ 


FANDORINE. 

Internal Treatment for Women's Diseases. 
Metrorrhagia, Dysmenoirhcea, Pregnancy, Lactation, 
Irregularities. Pains, Abnormalities, he. 

Acute Conditions: 15 to 20 tablets per day at regular interval 
M required Chronic Conditions : 8 tablets per day between meals. 
Prick 5/- and 11/- per bottle. 


Powerful Urinary Antiseptic. 
Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder, 
Renal Tuberculosis, Hypertrophy of the Prostate, and SB 
Diseases affecting the urinary System. 

Acute Conditions : 16 capsules daily. 

Chronic Conditions : 6 capsules daily. 

Prick 5/“ *ud 11/- per box. 


YAMIANINE. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema. 
Erythema, he., he. 

Dote : 4 Pills daily, or more If neceuary. 

Price 11/- per bottle. 


F1LUDINE. 

Employed in all LiYer Disorders. 
Malaria, Diabetes, Cirrhosis, Sluggish Liver. 
Tuberculosis, &c. 

Acute Conditions : 2 tablets three or four times dally before meals. 
Chronic Conditions : 2 tablets twice or thrioe daily before meals. 
Prick 11/- per bottle. 


SINUBERASE. Complete Remedy for Intestinal Disorders. 

Enteritis, Dysentery. Diarrhoea, Cholera, Typhoid. Infections Diseases, Dyspepsia, Constipation, he. 

Acute Conditions : 12 tablets dally at the commencement of meals. Chronic Conditions : 4 to 6 tablet, dally. 

Prick 5/- per bottle. 


All the above Remedies are prepared exclusively by J. L. CHATELAIN, 2 & 2 bis rue de Valenciennes, Paris. 
Can be obtained from all Chemists and Stores, or Cj32^ A, r /Sty Pharmacists S Foreign Chemists, 
direct from the Sole British and Colonial Agents— 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Desoriptive Literature gladly tent on application to HEPPELLS at the above Address. 
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CcCvy\hixJCs 

BEEF, MILK, and WHEAT (Pre-digested). 


A Sustaining, Stimulating, and Palatable auxiliary food, rich in all the nutritive 
principles of Beef and Wheat (except the fat) pre-digeated by Pepsin and Pancreatin ; 
ready for immediate absorption and assimilation, especially useful for the restorative 
feeding of patients unable to digest food in any other form. 


INDICATIONS. —In crises and exhaustion ; all cases of gastro-intestinal 
d®afie; pneumonia; and as a colonic nutrient. 

Of “Liquid Peptonoids ” THE LANCET writes:—“ A 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 

THE HOSPITAL“ Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 

THE BRITISH MEDICAL JOURNAL .-“Readily 
taken and well borne, even by a very delicate stomach.” 

DOSE.—One or two tablespoonfuls four to six times a day. 


A paper on colonic alimentation, giving the latest methods and 
formulae, will be forwarded on application to the Company. 
To ensure a correct supply to patients, Physicians are 
respectfully requested to specify this preparation in writing. 


CAKTEICK & CO., Limited, 183, Acton Vale, London, W. 3., 

WIU be pleased, to send Samples Free of Charge to Medical Men. 



“MALTINE” WITH IRON. 

F-ich fluid ounce contains— Iron Pyrophosphate ... ... 8 grains 

This is a particularly bland and assimilable preparation of IroD, in which 
6 stringency ferraginous salt is counteracted by the laxative action of the 
"Maltine’’ base. 


The word “MALTINE” is our Trade Mark. 

In Prescribing kindly specify “ MALTINE COMPANY,” 

the MALTINE MANUFACTURING CO., LTD., 

183, ACTON VALE, LONDON, W. 3, 

If ill be pleased to send Samples Free of Charge to Medical Men, 
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\7ITAFER owes its great success to its per- 
V fection as a pharmaceutical Food, and to 
the recognition by the British medical profession 
of its superiority. 

In pre-war times, Vitafer claimed superiority to 
existing tonic foods on scientific grounds, and gained 
a Gold Medal at the International Medical Congress 
in 1913, in competition with them. 

It is as a Scientific Tonic Food that Vitafer 
his Won the approval of the British medical 
profession. Doctors have prescribed and 
Watched its benefit .in tens of thousands of case*, 

Vitafer 


is moderate in price and supreme in value. It gives 
uniformly successful results. 

Sold in Tins by Chemists, price i/6 and 2/6, larger sizes 4,6 and 7/6 

N.B.—SPECIAL. OFFER OF VITAFER CHOCOLATE, ^ In gj* 

Chocolate will be 1 t of v.tafer. It is sold b v first class Chemists, price 

Vitafer Chocolate contams^tenjje ce it W and post-pa d to any medical practitioner 


Chocolate wiu tan oer cent of Vitafer. It is sold by first class Chemrsts, pnce 

“ be sent free and post pa d to any medical practitioner 

who forwards his card to the 

■-- “ Sole Manufacturers; 

SOUTHALL BROS. & BARCLAY Ltd., Lower Priory, BIRMINGHAM. 


24 


























IbbUwht,] 


THE LANCET GENERAL ADVERTISER 


[JtJM 28.18X7 


COMBATS SERIES, 1 5 3 — J A V A N E Sf. 


For Treatment of Syphilis 


TRADE 


‘ME© 


MARK 


BRAND 


British-made by Burroughs Wellcome 6c Co. at the ‘Wellcome' 
Chemical Works, England. 

Biologically tested under arrangements approved by the British 
Board of Trade. 

Supplied to the Medical Profession in hermetically-sealed 
phials containing 0 60 gm. and 0 90 girt. Prices on request 



Until Hark) 



Car©©sot@ niM Camphor Basils 

(Msltlmg-poiiat IS” C.) 

For use with ‘ Neokharsivan 1 
in intramuscular injections. 



n « of high rank reproduced from ancient Hindn- 
ivaneie bai-relief in the island of Java. *His bow, I feet 
inches Jong, was formed of black buffalo horn joined with 
or,g wood at the centre. A.t each end was a stout strand 
r ®c into a loop, as shown on the right, and to this the 
owitring was attached. The arrow*, which were feathered 
* n uinished with barbed heads, were merely held together 
J * k an( * as here depicted. Hindu-Javanese epic story 
°unds in anecdotes of feats of archery performed by 
Warrior heroes. One of these tells how a hero drove home 
7^ a ,<con<1 arrow a shaft that had failed to pent ato 
eaP-'-h, Dafi, A.*), 


Burroughs 
Wellcome & Co, 
London 

A/1 communications intended for the Head 
Office should be addressed to 

Snow Hill builoinos, LONDon.^tv^e 

London Exhibition Room * 

■A. Wi^more Street, W. 
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What are you using? 

Are you sure it’s right? Do you know its ingredients? 
• If not, why? 



Pronounced Ki'-mol. 


Is a simple preparation of 

RED BONE MARROW HAEMOGLOBIN DIGESTIVE FERMENTS 


Scientifically prepared, easily assimilated, relished 
and retained by the most delicate stomach ; for 

The Baby, the Invalid, the Convalescent. 

A reconstructive Tonic Food that 
brings prompt and satisfactory results. 

may be used with other Foods—it revitalises 
vliymUl cooked or sterilised Food. 


has a delicious “Toffy’’taste so relished by 
children and grown-ups; it may be given 
with milk, wine, water, or served on toast, 
biscuits, &c. 

rhvmnl is made for the masses and supplied at a price 
IIlUl yyjthin the reach of all—1 /- package contains 
i lb.; a 2/6 package contains over one pound— 
larger sizes for Homes, Hospitals & Institutions. 

Samples gratis to all Physicians on request. 

the chymol COMPANY, Eta., 

Queen’s House, Kingsway, London, W.C. 2. 
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FATIGUE AND ALCOHOL. 

Delivered before the Society for the Study of Inebriety , London , 
on July 10th y 1917 , 

Br A. F. STANLEY KENT, M.A., D.Sc. Oxon., 

PBOTEBSOB OF PHTSIOLOGY, UNIVERSITY OK BK1STOL. 

Mb. President, Ladies, and Gentlemen, —It is un¬ 
necessary for me to speak to-day of the general aspects of 
alcoholism, since I am addressing an audience fully alive 
to its importance. Indeed, when your secretary’s invitation 
to read this paper reached me I felt much hesitation in 
accepting it, since it appeared presumptuous for me to speak 
to those who in many respects are experts. But on con¬ 
sideration it seemed that those who are making a study of 
the effects of alcohol are justified in expecting to receive 
help from all possible sources, and therefore I consented to 
contribute my mite. It must be understood, however, that 
my investigations on fatigue were commenced as a scientific 
study, that the scope was enlarged only when their economic 
and national importance in connexion with the war was 
recognised, and that no special attention was directed at 
first to the role of alcohol. In all recent work, however, 
information with regard to the habits of the worker in 
respect of the taking of alcohol has been obtained, and 
therefore it is not impossible that facts of interest may 
emerge. 

Nature and Causation op Industrial Fatigue. 

With the precise character of industrial fatigue we are 
not greatly concerned. After eight years’ experience I am 
still without a satisfactory definition, but it may be taken as 
a deficiency of vigour—of the power of doing work—of a 
feeling of wellbeing. Different states are referred to under 
the same name. It will be sufficient if we remember that on 
the present occasion it is to be regarded partly as a 
diminished capacity for doing work, partly as a feeling of 
unfitness and of being below par. 

With its causation we are more directly concerned, since 
there can be little doubt that whatever circumstances favour 
the development of fatigue tend also to favour intemper¬ 
ance. Fatigue has been associated so long with the per¬ 
formance of labour that it is often regarded as being 
necessarily and wholly due to it, but a little study of the 
subject will show that, however true this may be of fatigue 
in the strict physiological sense, it cannot be upheld either 
in regard to the fatigue of the industrial worker or In 
regard to the condition of debility, often described as 
fatigue, which is found in the invalid. In short, many 
factors besides labour enter into the causation of fatigue, 
and of these the most important are connected with environ¬ 
ment. In this country we are just beginning to perceive 
that true efficiency is only possible under the best conditions 
in the factory. Very few have realised that the conditions 
of the worker's home are important also. Yet simple logic 
might show that the human machine, infinitely more 
complex and highly tuned than any work of man, is corre¬ 
spondingly delicate and dependent for its efficiency upon 
suitable surroundings. In America this is fully recognised, 
and vast snms are expended every year in order to ensure 
to the worker satisfactory home and factory conditions, as 
well as to give him those opportunities for leisnre, relaxation, 
and healthy amusement which he has always lacked, but 
without which he can never attain true efficiency. It may 
be said in passing that such a policy, though undoubtedly 
commending itself to present-day employers on account of 
its humanity, is yet immensely strengthened in its position 
owing to the fact that it pays. 

A parallel may be drawn between the multiple origin of 
industrial fatigue on the one hand, and of the simpler con¬ 
dition of physiological fatigue as studied in the laboratory 
on the other. The latter is usually attributed partly to a 
using up of energy-producing substances, partly to a clogging 
of the mechanism with waste products. We have only to 
extend our conception of waste products slightly to include 
substances of similar action produced in the body by per¬ 
version of normal processes. Thus circumstances which 

No. 4S00. 


interfere with the healthy activity of the organism may give 
rise to a toxin-produced fatigue. The late Sir Lauder 
Brunton in one of his charming articles refers to the man 
who gets up tired, goes to bed tired, and is tired all the 
time, as a result of poisons produced not by the action of 
his muscles but by perverted action of his intestine. 

Relation of Fatigue and the Taking of Alcohol. 

From this very brief reference to the nature and causation 
of industrial fatigue I must pass to some consideration 
of the main subject of this paper—viz., the influence of 
fatigue upon the taking of alcohol. That such an influence 
exists may not have suggested itself to everyone, but the 
result of my experience of industrial fatigue has been to 
convince me that fatigue lies at the very root of chronic 
alcoholism. The importance of such a connexion, if it 
exists, is great—how great I shall endeavour to show. We 
must consider the nature of the connexion, and the first 
question is. Why do men drink ? 

Historically it is found that in all stages of our civilisa¬ 
tion, and in all parts of the world, people have resorted to 
the preparation and consumption of stimulants, and a sug¬ 
gestion has been made that this fact indicates a legitimate 
demand and use for those stimulants. It is not on acconnt 
of their food value that they are popular. Indeed, many of 
the stimulants used have no food value, however that vexed 
question may be settled with regard to alcohol, but many of 
them are palatable drinks ; they give a feeling of warmth 
and (are supposed to) ward off chills ; they modify the pangs 
of hunger ; they produce a sense of enjoyment, gratification, 
and comfort; they give greater zest to social intercourse; 
they lessen pain, relax nerves wearied by physical or mental 
labour, relieve the pressure of daily cares, deaden trouble 
and anxiety, improve the outlook on life, impart fresh vigour 
to the healthy man, and enable him to surmount difficulties 
and perform deeds which otherwise he would have 
regarded as beyond his powers.’ 

Here, perhaps, we have an indication of why many men 
drink—viz., the existence of a craving for some artificial 
stimulant capable of producing effects that could not be 
secured naturally. It varies in form and intensity in 
different individuals, and it must not be assumed because a 
man does not take alcoholic drinks that therefore he takes 
no stimulant. Opium, cocaine, quinine, are extreme alterna¬ 
tives. Tea, coffee, and tobacco also are taken as stimulants, 
whilst some of the patent medicines which are taken freely 
by abstainers are comparatively rich in alcohol. 

The human race long since decided that the most con¬ 
venient and acceptable form which the stimulant can take 
is alcohol ; hence the widespread use of the drug. As will 
be seen, most of the reasons given for the consumption of 
alcohol are largely independent of fatigue; they acconnt 
principally for the drinking of spirit as an aid to enjoyment 
and to the zest of social intercourse. They are concerned 
principally with what is well described as convivial drinking 
—a form of alcoholism which, however greatly to be deplored, 
is nevertheless far less harmful to the individual and to the 
race than is the persistent taking of smaller quantities. 
This latter form of drinking, in which small quantities of 
alcohol are taken at intervals throughout the day, and which, 
since it is found principally amongst industrial workers, is 
often known as industrial drinking, is allied to the drinkiDg 
that goes with disease, with emotional depression and worry, 
with bad and insufficient food. Its origin is not to be found 
in any simple inborn trait, it is not the result of an inebriate 
diathesis. On the contrary, it is to be sought in the reaction 
of the organism to the ordinary physiological effects of 
alcohol. Industrial drinking is caused by conditions which 
“ induce in the organism certain states which are favourably 
modified by alcohol.” 

Effect of Alcohol. 

What, then, is the effect of alcohol upon the organism ? 
According to a summary given by Sullivan, J the most constant 
effect of moderate doses is a stimulation of psycho-motor 
function, so that voluntary movements are easier and quicker 
(Kraepelin, Rudin). Simple reaction-time is shortened, the 
greater rapidity of its motor part overbalancing the pro¬ 
longation of its sensory period. The psycho-motor excita¬ 
tion lasts only a short time and is succeeded by depression. 

i Pratt: The Licensed Trade. 

a Sullivan : Alcoholism. 
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It any perhapt be thought that I have devoted too much 
tine to this side of the subject. My excuse must be that 
the iodaence of fatigue upon alcoholism is out of all pro- 
portlon more important than the influence of alcohol on 
fatigue. The questions are necessarily connected and should 
be studied together, bat the immediate effects of the taking 
of alcohol on output appear to be trivial, even in these days 
of industrial stress, when the question of industrial drinking 
and the harm it doee is brought under consideration. 

CoxDinoN* Exist im in Diffeubnt Occupations. 


Since the graver social results of excess In this oonntry 
are connected with chronic intoxication and not with simple 
drunkenness, and since the main source of this ohronic 
intoxication is to he songht in the nse of alcohol as an 
industrial stimulant and as an antidote to fatigue, It is 
evident that a study of the conditions which exist in 
different occupations and which encourage this form of 
drinking will be of interest. Much of what follows is given 
in Dr. Sullivan's s own words: The forces which determine 
the alcoholism of a given Industrial group Vary according to 
the circumstances of time and place, and the drinking habits 
which are their resultant vary also. But in erach form of 
industry may be recognised certain general tendencies which 
give to its alcoholic tradition a more or less characteristic 
stamp. 

Waterside labour .—This includes distinct varieties of 
employment, but the variations are slight. There is a general 
sameness in the nature of the effort—in the demand for 
sudden spurts of energy rather than for skill. The social 
rtatus of the group is low. The proportion Of those living 
in Loudon, where three or more individuals inhabit one 
room, amounts to about 23 per cent. The ordinary rank and 
file of dockers earn at their trade from 8». to 2D. per week. 
Work starts between 6 and 7 a m. Besides the regular 
meal-times there used to be, and indeed still is, a general 
practice of recognising “bever times,” pauses for refresh- 
meat, one iu the forenoon and one in the afternoon, each 
lasting about 15 minutes. The common habits of the 
industrial drinker in dock labour are largely fixed by these 
intervals, together with the regular meal-times. The day’s 
routine will be somewhat as follows :— 

work in morning, half quartern rum in coffee, or 
nan glass ale with gin, or a glass of loor-ale. At breakfast, 
apmtor more of ale, with hardly any solid food. First 
,:* ver , hme, i to If pints. Dinner. 1 to 2 pints. Second 
tln l e ’ * *° 11 pints. After work, 1 to 2 pints. Total 

for the day, 6 pints or more. 

the average wage earned it is evident that th« food 
0 the docker must always be deficient. When money is 
* an there is necessarily a further lowering of his 
ood allowance. This condition of under-feeding contributes 
the more rapid development of the lesions of chronic 
conolmn. Industrial drinkers at this work often suffer 
rom gastric catarrh and severe nervous disorders before 
o»ta*^ , docker's ordinary drink Is "four-ale" 

Bl'tbr i wr ‘ a ' e ’ ' aa “ sweet, rather strong beer,” Wynter 
1 it* ” ?er 7 ^ ew Me rum as a regular industrial stimu- 
- A small proportion are teetotallers. Two examples 
may he given 


■I*' “sroovriej. aged 48 years. Gastric oaterrh and nervous 
mSu “*?!*•I?* O- 1 ' Fetrlv steady work. Three solid 

parti? In,tn.ip! ’i ®slaoce of 2s. 6<i. practically all on liquor, 

Famj Industrial drinking, partly In convivial carouse after work. 


c.tar?ii\ii^l e i < J, r ?’ 32 years, married, two children. Gastric 
and subisrt X 10 *. °f h'Ood. Dream consciousness after alcohol, 
M Regular work and overtime, 6/. M. a 

atidrelunta^lirVf 0 ?u e ’ 0nw 'blch she keeps herself and the children, 
m dnlyln ladnst^l'i “»««V ■«« morning. Remaining 2«. goes 

froit-porters are paid for their labour 
bv the ol«.v Ct8 ’ can he changed for money later on 

house Whirl.' hi W »n h Cao . k® “shed at any time by a public- 
porter tan ha * tb * spopial privilege of cashing them, the 
Ss proportion of their value in drink. The 
number of Te ia n , earl y Always adopted, and a great 
beer. do their work almost exclusively oh 

of indnstries^ 01 ! u?? Produce the maximum development 
alcoholism. Coal-wharfers have drinking 

third regular ratsfy ►*!!“ ™ 0re ^^orous. They recognise a 
regular pause for •• going to mug, ” midway between the 
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starting of work sand the breakfast-hour, it is to the con¬ 
ditions existing in these forms of unskilled labour that the 
excessive alcoholism characteristic of seaport towns is due. 

Other forms oi unskilled transport labour work under very 
similar conditions. Characteristics are the need for sodden 
spurts of bard muscular effort; freedom from control as to 
drinking by their employers. Industrial drinking is very 
prevalent amongst them. Cabmen, and tram and 'bus drivers 
have a similar disposition to steady industrial drinking, 
which is reflected In tbeir high death-rate from alcoholic 
disease. 

Building trades .—This is a complex group, including 
mechanics, labourers, let., working for large or small masters. 
Mechanics, such as bricklayers, carpenters, Ac., earn about 
32s per week In London ; labourers about 23s. 3d Three 
persons to a room or more were found in 16 per cent, of the 
class as a whole—np to 24 per oent. among bricklayers. 
Industrial drinking is very prevalent, and similar in type to 
that in vogue amongst the dock labourers. Wages are paid 
weekly, but in small firms a “ sub” for beer can generally bo 
had when desired, or the foreman will guarantee the Work¬ 
man’s credit at the public-house. But in this there is a 
great difference in different firms. The small man. whose 
work is not snob as to suffer much from unsteadiness of 
hand, is not accustomed to make difficulties about frequent 
sending out for beer. He does not provide a mess-room and 
boy for cooking, and therefore the men are apt to seamp 
their regular meals. The big employer, dealing perhaps 
with dangerous work, often restrains the drinking habits of 
his workmen. 

Carriage building is somewhat similar to the building 
trade, the difference between large and small employers 
being especially well marked. 

Gas-stoking —As a rule, one set of retorts is drawn and 
recharged every hour, and as this can be done in half an hour 
the remainder of the time is free for rest and refreshment 
Such conditions allow of much industrial drinking, and 
alcoholism Is extremely prevalent. 

Glass Honring —The muscular effort and the heated atmo¬ 
sphere tend to industrial aloohoUsae. The industry ranks 
high in the scale of alcoholic mortality. 

Metal trades, a very heterogeneous group, bet in general 
the muscular effort and heated atmosphere encourage 
industrial drinking. It is Interesting in view of present- 
day articles on the workman's beer to note that in eartv 
days beer was referred to as a seemiagly Indispensable part 
of the diet of tbo workman of this class. r 

With complexity of machinery, and increasing stringency 
of factory legislation, leading to increased interest by the 
employer in the safety of his workman, efforts to check this 
disposition to alcoholism were made. Bat there wss and 
indeed, still is, a strong tradition towards Industrial drinking 
in many works. Much liquor seems to be smuggled into 
factories, even where it is strictly forbidden. Where more 
skilled work is concerned the workers recognise the jioeitton 
and industrial drinking is quite exceptional. 

Teatile indu,trirs.—fn the textile factories facilities are 
limited, the bringing in of liquor is forbidden, and no inter¬ 
ruption in the working day is recognised except for breakfast 
and dinner. The relative freedom from alooholism is of 
cemparatively recent acquisition, and in great measure is 
due to the alterations in hours and circumstances of labour 
which have been brought about by the Factory Acts At 
oDe time the labour in the textile industry was, by reason of 
its excessive duration and the foul and dust laden air in 
which H was carried on, one of the most arduous and 
exhausting in the whole field of manual labour and it 
produced a wide and vigorous development of industrial 
alcoholism. The effects which factory legislation has wrought 
are a striking illustration of the extent to which intemperance 
can be modified by improvements in the industrial conditions 
of the workers. 

The large amount of female labour in the textile industries 
has a beneficial influence on the general tendency to 
drinking habits, for common opinion is less lenient to 
intemperance amongst women and at the same time more 
disposed to consider their comfort, and employers have been 
more ready in textile factories than elsewhere to provide 
decent refreshment rooms on their premises. V 

Boot- and shoe makers .—Mach improvement has taken 
place since in 1895 the trades unions limited the out work 
system, till then very prevalent in the trade. 




110 The Lancet, ] 


PBOF. A. F. S. KENT : FATIGUE AND ALCOHOL. 


[July 28, 1917 


Printing .—A very vigorous and deeply rooted drinking 
radition seems to have been characteristic o( this industry 
rom an early period o( its history. Franklin, writing nearly 
;wo centuries ago of the printing-house in which he worked 
shilst in London, says :— 

“ The beer-boy had sufficient employment daring the whole 
lay in serving this house alone. My fellow press-man drank 
>very day a pint of beer before breakfast, a pint with bread 
ind cheese for breakfast, one between breakfast and dinner, 
>ne at dinner, one again about six o’clock in the afternoon, 

ind another after he had finished his day’s work. He 

tad need, he said, of all this beer in order to acquire strength 
io work." 

This description is substantially as applicable to the London 
irinter of to-day as it was to bis predecessor in the early 
rears of the eighteenth century. Even amongst women 
Irinking during the hours of labour is very general. Girls, 
or instance, who work at book-folding take their lunch and 
ea beer after the same fashion as the men. and are similarly 
none to suffer from alcoholism. Some of the more highly 
killed crafts connected with the industry compel a departure 
rom the tradition of free drinking. Lithographic printing 
equires extreme accuracy, and a muddled workman may 
ause his employer to lose heavily over material and labour. 

Coal-mining .—-The conditions in this industry which deter - 
nine the drinking habits of the workers are uniform and 
iistinctive. The large scale of the operations prevents the 
ontrast between large and small employers frequently met 
nth in other trades. The extreme danger of drunkenness 
r> the pit affects many interests and leads to a correspond- 
ngly rigorous supervision of the sobriety of the individual, 
unongst miners, accordingly, industrial drinking is practi- 
ally unknown, though they are remarkably prone to convivial 
xcess. 

Employment of Women. 

Besides the textile trades and printing many industries 
mploy women. Their alcoholic proclivity is very much as 
, e find it in men ; it is less when the work is carried on in 
irge factories than when it is done in small shops ; less with 
ime-work than with piece-work; less when the labour is 
ell cate and skilled than when of the coarse muscular kind, 
n the less organised forms of industry the casual woman 
rorker often belongs to the prostitute class, which is 
xtremely prone to alcoholism. 

But the industrial employment of women reacts also 
(directly upon home life. It involves a disorganisation of 
heir domestic duties if they are married, and it also inter- 
eres with the acquisition of housewifely knowledge during 
irlhood. The result is that appalling ignorance of every- 
hing connected with cookery, with cleanliness, with the 
lanagement of children, which makes the average wife and 
(other of the lower classes one of the most helpless and 
hriftless of beings, and which impels the workman, whose 
omfort depends on her, to spend his free time in the pnblic- 
ouse and to look upon alcohol as a necessary condiment 
ith his tasteless and indigestible diet. Both directly and 
(directly the employments which withdraw women from 
omestic pursuits are likely to increase alcoholism, and, it 
lay be added, to increase its greatest potency for evil—viz., 
s influence on the health of the stock. 

Quite recently it was reported by a committee which inves- 
igated drinking among women in Birmingham that their 
rnployment in the same industrial work as men had led to 
he gradual adoption by women of some habits hitherto 
irticular to men. Opinion among younger people of both 
axes no longer condemns a young woman for taking a glass 
f beer in a public-house with or without her men friends, 
'he committee think that this tendency to greater freedom 
f manners is likely to continue. 

Influence of Proloncep Action of Alcohol on 
General Fatigue. 

The influence of the prolonged action of alcohol upon 
eneral fatigue has been tested in observations which have 
een made on large masses of men in military campaigns and 
r industrial operations. There is not time to refer to the 
inner of these in detail, but the following instances may be 
iven. Dr. Parkes, of Netley, quoted by the late Sir Victor 
lorsley. 11 says :—- 

“A number of soldiers of the same age and type, under 
imilar conditions, were divided into two groups—an 

v Horsley: Alcohol sad the Human Body. 


alcoholic gang and anon-alcoholic gang. Certain work was 
given them to do. One gang bad beer at their disposal, and 
when tired resorted to its use. For the first hour or two the 
alcoholic gang went ahead, bnt soon their energy flagged, 
and by the end of the day the non-alcoholic gang had 
accomplished far more work and had received more pay. 
After some days the gangs were transposed. Again the 
alcoholic gang went ahead at starting, bnt failed utterly 
towards the end of the day, the non-alcoholic gang 
accomplishing far more work than the other." 

In hard manual labour we have the example of two sets of 
men, one on the “abstinent,” the other on the “ moderate" 
system, who worked for a whole year at brickmaking, which 
is one of the mobt laborious of all out-door employments. 

Out of 23,000,000 bricks made the average per man made 
by the beer-drinkers in the season was 760,269 ; that of the 
teetotallers was 795,400, which is 35,131 in favour of the 
latter. The highest number made by a beer-drinker was 
880,000 ; the highest number made by a teetotaller was 
890,000, leaving 10,000 in favour of the teetotaller. The 
lowest number made by a beer-drinker was 659,000 ; the 
lowest number made by a teetotaller was 748,000 leaving 
87,000 in favour of the teetotaller. The teetotallers were 
frequently hindered by the drinking of some of the gang. 

With regard to military operations, it is stated that the 
wonderful endurance of the Boer Army has been in great 
part due to their total abstinence from alcoholic drinks. Sir 
Frederick Treves says:— 

" Troops cannot march on alcohol. When the relief column 
moved on to Ladysmith it was an extremely trying time by 
reason of the hot weather. In that enormous column of 
30,000 men the first who dropped out were not the tall men, 
nor the short men, nor the big men, nor the little men— 
they were the drinkers, and they dropped out as clearly as if 
they had been labelled with a big letter on their backs." 

Forbes Mitchell has repeatedly testified that what men 
need on exhausting marches, and before and after battle, is 
“ grub,” not “grog.” 

Jnduitrial morktrt. —The following results are taken from 
a recent investigation of industrial fatigue. The first group 
consists of colliers and T.N.T. process men. Both of these 
occupations preclude continual drinking whilst at work. The 
effects must therefore be due to the taking of alcohol when 
off duty, at meals, or before and after work. The curves 
show that the reaction time of the abstainers is uniformly 
shorter than that of those who took alcohol. The variations 
also are on a smaller scale, indicating that the effect of a 
dayV work is less. Indeed, the average effect of a day s 
work in the “alcoholics” is five times as great as in the 
abstainers. 

A similar result was obtained with other tests. The 
average blood pressure of the alcoholics was lower than that 
of the abstainers of the same sge. Moreover, instead of the 
rise of pressure which usually accompanies labour, the 
alcoholics showed a small but distinct fall of pressure in 
the evening. An analysis of blood-pressnre tracings from 
77 workers showed that the average systolic pressure in 
abstainers was higher than in alcoholics, the correction for 
age having been introdaced in both cases. An estimate of 
the output of different groups of men, and of wages earned, 
Bhowed that the output and the wages of the two groups, 
one of which took alcohol, whilst the other did not, were 
identical. A special way in which drinking, or fatigue 
produced by it, may influence output is through actual 
absence from the factory. 

R. D-, fitter In engineering works. Good workman, had even been 
abroad, Buenos Ayres, erecting machines for his company. 

150413. Arrived at factory 8.30 Instead of 6 A.M. Intoxicated previous 
night. 

F. G.. ordnance cordite worker. Irishman, very hard worker. Fond 
of his glass. 

160801. Arrived 9.30 instead of 6.30 a.m. ** Had too much beer 
laat night." 

160906. Arrived 8 30 Instead of 6.30 A.M. “ Drinking last night.” 

16C808. Arrived 9.30 instead of 6.30 a.m. *■ Holiday last night." 

160829. Did not arrive at all. Race meeting previous afternoon. 
(This man always seemed to enjoy his work and was upset when there 
was nothing to do—e.g.. owing to shortage of cordite paste. He was 
not a ''slacker." but evidently hated losing time.) 

Women. —It is not necessary to refer in detail to the results 
obtained from the women workers. It may be said that 
amongst cotton-winders the average effect of a day s work 
in producing fatigue is twice as great amongst the alcoholics 
as amongst the abstainers. Amongst the linkers and 
seamers the same is true. When tables were compiled con¬ 
taining values obtained from 29 abstainers and a similar 
number of non-abstainers, the average age of the former 
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bang 24 and of the latter 30 years, it was found that the 
rosioa times of the two groups were as nearly as possible 
equal. With regard to output the data available apply only 
to cotton-winders. The net result shows that the average 
rite o[ work of the abstainers was 260 bobbins per hour, 
whilst that of the alcoholics was 275. With regard to loss 
of time no definite information was obtained. There were 
numerous instances of time lost by the women, especially 
in the early morning, bnt no cause was given. Absences 
occer as frequently amongst the abstainers as amongst 
those taking alcohol. It should be remembered that no 
alcohol was taken by these workers during the hours of 
labour. 

Of individual cases I shall say very little. Evidently it 
would be possible to select cases of efficient workers on 
either side. In one instance attention was directed to the 
great efficiency of a particular worker in a cotton-winding 
room, whose output was compared with that of three other 
Srstdass winders. The test was carried on for 25 working 
days. Daring a part of this time the particular worker A 
waseoployed for 8 hours a day, the other three for 12 hours 
a day, Doring the remainder of the time the worker A was 
employed for 8 hours a day and the other three for 10 hours 
a day. in spite of this disadvantage in three weeks out of 
the four A showed a better output than any of the other 
workers. In one week she was bottom of the list, but she was 
absent from work for a total of two whole days in that week. 
Thus, working 8 hours against others working 12 hours or 10, 
worker A showed an output for the whole period better than 
thea'erage of the others by about 7-5 per cent. It Is to be 
remarked that she alone of those tested took alcohol, in the 
form of stout, at dinner and supper. 

Another case is that of a man employed in heavy work in 
an engineering factory. He was' pointed out as one who 
regarded beer as a food,” and took large amounts of it in 
place of ordinary diet. He was reported to take it for 
breakfast, with bnt little else, for dinner, and in the after¬ 
noon, and though it is likely enough that he took less than 
b usual in some industries, yet he took more than his asso¬ 
ciates, and was regarded as one who drank large quantities. 
This man had been with the firm for many years and was 
regarded as one of their best workmen. An inquiry as 
to his capacity was received by the managing director ‘ ‘ with 
amusemeot." 

Upovr.-A novel form of intoxication is that in which 
alcohol enters the system directly as a result of the condi¬ 
tions under which work is performed. Alcohol, as well as 
e.her, acetone, and benzene, is used as a solvent in industry. 
Just now it is largely used in the manufacture of cordite ; it 
is also present in the “dope "used for dressing aeroplane 
sings. The alcohol constantly evaporates and escapes into 
the air, and workmen in the neighbourhood as constantly 
inhale the vapour. 

Since the chief mischief wrought by alcohol is brought 
about through the continual imbibition of small quantities, 
it is evident that conditions in the operations under con- 
sidiration are such as to lead to the maximum evil effect, 
ith regard to time things are even worse than in actual 
industrial drinking; there are not even the intervals between 
unnks, bnt the poison is introduced continuously throughout 
the working period. Precautions are taken by arranging 
that no person shall work for more than a certain number of 
wxessive days in the alcohol-laden atmosphere, and medical 
inspection is provided so that individuals who prove to be 
specially susceptible shall be removed and put on other 
lobs. But our experience of industrial drinking leads to the 
conclusion that daily periods separated merely by a night's 
interval are amply sufficient to produce serious mischief, and 
it is not likely that this mischief can be altogether prevented 
J separating the periods of poisoning by somewhat longer 
intervals. Moreover, in some factories, although the women 
»ork only alternate days in the vapour, circumstances make 
1 necessary for the men to work periods of three days in 
the vapour and three days out alternately. The work iB 
unpopular, and men and women try to avoid it. 

Amurate knowledge is lacking as to the effect of these 
conditions on the fatigue and output of the worker, and also 
on his health and general well-being. Experiments have 
been made, and are now in progress, and results will soon 
he available. It may be said already as a result of direct 
experiment that the special conditions affect different 
l*™ 1 m different degrees according to age, younger 
individuals being more susceptible than those who are older. 


Moreover, a resistance to the injurious conditions appears to 
be established after a time, newcomers suffering more than 
those who have become habituated to the work. Alcohol is 
not the only volatile substance used. Acetone, benzene, and 
amyl acetate are present also, the rise of blood pressure 
observed, as well as the giddiness and disturbance of gait 
being due perhaps to some of these. The workers complain 
of a feeling of sleepiness and dryness of the eyes. The 
sleepiness may be experienced outside the factory, and in the 
exceptional case of a mao who has worked in the vapour 
every day for two and a half years, instead of thre i days in 
and three days out as ubusI, it is so pronounced that he has 
become entirely dependent upon being called in the morning, 
and never awakes naturally in time to get to the factory, as 
he was accustomed to do previously. A friend of this man, 
who has known him for many years, stated that he had lost 
weight—at least a stone—in the last six months, and certainly 
did not look as well as usual. 

The workers also complain of sickness ; but instead of this 
occurring in the morning it comes on in the afternoon, in 
women about 2 P.M.— in men about 3. I have not been able 
to find cases of actual vomiting. Small ulcers appear on the 
eyelids and inflammation spreads to some distance around 
them. There iB a distinct difference in the blood pressure of 
individual men on days spent in the shop where vapour Is 
present and on those spent in other parts of the factory. 

It is not possible at present to say anything definite with 
with regard to the influence which alcohol has had upon the 
output of these men. So far as mere impression goes, it 
appears to produce a disability, or fatigue, which must react 
adversely upon general output. It probably tends also towards 
the encouragement of further drinking. 

Information reached me lately of the prevalence of 
drunkenness among the workmen of a large cordite factory 
in the North. The suggestion was made that it might be 
due to inhalation of vapour. I have not yet had an oppor¬ 
tunity of investigating the matter on the spot, but further 
evidence seems to show that the intoxication was produced 
in a far more commonplace manner. 

- Conclusion. 

It appears, then, that the taking of alcohol has little 
immediate effect upon the physical side of fatigue, whatever 
its ultimate result may be. The amount of output may 
perhaps be increased to a small extent for a time, but tho 
increase soon falls off and is replaced by a diminution. 
The influence of alcohol upon the psychical side of fatigue 
is more profound. It leads immediately to a feeling of 
renewed vigour and increased strength. Hut here also the 
effect is transitory, and repeated doses must be taken if 
anything lasting is required. 

If we look at the other side of the question and ask, What 
is the influence of fatigue upon the taking of alcohol 7 the 
answer is clear. Fatigue, as we understand it, involves 
physical discomfort. The worker knows full well that this 
discomfort can be diminished by drink. What more natural 
than that he should turn to it? Because the effect is 
transitory the dose will be repeated again and again, and 
industrial alcoholism will be established. 

Ordinary drunkenness is diminishing amongst us, and we 
can afford to ignore its occasional appearance if wo can 
destroy the infinitely more harmful industrial drinking. The 
problem should be placed upon a new basis. It should no 
longer be regarded merely as an industrial evil to be deplored 
or to be treated by an appeal to its victims ; it is a scientific 
problem to be solved by an appeal to the laws of cause and 
effect. Too long has it been treated with reference to sym¬ 
ptoms only. Let it be treated on scientific lines, let the 
cause of intemperance be attacked, and let the attention 
which the great war has drawn to the lot of the worker 
briDg to him the greatest possible blessing. 

The data are sufficient for a solution to be reached 
Alcoholism follows industry, but its severity ig dependent on 
the conditions of industry Conditions determine fatigue • 
fatigue induces men to drink. Clearly, therefore, our 
attack must be on conditions. Where conditions have been 

improved fatigue and drinking have diminished. 

The true cure for alcoholism is the provision of decent 
surroundings in the factory and in the home, adequate 
wages, leisure and relaxation, clubs, recreation rooms, indoor 
and outdoor games—in short, the elements of a healthy 
full, and interesting life in place of a mere existence without 
interest, without pleasure, and without hope. 
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ON THE FALLACIES OF RELYING SOLELY ON 

AGGLUTINATION TESTS FOR DIAGNOSIS 
OF TYPHOID FEVER IN ANTITYPHOID 
INOCULATED INDIVIDUALS. 

WITH SPECIAL REFERENCE TO THE USE OF 
DREYER'S METHOD. 

By R. P. GARROW, M.D. Aberd., D.P.H., 

CAPTAIN, B.A.M.C. 


The diagnosis of the enteric group of diseases is a subject 
of great importance in military medicine, not only from the 
point of view of treatment and general hygienic efficiency, 
but also in view of the necessity for reliable statistics on 
which to base an estimate of the efficiency of anti-enteric 
inoculation as carried out in the British Army. There are, 
generally speaking, three methods of diagnosing these 
diseases : (1) clinical, (2) serological, (3) bacteriological. 

Htemocnlture. 

It is admitted that the bacteriological method, when 
successful, is the most reliable. In fact, the only absolutely 
indisputable evidence of active enteric infection is successful 
hamooulture. The one argument against this otherwise ideal 
method of diagnosis is the frequency with which the bacterio¬ 
logist draws a blank in cases in which there is convincing 
clinical and serological evidence that the patient is suffering 
from an enteric infection. 

The explanation of this frequent failure of hsemoculture 
is, of course, that the period of bacillsemia (i.e., the period 
during which living bacilli are present in the blood) is con¬ 
fined to the early stages of the illness. The period of 
baoillsemia appears to be shorter, on an average, in para¬ 
typhoid A and B fevers than in true typhoid fever. In my 
experience the bacteriologist is rarely successful in the 
paratyphoids after the tenth day of disease, and in many of 
the attacks of short duration (7 to 10 days of fever) 
hsemoculture even at an earlier stage is unsuccessful. On 
the other hand, in true typhoid fever blood culture is 
successful even at the end of the second or into the third 
week of illness. 

Now, it is well known that many cases of “enteric,” 
especially the milder paratyphoids, do not come under 
observation till the second week of the disease, and so it 
happens in practice that blood culture (which, theoretically, 
if every case were examined with faultless technique 
sufficiently early in the illness should provide a correct 
diagnosis in 100 per cent, of cases) fails in a majority of the 
cases. It also follows that if the bacillsemia of true typhoid 
is, on an average, of longer duration than that of the para¬ 
typhoids blood culture as a method of diagnosis will exercise 
a selective influence in favour of true typhoid as against the 
paratyphoids. 

Further, it is well known that paratyphoid A fever is much 
more liable to relapse than paratyphoid B fever. Each relapse 
means another period of baciltemia and affords the bacterio¬ 
logist an even better opportunity for successful blood culture 
than the original attack because the patient is usually under 
observation from the first day of his relapse. Hence successful 
blood culture exercises a selective influence in favour of para¬ 
typhoid A as against paratyphoid B. It may be argued that 
as relapse is also more common in “A” infections than in 
“T." infections the extra opportunities for successful hiemo- 
oulture in relapsing “A” infections so provided will counter¬ 
balance the longer average period of bacillsemia of “T." 
infections. 

This is a matter which can only be settled by a large mass 
of suitable data, but it is my opinion, based on the results of 
several hundred successful and unsuccessful blood cultures, 
that the Bacillus typhosus is isolated in a larger percentage 
of cases of typhoid fever than the Bacillus paratyphosus A is 
from cases of paratyphoid .4 fever , and that the per¬ 
centage of cases of paratyphoid B fever in which the 
Bacillus paratyphosus B is isolated from the blood is 
smaller than either. These considerations partly explain the 
discrepancies between figures obtained by bacteriological and 
serological methods of diagnosis. 


Clinical and Serological Data. 

In the remaining majority of all the cases of “ enterica" 
in which hsemoculture is unsuccessful, we have to fall back 
on clinical and serological observations for a diagnosis. As 
all clinicians and bacteriologists (with certain notable excep¬ 
tions) are aware, both these methods of diagnosis are beset 
with fallacies, and enteric statistics based solely on one of 
these methods are bound to be fallacious. Clinical observa¬ 
tion alone cannot, of course, afford a differential diagnosis , 
but many bacteriologists are inclined to view with suspicion 
even a general diagnosis of “ enteric " which rests on clinical 
observation only. Many clinicians, on the other hand, have 
no faith in the diagnostic value of agglutination tests in 
inoculated soldiers. This mutual distrust depends on ignorance 
of the valuable information which can be obtained by careful 
and repeated observations by both methods ; and it is 
my opinion that, in cases which are “negative" bacterio- 
logically, diagnosis should rest on combined olinical and 
serological observations, and not as a rule on the results of 
one or other method alone. 

Unfortunately, this necessity for the coordination of 
clinical and serological data in these cases is not generally 
recognised, and bacteriologists are much more at fault in 
this respect than clinicians. For example, Major G. Dreyer, 
professor of pathology in the University of Oxford, and 
Captain E. W. Ainley Walker, lecturer in pathology in the 
University of Oxford, teach that if agglutination tests are 
carriedout byastrictlyquantitativetechnique(e.g., “Dreyer’s 
technique”) at suitable intervals throughout the illness, in 
inoculated patients, the results so obtained snffice in them¬ 
selves to determine in every case whether the illness is typhoid 
fever or not. The fact that Dreyer and Walker have carried 
out extensive researches on this subject, together with the 
distinguished academic position which they occupy, gives to 
their writings a weight which they would not otherwise enjoy. 
It is hardly surprising, then, that their teaching should be 
accepted, almost without question, by other pathologists, 
who, perhaps on account of special interests in other direc¬ 
tions, have not devoted so much time and attention to this 
branch of their subject. 

For example. Captain Ernest Glynn, professor of patho¬ 
logy in the University of Liverpool, and Dr. E. Cronin 
Lowe, pathologist, St. John’s Hospital, Southport, contribute 
an article on the “ Serum Reactions of 300 Unselected Cases 
of ‘ Enteric ’ with the Oxford Standard Agglutinable 
Cultures ” (The Lancet, August 5th, 19X6), In which the 
pathologists' lack of faith in clinical diagnosis and the 
influence of Oxford teaching are both very apparent. Glynn 
and Lowe state that their cases arrived from the Eastern 
Mediterranean with a diagnosis of typhoid or “ enteric,” and 
it would appear from several passages in their article that 
they are under the misapprehension that the term “enteric,” 
as used in the Eastern Mediterranean, was synonymous with 
"typhoid." “Enteric” was a general term of diagnosis for 
cases which presented the clinical features of the enterio 
group of diseases. They state that the diagnosis of typhoid 
was often made in the Eastern Mediterranean on insufficient 
clinical and bacteriological evidence, and Professor Glynn, in 
a letter to the Editor of The Lancet, Nov. 18th, 1916, 
strongly advocating the nse of Dreyer’s method as a standard 
agglutination technique in the army, says— 

“ Had Dreyer’s method been employed earlier in the war 
far fewer soldiers would have been invalided home from the 
East with a diagnosis of typhoid fever.” 

In these circumstances it may be not uninteresting for a 
clinician to examine the evidence on which they based a 
diagnosis of “typhoid fever” in our patients arriving 
convalescent in England. 

Analysis qt the Jiridence on nhich Glynn and Lome Diagnose 
Typhoid Lever in T. -inoculated Individuals. 

The total number of cases examined was 300, of whioh 162 
agglutinated typhoid only. Of these 162 cases, 29 were 
examined only’once and 133 on two or more occasions at 
various intervals. Amongst the 133 cases, 85 showed no 
change in titre and 48 showed some change in titre of which 
34 was of the nature of a fall and 13 a rise. (I have failed 
to trace one case, but that fact is quite immaterial.) An 
analysis of the 47 (34 f 13) cases showing a change ot 
agglutination titre, together with the interpretations placed 
upon these changes by Glynn and Lowe, is given in the 
following table. 
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A. Thirty fwr Cases showing Fall in Titre. 

Maviovr oj T. inoculation agglutinin. Inlerpretation(.Qlynn <fc Lowe). 

(1) Six cases (all Inoculated more than (1) “ In our opinion conclu- 
»year Wore) examined each oil three slve evidence of a recent 
or more occasions showed a steady fall typhoid infection.” 

ct titre of at least 2 tabes. 

(2) One case, first examined six weeks (2) “ This was also probably 
alter convalescence, showed a titre of 50 a case of typhoid infection." 
which tell to 0 In seven weeks. 

(3) The remaining 27 cases all fell one (3) In the summary one half 
tote only. “ As this fall was so alight, of these (l.e., 14 cases) are 
it Is In the majority oi cases moat assumed (! !) to have been 
probably due to a gradual normal die- infected with typhoid, 
appearance of Inoculation agglutinins, 

or to technical error, and not to active 
typhoid Infection." 

B. Thirteen Cases showing a Rise in Titre. 

(1)Interesting details are given of (1) “In our opinion, this 
three cases. change in titre, although it 

So. 8. (Inoculated more than a year teas unassociattd with any 
before.) Showed a 6C0 per cent, fluctua- pyrexia, is strong evidence 
UonoftheT. agglutinin with Its maxi- of recent typhoid infection, 
mum about the seventh week of con- It suggests the possibility 
nlewence. that the patients are carriers, 

No. 9. Showed a 300per cent, fluctua- at any rate in Case 10, but no 
UoooitheT. agglutinin with maximum typhoid bacilli have been iso- 
about the eleventh week of con vale- lated after at least four exa- 
wence (Inoculated more than a year minatlona of the excreta.” 
before). 

No. 10, Showed a fluctuation of over 
ICOOper cent, with maximum about the 
fifteenth week oi convalescence (inocu¬ 
lated May, 1915). 

(2i One ewe rose 2 tubes. (2) *• Probably from infec- 

„ *. tion.” 

(3) Two case* rose 2 tabes and seven (3) *' Probably from tech- 
caw* 1 tube each. nlcal error or change of 

emulsion denominator. 


Criticism. 


Tosumup, Glynn and Lowe have serologically “diagnosed” 
typhoid fever in 25 T.-inocnlated soldiers on results obtained 
by the use of Dreyer’s technique. In 6 of the cases the 
diagnosis was regarded as a certainty , in 5 a probability , and 
in 14 was only an assumption. It is the purpose of this 
criticism to consider the value of the evidence on which 
these diagnoses rested. 

Before any diagnostic significance can be reasonably 
attached to a rise or fall in agglutinin titre, it is first of 
ail necessary to be certain that such rise or fall is not due 
simply to technical error. The margin of error of the 
technique in agglutination work is a point the importance 
of which has not escaped Glynn and Lowe’s notice. In 
ket, they have kept it constantly in mind, and in six 
passages in their article they admit that changes in titre 
of 1 tube (and in 2 cases of even 2 tubes), are possibly or 
probably doe to technical error. In directing attention to 
this sonree of fallacy Glynn and Lowe are likely to incur 
the disapproval of the author of the method, but they will, 
I believe, receive the hearty approval of the majority of 
bacteriologists. 

The second important point is the diagnostic value which 
attaches to an actual agglutinin fluctuation in an inoculated 
mividual. Their interpretations are clearly based on the 
belief that an agglutinin fluctuation of greater or less extent 
hu * pathognomonic significance. In this they are accepting 
the teaching of the Oxford school of pathology. But Dreyer 
ari Ainley Walker (as quoted by Glynn and Lowe) found 


m which haB been immunised some weeks or a 

jjj®? °* two before wifc h a particular micro-organism be 
iw emted with a non lethal dose of a vaccine prepared from 
•me other micro organism its agglutination titre lor the first 
microorganism exhibits a new rapid rise of greater or less 
Mient and pursues a curve similar to the ordinary inocnla- 


t " b !$ h ^covery affords strong a priori grounds for belie vin 
st u a soldier, who has been immunised against typhoi 
ever, svffer infection with some other virus his T.-inoculatio 
agglutinin titre may exhibit a new rapid rise of greater c 
ess extent and pursue a curve similar to the ordinary inoci 
fai| 0D ^ obviously points to a possible source c 

. ,^ Oxford pathologists do not appear to hav 

•alien sufficiently into consideration. 

th.t t v ' 6 I ! 4488 W k* c ' 1 Glynn and Lowe give details- 
9 ’ anrt ‘bowing fluctuations of 600 p< 
T ii P* rc . eIlt " an< i 1000 per cent, respectively in th 
n t * le Wood with maximum about th 

ral,, e l erent * 1 ' “0 fifteenth weeks respectively of cm 
mr L_J!j Tes,er J * m portant bearing on this question. I 
attain. n e4Ce . an a B8l"t'nin response to infection usual! 
s maximum about the end of the third week froi 


the onset of the illness. Dreyer and Walker state that the 
maximum almost invariably falls within the period of 
sixteenth to twenty-fourth days from onset of disease. This 
“ period of expectation ” is a point to which they appear to 
attach great importance. It would therefore appear that 
an agglutinin fluctuation attaining its highest point so late 
in convalescence cannot have had any relation to the 
original illness, whatever that may have been. 

Glynn and Lowe put forward the very interesting 
suggestion that the patients were carrier., though no 
typhoid bacilli were found after at least four examinations 
of the excreta. This possible explanation appears to have 
been suggested to their mind by the fact that they observed 
an intermittent paratyphoid carrier who showed ‘ 1 remarkable 
variations in titre.” Whatever be the explanation, these 
remarkable variations in agglutinin titre were demonstrated 
by Dreyer’s method in circumstances which preclude the 
possibility that the patients were suffering from active 
infection. They may therefore be taken as disposing of the 
idea that the agglutinin fluctuation in an inoculated indi¬ 
vidual can be regarded as a pathognomonic sign of active 
infection. 

It is my opinion that in not one of the 25 cases which Glynn 
and Lowe ‘ ‘ diagnose ” as typhoid fever by ‘ 1 Dreyer’s method ” 
have they adduced convincing evidence that the patient was 
suffering or had suffered from typhoid fever and that in the 
majority of these cases the evidence was totally inadequate. 
One half of the 27 cases in which the T. agglutinin fell only 
one tube are “assumed ”to be typhoid, apparently on the 
sporting ground that they considered the “odds were even." 
and with the object of making their results correspond with 
Archibald’s figures from blood cultures. For reasons already 
explained, the results of blood culture are likely to give an 
unduly high proportion of “typhoids.” 

Additional Fallacies. 

Additional fallacies of a grave nature are introduced when 
Dreyer’s technique is employed by workers who have either 
failed to appreciate, or who deliberately ignore, the principle 
which underlies Dreyer’s method. These are evident In 
results published by Dr. R. Donaldson and Miss Barbara 
Clark in The Lancet of Sept. 23rd, 1916. It is now nearly 
a year since this paper appeared and, so far as I am aware, 
no exception has been taken by Dreyer and his co-workers to 
their method of employing his standardised emnlsions or to 
their method of interpreting the results obtained, although 
in the meantime no opportunity has been missed of empha¬ 
sising the shortcomings of other methods. It would there¬ 
fore appear that the results referred to meet with at least 
the tacit approval of the Oxford pathologists. 

The standard agglntinable cultures issued from the Oxford 
laboratory were used exclusively, but it is interesting to note 
that, for reasons frankly alluded to in their article, they 
did not follow the “directions” for making the dilutions. 
This fact, however, is of minor importance and has a bearing 
on the present argument only in so far as the resulting 
serum dilutions differed from Dreyer’s progression. Donaldson 
and Clark’s dilutions were, in the first four tubes, 1 in 27, 
1 in 54, 1 in 120, 1 in 150, a further series being put qp if 
the end-point was not reached in 1 in 150. It will be noted 
that the fourth dilution represents a 25 per cent, increase only 
on the third. 

It is, however, of prime importance to my present purpose 
to direct attention to the fact that no notice was taken of 
the “ Reduction Factors ” on the labels of the bottles of 
standard emulsion used. In regard to this point they 
state— 

“ As, with few exceptions, all the sera were examined by the 
volumetric method and Dot that recommended by Professor 
Dreyer and his colleagues, no attempt was made to interpret 
tbe results, hence the varying sensitiveness of the bacillary 
suspensions was not reckoned with.” J 

The mere fact that Donaldson and Clark considerably 
modified the technical details of the method did not in any 
way preclude the possibility, nay, the absolute necessity, of 
reducing their results to a comparable basis by the use of the 
“ reduction factor.” It is difficult to follow what they mean 
by the statement that “no attempt was made to interpret 
the results.” Although no attempt was made to reduce their 
results to standard agglutinin units and so render them fit for 
interpretation, they did proceed to interpret the raw results. 
In doing so they came to conclusions which are, in my 
opinion, totally fallacious. 
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Interpretation of theie Fallacies. 

This criticism refers solely to the evidence on which they 
diagnosed typhoid fever in patients who had previously been 
inoculated against typhoid (T. vaccine)—that is, 15 cases in 
Group 1, Section 2, of this series. Donaldson and Clark state 
that:— 

11 When the cases began to come in from the Mediterranean 
towards the end of 1915 it speedily became evident that the 
clinical diagnosis was quite untrustworthy." 

The mistake in their opinion was too large a percentage of 
"typhoids.” They state, however, that the great majority 
of their cases arrived with a diagnosis of “enteric,” so that 
it is obvious that they, too, are under the misapprehension 
that the term “enteric,” as used in the Mediterranean in 
1915, is synonymous with “typhoid,” whereas it was used as 
a term of general diagnosis for cases which presented the 
features of the enteric group of diseases (typhoid and para¬ 
typhoid A and B). As a matter of fact, the diagnosis of 
“typhoid fever” was rarely made in the Mediterranean 
because true typhoid fever was rarely met with—such is the 
remarkable prophylactic efficacy of antityphoid inoculation 
as carried out in the British Army. 

Donaldson and Clark claim as typhoid infections all those 
cases (15 in number) which, as a result of two examinations 
at various intervals, showed a variation in the T. agglutinin 
titre of the blood. How absurd such a claim is may be 
readily understood by carefully following out their analysis 
of these cases. Of the 15 cases which showed a variation 
in titre in two cases the variation was of the nature of a 
rise. 

“As these patients were not infected with paratyphoid 
bacilli, so far as we know, we claim them as genuine cases 
of typhoid fever. One had been inoculated eight months 
before and showed a rise of three tubes in 16 days, followed 
by a drop of two tubes after a 77-day interval. The extent of 
the rise in both cases suggests that it was not due to any 
variation of sensitiveness on the part of the standard cultures 
used, supposing for argument's sake that the same batch of 
culture was not used on both occasions." (The italics are mine.) 

Table VII. of their article shows that the fluctuations in 
titre referred to in these two cases took place three and a 
half months from the onset of the illness, so that, whether they 
were “ due to any variation of sensitiveness on the part of 
the standard cultures, ” or represented real fluctuations in 
the T. agglutinin content of the blood, their diagnostic 
significance is practically nil, unless the patients were 
relapsing (and no mention is made of relapse). In other 
words, the educated immunity apparatus of a T..inoculated 
individual does not take three and a half months to get 
under way in responding to the stimulus of a T. infection. 
Donaldson and Clark must look elsewhere for an explanation 
of these fluctuations—and I would suggest a careful con¬ 
sideration of the possible combined effect of the “ reduction 
factor errors ” and “technical errors.” 

The remaining 13 cases showed a decline in the agglutina¬ 
tion titre. 

“As this decline occurred in the short average interval of 
17 7 days, the first reading being taken on average 1-5 months 
from the onset, we believe we are justified in calling them 
cases of typhoid infection.” 

In 8 of these 13 cases the titre fell one tube only. Even if 
the same batch of emulsion has been employed throughout, 
a fall of one dilution might quite feasibly be due to 
technical error, and is in any case totally inadequate evidence 
of active typhoid infection. But when one considers that this 
change may represent only 25 per cent, in titre, and that the 
second examination may have been carried out with a batch 
of emulsion having a lower “ reduction factor ” than that for 
the first examination it becomes apparent that the fall in 
titre may have actually represented no change or even a rise in 
the T. agglutinin in the blood. In these circumstances the 
idea of basing a diagnosis of T. infection in a T.-inoculated 
patient on such evidence is altogether grotesque. 

There remain to be disposed of five cases in which the 
titre fell two or more tubes. The only particulars supplied 
regarding these are :— 

1. They were inoculated respectively 21,12,11», 11,9 months 
previous to date of examination. 

2. The average time interval between their two readings 
was 211 days. 

3. The average time from onset of illness at which the 
first examination was carried out was T3 months. 


In the absence of more detailed information as to the 
extent of the fall in titre in each case, and the ‘ * reduction 
factors” of the emulsions used (which latter apparently 
cannot be supplied), together with the clinical facts, it is, of 
course, impossible to express an opinion on these cases, but 
I venture to suggest that the evidence as it stands iu their 
report does not in itself constitute adequate ground for 
diagnosing them as “ typhoid fever.” 

Consideration of Ainley Walker's Observations. 

I have carefully read Captain E. W. Ainley Walker's 
report to the Medical Research Committee on “ The Import¬ 
ance of the Diagnosis of Enteric Fevers by Agglutinin 
Determinations ” in The Lancet of April 14th, 1917. It 
contains, inter alia, Captain Walker’s reply to a letter of 
criticism (The Lancet, Dec. 16th, 1916), which I wrote on 
his report illustrating •' The Diagnostic Value of Agglutinin 
Determinations in Inoculated Individuals ” (THE LANCET, 
Nov. 25th, 1916). 

Captain Walker suggests that we are probably much more 
nearly in agreement than the incisive character of some of 
my expressions might suggest. If by that he means that 
we are both deeply impressed with the possibilities of 
agglutination in the diagnosis of the enteric diseases in 
military medicine, I agree ; and, as our unanimity in this 
respect was obvious, the relevance of his quotations from 
“Osier and McCrae,” and Grattan and Wood, is not alto¬ 
gether apparent. The quotation from “Osier and McCrae” 
which emphasises the importance of the agglutination test 
in the recognition of mild typhoid fever (a point on which 
we are all agreed), certainly does not justify anyone in 
relying solely on agglutination for a diagnosis in inoculated 
patients, and that was, in substanoe, the charge which I 
brought against Captain Walker. If he feels inclined to 
plead “Not guilty,” will he kindly at the same time mention 
what olher evidence there is of typhoid infection in Case 4 of 
his article? 

In the quotations from Grattan and Wood I fail to see any 
relevance whatever to the point at issue. 

On the limitations of agglutination, both with regard to 
accuracy and the manner of representing and interpreting the 
results, I fancy our opinions must differ widely. 

Curved versus Straight Lines of Interpolation in the Oraphia 

Representation of the Agglutinin Fluctuation. 

Captain Walker accuses me, in referring to his interpolated 
curves and maxima as “figments of the imagination,” of 
being carried away by a “ telling phrase.” The phrase tells 
only the truth. Let 
us, for example, 
examine closely into 
his explanation of the 
maximum between 
the first and second 
reading of the T. 
agglutinin in Case 6 
of his article. He 
says that :— 

“ As can be seen 
at once by plotting 
out on a large scale, 
a smooth curve 
through the last five 
points will not pass 
through the first.” 

1 have plotted out 
on a large scale (see 
the accompanying 
chart), and find that 
all six points lie to 
within 1 per cent, of 
agglutinin on a 
smooth curve. The 
necessity then for the 
imaginary maximum 
between the first 
and second readings, 
to eke out the smoothness of the curve, does not exist. I 
therefore claim justification for my statement that this inter¬ 
polated maximum is “a figment of the imagination.” In 
several cases (e.g., 6, 8,11, 13) in which the ascertained 
maximum (i.e., the highest recorded reading) of a hetero¬ 
logous agglutinin is synchronous with that of a homologous 
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iglntinin be has interpolated the former as occurring 
pnirn to the latter. This is done, apparently, in deference 
w Note 3c of his article, which states that a heterologons 
nx is approximately synchronous with or somemhat antecedent 
Mbs homologous fluctuation. 

in Cases 5, 6, 7, 8,11,13, Captain Walker draws a curve 
throogh one ascertained point! 

Interpolation of this kind is, apparently, an insidious 
process, and a stage is ultimately reached where the inter¬ 
polator fails to discriminate between ascertained facts and 
mere assumptions. For example, in Case 9 (E. W. Ainley 
Haller, The Lancet, Nov. 25th, 1916), we are informed that 
“the differential diagnosis (of paratyphoid A infection) 
teats on the fad that in the case of A the maximum has 
occurred later.,” 

tad rrheu we torn to Chart 9 we find that the maxima of 
his corves have not been ascertained, because examinations 
were commenced too late. The so-called “fact, 1 * then, 
raiding the A maximum is a mere assumption (and, in my 
opinion, an unjustifiable one). These features of Captain 
Ainley Walker's carves are quoted here to indicate what I 
regard as the gross abuse of curved lines of interpolation and 
interpolated maxima, and to explain the desire I expressed 
to see the ascertained points on a curve joined by straight 
tines. Straight lines, though they cannot possibly represent 
the whole truth regarding a curve, will, if the ascertained 
points be reasonably numerous, come nearer to a representa¬ 
tion of the truth than the abuse of curved ones. 

The professed aims of Dreyer’s technique are accuracy and 
uniformity in obtaining and recording agglutination results. 

It ^surprising, then, that Dreyer and his colleagues of the 
Oxford School of Pathology should adopt a method for the 
graphic representation of these results which permits of the 
exercise of so much personal ingenuity of the kind indicated. 

Tie Margin of Error in Agglutination Technique. 

This is another fundamental matter which, I think, 
(eflmres further explanation in relation to Captain Ainley 
walkers curves. In all his contributions to the literature 
' ’ subject, Captain Ainley Walker appears to me, not 
so much an exponent of the value of agglutination in 
liyosil, as the champion of Dreyer's technique, which he 
insists is the only technique which fulfils present-day 
requirement*. There are certain points in relation to this 
technique which seem to me not to have been satisfactorily 
explained, in spite of the numerous articles above referred to. 

she essence of Dreyer's technique is, so far as I under¬ 
stand it the standardisation of emulsion, and the objects 
0 standardisation are, I believe, (1) that the results of 
successive observations on the blood of a patient should be 
stnctlj comparable inter se; (2) that the results of observa- 
lons ® a ^ e ’ sa Ji at Timbuctoo should be strictly comparable 
with those obtained at Oxford, The first object is necessary 
in order to demonstrate the agglutinin wave of active lufec- I 

ion in an inoculated patient; the second is desirable in the 
■nterests of uniformity and in order that a large mass of 
comparable material be available for statistical purposes. 
T™ “ ^ e8e are undoubtedly worthy objects, but whether 
they can be attained to the degree which Dreyer and his 
colleagues hope or believe is a matter which is open to 
grave doubt. 

A good deal of discussion has taken place recently in 
connexion with various sources of error in agglutination 
technique. The majority of these are either negligible or 
easily avoided. But it is well known to everybody who has 

agglutination work that there is one source of error 
*hich is considerable and which cannot be avoided—it is 
we inherent error which arises from difficulty in determining 
the " end-point" of agglutination in any series of dilutions, 
ihe lowest estimates of this “end-point error” which I 
have seen are indicated by Dreyer and Inman (The Lancet, 
March 10th, 1917), where they state that differences of as 
rttle as 12 per cent, to 15 per cent, of agglutinin can be 
detected; and by Walker (Tiie Lancet, Nov. 25th, 1916), 
* ho states that Dreyer can discriminate between different 
degrees oi agglutination produced by differences of about 
13 per cent, of agglutinin. We may take it, therefore, that 
the “ end-point error ” is anything up to 12 per cent, to 
la per cent, of agglutinin. 

Now the process of standardisation, whether carried out 
at the Standards Laboratory, Oxford, or at Timbuctoo, 
according to the " Directions for Standardisation ” issued 
from the Department of Pathology, University of Oxford, 


involves the determination of the end-point of agglutination 
of each batch of emulsion against standard serum, and is 
therefore subject to this “end-point error "of anything up 
to 12 per cent, to 15 per cent, of agglutinin, which may in 
this case be called the “error of standardisation." By 
repeating the process many times and taking the mean of all 
the results the “error of standardisation ” could, no doubt, 
be reduced. But the directions for standardisation contain 
no such advice, so that it appears to me fair to assume that 
the error of standardisation is anything up to 12 per cent, to 
15 per cent. 

In making a series of observations on the blood of an 
individual with different batches of standardised emulsion 
having different reduction factors, it is obvious that the 
results, reduced to standard agglutinin units, are subject to 
the above two sources of error—that is, the “ end-point 
error" and the “error of standardisation.” It is fair to 
assume that these two errors will sometimes neutralise each 
other, and sometimes be cumulative ; and they may with 
one batch of emulsion be cumulative in the direction of 
over-estimation, and with another batch of emulsion in the 
direction of under-estimation. The total possible error 
from this cause alone will therefore be seen to be quite 
considerable. 

The error of standardisation can, of course, be at once 
eliminated by the simple expedient of making ail subsequent 
examinations on any given case with the same batch of 
emulsion as was used for making the first examination. This 
is an elementary precaution which I have used in agglutina¬ 
tion work ever since I became aware of the possibility of 
error from differences in the agglutinability of different sub¬ 
cultures from the same stock. It requires only a little 
organisation in the laboratory. But no such advice is given 
in the directions for the use of Dreyer’s emulsions. Any 
such advice would, of course, amount to a confession of 
failure of the principle of standardisation of emulsion, at 
any rate in so far as obtaining strictly comparable results 
from successive observations on the same patient is con- 
cerned. 

If the above argument (which appears to lead to the 
logical conclusion that Dreyer's technique is subject to an 
error of double the ordinary end-point error of other and 
simpler techniques), contains some fallacy (of which I am 
honestly unconscious), I hope Captain Walker will point it 
out and explain it. On the other hand, if it represents the 
truth, can Captain Walker explain the apparent immunity 
from any such margin of error which his curves appear 
to enjoy ? 

The Interpretation of Remits. 

The interpretation of results is, in the present state of our 
knowledge, by far the most important aspect of this 
problem, and it is in regard to this matter that Captain 
Walker’s attitude and mine differ most acutely. Captain 
Walker endorses my plea for judgment and caution in the 
interpretation of the results of agglutination tests (and if my 
letter leads to improvement in this respect, it will not have 
been written in vain), but there is very little evidence in 
his article of Nov. 25th that ho practises such judgment and 
caution. 

In this connexion i would like to direct attention for a 
moment to Case 12 of his article, which refers to a T.A.B - 
inoculated patient. The day of onset of the disease in this 
case is doubtful, but it terminated abruptly on the first day 
of observation by a fall of temperature from 102° F. to sub¬ 
normal, This was accompanied by a 50 per cent, fall of the 
T. agglutinin. On this evidence Captain Walker diagnoses 
“typhoid fever.” After four days of normal or subnormal 
temperature there is another period of pyrexia lasting four 
days, during which the B agglutinin shows a 300 per cent 
fluctuation, Kith a maximum apparently on the second day of 
disease, which is markedly outside the so-called “period of 
expectation ”—16th-2Ith day. On this evidence Captain 
Walker diagnoses “ Paratyphoid B fever.” The weakness 
of both these diagnoses clinically and serologically is only 
too apparent, yet no doubt appears to have arisen in Captain 
Walker’s mind regarding them. 

I have very carefully read the letterpress attached to 
Case 10 along with the whole of Note 3. I have brought to 
bear on this case a not inconsiderable personal experience of 
the behaviour of agglutinins, and have discussed the case 
with several competent bacteriologists. The result of all this 
is that I have failed absolutely to see that this is “ clearly a 
case of paratyphoid B infection." 
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In its simplest terms the question is : “ Has the agglutinin 
fluctuation in an inoculated patient been established as a 
pathognomonic sign of enterica ? ” Captain Ainley Walker’s 
attitude implies that he thinks it has. To establish the 
agglutinin ware as a pathognomonic sign for the diagnosis 
and exclusion of enterica it is necessary to prove : (1) that 
it is present in every case of undoubted enterica (positive 
proof) ; (2) that it is absent in all conditions of health and 
disease which are clearly not enterica (negative proof). 

1. Positive Proof. 

Captain Walker quotes a passage in my letter of Dec. 16th, 
1916, which, he says, expresses clearly exactly what ought 
to be done in order to obtain the necessary positive proof, 
and then proceeds to say:— 

11 But Captain Garrow appears to have overlooked the fact 
that this fundamental work is precisely what has already 
been done on a very considerable scale. And there comes a 
time in the conduct of investigation when the evidence 
accumulated seems to be sufficient to convince observers 
that the problem may in certain aspects be regarded as 
solved. Now the evidence obtained by Dreyer and his 
co-workers in a very long series of cases is that in every case 
bacteriologically proved to be typhoid or paratyphoid B, and 
also in similar cases of paratyphoid A (since the low level of 
agglutinin titre found even at its maximum in many cases 
of this infection was fully recognised), the diagnosis 
independently arrived at by means of Dreyer’s method was 
proved to be correct. Results of such a character may 
fairly be termed a uniformly accurate diagnosis.” 

I would like to assure Captain Walker that I have not 
overlooked this fact, nor have I overlooked the fact that 
a large proportion of the work referred to was on para¬ 
typhoid fever in patients who had been inoculated against 
typhoid only. I possess abundant evidence of the same 
kind in favour of a technique which was not Dreyer’s. But 
evidence of that kind is of relatively little value, for it is 
now well known that a strictly quantitative technique is 
not necessary for the diagnosis of these cases by agglutina¬ 
tion. Accurate quantitative methods are called for only in 
the diagnosis of an infection against which the patient has 
Deen inoculated—that is to say, T. infections in T.-inoculated 
patients and any of the three infections in triple-inoculated 
patients. Strictly relevant “positive proof” of this kind 
accumulates more slowly, such is the efficacy of inoculation 
in preventing these diseases (especially typhoid fever). 
What evidence there is, is in favour of the value of 
agglutination in the diagnosis of “ enterica, ” although the 
correct differential diagnosis of the three diseases included 
under the term is not always possible. Another method of 
controlling agglutination results to obtain ‘ • positive proof ” 
is careful clinical observation. The advantage of this 
method is that it is applicable in a larger number of cases. 
Its obvious disadvantage is that it has not the same absolute 
value as positive blood-culture controls. 

2. Negative Proof. 

Proof of the uniform absence of the agglutinin fluctuation 
in conditions of normal health and disease other than 
enterica is as necessary as proof of its Uniterm presence in 
mterica. It implies a great deal of patient investigation 
and until a large mass of control work of this kind has been 
worked out it is impossible to attach a. pathognomonic signifi¬ 
cance to a typical typhoid agglutinin reaction in an inocu¬ 
lated individual. It was failure to recognise this which led 
Captain Walker to diagnose Case 4 of his article as one of 
typhoid fever, although the clinical facts of the case put a 
diagnosis of typhoid fever practically -out of court. I have 
asked Captain Walker three definite questions (The Lancet, 
Dec. 16th, 1916) in relation to this diagnosis, but no definite 
replies are forthcoming. Instead of answering my questions 
he makes an unnecessary repetition of the facts of the case, 
none of which renders the diagnosis of typhoid possible, nor 
the diagnosis of malaria improbable, and concludes with the 
following remarks:— 

“Captain Garrow writes in a way that might convey the 
impression that he supposes every brief tertian periodicity 
of pyrexia with a chill at the onset to be necessarily of 
malarial origin. But he is, of course, aware that this is not 
the case. Repeated chills may occur, with or without 
marked periodicity in various stages of enteric fever (to 
go no further afield), vide Osier and McCrae, loc. cit., p. 115, 
where a chart of enteric fever is giveD, showing seven 
successive periodic chills. ( Cp. also Osier and McCrae, p. 105, 
and Allbutt and Rolleston’s ' System of Medioine.’ 1905 
vol. 1, p. 1108 and p. 1132). ” 


I hoped that my criticism of Case 4 was sufficiently 
incisive to leave no doubt as to my impression of the clinical 
significance of tertian periodicity, which is clearly stated by 
Manson in the following words (“Text-book of Tropical 
Diseases ”):— 

“ Tertian and Quartan perioilicity occur only in malarial 
diseases ; when either is thoroughly established, its presence 
is almost conclusive as to the case being malarial. It is 
otherwise with quotidian periodicity." (The italics are not 
mine: they occur in “ Manson.') 

In the case quoted by Captain Ainley Walker from “Osier 
and McCrae” the seven successive periodic chills occur on seven 
successive days— that is to say, the pyrexia of this case shows 
quotidian periodicity, which is common in a great number of 
different diseases, and has therefore practically no diagnostic 
significance. In quoting this case, then, Captain Walker is 
singularly unfortunate, for it would appear, although it is 
hardly credible, that he not only fails to appreciate the 
clinical significance of tertian periodicity, but that he does 
not even understand the meaning of the term. It would 
have been easy for Captain Walker to quote cases of typhoid 
fever occurring in malarial patients, in which the impress of 
periodicity left by a previous malarial infection on the con¬ 
stitution of the patient (Manson) is displayed at some 
period (at the beginning, in the middle, or towards the end) 
of the fever by tertian periodicity ; but I do not think that 
he will find either: (X) a case of typhoid fever which dis¬ 
played well-marked tertian periodicity at some period of the 
illness in a patient in whom the possibility of a previous 
malarial infection can be excluded; or (2) a case of typhoid 
fever, proved by blood culture, whether in a malarial or non- 
malarial subject, in which the temperature chart displayed 
the phenomenon of perfect tertian periodicity from beginning 
to end of the fever, as in Case 4 of his article. 

Summary and Conclusions. 

1. Glynn and Lowe, and Donaldson and Clark take excep¬ 
tion to the insufficient evidence on which “ typhoid fever” 
was diagnosed in the Eastern Mediterranean. 

2. The former have serologically “ diagnosed ” 26 and the 
latter 15 cases of “ typhoid fever ” in antityphoid inoculated 
convalescents from the Mediterranean. These represented 
respectively about 16 per cent, and 13 per cent, of the cases 
believed to be “enteric” (i.e., typhoid or paratyphoid) in 
their series. This proportion of true typhoid fever is higher 
than ever actually occurred in the Mediterranean. 

3. In not one of these 40 cases is there convincing evidence 
that the patient did, in fact, suffer from a Bacillus typhosus 
infection, the evidence in a majority of the cases being 
grotesquely inadequate. 

4. The unduly large proportion of true typhoid “diag¬ 
nosed ” by Glynn and Lowe, and Donaldson and Clark can 
be explained by the facts that the majority of their cases 
were examined at a stage of the illness (late convalescence) 
when agglutination results are liable to be fallacious, that 
they followed the Oxford teaching with regard to the 
diagnostic significance of an agglntinin fluctuation, and that 
they even attached diagnostic significance to fluctuations 
which were possibly due to technical errors. 

5. Their results do not bear out Professor Glynn's belief 
that, 1 * Had Dreyer’s method been employed earlier in the 
war far fewer soldiers would have been invalided home from 
the East with a diagnosis of typhoid fever.” On the con¬ 
trary, had Dreyer's technique been adopted, together with the 
teaching of the Oxford School of Pathology on this subject, 
the number of soldiers invalided home from the East wrongly 
diagnosed as typhoid would, in all probability, have been far 
greater. 

6. The results of Glynn and Lowe, and Donaldson and 
Clark, and Ainley Walker are sufficient to refute even the 
most modest interpretation of the claim that agglutination 
tests alone “can be made to furnish a uniformly accurate 
diagnosis in cases examined during active infection” (E. W. 
Ainley Walker, The Lancet, Nov. 25th, 1916, and April 
14th, 1917). It cannot be too strongly insisted upon that 
agglutination tests (by any method) cannot be relied upon 
solely to furnish a diagnosis of enteric infections against 
which the patients have been inoculated 

7. The official adoption of Dreyer's technique as a standard 
agglutination technique in the Army, together with the teach¬ 
ing of the Oxford School of Pathology as to the diagnostic 
significance of an agglutinin fluctuation in an inoculated 
soldier would be disastrous to enteric statistics in the Army. 
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The present writer has now used the Lewis Jones insfcru- 
mentr-either in its original or in a modified form—for 
nearly three years, and has examined some hundreds of 
cases. His experience as regards details of technique may 
therefore perhaps be of value to those who are beginning 
nch work. 

Relative Precisian of Instruments. 

The faradic coil is still quite a popular instrument for 
nerve and muscle testing on account of its universality, its 
cheapness, and the ease with which it can be manipulated. 
Nevertheless, it is suitable only for the roughest work, for 
the following reasons:— 

The nature of the response of a muscle to electrical stimuli 
is determined chiefly by (1) the length of the impulse used, 
(2) the voltage at which it is delivered, and (3) by the rate at 
which successive impulses follow one another. 

(1) The length of impulse given by a faradic coil is governed 
largely by the nature and working of the interrupter. It 
varies between 1/600 and 1/1200 of a second. 

(2) Voltage is determined by that of the current supplied 
to the primary; by the number of turns in primary and 
secondary; and, in part, by the method of interruption. 

(3) The rate of “make and break ” varies within wide 
limits. 

The above remarks apply to “ medical coils” as ordinarily 
supplied. One such coil, working “all out,” may quite fail 
to stimulate a given muscle; another supplied by a higher 
vltage, or built to give a more powerful current, may excite 
the same muscle with ease. 

It would be possible to standardise coils to a certain 
extent, but at the best their range would be very limited, 
and it would be impossible to stimulate muscles whose nerve- 
wpply was very seriously interfered with. The question is, 
however, purely academic, for there is no such thing as a 
standardised coil upon the market. 

On the other hand, the testing apparatus introduced by 
the late Dr. Lewis Jones, and modified by the present writer, 
u an instrument of precision. 

The condensers used are of the values originally suggested 
by Dr. Lewis Jones. They have already secured sufficient 
recognition to be looked upon as a standard. 1 

lo the first models the condensers were charged and dis¬ 
charged by means of a metronome, make and break being 
effected by silver rods dipping into mercury cups. This 
arrangement permitted only of “ single twitch ” methods ; a 
tetamsing current could not be produced. 

In the modified instrument made by Messrs. Watson, 
Limited, charge and discharge is effected by a motor- 
nven break, which consists of two vulcanite disks having 
copper sectors, against which carbon brushes are pressed. 
Rouble disks are used so that the patient’s circuit is earth 
free, which was not the case in the early instruments. Any 
number of impulses between 1 and 30 can be delivered per 
second. 

The Testing of Muscles. 

M Whnn testing muscles it is usually desirable to use the 
single twitch " method. Rate of discharge should not exceed 
per second, otherwise the nature of the response becomes 
Ejected. The voltmeter should be carefully set at 100. 
condenser instruments mast be kept scrupulously clean 
in perfect order. It is their one disadvantage that 
«y require much attention. The carbon-copper rotary 
rea * is the result of a long series of experiments, and is 

1 T he Lewii Joaea icale 0 f condenser values la ns follows 


No. 

1 ... 
2 ... 

3 ... 

4 ... 

5 ... 

6 ... 


Capacity 
(microfarad). 
... 0-016 .... 
... 0-OK .... 


... 

... 0-08 
... 0126 


Discharge 
duration 
(second). 
1 24,000 
, 116,000 
■ 18.000 
• 16.000 
. 14.800 


No. 

7 

8 

9 

10 
11 
12 



Discharge 

duration 

(second). 

1 1.600 

1 1.200 
1/800 
1 600 
1/400 
1 200 


perfectly satisfactory so long as it is fairly dealt with. 

It is desirable to have a measuring instrument in circuit 
with the patient so as to make sure that each con¬ 
denser is giving its proper kick. I have no doubt that 
many apparent discrepancies in the results of condenser test¬ 
ing are to be put down to the use of imperfectly working 
apparatus. An ordinary milliarapdremeter, if placed in 
circuit with the patient, will show a kick of its needle with 
each discharge, which is quite noticeable after the sixth or 
seventh stud, and is well marked from No. 10 onwards. It 
is possible to ascertain and mark the proper range of needle- 
movement for the higher condenser values. This movement 
will be the same for identical makes of milliamp&remeter, 
but is not an absolute reading, as it depends to some extent 
upon the balistics of the particular instrument employed. 
Moreover, it is not possible with an ordinary instrument to 
measure the ■•kick” for the first six condensers. These 
earlier numbers are extremely valuable in the investigation 
of minor degrees of injury and in helping to differentiate 
between functional and organic paresis. A milHampcre- 
meter specially designed for the condenser instrument can 
now be obtained. 

This short paper is intended to deal chiefly with the actual 
use of the condenser instrument from the mechanical and 
electrical sides ; for details as to position of electrodes, pre¬ 
paration of the patient, &c., and the interpretation of results 
I must refer readers to a paper read by me before the Section 
of Surgery of the Royal Society of Medicine and printed in 
The Lancet of Feb. 19th, 1916. I will, however, take the 
opportunity of saying that there is increasing evidence that 
there are certain electrical phenomena which are indicative, 
on the one hand, of a degree of nerve blockage which can 
only be dealt with by surgery; and, on the other, of a 
partial or a recovering lesion. 

The method of testing hitherto followed has been to set 
the voltmeter at 100 v. and to note what length of Impulse, 
or size of condenser, was needed to provoke a just noticeable 
muscular contraction. A response only to impulses lasting 
1/400 to 1/200 sec. indicates either that there is or has bem 
in the more or lot recent poet a complete blockage of all 
motor impulses. The fact that the responses at 100 v. might 
remain unchanged, even when some amount of clinical 
recovery had taken place, detracted from the value of the 
condenser method in helping to make a prognosis in lesions 
some months old. I have recently found, however, that the 
condenser responses in recovering lesions are only apparently 
unchanged. 

The " Voltage-duration 'felt.'’ 

In the case of a muscle whose nerve is definitely known 
to be severed, a doubling of voltage will enable a condenser 
of 60 per cent, less capacity to be used, but any reduction 
of capacity—or impulse-duration—beyond this results in a 
failure to provoke contraction. Thus, a contraction provoked 
by a condenser of 2 microfarads (No. 12, L. J. scale) at 
100 v. may be reproduced by one of 1 microfarad at 200 v. 
But 0 5 microfarad at 200 v. gives no result. In a recovering 
lesion, however, although anything less than 2 microfarads 
at 100 v. may fail, yet at 300 0 5, or even 0S5, may 

produce a yood response. , 

Stated a little differently : If a raising of voltage from 
100 to 200 v. enables the total energy—i.e., product of 
capacity x voltage—required to produce a contraction to be 
reduced by 60 to 75 per cent., it may be taken that the 
muscle is not entirely cut off from motor impulses. This 
reaction is characteristic of partial blockage or of a stage in 
the recovery from complete blockage. 

Within the limits of my experience this reaction haB proved 
of absolute value, but its absence does not necessarily mean 
that recovery cannot occur. When, however, it is not present, 
and the muscular contractions gradually fail, so that after 
about a dozen impulses (at rate of one per second) they are 
no longer visible, I have so far never seen a case recover 
apart from operation 

Years ago the observation was made that the faradic 
response was sometimes recovered before there was any 
improvement in the galvanic reaction ; this is, no donbt 
due to the fact that the faradic impulse, though of short 
duration, is as a rule deliversd at a higher voltage than the 
long galvanic stimulus. 

The modified Lewis Jones apparatus is now provided with 
a switch which enables the current to be changed from 100 to 
200 v. Studs Nos. 13, 11, 9, 7, 6 afford capacities, or 
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impulse-durations, each of which io halt the coo imme¬ 
diately preceding, so that it becomes a very simple matter 
to test for the reaction above described. 

I suggest that the test might be conveniently termed the 
“ voltage-duration test ” and be recorded as + or -, the 
former indicating incomplete blockage or a stage in 
recovery. 

The Testing of Nerves. 

The above remarks have reference, so far, exclusively to 
the use of single impulses delivered at a rate not exceeding 
one per second. This is the method most suitable for testing 
muscles. When nerves are to be stimulated, a rapid succession 
of impulses—not less than 15 or more than 25 per second 
—is desirable. A milliamperemeter should always be in 
circuit with the patient. The readings are in this case 
independent of the make of instrument, aad are 
analogous to those of a milliamperemeter in circuit 
with an X ray tube, where all inverse current is 
suppressed. These readings are much more affected by 
skin resistance than is the case with single condenser 
impulses. In order to obtain comparable results, care must 
be taken to see that where the same condenser is used, and 
the rate of discharge is constant, the milliampdre readings 
also correspond. In practice, provided that the skin is 
previously soaked for some minutes in hot water, it is found 
there is not much variation in the resistance offered—i.e., 
for a given setting of the instrument the same milliamp&rage 
is registered. 

It need hardly be said that when a nerve is surgically 
blocked no amount of stimulation applied to its trunk will 
cause contraction in the muscles which it supplies. But, 
short of such blockage, there are all degrees of interference 
with conductile capacity. It is for the measurement of 
these that it is so necessary to have a standardised 
tetanising current, as well as standardised single impulses 
for the stimulation of muscles. By careful records we are 
able to say whether the nerve is gaining or losing in 
conductivity. 

Method of Recording Results. 

When single impulses are used it is understood that their 
rate of delivery is one per second or less. The condenser 
required to excite at 100 v. should he noted ; then the 
potential should be doubled and the required capacity 
again recorded. When using a tetanising current the rate of 
delivery per second must also be recorded, and, in addition, 
the milliamperage in the patient’s circuit. 

The modified Lewis Jones condenser apparatus provides 
for the first time a standardised apparatus which can be 
used in testing nerve injuries of any degree. Provided that 
the machine is kept in proper order and that a uniform 
technique is used in applying it, it is possible for records to 
be kept which, at any rate, approach scientific accuracy. 
Nerve cases are frequently sent from one hospital to another, 
but if records of condenser testings are sent with them the 
various medical officers concerned need be at no dis¬ 
advantage in estimating progress. 3 It is therefore highly 
desirable that wherever possible condensers should be used 
in the testing of nerve-muscle injuries, and that the set of 
“capacities” introduced by the late Dr. Lewis Jones should 
be adhered to. Beginners should at first stick to Lewis 
Jones’s proposed voltage of 100, and later experiment with 
the voltage-duration test as previously described. The ideal 
aimed at in making a report should be to enable any 
observer possessing the necessary instrument to reproduce as 
nearly as possible conditions under which the test was 
originally made. Tfie following details should always be 
given :— 

(a) As to the technique of application: 

(1) Size of electrodes. 

(2) Solution used to moisten them. 

(3) Points of application. 

(4) Any other details as regards amount of soaking in hot 
water, whether or not the limb was on a relaxation splint, 
condition of patient as to fatigue. Sc. (In general, it may be 
said that every care should be taken to obtain from a muscle 
its “optimum response "—i.e., it should be rested, relaxed, 
warmed, and the skin resistance over it reduced as far as 
possible.) 

(i) As to the instrument itself. 

2 Treatment by rhythmically applied tetanising currents can also be 
detailed In such a manner that it can be exactly reproduced elsewhere. 


(ll N umber of stud and time value of impulse («) at 100 v., 
(hi at 200 v. 

(2) Rate per second of delivery of impulses. 

(3) Where a tetanising current is used in direct stimulation 
of nerves the milliampirage in the patient’s circuit should 
always be noted, as it is greatly affected by the skin resist¬ 
ance, much more so than is the case with single impulses at 
the rate of one per second or less. 

(4) It Bhould be noted that condenser discharges have 
polarity. 1 have not observed any difference myself as 
regards which pole is placed over the motor point. The 
matter may be disregarded in routine work, but should be 
remembered by investigators. 

I close this paper, as I began, with a plea for the 
standardisation of electrical testing. Exact reproduction 
of conditions is not always possible and, where different 
observers are concerned, the “ personal equation ” will always 
come in. Experience has amply proved, however, that the 
unavoidable errors are not sufficient to vitiate the results as 
a whole. The condenser system has no magical virtue: its 
value lies in the fact that it has focussed attention upon the 
utter crudity of older methods. If some other system can be 
devised giving even greater accuracy the present users of 
condenser testing will gladly abandon it. 

CavendUh-gquAre, W. 
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CAPTAIN, R.A.M.C. (T.C.); 

AND 

R. P. WELDON, L.R.C.P. k S. Irbl., 
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During the six months October, 1916, to March, 1917. 
664 cases of “ war nephritis" were returned by No. -—- 
General Hospital. During this period there were altogether 
173 medical and surgical autopsies, in 53 of which definite 
evidence of renal disease was obtained. 

Of the above 53 deaths 26 occurred iu patients diagnosed 
and under treatment for “ war nephritis," giving a mor¬ 
tality for this disease of 4 per cent, for the period under 
consideration. 

In addition to these were Bothers notretnrned as nephritis, 
but in some of which the disease was suspected before death 
—the clinical symptoms in these patients being mainly 
pulmonary (bronchitis, broncho-pneumonia). 

To the above 39 cases must be added 14 others occurring 
in the group “wounded," in which 126autopsies were made. 
The existence of nephritis had been recognised during life in 
about a quarter of these patients. 

It iB worthy of note that in the 47 medical cases submitted 
to autopsy disease of the kidneys was present in no lessthaD 
83 per cent. 

The kidneys were examined microscopically in every one 
of the 53 cases and the slides have been numbered and 
preserved. Sections of the lungs and other organs have 
also been made in a few instances and are equally available. 

" War Nephritis ’’ and “ Treneh Fever." 

In November, 1916, we wrote a short paper under the 
title of “ P.U.O. Trench Fever" on a group of cases which 
at that time accounted for a large proportion of the cases in 
the medical division. 

The main features of the cases there described were attacks 
of fever of sudden onset and short duration liable to recur at 
short intervals—frequently of five days—and associated with 
severe pains in the legs, back, or head. These patients pre¬ 
sented no recognisable blood picture, and no evidence of 
blood Infection could be obtained. This contribution passed 
through the usual official channels and did not appear until 
February, 1917. 

During the interval between these two dates the picture 
presented by a general survey of the medical side of the 
hospital had undergone a remarkable change ; the place of 
trench fever appeared to have been usurped by “ war 
nephritis.” Whereas in November, 1916, cases of “war 
nephritis" were not numerous and quite overshadowel by 
trench fever, during the winter months examples of the 
latter disease steadily decreased, and by February, 1917, had 
almost disappeared from the wards, which were now largely 
occupied by cases of “ war nephritis.” It is to be noted that 
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some 25 per cent, of these cases did not conform to the pub¬ 
lished description of “ trench nephritis"; some presented 
the clinical picture of broncho-pneumonia, lobar pneumonia, 
or capillary bronchitis, whilst others were admitted with 
anemic coma, uramic convulsions, or uraemic dyspnoea, with¬ 
out obrioua oedema of the head, trunk, or limbs. 

The fatal cases occurred without exception among the 
^ronp rimnlating pulmonary disease and those admitted with 
uremia. This is probably no more than to say that the 
milder cases—the large majority—recovered and that 
pulmonary complications and anemia, though by no means 
invariably fatal, are the principal causes of a fatal issue in 
the disease known as “trench nephritis.” This view is 
hnrre out by the examination of the kidneys in onr series of 
fatal cases. 

The experience of last winter shows that the disease at 
times has a ranch higher mortality than was suggested in 
the earlier published accounts. 

The question as to whether there is any connexion between 
“trench fever "and "trench nephritis” we hope to deal 
*ith in another communication. 


Morbid Anatomy. 

The autopsies were carried out in the great majority of 
the cases within six hours of death. In the few in which 
the autopsy was made after a longer interval of time we 
have as far as possible made allowance for any appearances 
which might be attributable to that fact. 

The body generally presented the signs of marked 
anajmia, with peculiar dryness of the skin. After reflecting 
the soft parts from the front of the chest the cartilages and 
rib-ends displayed a peculiar whiteness, in marked contrast 
frith the appearance presented in death from other causes. 

Lung». 

A variety of conditions have been met with: (1) Broncho¬ 
pneumonia with patches of collapse of varying size, extend¬ 
ing in some cases to a whole lobe; (2) areas of consolidation 
suggesting croupous pneumonia to the naked eye, but which 
on microscopical examination proved to be lobular in type; 
A in two cases numerous small cavities honeycombing an 
apex, complicated in one of them by pneumothorax from 
rapture of a superficial cavity. The bronchial glands were 
frequently found enlarged, occasionally to the size of a 
pigeon s egg, but without any signs of breaking down. 

uijmutA the lung presenting the usual naked-eye appear¬ 
ances were met with on four occasions, infarcts of the kidney 
C pf ’ n * wo cases, and of the spleen in one. 

nnufn 00 waa P reBen * the majority of the cases, 
b t anci frequently accompanied by evidence of 
nMtk m fcwo casea tha effusion was turbid. In some 
vne effusion was evidently passive and often associated 
wi h effusion in other serous sacs. 

iwacqptcal examinations.—Lung*. —Sections were made 
inhTr c&9ea showing consolidation, both lobular and 
‘ lhe8e showed that the lobar consolidation was not 
rnnKS! 0 !! JI ? type but confluent lobular, the alveoli being 
Proliferating epithelioid cells and some blood, 
lining # il! od °? the septa. Proliferation of the epithelial 
g of the terminal bronchioles was also observed. 
liwL < ? ec t 8e '^?'^ besides broncho-pneumonia there were 
tSai?* r 618 °* >’ e ltowi8h subpleuraf fibrous nodules about 
maiaA 0 * 0“ section these appeared to be granulo- 

^! ant ceIls ’ without any signs of 
14868 ion. The significance of this is quite uncertain. 

Liver and other Organs. 

. '!l r 7l h ® principal change presented by the liver was 
enlargement, with a fatty appearance on 
eitmin^* 8 - 1011 ^ y associated with congestion. In six cases 
raicroscopicaHy, early to well-marked fatty de- 
**»p*esent 0t he ce 8 °* cenkral zones of the lobules 

si 1 Whi? rarfnai !• ^ ave been noticeably enlarged in a con¬ 
tort:.. rtfPJ 0 P° rtloxl of the cases, especially the cortical 
wer* oa«| “W- Microscopically, advanced fatty changes 
littleaffected* ^ resent m cortex, the medulla being but 

w 1 aa naua,, y somewhat below the normal size 
eularpwi LJ i A n one 01186 organ was definitely 
the last aiLrim 11 an6the r enlarged and sofT Microscopically 
joe ait specimen showed simple hyperplasia of the splenic 

wel1 deflned and in flome 
Kidneys. 

Tie c&MnL Ce .i?* rl ' T ) *, lw V 9 enl «ged and distinctly flabl 
capsule stopped fairly easily as a rale, but in a t 


cases (Nos. 16, 22, and 27) it was separated with difficulty. 
The cut surface presented a cloudy appearance, with eversion 
of the edges. In Case 46 infarcts were present. In one 
case in whioh small Buppurative foci were scattered through 
the renal substance there was no evidence of an ascending 
infection. In Case 5 there were small contracted red kidneys 
weighing 123 and 63 grammes respectively. Further refer¬ 
ence is made to this case below. 

Microscopical appearances .—The following features have 
been strikingly constant throughout the whole series: 

(1) Degeneration of the epithelium of the convoluted tubules ; 

(2) absence of interstitial inflammatory changes; (3) absence 
of glomerular changes except in the seven cases which 
showed evidence of fibrosis; (4) absence of changes in the 
collecting tubules. 

Convoluted tubes .—The cytoplasm of the epithelial cells is 
markedly granular, and in many places has been shed into 
the lumen of the tnbule in the form of granular debris. 
This process, no doubt, accounts in part for the granular 
organic detritus present in so many of the nrines daring 
life and forms toe basis of the granular casts which are 
always present. 

The nuclei present one of two appearances—whioh may be 
seen in the same or in adjoining tubules—(1) shrinking of 
the nucleus, which takes the stain quite uniformly and 
deeply ; (2) apparent enlargement, with retention of 

chromatin network. We have observed nuclei in this condi¬ 
tion both in cells of which the cytoplasm has been partially 
destroyed and also lying free among the granular debris in 
the lumen of the convoluted tubes. The appearances suggest 
that the cytoplasm haa undergone bo rapid a process of 
destruction as to liberate the nucleus almost unchanged. If 
nuclei be so set free and excreted in the urine their 
differentiation from leucocytes might, in our opinion, give 
rise to considerable difficulty. 

Glomeruli .—In most cases these are visible to the naked eye 
as minute granules on the surface of the freshly cut kidney. 
On microscopical examination, however, except in the cases 
mentioned below, we have failed to find any certain evidence 
of pathological change. The tufts did not appear to ub Vo be 
swollen or to present any obvious increase in the number 
of nuclei. Free blood in the capsules has never been 
met with. 

As already stated, changes in the collecting tubules are 
uncommon and rarely marked. We have frequently met 
with healthy collecting tubules, side by side with extensively 
damaged convoluted tubules. 

Inflammatory changes.— In contrast with the marked epi¬ 
thelial degeneration, the signs of interstitial inflammation 
have been singularly insignificant. In the absence of this 
we are not inclined to look npon the congestion which 
obtains in certain cases as evidence of inflammation. 

In II cases (Nos. 5, 14, 18, 19, 21, 23, 26, 28, 31, 34, and 43) 
there was a varying amount of fibrosis. In two of these there 
was old interstitial and arterio sclerotic change; one showed 
early arterio sclerotic change alone; six showed recent, but 
marked, interstitial change; and two showed recent ’ and 
more marked, interstitial change. 

Case 5, above referred to, died of uraemic coma of sudden 
onset. He was doing his usual work on the day before 
admission to hospital, and had complained of not feeling 
well five days previously. The kidneys in this case were 
small, with thickening of Bowman’s capsule, glomerular 
fibrosis, thickened arteries, and interstitial fibrosis. These 
kidneys showed an acute tubular degeneration exactly 
similar to that described above. 

Fatty degeneration.—A definite amount of fatty change of 
the tubular epithelium was present in every case exa 
mined. The amount of change revealed by staining sec 
tions with osmic acid was, however, decidedly- less than the 
naked-eye appearances had led us to expect. There yvaB no 
fatty degeneration in the glomeruli and collecting tubules. 

The foregoing evidence that one portion, and one only of 
the entire renal unit from glomerulus to pelvis beam the 
brunt of the disease seems to us to eliminate the probability 
of a generalised bacterial infection of the kidneys and 
equally to suggest that these same convoluted tubules are 
damaged in excreting a soluble poiBon, which may or mav 
not be bacterial. How far a similar explanation is valid for 
the acute tubal nephritis seen in civil practice it is impossible 
to say. We should add that we have not met with the 
purely glomerular type of “trench nephritis” described hv 
McNee and Dunn. * 

Clinical lie mar he. 


me urine .—in tne acuoe ou*ge» partial suppression i 
not infrequent, the quantity of urine secreted remaining fr 
two or three days under the litre ; later, however a notice 
able feature is the large quantity of urine secreted even t 
3j litres per diem. ’ 
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He point of attachment of the outer rod to the xvaiat band 
is about 3 inches behind the anterior superior spine, but on 
i higher level. In the thigh it lies along a line drawn 
lotnwards from the posterior border of the great 
trochanter. In the latter region it is curved slightly out¬ 
wards, The anterior rod is attached to the front of the 
waist band and passes down the centre of the front of the thigh. 
Each rod is divided at the junction of its middle and tower 
thirds into two segments, between which a cylinder (c) enclos¬ 
ing a compression spring (a) is placed. (The tension of the 
latter is snob that a compression of 1 in. requires a pres¬ 
sure oi about 10 lb.) The distal extremity of the upper 
segment is welded to the upper surface of the cylinder. The 
upper extremity of the tower segment enters a ciroular 
opening in the base of the oylinder to impinge upon the 
enclosed compression spring. This opening in the base of 
the cylinder holds the lower segment enngly in position, 
acting as a collar to prevent any side-to-side movement. The 
lower segments of the rods are threaded for 8 inches or so 
from their lower extremities. The latter screw into the 
collars attached to the leg band. Graduated lines, which 
register the degree of compression of the springs (and con¬ 
sequently the amount of extension employed at any time), 
are marked upon either extension rod between its threaded 
portionand the base of the cylinder, d and d' are two slightly 
carved metal bars slang from the outer extension rod. They 
are adjustable to any length of the thigh by means of sliding 
collars and are fixed in the desired position by means of set 
screws. Each passes directly backwards for2 inches or so, and 
then curves inwards behind the thigh. Upon these Gooche’s 
splinting or s sheet of poroplastic material is laid, a 
supporting trough being thns furnished posteriorly for the 
Huge, a and o' are two similar |curved bars adjustable to 
any level on the anterior rod. The sliding collar of each 
tat is eceentricailv Disced, so as to divide the latter into 


applied to the anterior surface only of the thigh. The inner 
is curved and extends inwards to embrace part of the inner 
“ well as the anterior aspect of the thigh. By means of 
wnMcrewj (two on inner and one on outer limb of each bar) 
pressure can be exerted upon Gooche’s splinting or a sheet 
oi poroplastic material placed between the bars and the 

surface of the thigh. 
Fig 2. In order to further 

___ Bupport the pos- 

c-. , terior and inner 

- gy*~r-rrv ^r- aspects of the thigh 

ws a — . - I I a broad band of 

S webbing (Fig. 2) 

. - passes behind the 

fimb from the outer 
~~—- to the anterior ex- 

. ..... . tension rod, being 

toel . lllet by straps and buckles, by means of these 
w jached to the extension rods, aided by the band 
fragments can be controlled and immobilised 
as effectually as by a plaster cast. 

Application of t/ie Splint. 

J ? ol 21 “ c oiide adhesive plaster 3 in. wide (or bandages 
mHo. 9 5' ue ) &re first applied in two series. The lower 
limh ‘“®*“t«of four straps applied to thefour surfaces of the 
«nd ms? 6 c 1 ° I “ nienoin S above just below the site of fracture 


Dnnvtc/x rpL -— ■*•'**»!*» nu*vu 19 swill ucc ivji mi jo 

he u R per Be . ries consists of five or six bands, which, 
r*“ cln | a 8 ^ r t diatance above the site of the fracture, 
of thoiimk »S? er an terior, outer, and posterior aspects 
•a thr. • T ” e ou ^ r straps pass upwards nearly as high 
over th? if 1 ?* B ?P er ^°, r iliac spine; the posterior ones pass 
The And* S? 06 * and back aB high as the iliac crest, 
inent JPP Gr series are also left free for the attach- 

tod nn11**P 6 *! tee nse of adhesive plaster with weight 
M vl“ d0kh !T ,Wm8of fusion there is sometimes 
IwgelvdnA Ef e *L en V ag i the P la8fce r from slipping. This is 
For on ir!onv,» * teat °nly two Btrips can be applied. , 
°fthe P reaence of the instep and heel, the 




stiaimimJ««'k reven f?®; "'lb the method described, as the 
strain i«rt,?oi If *PP lle( l to alt four aspects of the limb, the 
37;?“ among font instead of between two. In the 
thus iurth??^’ 6 " 69 or ev . en Bix s t r 't>8 can be applied, 
Pieces Nn trrJ,u a k 10 ® 8tm ' a on cscli of the Beveral 
When a rmul ever b cen experienced on tnia account 
^agoodbra^of amo plater was used in the manner 

nude bv^screwing | f a l ul,tmM “ t8 to At the patient are first 
desired Icnoth ex J en s' on rods up or down until the 

"‘htband will iik 0 ^?^- ?, hia . should be such that the 
le just abo\e the iliac crests behind, and the 


leg band about 3 inches above the level of the malleoli. The 
sliding bars on the outer extension rod are then adjusted so 
that each will lie 3 inches or so on either side of the fracture 
line. A Bheet of Gooche’s splinting or poroplastio material 
is laid upon these and suitably padded. The waist and 
leg bands are now opened by means of the hinges on their 
outer sides, and the posterior segment of the former is slipped 
behind the patient’s back just above the iliac crests and 
along the upper limit of attachment of the adhesive strapping. 
The posterior protecting pad should lie with its centre over the 
lumbar spines. The posterior supporting trough slung from the 
outer extension rod is then slipped behind the thigh, and the 
posterior segment of the leg band finally placed in position 
along the lower limit of attachment of the adhesive straps. 
The appliance is then closed and the waist and leg bandB 
moulded to the parts which they encircle. The double tags 
of tape attached to the free ends of the adhesive strips 
should be placed in such a way that one tag lies between the 
waist or leg band and the skin and tbe other outside the 
band. The encircling bands are then locked bv a few turns 
of the butterfly nuts and the tapes drawn taut and tied 
firmly around the former. The foot-plate may now be 
fitted to the leg hand by means of the posterior iron and 
adjusted to the foot. The anterior and inner aspects of the 
thigh in the region of tbe fracture should next be padded 
and a sheet of poroplastio material or Gooche’s splinting 
applied. The sliding cross-bars attached to the anterior 
extension rod are then adjusted and fixed in position. The 
set screws on the limbs of the former are not screwed down 
until after extension has been applied. 

Application of Extension. 

This is gradual at first and is carried out by means of a key 
which fits the lower ends of the extension rods. A few 
turns are given to each rod, thus forcing the latter into 
the cylinders and compressing the springs. The number 
of pounds pressure exerted is indicated by the graduated 
lineB marked on the extension rods. A pressure of from 
8 to 10 lb. is usually sufficient for the first six hours or 
so. Alter this it may be increased a few pounds at a time 
until 15 or 20 lb. is registered. After tbe primary extension 
has been applied and the fragments brought into align 
ment the set screws on both limbs of the anterior sliding 
cross-bars are screwed down and the band of webbing 
passed behind the thigh and tightened by means of buckling 
to the outer and anterior extension rods. 6 

In thiB way the fragments are firmly held in position and 
immobilised. Whilst the patient is in bed and recumbent 
this anterior splinting of the thigh is unnecessary and mav 
be dispensed with until the time arrives for him to be 
allowed out of bed or for purposes of transportation When 
not in use the anterior cross-bars are merely pushed upwards 
or downwards out of the way and the anterior surface of 
thigh left free of support. After a week or ten days he 
patient may be allowed up seated in a chair and in another 
week or so may be allowed about on cratches. A boot worn 
on the foot of tbe sound side, with heel slightly raised if 
necessary, combined with the slightly Hexed position of the 

thigh, enables the foot of the affected aide 1 to clear thf 
ground. After six or eight weeks the foot-plate mav be 
removed, if the degree of union warrant, and a boot fitted tl 
the posterior iron, the patient being allowed to bear weioht 
upon the foot. In order to prevent compression of the 
springs a small semicircular sliding collar is fitted to eithoe 
extension rod so as to lie in contact with the liaae nr Zf 
cylinder, being made to grip the rod tightly in the retmired 
position by means of a bolt screw. The strain on thf’upuer 
seriesof adhesive strapping is relieved bva pairof well r..J.,Y e J 
leather perineal bands, attached in front and behind P Mn 
waist band. In this way the appliance mav be made the 
the purpose of a walking cafiper-snlint? If desi.ed 
metal waist and leg bands mav be dispensed wife” *- tbe 
and their places taken by plaster cas s app ied ah^ 1 ?^ 
waist and calf of the leg. The free ™d‘ P „ P f l ‘ the 

plaster in this case are merely turned over and eaive 

In the plaster east as it is applied. The e?tens on " P '? rated 
also fixed in the plaster. The upper ends n, f h°„ Q , roda are 
as the collars holding their threaded lower ends ar«fl» e !i 
with perforated or spiked metal flanges to enable them 
firmly secured in the casts. 6 ‘hem to be 

Advantages Claimed for the Apparat us. 

1. That it allows the patient out of bed at an earl v „t 

“5 8h ° ald te ° f Parti ° ular ™ lae I» the transport.!!! 


the case, and should be of particular value in Sta?e of 

tion of cases. ne tra nsporta- 

2. There is no pressure over any bony part and 

d'appui are taken from either side of thefranfmLv pn,lU 
allowing the maximum amount of extension to h h w' th ” 3 
with the minimum amount of force. b * Stained 

3. Plaster-of-Paris, if used, is far , „ 

neighbourhood of the fracture, thus preventing f -? m u the 
soiled by discharge or wet by dressings in the n bCm ^ 
fractures accompanied by an open wound 1116 case of 
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4. Efficient extension of the limb and immobilisation of 
the fragments are obtained in the erect position. The 
extension is continnons ; any slackening which may occur 
from slight slipping or stretching of the adhesive, from 
relaxation of the mnscies or stretching of the skin, is at 
once taken up by the expansion of the springs. 

5. The amount of force employed at any time can be 
gauged by the graduated lines on the extension rods, and 
any decrease noted and corrected by a turn or two of the 
latter. 

6. There is no trouble caused by the slipping of the 
adhesive owing to the greater number of bands which can be 
applied. 

7. The appliance can be quickly and easily applied. It 
can be adjusted to fit any patient, and can be employed 
from the commencement to the termination of the case. 

8. In ununited fractures, where the septic condition 
precludes any operative fixation methods for several months, 
it is especially valuable. 


Clinical Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTES OF CASE OF SECOND CESAREAN 
SECTION IN SAME PATIENT. 

By H. M. Dowler, L.R.C.P. Lond., M.R.C.S. 


The following case of second Ciesarean section in the 
same patient presents several interesting points. 

Patient, a Hindu woman, aged about 42, married about 
25 years, waB admitted to hospital on Dec. 20th, 1916, with 
false labour pains, soon cured by treatment ; bronchitis. 
Present condition: The abdomen was very pendulous; 
parietes very thin. Marked osteomalaceon pelvis; outlet 
small, promontory prominent. Foetus right occipito- 
OBterior; obviously a child that could not be delivered 
v craniotomy. Kyphosis; no other misshapen bones. 
The calculated date of labour was Jan. 8th to 22nd, 1917. 
Urine dark; otherwise normal. Previous history : Rheu¬ 
matic pain in lower limbs and back ; has walked by the aid 
Of a stick ; duration five years. Two pregnancies during this 
time; unable to walk at all. She had had the following 
children: Living—3 girls of 18, 16, 13 years; 1 boy of 
12 years; dead—1 boy at 9 months, 1 girl at 7 months, 2 girls 
stillborn, difficult labour. Also one girl was delivered by 
(,'eesarean section 3J years ago by Colonel C. Milne, I.M.S. 
The child lived for 2} years, death being due to (?) infantile 
paralysis. There had "been no miscarriages; no history of 
syphilis in any members of the family. 

"The bronchitis continued, being very troublesome on 
Jan. 7th. During the week before operation P. 110 to 130, 
T. to 99-4- F. 

Operation.— Jan. 14th, 1917. The abdominal wall was 
stretched and very thin. The incision was placed as far 
as possible to avoid previous one. Owing to configuration 
of patient three-quarters of incision had to be above 
umbilicus, well clear and to left of midline. “Layers’’ 
could not be differentiated. The first spurt of blood came 
from adherent omentum. Omentum in various places had 
formed adhesions with the peritoneum; also to a dense 
extensive mass of adhesions between lower part of uterus 
and peritoneum of abdominal wall. These adhesions took 
a considerable time to clear. The uterine vertical incision 
was carried well upward to avoid site of divided dense 
adhesions as much as possible. During extraction the child 
(girl) passed meconium. Three loops of cord were round 
neck; these were clamped and divided. Placenta partially 
or completely detached before birth of child. The child was 
limp and rather blue; no respiration, but soon initiated 
by a few Schultze movements. After removal of placenta 
pituitrin and emetine intramuscularly. Right uterine appen¬ 
dages apparently had been removed at previous operation. 
Left uterine appendages matted together; adhesions of 
medium density. It was considered inadvisable to prolong 
an already lengthy operation in order to remove them. 
Anaesthetic: When about two-thirds through operation pulse 
had become decidedly weak. Respiration suddenly ceased ; 
soon resumed normal rhythm by tongue traction." At con¬ 
clusion of operation circulation good. 

After hittory. —P. 118 to 120, R. 22 to 34, T. 99 to 101-4°. 
Catheter was paased Bix-hourly three times; afterwards 


nrine passed naturally. Bowels acted two or three times 
with flatus daily, except on third day. No signB of lactation. 
Constant coughing very troublesome whole time after 
operation. On fifth day laparotomy wound apparently 
healthy; redressed. Seventh day; Coughing very trouble¬ 
some. Sutures cut through in upper two-thirds of wound, 
intestine visible. Chloroform; edges pared, re-sutured. 
Ninth day : New sutures cutting through ; removed. Gauze 
lightly packed under edges of incision. Fifteenth day; Weil- 
formed adhesions, chiefly with omentum. At 9 P.M. P. 114, 
ood character, R. 28, T. 1002 1 . Sputum less viscid, 
ixteenth day ; Stated to have slept well until 4 A.M. and that 
pulse suddenly ceased an hour later. Resident found patient 
moribund; death soon after. Relations refaBed post mortem. 

Remark ».—Bedsore formed over lower end of sacrum. 
Before admission ulcer (? bedsore) just below right anterior 
superior iliac spine. Skin easily cracked like an old kid 
glove while carrying ont the ordinary process of cleaning. 
No physical signs of general peritonitis—no pseudo-ileus. 
No pain whatever, except muscular due to constant cough¬ 
ing, and latterly to the bedsore. Sputum : No. T. B. found. 
Mussorte, India. 

RUPTURE OF TUBO-UTERINE GESTATION; 

EXCISION OF SAC. 

By W. Gifford Nash, F.R.C.S. Eno. 

The following case of rupture of tubo-uterine gestation 
presents points of interest in regard to diagnosis and 
treatment. 

Mrs.-, aged 31, the mother of three children, whose 

last confinement in June, 1915, was normal and who was in 
perfect health, on August 29th, 1916, at 1 P.M., was suddenly 
seized with violent pain in the right lower abdomen and 
nearly fainted. At 3.30 P.M., when I saw her in bed, she 
looked rather pale, pulse 80, temperature 99- F. Her period 
was ten days'overdue and as she had always been regular to 
the day she thought she was pregnant. On examination of 
the abdomen there was tenderness over the appendix. She 
had several times previously had pains in this region and 
feared she might get appendicitis. On vaginal examination 
there was nothingabnormal in the fomices, but manipulation 
of the uterus, which was a little enlarged, gave great pain. 

At first I inclined to the idea that she had an attack of 
acute appendicitis, but as the examination was followed by 
a great increase of pain, which the patient described as 
being like labour pains, I remained with her for two hours. 
She gradually became more collapsed in appearance, but the 
pulse kept steady and fell to 72. She vomited once and com¬ 
plained of her stomach being full of wind. At 5.30 I came 
to the conclusion that she had a ruptured tubal gestation 
and gave her morphia to relieve pain during her removal to 
a nursing home seven miles distant. At 7 p.h. I saw her on 
arrival at the home and found the condition much the same, 
the pulse still being 72. 

At 9 p.m. I opened the abdomen and a large quantity of 
blood and clots escaped. At the junction of the right 
Fallopian tube and uterus was a small swelling about the 
size of a hazel nut, with a small rent in it, from which blood 
was escaping. I excised the sac and sutured the wound in 
the uterine wall with chromic gut. I also removed the right 
Fallopian tube. When the patient was removed to bed the 
pulse was 120 and very weak. The abdomen remained dis¬ 
tended for several days and vomiting continued for three 
days. Turpentine enemata gave relief and the bowels acted 
on the fifth day. The patient gradually gained strength, the 
pulse slowed down, and the amemia disappeared. She 
returned home at the end of three weeks, had a normal 
eriod during the first week in October, and has since regained 
er health. 

Although at firBt sight the diagnosis was rather doubtful, 
it soon became evident that one had to deal with a much 
more serious condition than an acute appendicitis. Manipu¬ 
lation of the uterus caused a great increase of pain and 
collapse, no doubt owing to a recurrence of hmmorrhage. 
Bland-Sutton says that in tubo-uterine pregnancy rupture 
may be delayed longer than in purely tubal gestation, and may 
occur even as late as the sixteenth week, but sometimes the 
sac bursts very early, and in such cases death takes place 
within a few hours from haemorrhage. In the case recorded 
rupture took place at about five weeks. The operation of 
excision of the sac was evidently the right one, as the shock 
was less than if hysterectomy had been performed and the 
patient was left with a uterus capable of bearing children. 
The slow pulse was rather puzzling and appeared to be 
due to some nervous inhibition which was removed by 
the anaesthetic. 

Bedford. 
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$ebitbs zntb polices of Jooks. 


T\t 6-roirth qf Medicine from the Earliest Times to About 1800. 
By Albert H. Buck, M.D. London : Humphrey Milford, 
Oxford University Press. Newhaven : Yale University 
Press. 1917. Pp. 582. Illustrated. Price 21*., or 
45 net. 

IaE appearance of Dr. Buck’s volume shows that the history 
of medicine is being pursued as vigorously in the United States 
as it is in England. The growth of this study in itself forms 
an interesting chapter which still remains to be written. 
The Eliiabethan surgeons dealt with it incidentally, but they 
hai neither the necessary education for any original work 
nor the desire to use it save as a means to the end in view— 
that of exterminating quackery. In the next great literary 
awakening in England the physicians treated it more 
seriously, and Freind wrote his history of physic to wile 
away the hours of his imprisonment in the Tower. From 
his time onwards constant additions have been made by 
various authors. Clifton and Aikin, Wadd and Pettigrew, 
jusri curlores, handed on the lamp, with a flame now 
Bickering, now burning brightly, to Greenhill and Payne, 
Oiler and Korman Moore, Edward Withington, and Dr. and 
Mrs. Charles Singer, The disciples were often a mere handful, 
but they formed the cream of the profession in the versatility 
of their talents. 

The present volume is the first work issued by the Yale 
University Press at the expense of the Williams Memorial 
Fond—a trust established to enable the Yale University 
Press to accept for publication medical and scientific 
treatises which, for sound business reasons, cannot be con¬ 
sidered from a merely commercial standpoint. Dr. Bock 
has divided his work into three divisions dealing respectively 
with ancient medicine, mediaeval medicine, and medicine 
daring the Renaissance. It may be said at once that the 
firsttwo sections are better than the third, where he has 
allowed himself to be overweighted by the wealth of his 
material. The book is written throughout to popularise the 
history of medicine by giving readers an account of the way 
along which medicine has travelled until it has reached its 
present position. Very little attempt is made to go to 
original sources for the information supplied, but reliance 
has been placed upon the works of Daniel Le Clerc, 
Friedlaender, Daremburg, Haeser, Yon Gurlt, Pagel, and 
Max Nenburger. Less than justice, therefore, has sometimes 
been done to English medicine, and mistakes are made which 
might have been avoided by consulting the *' Dictionary of 
National Biography ” and such other histories and monographs 
as are easily accessible in any public library. The general 
result, however, is excellent, and the author is to be con¬ 
gratulated whole-heartedly upon the successful manner in 
which he has treated the dreary subject of sects in medicine, 
for he explains briefly, but clearly, the tenets of the 
Methodists acd the Poeumatists, the Dogmatists, the 
Empirics, and the Eclectics, which exercised such a baneful 
influence upon the progress of medicine during many 
centuries. He has even succeeded in giving some shadowy 
horly to the ghostly fignres of Roger and Boland, though he 
makes no attempt to identify the "four masters” upon 
whom they commented. In connexion with the Regimen 
oanitatis Salemitanum, Dr. Buck states that Sir Alexander 
Crake produced an English version of the poem. This is 
*rong, f or Croke only reprinted a translation issued in 1607. 
in giving an example of the poem Dr. Buck quotes one of the 
interpolated lines and then translates it incorrectly. 

The adhesion to the works of general historians of medicine 
has led Dr. Buck into some omissions and inconsistencies. 
Thus, in treating of Babylonian medicine there is no mention 
of Professor Jastrow’s work, and in like manner Iwan Bloch’s 
conclusions about the origin of syphilis, with the valuable 
evidence upon which they are based, is wholly ignored, nor is 
there any mention of Professor Van Leersum’s scholarly edition 
of Jan Yperman. Surely, too, Robert Grosstete and Adam 
Marsh are worthy of more recognition than the bald state¬ 
ment that they were “ two men whom Nenburger describes 
as theologians of a very liberal type.” A fig for Nenburger 
and his opinion of them 1 Reference is made to the edition 
of John of Ardem issued by the Early English Text Society, 
but nearly all the statements about him are incorrect and are 


there refuted. No hint is given of the progress of surgery in 
England as apart from barber surgeons, nor is there any 
account of the barber suigeons themselves. These are 
blemishes which can be remedied in the second edition, 
which will certainly be called for, and in which the first two 
parts should be left standing and the third rewritten. The 
illustrations are well rendered, and are taken for the most 
part from the works of Dr. Meyer-Steiueg, Dr. Hollaender, 
and Dr. Nicaise. There is a moderately good index. The 
paper, printing, and format are excellent, and reflect credit 
on the Yale University Press. 


(1) An Introduction to Special School Work. By M. F. 

Bridie. London: Edward Arnold. 1917. Pp. 238. 

Price 3*. 6 d. net. 

(2) Physical Education in Relation to School Life. By R. E. 

Roper, M.A., M.Ed. London : George Allen and Unwin. 

Pp. 116. Price 2s. 6 d. net. 

1. This little book, written by a teacher for teachers, 
will be welcomed by many. Though primarily intended for 
those who are undertaking work in special schools under 
education authorities, it contains jnst those details which 
will be helpful to those conducting institutions for the 
feeble-minded or private schools for backward children, 
and will be of value to any practitioners who may have to 
advise on the upbringing of such children. Besides this 
more direct aim, the sections dealing with the mentally 
younger children will apply with almost equal force to the 
problems of commencing education, whether in the nursery, 
school, or the home. 

The author lays just stress on the importance first of all 
of understanding the emotional activities of each child, so 
that social sentiments and true volition may be built on 
the basis of primitive instinctive impulses. In the defec¬ 
tive, physical strength is usually greater than the mental 
powers of control, hence steady discipline is wanted to train 
the child for the future, and this discipline needs to be 
continuous and not merely exercised in school while the 
child may ran wild in the streets or home. Inertia must not 
be mistaken for goodness ; the quiet, lifeless little person, 
though often praised for goodness in sitting still, is often 
more deeply defective than the boisterous child constantly 
in trouble. Negative suggestion is responsible for mooli 
trouble ; positive suggestion by example and precept ia the 
only way to secure good results. Motor and sense training, 
so adapted as to take advantage of the natural interests of the 
child, is one of the first steps, and many ways of so doing 
are set out in ample detail. Reading and number work 
come later. The value of learning by word-wholes, so that 
each symbol shall have a concrete meaning, is demonstrated 
but it is pointed out that in placing the name beneath an 
object or a picture simple words must be used, and they must 
be printed in the type in ordinary use. Thus, “The horse ” 
beneath a picture of the animal teaches a lesson that may 
entirely fail if printed as “ THE HORSE.’’ Fall details are 
given on the progressive development of training in number 
while the sections on manual instruction and vocational 
training will be read with interest by many beside the 
special school teacher. Many practitioners must have found 
difficulty in advising on occupations offering any prospect 
of a useful life, so that the details of trades which can be 
adopted with success will be most helpful. The aim in this 
connexion is to make suggestions which will on the one 
hand strengthen the moral character of the child by 
increasing his self-respect, showing him certain things he 
can do which perhaps his brother or sister in an ordinary 
school has not learnt, and on the other to make him self- 
supporting. Special attention is devoted to vocational 
training for girls on a broad basis so as to avoid the 
risk of distaste for work being acquired before she leaves 
school. While it is important to encourage each to do 
the best of which she is capable, it is unjust to keep a girl 
at some dull menial task until she can do it without atten¬ 
tion, lest she learn to consider herself incapable of anything 
better. The secret of success is said to be to let the children 
do their own learning, the teacher’s part being to induce 
and sustain interest and effort. For this ideals must be 
encouraged which can only be secured with happy children : 
“ happiness first—ail else follows” is the key-note of a most 
welcome volume of educational practice. 
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2. In “ Physical Education in Relation to School Life " 
the problems of health and education are viewed from the 
standpoint of the results of the habitual attitudes of school 
life. The effects of constant sitting on the limbs, the 
abdomen, and the chest are analysed, the author empha¬ 
sising the point that the effects of antero-posterior curvature 
of the spine, though less noticed, may be as serious as those 
of lateral curvature. In particular he insists on the sedentary 
position being responsible for diminution of the antero¬ 
posterior diameter of the chest, a lessened respiratory 
excursion, and the substitution of abdominal for upper costal 
breathing. He studies postures by means of silhouette out¬ 
lines taken by the shadow thrown from an arc lamp on to a 
paper soreen, directions being given for the proper distances 
of the paper and the mid-plane of the body to secure satis¬ 
factory results. The outlines, which can be taken of any 
posture with or without clothing, serve to impress the details 
both on the observerand the subject. He discusses the amount 
and nature of the daily exercise required to combat the mal- 
postures, and favours the provision of gymnastic apparatus in 
all schools. But a gymnastic teacher must have been trained in 
general educational methods as well as in the special subject of 
physical training with its associated physiology and hygiene. 
The value of gymnastic exercises depends, not on an increase 
in the power of attention, but of the development of isola¬ 
tion and coordination of muscular action with increased 
power of inhibition and economy of movement. The points are 
explained in general terms for the use of public authorities, 
but with such comments in detail as will be of interest to 
those practising orthopaedics or general medicine. The 
author considers that suitable training in physical education 
reacts on the mental life, holding that the clumsy, rowdy, 
uncouth mass in the middle school, which hinders progress 
in most schools, is the result far more of school environment 
than of any stage of puberty or growth, and that no such 
unsatisfactory period of mental or physical development is 
at all necessary. __ 

LIBRARY TABLE. 

1. The Old Huntsman and Other Poems. By Siegfried 
Sassoon. London: William HeinemaDn. 1917. Pp. 109. 
5». net.—2. Windom. By Christopher Johnson and 
E. B. C. Jones. Oxford: B. H. Blackwell. 1917. Pp. 32. 
1». net.—We have before now referred to the remarkable 
popularity among the literary youth of to-day of the 
metrical form for the expression of their thoughts. In the 
course of the last few weeks we have received several 
volumes of poetry, from which we have selected two for 
notice. Of these Mr. Sassoon’s is far the more important 
volume—to our thinking his collection makes quite a notable 
achievement. He is obvious in places, imitative in places, 
and trivial sometimes, but he preserves the true demeanour 
of the poet, for he thinks subtly, and compels his pen to 
convey to his readers both his broader messages and his 
vaguer hints. He belongs to the school which is slangy, 
ribald, and occasionally blasphemous, and he would probably 
be amusedly contemptuous if he were told that his verse 
sometimes gains nothing in vigour or vividness from the two 
latter of those qualities. But his nature pictures are quite 
beautiful, and his eye for a situation is that of the true 
dramaturge. “The Old Hunter," the longest piece, is real 
poetry, as well as a sound psychological study, and the 
following, divested of its pictorial qualities, is a note that 
might appear in many surgical case-books describing the 
sequel of a smashed leg :— 

The Oxk-lfxjokd Mas. 

Propped on a stick he viewed the August weald : 

Squat orchard trees and oaste with painted cowls ; 

A homely, tangled hedge, a corn-Btooked field, 

With sound of barking dogs and farmyard fowls. 

And he’d come home again to find It more 
Desirable than ever It was before. 

How right It seemed that he should reach the span 
Of comfortable years allowed to man ! 

Splendid to eat and sleep and choose a wife. 

Safe with his wound, a citizen of life. 

He hobbled blithely through the garden gate. 

And thought: “ Thank God they had to amputate! " 

“ Window^” is a very little book, although it has taken 
two authors to make it. The probability is that it is the 
result of a close selection from numerous manuscripts of 
varying standards of accomplishment. Both authors are 
distinctly sad and both violate ordinary rules of inflection 
with what must be deliberation and not lack of ear. Both 


authors are well read in modern poetry as well as clever, 
and we trust that neither will think us offensive if we 
say that they appear conscious of their cleverness. Mr. 
Christopher Johnson’s “ Apotropos ” is delightful and he has 
an uncanny appreciation of fantastic cloudscapes. The 
best original poem of B. B. C. Jones—we decline to guess 
at genders—deserves quotation : — 

Jerked Heartstrings in Towk. 

1 have heard echoes and seen visions of you 
Often of late. Once, yawning at a play 

A sad, keen rapture suddenly pierced me through 
Because one puppet moved and sighed 3 'our way ; 

An omnibus conductor fixed your glance 
—Intense, preoccupied - upon my fare ; 

I saw your stooping shoulders, at a dance, 

Leau by a doorway,—but you were not there ; 

Down Oxford-street, in the slow shopping crowd, 

Hearing your very voice : “Ah, that’s superb !” 

I turned—a tawdry, simpering little dowd 
Passed by, and left me trembling on the kerb. 


Ifefo Indentions. 


A "NEEDLE WING GRIP” FOR INTRAMUSCULAR 
INJECTIONS. 

IN giving intramuscular injections of mercury and neo- 
salvarsan, &c., it is a wise practice after plunging the needle 
into the muscle to detach the syringe from the needle and 
see that there is no bleeding. If blood comes from the needle 
it means a blood-vessel has been punctured, and so the needle 
should be removed and the operation repeated. Working 
with an all-glass syringe and an irido-platinum needle it is 
not always easy to detach the syringe from the needle partly 

. owing to the short 
space between the 
B Bhoulder of the 

* || ill . 'Z? syringe and the skin, 

Hi and partly from the 

pSTjf difficulty of getting a 

1 firm gripof the rounded mount 
| 1 of the needle. As a result the 

slender glass nozzle of the 
syringe is frequently broken 

off. To overcome this difficulty 

I devised the following simple needle grip. It is com¬ 
posed of two little side-wings (a and B) of copper, soldered 
to the needle-mount and extending for a short distance 
up the sides of the barrel of the syringe. The desired 
dose of mercury or of neo- 
salvarsan is drawn into the \ 
syringe ; the needle is then \ 
attached to the syringe and \ jr, G g 

plunged into the muscle. To \ 
detach the syringe the wings \ 

of the needle are held between \ 

the index finger and thumb 
of the left hand ; then the \ 

syringe can be easily de- 
tached by slightly rotating it i 

with the right hand. If there 11^ \|| 

is no bleeding the syringe is Vi w 

re-fixed into the needle and hr 

the piston driven home. V\ 

When a large number of intramuscular ."jV—. 

injections have to be given this needle- f \\V 

grip makes the operation easier and quicker, fe\\ VA 

and lessens the risk of breaking the slender \ y V* 
glass nozzle of the syringe. Further, it pre- N’4\v 

vents the fingers coming in contact with the ' ^ 

previously sterilised skin or syringe barrel. 

The needle attachment here illustrated was made for me 
by Sergeant G. T. Platford, R.A.M.C., from a small piece 
of copper, and was soldered to an ordinary intramuscular 
irido-platinum needle ; but it should be possible to make 
a detachable grip which would be adaptable to any needle. 

Charles F. White, 

General Hospital, B.E.F. Major, R.A.M.C. 


Dr. J. Reidy, a member of the Stepney borough 
council, has been appointed to the Commission of the Peace 
for the County of London. 







17 

6W, 

f( 

Hr J 
iias 
The 


I 


u 

e> 

ile 

ci 

He 

De 

3? 

ii 

Ij 

rt 

w 

If 

J. 

f 

a 

{ 


l 

l 

/ 


The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Jult 28, 1917 


For the 


Extract jrtm Proceedings oj Ihe Royal 
Mil o/ Sftdldne, Febrvary, 19IS 
Dt. Geobob Hkmchell, comparing 
electric and chemical colloid copper, 

etated: ".Chemical colloid appears 

It tin the best results. In the following 
oses chemically prepared colloid was 
u#ed. Experimentally It haa been 
proved: (1) That particles of colloid 
copper can be demonstrated in the 
granulations ol cancerous growths after 
two or three injections of tho colloid ; 
&nd clinically (2) There is invariably 
great relief trom pain; (3) Appetite and 
strength return and the patient puts on 
flesh; (4) There is in many cases a 
diminution In the size of the tumour; 
(&) The Injections are absolutely non- 
loiic. although in many cases an In¬ 
flammatory reaction is manifested in 
the cancerous growths. 

" As regards my own personal experi¬ 
ence In the use oi this method of treat¬ 
ment In addition to my own cases, I 
have hid an opportunity of observing 
the effect* In the praotlce of some of my 
medical friends, and In nearly all cases 
the progress of the disease appeared to 
be amited.” 


CUPRAS 

Medical Treatment of CANCER. 



Cotbase is a Colloidal 
Copper hydroxide which is 
obtained chemically [by 
the reduction of Salts of 
Copper in the presence of 
Album osic Acid. _ 

The numerous clinical reports 
from Doctors of repute in 
various countries give cases of 
a great variety. In all of 
these pain has been 
eliminated, and in a good 
percentage cures are 
claimed, and in no instance 
any undesirable effects. 

Its easy application (subcu¬ 
taneous injections) places it 
within the reace of all practi¬ 
tioners. It is not toxic. 


Warwickshire. July 1st, 1917. 

Dus Sua.-wm you please send me another box of Cuprase 
wntoulw. The previous lot effected a most remarkable cure lo all 
tlderlv liuly suffering from cervical cancer—the Oauunower-Uke 
grovtli has disappeared with Its offensive discharge. 

This -are was given three months’ llle by a Specialist, being 
Inoperable. Yours faithfully, 

(Signed) G-B-, M.B.C.l 


.L.K.C.P. 


Disappearance of the Pain. 

Return of Sleep. 

Increase of the Appetite, 

Colour and Strength. 



Special Colloidal Iodine. 

FOR THE TREATMENT 
of Gonorrhoea: Acute and 
Chronic. Urethritis: Of 
: Old Standing. 

Cystitis and the Serious Complications of Gonorrhoea. 
In Ampoules and Phials for Injection or Soluble Bougies. 


nos-toxic 

PAINLESS 


DIFFUSIBLE 

ANTISEPTIC 

ANALGESIC 


THE ANGLO-FRENCH 
Telephone: Holbokx 1311, 


j IQPEOL CAPSULES j (Internal Administration.) 

Perfectly tolerated. Never cause Iodism. Give off 
free Iodine. Each capsule contains 4 grains of 
Colloidal Iodine. 
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LITERATURE ASD PRICE LIST O.V REQUEST. 

nwiTG TO Ltd Gamagb Building, Holbobn, London, E.C. 1. 

(Late M. Bbesilloh A Co.) Telegram. : Ampsaivxs, Lo.toos." 
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IODEOL. (Hypodermic and Intramuscular Injections^) 
IVVca \ _Jr 0 -«».nii nr nrhprpivpr Iodides are required, 
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THE ANGLO-FRENCH DRUG CO., Ltd. 

Telephone : Holborn 1311. (Late M. BRES1LLON Sc CO.) Telegrams: “AMPSALVA8, LONDON." 

Literature and Clinical Reports on Request. 


Special 

Pharmaceutical 

Preparations. 

Tested as per L. G. B. Regulations. 

GALYL 

8alvar&a.n and NeoSalvarsan sub¬ 
stitute (Intravenous or Intra¬ 
muscular). 

Effective and safe. 
Produces no undesirable effects. 


ENTEROVACCIN 

(LUMIERE) 

Antityphoid Inoculation by the 
Internal administration of speci¬ 
ally prepared cultures. 180.000suo- 
cesaful cases In the French Army. 
Safe and certain Immunity. 


SERUMS 

OFTHK MERIBUX INSTITUTE, 
LYONS. 

The “ Inalter *' method enables the 
doctor tokeopaBtock for any time. 
Freshly prepared when required. 
Also other prophylactic specialities. 


SUPSALVS 

Stable Suppositories of “ 606" 
(French manufacture). 
Simple, effective, harmless. 
Give excellent clinical results. 


MERSALV 

A fine Mercurial Cream. 
Contains 10 per cent. Metallic 
Mercury. 

A non-greasy preparation, 
entirely and quickly absorbed. 


I0DARC0L 

Blectro-Chcmical Colloidal Iodine 
in various forms. 

Specially successful as an In¬ 
jection in Gonorrhea. Painless. 


I0DE0L 

Colloidal Iodine. 

Specific for Pneumococcal Disease, 
Simple. Infective, or Broncho¬ 
pneumonia. TUBERCULOSIS. 
By the mouth or Injection. 


TAMPOVULES 

A complete Gynecological Dress¬ 
ing. consisting of a soluble ovule 
comblued with a vaginal tampon. 
Kach In hermetic metallic case lor 
hot climates. 


CYTO-SERUM 

Intensive Strychno - Arsenical 
Medication for Pulmouary Tuber¬ 
culosis, Syphilis, Pernicious 
Anaemia, Ac. 


NEOCAINE-surrenine 

A perfect Cocaine substitute of 
Low Toxicity. 

Bailable and safe. 

Spinal and Local Antestbesia. 
Ointments, Qargles, Snuffs, Ac. 
28 


A Great Advance in the Treatment of 
BURNS Slight or Severe. 



(Method of Dr. BABTHB de SANDFOBT.) 

AMBRINE instantly alleviates pain. 
Promotes rapid healing. 

Forms a sure protection against infection of the Wound. 

Although the dressing with AMBRINE la seclusfve and adhesive, ft 
becomes after a short period nomadhesive, aud can be removed without 
pain, hemorrhage, or injury to the newly-formed tissues. The 
healing takes place without leaving scars or contractions. 


C, inn l, - pd The British Nary. British Bed Cross. 
dll(ipiicu Many Ordnance and other large Works. 
—The French Ministry of War and Marine. 

The French Ked Cross. The Italian, 
Belgian and Rumanian Governments. 
The French Railway Companies. The 
Carnegie Trust Company, IJ.S.A.. &c. 


INDICATIONS: 

BURNS CHILBLAINS VARIC08E ULCER8 

NEURALCIA SCIATICA NEURITI8 

PHLEBITIS RHEUMATISM COUT, &c. 

The British Medical Journal, Sept. 2nd, 1916. 

Be Ambkike Tkf.atmknt. 

** ...... The primary and quite incontestable advantages of the treat¬ 
ment are two: it is agreeable to the patient because entirely painless; 

It Is convenient to the surgeon because easily and quickly applied. 

it is possible that the treatment would bo useful in dealing with 
ordinary ulcers and in any case ft is certain that the study of its appli¬ 
cation to the raw surfaces is worth pursuing.” 

Applied with ordinary camel-hair brush. 

Full instructions with each package. 


BIOSULFOL 


(Assimilable Colloidal Sulphur.) 

A CREAT ADVANCE IN SULPHUR TREATMENT. 

Sulphur administered in this form by the digestive tract 
is entirely absorbed (90% in worst cases and 100% 
in others). 

Biosulfol gives beneficial results, with which ordinary 
Sulphur medication, owing to its being only in a small 
part assimilated, cannot compare. 

INDICATIONS : 

Skin Diseases. 

Chronic Affections of the Pharyngeal and 
Bronchial Mucous Membrane. 
Chronic Affections of the Genital Mucous 
Membrane. 

Chronic Rheumatism (Polyarthritis deformans). 

Various Affections of the Joints. 

Intestinal Intoxication. 

Mercurial and Lead Poisoning, &c. 

DOSAGE: 

Biosulfol is prescribed in a one-teaspoonful dose, to 
be taken daring each of the two principal meals, pure or 
in water or milk. It is quite palatable. 


Special 

Pharmaceutical 

Preparations. 


HECTINE 

Antl-sypbllitic. Low Arsenic per¬ 
centage. Good results In Intract¬ 
able Syphilis. 

Intramuscular Injection; also 
In Pills. 


PHENACETIN IS NOW RESTRICTED. 

CRY0CENINE 

A general Antipyretio. Powerful 
Analgesic. 

Supersedes Antipyrin. 
Phenacetln, and Pynunldon. 


RHEANTINE 

(LUMlfriB) 

For the treatment of Gonorrhoea in 
Its various stages by the Internal 
administration of specially prepared 
Gonococci. In spherules. 
Rapid, effectual, harmless. 

DIABETIFUCE 

A successful Anti-Diabetic. 
Gives most satisfactory clinical 
results (formula given). 
Administered In Cachets. 


END0CRISINES 

Organo - therapy. Extracts of 
Internal Secretory Glands pre¬ 
pared in vacuo at freezing point. 

BILEYL 

A pu re Extract of Ox-gall. 

I0D0GEN0L 

(PBPIN) 

Iodine In Its most reliable and 
palatable form. 

Perfectly aBslmliable. Haa38 times 
the activity of Potassium Iodide. 
Alway s well tolerated. 

PERS0DINE 

(LUMltRB) 

Composed of pure alkaline Per- 
sulphates In Tablet form. 
Perfectly stable. A most energetic 
tonic and di gestive stimulant. 

HEM0PLASE 

(LUMIKKK) 

Haemoglobin In its natural state. 
Iron in most assimilable form. 
Tuberculous Affections, Anaemla.Ac. 
In jection; also Pills or Cach ets^ 

SCIENTIFIC TREATMENT of HAY 
FEVER. 

KINECTINE 

A Quinine Salt of Hectlne. 
Prophylactlve and Curative for 
Hay Fever, Rhinitis, Influenza. 

In Tablets._ 


URASEPTINE 

Composed of Urotropine and 
Helmltol. 

A powerful Urinary Antiseptic. 
Dissolvesand eliminates uric weld. 

HERM0PHENYL 

(LUMlfcRE) 

(Sodium Mercuro-phenyl 
Dlsulphonate.) 

Antiseptic, Antisyphilitic, of low 
toxicity. 

Tablets for solution ; Soap, 
Ampoules, Pills, Ac. 
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The Fourth Year. 

No one knows better than the medical man the 
effect of repeated anxiety; no one is more familiar 
than the pathologist with the general disturbance 
of the organism that may follow the recurrence of 
some quite unimportant noxa which gains by its 
damnable iteration an artificial force. The pro¬ 
longation of the war, with its perpetual struggles 
and griefs, must produce in all the belligerent 
nations a frame of mind that is readily susceptible 
of small shocks, over and over again inflicted ; and 
it is in this way, of course, that the Germans 
desire to profit by aerial warfare on our home 
coasts. Aware that the local damage is small to 
popnlation and property after such air-raiding, 
even if the opportunity of penetration as far as 
some thickly populated centre like London should 
occur, they hope to interfere with our morale, and 
so to suggest an abatement of the relentlessness 
with which our part of the fighting is now being 
I conducted, by the creation of perpetual appre¬ 
hension, They wish to “ rattle " us, and it is good 
to know that the intention has entirely failed. The 
Prime Minister has the qualities of a sound phy¬ 
sician in taking an early opportunity of pointing 
out that the general condition of things in the 
country is such that it would be idiotic, as well 
as a direct justification of German psychological 
acumen, to allow the inevitable and repeated irrita¬ 
tions caused by air-raids to interfere with our 
phlegm. Speaking on Belgian Day in response to the 
sew German Chancellor’s conditional peace offers, he 
naturally insisted that the deliverance of Belgium 
must he complete, and that the German idea of the 
freedom of Belgium bore no kind of relation to 
any freedom. And the corollary of his speech is 
that the efforts of the Allies, though some may be 
hampered terribly in bringing their strength to the 
common cause, must be unrelaxing. We must not 
he rattled," he said, but he said more, for he 
showed almost gaily, though so seriously, that 
confidence in the issue was sound. It would be 
® Sood thing if the full medical side of the horrors 
which the Belgians have suffered and are suffering 
were better known in this country, for it is im¬ 
possible not to see, with this knowledge present to 
os, what superlative sacrifice the Belgians have 
■omle in the cause alike of their own freedom and 
of what they considered their honourable duty 
owards those countries who were pledged to 
protect them, but whose pledges were rendered 
emporarily void by the treachery of the Germans 
■o repudiating their engagements. From the 
reports of the Belgian Doctors’ and Pharmacists' 
, e ,e * Committee we have learned the terrible 

ngs which not only the medical men but all 
, o asses of the community have undergone in their 


enslaved land. They have endured semi-starvation 
and official brutality of an unmentionable sort. 
Their courage remains unimpaired as an example 
to us all. We must show that the lesson in 
fortitude has been thoroughly learnt by us ; our 
French brethren show this day by day. 

The fourth year of war will be upon us before 
the next issue of this paper, and it is inevitable 
that the profession of medicine should look back 
on what medicine has accomplished, and take some 
stock of how far our organisation has succeeded or 
failed in the past, and in what directions thingsare 
being better ordered for the future. This can be 
1 done with mingled pain and pleasure—mistakes 
[ have been made, but they have been and are being 
remedied. The outbreak of war found the medical 
profession, in common with every section of the 
population, military or civil, unprepared for a 
struggle of such magnitude or duration, but with 
the advantage over all other civilians that the 
doctor, as he stood, was of superlative value as a 
trained man for medical needs, whether with or 
without a uniform. Asa result an immediate draft 
was made upon our body of such magnitude and 
such quality that when a vast British army began 
to take shape, and the operations of war assumed 
something their present magnitude, the supply 
of medical men available was already mucH 
depleted. Those who had the conduct of the war in 
their direct charge were lacking in imagination and 
foresight. An ominous state of affairs was met by 
the medical profession itself with the institution of 
the Central Medical War Committee andother bodies, 
which later were empowered by the State to deal 
with the need of medical service by the Navy and 
Army on the one hand and by the civilian population 
on the other. The Scottish Medical Service Emer¬ 
gency Committee entered with zeal and discrimina¬ 
tion into the task of recruiting the officers for 
medical military purposes, while satisfying civilian 
needs by various methods of professional arrange¬ 
ment. In England and Wales the situation was more 
arduous, owing primarily to the magnitude of the 
populations concerned; but assisted by the Com¬ 
mittee of Reference of the English Royal Colleges, 
the Central Medical War Committee has been able 
to differentiate impartially between the needs of 
the fighting forces and those of the civilian popula¬ 
tion, a population which includes vast bodies of 
workers whose industry is directed entirely towards 
the manufacture of munitions of war. The work 
of the three statutory committees has been con¬ 
tinuous and hard, and the claim can be made with 
confidence that no section of the community has 
deserved better of the country than the medical 
profession during the war; for as civilians they 
have organised themselves for military purposes 
though the conditions of their employment were 
often hard to defend. 

The demands of the War Ofllce for medical officers 
have been for the last 18 mouths very urgent, and 
on this the question has followed whether an econo¬ 
mical use is made of the material supplied. That 
question has never been answered satisfactorily, and 
possibly never can be, but of late a more definite 
intention has been manifested by the military 
authorities to give the views of the civilian medical 
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men full attention. It i6 good hearing also that 
the control of the medical examination of recruits 
will be placed in civilian hands, and we urge 
that the constitution of the boards should be 
committed to proper professional authority, such 
as can and would be exercised by the Statutory 
Medical Committees. We referred last week 
to the probability that such a move would 
be made, and the reform is a direct recogni¬ 
tion of the fact that the medical profession, for 
purposes of war, a9 for purposes of peace, iB one. 
The services must be supplied with fit men; the 
soldier and sailor in their paramount needs must 
be cared for; and their wives and children, as well 
as the workers who supply their militant wants, 
must be maintained in health. All classes of 
medical men can work together towards these ends, 
and the message of the time seems to us to be 
that intelligent co-operation is arriving. But it is 
arriving in the fourth year of the war. 


Industrial Fatigue and Industrial 
Unrest. 

Practically simultaneously there have been 
published the Report of the Commission of Inquiry 
into Labour Unrest, Professor Stanley Kent’s 
address on Fatigue and Alcohol (which appears in 
another part of ourpresent issue), and the Eighteenth 
Memorandum of the Health of Munition Workers 
Committee by Dr. H. M. Vernon. These three pro¬ 
nouncements, when taken togther, are weighty 
contributions to the problems set by that industrial 
unrest, the signs of which at the present moment 
are writ on the wall in clear and unmistakable 
characters. 

The report of the Commission appears to us 
unsatisfactory. The influences which for the 
moment are irritating the men—even restrictions 
on liquor are called in—are given in detail as 
ascertained ; but the condition of the men which 
causes them to find these influences so irritating is 
hardly touched upon, Unless this condition is 
dealt with attention to these details seems to us 
like a fire-brigade turning attention to the gas jet 
which started a conflagration instead of rendering 
the surrounding buildings less inflammable. Pro¬ 
fessor Kent has gone among the industrial workers 
and observed them with a scientific eye, and what 
he says on the causation of industrial drinking is 
equally applicable to industrial unrest. We quote 
bis important words :— 

“ It is labour performed under factory conditions, for too 
long hours, by workers already tired and often under fed, 
whose health iB undermined by unhygienic surroundings, 
whose aspirations and ambitions have been killed, and 
who often have become mere machines. The worker 
is not, as a rule, communicative, except to his fellows. 

. Only those who have spent long periods in 

close association with him and have studied his home life 
as well as his daily round in the factory have any idea of 
what his existence really is. Hence, as a rule, hisattitude is 
entirely misunderstood. It is easy for those who are living, 
it may be, strenuous lives themselves, bnt who at all events 
enjoy comparative comfort at home, to decide that the 
patriotic worker can well afford to give up his Bank Holiday 
in order to increase output. They will probably be surprised 
to hear of cases where the daily round of the worker com¬ 
mences at 4 o’clock in the morning and ends at 10 o’clock at 
night, and where the poor six hours left for 'home life’ 
are passed in surroundings so squalid as to make a stable, 


with clean straw, preferable. They do not realise the 
feeling of utter helplessness which industrial fatigue in its 
severer phases really means. No one who has not experi¬ 
enced it can understand it: neither can they understand the 
gallantry of those who struggle against it day after day, 
week after week, with nothing to look forward to but an 
occasional ‘ Bank Holiday.' and with a great probability that 
even that may be cancelled.” 

This picture is not overdrawn, and we agree 
with Professor Kent that it is on conditions that 
the first attack must be made. The conditions 
under which so much iudustry is carried on are the 
cause of the unrest. 

When will social reformers call in the physiologist 
to their aid '? He who would understand why men 
do this or that must study first the men themselves, 
not the apparent reasons which cause them to act 
in this or that way. The over-worked and tired 
man, however self-respecting a craftsman he may 
be, who depends on carried food for his nourish¬ 
ment day after day and month after month, who 
has no facilities even for washing before leaving 
work, who is expected to be at the factory without 
time for a meal at 6 a.m. and to be there 12 hours 
or more, who has to work these hours in places 
constructed for housing machines, not men, who 
sleeps in an overcrowded room, and who has no 
opportunity given him, even if he has time to use 
it, of healthy recreation, such a man must become 
irritable, and is the ready material for any agitator 
to set alight whatever be his special gospel. Such 
men find that alcohol soothes their jaded feelings 
and will resent its curtailment; but to say that 
curtailment of alcohol causes the industrial unrest, 
causes these jaded feelings, is a sorry and super¬ 
ficial view of the problem. Need it here be observed 
that no physiologist or medical expert was asked 
to assist the Commissioners. Industrial fatigue 
causes industrial alcoholism, says Professor Kent, 
although for the printing trade at least we believe 
his description to be overstated for present condi¬ 
tions. Industrial alcoholism causes industrial 
unrest. Remedy one and the other disappears, 
the scientific problem being solved by an appeal to 
cauBe. We firmly believe that fatigue determines 
unrest, just as conditions determine fatigue. 

The proposition being accepted that industrial 
fatigue and industrial unrest are related as cause 
and effect, the obvious thing to do is, if possible, to 
lessen industrial fatigue. Much, of course, could 
be done, if time allowed and the position were not 
pressing, to improve housing conditions, construct 
more canteens, improve factory conditions, provide 
washing facilities, organise healthy recreation—to 
create, in short, “ the elements of a healthy, full, and 
interesting life, in place of a mere existence, without 
pleasure, and without hope” ; such things, however, 
cannot be done in a day. But the hours of labour 
can be shortened, and those spent in work can be 
so distributed that work need not commence before 
breakfast is taken. The result of such shortening 
hours has been shown by Dr.VERNON not tobe inimical 
to outpnt: when the actual hours of work of a group 
of women were reduced by 20 per week, from 66'2 
hours to 45’6 hoars, the gross output went up 9 P er 
cent.; when the actual hours of a group of men 
were reduced from 58’2 to 51’2 their gross output 
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increased 21 per cent.; and when some lads on 
light work were employed 54'5 hours instead of 
72'5 their gross output only fell off 3 per cent. 
These results are in complete harmony with the very 
interesting experience, so long ago as 1900, of the 
elect of reducing the working day from nine to eight 
hours at the Zeiss optical works in Jena, described 
by Professor H, J. Spooner in a recent pamphlet. 1 
Dr. Vernon's present memorandum is only a con¬ 
tinuation of the work published in the Interim 
Eeport of the Health of Munition Workers Com¬ 
mittee; and we cannot help feeling that the Commis¬ 
sioners on Industrial Unrest did not familiarise 
themselves with the literature of their subject as 
set forth by this expert committee. If shortening 
and rearranging hours, which does not require 
structural alterations, leads to increase of output 
and reduces fatigue, why is it not done ? The 
question is not new ; and now hard facts and details 
are presented. Dr. Vernon shows that limitation 
of output cannot be claimed to explain away his 
findings; he shows how the right adjustment of 
hours can be determined; and he show6 how the 
output to be expected from reduced hours can be 
calculated. The remedy for much ill has already 
been found. 


supporter of many religious and educational move¬ 
ments, both in Italy and at home. He was a learned, 
kind, witty, and modest man, and throughout his 
life all his thoughts and actions were supported in 
the most practical manner by his devotion to the 
doctrines of the Established Church. 


PROPHYLACTIC INOCULATION AGAINST 
BACILLARY DYSENTERY. 

The undoubted success of prophylactic inocula¬ 
tion against infection by bacteria of the typhoid- 
paratyphoid group has led to trial of similar 
methods of protection during epidemics of other 
bacterial infections. One of the recognised scourges 
of armies in the field is the group of diseases which 
have been designated since the time of Hippocrates 
by the term “ dysentery.” Comparatively recent 
research has shown that in truth dysentery com¬ 
prises a series of infections of the intestinal tract 
by pathogenic bacteria and protozoa. The bacilli 
of Shiga and of Flexner are now universally recog¬ 
nised as causative agents of dysentery. Evidence 
has been brought forward during the present war 
to show that other bacteria, formerly associated 
with disturbances of the intestinal tract such as 
summer diarrhoea, may be the causative agent 
of epidemics of what are clinically cases of 
dysentery. Further observations on this point 
are very desirable, for protective inoculation 


“He quid nlmta." 

JAMES PEDDIE STEELE. 

The sudden death is announced at his villa in 
Florence oi Dr. Tames Peddie Steele at the age of 
81 years, Dr. Steele, who was for a long time our 
special correspondent in Home and later in Florence, 
bad been a member of the staff of The Lancet for 
50 years, and was a regular contributor to our 
columns until the time of his death. The son of the 
fector of Dalkeith Grammar School, he was a dis¬ 
tinguished graduate of the University of Edinburgh, 
and was well known as a scholar in that city before 
he came to London, partly as a physician and partly 
m a journalist. In the latter capacity he made an 
immediate mark. He was a sound classic, and in 
particular a famous Latinist, while he had a wide 
ran 8e of knowledge in history, art, and the develop¬ 
ments of his own profession. His leading articles 
appeared in some of the best known lay journals 
we " as i Q The Lancet, and in the former 
channels his contributions could generally be 
detected alike by their old-fashioned and successful 
use of the Latin period, and by the advanced spirit 
I ®hhical research which was always displayed 
in them. It is now some 40 years since Dr. 
■ eele, who was connected with several Italian 
amihes, went to Rome as a physician, and in 
, C j. was known to many British scholars 
medical men lor his unfailing courtesy and 
spitality to all visitors. On retiring from 
practice in Rome he went to live in Florence, where 
“gam his house, in the Via Pico della Mirandola, 
rent ater kf? villa on the Mugnone, became the 
,, Tes °* “is open-handed hospitality. He was 
... Wend of many leaders of Italian 

Erin i C , an ? sac ' a ' thought, a benefactor of the 
—-— 8 Atchm ologicnl School, and a beneficent 

Its Relation to Maximum Output. Co-partner- 
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against a group of diseases (which dysentery 
really is) cannot prove wholly effective unless 
the body is protected against invasion by all the 
bacteria which may cause the diseases. For the 
time being, however, and in the light of our present 
knowledge, we may reasonably hope to be able to 
protect against infection due to the two well- 
recognised causes of bacillary dysentery by the 
employment of an efficient mixed vaccine of the 
dysentery bacilli of Shiga and Flexner. Until 
recently the employment of such vaccines was 
impossible owing to the severe reaction produced 
by their inoculation. Various methods have been 
tried with a view to diminishing this reaction, 
but none of them have proved sufficiently reliable 
to warrant the wholesale inoculation of troops 
or sections of the community. An article by 
Captain H. Graeme Gibson, R.A.M.C., in the June 
number of the Journal of the Itoyal Army Medical 
Corps, deals at length with this very important 
subject. The author has been at pains to test 
the efficacy of various advocated methods, and has 
sought to perfect a method of his own. The 
method suggested by Professor H. R. Dean, in a 
report to the Medical Research Committee, of 
neutralising the toxins by means of eusol was 
shown to have inconvenient limitations in practice, 
for the vaccine bo prepared became toxic on keep¬ 
ing, no doubt due to the breaking down of the 
bacilli. Sensitised vaccines and the method of 
administering the vaccine in conjunction with anti- 
dysenteric serum, as recommended by the Tokio 
Institute in Japan, also proved disappointing, not 
by reason of the reactions produced, but rather 
because of defective power to stimulate the elabo¬ 
ration of protective substances. Captain Gibson 
conceived the idea that this drawback was due to 
the bacteria being rendered inert as antigens by 
the antibacterial substances of the sera employed. 
To overcome the difficulty he absorbed these sub¬ 
stances from the serum, and after having satisfied 
himself that the removal of the antibacterial sub¬ 
stances from the serum did not interfere with its 
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antitoxic action he administered the vaccine with 
this absorbed serum. Inoculations into rabbits and 
later into himself showed that the vaccines so 
treated led to very little reaction, either local or 
general, and laboratory tests demonstrated that the 
inoculations led to the development of protective 
substances in the blood. A number of men were 
then inoculated at Aldershot and it was found that 
the serum-treated vaccine prepared by Captain 
Gibson’s method did not produce excessive reactions. 
The protective inoculation against bacillary dysen¬ 
tery may be said to have been rendered practical 
by these researches, and the results of trial in the 
field, which is now taking place, will be awaited 
with interest. Captain Gibson, as well as Lieu¬ 
tenant-Colonel D. Harvey, C.M.G., officer in charge 
of the vaccine department, are to be con¬ 
gratulated on the fruits of their labours, more 
especially as the work has been conducted during a 
time of stress, for the supply of typhoid and para¬ 
typhoid vaccines for our armies has been in the 
hands of these officers of the Royal Army Medical 
Corps. _ 

THE BIOLOGY OF WATERWORKS . 1 

The seventh of a series of highly useful pam¬ 
phlets dealing with economic subjects from the 
scientific point of view issued by the British 
Museum authorities deals with the biology of 
waterworks. The importance of the subject can 
hardly be over-estimated, as it involves ques¬ 
tions of taste, smell, and physical appearance of 
water, mechanical blocking of pipe lines, sand- 
filters and screens, and generally the purity and 
safety of potable water. Mr. Kirkpatrick is to be sin¬ 
cerely congratulated on the able and lucid manner in 
which he has dealt with the important problems 
which confront water-engineers, chemists, bacterio¬ 
logists, and biologists. The author uses the word 
disinfection as synonymous with sterilisation. This 
may be perfectly correct, but is perhaps unfortunate 
in relation to water-supply, as the public are apt 
to associate disinfectants with cesspools, drains, 
and generally noxious matters. Under Section 1, 
“Animals that may be Associated with Water- 
supply,” the author gives a most fascinating account 
of the pipe-fauna found at Hamburg. Before 
filtration of the river water, protozoa, sponges, 
hydrozoa, worms, mollusca, polyzoa, Crustacea, 
eels, &c., were freely found. When sand filtra¬ 
tion was introduced in 1894 the whole pipe- 
population died of starvation due to the cutting 
off of the food-supply of organic particles (diatoms, 
debris, &c.) carried in with the current. Not 
less interesting is the section devoted to “Plants 
that may be Associated with Water-supply.” 
Such growths as tabellaria, fragilaria, synedra, 
cyclotella, asterionella, spirogyra, hydrodictyon, 
chara, anabsena, oscillaria, crenothrix are dealt 
with and a number of illustrations are given. 
These might, with advantage, have been more 
numerous and drawings are usually of less value 
than photographs. The last section deals with 
“ Biology in Relation to Water Purification,” and 
questions relating to sand filtration, storage, and 
sterilisation are concisely considered. No thoughtful 
person could possibly read this pamphlet without 
coming to the inevitable conclusion that many of 
the errors of the past in waterworks procedure have 
been due to lack of biological knowledge. 

i The Biology of Waterworks, by R. Kirkpatrick, Assistant In the 
Department of Zoology. Printed by order of the Trustees of the British 
Museum. 1917. _ Price 1«. 


FRESH LIGHT ON THE TREATMENT OF 
TETANUS. 

The third edition of the Memorandum on Tetanus 
drawn up by the War Office Committee contains the 
fruits of the experience of nearly a year since the 
memorandum was first issued. A distinction is 
now drawn between the directions made for pre¬ 
ventive treatment and those concerning curative 
measures. The former are to be regarded in the 
light of an Army Order to be carried out, like 
smallpox or antityphoid inoculation, “whatever 
may be the personal predilections of the medical 
officers in charge of hospitals.” The curative 
measures, on the other hand, are suggestions to 
the medical officer. Repetition of the prophylactic 
dose is now insisted on ; all wounded men, among 
whom cases of trench-feet are included, are to 
receive at least four injections of antitetanic 
serum at intervals of a week. Emphasis is laid 
on the necessity of giving a prophylactic dose when 
any operation is performed at the site of wounds, 
even when these are already healed; this dose is 
best given 48 hours before operation. The 
primary importance of early diagnosis receives 
extended treatment. All clinical and experi¬ 
mental evidence, the memorandum runs, tends to 
show that the chances of successful treatment 
diminish rapidly as the length of time increases 
after the first symptoms have been observed; and 
nursing sisters are warned to give the alarm when¬ 
ever muscles around a wound are felt to be harder 
or more rigid than those of the uninjured side. In 
regard to curative measures the most important 
factor is the size of the dose, the object being to 
saturate the body with antitoxin as quickly as 
possible and to maintain this saturation. For this 
purpose the memorandum suggests the injection of 
50.000 to 100,000 units of serum during the first few 
days of treatment. The intrathecal route is the 
one recommended, combined, if thought desirable, 
with intramuscular injections. The memorandum 
is a useful summary of the present state of expert 
opinion on a very pressing topic; the frequent 
revision to which it has been subjected in the light 
of experience iB a most encouraging feature and 
inspires confidence in the results shown. 


PHYSICAL ORTHOPEDICS. 

Two addresses recently delivered at provincial 
centres have emphasised the value of physical 
methods in the treatment of the injuries of war, 
and bear witness to the increasing popularisation of 
these methods. Dr. William Gordon, on the occa¬ 
sion of the opening at the Sidmouth Baths of a 
hospital for officers with stiffened joints, spoke of 
the widening which is taking place in the ancient 
formula “ massage and electricity.” Preparatory 
heat in various forms is now playing a very large 
part in rendering supple the joint which is to be 
moved, and in the precise application of such heat, 
as well as the accurate measurements of the degree 
of disability before and after its application, Dr. 
Gordon finds the chief evidence of recent progress. 
At the opening of the orthopaedic department of 
King Edward VII.’s Hospital at Cardiff, Dr. R- 
Fortescue Fox dwelt on the new and vast applica¬ 
tion of the old term orthopaedics to cover the 
disabilities and deformities induced by war. The 
tendency of medical progress is to bring physical 
remedies into more general use and esteem, but 
unfortunately their employment still remains, to 
a large extent, empirical. Remedial exercises and 
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mechanical treatment are becoming widely recog¬ 
nised as possessing educational and medical value, 
bnfc are not satisiactorily applied in practice, as 
their effects upon the body have been little studied, 
in this country at any rate. In the new department 
at Cardiff Dr. Fox saw an opportunity for the 
special instruction and research which was neces¬ 
sary for the credit of the practitioner and the 
interest of the public. The cognate subject of the 
importance of physical exercises for the produc¬ 
tion and maintenance of national health and 
efficiency was dealt with by Major Sir William 
Milligan in a lecture at the Royal Institute of 
Public Health. Our system of education does not 
sufficiently recognise the interdependence of mental 
development and bodily fitness; and physical train¬ 
ing. we agree with Sir William Milligan, should be 
an integral part of our undergraduates’ curriculum, 
as indeed it is in the American universities. The 
physical training in our public elementary schools 
is good so far as it goes, but unfortunately 
ceases too early in the child’s life. Sir William 
Milligan advocated the establishment of a central 
anthropometric bureau for the recording of the 
height, weight, and muscular development of the 
youth of the country, with a view to obtaining an 
accurate criterion of the physical degeneration or 
otherwise of the population, 


THE OXFORD OPHTHALMOLOGICAL CONGRESS. 

The Oxford Ophthalmologies! Congress held its 
eighth annual meeting at Oxford on July 12th 
and 13th. Members assembled at Keble College on 
the evening of the 11th, where, as in former years, 
accommodation had been kindly provided by the 
college authorities. Proceedings took place in the 
Department of Homan Anatomy in the University 
Museum by the courtesy of Professor Arthur 
Thomson, to whom the Congress once again is 
greatly indebted. The meeting, which was well 
attended, was opened with a short address of 
welcome by the Master, Mr. Sydney Stephenson. 
The subject for discussion was “ The Correction of 
Errors of Refraction," the openers being Lieutenant- 
Colonel Robert H. Elliot and Mr. Ernest Clarke, 
both of London. Dr. George M. Gould (Atlantic 
City, N.J., U.S.A.), who had accepted the invitation 
of the Council to open the discussion, was unavoid¬ 
ably prevented from attending, but his manuscript 
was read. The following members took part: 
Sir Anderson Critchett (London), Mr. J. Gray 
Ckgg (Manchester), Mr. T. Harrison Butler (Lea- 
mington Spa), Captain R. J. Coulter (Newport, 
Mon.), Dr. F. W. Edridga-Green (London), Miss 
Marion Gilchrist (Glasgow), Dr. D. V. Giri (South- 
umpton), Dr. T. Eustace Harwood (London), Mr. 
John Hem (Darlington), Dr. George Young (Col¬ 
chester), Mr. H. M. Traquair (Edinburgh), and Mr. 
Johnson Taylor (Norwich). The morning of the 
second day was devoted to papers and demonstra¬ 
tions. Proceedings opened at 10 a.m. with a paper by 
bt-Edridge-Green on the Relationship of the Theory 
of Vision to Ophthalmology, which was discussed 
by Lieutenant-Colonel Elliot, Mr. Harrison Butler, 
Dr. Stewart Barrie, Mr. Traquair, and Mr. Hern. 
Dr. Voung gave an interesting demonstration of 
his method of testing the colour threshold and its 
magnostic value, and Mr. W. W. Sinclair described 
“is experiences with the test, with especial refer¬ 
ence to renal retinitis. Lieutenant-Colonel Elliot 
■mowed lantern-slides illustrating the direction 
® which the cataract may be dislocated by the 


coucher during the Indian operation of couching. 
Dr. Giri read a paper on Ring Infiltration of the 
Cornea in a case of Purpura, with some general 
observations on the different forms of Corneal 
Infiltration, and Captain Adams contributed “ Some 
Points on Retro-Bulbar Neuritis, with Especial 
Reference to Prognosis.” In the afternoon some 
extremely interesting cases, which were afterwards 
fully discussed by the meeting, were shown at the 
Eye Hospital by Captain Adams. Dr. Giri and Mr. 
Bernard Cridland also showed cases. Mr. Johnson 
Taylor read a paper, entitled " Jottings on Local 
Anaesthesia and Other Points in Ophthalmic Sur¬ 
gery," and Captain Coulter reported acase of Bilateral 
Interstitial Keratitis following injury to one eye, 
with especial reference to its medico-legal aspect. 
At the close of the discussion on Thursday Professor 
Sir William and Lady Osier entertained the 
members and their friends to tea at 13, Norham- 
gardens, and the official dinner was held on the 
same evening in the hall of Keble College, The 
Vice-Chancellor of the University, the Very Rev. 
T. B. Strong, D.D., Dean of Christ Church, was in 
the chair, and there were also present the 
Rev. W. Lock, D.D, (Warden of Keble College), 
Professor Sir William Osier, Professor Thomson, 
Surgeon-General Sir Frederick Bradshaw, K.C.B., 
the Rev. F. Cronshaw, Major Turrell, and Captain 
Sankey, besides the officers and members of the 
Congress and their friends. 


A NEW MEDIUM FOR SKIN-GRAFTING. 

Lakge superficial wounds are such a common 
feature of warfare, and their healing by ingrowth 
of epithelium from the edge so tedious, that the 
neglect of skin-grafting is not a little curious. 
Captain S. R. Douglas, Captain L. Colebrook, and 
Mr. A. Fleming inquired into the causes of this 
neglect in their important study of skin-grafting 
which we published on July 7th, and they came to 
the conclusion that the neglect was due partly to 
the very variable success of the methods of 
Reverdin and Thiersch as commonly employed, and 
partly to the surgeon’s wish to spare the patient 
the trouble and discomfort of a general anses- 
thetic. Captain Douglas and his co-workers at 
St. Mary’s Hospital by reviving the use of Steele’s 
grafts and employing a new material to hold them 
in position claimed good results of great con¬ 
stancy attained under local aiuesthesia, and their 
success should encourage others to proceed on the 
same or similar lines. Other methods and materials 
than those mentioned have been used for closing 
in areas of skin defect, the newest sugges¬ 
tion being that of Dr. Wederhake, 1 who points 
out that in the sacs of herniue excised during 
radical cure every operating surgeon has abundant 
material at hand for grafting. The raw surface 
to be covered is, if possible, treated for some 
days before grafting with an aluminium acetate 
lotion and painted with fresh blood serum imme¬ 
diately before the graft is applied. When serum 
is unobtainable Bier’s congestion method is em¬ 
ployed to produce an exudation of lymph. The 
hernial sac is then applied to the raw surface with 
the endothelial layer away from the wound. Dry 
gauze or gauze covered with vaseline is laid on and 
the part bandaged and immobilised. Dr. Weder¬ 
hake has had uniform success with his method 
obtaining in each case a firm, painless, and 

i Miinch. med. Wochen. Military Supplement, June 12th. 
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non-adherent scar. Perhaps the most remarkable 
case he quotes is that of a woman whose life 
was rendered a misery by acne rosacea of the 
nose, to which all manner of treatment had been 
applied without success. The whole nose was 
peeled down to the cartilaginous and bony frame¬ 
work and a fresh hernial sac applied, which only 
required a moderate amount of tattooing later to 
resemble exactly the rest of the lady’s complexion. 


The annual Representative Meeting of the British 
Medical Association began its sittings on Thursday, 
July 26th, at the Connaught Rooms, under the 
chairmanship of Mr. E. B. Turner. 


The House of the Royal Society of Medicine will 
be closed as usual for cleaning and library stock¬ 
taking during the whole of August. Officers of all 
the British Medical Services and of the American 
Medical Services will, however, be admitted to the 
library between the hours of 11 a.m. and 6.30 p.m. 
every day except Sunday. 


PARIS. 

(From our own Correspondent.) 

Surgical Pneumothorax. 

Professor Rent' Lefort (mfidecin-major) recently reported 
to the Academy of Medicine his method of locating pro¬ 
jectiles in the chest and their extraction by means of 
surgical pneumothorax. The essential point is the wide and 
speedy opening of the pleura, the resnlting dyspnoea being 
no more severe than after a slow and methodical incision. 
Respiratory equilibrum is more readily re-eBtablished and 
the lung does not adhere to the wound during inspiration, 
forming a valve and rendering the rhythm irregular. 
Traumatopncea does not appear until the moment when 
the wound is closed. In 40 per cent, of the operations 
performed by M. Lefort no unfavourable symptom on the 
part of heart or lungs was observed. No anxiety need 
therefore be felt by the surgeon in extensively opening the 
chest, the prognosis being as good in this operation as for a 
simple laparotomy. 

A New Treatment of Psoriasis. 

Dr. Louis Bory describes a new and interesting treatment 
of psoriasis based on the relation, admitted at the present 
time by many clinicians, between this disease and 
tuberculous toxaemia. The treatment consists of sulphur 
and eucalyptol combined in the following proportions : pure 
precipitated sulphur, 20 cgr. ; eucalyptol, 20 gr. ; oil of 
sesame, 80 gr. The oil is warmed gently until the sulphur 
is completely dissolved and the eucalyptol is then added. 
Each cubic centimetre contains 2 milligrammes of sulphur. 
5 o.cm. of this solution (corresponding to 1 cgr. of pure 
sulphur) are injected deeply into the muscles of the buttock. 
In one case M. Bory was astonished to see large confluent 
patches distributed over the body, and extending even to the 
scalp, disappear in several days after a single injection. 
Recovery was maintained during several months. Four other 
cases recovered in about 12 days after three or four injec¬ 
tions. This simple treatment of a refractory affection merits 
a trial. 

Transmission of the Virus of H&morrhagio Janndiee by Rats. 

Inado and Ido have shown in Japan that haemorrhagic 
jaundice is due to inoculation of a specific spirochsete, but it 
was not known to them by what living agency the virus was 
transmitted. M. Jules Courmont and M. Durand (of Lyons) 
have demonstrated the presence with some frequency of these 
spirochostes in the rats of the Lyons sewers, confirming 
certain statements of earlier Japanese observers and of 
Martin and Pettit. The rat must, therefore, be considered 
as a possible transmitter of this disease, even in sporadic 
cases occurring in the trenches. 

July Z3r<l. 


IRELAND. 

(From our own Correspondents.) 

Irish Counties War Hospital. Dublin. 

The Irish Counties War Hospital, a Red Cross hospital for 
wounded soldiers, is now established in Marlborough Hall, 
Glasnevin. It is fitted for between 200 and 300 patients and 
has been fully occupied for the past few weeks. On July 18th 
it was formally opened by Her Excellency Lady Wimborne. 
The premises, which are used in normal times as 
a house of residence for teachers in training, lend 
themselves excellently to the purposes of a hospital. 
The dormitories and day-rooms make bright, well-ventilated 
wards of convenient size, and a good theatre has been fitted 
up without much structural alteration. The house is in a 
good situation in large grounds in the open country, although 
included in the city boundary of Dublin, and within a mile 
and a half of the centre of the city. As a hospital it is 
maintained by a joint committee of the St. John 
Ambulance Association and the co. Dublin branch of 
the British Red Cross Society. It iB in charge of 
Lieutenant-Colonel Seton Pringle, F.R.C.S.I., surgeon to 
Mercer's Hospital, who has the assistance on the medical 
side of Major W. G. Harvey, F.R.C.P.I., assistant physician 
to the Adelaide Hospital, and on the surgical side of Captain 
H. de h. Crawford, F.R.C.8.I., assistant surgeon to the 
Richmond Hospital. All of these gentlemen have served for 
a considerable time in France. 

The Treatment of Tuberculosis. 

At a largely attended meeting of the Tyrone Medical 
Association, presided over by Dr. E. C. Thompson, on 
July 17th, after careful consideration of the working of the 
Insurance Act the following resolutions were passed : — 

That we recommend the Tyrone County Council to take the following 
matters Into consideration—(1) Early notification of disease and Isolation 
of advanced cases: (2) Improvement of scheola and proper provision for 
feeding of children and medical Inspection of schools and children; 
(3) proper housing of the people and improvement of the houses of the 
middle farming class ; (4) the Act to be administered through the 
dispensary districts; (5) slaughter of Infected cattle. 

That this committee Is of opinion that if patients are to have 
sanatorium benefit the Tyrone Sanatorium should be opened as soon as 
possible. 

There is a very strong feeling that no progress is being made 
in the prevention of tuberculosis in Ireland, and that vast 
sums of money are being spent in a misguided effort to 
grapple with such a deadly disease. Quite recently an 
urban council in co. Armagh declined to have anything to 
do with a child welfare scheme, on the ground of the failure 
of the effort to deal with consumption, their idea being 
that after the expenditure of money on this latter scheme 
no results have accrued, and that with such an experience 
they could not embark on another campaign of public health. 

Craigavon Neurasthenia Hospital. 

On Saturday afternoon, July 21st, Craigavon Neurasthenia 
Hospital, which is located in Craigavon, the beautiful resi¬ 
dence of Colonel James Craig., M.P., which the owner has 
given as an institution for neurasthenic soldiers and sailors 
to the Committee of the Ulster Volunteer Force Hospitals, 
was opened by the wife of the owner, who handed it over 
as a hospital to Sir Edward Carson, M.P., and Mr. George 
N. Barnes, M.P. The Ulster Volunteer Force Hospitals 
Committee have appointed as visiting physicians Dr. 
William Calwell, Dr. R. W. Leslie, and Dr. H. L. McKisack, 
while Dr. T. Adamson (recently a house physician in the 
Royal Victoria Hospital) has been selected as resident 
medical officer. 

Surgeon-General Sir William Maoemen, F.R.S., R.N. 

On Saturday evening, July 21st, Mr. Robert Campbell, 
President of the Ulster Medical Society, invited a number 
of medical friends to meet at dinner Professor Sir William 
Macewen, of Glasgow, who is Surgeon-General to the 
Naval Forces in Scotland, at Thompson’s Restaurant, Belfast, 
when an extremely pleasant evening was spent, rendered all 
the more memorable by the many interesting reminiscences 
related by the distinguished guest. 

July 24th. 
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THE EPIDEMIC OF POLIOMYELITIS IN 
NEW YORK IN 1916. 


A DETAILED account of the great epidemic of poliomyelitis 
which occurred in New York State in 1916 is published in a 
Monograph 1 based on the official Reports of the Bureau of 
the Department of Health. The total number of cases in 
New York State was 13,164, with 3331 deaths. The former 
epidemic in 1912 had 1108 cases and 183 deaths. 

Uiftmcal. 


The Report is divided into 13 chapters. The first under 
the name historical deals with the starting of the epidemic 
and the special arrangements which were made for notifica¬ 
tion, quarantine, and detailed investigation of the disease. 
Special clinics were instituted, special ambulances were 
provided, all theatres and moving picture theatres were 
cloaedto children under 16, and public picnics and excursions 
were forbidden from Jnly Sth to Sept. 25th, 1916. To 
accommodate the large number of cases several special 
hospitals were organised. It is interesting to note that 
"no attendant, physician, nurse, or domestic, and no 
patient admitted to any of the hospitals throughout the city 
for causes other than poliomyelitis daring the epidemic con¬ 
tracted poliomyelitis.’’ One of the “ Field Nurses ’’ of the 
Department engaged in daily house-to-house visits among the 
families where certain cases were isolated developed polio- 
myelitis in a severe paralytic form. The opening of the 
schools was postponed for 14 days till Sept. 25th, although 
1 J* 88 recognised by the authorities that the attendance of 
children at schools played uo part in the spread of the disease, 
they thought, however, that the unprecedented virulence 
and extent of the existing epidemic and unfamiliarity with 
• j S f a8e cr: g ei "iereJ in the public such a state of 
nund that this concession to public alarm seemed advisable. 

In order to obtain a supply of immune serum an appeal 
was sent out urging that those boys, girls, men, and women 
ho themselves had suffered from poliomyelitis and who 
i not weigh less than 70 pounds would give their blood, 
and were asked to present themselves at an address for that 
purpose. In response to the appeal a very considerable 
amount of blood sernm was obtained. The incubation and 
quarantine period was fixed at 14 days. The patients were 
quarantined for eight weeks from the start of the disease. 

acards were placed on the street door and on the door of 
i r ?°“ “Cdupied by patient. The removal of all patients to 
wa * insisted on except where special quarantine 
egu ations could be carried out, and in one instance legal 
were taken by the parents against the Board of 
Mi ka ° r tlle remoral of a child whom the parents 
j ... , W8S not suffering from poliomyelitis, the court 
““J 11 favour of the Board of Health. An interesting 
Tt’I* °? 8ome 230 suggestions emanating from various 
tur *' ia.V. as to the causes and cures from 

disease might be quoted, but the reader must be referred 
e original to realise how far fantasy may go, 

Etiology and Epidemiology.—Inteott at Carrion. 

, e second chapter deals with the etiology, and what is 
, *'. n 38 10 causes and transmission of the disease is 
J summarised. Experimental poliomyelitis in monkeys 
T™ ace< ‘ from the virus of the 1916 epidemic, and it 
mnni. 0 * n - *^ e Sapagon, a South American ring-tailed 

. e ^' u '“susceptible to the virus and therefore unsuited for 
ip nmental work, the Rhesus and MangabeyB being suitable. 

aod IV. are devoted to the epidemiology, 
especially to the epidemic in 1916. Starting with 
r»r,™ M ,0t t ° e wee ' t en ^ing June 3rd, the incidence 
T. 7 I° Se a of 1206 cases for the week 

it. August 3rd, and gradually decreased to 6 cases for 
M« oU* ^ ov 18th, The ratio of death to cases was 
. f D ,~. P er cent -1 but in two weeks it rose to 31 per 
It vtu < 18 an "“usually high mortality if one compares 

n fonuer epidemics. The age-incidence was about the 
, “ m ot “ er epidemics—83 per cent, of the cases were 
l I “ / ears °f “ffe- Multiple cases in a family were present 
t ' le total cases ; 313 families had 2 
» ,, ® cases, and 6 had 4 cases. Numerous 

r details were the subject of investigation—viz., sources 


York cute"™ U n ll, f ■* lr f ct,on of the Depertment of Health of I 
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of infection, abortive cases, incubation period—but for these 
reference must be made to the work. 

Chapter V. deals with insects as carriers. The facts which 
lend colour to the belief that insects are concerned with 
transmission of the disease are numerous. The seasonal 
incidence corresponds with that of certain diseases known to 
be insect-borne. Certain enteric diseases show a marked 
summer increase; they also are partly spread by flies, but 
they never show the almost complete winter disappearance 
exhibited by poliomyelitis in this country. The disease has 
always been regarded as more abundant under rural con¬ 
ditions, and the present outbreak, although it has occurred 
in a large city, has not altered this belief ; since the boroughs 
of Richmond and Queens, the only boroughs which are to 
any extent rural, have suffered more severely than their 
heavily populated neighbours. Insects of practically all 
kinds except those which depend entirely upon human beings 
for their existence are more abundant in proportion to the 
human population in the country. A short summary of a 
number of facts and observations of a more or less general 
nature are dealt with before the purely entomological 
standpoint is considered. 

Some interesting features are brought out with regard 
to the contiguity of water and the greater incidence 
of cases. In the borough of Manhattan the cases have 
grouped themselves in a band along the front of the 
East and North Rivers with a narrow portion of the island 
almost entirely unaffected : the incidence per 1000 of the 
population being 1 46 contiguous to the water front and 0 81 
removed from the front. In Brooklyn, again, abundant 
cases occur adjoining the water front from Joralemon-street 
to Hamilton-avenne. Staten Island, the least urban of the 
borough of Greater New York, has suffered very severely - 
with a population of less than 100,000 it has an incidence of 
nearly 3 per 1000. The triple greater incidence in Staten 
Island bears out previous experience that poliomyelitis is a 
rural disease more prevalent in thinly settled districts than in 
cities. The cases have, as a rule, been greatest in the poorer 
section and along the water front. 

The conclusions reached on this side of the investigation 
are not so definite and complete as had been hoped. They 
do not completely disfavour the idea that the stable fly is 
implicated, although the behaviour of the present epidemic 
does not favour that view. It is possible with one 
assumption to form a working hypothesis based upon 
rats and fleas which seems to fit the epidemiological 
observations and general features, and in many details 
as well. The assumption is that the rat can act as a 
reservoir for the virus of poliomyelitis, and this should 
be capable of experimental proof. This by no means pre¬ 
cludes the association of some other insect or warm-blooded 
animal or both. In fact, there is a continual appearance of 
circumstantial evidence that suggests a population other than 
the human one acting as an undercurrent and influencing 
the progress of the epidemic. When the many factors so far 
in doubt are generally made known it will be possible to 
attack the entomological side of the question with better 
promise of success. Among the unknown facts which cause 
the greatest confusion in interpreting epidemiological 
evidence are : (1) The length of the period of incubation • 
(2) the number of mild, abortive, and unrecognisable cases 
and carriers of the virus and their relation to infection and 
immunity ; (3) the duration of infectivity in clinically recog 
nised cases ; (4) positive knowledge of the presence of the 
infective agent in insects, domestic animals, and other inter¬ 
mediate hosts and reservoirs of the virus. 

The general status of the families makes no difference to 
the incidence of the disease. There is no relation between 
the sanitary condition and the incidence of cases • previous 
health seems to have no influence. Paralysis appeared before 
the fourth day in 71 per cent, of cases, and in 16 cases onlv 
was delayed till the tenth to the twenty-first day of the 
disease. The cases seem to follow the course of railroads • no 
milk- or water-borne outbreak of poliomyelitis was noted’ 
Condition of Note and Throat. — Treatment. 

An investigation was carried out with regard to the con¬ 
dition of nose and throat. A large number of the children 
showed marked hypenemia of the naso-pharynx and throat • 
only a small percentage of cases previously operated on for 
tonsils and adenoids were found to be affected by the disease 
Out of 2000 cases specially investigated 45 had been previously 
operated on ; of these 46 per cent, recovered completely* 
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whereas out of the unoperated cases 15 per cent, recovered 
completely. A farther investigation of 1404 children in 
public schools was made to determine whether any children 
whose tonsils had been removed had been ill with polio¬ 
myelitis. Of the 1404 not one developed poliomyelitis daring 
the epidemic, although in 18 instances cases occurred in the 
family and in 93 instances cases developed in the same 
house. The number of cases is too small to draw any 
definite conclusion, but they suggest that the removal of 
tonsil may influence the incidence and severity of the disease. 
The Lange colloidal gold test for the cerebro spinal fluid 
has been extensively used and appears to be of some 
service in differentiating the fluids of poliomyelitis from 
those of tuberculous meningitis and from normal fluid. 

Chapter XI. deals with the record of treatment employed. 
There is only one new point that requires careful considera¬ 
tion, and that is the use of serum. The types of serum 
used were: (a) immune serum from convalescent human 
cases ; ( b ) normal human serum ; (c) normal horse serum. 
The immune serum was taken from individuals who had 
recovered from poliomyelitis at intervals of a few months to 
several years. The serum was taken only from those in good 


health. A Wassermann test was made on all specimens of 
human serum before they were accepted for use. 113 cases 
were treated with immune seram. Details as to the obtain¬ 
ing and preserving the serum are given. Of 25 cases treated 
in the pre-paralytic stage 24 remained free from paralysis ; 
one developed paralysis of both quadriceps extensors. Of 
88 paralytic cases 38 died and 50 lived ; of those that died, 
18 died within 24 hours, and the majority were desperate 
cases before the injection was administered. Of the 50 
that lived it is impossible to determine how much of the 
improvement was due to the serum. The conclusions reached 
are that whilst no absolute judgment of the value of a serum 
can be based upon the results obtained, they are nevertheless 
encouraging and justify the continuation of the serum treat¬ 
ment. Spot maps showing the monthly incidence of the 
disease in Brooklyn and the general distribution in Queens, 
Bronx, Richmond, and Manhattan are given, together with 
much statistical information in tabular form. The Monograph 
is a model of what can be done by the cordial and effective 
cooperation of the various workers of a State Department of 
Health, and the Commissioner, Haven Emerson, is to be 
greatly congratulated on the production of such a Report. 
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VITAL STATISTICS OP LONDON DURING JUNK, 1917. 

Iv the accompanying table wili be found summarised complete 
statistics relating to sickness and mortality in the City of London and 
In each of the metropolitan boroughs. With regard to the notified 
cases of Infections diseases, It appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
specified in the table was equal to an annual rate of 3'4 per 
1000 of the population, estimated at 4,237,387 persons; In the 
three preceding months the rates were 4 4, 3’7, and 3 5 per 1000 
respectively. The lowest rates were recorded last month In 
Chelsea, the City of London, Battersea, Wandsworth, Camberwell, 
and Lewisham; and the highest rates in Stoke Newington, Holborn, 
Finsbury, Poplar, Southwark, Berm >ndsey, and Greenwich. Scarlet 
fever was less prevalent than it had been in any preceding month of 
this year; the greatest proportional prevalence of this disease 
last month was recorded in Kensington. Holborn, Southwark, 
Bermondsey, and Greenwich. There were 595 scarlet fever patients 
under treatment in the Metropolitan Asylums Hospitals at the end 
of last month, against 785. 712, and 613 at the end of the 
three preceding months; the weekly admissions averaged 83, 
against 102, 93, and 92 in the three preceding months. The prevalence 

ANALYSIS OF SICKNESS AND MORTALITY £ 


of diphtheria showed % slight Increase over that recorded in the preced 
ing month; this disease was proportionally most prevalent last month 
in Sb. Pancras, Stoke Newington, Holborn, Finsbury, Bethnal Green, 
Poplar, Bermondsey, Greenwich, and Woolwich. The number of 
diphtheria patients under treatment In the Metropolitan Asylums 
Hospitals, which had been 1367, 1236, and 1048 at the end of the 
three preceding months, had declined to 1042 at the end of last 
month; the weekly admissions averaged 138, against 142 and 129 In the 
two preceding months. Enteric fever also was slightly more prevalent 
than It had been in other recent months; of the 34 cases notified during 
June, 4 belonged to Poplar, 4 to Southwark, and 4 to Greenwich. There 
were 31 enteric fever patients un ter treatment in the Metropolitan 
Asylums Hospitals at the end of the month, against 29, 25, and 27 at the 
end of the three preceding months ; the weekly admissions averaged 6. 
against 6, 4, and 6 in the three preceding months. Erysipelas was 
proportionally most prevalent in Hampstead, Sh>redltch, Stepney, 
Poplar, Southwark, Deptford, and Greenwich. The 17 cases of puerperal 
fever notified during the month included 3 In Islington, 2 in Poplar, 
and 2 In Woolwich. Of the 29 cases of cerebrospinal meningitis, 
3 belonged to Lambeth, and 2 each to Islington, Hackney, Holborn. 
Finsbury. Shoreditch, Southwark, Barmmdsey, and Deptford; while 
2 of the 6 cases of poliomyelitis belonged to Lambeth. 

The mortality stitistics in the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring 
in institutions having been distribute \ among the boroughs in which 
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tie decease.! persons had previously resided. During the four weeks 
ending June 30th the deaths of 3892 London residents were registered, 
equal to an annual rate of 12 0 per 1000; In the three preceding 
months the rates were 18 3. 18-2, and 13-9 per 1000. The death-rates 
Uat month ranged from 87 In Lewisham. 9 4 In Hampstead and In 
Wandsworth, 10-5 In Chelsea and In Hsckoev, 106 In Fulham 
and 10-8 In Camberwell, to 14-0 In Poplar, 14 6 in Kensington, In 
Flnabury. and In Shoreditch. 14 9 in Greenwich, and 181 In Holbora. 
The 3E92 deaths from all causoe Included 281 which were referred to 
tne principal Infectious diseases; of these, 146 resulted from measles, 
5 from scarlet fever, 30 from diphtheria, 40 from whooping-cough, 
7 from enteric fever, and 53 from dlarrhma and enteritis among 
children under 2 years of age. No death from any of these disease! 
was recorded In the City of London or In Chelsea; among the 
other boroughs they caused the lowest death-rates In the City 
” .Westm toatef; Hackney. Finsbury, Bermondsey, and Lewisham; 

14109 P«ldingt„n Kensington, Hammersmith, 
stoke Newington, Holbora, and Poplar. The 146 deaths from 
measles were 19 in excess of the corrected average number 
In the corresponding period of the five preceding years 
this dlse«e was proportionally most fatal last month in Pad 
dington, Kensington, Hammersmith. Hampstead, Stoke Newington, 
Holbora, Poplar, and Greenwich. The 5 fatal cases of scarlet 
one-third of the corrected average number, and 
Included 2- in Shoreditch, 2 in Wandsworth, and 1 in vFoolwlch The 

30 a d T tl, 1 , JS m r d , lph 5£ erl ; were 7 «>• corrected av^numSer 

and Included 3 In Wandsworth, and 2 each Paddln^o?, Fulham! 
Southwark. Lsmbeth, Battersea, Camberwell, Greenwich, and Lewis- 
n r ,° m . » h ?<>P 1 ?« S ou * h * ere 32 fewer than the 
' ,?f d ' ncluiled , 5 In Southwark, 4 In Lambeth, 4 In 
3 . S , t ' Pee^™; 3 in Islington, and 3 in Wandsworth. 

The 7 fatal cases of enteric fever showed a decline of 1 from the 
*»onged to Wandsworth, and 1 each to the 
H ’ !)"<?.& ' Ha J kne y. Bermondsey, and Woolwich. 

“ d enteritis among children under 
R ]*, low r th ? corrected average number, and 

included 8 In Stepney. 6 In Lambeth, and 3 each in Paddington 
Hammeremith, St. Pancras, Shoreditch, Poplar, and 
Deptford In oonolnilon. It may be stated that the aggregate mor- 

w^ 4-3 if^ n , m0 “‘ h ,rom tie"® principal Infectious diseases 
was is d per cent, below the average. 

(Week ended July 21st, I 9 I 7 .) 

English and WtUh IWs.-In the 96 English and Welsh towns with 
an aggregate civil population estimated at nearly I 7 ,000.000 persons 

o,1^, m0r ' aIl c ty ™ i 1 ' 2 ' hgblMt 11 2 «Hl7 pSTlOOO 

In the twoprecedlng weeks. In London, with a population exceed- 
“« persons, the death-rate was 10-6, or 1-5 per 1000 

beiow that recorded in the previous week; among the remaining 
towns the death rates ranged from 3 7 in Bast Ham, 3 9 in Edmonton* 

Md 1 % in n' t Th 17 0 ln ^rnsley, 171 in Middlesbrough! 

y d . h 7 „ ' . J be principal epidemic diseases caused 240 

nSnaLe ire? , correff P ond ® d to »n annual rate of 0 7 per 1000, and 
included ICO from measles, 52 from infantile diarrhoea, 45 from 
whooping-cough 27 from diphtheria. 9 from scarlet (over and 
1 from enteric fever. The deaths from measles were 16 below the 
number recorded In the previous week, and caused the highest 
“"taCk fh?™ , W ‘ 1, * II f , 2 5 ln West Hartlepool, ami 

T h 1 638 “5 “ °' «arlet fever under treatment in the 
Metropolitan Asylums Hospitals and the London Fever Hosnltal 
w ere 4 above, while the 1067 cases of diphtheria were equal to the 
number remaining at the end of the previous week. Of the 3642 
° the 96 town " 138 resulted from violence 
The causes of 25 deaths were nncertlfied, of which 5 were registered 
In LoSon 8 * 1 *™ “ d 3 8 “ h “ L,verp °' jl “ nd Darlington, but not om 

.SootcA Towns.—In the 16 largest Scotch towns, with an aggregate 
population est l mated at nearly 2,600,000 persons, the anniSldS 

ZZT’&ffSZL 1 ? 0 *!* 13 ' 7 7000 ln tho “o preying 

", y?.c „',22 lewtDa lo Qlaw^ow a rresponded to an annual rati 
1 ar ? d Included 26 from whooping-cough, 10 from 

measles, 4 from scarlet fever, 2 from Infantile diarfhma aid 1 eSS 
from enteric lever and diphtheria. The 64 deaths In Bdin“rgh Xe 
° f 101 P" 10 °°' “ d tool " ded 7 «<* from meTsles 

7 ®*i!iS 7 ?“ ln Dublln corresponded to an annual 
wJ£k. f T r 70 J°, le “ th,n tb4t recorded ln the previous 

S 8 * 8 "*, 1 84011 f r° m measles and whooping-cough. The 

f e ? ual J°, a rate of 17 7 P* r 10»rand Included 

!m^t“e dir^. tr0m emerle feper whooping-cough. 
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SKIN-GRAFTING. 

To the Editor of The Lancet. 

Sir,—I have read with interest the article by Captain S. R. 
Douglas, Captain L. Colebrook, and Dr. A. Fleming on this 
subject in The Lancet of Jnly 7th. Since the contribution 
by Dr. E. Pearce Gould and myself to the British Medical 
Journal in 1915 I have, whilst at the Naval Hospital at 
Hasiar, employed skin-grafting under local ansesthesia as an 
almost routine method of accelerating the healing of granu¬ 
lating wounds. The time saved, even with small wounds, in 
itself justifies the operation, and for wounds in proximity to 
joints and tendon sheaths skin-grafting onght to be the 
accepted and regular method of treatment as being the only 
one by which cicatricial contraction can be reduced to its 
minimum. I have always used Thiersch’s method and obtain 
anmsthesia by infiltration with 1 per cent, novocaine solntion. 
For small grafts a portion of skin is raised by injecting the 
solution beneath it, and the surface of this raised portion is 
removed with a sharp scalpel or Thiersch’s knife. For 
larger grafts I have employed infiltration only by injecting 
the solution into the subcutaneous tissue in two lines 
diverging downwards from a point in the middle of the 
thigh about 4 inches below Poupart’s ligament. In this 
way a large area of skin can easily be rendered anaesthetic. 
Using Thiersch’s method small wounds can often be covered 
with one graft. For larger wounds I cut the grafts into 
pieces about the size of a threepenny-bit and work from the 
periphery to the centre of the wound. The grafting is 
done in stages, the later grafts being applied as soon as 
the previous ones are firmly established. For retaining 
the grafts in position I use a home-made dressing of 
one layer of dressing gauze, impregnated with paraffin 
wax. This is cut a good deal larger than the wound 
and attached around the edges with collodion paint. 
Through the meshes of the gauze a very free inspection of 
the grafts is possible. Over this I use a similar dressing to 
that described by the authors. I quite agree that daily 
dressing is of the greatest importance, as any grafts which 
may have become partially loosened or floated off can be 
readily seen and manipulated into contact again by rolling 
with a glass rod or by pressure with the gloved finger. 
These grafts would inevitably be lost if the dressings were 
not removed till the third or fourth day. Steele’s method 
of obtaining the grafts as described by the authors should 
remove the only objection to the operation as done by 
Thiersch’s method—namely, the time required for the 
healing of the denuded area, with the attendant risk of 
sepsis. 

Although I have not kept any accurate record of the per¬ 
centage of grafts which become adherent, I should say the 
total number lost has been extremely small except in wounds 
which were obviously at rather too late a stage for successful 
grafting. I have not found that the scars produced by the 
Thiersch method are unduly susceptible to injury and trophic 
ulceration, but I have not been able to keep my cases under 
observation sufficiently long to give a definite opinion on this 
point. I think the age of the wound has a great deal to do 
with the immediate success of the operation and with the 
strength and vitality of the skin later on. Old wounds with 
a large amount of hard cicatricial tissue and a poor blood- 
snpply I have found very unfavourable for grafting, and even 
though the grafts take the results are disappointing. 

The operation of skin-grafting is extremely simple and can 
easily be done at the patient's bedside. On this account and 
in view of the excellent results which can be obtained with 
a little practice, the method deserves a thorough trial by all 
surgeons who have to deal with granulating wounds, result¬ 
ing either from gunshot injuries or bums. The instructions 
given by the authors of the paper are so concise and clear 
that I am sure if these are followed out accurately those 
who give the method a trial will be very surprised at the 
good results obtained and the large amount of time saved in 
the healiDg of extensive granulating wonnds. 

I am, Sir, yours faithfully, 

Charles W. Archer, F.R.C.S. Eng., 

July 14th, 1917. Temporary Surgeon, R.N. 
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THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH. 

To the Editor of The Lancet.' 

Sir, —The correspondence on this subject has travelled 
rather far from the Lumleian lectures and it has perhaps 
reached a stage where further discussion is unprofitable ; but 
it is very desirable that we should drop the idea of there being 
two schools. The correspondence had its origin in Dr. F. J. 
Smith's objection to the Lumleian lecturer's application of 
recent research work to clinical medicine, and the con¬ 
troversy that has arisen since seems largely due to the fact 
that Sir James Mackenzie and Dr. Thomas Lewis are mixing 
up academic research with clinical medicine. These two 
things areas yet poles apart and only touch each other here 
and there upon the fringes, and any attempt to foroe the 
one upon the other is detrimental to both. By far the greater 
part of all the investigations that have resulted from Sir 
James Mackenzie's inspiring work lie in the realm of pure 
research, and their application to clinical medicine is as yet 
difficult and obscure ; indeed, he himself admits that this is 
so when in his last letter he says with the charming 
humility of the true research worker : “ This is what I 
have been doing for the last 30 years. I have not solved the 
problem.” I have been privileged to know many members 
of the “old school,” and neither in their writings nor their 
conversation have I ever detected anything bat admiration 
for modern cardiac research ; but they would be failing in 
their duty if they refrained from pointing out where the 
conclusions deduced from that research did not harmonise 
with their clinical experience. It may be questioned whether 
Sir James Mackenzie realises how much doubtful doctrine is 
built up by others on the foundations he has laid so well. 
There are too many people who put on the recent research 
work a strain greater than it will bear ; there are also too 
many who having picked up the patter are satisfied that 
when they have talked learnedly of fibrillation or of damage 
to the junctional tissue there is no need to go further ; and 
it is to these that the wording of oertain passages in the 
first Lumleian lecture may unwittingly give encouragement. 
Take, for example, auricular fibrillation occurring in a case 
of mitral stenosis ; Dr. Sutherland says that the symptoms 
previously attributed to cardiac failure are now ascribed 
to the presence of auricular fibrillation. How are we the 
better off? Surely we at once want to know why the 
auricle fibrillates, and can Dr. Sutherland give us any 
explanation without reverting to the old idea that the 
central factor in mitral stenosis is constriction of the mitral 
valve resulting in a mechanical failure which manifests itself 
in fibrillation. Again, Dr. Sutherland wishes ns to give up 
the ideas of right-sided and left-sided failure, and he says 
that the two sides “ work together, suffer together, give rise 
to disturbances together and fail together ”; this is an 
assumption that underlies much of the application of the 
research work to clinical work, but what evidence can he 
produce? Surely the clinical phenomena combine with the 
facts of the autopsy room to prove the contrary in many 
cases. 

That one criticises such remarks as these does not imply 
that one controverts the facts that experimental work has 
established, or denies in any way the immense importance 
of the knowledge gained from those facts; it merely 
emphasises the need for recognising the limits that separate 
academic research from clinical medicine. Research in 
cardiac disease differs in no material way from other lines 
of research merely because it is fortunate in one of its 
branches in being able to utilise human material for the 
purpose of its experiments. 

I am, Sir, yours faithfully, 

Gordon W. Goodhart. 

Warwick Gardens, W., July 14th, 1917. 


THE CAUSATION OF SEX. 

To the Editor of The Lancet. 

Sir, —As a breeder of pedigree shorthorns I am financially 
interested in the question of sex to a considerable extent. I 
have tested the alternate ovary theory in a large herd of 
shorthorns, and the results I obtained were negative. 

Mr. John Lewis Bonhote (“Vigour and Heredity,” 
West, Newman and Co.) gives the results of his experi¬ 
ments, which go to show that sex is largely determined by 


the vigour of the zygote at the time of conception, which 
is in turn equal to the mean of the vigour of the two 
parents at the time of service. His experiments definitely 
prove that low-vigoured animals produce a larger proportion 
of males than high-vigoured animals, and that high-vigoured 
animals produce a larger proportion of females. The 
experience of cattle-breeders bears this out. In the case 
of old cows the vigour is low and we get a very high propor¬ 
tion of bull calves. Again, if we use immature bulls of 
10 to 12 months we get a large proportion of bull calves 
again, since the vigour of the sire has not yet reached its 
full development, if we follow out this argument we see 
how a large proportion of babies born in war-time 
are boys. The vigour of the parents is lowered by the 
privations and mental anxiety the civilian population 
experience at these times and consequently their low 
vigour produces a large proportion of boys. 

Mr. Bonhote shows how variations In vigour affect the 
Mendelian expectation and thereby influence heredity. In 
the Live Stook Journal for Oct. 14th, 21st, and 28th, and 
Nov. 5th of last year there is an article of mine in which I 
have applied Mr. Bonbote’s vigour theory to the practical 
breeding of pedigree cattle. 

I am, Sir, yours faithfully, 

Horace G. Regnart, M.A. 

Albury, Tiddlngton, Oxon., July 18th, 1917. 

*,* Biological work on the problem has been largely 
suspended during the war, but when resumed should bear 
some definite fruit.—E d. L. 


INCENTIVES TO SCIENTIFIC STUDY. 

To the Editor of The Lancet. 

Sir,—A t a general meeting of the Association of Science, 
Limited, held on July 11th, it was unanimously resolved : — 

1. That a liberal education should In all cases include sound elemen¬ 
tary Instruction in biology, botany, chemistry, and physics. 

2. That the status of science masters and teachers should be sub¬ 
stantially improved. 

3. That the position and payment of scientific workers are at present, 
in general, inadequate and ought to be raised. 

4. That increased opportunities and incentives for scientific studies 
and research should be provided for persons above school age, so as to 
be available for those who are employed during the greater part of the 
day in various avocations. 

And I was directed to forward to you a copy of these 
resolutions. I am. Sir, yours faithfully, 

Hugh Woods, 

Secretary. 

The Red House, Bordyke, Tonbridge, July 14th, 1917. 


METROPOLITAN HOSPITAL SUNDAY FUND. 
The following are among the amounts received at the 
Mansion House 

All Saints’, Bnnlsmore-gardens, £179 ; St. Jude’s, South Kensington. 
£165 ; Blckley Parish Church, £163; St. Peter’s, Cranley-gardens, £146; 
St. Paul’s, Onslow-square, and Mission, £134 ; Halstead Parish Church, 
£118; Emmanuel, Wimbledon, £106; Westminster Abbey, £102; 
Anon.and Mr. J. Alec Roberts, £100each; 8t. James’s, Piccadilly. £95 ; 
St. Michael's, Blackheath, £87; Aldcnhatn Parish Church. £85; St. 
Mark's, Keigate, £84; St. Luke's, Redcliffe-square, £81; St. Olave's, 
Hart-street, £80; Chislehurst Parish Church, with St. John’s, and 
Hampstead Congregational Church, £71 each; St. Michael’s, Padding¬ 
ton, £70; St. Anne's, Wandsworth. £68 ; Ilford Churches, £64; St. 
Helen’s, Bishopsgate, £64 ; St. Paul’s, Upper Norwood, £64 ; Mill Hill 
Congregational Church, £55; Holy Redeemer, Stoke Newington, St. 
George's, Perry Hill, and Christ Church, North Finchley, £51 each ; 
Wellington Barracks Chapel and Chapel Royal, Hampton Court. £50 
each ; Weybridge Parish Church, £49; Gray's Inn Chapel, £45; St. Mary, 
Graham-street, and All Saints’, Croxley Green, £44 each ; St. Stephen’s. 
Westminster, £43; Christ Church with St. George’s. Watford, £42 ; All 
Saints’. NottingHill, £41; St. Mary Magdalene, Munster-square. £40: 
St. Stephen’s. Hampstead. £38: Wimbledon R. C. Church, £37; Holy 
Trinity, Upper Tooting ; West Wickham Parish Church. St. Thomas’s. 
Old Charlton; and Park Chapel, Crouch End. £36 each; All Saints'. 
Plumstead, £35; St. Peter's, Clapham, £33; St. Stephen’s, Battersea, 
and 8t. Peter’s, Arklev, £32 each ; Hendon Parish Church and Black- 
heath Congregational Church, £31 each ; St. Thomas's, S treat ha in, £30 ; 
Westminster Chapel and Christ Church, Harlesden, £29 each ; St. 
Luke's, Bromley. Kent, and St. Andrew's, Muswell Hill, £28 each ; 
Tooting Wesleyan Mission and Barnes Parish Church, £27 each; St. 
Bartholomew the Great. E.C., Hackney Parish Church, and St. 
Matthew's, Brlxton, £26 each ; 8t. Mary’s, West Kensington. St. 
Matthew's, Westminster, Mr. Norman McCorqurdale. and St. Mary, 
Sbeniield, £25 each ; Emmanuel, Northwood, Hillingdon Parish Church. 
Willesden Green Baptist Church, and St. John’s, Deptford, £24 each ; 
St. Paul’s. Forest Hill, £23, All Saints’, Harrow Weald. St. John’s. 
Walthamstow, and Christ Church, Cockfostcrs, £22; Miss Oliverson 
and Mrs. Byres Mousell, £20 each. 

The total already available for distribution now amounts 
to about £59,000. 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issue :— 

Died. 

Capt. F. A. Deravin, Australian A.M.C. 

Wounded. 

Capt. G. MacK. Miller, M.C., R.A.M.C. 

Capt. C. P. Rosenthal, Australian A.M.C. 

Capt. J. G. A. Campbell, Canadian A.M.C. 

Capt. F. G. Macnaughton, R.A.M.C. 

Lieut. F. Corner, R.A.M.C. 

Capt. W. E. David, M.C., R.A.M.C., attached Cameron 
Highlanders. 

Capt. E. H. Helby, R.A.M.C. 

Capt. E. M. B. Payne, R.A.M.C. 

Capt. H. D. Smart, M.C., R.A.M.C., attached Lincolnshire 
Regiment. 

Capt. G. D. Eccles, R.A.M.C. 

Capt. A. J. Howes, R.A.M.C., attached Royal Irish Rifles. 
Capt. P. W. Edwards, R.A.M.C. 

Capt. J. W. Linnell, R.A.M.C. 

Capt.C. G. Skinner,R.A.M.C..attached Manchester Regiment. 
Wounded and Missing, 

Capt. H. C. Ward, M.C., R.A.M.C., attached K.R.R.C. 

Previously reported Wounded, non reported Xot Wounded, 
Capt. E. A. Walker, R.A.M.C. 


Casualties among the Sons op Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

H. S. R. Woodlorde, Australian Imperial Force, killed in 
action, fourth son of Dr. W. S. R. Woodforde, of Goondi- 
winde, Queensland, Australia. 

Major P. S. 8. Woodforde, Australian Imperial Force, died 
of wounds, eldest son of the late Dr. A. E. Woodforde, of 
Cralla, Hew South Wales, Australia. 

Second Lieut. C. A. Green, M.C., Royal Garrison Artillery, 
killed in action, son of the late Dr. A. Green, of 
Gateshead. 

Capt. W. R. Pasteur, Royal Field Artillery, killed in action, 
only son of Colonel W. Pasteur, A.M.S., of Chandos- 
street. Cavendish-square, London. 

Midshipman C. A. G. Cooke, R.N., killed in the explosion 
on H.M.S. Vanguard, eldest son of Lieut.-Col. A. Cooke, 
R.A.M.C. iT.), of Cambridge. 

G. P. Garlike, Somerset Light Infantry, died in hospital 
abroad, second son of the late Dr. J. P. Garlike, of Sutton 
Benger, Wilts. 

Capt. C. C. Welsh, Royal Field Artillery, killed in action, 
eider son of Dr. R. C. Welsh, of Biggleswade, Beds. 


The Honours List. 

The following awards to medical officers are announced:— 
Distinguished Service Order. 

Temp. Capt. James Harding Barry, M.C., R.A.M.C., attached 
London Regiment. 

For conspicuous gallantry and devotion to duty in attending 
to tbe wounded under exceptionally trying conditions. Under very 
heavy shell fire he dug out five men who were buried and amputated 
two men’s legs on the spot. He showed utter disregard of any 
personal risk and his example was splendid. 

Major Lionel Wilfred Bond, Australian A.M.C. 

For conspicuous bravery and devotion to duty. When in charge 
of advanced collecting and forwarding posta his total disregard of 
danger under a terrific hail of gas shells, H.E., and shrapnel fire 
gained him the confidence of all ranks, and greatly assisted the 
evacuation of the wounded. Later, although wounded and partly 
gn—ed, he refused to leave his post, and his bravery and devotion 
caved a very critical situation. 

Major Herbert Percival Brownell, Australian A.M.C. 

For conspicuous gallantry and devotion to duty whilst attending 
to tbe wounded under heavy fire. His coolness in organising 
matters amidst the greatest confusion enabled the wounded to be 
expeditiously treated, and he personally treated some hundreds of 
cases under heavy shell fire. 

Major Horatio Victor Patrick Conrick, Australian A.M.C. 
Fcsr conspicuous gallantry and devotion to duty In attending to the 
wounded. He proceeded to the scene of an explosion under very 
heavy shell fire, and personally directed the removal of the wounded. 
His fearlessness and disregard for his personal safety has been marked 
on all occasions. 

Temp. Capt. James Henry Fletcher, M.C., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He showed 
tbe utmost bravery and coolness when commanding the bearers. He 
worked continuously under artillery and machine-gun fire. It was 
largely due to hi* gallant conduct that so many wounded were safely 
evacuated. 


Bar to the Military Cross. 

Temp. Capt. Charles Bromley Davies, M.C., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He was in 
command of the bearer division when evacuation was most difficult. 
He showed great gallantry and resource in pushing forward under 
heavy fire and rescuing several wounded men. (Tbe award of the 
M.C. was recorded in The Lancet of Sept. 2nd, 1916, p. 450.) 

Temp. Capt. James Churchill Dunn, M.C., R.A.M.C., 
attached Royal Welsh Fusiliers. 

For conspicuous gallantry and devotion to duty in attending to the 
wounded. He crawled close up to the enemy's wire, accompanied by 
another officer, and brought in a wounded man on a waterproof sheet. 
(The award of the M.C. was recorded In The Lincet of Sept. 2nd, 

1916, p.450.) 

Temjp.Capt. Harold Garnett Janion, M.C., R.A.M.C. .attached 

For conspicuous gallantry and devotion to duty. He was assisting to 
remove the pilotfrom a wrecked aeroplane when the spot came under 
heavy fire from a hostile battery. Several of the bearers were 
wounded, but by his courage and example this officer collected fresh 
bearers and conveyed the wounded men to safety. This task was 
carried out under continuous shell fire. (The award of the M.C. was 
recorded in The Lancet of June 26th, 1915, p. 1373.) 

Capt. Maurice Baylia King, M.C., R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty 1 n rescuing wounded 
under very heavy shell fire. His fearlessness set a splendid example 
to the stretcher-bearers, who were then much sbaken by the heavy 
shelling. (The award of the M.C. was recorded in The Lancet of 
Jan. 6th, 1917, p. 38.) 

Capt. George Seabourne Robinson, M.C., Australian A.M.C. 
For conspicuous gallantry and devotion to duty. He displayed great 
courage and determination in attending wounded under heavy fire. 
On one occasion he personally led a party out in front of our line for 
the purpose of searching 'and attending the wounded not yet collected. 
(The award of the M.C. was recorded in The Lancet of June 9th, 

1917, p. 894.) 

Temp. Capt. James Lennox Stewart, M.C., R.A.M.C., 
attached Gordon Highlanders. 

For conspicuous gallantry and devotion to duty. He behaved with 
the utmost gallantry in removing the wounded under shell fire. He 
continued to work in the open exposed to severe shell and machine- 
gun fire until every wounded man had been brought In. (The award 
of the M.C. was recorded In The Lancet of May 20th, 1916, p. 1059.) 

Military Cross. 

Temp. Capt. Frederick Carson, R.A.M.C., attached Royal 
West Kent Regiment. 

For conspicuous gallantry and devotion to duty. He behaved with 
the greatest gallantry in attending wounded under continuous heavy 
shelling. His total disregard for personal safety set a fine example to 
those around him. 

Temp. Capt. Henry Joseph Cotter, R.A.M.C., attached 
Lincolnshire Regiment. 

For conspicuous gallantry and devotion to duty. Although wounded 
on the previous day, he declined to be relieved, and continued to 
dress wounded In the open under heavy fire, going through heavy 
barrage to reach some men lying out in an exposed position. 

Temp. Capt. Albert Victor Craig, R.A.M.C., attached R.F.A. 
For conspicuous gallantry and devotion to duty. Though suffering 
himself from the effect of gas Bhells, he displayed the greatest 
bravery and the most untiring energy In attending to the wounded 
under fire of heavy guns and gas shells. He risked his life day and 
night without the slightest hesitation. 

Temp. Capt. John Nissen Deacon, R.A.M.C., attached 
East Yorks Regiment. 

For conspicuous gallantry and devotion to duty. He showed ex¬ 
ceptional bravery and resource on several occasions in attending to 
the wounded under very heavy shell fire, with complete disregard of 
his own personal safety. 

Temp. Lient. Cyril Dnncan, R.A.M.C. 

For conspicuous bravery and devotion in attending wounded close 
to a large ammunition dump which was on fire, with splinters and 
shrapnel shells flying about, and later, though partially gassed, 
attended wounded under heavy gas shell fire. 

Capt. Hugh Hart, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He displayed the 
utmost gillantry and courage in attending wounded continuously 
under heavy shell fire. 

Temp. Capt. James Duncan Hart, R.A.M.C., attached 
London Regiment. 

For conspicuous gallantry and devotion to duty. He commanded an 
aid post close to a piece of heavily shelled roadway. He continually 
went out into the open road and attended wounded men under 
heavy fire, with a total disregard for his own personal safety. 

Temp. Capt. Charles Reginald Ralston Huxtable, R.A.M.C., 
attached Lancashire Fusiliers. 

For conspicuous gallantry and devotion to duty. He showed the 
utmost skill and bravery In attending to and evacuating wounded. 
When seven of his bearers were burled by a shell he at once, despite 
the intense hostile bombardment, organised a party and dug them 
out. 

Temp. Capt. Charles ClouBton Irvine, R.A.M.C., attached 
East Yorks Regiment. 

For conspicuous gallantry and devotion to duty. He took his 
stretcher-bearers out under heavy barrage fire and brought the 
wounded back safely, carrying one man back on his shoulders. His 
complete disregard for his own personal safety was most marked. 
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Capt. Cyril Jacobs, R.A.M.C., Spec. Res., attached Lincoln- 

shire Regiment. . 

For conspicuous gallantry and devotion to duty. After an assault 
ho went out over the whole ground In daylight, cleared as many of 
the wounded as possible, and having located the wounded who were 
In the enemy’s wire and close tf» it, completed his task by nightfall. 
He succeeded in evacuating all wounded men. 

Temp. Capt. Richard Orthin Hilton Jones, R.A.M.C. 

For conspicuous gallantry and devotion to duty. For many hours 
he had to occupy a most exposed portion under heavy fire, where he 
dressed and attended wounded at groat personal risk. 

Capt. Douglas Ballantyne Kennedy, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He directed 
the work of the stretcher-bearers for 48 hours without rest and 
repeatedly aided the wounded under very heavy shell fire. 

Temp. Capt. Francis Kenneth Kerr, R.A.M.C., attached 
Royal Scots Fusiliers. 

For conspicuous gallantry and devotion to duty. During heavy and 
accurate hostile fire he continued to dress wounded, although the 
building was hit several times. His fine example was of the utmost 
value to those around him. 

Capt. Charles Herbert Leedman, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. Although he and 
several of his staff were wounded by the heavy shelling of his post by 
the enemy, he continued, with the greatest gallantry, to attend the 
wounded, remaining at his post until it became untenable. 

Capt. (now temp. Major) Ronald Hugh Macdonald, Canadian 
A.M.C. 

For conspicuous gallantry and devotion to duty. One of our aeroplanes 
was shot, down, the observer was wounded and pinned beneath the 
wreck. This officer and a bearer went out In full view’ of the 
enemy, who were shelling the machine, and extricated the wounded 
man and removed him to safety. He himself was severely wounded 
while doing so. 

Temp. Capt. Randal Vivian McDonnell, R.A.M.C., attached 
Bedfordshire Regiment. 

For conspicuous bravery and devotion. For over 48 hours he 
attended more than 200 wounded, many having to be dressed In the 
open under heavy fire. His total disregard of personal danger was 
beyond praise. 

Temp. Lieut. Joseph Randolph Morell Mackenzie, R.A.M.C., 
attached South Staffordshire Regiment. 

For conspicuous bravery and devotion on numerous occasions when 
attending wounded and leading stretcher-bearer parties under every 
kind of heavy and continuous fire, and invariably exhibiting great 
skill, coolness, and contempt of danger. 

Capt. Malcolm McGillivray, R.A.M.C., Spec. Res., attached 
South Wales Borderers. 

For conspicuous gallantry and devotion to duty. Although his 
dressing station was twice blown in and himself extricated with great 
difficulty, be continued to attend wounded under heavy shell fire. j 

Temp. Capt. Daniel McKelvey, R.A.M.C., attached Gordon 
Highlanders. 

For conspicuous gallantry and devotion to duty. During an attack 
by his battalion he followed them closely and attended to the wounded 
in the open under very heavy fire. His fearlessness and gallant 
conduct throughout the operations was most marked. 

Temp. Capt. Murdo McKenzie McRae, R.A.M.C., attached 
Northumberland Fusiliers. 

For conspicuous gallantry and devotion to duty. Owing to the 
shortage of bearers this officer carried in during the night seven or 
eight wounded men who otherwise would have died in the snow. He 
has performed consistent good work throughout. 

Capt. Robert James Manion, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. While going forward 
through a heavy hostile barrage to establish an aid post he, at great 
personal risk, stopped and dressed alone nine wounded men. 

Temp Capt. Arthur Gilbert Michelsen Middleton, R.A.M.C. 
For conspicuous gallantry and devotion to duty. He showed great 
gallantry and bravery In carrying in two wounded men under heavy 
hostile shelling. He displaved the utmost disregard for danger 
throughout in carrying out his duties. 

Capt. Cyril Charles Minty, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He showed the 
greatest courage and fearlessness in attending wounded whilst 
exposed to heavy shell fire and gas fumes, and assisting to carry 
them to the collecting post. The stretcher-bearers had suffered 
severe casualties, and it was owing to his magnificent example that 
they maintained their courage and endurance. 

Temp. Capt. George Lynn Pillans, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He showed great 
determination and courage in leading bearer squads through heavy 
barrage. This he did several times, and throughout superintended 
the evacuation under heavy shell fire. 

Temp. Lieut. Joseph Rickards, R.A.M.C., attached Royal 
Scots. 

For conspicuous gallantry and devotion to duty. He attended a large 
number of wounded in a barn which was under heavy shell fire. 
During the night he organised a party which brought in many 
wounded from an exposed position on the battlefield. 

Temp. Capt. John Finlayson McGill Sloan, R.A.M.C. 

For conspicuous gallantry and devotion to duty. His dressing 
station being blown in on the top, he dressed over 200 cases under 
very difficult conditions. He had to change his dressing station 
twice. 


Temp. Lieut, (temp. Capt.) Harry Neville Stafford, R.A.M.C. 

For conspicuous gallantry and devotion to duty. Having received a 
mes-age that many wounded were on heavily shelled ground, he 
organised rescue parties and brought them all in, although he was 
severely wounded in this gallant work. 

Temp. Capt. Charles Gordon Timms, R.A.M.C., attached 
Royal Fusiliers. 

For conspicuous gallantry and devotion to duty. For two days he 
attended the wounded in the open under heavy and incessant shell 
fire, quite regardless of personal danger, and his coolness and energy 
alleviated much suffering. 

Temp. Capt. William Aunandale Troup, R.A.M.C., attached 
Wiltshire Regiment. „ Jt f 

For conspicuous gallantry and devotion to duty. He displayed the 
utmost skill and endurance in clearing the wounded between the 
lines after the attack. Through the day he carried out his task 
under continuous shell fire, and was thus instrumental in saving 
many lives. 

Capt. Alexander Guthrie Semple Wallace, R.A.M.C., Spec. 
Res., attached Royal Lancashire Regiment. 

For conspicuous gallantry and devotion to duty. He continued to 
attend wounded men in the front-line trench despite hostile bombard¬ 
ment. His total disregard for personal danger set a fine example to 
those around him. 

Temp. Capt. Robert Bruce Wallace, R.A.M.C., attached 
Leicestershire Regiment. 

For conspicuous bravery and devotion on many occasions, and 
notably when suffering from a painful wound he not only continued 
to dress wounded, but went out with Bfcretcher-bearers under heavy 
fire and dressed and brought la men unable to move. 

Temp. Capt. Donald Alexander Warren, R.A.M.C., attached 
Royal Warwickshire Regiment (Lieut., C.A.M.C.). 

For conspicuous gallantry and devotion to duty. He continued 
to attend wounded for over an hour under heavy artillery and 
machine gun fire and in full view of the enemy. Later he established 
an aid post, and carried on for 48 hours without rest under con¬ 
tinuous fire. 

Temp. Capt. Philip James Watkin, R.A.M.C., attached 
Bedfordshire Regiment. 

For conspicuous gallantry and devotion to duty. For two days he 
dressed wounded under heavy shell fire, and, when the captured 
trenches had been cleared, he commenced to search the shell holes 
in “ No Man’s Land," In spite of heavy sniping fire, until ordered to 
desist. 

In a despatch from Cape Town, dated March 10th, 1917, 
dealing with operations in Rhodesia from the outbreak 
of war to the beginning of 1916, it is mentioned that the 
Distinguished Service Cross was conferred upon Surgeon H. 
McHanschell,R.N. _ 

Mentioned in Despatches. 

The names of the following medical officers are mentioned 
in a despatch, dated March 29th, 1917, received from 
Lieutenant-General G. F. Milne, C.B., D.S.O., for ••distin¬ 
guished service ” rendered during the six months endiDg in 
March last in connexion with operations in Salonica : — 

Army Medical Service. —Temp. Col. F. D. Bird.C.B, 

Royal Army Medical Corps.—Lt.-Col. (temp- Col.) J. C. Connor. 
Lt.-Col. (temp. Col.) G. T. K. Maurice, C.M.G.; Lt.-Col. (temp. Col.i 
I‘. MacKeBsack; Maj. (temp^ Lt.-Col.) J Matthews ; Capt. (»c'g_ Lt - 
Col.) P. G. M. Klvery, M.C.; Capt. (actg. Lt.-Col.) A. D. O Carroll . 
Capt. (actg. Lt.-Col.) G. H. Stevonson; Capt. (act*. Lt. Col.) B 
Johnson; Maj. W. J. Weston; Maj. R. K. White ; J? , J*' 

Garland; Mai. P. H. Henderson, D.b.O. ; Temp. Maj. H. Wiltshire ; 
Capt. (temp. Maj.) C. M. Fegen; Capt J. H. Beverland: Capt E G. 
Shaw; Capt. D. V. M. Ada on. Res of. Off. ; C.pt. A. L. Lrquhart . 
Capt. J. P. Lltt; Capt. 0. Clarke; Capt D M. Corbett: Capt. C.S. 
Staddon. Spec. Res. ; Temp. Capt. D. Bird; Temp. Capt. W. H. Fleet 
wood; Temp. Capt. St. J. U. Barton; Temp Capt. 1L S Dewar; Temp. 
Capt. G. B. Holroyde; Temp. Capt. W. A. L H. Henderson ; Temp. 
Capt. A. G. Howson; Temp. Capt. J. H. Box; Temp. Capt. J. H. 
Cuthbert; Temp. Capt. J. F. W. Leech; Temp. Capt. J.^M.Jttactm; 



Capt. J. Mair; Capt. G P. Mills; Temp. Maj. K. W. Montaarrat; 
Capt. W. L. Murphy; Capt. L G. Parsons ; Capt. F. H Robbinsi;jO*pt- 
F. Scmggie; Capt. (temp. Maj.) W. D. Sturrock; Maj. R. B. Waggett, 
Capt. V H. Wardle ; Lt.-Col. J. H. Whait; Capt. T. Carnwarth 

Canadian Army Medical Corps. -U. Col W. B. MendsyiLte-Col. 

K. J. Williams ; Mai. C. S. Me Vicar; Maj. H. C. Parsons; Capt. V ,. A. 
Clarke- CaDt. J. B. Campbell ; Capt. J. G. W. Johnson. 

Indian Medical Service.- Maj. R. Blsset. 

The names of the following medical officers are to be 
added to the list of those “ Mentioned in Despatches given 
in The Lancet of June 2nd, 1917, p. 856:— 

Lt.-Col. G. H. Goddard, R A.M.C. ; Temp. Capt. (acting Lt.-Col.) 

L. D. Shaw, R.A.M.C.; Capt. G. R. Cole, Australian A.M.C. 

Foreign Decorations. 

Russian. 

Order of Sc. Stanislas, Uni Glass {with Sword*).— Fleet-Surge. J. H. 
Peadand R. S Osborne. (Toe names of Heet-Surp. C. M. Bealnell 
and B. C. Cridland are to be deleted from the list given in THB LANCEr 
of June 9tb, 1917. p. 894.) 
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BAMUKL POOL, M.B., Ch.B. Liverp., 

MILITARY CROSS, 

CAPTADC, ROTAL ARMY MEDICAL CORPS. 

Captain Samuel Pool, who was killed in action in France 
on June 16th at the age of 23, was the second son of 
Samuel Pool, of Aigburth, Liverpool. He received his early 
education at Upper Park-street Elementary School, where he 

gained a Junior City 
Scholarship to the Liver¬ 
pool College Middle 
School. He was later 
successful in gaining 
another scholarship, 
which took him to the 
University of Liverpool, 
where he studied medi¬ 
cine, with the intention 
of becoming a medical 
missionary. In 1913 he 
was awarded the Torr 
gold medal foranatomy, 
and a year later the Holt 
bronze medal for phy¬ 
siology. Daring 1915-16 
he acted as house sur¬ 
geon at the Royal In¬ 
firmary, Liverpool, and 
as obstetric assistant 
at the Brownlow Hill 
Maternity Home. After graduating M.B., Ch.B., with 
honours, in March, 1916, he immediately applied for a 
commission in the R.A.M.C., leaving for France a few 
weeks later, and in November was awarded the Military 
Cross for his work on the Somme. 

One of his Liverpool teachers writes of him : “ I had the 
highest opinion of his abilities and character. As my house 
surgeon at the infirmary he was one of the best I ever had, 
and I bad looked forward to his having a great career.” 
Other letters testify tc the affectionate regard in which he 
was held by his fellow students. 




WILLIAM BRIGGS GRANDAGE, B.A., M.D. Camb., 

LITOTERAET-COLOSEL, ROTAL FIELD ARTILLERY. 


Lieutenant-Colonel W. B. Grandage, commanding a 
brigade of the Royal Field Artillery, who was killed on 
May 14th, was in his thirty-eighth year and the fifth son of 
A. Grandage, of Rawdon. near Leeds. He was educated at 
Sedbergh School, where he already showed athletic promise. 



At Clare College, Cam¬ 
bridge, he was a fine 
cross - country runner 
and ran for the Univer¬ 
sity against Oxford ; he 
also played Rugby foot¬ 
ball for his College and 
for the University. 
Taking his degree in 
1902, he entered St. 
Bartholomew’s H o s- 
pital, still finding time 
to represent the hos¬ 
pital at football, playing 
also for Middlesex 
County and the Harle¬ 
quins. He took great 
interest in the Musical 
Society. After qualify¬ 
ing he became house 
physician at his own 
hospital and later house 
surgeon at the A ictoria Hospital for Children and resident 
medical officer at Queen Charlotte’s Hospital. After taking 
the M.D. Cantab, in 1908 he started private practice in 
South Kensington, where he showed great promise of success 
in his profession and was for some years a member of the 
boroogh council. 


While still at the hospital he joined the 3rd Kent, Royal 
Arsenal Artillery, remaining with them when they became 


the 2nd London Brigade R.F.A. (T.), and held the rank of 
Captain when war broke out. On mobilisation he gave up 
his practice and threw himself with great energy into his 
new life. He was for a time second in command of a reserve 
brigade before being given charge of the Artillery Section of 
the O.T.C. at London University. Later he was promoted 
to the rank of Lieutenant-Colonel with command of a brigade. 
Going to the front in February, 1917, he was killed by shell 
fire three months later. 

A medical friend writes of Colonel Grandage as a man of 
great energy and many interests and who threw himself 
into whatever he undertook with a keenness which those who 
worked with him will never forget. His death leaves a gap 
in the many circles in which he moved, and in all of which 
he had hosts of friends. Colonel Grandage married in 1915 
the daughter of the late J. Landale, of Woodmill, Falkland, 
Fife, and leaves a widow and an infant son. 


WILLIAM GUTHRIE PORTER, M.B.,B Sc., 
F.R.C.S. Edin., 

DISTMGUISHED SERVICE ORDER, 

MAJOR, ROTAL FIELD ARTILLERY. 


Major W. G. Porter, who held a combatant commission 
and was killed in action in France on June 9th, received his 
education at Edinburgh University, where he took a science 
degree in 1898 and a medical degree four years later. He 
remained in Edinburgh to practise as a surgeon in diseases 
of the ear, nose, and throat, holding several important 
appointments, among them that of surgeon to the ear and 
throat department of the Royal Hospital for Sick Children, 


surgeon to the Edin¬ 
burgh Eye, Ear, and 
Throat Infirmary, and 
anrist to the Royal In¬ 
stitution for the Educa¬ 
tion of the Deaf and 
Dumb. At the outbreak 
of hostilities in August, 
1914, he held captain’s 
rank in the Royal Field 
Artillery Territorial 
Force, with which in the 
autumn of 1915 he went 
on active service. He 
was promoted to the 
rank of Major and re¬ 
ceived the D.S.O. only a 
few days before his death. 

A medical colleague 
writes of Major Porter 
as an efficient and 



popular officer who won the affection of fellow officers and 
men by his cheerful disposition, his fearlessness, and his 
kindly consideration for others. He was a sound clinician, 
a careful observer, and a skilful operator, who had already 
made his position in his own branch of medicine. His book on 
“ Diseases of the Ear, Nose, and Throat,” published in 1912, 
had reached a second edition and proved eminently useful 
in the instruction of the senior student and practitioner. 
Hi9 studies on the application of the X ray to the anatomy 
and to the diagnosis of diseases of the accessory Dasal sinuses 
were regarded as pioneer work ; and other papers showed 
both scientific ability and the gift of conveying hi3 know¬ 
ledge to others. His death creates a distinct blank in the 
Edinburgh medical school. 


R.A.M.C. Auxiliary Fund.— The following is 
the list of donations, amounting to a total of £73 9*., 
received for the Officers’ Benevolent Branch of this Fund for 
the quarter ending June 30th :— 

Captain H. Richmond, Major T. H. Ray, Captain E. D. Pineo, and 
Captain K. Mace wen. £5 each ; Officers’ Training Centre, Birr, £42 4«. ; 
and Dr. Stephen J. Henry, £10 10*. 

Royal Society of Medicine.—T he House of 
the Royal Society of Medicine will be closed for cleaning 
and stock-taking during the month of August, but officers of 
the British and American Medical Services will still be able 
to use the library on week-days between the hours of 11 A M. 
and 6.30 P. M. 
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The Medical Services in Mesopotamia. 

In a despatch received from Lieut.-General Sir Stanley 
Maude, K.C.B., Commander-in-chief of the Mesopotamia 
Expeditionary Force, and dealing with the operations of his 
force from the date of his appointment, August 28th, 1916, 
to March 31st, 1917, three weeks after the fall of Baghdad, 
the work of the medical services and of the British Red 
Cross Society is referred to in the following terms : — 

Since the termination of the hot weather the health of the troops has 
been uniformly good, and our well-equipped hospitals have been more 
than adequate to meet the calls made upon them by sick patients. 
Throughout the operations the evacuation of the wounded was carried 
out on model lines, and the arrangements made for the comfort and 
rapid transfer of patients from the field units to the hospitals on the 
lines of communication reflect much credit on those concerned. 
Whilst those on the lines of communication have done their share 
efficiently, the work of the Medical Services at the front has maintained 
It* high reputation. During the operations the strain thrown upon all 
has been heavy, and the courage and devotion to duty displayed by the 
personnel on the battle-field has only been equalled by the zeal and 
energy of those in the field units. In this connection the valuable 
services rendered by the consulting surgeons and physicians demand 
special mention, whilst the thanks of the Army are due to the nursing 
sisters for their indefatigable services in tending the sick and wounded. 
These ladies have by their devoted work under difficult conditions of 
climate and surroundings Bet an example of which they may well be 
proud. 

I should like further to express my thanks to those individuals and 
organisations which, though not strictly military, have rendered valu¬ 
able services to the Army. Foremost among tnese I would mention 
the British Red Cross Society, which has worthily maintained its 
splendid record throughout this campaign. The sterling work performed 
by its personnel, and its bountiful provision of motor launches, motor 
ambulances, and gifts, have been the means of alleviating much 
suffering. _ 

The Constitution of the Medical Recruiting 
Boards. 

A joint meeting ot the Central Medical War Committee 
and the Committee of Reference of the English Royal 
Colleges was held on Wednesday last to consider the 
position of the medical profession in reference to the new 
arrangements which are announced to be made by the 
Government in respect of the medical recruiting boards. A 
review of the situation was put briefly before the meeting, 
which showed how anxiously the attention of the Committees 
had been already directed to the identical question of the 
constitution of these boards. In a prolonged discussion it 
was pointed out by more than one speaker tbat the 
medical profession as a whole was being subjected 
to unfair criticism at the hands of the public, 
whioh considered that medical men were in some way 
responsible for the constitution of the medical recruiting 
boards, whose procedure is now under Parliamentary inquiry 
by the Select Committee of the House of Commons investi¬ 
gating the subject of the medical examination of recruits in 
relation to the Military Service (Review of Exceptions) Act. 
The meeting unanimously decided that the present was the 
right and fitting time to approach the Government with 
regard to the reconstitution of those boards. The evidence 
of Lord Derby before the Select Committee, whioh was given 
on Tuesday last, met with the general approval of the meet¬ 
ing, the decision of the Government to commit the constitu¬ 
tion of the boards to civilian hands being heartily welcomed, 
although the suggestion that the new authority should be 
the Local Government Board was viewed with marked appre¬ 
hension. The joint meeting of the Committees, after dis¬ 
cussion. passed the following resolution :— 

That this joint meeting of the Committee of Reference and the 
Central Medical War Committee communicate at once to the Prime 
Minister, the Secretary of State for War, the President of the Local 
Government Board, and the Chairman of the Select Committee (Mr. 
Shortt) its view: (1) That in any reorganisation of the recruiting 
machinery of the country It Is absolutely ncceBsary thst, as regards 
the medical examination of men. the selection of the doctors to serve 
on the medical boards throughout the country should not be left wholly 
in anv local hands, but should be supervised by a central body In order 
to obtain adequate uniformity of standard ; and (2) that the selection 
should be made under the auspices of these two bodies (the Committee 
of Reference and the Central Medical War Committee) jointly, who are 
preparing a scheme for this purpose, which they will have the honour 
of submitting to the Government for its consideration. 


Dentists and the Military Service Act. 

On a previous occasion we drew attention to the position 
of registered dentists under the Military Service Act, and in 
the course of our remarks we pointed out how comparatively 
small was the number of registered dentists available for the 
civilian population, supporting the view that the further 
withdrawal of dental surgeons would be detrimental to the 


public well-being. Still further, we suggested that if qualified 
dentists were to be brought under the working of the Act 
they should be employed in their professional capacity rather 
than as combatants. This view, that there is a danger in 
reducing the number of registered dentists, would seem to 
be held by the Central Tribunal, for a decision recently made 
contained these words :— 

The Central Tribunal, from evidence submitted to them, are im¬ 
pressed with the danger of further reducing the number of registered 
dentists now In this country. Whether any particular dentist should 
be granted exemption must obviously depend to some extent upon the 
requirements of the place in which he practises, but they are inclined 
to think that unless it be shown that his services are not required he 
should be granted exemption. 

A Memorandum has now been issued by the Army Council 
which goes some way to regularise the position of regis¬ 
tered dentists. Briefly, all applications for exemption 
are to be dealt with by the local tribunals. Should the 
tribunal decide that the claim for exemption is not 
substantiated, then, in the case of a man who was under 
35 years of age on Jan. 1st, 1917, and who remained in 
category A, he should be available for military service ; on 
the other hand, all those under 35 years of age, not fit for 
general service—that is to say, in categories lower than A— 
and all men of 35 and over will be exempted from military 
service provided that they place themselves at the disposal 
of a Dental Service Committee. This committee is to contain 
representatives of the British Dental Association, medical 
representatives, and representatives of Government depart¬ 
ments, and we believe it is also to include a representative 
from the Central Medical War Committee. The duty of this 
committee will be to ascertain in what districts there is sin 
urgent need for dentists under existing conditions, and to 
supply the needs of these districts with the help of those 
men who place themselves at the disposal of the committee. 
There is no question that the present arrangements, as 
detailed in the Memorandum, are a distinct step in advance. 
Considering the scarcity of qualified dentists, we are still 
of the opinion that every qualified dentist should continue 
to be employed in his professional capacity, if not among 
the civilian population then in the Army. If, however, 
the Army considers that there is an excess of dentists for 
the popnlation, and that no more dental surgeons are 
required for the Army, then it would seem desirable that 
the class which, under the present Memorandum, are to be 
passed for service should be used in the R.A.M.C. It should 
be remembered that all these men hold a dental qnalification, 
and that infers that they have gone through a certain 
amount of medical training. We therefore think that they 
would be more useful in some medical capacity than as 
combatants. 


Red Cross Auxiliary Hospitals.— The annual 
leport of the Red Cross auxiliary hospitals at home, which 
are maintained partly by War Office grants and partly by 
Red Cross and local contributions, has just been issued and 
deals with 982 hospitals as compared with 815 last year. 
The cost of maintenance of these hospitals was £1,997,404, 
the total cost amounting to £2,205.085. The grants of the 
War Office amounted to £1,530,144 and the voluntary con¬ 
tributions were £674,949. It should be noted that these 
figures take no account of voluntary services. 

Students in Captivity.— In The Lancet of 

Sept. 30th, 1916, we briefly reported the proceedings of 
the first meeting of the Committee of the British Prisoners 
of War book scheme under which for nearly two years 
British prisoners of war interned in enemy or neutral 
countries have received books for educational purposes. A 
detailed account of the work published in the April number of 
Khaki, has been reprinted with the motto 1 ‘ Captivorum animis 
dent libri libertatem .” One gratifying feature of the work is 
the recognition by many professional bodies of the reading 
done or examinations passed by interned students ; these 
include the Imperial College of Science and Technology, the 
Conjoint Examination Board in England, the Pharmaceutical 
Society of Great Britain, the Royal Institute of Public Health, 
and the Royal Sanitary Institute. Most of the Universities, 
too, have intimated their intention of adopting a similar course 
as regards their own students, and some have done so. Seven 
of the men interned at Ruhleben have already passed the 
London University Matriculation Examination. As to the 
future of the scheme, Mr. Alfred T. Davies, who is its 
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chairman and director and the author of the pamphlet, says 
that eren though the prospect of peace draws nearer the 
scheme should be continued in fall force in order that help 
may continue to be given to students after their release from 
internment. The pamphlet is a gratifying record of a useful 
piece of constructive work. Offers of help or requests for 
information should be sent to Mr. A. T. Davies, C.B., 
Board oi Education, Whitehall. 

New Military Hospital.— The Allies Hospital 

Benevolent Society are undertaking the maintenance of a 
hospital for men discharged from the Army maimed and 
crippled. The Manor House, Hampstead, which ia surrounded 
bj nine acres of picturesque grounds, has been selected for the 
new institution, which will accommodate 1000 men, to whom 
special treatment will be applied in order to fit them to take 
their places in the ranks of skilled labour. Subscriptions 
should be sent to the treasurer of the society, Sir George W. 
Trascott, 135-137, New Bond-street, W. 

“Oub Day” in Ulster in 1916—The 

financial statement juat published shows that for “ Our Day" 
(in aid of the British Red Cross and Order of St. John) 
£27,735 Is. 8<i. were raised in Ulster in 1916 ; of this a sum 
of £2925 lli. 9 i. was specially ear-marked for “Brigade 
Hospital, Etaples," “Hilden Convalescent Hospital,” and 
“Bed Cross.” Of the remaining sum £24,809 9s. lid., about 
one-third—£8266— has been allocated by the London Joint 
Wsr Committee as follows: To W.V. Hospital, Belfast, 
£8500; Hilden Convalescent Hospital, £3566; Strabane 
I'.A.D. Hospital, £300; Ulster Workrooms, £600; and 
Belfast Motor Transport for Wounded, £400. In addition, 
and apart from "Our Day” collections, a sum of £1000 has 
been given by the London Conjoint War Committee to the 
Belfast Limbless Hospital. 

Nurses and the War.—T he Imperial Nurses 

Club, Eburj-stieet, S.W., opened under the patronage of 
Princess Beatrice in November of last year, is filling a useful 
place in providing a club and hostel for nurses, whose homes 
are far away, on their journeyings to and from France. 
Tte London nurse is also finding the club a convenient place 
of rest and social intercourse in her leisure hours, and the fact 
tnat over 300 members have joined in six months speaks for 
itself. It is hoped the club will eventually become self- 
wpporting, but at the present moment there is urgent need 
of funds both to carry on the work and to enlarge its scope, 
fh r r ^ Qr P 03e t’ke vice-presidents of the club, who include 
the Lord Mayor and the Bishop of London, are making an 
appeal for £4000. The response to this appeal should be a 
ready one in view of the immense services rendered by nurses 
to the community during the past three years. Donations 
be sent to either of the treasurers, Major W. McAdam 
Ecclea R.a.M.C.T., 124, Harley-street, W. 1. or Mr. K. 
Martin-Holland, C.B., Martin’s Bank, 68, Lombard-street, 
L. 3, or to the honorary secretary of the club, Miss C. H. 
layers, 137, Ebury-street, London, S.W. 1. 

The Medical Examination of Recruits.— 

L allowa y was recently asked before the Select Com¬ 
mittee whether the recruit should be examined by one doctor 
omy or by several in detail, stating his preference for the 
th u 8 r Stem ' is practised in the United States, and 
e Surgeon for June describes how 10,000 men were 

examined under the direction of Lieutenant-Colonel Jacob 
rank, chief surgeon of the Illinois National Guard. The 
examination took place in the balcony round a hall, large 
enough for a whole battalion to fall in on the main floor to 
u then turn. The examination was done by 16 medical 
. were subdivided into two groups of eight. These 

g medical officers, each with a clerk, did only one section 
e examination. The man brought a card, with his name 
n s to the first clerk. The first examiner weighed the 
D a » to °k height and chest measurements; the 
cona tested the heart and lungs; the third examined the 
m and nervous system ; the fourth examined the impair- 
of ^th b ° neS ^ i° ints ^ or flat-foot and other deformities 
u e P^ts, for hernia, varicocele, varicose veins, and 
thnJt °!? 8 ’ floted the condition of the nose and 

ariH n aD< * a ^ 80 teeth; the sixth tested the vision 

.pfkj *! ev ® nth the bearing of the applicant; the eighth 
Arm v v ” ou btfal cases to the supervising officer of the 
reject lca *^ or P 8 - 10 per cent, of those examined were 
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ROYAL NAVAL MEDICAL SERVICE. 

Temp. Surg. F. T. Grey relinquishes his appointment on account of 
Ill-health contracted in the service, and retains his rank. 

To he temporary Surgeons: J. P. S. Walker, C. Colmer. W. S. 
Parsons, G. A. Olark, L. E. A. B. Farr. G. H. Ward, L. G. Higgins. 

A. G. Bee, A. M. MacGillivray. 

ROYAL NAVAL VOLUNTEER RESERVE. 

To be temporary Dental Surgeon : W. B. Parr. 

ARMY MEDICAL SERVICE. 

Temp. Col. J. W Bridges, Canadian A.M.C., to be Assistant Director 
of Medical Services. 

Lieut.-Col. C. A. Peters, Canadian A.M.C.. to be temporary 
Colonel whilst employed as Assistant Director of Medical Services. 

Col. A. A. Sutton, C.B., D.S.O., to be temporary Surgeon-General. 

ROYAL ARMY MEDICAL CORPS. 

Major (temp. Uent.-Col ) A. A. Meaden relinquishes his temporary 
rank on re-poeting. 

Major R. II. L. Cordner relinquishes the acting rank of Lieutenant- 
Colonel on re-postlng. 

Temp. Major C. H. Dickson. Canadian A.M.C.. to be temporary 
Lieutenant-Colonel and to command a Canadian Casualty Clearing 
Station. J * 

Temp. Major E. F. Bilot to be acting Lieutenant-Colonel whilst on 
special employment. 

Major E. V. Aylen, D.S.O., to be temporary Lieutenant-Colonel 
whilst commanding a R.A.M.C. Training Centre. 

Temp. Major H. J. Shirley to be temporary Lieutenant-Colonel 
Major H. C. Sidgwlck retains the acting rank of Lieutenant-Colonel 
whilst commanding a General Hospital. 

To be acting Lieutenant-Colonels : Major G. E. Cathcart whilst In 
command of a Field Ambulance ; Major A. B. Hlnde, Reserve of Officers 
whilst commanding a General Hospital; Major E. B. Booth. D S O ‘ 
whilst In command of a Stationary Hospital. Major H. R. Bateman’ 
D.S.O., whilst Commandant, Officers’ Convalescent Home, Michelham • 
Capt. C. Clarke whilst in command of a Field Ambulance; Capt. L 
Wood whilst In command of a Stationary Hospital. 

To be temporary Majors : Temp. Capts. W. de M. Hill. H. Dickie 
R. Nicholson, and W. Creighton, Canadian A.M.C.; Capt. ttemc 
Major) A. S. Williams, D.S.O.; W. C. Devereux; Lieut.-Col. W T F 
Davies, D.S.O., South African M.C. 

Capt. (acting Lieut.-Col.) J. W. Le Itch to be Major and acting Lieu¬ 
tenant-Colonel. 

Temp. Capt. W. B. MacDermott, Canadian A.M.C., is seconded for 
duty with the Anglo-Bussian Red Cross Hospital without pay and 
allowances. 

Temporary Lieutenants to be temporary Captains : R. McL. Wish art 
H. M. Gillespie. A. E. Francis, H. R. Hurter. J. Machines 8 R* 
Hunter. A. E. Wynne, J. L. Smith, R. J. Morgan, A. Gaston D C 
Crole, G. de H. Dawson, J. Whiteside, J. W. Watthews, A. J Hawes 

B. Robertson, A. Smith, W. Sowerby, B. M. Morison, J. R. m 
M acKenzie. J. McD. Matheson. A. H. B. Pearce, A. Wright E W 
Toulmln, W. B. Hendry, S. H. Scott, J. McPolin, D. Walker J Bvrne 
V. E. Sorapure, R. M. McMinn, H. W. Hues, H. H. Tipping H m' 
Sturrock, O. S. Glegg. K. L. S. Nuthall. D. Campbell, T. B. A. Haggard* 

A. Morrison. A. W. Adams. W. L. Thomas. M. Graves, F. E. Dowling* 
J. E. Finlay, A. F. Fraser, L- Benated. F. C. Morgan, J. p. q 
O’Donohoe. H. E. T. Dawes, S. G. Graham, A. J. Ireland, W, S. Foote 

B. J. Snider. G. W. Armstrong, W. B. Rutherford, G. Scullard* 
P. W. M. Curry. M. J. Loughrey. J. II. Fryer, P. A. Dykes' 
D. N. Knox, T. J. Taunton, J. Graham. H. Whitwell, D. McCormack 

C. J. B. Pasley. D. P. Blair, A. R. M. Brenan, J. Clark, D. H. Colllnirl 
ham. F. D. Saner, W. St. A. Hubbard, J. P. Mathie, J. A. B. Hammond 

D. D. Plnnock, T. S. Law, J. B. Donaldson, G. D. Watkins, J D* 
Doherty, J. M. Lazenby, R. R. Law', C. W. Brown, A. K. B. Sim,’ R. c. 
Alexander, A. G. McKenna, 0. B. Goulden, W. 8. I. Robertson’. S A 
Bull, F. W- Falconer. R. Roberts, R. K. Sedgwick. 

To be temporary Captains: J. Allan, J. Heuderson, C. J. Heaton 
A. K. Boycott, A. E. Moore. * 

W. C. McN. Dickey, late temporary Captain, to be Honorary Captain 
J. It. Taylor to be temporary Honorary Captain. F 

Temp. Hon. Lieut b E. W Twining and L. W. Sharp to be temporary 
Honorary Captains whilst employed at the British Red Cross Hoemital 
Nctley. r 

To be temporary Lieutenants: L. S. Davison, A. Fleming A G 
McIntyre, W. B. Primrose, B. S. Johnson, W. T. McCutcheon E* 
MacM. Mahon, J. B. Cook, J. Grogono, E. W. Grogono, B. P. Hardimr 
P. W. L. Camps. B. Kelly, T. A. Davidson, CAB. Homford fi w 
Milne, T. Matron, W. E. Burrows. S. B. Holder, C. A. Lawrence J R 
Banister. J. Ellenbogan, H. Morison. P. J. Hay, J. A. W. Ponton J* C 


Nunneley, M. Dockrell. T. Kennedy. B. B. Phillips, C. B. Gerrarri’ 

C. B. M. Aldridge, It. N. Woodsend, J. McGibbon, R. T. A. Patchett’ 
L. Wayne-Morgan. A. H. Gray. F. Crooks, A. MacMillan. H Baird’ 
V. J. Itlgg, M. Aikman, P. L. Pollard, H. W. J. Hawthorn, W Cook’ 
R. 8. Strachan, D. O. Falrweather. T. Fraser, C. Brash, It. Taylor J h’ 
Oliver, J. A. Powell, J. N. M. Sutherland, A. Matheson, t\ L. Thomas 
J W. A. Wilson, D. L. G. Radford, F. A. Morrison, D. P. Smith P A 
Hendley, 8. W. Swindells, A.Westerman, G. Eager, A.C. FarIinger*G W 
Bissett. H. F. Smith, B. G. D. Benson, G. Milne, J. W. Senter,’ C M 
Steve neon, U. Marks. T. B. Vaile, A. H. Duckett. J. J. Todd D W 
Tacey, C. R. A. Thacker, W. Tudhope. H. R. Cran, R. N. Dunlop J G 
Woolham, N.JH. M. Burke, J. D. Hartley, J. D. Jones, P. Steele g’ 
Denholm, A. F. Waterhouse, M. D. MacKenzie, L. D. Callender J 
Dawson, H. C. Taylor. J. B. II. Holroyd, H K. Middlebrooko. W H 
Parkinson, H. W. B. Huxton. H. Maffin, T. Brodle, G. J. Langiev* 
F.de R. Martyu, W. B. Peacock, R. R. H. Wonuacott, A. O. Bisson’ 
J. F. Lindsay, F. McG. Louglmane, C. Gray, A. Rogers, G. D. Dawson’ 
H A. Mason, J. Gilchrist. W. E. Procunler. H. H. Stiff, J. Orr, J w’ 
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Bich&rdfl (Section II.), St. Mary’s Hospital; B. W. Ditrgett 
(Section I.), Jefferson College, Philadelphia; 8. G. Mahomed 
(Sections I. and II.*, Liverpool; 8. J. G. Sargent (Section I ), 
St Bartholomew's Hospital; G. B. Sharp (Section I.), London 
Hospital; and P. V. Wynn-Werninck (Sections I. and II.), 
St. George's Hospital. 

Formic Medicine.-C. W. Bower. St. Bartholomew’s Hospital: K. A. 
Leak, Cambridge sad London Hospital; A. Magi 11, Guy’s Hospital; 
S.G. Mahomed, Liverpool; and G. W. Pratt, Cambridge. 
Jftdirt/ery.-A. E. Collie, Middlesex Hospital; and G. W. Pratt, 
Cambridge. 

The diploma of the Society was granted to the following candidate*, 
entitling them to practise medicine, surgery, and midwifery:—H. N. 
Dale-Rlchardi, L. fl. A. B. Farr, G. W. Pratt, B. Ramirez, and W. 
Stansheld. 

University of Liverpool.— At examinations held 
recently the Mowing candidates were successful 
Diploma nr Public Health. 

Francis Joseph Devlin, Robert Arthur Jones, Noah Morris, and 
Robert Stuart Rodger. 

Univebsitv of Glasgow.—T he following candi¬ 
date! received their degrees on J uly 21st 


^parliamentary intelligence. 

NOTES ON CURRENT TOPICS. 

Military Service (Review oj Exceptions) Act. 

The Select Committee of the House of Commons which a 
investigating the subject of the medical examination and 
re-examination of recruits for the Army, particularly in 
relation to the Military Service (Review of Exceptions) Act, 
continues to hear evidence. Mr. Shortt is chairman of 
the Committee. 

On Monday, July 16fch, brief evidence was given by 
ecently the following candidates were successful:— Surgeon-General Sir G. D. Bourke, of the Aldershot 

Diploma nr Public Hkalth. Command. He stated that he had nothing whatever to do 

Francis Joseph Devlin, Robert Arthur Jones, Noah Morris, and with the medical examination of recruits except BO far as a 
Robert Stuart Rodger. portion of the Royal Flying Corps was concerned. He had 

no complaints about men who had been passed in the various 
University of Glasgow.— The following candi- categories for it. 

atea received their degrees on July 2Iat:— Colonel Petrrkin, D.D.M.S. in the London District, also 

Bachdon of J Udieine and Bachelors of Surgery (M.B., Ch.B.).— gave evidence. He stated that on Sept. 16fch, 1916, a letter 
With Honours: Jules Steinmetz Martin and John Marshall. With was addressed to him from Whitehall, in which it was stated 
Commendation: Robert Aitken. Ordinary Degrees •. William that rejections continued to pour in every day in large 

Adims, Jinstta Margaret Alexander, John Ashforth, Alexander nnrr ,KflrH Tr nrncppdftd_ 6 

Bull Austin, Donald Campbell Buchanan, John Salisbury Craig, numoers. U proceeueu 

WlliUra Dempster, Michael Devers. Kenneth Henry Dyke, James “ Will you please issue orders to your medical boards at once so that 
Patou Fleming. Thomas Fleming, Tnomaa Forrest. Walter Watson they may not totally reject any man who can perform any kind of 
Forajth, Robert John Leslie Fraser, Jean Mary Frew, George Keith work. Sedentary work does not necessarily mean clerical work. Any 
Fulton, Peter Fife Auchinachle Grant, Grace Leiak Hunter. Edward man who can earn a livelihood in civil life can do something for the 
Porteoui Irving, Jacob Joels, William Fulton Kivilchan. Mary Reid Array. Please stop It at once and give very definite orders to vour 


-wivuiurfll BK1WUIBU, Llll'iMl nBCIBVi TT 11111*111 .U IMIllftlU, L/SVIU , , ,, .1 i . , . . . .. 7 --»• 

Stephen Mitchell, James Moffat, George Pearson, Humphrey Circular letter on the subject, pointing out that many of the 
Robertson, John Joseph Robertson, John Llewellyn Rowlands, men who W©r© rejected were tit for C 3. 

Frwi W»tt Sandeman, J.mea Hamilton Shearer, and Douglaa .. C ,aw of medical rejection, therefore, must be brought down to the 
* ' 4 very lowest proportions,” the letter proceeded. "Some of our boards 

Royal College of Physicians of Edinburgh, I have „mucE ..overdo o( That, in my opinion, 

Roym College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 


“ Ccses of medical rejection, therefore, must be brought down to the 
very lowest proportions," the letter proceeded. " Some of our boards 
have aa much as over 40 per cent, of rejections. That, in my opinion 
la much too high and is difficult to understand.” ’ 

The acting Chairman (Mr. Mooney) then submitted a 


- VI a. uiviuiAilo a.! U VJL lUJCi'id J Ut VJIj.aouu .- , . ■ . , , _ , . . - ww v* ca 

At eliminations held recently the following candidates return relating to the permanent rejections m the London 
were successful'— District. It was in the followiDg terms:— 


were successful 
John Murray. 


Second Examination. 


4oun Murray. 

Anatomy.—John Lister Radcliffe Uoas. 


Phym’,yy.- Robert Charles Dow, Arthur William Hodder Noble. 
John Borrtm McCubbing. and S&yed Chalcb. 
n, . Third Examination. 

Thomas Richard O’tCeefTe, Donald MacLeod 
JacobWoU RibMn.and Richard Gordon Beil. 

Hugh Carleton. 

•™to.'-Llxzle Robertson Clark, Thomas Amoldus du Tolt, 
uwrge toote Field, Lawson Lamb Steele, John Thomas Whicker 
«iie,aad Jacob Johannes van N ekerk. 

B „ Final Examination. 

£^ pb6l !v Umcs Hen T Brown, Frank Moffat Haldane 
Sn^nI Wlia aT P c De,mon(1 Longford, Hugh Km lie Colraan 
JuT?* ] St ? d Mc( ^K or Stewsrt, Mung 8un Loh, Alien Gordon 
C^«to“£ M ®e“ n JeBn StU * rt ' D ‘ nl61 Co "“ McNair, and 

ae ° rge paidck i,e su ~- ‘ n<i 

Davies. 

auiff.rn —Bernard Malachv I A’nam rla/,ma D.I.U 1 , A*. CI 1 n . 



Whitehall (1)... 

( 2 )... 
(J)- 

White City (1) 
,. (2) 

CamlierwoII (t> 
.. (2) 


Per 

cent. 

204 

Per 

cent. 

4-6 

Stratford (1)... 

Per 

cent. 

9-4 

28*4 

17-3 

9-9 

6-8 

8horedltch ^... 

171 
21 5 

314 

12-8 

Chelsea ... 

436 

327 

15-9 

Holborn. 

281 

262 

23-6 

Battersea 

St. Pancras ... 

288 

384 

219 

182 

Woolwich 

28-8 


-—-- - ----— ... • vvuuivil WLlIr f II 

KSff -B'raard Miehy Lyuam, and Qeorge Patrick de Silva ! ? 16 '' vh ‘ C ,? called attention to the discharge of men aTunfit 
SS ^ D *““' Ycaeph°Davlaon Begley, John shortly’ alter enlistment, ami stated that this could be 

sSiaX W R? t 2" < ^^" n H, „ rbert Br0 ° 1 "’ Budson, Arthur avoided if medica examinations were more carefully carried 
fcsnit“3 Al «'" Madwar,Quintln out. He asked whether the witness did not think that the 
Cathbert Caulter Magee. passage m his circular stating that cases of medical reject on 

London HosPiTAr ™ must be brought down to the very lowest Dronori.irtr. J ^ i 1 ? 

ollowina ownwru i_ Medical College. — The not be likelv to lead to an inorp.Rflo . 10 , n w °uld 


!«• °°.'? ld r d ° something forth*.Vrmy Whateve^a ' 

Sultry. Sio o' ? vJZ, e L son ' )rlze ln Practical Mertldne clTl1 . life, he would not pass him with serinne*! 11 dld 
t H.Zonmaa‘ Wynne Baxter "ni s,, . lt0 " P^e in Pathology. £20. disease into the Army. Instructions to medical hoi U t a Ieart 
®r, E •Wlietdj toK nW’ ii 1 Poren ” lc Medicine; £5 5*,, of course, be interpreted in the light ol pnmm 08,13 Must, 
'kw&rarh Pores ln Blementarv Clinical did not admit th.r- 01 oommon-senc 1. J 


S'S “ On Tuesday, July 17 th,evidence wsS°2? r ' ' 

Xlattsm Stft! 

in 84 cases the c>a«i fl eatl<^j^{“ ^ 
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lowered and in 61 oases rejection had taken place. He was 
strongly in favonr of an extension of special medical boards 
to which appeals could be brought. 

On Thursday, July 19th, Lieutenant-General Sir James 
Wolfe Mi'RBay, General Officer Commanding-in-chief of the 
Eastern Command, gave evidence. He could not aay that 
any complaint* had been brought direct to hia notice from 
the public as to the manner in which medical examinations 
had been carried out. Complaints in regard to Mill Hill 
Medical Board which had appeared in the press had been 
brought to bis notice. Inquiry was made into them, and the 
investigating officers were of opinion that the Mill Hill 
board was doing its work particularly well and exercising 
more discretion than was the case in regard possibly to some 
other boards. He was a member of the Army Council in 
July. 1915, and be had not heard of the letter sent round 
by 'Sir Alfred Keogh at that time. He could not say 
that he had ever heard from the War Office that an 
insufficient number of men was being passed for garrison 
service abroad. When a Ministerial pledge was given in 
the House of Commons in regard to the examination or 
re-examination of recruits he supposed that the Minister 
who gave the pledge would see the particular member of the 
Army Council whose particular department was affected, 
and would instruct him to see that effect was given to it. 
The Army Council would then issue an instruction upon it. 
It would go out to the various commands in the form of an 
Army Council instruction. In August, 1916, his attention 
had been called by the War Office to the fact that during the 
previous seven or eight months 800 men had had to be dis¬ 
charged as unfit in the Eastern Command after having been 
passed as fit by medical boards, but be bad replied that these 
represented only 0-5 per cent, of the recruits who had been 
passed in that time. He had also stated that if medical 
boards were subjected to too severe criticism there would be 
a danger that they would secure too few recruits. 

Mr. Pringle : Were you not aware that about that time 
instructions were being issued to medical boards to pass 
more men into the Army and stating that there was a 
ridiculous number of rejections? 

Lieutenant-General Murray : No. He had gained the 
impression in January or February of this year that there 
were too many men in the Army who ought not to be there. 
He had formed this impression particularly by the inspection 
of labonr units. 

On Monday, July 23rd, evidence was given by Sir James 
Mackenzie. He said that he had some experience on the 
Special Medical Board. His general impression was that 
difficulties were bound to arise in recruiting owing to the 
extent to which this country had been compelled to under¬ 
take it. Before the war Army medical officers examining 
recruits had to deal with fit men who wanted to enlist 
in the Army. They had never been trained to decide 
on questions whether a man in impaired health was 
fit to do a particular sort of work. The general medical 
practitioner had a training which rendered him moTte 
capable in the placing of men in the various categories. 
He went on to speak of the question of murmurs of the 
heart. A murmur of this kind might be innocent or it 
might be serious, but in this matter the military methods 
of examination and the life insurance methods had been 
stereotyped for practically 50 years. In 1915 he drafted a 
Memorandum as to heart murmurs and gave it to Sir Alfred 
Keogh, who circulated it. It was possible with fair certainty 
to distinguish between a murmur which indicated a serious 
state of health and one which was innocent. He believed 
that power of distinction could be easily acquired by a 
general practitioner. 

The Chairman: Are men with serious murmurs not in 
grave dauger of being mistaken for men with innocent 
murmurs? 

Sir James Mackenzie : That should not be. 

The Chairman : Not by general practitioners ? 

Sir James Mackenzie: Yes, there is the danger. 

Mr. Nield put to witness the point whether there should 
not be an increase in the number of appeal medical boards. 

Sir James Mackenzie was of opinion that there had been 
confusion in this matter. There should be an inquiry by 
competent medical men into it. In his view in the work 
of the medical boards there had been a degree of error on 
the acceptance side as well as on the rejection side. He 
said that an instruction to pass men into categories on the 
supposition that they would be fitted for them after four 
mouths was foolish and impossible. No medical man 


coutu uu a. , 

Dr. A. Benthall, who has been a member of the Mill Hill 
Medical Board, was the next wituesB. He spoke of the 
situation of the board and of the amount of work which it 
was called upon to accomplish. He said that the usual 
number of men examined in a day by the board at first was 
300. That was far too high, and in May a second board 
had been set up and the number of recruits examined by 
each had been reduced to 150 a day. At Mill Hill he Con¬ 
sidered that the board had been overworked and that would 
probably account for any mistakes that had been made. One 


president classified 230 men in a time that gave a minute 
and a quarter for each one. There had been nine presidents 
in 12 months, and he thought that they bad been overworked. 

In reply to Mr. Nield, Dr. Benthall said that he had 
heard that re examinations from Mill Hill bad often resulted 
in material alterations in the classifications. Mill Hill was 
doing better now, and this, he admitted, might be the result 
of the criticisms of the Middlesex Appeal Tribunal. 

Dr. C. Hayward, Liverpool, gave evidence of his experi 
euce with regard to medical boards. He thought that 
civilian medical men had been misrepresented in the eyes of 
the public for giving classifications which had been arrived 
at by military medical officers as presidents of boards. The 
civilians resented very much not being brought into closer 
consultation with presidents in the determination of the 
categories of the men. He was under the impression that 
presidents had acted under orders to pass men through (or 
the Army. 

Transfer of Medical Examination* to Civil Authority. 

On Tuesday, Jnly 24th, the Earl of Derby, Secretary for 
War, was the principal witness. 

The Chairman (Mr. Shortt), addressing him, said: 
On Thursday last the Committee passed the following 
resolution:— 

That the Chairman be authorised to fnrorm the Prims Minister that 
the Committee are of opinion, lu view of the evidence already taken, 
that a change of system should be made at once, and recommend that 
the whole organisation of recruiting medical boards and of the mwlical 
examinations and re-examinations should be transferred from the War 
Office to the Local Government Board. 

That the Committee are of opinion that in order to restore public 
confidence this change should be made at the earliest possible m 'main, 
and be not delayed until the Committee present their full report In 
accordance with their terms of refene joe. 

That resolution, I believe, has been communicated to you. 

Lord Derby : Yes. I accept that resolution with both my 
*hands, but I do not think that in its presentabbreviated form 
it would work very satisfactorily. I want you to go outside 
the terms of your reference if you con ana go very much 
further. I want yon to recommend that the whole of the 
recruiting from A to Z should be taken out of the hands of 
the War Office and of the military authorities and be 
entrusted to a civilian department. I am certain that it is 
the course to pursue to take the whole of recruiting out Of 
military hands and put it into civilian bands. Without 
touching except in a general sense on the evidence pntbefore 
you, I recognise absolutely that there are certain things 
which most be remedied. Yonr resolution to a aertain 
extent would remedy them, but if I may say so you are 
not healing the whole of the wound. Y'ou ought to 
make it a condition that a civilian authority finds the me®, 
and that it is only after they have gone through the various 

S rocesses of sifting, and it has been ascertained that they are 
t for the various categories of service which the Army 
requires, then and then only should the Army get them....... 

General Geddes has told me that lie believes it would be 
perfectly possible to transfer the whole of recruiting from a 
military to a civilian basis. I do not say for one minute that 
there will not be some of the men now employed on the 
military side as a part of the military recruiting machine 
who should uot be employed by the new organisation. I do 
not want the change if it is to be a sham. These men, if 
they are to be employed, should go as civilians. They will 
have to take off the khaki and put on the black cost. 

The Chairman : Has what you have told us got the 
approval of the Prime Minister? 

Lord Derby : He told me of the general view that a change 
was wanted. 1 told him the general idea. I told him what 
I should propose and he said “All right." 1 said, II'the 
Committee ask me my opinion I shall say that we should go 
further than merely changing the system of medical boards 
to the Local Government Board. I put this forward as 
Secretary of State for War. I know that I am supported by 
the Adjutant-General and the Director-General of Ileeruitiug. 
II this is done I should do my best to carry it through. 

The Chairman : Do you put this forward as a policy which 
you as Secretary of State are prepared to accept ? 

Lord Derby : Yes. 

The Chairman : And, so far as you are able, you will get the 
War Cabinet and the Prime Minister to accept it also? 

Lord Derby : Certainly. He went on to say that General 
Geddes thought the transfer could be carried through in two 
months. 

The Chairman: While this is being carried out are 
prepared to give instructions that the civilians are not to »e 
overridden by the military presidents on the boards? 

Lord Derby : Yes. 

The Chairman said that the Committee had a very large 
body of admissions with regard to secret instructions sent 
oat to the presidents. ,, 

Lord Derby : Believe me that 1 will do anything in tm 
world to stop the taking into the Army of men who are uun“ 
forit. I have had enough military experience to know tn» 
they are the very worst bargain possible for the Army. 
added that he did not know of secret instructions, but ue 
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voald let the Committee know beforehand the Army 
initroetious which he proposed to send out. 

Mr. Pringle : Are we to understand that a Government 
decision has been taken to carry out this scheme? 

Lord Demy : No. I am speaking as the head of a depart¬ 
ment and stating vbat my views are, and stating what I 
should be prepared to do if I got the necessary permission. 

Mr. Pringle Under voor scheme who will issue 
instructions to the medical examining boards. 

Lord Derby ; Civilians. The Army would have nothing to 
do »lth a man until he is handed over to be made a soldier. 
Mr, Psiwlk: The Army would lay down the categories. 

Lord Derby : The Army would lay down that there are 
attain categories for whicli the men are wanted. 

Mr. Prinsls: Who will lay down the instructions for the 
purposed interpreting these categories'? 

Lord Derby; I take it, the civilian authorities. 

Tbs Chairman : 1 suppose the scheme will be laid before 
os for onr recommendations. 

Lord Derby : Certainly. 

General Jixuk, of the Western Command, gave brief 
evidence in which he said that be did not attach blame to 
medical boards lor the way in wbieta their work had been 
done. Men had to be passed in low categories, and it had to 
be remembered that it did not follow that because a man was 
fit lor the Amy he was fit to be a soldier. 

Dr,D. Walsh was the third witness. He was of opinion 
that the certificates of rnedioal men ought to be treated with 
respect by medical boards. Whether they were right or 
"•tong they expressed the opinion of the doctor who gave 
them. It was not wise to name a man’s category on the 
wsiaol what he was likely to be after four months’ training. 
He partienlarly emphasised the necessity of careful exami¬ 
nation in order to prevent the paBsiug’ of men suffering 
Irora tnbercolosis. In order to detect sligbt cases of 
tnbeecntasis an examination lasting 15 or 20 minutes at 
least was required. An advanced case, of course, was more 
easy to detect, bat an early case was of an entirely different 
He did not think any medical board could do justice 
totheindividual or the taxpayer unless it contained some 
member skilled in the investigation of tuberculosis. If there 
wssanything suspicions the man ought to be sent to a board 
oi erperte tor ejamination, whether for the heart or for the 
ungs. Both required expert examination. 

Promotion in the floyni Army Medical Corps (T.F.). 
omJ*? i* 16 Committee ou the promotion of officers in the 
iES nt ’ new armies, and Territorial Force was 
t-.l? *48 stated that its inquiries would cover pro- 

Coimitte ^tes^' C ‘ Territorial ™‘ ce ' In its re P° rt Uie 

ln Kq 5* 1 Army Medical Corps (T.F.) 
sderation luSbfiuwY™* T i T? ls n,alter will require further con- 
NeanuMnd*!* hLm SV! 4 * tt ? e ur £« nc ? o{ tl » e measures we now 
bedeUyed and de< ! P re#ent report should no longer 

4 Ultr date e propose to make a separate report on this subject at 


mr flmon , T ^er© is no objection to such 
for'tK>'£ta£££~ * th e Physical condition of 
„, ?. . l8,llou 01 medical boards to assist 


HOUSE OF COMMONS. 

Wednesday, July 18th. 

Mr n < lt ~ U frg ““H Medical Certificates. 

bis attention lad'been ~u d a r . Seo F etar y for War whether 
< >*l«e which forbade d n j 16 P r »ctice of the War 

«to the phTrtStcSndi«/ B “/ officers 8 ive a certificate 
More a WbSi- whiS, n,an lik *’, v to >» brought 
“Mical certiflcat’ea Prevented men getting 

Whether he would tk( “ c ° wn medical men; and 

iodividm 

“S-nS&wi-to. 

'Mtrnrtions forbid 8 any D E A 1 M^ S r, e m that ‘, h 1 Army Conncil 

a man’s illness? m°* c « lv ing a certificate 
ninessMr. lUceatHsoN: I believe 

offliS'?? 9 a ^W* tTSiS! 8*ntleman not see that 
At R. Isy : ’«■«””.'Sr.r.>. 

pi >S«5fiV , A«SSl «2k U dhf c i, /or War 

' °rp3.—Mr \» ‘ orce iu thp xtZe . ^-keu bo prevent th* 

an,w« e S. ar Th fi 0ya ) Army Medial 
r f” 9t ¥htaonu“n 8 ‘^ te4 in «>me'ca4 s ^ 1Q u Btration of 


attestation. No distinction can be drawn between the good 
work done from whatever source the units may have been 
drawn. 

Mr. E. Habvf.y: Is it intended to maintain the separate 
existence of the Territorial Force Royal Army Medical 
Service?—Mr. Macpherson: I think that point has been 
made clear in my answer. 

Sickness amongst Carriers in East Africa. 

Mr. Molteno asked the Under Secretary for War whether 
be could give any information as to the causes of and the 
numbers of the siekness casualties among native carriers in 
East Africa, which were stated to have reached a monthly 
average of between 10,000 and 15,000.—Mr. Macpherson said 
in reply; The principal causes of sickness among the carriers 
in East Africa are malaria, pneumonia, cerebro spinal fever, 
and dysentery. I understand that 52 medical officers have 
been posted to carriers’ hospitals,and that more are arriving 
shortly and will be posted as soon as they arrive. Missionary 
help from South Africa is also being obtained. 

Monday, July 23rd. 

Medical Board of the India Office. 

In answer to Sir W. Collins, who asked what were the 
powers and duties and who were the members of the Medical 
Board of the India Office, Mr. Montagu (Secretary for India) 
wrote : The duties of the India Office Medical Board are to 
report on the medical fitness or unfitness of such members 
of the Indian services or candidates for appointment to the 
Indian services as the Secretary of State requires to come 
before the Board for examination. The Board is at present 
composed of Surgeon - General Sir Havelock Charles, 
G.C.V.O., I.M.S. (retired), president, and Lieutenant Colonel 
J. Anderson, C.I.B., I.M.S. (retired). 

Sick and Wounded on the Italian Frontier. 

Mr. JoynsoN Hicks asked the Secretary for India what 
was the number of men now engaged in frontier warfare in 
India; what were the casualties for the last 12 months, and 
what was the number of sick ; and whether he could assure 
the House that the arrangements for the latter were 
satisfactory.—Air. 1’ratt (one of the Junior Lords of 
the Treasury) replied : No frontier warfare is now 
progress. The force recently employed in con¬ 
nexion with the operations against the Mahsiids amounted 
to four brigades and some attached units. The late 
Secretary of State made particular inquiry as to the medical 
and sanitary arrangements for the force and was assured 
that all possible steps had been taken. During the opera¬ 
tions Dr. Lank&ster, a distinguished member of the Church 
Missionary Society on the North-West Frontier, was deputed 
to make an", independent examination, and the Government 
of India telegraphed that his report showed that the con¬ 
ditions and accommodation were satisfactory. The number 
of killed, wounded, and missing of ail ranks in all the 
frontier operations daring the last 12 months is 501. The 
Secretary of State has not yet received the returns of 
sickness. 

Tuesday, July 24th. 

Treatment of Neurasthenic Soldiers. 

Mr. Barnes (Minister of Pensions), replying to Mr. 
Stewart, said that, recognising the special difficulties 
presented by neurasthenia and shell shock in invalided 
soldiers, a special medical board was empowered to deal 
with all such cases, and award pensions or gratuities in 
them. This board had set up branch boards in Scotland and 
Ireland, and members of it had been visiting at intervals 
over 14 towns for the purpose of examining men reported to 
them. Cases of neurasthenia and shell shock which were 
invalided out of the service before the special board was 
instituted were entitled to be re-examined by the board 
at all times, and local War Pension Committees had 
beon specially instructed by circular to report to the 
board with a view to the re-examination of anv case 
which, in their opinion, was not being properlv treated 
All oases of men invalided for shell shock were granted 
either pensions or gratuities in less serious cases, but in 
either event they were entitled to treatment or ’training 
under Article 6 of the Royal Warrant. He had given special 
attention to theee cases. Provision had been made for their 
treatment at Golden's Green, London, where training and 
practice in intensive culture was being provided The 
accommodation was about to he increased by 50 beds and 
other suitable accommodation was being sought in the 
neighbourhood ot Loudon. A hospital for 50 was opened on 
Saturday at Belfast, and at Leeds aDd Leicester beds for 100 
each were being provided. Men also were sent to recunera 
tive work on farms in Essex. * a 

Volunteer Field Ambulances. 

Sir W. Collins asked the Uuder Secretary for War 
what progress had been made with the organisation of the 
volunteer held ambulances,and whether anv appointments 
had yet been made to field ambulances in the County of 
Gondon.-Mr. Macpherson wrote in reply: Substantial pro¬ 
gress has been made with the scheme and a Dumber of field 
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ambulances are in process of formation. London has not so 
far been asked to raise any ambulances, and I am not at 
present in a position to say anything definite as to London. 
I will write to my honourable friend and give him fuller 
information privately. 

The British Red Cross and Mesopotamia. 

Sir W. Collins asked the Secretary for India what 
replies were sent to telegraphic offers by the British Red 
Cross Society in September and December, 1915, to supply 
motor ambulance transport and other medical and surgical 
necessaries for the troops engaged on the Mesopotamia 
front.—Mr. Montagu wrote in reply: The following tele¬ 
graphic correspondence passed in July, August, and 
December, 1915, regarding the supply of medical equipment 
for Mesopotamia by the British Rea Cross Society. So far 
as I am aware no telegrams were sent in September, 1915, 
on this subject. On July 17th, 1915, Sir William Garstin, 
Director of the Stores of the Joint "War Committee of the 
British Red Cross Society and the Order of St. John, sent the 
following cable to Sir John Nixon :— 

Can British Red Cross help in any way with hospital supplies for 
your force? Will gladly do anything we can in sending gifts if you 
will let me know what you require. 

To which the following reply was received on July 23rd, 
1915:— 

Many thanks your kind offer. Would most appreciate two good open 
motor launches for hospital work. If sent by first available boat would 
be invaluable. 

On August 5th Sir William Garstin cabled to Sir John Nixon 
advising him that one motor launch was leavingon August 7th, 
and on August 12th cabled as follows :— 

Second motor launch leaving 14th August. Do you require skippers? 
Are you in need of any other stores ? 

On August 15th the following cable was received from 
Sir John Nixon 

Greatly indebted for valuable gift of two launches. Many thanks for 
offer of engineers, but men are available here. May I wire require¬ 
ments of other Btoree later if needed ? 

On the next day Sir William Garstin cabled:— 

Please wire requirements of stores when needed. 

On Dec. 16th, 1915, Sir William Garstin cabled to Sir John 
Nixon as follows :— 

Can Red Cross help in any way towards providing comforts, garment s, 
or surgical necessities for your sick and wounded ? Will be glad to help 
in any way j’ou indicate, anil will arrange to send out anything you 
may require by first steamer sailing for Bisra. 

Sir John Nixon replied on the 28th as follows :— 

Many thanks your wire of 16th. Nothing required at present. If 
Anything needed in future will not hesitate to ask you. 


ftaranoes. 

- / 

for further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are reonested to communicate with the Editor. 

Birkenhead Borough Hospital. --House Surgeon. Salary £250 per 
annum and war bonus, board, &c. 

Birmingham General Dispensary.— Resident Medical Officer, 
unmarried. Salary £300 per annum, with apartments. Ac. 

Bristol Hoy al Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Bromsgrove, Worcestershire asylum.— Locum Tenens Medical 
Officer. 

Camhridgk, Addenbrooke's Hospital.— Resident House Surgeon. 
Salary £150 per annum, with board, Ac. 

Chelmsford. Administrative County of Essex.— Tuberculosis 
Officer. Salary £500 per annum. Ac. 

Chkbtsey Combined Districts (Chertbey Urban and Rural, 
Walton on Thames, Weybridoe, and Windlksham Urban 
Districts).— Female Temporary Medical Officer. Salary at rate of 
£400 per annum. 

Hartford, Kent, City of London Mrntal Hospital.— Temporary 
Assistant Medical Officer. Salary £7 7s. per week, with board, &c. 

DUndbum, Co. Dublin, Central Criminal Lunatic Asylum.— 
Locum Tenens Assistant Medical Officer. 

Durham County Hospital.— House Surgeon. Salary and bonus at 
rate of £180 per annum, with boarJ, &c. 

Great Northern Central Hospital, Holloway. London, N.— 
House Physician and Two House Surgeons for six months. Salary 
at rate of £100 per annum, with board. Ac. 

H6pital Fbanv'AIS, 172, Sbaftesbury-avenuc, W.C. — Honorary Radio¬ 
grapher. 

Hosfitalfor Consumption and Diseases of the Chest, Brompton. 
—House Physician for six months. Salary 30 guineas. 

Ipswich. Kant Suffolk ani> Ipswich Hospital. — Female Resident. 
Also Medical Officer lo Department for Treatment of Venereal 
Diseases. Salary £4 per week, &c. 

Liverpool Bye and Bar Infirmary, Myrtle-street.—Female House 

Surgeon. 

Manchester County Asylum, Prestwich — Locum Tenens. Salary 
£7 7 s. per week, with board, Ac. 

Nottingham General Hospital.— Female House Physician for six 
months. Salary at rate of £250 per annum, with board, Ac. 

Pkhbton, County Bobouoh of.— School Dentist. Salary £300 per 
annum, 


Quern Mary's Hospital for the Bast End.— House Surgeon. 

Queen’s Hospital fob Children. Hackney-road, Bethnal Green, E — 
Medical Officer in charge of Electrical Department. Salary £1C0 
per annum.* 

Bochestkr, St. Bartholomew’s Hospital.— Junior Resident House 
Surgeon. Salary at rate of £150 per annum, with board, Ac. 

Sheffield Royal Infirmary.—Two House Surgeons. Salary £120 
per annum, with board, Ac. 

Staffordshire Education Committee.— Female Assistant School 
Medical Inspectors. Salaries at rate of £400 per annum. 

Vkntnor, Isle of Wight, Royal National Hospital for Con¬ 
sumption.— Assistant Medical Officer for three months. Salary at 
rate of £5 per week, with board, Ac. 

Wolverhampton and Midland Counties Bye Infirmary.— House 
Surgeon. Salary £150 per annum, with board, Ac. 


The Home Secretary gives notice of vacancies for Medical Referees 
under the Workmen • Compensation Act for County Court Circuit 
No. 9 (Whitchurch, Crewe and Nantwlch. and Market Drayton) and 
No. 51 (Portsmouth, Ryde. and Bishops Walton). Applications 
should reach the Private Secretary, Home Office, not later than 
August 15th. 

The Chief Inspector of Factories, Home Offioe, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop. Acts at Omagh, in the county of Tyrone. 


$irtfp, Utarriages, mrii Jbafjjs. 


BIRTHS. 

Birt.—O n July 20th, the wife of Lieutenant G. C. Birt, R.A.M C., of 
a son. 

Fisher. —On July 18th, at Great Bccleston. Garstang, the wife of 
Surgeon B. G. Fisher. R.N., of a son. 

Marshall.— On July 12'h, in Belfast, the wife of Captain Robert 
Marshall, R.A.M.C., of a son. 

Paul.— On July 20th. at 12. Upper North gate-street. Chester, the wife 
of Arthur Blackwell Paul, M.B., B.C. Cantab., of a son. 

Yates.— On July 14th, at a nursing home, Regent's Park, N.W., the 
wife of Lieutenant Arthur Yates, R.A.M.C., of a daughter. 


MARRIAGES. 

Beaumont— Hamill.— On July 23rd, at Chiswick. George Ernest 
Beaumont. M.A., B.M. Oxon., M.R.C.I*. Lond., to Norah Ham ill, 
M.B.. B.S. Lond. 

Brown—Stone.— On July 19th, Cap’aln William Brown. R.A.M.C., to 
Dorothea Mary Stone, elder daughter of E. Stone, of Glastonbury. 

Carlisle—Ogilvie —On July 20th, at All Saint's Church, Harrow 
Weald, Captain H. G. Carlisle. R A M C., Hawaii. Cheshire, to 
Elsie M. Ogilvie, daughter of Mr. and Mrs. W. M. Ogilvie, The 
Glade, narrow Weald. 

Horton—Macdonald.— On July 20th, at Upton-vale Church. Torquay. 
Captain R. L. Horton. F.R.C.S., R.A.M.O., to Elizabeth Mackay 
Macdonald, second daughter of Robert Macdonald, of Lybaler, 
Caithness. 

Lightwood—Wood.— Oj July 23rd, at St. Michael and All Angela, 
Eastbourne, Rdward Eric Lightwood, M.IU, B S., Temporary 
Captain, R.A.M.C M to Doris Charlotte, youngest daughter of the 
late W. Musgravo Wood, of Newton Grove, Leeds, and Mrs. 
Musgrave Wood, of 18. Grange-avenue, Leeds. 

Pennant—Davies.— On July 13th, at St. Clears, Carmarthen, by the 
Rev. K. Glmblett. Captain D. H. Pennant, D.S.O., R A.M C., to 
Nan. only child of the Rev. and Mrs. T. Davies, of St. Clears. 

Wise— King.— On July 21st, at St. James's, Spanish-placc. W., Henry 
Wise (Fe ix Henri Weiss) of 81, Harley-atreet, W., to Blise, daughter 
of the late James King, Lisburn, co. Antrim. 


DEATHS. 

Orton. —On July 23rd, at 22. The Broadway, Crouch End, N-, Frederic 
Orton. M.D.. J.P., aged70yea*s. . 

Steelf..— On July 16th, at Florence, suddenly, James Peddle Steele, 
M.D., LL.D., aged 81 j’ears. 

Thomas.— On July 19th, at Swaffham, Norfolk, Augustus WHliejn 

Thomas, M.li.C.S., L.R.C.P., and late Lieutenant-Colonel, Norfolk 

Regiment, aged 58 years. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 


BOOKS, ETC., RECEIVED. 

Arnold, Edward, London. 

Midwifery. By Ten Teachers. Under the direction of Cumyne 
Berkeley, M.A., M.D., F.R.C.P. 18s.net. 

Malingering and Feigned Sickness. By Sir John Collie, M.D., J F. 
Second edition, revised. 16s. net. 

Churchill, J. and A., London. 

Surgical Nursing and After treatment. A Handbook for Niusee 
and Others. By H. C. Rutherford Darling, M.D., M.S.Lom*- 
8s. 6 d. net. . „ 

An Epitome of Mental Disorders. By K. Fryer Ballard. M.o.» 
B.S. Lond. 6s.net. 

Constable and Co., London. _ 

Health and the State. By Wm. A. Brend, M.A. Camb., M.D- (State 
Med.), B.Sc. Lond. 10s. 6 d. not. 

Longmans, Green, and Co., London. New York. Bombay, Calcutta^ 
and Madras. Manchester: At the University Press, 12, Lime 
grove, Oxford-road. _ 

Shell Shock. By Professor G. Elliot Smith, M.D., F.R.9., and 1. U. 
Pear, B.Sc. Is. 6<i. net. 

Murray, John, London. tin 

Handbook of Physiology. By W. D. Halliburton, M.D.. LL-1/-. 
F.R.C.P.,F.R.S, Thirteenth edition. 16F.net, 
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States, j%rt fates, anb Juste 
to famptes. 

STUDENTS’ NUMBER OF THE LANCET. 

Information intended for the Students’ Number of 
The Lancet mast be sent without delay, addressed to 
tbe Sub-Editor, and marked on the envelope “Students’ 
Number Only.” 

A9CLEPIOS WORSHIP. 

A Latin inscription has been discovered at the Roman city 
of Thuburbo ilajus, iu Tunis, whereat there were 
Therm festival#, which is of considerable importance in 
connexion with tbe ancient cult of £sculapius. The god 
doubtless had a temple there, where his priests practised 
tbe healing art in proximity to the curative waters. The 
interest of the inscription arises from the curious pro¬ 
hibitory ritual which sets it forth as follows: “Iussu Domini 
.Esculapi, L. Numiaius, S. L. F. Vitalis podium de suo 
fecit quisque intra podium adscendere volet a muliere a 
willi a faba a tonsore a balineo commune custodial; triduo 
cancellos calci&tus intTare nolito.” This text belongs to 
the series of which instances are found in so many ancient 
Greek temples of regulations of purificatory* nature. 
Certain actions, or states of heajfch, or contacts with 
things and creatures considered to be impure, rendered a 
person unfit for entering the holy precincts. This is the 
first specimen of such ritual interdictions discovered in 
Roman Africa. The prohibitions specified here are similar 
to those recorded in other inscriptions of like nature. 
Certain restrictions of diet and purifications were imposed 
as the prelude to initiation into sacred mysteries, or toad- 
mission to a temple for the purpose of cure by sleeping in 
the sacred enclosure, or to obtaining the blessing of the god 
through offerings and sacrifices. The introduction of such 
observances into the worship of the deity of medicine in 
Africa may have arisen from his being there, as in Phoe¬ 
nicia, identified with the old Semitic god Eshmoun. Very 
much the same restrictions have, however, been found to 
have been observed in Hellenic Asklepiea, especially 
certain rules as to abstinence. Philostratus tells us that an 
Assyrian youth who came to consult Asklepios at JEgea was 
neglected by the god because he bad non ceased to drink 
jnne and partake of good cheer. Sexual continence was 
I!S Ue • i Q8 i 8 ted upon; also the avoiding of various 
iooas, such as beans, fresh cheese, and the flesh of 
evrine, which were consecrated to ^scalapius. The 
wjwtment coneamin^ shaving the head was connected 
un tue old idea that iron coming in contact with the skin 
oramunicated evil. The reference to ablutions is common 
many rituals of remedial and religious character. 

TimX u S 8 - 0 * -^scblapius worship have been found at 
asa beai * of a statue of the deity 
«n 2 inscribed pedestal of another statue upon which 
- lon re ^ rs to a personage as being a priest of 
j QS ‘. 4? ^umisius Vitalis erected the podium by 
within d^scnlapius, this order was doubtless, as 
nri oe ? the god]s instructions, unless given verbally by a 
Pnest, communicated in a dream. J J 

Mr TI j n HE HYPN °TISM OF PHRASES. 

HaI °Lar G n e °^ e 4 ref 5v rred durin E his speech at the Queen’s 
ci , Uv Tr k tbe P rev &lenceof catch phrases, espe- 
PhraacB i a G cin? & i ny ’ a mJ tbe hypnotic influence of such 
and thnm>hl Qg TiS ,r ‘ The y 8to P intelligent discussion 
lations from’r Th ° Be wn ° have r€ad ext, racts and trans¬ 
it few neW8 P. a P era and books during the 

applied tJfpLYJ lI , hft y e . l n °t‘ cod the frequent recurrence, 
feast of °J the ascription on the wall at the 

TXl U?&n^ r } Dt tK Preted by Daniel, “ Mene, Mene, 
this is tmriBlaSi na I] e ? ar ? n of the Revised Version 
division?’^ Tiftniti’a ? u ? u bered ’ cambered, weighed, and 
God hath . f , artber lnt erpretation was Mene, 

end. and brou ght it to an 

wanting PerM° Q f>| rt v e,8 i ie(i ,D the balaDC es and found 
i8di ^ed. and Riven to the 
liaherl t» thl ■? m T? dern Blble Dictionary, pab- 

wsibly ^ ?"}"“■»& Pr * aa ’ 8tate8 ‘ ha ‘ 

8 LT e i ®O' weights, that is, “ a mina, 
Bible " Perea'> f? d , a ha l r . J n ‘ he interpretation in the 
io" Ueha™f n ^ d m ? tead ol "Dpharsin." The 
written Pharsin wL" aud ” Darsin (which is 
‘ Berea." ^ all 1 , 1 .C recedeBl iB tbe P lural of 

the thought and the iL hear< l $ iat tbe wish ia father to 
ttoai 9 X - b “nin 0 ^> d«8ire ot Germany for onr destruc 
into a catch phrase^thet.* s t u e thou 8 ht crystallised 
Ansh its relalReriM in ^ i hh rase as “crystal seems to 
oi those wWe onen ^TOttcns and hypnotise not a 


arises to take its place with different facets and another 
refulgence so that steady vision finds it difficult to see the 
truth across the public arena which is twinkling,with 
hypnotic phrases. 

THE DESTRUCTION OF SANITARY TOWELS AND 
SURGICAL DRESSINGS. 

The inconvenience occasioned to women employed in hotels, 
workshops, and other public institutions from the lack of 
provision for the disposal of soiled sanitary towels is great, 
while the expense to the proprietors of such establishments 
from stopped drains, in consequence of the disposal of 
these articles in lavatories, is equally troublesome. To 
avoid these difficulties Dr. Arthur Meehan has devised a 
system which has been in use for over a year, and has 
received the approval of the Factory Department at 
Whitehall, where an apparatus has been installed for 
demonstration purposes to women welfare supervisors. 
A cardboard receptacle in a metal container is placed in 
lavatories about five feet from the floor, and the cardboard 
box when full is burnt in a special destructor, consisting 
of a cast-iron box placed on a pedestal or brackets. The 
system is claimed to be equally applicable to the destruc¬ 
tion of surgical dressings. It is suggested that tbe phy¬ 
sical and mental comfort afforded to women workers wi'll 
lead to greater efficiency of work. Particulars and prices 
may be obtained from Mr. A. M. Morrison, 67, West Nile- 
street, Glasgow. 

L.C .—German authors distinguish two local reactions at the 
site of a tuberculin injection : (1) a Stic/i-reaktion, or needle- 
track reaction, due to the minute dose of tuberculin 
deposited in^he thickness of the skin itself, as the needle 
is advanced and withdrawn ; and (2) a Zlcpdf-reaktion, or 
nodule in the snbeutaneons tissues where the injection is 
deposited. The latter is the usual local tuberculin 
reaction which may be used as a guide to doBage ; the 
former is shown by a vivid red spot at the site of the 
puncture and an occasional painful nodule in the skin 
itself and is of no practical importance. 


J$tbifal giarj for \\t ensuing Mwfe. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 


Mosdat.— 2 p.M.,Medlc*l and Surgical Cllnlra. X Rays Mr Gmv 
Operations. Mr. B. Harman: Diseases of the Bye. Dr Sirnson - 
Diseases of Women. 


Tijesdat.— 2 P.K., Medical and Surgical Clinics. X Kays Mr 
Baldwin : Operations. Dr. Banks Davis: Diseases of the Throat 
Nose, and Ear. Dr. Pemet: Diseases of the Skin 
Wednesday.—IOi.m., Dr. Saunders: DiseasesofOhlldren Dr Bank. 

Davis: Operations of the Throat, Noae, and Bar Srs Medio. 1 
and Surgical Clinics. X Rays. Mr. Pardoe ; Operations ™ 

Thursday.—2 p.m., Medical and Surgical Clinics. XBavs Mr fir... 

Operations. Mr. B. Harman: Ulseises of the Bye 1 ' Uray: 
Friday.-IO a. si.. Dr. Simson : Gynscologlcal Operations Poo 
Medical and Surgical Clinics. X Bays. MrB«ld“n'. 
tlons. Dr. Banks Davis: Diseases ot the Throat Nose aiidEav* 
Dr. Pemet: Diseases of the Skin. ’ d 

Saturday,—10 a.m.. Dr. Saunders : Diseases of Children Dr 

Davis 1 Operations of the Throat, Nose, and Ear Mr H n llZ ** 
Bye Operations. 2 p.v., Medical and Surgical Olinica' X 
Mr. Pardoe: Operatlona. * vumca. X Bays. 


EDITORIAL NOTICES. 

It Is most important that communications relation to tt. 
Editorial business of The Lancet should be aldr« h ? 
exclusively “To the Editor, ’■ and not in any case ^ an 3 

f entleman who may be supposed to be connected with ,,. y 
iditorial staff. It is urgently necessary that attention 
be given to this notice. attention should 

It is especially requested that early intelligence „« t . 
events having a medical interest, or which 8 ?? 1 ?. j 0, t 0061 
to bring under the notice of the proC ? on ' J h irable 

direct to this office. profession, may be 8en , 

Lectures, original articles, and reports should be written 
one side of the paper only, and whn, ,, ™ J fr ™n on 
blocks it is requested that the name of the auth^^A iy 
possible of the article, should be written m th/l) lf 
facilitate identification. m thc blocks to 

MANAGE R’S N OTICES. 

, VOLUMES AND GASFB 

idb' Moth J 1 gu t°leUeredfprfcJ 

by T r°emittano°e! d °“ ftpplication ‘he Manager, accompanied 
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IODINE 

in its 

MOST RELIABLE FORM. 


pepui 


IODINE 

in its 

MOST RELIABLE FORM. 


Iodogenol is a preparation containing Iodine in an organic, assimilable form, possessing 
about 38 times the physiological activity of that of Iodide of Potassium. This preparation 
has, according to the clinical reports of eminent Medical Men, succeeded \shere the 
usual Iodide treatment has failed. 

Iodogenol does not produce Iodism or other bad symptoms. 

INDICATIONS.— SYPHILIS. RHEUMATISM, the various phases of TUBERCULOSIS, 
~ GENERAL DEBILITY, Ac. 


LITERATURE and CLINICAL REPORTS on REQUEST. 


THE ANGLO-FRENCH DRUG 00., Ltd., Gamage Building, Holborn, London, K.C. 1. 

Itltphotn, Holboki nil. (late U. Bresillon A Co.) Telegram.! “ Ass rail, vsa, Loroos.’ 


Battley’s Solution of Opium. 

liquor ©pit Sebattvus 

- (BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 



Advantages: 

<J May be given with the greatest 
safety, being pure and free 
from harmful matter. 

<J No disagreeable after - effects 
follow its use. 

tj Never varies in strength. 


The Medical Annual writes : 

“ Battley’s Solution of Opium is a 

common word in the Praetitioner'svocabu. 
hry. It has gained its reputation by its 
intrinsic value as a remedy whtch contain, 
all that is sedative and anodyne in opium 

without its resinous constituent,.which are 

therapeutically speaking, impurities. 


Strength—Twice that of Tinctura Opii B.P. Usual Dose 5 to 15 minims. 

Issued in 2 oz„ 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.-We do not guarantee our preparation* unless in orii^rnal bottles <1 __ „ 

Richard Battle)’ over each cork and on the label, without which none is geiuhi 0ffra,> k 

Sole Manufacturers: 

BATTLEY & WATTS, 18 WelldoseSq , London F 

Telegraphic Address: "Sedative, London." Telephone: Central 2lSi ’ C " 
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BAZETT and FULLERTON’S 


APPARATUS Hi DIRECT TRANSFUSION OF BLOOD. 

By Tempy. Col. ANDREW FULLERTON, of Belfast, A.M S., O.M.G., Consulting Surgeon, B.E.F., France, and by 
Tempy. Capt. H. C. BAZETT, R.A M.C., Demonstrator of Pathology, University of Oxford. 

(Vide LANCET, May 12th, 1917.) 


Price, per 

Set, with 2 
Spring Clamps 
and 3 spare 
lengths of 
tubing, 

£ 1 : 1 : 0 . 


-^Sc 


Full S '* e Full Size End 

FULL DESCRIPTIVE CIRCULAR ON APPLICATION. 


Extra Sets 
as stated, 
but without 
the Spring 
Clamps, 16 /-. 

( N.B .—An extra 
Set is 

recommended.) 


Paris, uoo. 


GRAND PRIX. 

mo. Buenos Ayres, 1IU. 


And SOLD MEDAL. Allahabad, 1910. 


MANUFACTURED BY 

DOWN BROS., Ltd., 8 U Su«S™e»" e "7 

ai & 33, St. Thomas’s St., London, S.E. 1 . 

(appetite OUT8 HOSPITAL.) 

Factory: KINO’S HEAD 7ABD, LONDON, S.B. 1. 

Telegraphic Address : " DOWN, LONDON." Telephone: HOP 4400 (4 llnee) 


"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 

THE MEDICAL SUPPLY ASSOCIATION 

Actual Manufacturers of X-Ray and Electro-Medical Apparatus. 

167-185, GRAY'S INN RD, 

LONDON, W.C. 

ALSO AT 

Edinburgh, Glasgow, Dublin, Sheffield 
Belfast, and Cardiff. 

E. B. GREVILLB, M.B., C.M., Proprietor. 


Entirely British. 


CREVILLE’S 

INTENSIFIED INDUCTION 
TRANSFORMERS 

have proved the best for 
INTENSE OUTPUT & CONTINUOUS USE. 


Actual Photograph of the extra¬ 
ordinary electrical discharge 
obtained from our No. 3 Trans¬ 
former, through 12 Inches of 
air space. 


No. 2 


No. 3 


No. 4 


INCREASE THE OUTPUT OP YOUR 
INSTALLATION 

by using Greville's Intensified 
Transformers. 

YOU WILL GET BETTER RESULTS. 

Price8 : (including Condenser and 
Variable Primary) 


Spark length ) 
in inches ... J 

No. 1 
8 in. | 

1 No. 2 
10 in. 1 

No. 3 | 
12 in. 

No. 4 
16 in. 

Price . 

£25 

£30 

£35 

£45 


For prolonged and heavy discharges 
these transformers are undoubtedly the 
best. A special Insulating material, which 
has been found to be far superior to that 
commonly used, Is employed which per¬ 
mits of heavier discharges and avoids i he 
risk of break down. There are several 
hundreds of these transformers in con¬ 
tinual use. No. 1 
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Tc->f boo© 
Telegram* 


1215 Eoidork. 

K KEP WORTHY, LO'DOF. 



Y1TAMOOEM is put up in 2/- and 4/6 
rt's* containing approximately i lb. and 
116- respectively, to that it it within the 
reach of aR classes an L oltainablc of any 
chemist. Special terms to Medical Men 
and Hospitale. 



Regc*. 

There are so many proprietary foods onV'theT market 
nowadays that it might seem at first sight superfluous] to add 
to the number. VITAMOGEN, however, contains something fresh 
and original, inasmuch as it is the first attempt to make prac¬ 
tical use of the epoch-making discoveries of Funk and others — 
YITAMINES -which have recently revolutionised the ideas of 
physiologists on the subject of a perfect dietary. 

THE PRACTITIONER:-" VITAMOGEN contains in addition to V1TAMINES many other 
highly nutritive bodies, and Is rich in Organic Phosphorus. It is recommended 
for Children, especially for those suffering from scurvy rickets, or rickets, and in 
‘deficiency’ diseases. It la also useful In any form of Nervous Disease, such as 
Neurasthenia, Hysteria, Neuritis, and so forth, and for its general Tonic-effec^ 
in Convalescence after severe Illness.” 

For Analyses and further Reports refer to— 

The lxmcet, Jao. 1st, 1916 ; March 10th, 1917, 

British M'dical Journal, June 23rd, 19,7. 

The Practitioner, April, 1917. 



W. H. BAILEY & SON, 

Telegram*— 41 Baylkap, London. 


LONDON 


Vlcphonc—2942 Gerhard. 


Mxnufaoturers 


An original tin. with literature on the 
VITA MIXES, wilt be sent as a samp.c 
Free to Medical Men on request. 


VITAMOGEN owes it* origin to 
our Chairman-who also invented 
, ‘VIEOL. , * 


24, Holhoru, 


LORiDON. E.C.l 


Write for NEW CONSULTING ROOM 

FURNITURE CATALOGUE 


Bailey’s “ Perfection" 
Consulting Room 
Couch. Solid Mahog¬ 
any, Oak, or Walnut. 
Upholstered Rexine 
Leather Cloth (wash¬ 
able). With or without 
Leg Crutches, 


Write for 
particulars 
and pattern 
of Rexine. 


PERSONAL WEIGHING MACHINE 

10 inches high. Can be stowed under 
couch. Weighs to 20 stone. 
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KalmeriP CATGUT 

A Physiologically Correct 
Germicidal future 


COOKING’S ADAPTABLE PORO-PLASTIC 
JACKETS AND SPLINTS. 


ESTABLISHED 1886. 


LEO SPLINT. 


Civil & Military Tailor*, 

287, RECENT ST. f W. 

Contractors to thk War Office 


CERVICAL 

JACKET. 


Firat-clasa Materials. 

Moderate Charges, 

Special Attention 

given to Details. 
Lounge Suite from 4 guineas 

SERVICE UNIFORMS 
AT SHORT NOTICE. 

Serrice J-vcketa from 31 guineas. 

Slacks „ £l g g 
British Warm (lined Fleece) 

from 4 Kuine&s. 
Bedford Cord Riding Breeches 
with Buckskin Strappings 

from gj 16 0 

Extract Jrom the “ Field," 
March 6th, 1916 .—“At a time 

when military clothing of all 
descriptions Is la such demand, 
the tailor of experience should not 

be overlooked.In speaking of 

an old established firm, a note, 
which at this time may reasonably 
be repeated, was made in the Field 
tome time back to the sffeot that 
those breeches made by W. Bvaws 
& Co..of 287, Regent at., W., were 
absolutely oorreot in cut, and ooald 
be recommended with confldenoe.’ 


INSTRUCTIONS FOR MEASUREMENT. 

JACKET. 

Circumference at axilla. I Circumference at blps. Lengtt 

.« waist. I from axilla to great trcckanter 

In severe angular cases, circumference over apex of curve, position 
of same, and contour should be given ; In lateral oases, a descript ion 
of the case. In all cases it should be stated if for male or female. 

CERVICAL JACKETS. Same measurements required, and 
circumference at neck, and length from neck to axilla. 

Any part of the jacket can in the process of manufacture be made soft 

LEG SPLINT. 

Circumference at top of thigh. 

„ above knee. 

(t at knee. 

,, below knee. 

State if for right or left leg. When the foot part is required, also 
circumference at heel and lnslep, and length from centre of knee to 
ground. If the limb Is contracted the contour should be given. 

JACKETS, SPLINTS (In various forms)and PORO-PLASTIC In 
SHEETS may be bad of our Agents. 

M AJCUFACTUREB— J. T. COCKING, PLYMOUTH. 


Circumference at calf. 

. ( ankle. 

Length splint is required. 


MICROSCOPES 


“H" EDINBURGH STUDENTS 
MICROSCOPE for Research and 
General Laboratory Work. 

Tripod foot, Watson's Standard lever fine 
adjustment, built in mechanical stage, 
compound focussing and centring substage. 

Complete outfits from ... £15 18 0 
The ideal Lens for Bacteriology is Wa'son’s 
“Versalic” ,Y' oil immersion. 


DOWIE & MARSHALL 


THE 
j HYGIENIC 


EARLIEST 

BOOTMAKERS. 



REGISTERED AT STATIOXERS’ IIALL. 

Cl.P.U. Telephone— No. 9015 Central. 


455, WEST STRAND, CHARING CROSS, LONDON. 

[Established 1824 ] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. * 

Iu addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE &, MARSHALL, 

433, WEST STRAND, CHARING CROSS, LONDON. 
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XR1LE 


[plain 


THE SYSTEM OF ALUMINIUM SPLINTING 

Devised by Sir FREDK. TREVES, Bart., Q.C.V.O., C.B. 


CHEAP, ASEPTIC, LIGHT, AND EVERLASTING. 

By this system of Splinting with length 10 It. of Side Bar weighing 1 lb., and 10 ft. Strip weighing 5 ozs., a Splint for almost any part 
of the body can be made. A number of smaller splints may be produced with the same quantity ol material. 

This material can be sterilised and used over and ever again without impairing its strength. 

E. WOHMULL, 51, Bargery Road, Catford, London, S.E. 


RELIABLE 

m ligature and mure 
material' there cun he 
nothing better conceived 
for the sterile and aeeptio 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
H is prepared in our 
laboratories must reach 
the surgeons' hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


LIGATURES. 


BREAKABLE TUBES. 


These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson Sc Johnson's 
Laboratory,- preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write lor 

“HANDBOOK Ol 1 LIGATURES*' j 
and sample of STERILE CATGUT 
To Solo Agents: 

JOHN TIMPSON & Co., Ltd., 
104, Golden Lane, E.C, 


TIlUMII | 
"’POKOUS LONDON." 


YOUR INCOME ASSURED DURING ILLNESS 

The increased cost of Locums has thrown a considerable strain on the resources of all medical practitioners. 
Consequently, when illness overcomes a doctor his income diminishes while his expenses increase. He 
is thus doubly handicapped, and if the illness continues it may become a difficult matter to keep things 
going. INSURANCE IS THE ONLY METHOD TO COPE WITH THIS DIFFICULTY. No one imagines 
they are ever going to be ill, but the 31 years’ experience of the MEDICAL SICKNESS AND ACCIDENT 
SOCIETY goes to show that very few men reach the age of 65 without some illness, and the law of averages 
prevails as accurately in this as in other ways. 

The MEDICAL SICKNESS AND ACCIDENT SOCIETY was founded with the sole object of paying 
medical men weekly gums during incapacity from illness or accidents of any kind. The following specimen 
Table of Bates shows that the premiums charged are the lowest obtainable, and it should be specially noted 
that full sickness or accident pay c intinues for 26 weeks, half-pay during the continuance of incapacity up to 
the age of 65 : 

SPECIMEN TABLE OF RATES TO INSURE £1 Is. PER WEEK. 


Age last Birthday. 

Annual 

£ 

Premiums, 
s. d. 

Half-yearly. 
£ s. d. 

21 

1 

9 

5 

0 15 1 

25 

1 

11 

9 

0 16 3 

30 

1 

15 

8 

0 18 3 

35 

2 

0 

0 

10 7 

40 

2 

5 

7 

1 3 5 

45 

2 

12 

7 

17 0 

49 

2 

19 

6 

1 10 6 


Other Ages and Amount* in Proportion. 


Practitioners are invited to apply for fall prospectus to the Secretary, 

MEDICAL SICKNESS AND ACCIDENT SOCIETY, 

300, HIGH HOLBORN, LONDON, W.C. 1. 
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Pediculosis 

is exterminated by use of 

PARA-QUIT I 

—a scientific preparation jj| 

supplied in large quantities ill 

to the British Government. jj; 

Samples and details free from ::: 

LAWSON & CO. 

(Bristol) LTD. 

ST. PHILIP’S, BRISTOL | 

PQlO-2 j|| 


Consisting of nearly pure PEPTON8 and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat In 
addition to the Feptone. 

R. H. Bouchier Nioholsoh, Baq., Hull 
® Infirmary, In a case of Gastrostomy, says 
2 “ The Beef Suppositories (made by Sldtokb 
P k Soar, York) were oj much benefit , the men 
2 saying he felt great comfort from their use. 
g The man was saved, the pangs of starvation 
2 from which he was fast sinking when 1 
irst saw him.” 

Manufactured* only by BAIMRS k CO. 
(Successors to Slinger k Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbkry k Sow, 27 A 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84X Proteid with 
Organic Phosphates. 

Useful lu NEURASTHENIA, NEURITIS, and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2 6, and 4/6. 

Vida ‘'Lancet," March 9th, 1912, page 658. 

Prepared by R. HOGG & SON, 

1, South wick St., and 40, Connaught St., Hyde Park. 



As Supplied to H.R.H. The Princess Royal of England 
and H.R.H. The Crown Princess of Sweden. 

HUMANIZED 

MILK 

PREPARED ONLt BT 

TEE AYLESBURY DAIRY CO., Ltd. 

3L ST. PETERSBURG!! PLACE. BAYSWATER, W. 

Telephone No.: " Park 226.” 

SAMPLES FKEE to the MEMBERS ot the MEDICAL PROFESSION. 


4V CHEMICALLY PURE ^ 

SODIUM CHLORIDE \ 

v GUARANTEED 99'98% ofNaCL * 


SPECIALLY SUITABLE FOR 

INVALID COOKERY 

r In Pad ets. Price SIXPENCE each (Postage Extra). 


ALSO FOR 

PURE BRINE BATHS 

Directions given. Packed in 

56 LB. BAGS, Price 8/6 each. 

1 CWT. BAGS, Price 12/6 each. 

CARRIAGE PAID to any Railway Station in the United Kingdom. 

Here Is the Form ofGoarantee supplied with every Packet* Eag- 


SIGNED GUARANTEE OF PURITY. 

We Guarantee our “ LYMM-PURE-SALT " to be absolutely 
Pure Salt, containing 99 9811 Sodium chloride on dry sample. 

It contains no Sulphate of Lime (Plaster of Paris), Sulphate 
of Magnesia, Chloride of Magnesia, Chloride of Barium, 
Sulphate of Soda, Dirt or Adulteration. 

_ Signed. CHABLE8 MOORE & CO., Ltd. 

MAY BE OBTAINED FROM— 

Messrs. CHARLES MOORE & CO., 

Limited, LYMM, CHESHIRE, ENGLAND. 



MARTIN H. SMITH COMPANY, New York, NiY.. U.S.A. 

SOLK BRITISH A'.hNTS: 

T. CHRISTY A CO.. OLD SWAN LANE, LONDON, E.C. 


AMENORRHEA v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only in 
-—packages containing twenty capsules. 

V DOSE: One to two capsules three 
\ or four times a day. ^ w J 


SAMPLES and LITERATURE 
SENT ON REQUEST. A 
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BLENOSAN 

CAPSULES 


As a routine treatment 

for 

GONORRHOEA 

BLENOSAN CAPSULES contain, 
in addition to the finest East India 
[Santal Oil, a specially prepared extract 
of Kava Kava, possessing a full 
proportion of the alpha resin, the 
anaesthetic and diuretic properties of 
which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 


SPECIMENS and LITERATURE 
on Application. 


ROBERT FERBER Ltd., 

Manufacturing Chemists, 



98-104, Oakley Street, 
Westminster Bridge Road, 
LONDON, S.E. 1. 

Telegrams : **Fkruebimus, Lamb, London.” 
'Phone: Hop 1904. 


Canadian Office: 

Stevenson Bldg. (Room 305), 110, Church St., 
TORONTO, ONT. 





Si 


KEROL combines all the 
properties kvhich do To 
rhe making of an ideal ; 
preparation. 

It has been shown to be, 
practica/ly non toxic pen- , 
irritant and non -corrosii/e -1 
d combination of properties*! 
n'/iich. maJce it the one 
preparation, which can, be 
used with perfect confidence 
wherever the use of either a 
’ disinfectant or antiseptic 
f la indicated ,. It is of hid hand 
definite germicidal value and 
is perfectly homogeneous 

KEROL is highly re¬ 
commended by ~bacter- > 
foTboisfs a nd~By prom - 
tnenc members or the 
Medical Profession. 

KEROL CAPSULES 

INTESTINAL , these are of great 

value where intestinal antisepsis 
is indicated, tna comparatively j 
short space of time the coti * 
content of die, intestine, is 
reduced by over 99per c ent, 
1&hey are non- irritantand | 
perfectly safe 
STOMACHIC - For use in cases 
of Stomach fermentation 
and olher gastric troubles, 

I and are. of great vdue in 
reducing fhu number of 
malign organ isms prior 
to administration of j 
, treatment with lactic 
ferments, it.pour 
milk , etc 


Sdfnpl«4 n4 liter- 
L f ; army sent free 16 
\ any Medical ftachlioner 

OUlBEU.Bfto5.L-[ 
Ca»tle$ate 
NEWARK 


CSCIKOCL, 

I? 1 

It 

II 


ki.„ '•"••Ml.. 

•«.«! I,*?* 1 "* * 

ff'VWlK 

,N '-Un e 


/ 
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WINE OF HEALTH 

T HE organic glycero phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA is supp'ied in two strengths: Per bottle 

A About } gr. organic glycero phosphates products 

to th ■ oz. . 3/9 

B. About 5 grs. organic glycero-phosphates products 

to the oz. . S/- 

Special Terms to Medical Men. 

A trial bottle of Junora will be sent free to any Doctor on 
application. 


In DIABETES, GOUT, RHEUMATISM, &c. 

66 99 


Diabetes Whisky 

(Late Proprietors; Geo. Back & Co., Ltd.) 

PURE MALT. SUGAR FREE. 

7// per bottle, 84/- per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR & CO.. Ltd. (Km. t „o), 
Bloomsbury Distillery, London, W.C. 


Special attention is called to the follow¬ 
ing, which have withstood many 
practical tests. 

“ VERMIJELLI,” the properties of which 
are so well known to the 
world. 

Kills lice, fleas, bugs, 
mosquitoes, midges, &c. 

“ FLYBANE ” A.D.O. For domestic use. 

W.D.O. For industrial use. 

“VERMIJELLI LIQUID." Suitable for 

Manure aud Refuse 
Heaps. 

Kills the maggots 
before the flies come into 
existence. 

“ GARDEN WASH.” a simple wash for 

growing-plants which has 
been found particularly 
successful. 

Manufactured by 
S. BOWLEY & SON, 

Wellington Works, Battersea Bridge, S.W. 11. 


CALE’S SPECIALITIES 


“SUGONUM” 

- GALE’S - (Rbgd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with "Suginum” do not become rancid 

“ENTRAPURO” 

- GALE’S - (Rbgd.) 

‘An Ideal Preparation for Mouth Hygiene." 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., Sic. 

SYRUP CLYCEROPHOSPHATUM. 

For* Children. 

-GALE’S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such fldvouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 
(Eetabliihed 1786), 

15, BOUVERIE ST., FLEET ST., LONDON, E.O. 

Telegraphic Address: " DBaunroneKT, London." 
Telephone: 898 Holborjt. 


illlllllllllllllllllllllllllllllllllllllllllllllHIIIIIIIIIIIIII 

I KOLA 
| ASTIER 

= Granulated 

Antineurasthenic, 
regularises the 
cardiac rhythm, 
stimulates the 
nervous system. 



Medium Dose : Two 
teaspoonfuls a day. 

ASTIER LABORATORIES: 

45, Ruedu Docteur Blanche, 
PARIS. 

For Samjdet and Literature 
_ addreis: 

= WILCOX, JOZEAU & CO., 49, Haymarkct, 

= LONDON, S.W. 

- Australasia— Messrs. Joubert A Joubert, 552. Flinders 

— St., Melbourne. Canada—H ouglcr Bros.. 63. Notre 
n; Dane St. East, Montreal. India—E ugene Melffre, 

SS E.O. Box 130, Bombat, »nd 11, Ezra St., Calcutta. 

^illllllllllillllllli||||llllllllllllllllllllllll!!!llllllllllllllllfr? 
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ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia . 

A Gam pastille containing the active 
constituents of well-known Antiseptics, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valerio aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendenoy to pro¬ 
duce coughing), Thymus Vulg., Pinus Byl- 
Testris, Mentha Arv., with Benzo-borate of 
Sodium, (fee., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says 

I " In the experiments tried the Jujube proved to be 
m effective bactericidally as is Creosote." 

Mr. W. A. DIXON, F.I.O., F.C.S., 

Public A naif it of Sydney, after making exhaustive tests, 
says :— 

“There is no doubt but that ■ Eumenthol’ Jujubes 
have a wonderful effect in the destruction of bacteria 
and preventing their growth.1 have made a com¬ 

parative test of ‘ Eumenthol’Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action.” i } 

THE PRACTITIONER says 

"They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and genera] constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, Ac.’ 

The AUSTRALASIAN MEDICAL GAZETTE : 

• ‘ Should prove of great service. ” ! 

FREE SAMPLES forwarded to Physicians on receipt 

of professional card try the 5 

London Agents:— 

F. NEWBERY & SONS, Ltd., 

27 A 28, Charterhouse Square. 

Retail:—W. F. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured by Q. INGLIS HUDSON, Chemist 

FOB 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

Manufacturing Chemists, 8YDNEY, AUSTRALIA. 

Manufacturers of FUSE EUCALYFTOL. 

V--- J 


3 Unique Synthetics 
of well-established value. 


Formamint 

A true chemical combination of Formic-Aldehyde 
and milk-sugar. 

Indicated in all forms of bacterial Sore Throat 
and inflammations of the oral cavity. 

Also as a Prophylactic against Infectious Diseases, 
such as Measles, Diphtleria, Scarlet Fever, Mumps, 
Pyorrhea Alveolaris, Sec. 

Yields a greater amount of germicidal materials 
than spray or douche, and affords prolonged and 
persisted disinfection of the mouth and throat 
without difficulty or pain. 

Writing in The Practitioner , a physician says: 
‘•Having tried all the B.P. lozenges and the 
proprietary antiseptic lozenges, I have become 
reduced to one, and one only—namely, Formamint.” 


Cystopurin 

A safe and effective Urinary Antiseptic, repre¬ 
senting a distinct advance on other preparations of 
He xamethylene- tetran, in e. 

A surgeon writes in The Lancet: “Cystopurin 
can be employed freely, safely, and effectively in 
all affections of the urina>y tract, whether of toxic 
or bacterial origin.” 


A1 bulacti n 

The Lancet says: “ Albulactin represents the 
proteid which predominates in human milk. Its 
addition to diluted cow's milk is of great advantage 
in infant-feeding.” 


The above preparations are now the absolute 
property of an all-British Company, and are manu¬ 
factured at Penzance and London by the original 
unique processes on which their efficacy depends. 

For Samples and Literature apply to 

GENATOSAN, LTD. 

(British Purchasers of the San&togen Go.) 

Chairman: Lady Mackworth. 

12, CHENIES ST., LONDON, W.C. l. 
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THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF AMT 
SIZE FOR MEDICAL AMD 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S.W. 

Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborougb Port. 
NBWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rosehlll Works, Folmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Seville Street 


Teleph. 4706, 4707. 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), Whton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central 

Teleph. No. 840, 841, A 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 CentraL 

And SYDNEY, N.8.W. 


Tel. Ad.: " Brin’s 


n’s Oxygen," 

‘ Sowest ” Lon 


Tel. Ad.: Baryta," Birmingham. 
Tel. Ad.: Oxygen,” Whampton. 
Tel. Ad.: “Oxygen,” Manchester. 
Tel Ad.: “ Oxygen ” BromborongH. 
Tel Ad.: “ Oxygen," Newcastle. 

TeL Ad.: " Oxygen," Glasgow. 

Tel Ad.: " Oxygen.” Cardiff. 

TeL Ad.: “ Oxygen,” Sheffield. 



ac 



This preparation being British, Inability to obtain supplies need not bo anticipated. 
FORMULiA.-Cascii 95%, Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 21%. 
Its nse is Indicated In the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an exceas 
of phosphates are excreted in the nrine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AMD PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & CO., Ltd. 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone— 6043 Victoria(2 Line*) Telegrams —“Lactose, Chubtok Loicdox.” 


DIABETES 


Blatohlet’b Celebrated Breed and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley’s 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


Price Lists free. 


OBESITY 


E. BLATCHLEY, 36, GREAT PORTLAND STREET, OXFORD CIRCUS. LONDON, W. (Late 167. Oxford Street.) Established 18M. 


NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
; MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

^3 MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C. 2. *$$$& 
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A War Time Meal 
which satisfies 
Consumer and 
Controller! 

OATCAKE & CHEESE 


2 

T 

m 

TTT 


_the worlds best 

PICKLE 


You get both Fruit and 
Vegetables when you 
buy this delicious Pickle. 

On sale everywhere 
at popular prices. 

MACONOCHIE BROS., Ltd., LONDON. 



CHRONIC BBONCHITIS, BRONCHITIS, ASTHMA, 
HAY FEVER, and INFLUENZA. 

This remedy li msde by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Dibectioss.— Fold and place one or two pieces of paper on a dish and 
light the top as illustrated. A dense fume will then arise and gradually 
611 the room ; and after inhaling it for a few minutes the air tubes will 
be cleared of mucus, the difficult respiration will cesse, and the patient 
will fall Into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
paper may be burned In the day as well as at night If necessary. 

Price 2s. 9d., 4s. 6 d., and 11s. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
of the Chest, In his "Notes on Asthma," page 62, says:—“The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
potash, and iodide of potassium, and of its efficacy 1 have had abundant 
evidence." Dr. Woodward. Worcester,—" Your Ozone Papers have 
given me more permanent benefit than any other remedy I have tried 
I have aim found Ibe same -with regard to my Asthmatic patients.” 
Usual discount to the Profession and Trade. 

Prepared by 

R. HUGGINS & CO., CHenlsts, 199, STRAND, LONDON. 


There’* nothing else 
quite so good. 


□CVON5HIRL 

Us> 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietors and Manufacturers : 

ROBINSON ft SONS, Limited, 

Chesterfield. 

mmm bottles & phials 

CLEAR BLUE TINTED, plain or graduated.a _ 

3 and 4 ounce. 6 and 8 ounce. JjOWBSt 

12 ounce. Market 

WHITE PHIALS, plain or teaspoons. Prices 

jounce. 14 ounce. Charged. 

BLUE LOTION BOTTLES, all sizes. 

CORKB. Superior duality. No advance In price. 

6 and 8 ounce . Is. per gross, In 6 groat bags. 

' 1>ls . l°d- per gross, In 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application. »«*uiars 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Fancras, London, N.W. 1. 

Or ISLINGTON BOTTLE COMPANY 
1. New Inn Yard, Tottenham Court Road, London,'W.l. 
Orders seat to either establishment have attention. 
Established 100 years. 

Bankers: London County and Weatmlnster Bank. Bloomsbury Branch. 

Db. RENNER’S ESTAMMENT 

for VACCINATION with CALF LYMPH 

12, MONTROSE AVE., KILBURN, LONDON, N.W. 6. 

Tbe Oldest Original Calf Vaccine Institution In this Country. 

Prices for Calf Lymph (<jLYOKBr»iTKD):— 

Large Tubes .2s. each or 3 for 6s. Od. 

Small do. 1 ,. each or 3 for 2s. 6d. 

Half do. 7d. each. 2 for Is. or 6 for 2s. Bd. 

Concentrated Pulp. 

Large Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials, 6s. 6d. eaoh 
Registered Telegraphlo Address—“Vaccine Phone London."* 
’Phone: Willesden 1187. 


DR. CHAUMIER’S 

« CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 

PREPARBD under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, s uflictent to vseoinate 1 or 2 persons at Bd 
each ; per dozen, bv 12 tubes or more, 48.6d.; 10 persons st 8d each 
£6 persons at Is. Sd. each. Collapsible tubes for 40 vaccination 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
All np accompanying Coupon. 


Name . 

Address .. 


and send It (with 14d. In stamps) to the Agents for at, Britain, 

^QE3EF?TS & CO., 76,New Bond St.,LONDON,W 
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uy’s Hospital. — Entrance 

SCHOLARSHIPS to be competed for In September. 1917. 
Allowance will be made for military or other approved service 
rendered during the present war. 

A. JUNIOR SCHOLARSHIPS In ARTS and SCIHNCR, open to 
candidates under twenty-one years of age 

A Scholarship In Arts of the value of £100. 

A Sohol&rship in Science of the value of £120. 

• A Scholarship, value £50, to be awarded in Arts or In Science 
according to tbe discretion of the Bxaminers and the percentage 
of marks obtained. 

B. TWO 3HNIOR or UNIVERSITY SCHOLARSHIPS-one of the 
value of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have completed their study of Anatomy 
and Physiology. 

Pall particulars may be obtained on application to the Dean, 
Gay's Hospital, London Bridge, S.B. 


POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL, 

Hammersmith-road, W. For prospectus apply the Dean. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OFBBATIVB SUKGBKY Mid PATHOLOSY u anul 
CLINICAL CLASSES ABANDONED TEMPORARILY owing to tho 
absence of many members of the Staff on War Duties. 

O. 0. Ghoyob, Dean. 



'"Sf THE INCORPORATED SOCIETY OF TRAINED MASSEUSES '""K" 

Arrangements have been made for the following Examinations to be held In 1917 
Massage—London and Manchester, Sept., Deo.: Dublin, Dec. Swedish Remedial Exerclaes —July and Dec. (London). 

Medical Electricity—July, and Nov. (London, Manchester, and Dublin!. Teachers’ Certificate—October (London). 

A Branch of tbe Society has been opened In Manchester, where Examinations are held and Lectures given. 

The Society is approved by the Medical Profession, and its certificate-holders may not undertake cases without the permission of a registered 
practitioner. The Certificate of the Society Is a qualification accepted by the Admiralty and the War Ofice, and over 1000 certificate holders are 
working in Naval, Military, and Red Cross Hospitals, Convalescent Camps. Ac. 

For further Information apply to the Secretary— 157, GREAT P 6 RTLAND STREET, LONDON, W. Telephone : if A YFAfR 4189. 


MEDICAL CORRESPONDENCE COLLEGE, 

la, WIMPOLE STREET, LONDON, W. Telephone: Mayfair 2776. 

(Near the Royal Society of Medicine ) 

Special Preparation for the M.D. Thesis of all Universities. 

M.R.C.P. Lend. M.R.C.P. Edinburgh. Also M.D. Lond. all Branches. 

•J The remarkable success of Students of the Medical Correspondence College at the M I). Examinations of the various Universities is a 
noteworthy feature. 

^ During the years 1910-1916 1 32 Students of the College were enabled to attain the M.D. degree. 

The Thesis assistance is quite legitimate and Is given by skilled tutors. 

Lists of subjects suitable for a Thesis sent, on application. 

*[ Ata recent M.D. Edinburgh graduation 8 Students obtained the degree, Including Gold Medallist. 

Free Guide to all Medical and Surgical ExainlnatiouB on application. INTERVIEWS DAILY FROM $—5. 


THE UNIVERSITY OF SHEFFIELD. 

VTCE-CHXNCELLOll —W. RIPPER, D.Eng., D.Sc., M.lnst., C.E., J.P. 

FACULTY OF JVHEPICXtJE T^ZIg.liV: J. B. LEATHES, M.A.. M.B., B.Ch., F.R.C.S., F.R.S. 

The Medical and Surgical Degrees of the University (M.B., Ch.B., M.D. Ch.M.) and the Diploma in Public Health 

are open to Men and Women alike. 


PROFESSORS ajiu 
C hemistry—Professor W. P. Wynnp, D.Sc.. F.R.S.; W. K S. Turner, 
D.Sc.; W. J. .Tarrant, B.Sc.; C. R. Young, D.Sc. : J. Kenner, 
I) Sc.. Ph.D.; Dorothy M. Bennett. M Sc.; Emily G. Turner, M.Sj. ; 
Annie M. Matthews, M.Sc. 

PliyBiCS—Professor (Acting) S. R. Milner. D.Sc. ; L. Southerns, M.A.. 
B.Sc.; W. Jevons, B Sc.; Constance Styring. B.Sc.; A. K. Oxley. 
M.A , D.So. 

Biology-Professor A. Denny, M.Sc., F.L.S.; A. P Jam*-sou. B.Sc. 
Anatomy-Professor C. J. Patten, M.A., M.D., Se.D.; F. A Uepworth, 
M A M B., B.C., F.R.C.S : Lucy Nsish, M.D ; G. 11. Scott. M.K.C.S., 
L.R.C.P.; E. F. Finch, M.D., M.S., F.R.C.S.; P. A. Reckless, 

PfcysiolOgy-Profeaior J. B. Lenthes, M.A., M.B., B.Ch.. F.R.C.S., 
F.R.S.; Kliz\beth C. Saves, B.Sc.; F. A. Duffield, M.B., Ch.B. 
Medicine—Professor Arthur J. llal 1 , M.A., M.D , F.R.C.P. 

Surgery—Professor Sinclair White, M.D., M.Cb., F.R.C.S.; A. M. 
Connell. F.R C.S. 

Operative Surgery-Graham Simpson, F.R.C.S. 

Practical Surgery—A. Cuff. B.A.. M.B., B.C.. F.R.C.S. 

Pathology and Bacteriology - Professor J. S. C. Douglas, M.A., 
1).M .B.Ch., M.Sc., M.K C.o., L.R.C.P.; Arthur J. Hall. M.A ,M.D.. 
F.R C.P.; A. M. Connell. F.R.C.S.; H. G. M. Henry, M.D. ; 
J. W. Bigger, M B., B.Ch., B.A.O. 


LECTURERS (Gkskral). 

Midwifery-Professor P. K. Barber, B.A., M.R.C.S., L.R C.P. 
Diseases of Women -M. H. Phillips, M.B., F.R.C.S. 

Forensic Medicine—A. K. Naiab. M A.. M.B., B.C., M.R.C.P. 
Materia Medica, Pharmacology Sc Therapeutics -A. E. Barnes, 

M.B.. M.K C.P. 

Public Health-Professor H. Seurfield, M.D., D.P.H.; W. MacAdam, 
M.A . M.D., B.Sc., D P H. 

Ophthalmology-G. H. Pooley, B.A., F.R.C.S. 

Diseases of the Ear, Nose, and Throat—George Wilkinsou, B.A., 

M.B.. B.r\. F.R.C.S. 

Infectious Diseases—n. H. williams, M.D., M.R.C.S., L.R.C.P.. 
D.P.H. 

Mental Diseases-W. Vincent, M.D., B.S., M.R.C.S., L.R.C.P. 
Diseases of Children -H. Lwier, M.B , M.R.C.S., L.R.C.P. 
Vaccination-D. G. Newtoj, M.B., C.M., F.R.C.S. 

Clinical Tutors: - 

Medicine — E. F. Skinner, M.A.. M.B.B.C.. M.R.C.P. 

Surgery— E. F. Finch, M.D., M.S., F.R.C.S. 

Ojistktkics A Gys^cool«k»y— W. W. King. M.B.. Ch.B., P.R.C. q - 
An®sthetics —The An ieit he this at thd Sheffield Royal Infirmary and 
the Sheffield K< y tl Hospital. 

Large 


Hospital Practice (Medical and Surgical) at the Sheffield Royal Infirmary (326 coda) and the Sheffield Royal Hospital (191 beds). 
Out-Patient Department* and Special Departments for Diseases of the liye, Skin.*Ear, Nose and Throat. 

Clinical G>m®cology and Obstetrics at the Jessup Hospital for Women (80 bedB). Extensive In-door and O.it-door Maternity Derartment. 
Infectious Diseases—City Fever Hospitals .600 beds). Mental Diseases—South Yorkshire Asylum (1691 beds). Diseases of Children— 
Hospital for Sick Children (60 beds). 

Composition Fpk, £%, payable In three instalment*. covera Lectures and Practical Classes except Pharmacy. Iu addition, for Hospital 
Practice, £19 17a. 6 i., payable In three instalment*. WOMEN STUDENTS. 

Attention is particularly drawn to the facilities offered to Women, who are admitted on exactly the same terms as men. Special arrange¬ 
ments are made to meet their needs In certain departments—e.g., in the Anatomical Department Special Claase* for Women Students only are 
taken by a Ladv Tutor. All the Clinical Appointments at the Infirmary and Hospital are open to Women. Special Common Rooms at the 
University and the Hospitals are reserved for Women Student-*. The University Hostel, Ashgate Road, is a Hall of Residence for Women. 
Particulars may be obtained from the Warden. SCHOLARSHIPS. 

An Entrance Scholarship of the value of about £130 is awarded annually in the Medical Department. Examination in J 1111 ® 
Also Post Graduate Scholarships. The Counei of Instruction for the D.P.H. are recognised by the Universities of Cambrl Jge aud London, an a 
by the Royal OUegoof Surgeons. Destal Department. 

Dental Surgery and Pathology-Vacant. | Dental Materia Medica—P. S. Stokes. L.D.S. 

Dental Anatomy and Physiology-W. J. Law, L.D.S. Dental Metallurgy-K. K. Knowles, B.Met.; F. Ibbotson.B.Met., B.Sc 

Dental Mechanics—H. James MorrlB, L.D.S. | Dental Histology—W. J. Law, L.D.S. 

For other Subjects of Courses see General List above. 

Dental Hospital Practice and Laboratory Instruction In Mechanical Dentistry (two years' coarse? at the Sheffield Roval Ilo*pit*l. 

Iutendiog stuieots should communicate with the Dean. W. M. GIBBONS, Registrar. 
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Vork Koad (General Lying-in) 

■L HOSPITAL, Umbeth, S.B. Eatabllabed 1765. 

P&troos: H.M. The Queen and ELM. Queen Alexandra. 

Msilcal Btudenta and qualified Practitioners admitted to the Practice 
o! this Hospital, 

Telephone: 794 Central. For rules, fees, ftc., apply 

Rose E. Whyte, Secretary. 

Queen Charlottes Lying-in Hospital and 

MIDWIFERY TR AINING SCHOOL, Mar ylebone, N.W. I. 

flramCAI STUDENTS md QUALIFIED PRACTITIONERS 
wmitted to the Praetloe of this Hospital. Unusual opportunities are 
worded of seeing Obstetrical Complications and Operative Midwifery 

PUPILS TRAINED FOR MIDWIVB8 AND MONTHLY NURSES. 
Qn being found competent each pupil la awarded a certificate of efficiency. 
SPMUl Paspi.Ri.TIOK FOB Rxi.MIKi.TIOW FOR CeKTRAL 
Mcdwives Board. 

^CKWIFICATBS AWARDED as required by the various Examining 
For rules, fees, Ac., apply Arthur Watts. Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MOICU STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 

PUPILS TRAINED «s MIDWIVES and MONTHLY NURSES, 
in accordance with Central Mldwlvts Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 

PRIVATE WARDS for PAYING PATIENTS. 

For Proapectm apply to _ B. Lioxej. Brown, Secretary. 

THE LOUDON SCHOOL OF TROPICAL 
MEDIOLN £) 

OLYDHR THB AU 8 PICB 8 OF HIS MAJBSTY’S GOVERNMENT), 
Connaught-road, Albert Dock, R. 
inoonneilon with the Hospitals of the Seamen's Hoepltal Society. 
dhoSIONS commence l«t Oct., 15th Jan., and let May. 

*y ,labuB ' *nd other particulars apply to the 
0 ^^L P :MiCHF.LLi. Soamen;. Hoepltal. Green wich . 8 .E. 

3T. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON. W. 

_ (Calverelty of London.) 

EH? SB3SI0N wlu *** lnon 0ct - l8fc - 

itbiertji In Preliminary, Intermediate, and Pinal 

tb * will be resumed on this date. For Illustrated 

8 ' T Jowc Broadbknt< Bt -’ M n • orto 

DIVERSI TY of BIRM INGHAM. 

FACULTY OF MEDICINE. 

^**°cl»tedwtth the General and Queen’s Hospitals for 
Clinical Teaching. 

SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital. 

The WISTBR SESSION OPBNS OCTOBRR 2nd, 1917. 

^ nnts In Medicine, Surgery, and Public 

l n jknkj g u & r ^ loma 111 Health; also Degrees and a Diploma 

* re to meet therequirement 

Por and Licensing Bodies. 

rro *P*ctti» and further Information apply to 
—- - - Pwter Thompson, M.D., Dean. 

felons and Life Interests in 
SSSSlZSXSE*"" “ d A ““” rae ' 

RQUITABLR HBVBRSIONAJtY USTBBBST 800IBTT, 
Limitkd, 

h-a.l ,, . J ,• Lancsiter-plsce, Waterloo Bridge, Strand. 

“*• CplL (paid up), £600,000. 


DON’T SELL YOUR 
VICTORY LOAN. 


SOUTH AMERICA 

|PBWEST INDIES 
^ SPAIN PORTUGAL 

H® PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAUS CHINA JAPAN 
THE ROYAL MAIL STEAM PICKET6 

lgMOORCATE STREET LONDON K 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations 
Telephone-6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 (5 (Join M«um,t,i9i3-i&). 222 
M.B., B.S.(LOnd.),Ft'tol.X906-16(oomplatedexam.) 70 

F.R.C.S. (Eng.), 1906 16, Primary 46; Pinal 29 

M.R.C.P. (Loncl.), 1914-16. 17 

D.P.H. (various), 1906-16 ... .....139 

M. R.C.S., L.R.C. P. (Anal), ’06-16 (completed exam.) 87 
R.A.M.C. and R.N., Top Candidate. Jan, d March, '14. 
I.M.S., July, 1915. Second place. 

MaD. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary. —Numcrous Successes. 

For 38-p»ge Medical Prospectus. List of Tutors, Speci al M.D. Pamphlet 
List of 20 years' Successes, Ac., apply to Manager, Mr. fi. S. 
WEYMOUTH. M.A., 17, lied Lion Squire, London, W.C. 1. 


CENERAL 


5, Mandeville Place, 

Manchester Square, W. 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained N U B S B S 


supplied II II D O I II O being residents 

at R notlceT ^ 8 Hunolnu the Home. 

Also specially trained NUR3ES for Mental Cases worked 
under the system of Co-operation. 


Apply to the 

Su P ERIK T KK D KICT. 


ASSOCIATION. 


Write at once to the Prudential Assurance Co., 
*42, Holborn Bars, EX. l, or to any of its Agents. 


Telephone: Mayfair 115. Teleg. Address: '‘Nutria, Wsado, London.' 


THE LONDON TEMPERANCE I 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W, 

Trlrp'rutnr — TcUgramt — 

2302 Mayfair. I Nurslontem, Baker, Loudon, 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

NURSES INSURED AGAIN8T ACCIDENT. Apply, Secretary, 
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f Telephone: PADDINGTON 2437 

Telegrams: "ABSI8TIAM0, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female. 

To those who have employed our men. It Is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILUCBNT HICKS, Superintendent. 
_ W. J. HICKS, Secretary. 

Tee NURSES’ ASSOCIATION 

(In conjunction with the MALE NORSES ASBN), 

V 29, YOBK ST., BAK ER ST., LONDON, W. j 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

8tailed by Nurses who have been trained for four yean 
in the Betreat and conducted upon a profit-sharing basis 
Mental and Nerrous cases only undertaken. 

Terms from 2i to 3 guineas weekly. 

Apply, Matron. Betreat. York. Nat. Tel. lit. 


Telephone; Mayfair 7070. 

Telegrams : Firths Association, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

dospital Trained Nurses, experienced in Private Nursing, 
mpplied for every kind of illness. Also Mental and 
Male Nnrses. Apply, Lady Superintendent. 

THE NURSES’ GO-OPERATION 

22, Langham St., Portland Place, IV. 

Founded 1891. Incorporated 1894. 

Established to secure to Nurses th® 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental. , 

Maternity, V NURSES 
Fever, 

Children's 
Massage, 

To work under Medical Supervision. 
Telegraphic Address : “ Aprons, Weedo, 
London.” 'Phone: 6742 & 6743 Mayfair. 
The Nurtet are fully insured by the Co¬ 
operation sgainst the Employers' liability 
under the Workmen's Compensation Act of 
1906. Miss Hoadi it. Lsdy Superintendent 



l-.a .or 

• *ki 
tsli Uru 






s'** h* 

;**»*•• 



Hp..a|| II II nO P Superior Certificated MENTAL NURSES 

MENTAL NUnoco 

ASSOCIATION, Ltd. For all MENTAL ancf NERVE Cases. 

(MALE and FEMALE), LADIES’ TBAVE LLING ,COMP ANIONS. 

54, George St., Manchester Square, Terms to £3:i:o. 

/ LONDON, W. 1. vf// Nurses fully Insured against Aandent. 

Vltyrams: Isolation, London. Telephone: Mayfair 2287 Apply, Secretary. 


Co-operation of Temperance 

jVlALE .& FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline" 
Neurasthenia, Nerve and Rest-Cure Cases. 

.Telephone: MAYFAIR 225^- ^ . ■'.* Telegrams: “NURSINGDOM, LONDON 

Terms £1 : 11 : 6 to £3 : 3 : O Apply M. SULLIVAN. Secretary, or LADY SUPERINTENDENT 


FEMALE NURSES 


TEMPERANCE ASSOCIATION 


ur mnl.k lluncLU UU. association. 

'■ j ■ . \ ' 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegrams: “GENTLEST, LONDON.” [ALL IfVBSES INSURED AGAINST ACCIDENTS.] Telephone: 5969 MAYFAIR 
Superior Trained Nurie* (Hale and Female) for Medical, Surgical, Mental, Travelling, and all cases. 


Nursed reside on the premised, and are always ready for urgent calls, Day or Night. \ 

Terms £2 2 O to £3 3 0. \ M. J. QUINLAN, Secretary^ 
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The Hospital for Sick Children, 

JL Great Ormond-street. W.C. L.—-TRAINED NURSES can be had 
<ra»pplicatlon to the Matron. Telegraphic address : M Great, Westcent, 
London." Telephone Noe.: Museum 1806 and 1806. 

NORTHUMBERLAND HOUSE, 

GREEN LANES. 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
Buffering from Mental and Nervous Affections, Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

| For particulars apply to the Resident Physician. 

‘ Telephone No. 888 North. Telegrams: ••Subsidiary, London.” 

ftt. John’s House. — Trained and Ex- 

YJ perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
»n be obtained by application, personally or by letter, to the Slater 
Superior, 12,Queen-square, Bloomsbury. Telephone: No. 5009 Central 
lr.0.). Telegraphic address: " Private Nurses, London.” 

The Mental Nurses’ Co-operation, 

J- . Jortolk^qu*™, Hyde Perk. W. Batabltahed 1907. 

Telephone 6533 Pxdd. Telegraphic Addreaa: *' NuRSEirrai., Lowdok.” 
J«lly trained and experienced NUB8BS lor MenUl, Nerve, and 
MiMage case* supplied Immediately. 

All Hums Insured under the Employers Liability Act of 1906. 

Apply hi Miss Jean Rastle, Superintendent. 

EPILEPSY. 

T^he David Lewis Colony has accom- 

JL modation for Bpileptic Patients of Good Social Position—for 
Gentlemen and Ladles in special houses at the Colony—for Bovs afc 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further Information apply to t he Resident Medical Superlntenden t 
David Lewis Colony, near Alderley Edge, Cheshire. 

For MENTAL, NERVE & MEDICAL NURSES 

The Misses STRONGWICK'S NUR3INO AGENCY, 

66, OBBAt MARLBOROUGH ST R BBT, 

KBGBNT STR8BT, LONDON, W. 1. 

5? **““7 for supplying Experienced NURSES for MENTAL, 
KEEVE, and MEDICAL CASES. Terms from 218. 

“ M ,*,»P«lally efficient 8uft of Female Nurees. and we give 
•StogleS otm,ld « r * tlor > to suitability and knowledge when 

.“--“Wt recommended Horn:, for MenUl Patients. Particulars 

idaMsW over IS years.] ['Phone : Cntralsesn. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just bees 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

Apply to the Medical Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladies ; tea only received. 

Terms from 44 gns. weekly. 

Apply. Medical Officer, or Mrs. Peele. 

the hew mental nurses 

CO-OPERATION, 

139, Edgware road, Marble Arch, W. 

C^CIAI.LY TRAINED NURSES supplied for Mental and Nerve 

^ u .™‘S™^^!;' E,nplojere ' Lllb,llty Act - im 

Telephone No. 6105 Paddington. 

— Telegram*: Psyconurse, Edge, London. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clap ham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
and given Individual care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Room*, Private Rooms, or Suites. Very moderate term*. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone: 494 Brlxton. 

ST. LUKE’S HOSPITAL. 

THE WARNEF0RD, OXFORD. 

TRAINED nurses. 

For MENTAL and NERVOUS CASES, 

Can be had immediately. 

Apply to Lady Superintendent, 

19, NOTTINGHAM PLACE, LONDON, W. 

- Telephone; Mayfair 6420. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Eabl of Jkrsey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, standa 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and retinod. and the premises are lighted by electricity. 
The utmoet degree of liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarder* 
are also received for treatment.—For further particulars apply to thn 
Medical Superintendent. 

BAMWOOD HOUSE HOSPITAL FOR 
mehtal DISEASES, 

BABNWOOD, near OLOUOESTEP. 

J*'* * or private Patients of the Upper and Middle Classes. 
w ^ 0Q devoted to the Care and Treatment of persons of both 

a moderate rates of payment. Under spealal circumstance* the 
° P * yment **1 ** r ®duced by the Committee. For further infor- 
_ apply 10 *• So Utah, M.B., the Med. Supt. [Tel. No. 307 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There ere now a few vaoancle, la thli well-appointed private estab 
tluhment. It !• anally ncoewlWe from Lancarter, overtook, Morecambo 
Bay, and poMome. extensive garden, and ground,, with tennl, and 
oroquet lawn.. Varied soholaatlo and manual instruction. Individual 
attention!« given to pupil, by experienced .tad under a Resident Phv. 
•lolan and Lady Matron. Term, on application to Dr. W. H.Couplxxd 

ASHWOOD HOUSE 

kingswinford, 
STAFFORDSHIRE . 

An old-established home like Institution for 
tke treatment of MENTAL AFFECTIONS in 
both SEXES. 

Fell particulars as to reception, terms, &c., may 
“ e obt a>ned f .om the Resident Medical Officer. 

SPRINGFIELD HODSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Sepai ate Bedrooms for all Suitable Cases). 

For forms of admission, Ac, apply to DAVID BOWER, M.D.. as above, 
or at 6, Duchess-it., Portland-pl., W., on Tuesdays from 4 to 6. 
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SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House lor the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab 50 years. 

Resident Physician - Bertha Mules, M.D. 

Terms on application. Ttlephons: Starcross 19. 


THE MOAT HOUSE, 

A HOME for Nervous and MENTAL CASES. 

Stations : L. 4 N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and is devoted to the care and treatment 
of a few Ladies suffering from Nervous and Mental Affections, who 
enjoy the comfoit, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terras, Ac., apply 
to the Resident Licensees, Edward Hollins, M.A. Cantab., or 
(Mrs.) S. A. Michaux. 


G 


rove House, All Stretton, Church 

STKKTTON, SHROPSHIRE. 


A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MeClintock, Proprietor and Resident Medical Super¬ 
intendent. 


LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, N. 

for the treatment of non-pauper patients 

SUFFERING FROM INFECTIOUS FEVERS. 


Part of the coat, is paid by'the patient, tbo balance being 'nund by the 
Hospital. There are a few private rooms, at 54 guineas a week payable 
•weekly in advance. No aid Is received from the rates. Subscribers’ 
domestic servants removed atsina’l c^st and treated free of eba-ge. 

For admission apply to the Secretary, W. Christie, Maior. 


MALLINC PLAGE, KENT. 

Tor LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Super- 
To’egrams: Adam, We,? Mall nee. 
Te ephone : No. 2 Malum*. 


HEIGHAM HALL, NORWICH 


Telephone For Upper & Middle Classes so Norwich 


A Private Hospital for Cure of Ladies and Gentlemen snffur- 
ing from Nervous and Mental Diseases. Extensile pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken withoutcertificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J G. Gordon MUNN, M.D., F.R.8 .H., Proprietor ami lies. Phjs. 


STRETTON HOUSE, 

Church-Sfcretton, Shropshire. 


A Private HOME for the treatment of Gentlemen Buffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church Stretton. 


PLYMPTON HOUSE, 

■°LYxMPTON, S. DEVON. 

This old estAbllened Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, 4c., apply to the Resident Physicians. 

Telephone: No. 2, Piympton. Dr. Alfred Turner. Dr. J. C. Nixon. 

THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Mamyers. 


This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of tbe UPPER and MI DDLS 
CLA8SES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
-every facility for the relief and cure of those mentally afflicted. 

For terms, 4c., apply to the Medical Superintendent 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres ground-*, tennis, croquet, golf, 
curling. Billiard rooms, theatre, work-hop in house. Motor-car 
drives. Garage. Ten minutes from Puvilion Gardens, Baths, 
%ud L. k N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, ifcc., app'y to the Res. M- dicil Superintendent, 
GRAEME DICKSON, L.RC.P.,ic. [Nat. Tkl. 130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The flight Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have special Attendants, Horses and 
Carriages, and Private Rooms in Villas in tbe Hospital grounds, or at 

MOULTON PARK, 

* branch establishment, two miles from the Hospital, where there is » 
farm of 473 Acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situated in a 
Park of 331 acres, close to the Sen, and la the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tenuis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can have Private Rooms in Villas in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew’s 
Hospital, Northampton. Telephone No. 56. 


THE GRANGE, kot &am. 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
reJephoue No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochley Glaphax, M.D., F.R.C.P.B. 


Telegraphic Address : Telephone: 

•* Relief, Old-Catton.” “ 290, Norwich. 

NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

The Grove, Old Catton, near Norwich. 

A High-claw Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received a9 
Voluntary Boarders without certificates and occupy tbelr own 
private suites of apartments. A staff of experienced mures has been 
organised to take charge of patients in their own homes. For terms, 4c., 
which are moderate and inclusive, apply to the Misses McLixtook, or 
to Cecil A. P. Osburne, F.R.C.S.E., 4c., Medfcal Superintendent. ^ 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patient* treated and classified according to their social and mental condition. Terras from 31s, 6d. Private apartments on special terms. 
BSUMiihnd for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
LItebpool Two miles from Newton-le-Willows Station on the'L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter's Buildings, St. Ann's St. 

Dr. Street. v Dr. P. G. Mould ; Dr. G. R. Moulin 
T hursday, 2 till 4. Tuesday—12 to 1.30—Thu reday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

v: i.i n „ l Sir JAMES BARR, ll.d., m.d , f.r.c p.. 72. Rodney St., Liverpool. 

1 W. B. WARRINGTON, m.d., F.R.C.P., 63. Rodney St., Liverpool. 

Bulling rnysiciana | Q B MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 

For further particulars and forma of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Ashton-ln-Makerfield." Telephone: 11, Asbton-ln-Makerfleld. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.o.p. 
Bttldent Medical Superintendent • J. C. WOOTTON, M.R.c.B.Ung., l B.C.P.Lond. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOB PRIVATE TREATMENT OF MENTAL DISEASES 
Situated in a large park In a healthy and plctnresqne locality 
easily accessible by rail viA Bristol. Winterbourne, Patchway, or Yat® 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. - 

Apply to Dr. J. D. THOMAS, Resident Physician and l/loetiKM, for 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams ; " Pbtoholu, Loroos.'’ Telephone: New Cross 1057. 

For tho Treatment of Mental Disorders. 

Complttaly detached Villas for Mild Owes. Voluntary Bourdon received. 20 sores of grounds Crioket, tennis, croquet, squash racquet*, 
sown, Mia all In-door amusement*. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the SocreUry. 
senior PhysicianPamela H. Bdwakps, M.D., M.B.C.P. 

HOVE YILLA, BRIGHTON A Convalescent Branch of the Above. 


PECKHAM HOUSE ( E *nS“) 

IIS, PECKHAM ROAD, LONDON, S.E. 

ftlegruns: "Alleviated, London,” Telephone: New Croea 576. 

. ■wtthtlon Uoensed for the CARB and TRBATMBNT of the MBNTALLY AFFLICTED of Both Sexes. Conveniently situated. Blectrto 
iMUtnti “ nmlbuM » from the Bridges and West-Bnd pass the House. Private houses with eleotrie light for suitable oases adjoining the 
(Evil . Hl> " d *7 parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medloel 

Puperlpteodent for lurther particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

n, CARB AND TREATMENT OK RADIUS AND OBNTRBMBN MBNTALLY AFFL10TBD, Certificated or otherwise. 

■ HANLEY GILL or Dr. HAYBS GILL may be consulted at 31, Hodmey St., Liykbpool, Irom 2 till 4 p.m. every Monday and Thursday 
__ For tams, <frc., apply to Stakley A. Gill, M.D., M.R.C.P. Lond. Telephone—No. 8 Formby. 



STONYCREST, 


HINDHEAD, 

800 foot above Sea Levol. 

NURSING AND CONVALESCENT 
Massage. Electrical treatment and Surgery. 

Picturesque situation, commanding 


SURREY 


Apply, Secretary, as above. 


unbroken views 
Hampshire Downs. 


HOME. 


Of the Sussex and 


Telephone : Hindhead 27. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

M , ls to the Care at LADIBS of the upper olasaee only, who can be treated either under the Acts or as Voluntary Patients 

tresiL!^,*7?* bl gh »nd the estate la extensive, with bracing air and In good ehelter. It Is very retired and beautiful, well eltuated for the 
Of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments, 
opatieets nndar certificate of lnaanlty can he received, 
fraenmcta. Dr. a. M. Bosxbtbos, Dr. Ykixowlkes, Dr. Roux* RmjSKU., Dr. Oswalp, and othera. 

Terms and particulars on application to '‘Superintendent, The Retreat Newmalne, Lanarkshire." Nearest station, Hartwood, Cal. Illy. 
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INEBRIETY. 


DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, If any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out door and ln-door recreations and pursuits.—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Redder- 1 Medical Superintendent. 
Telephone t 16 Riokmansworth. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LVDIKS. 

Medical Attendant: Rohert Srvkstre, M.A . M.D. CantaY 
Principal; Hexry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty year#’ Experience. Exoel'eut Medical References. 

For Terms and Particulars, apply Mias Riley or Principal. 
Telegram"; “Medical LKinF-gTKR." _ Nat Telephone : 709. 

GHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Mr. Abtlby Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
CORNGREAYES LODGE, Erdlngton, Birmingham., 
HAMOND LODGE, Terrlngton St. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawing-Room, £2 2fl., £1 lB. ; Work-Room, 15b., 128. 6d., 10i ; 
Kitchen, 7s. 6d. weekly. 

R sr. Herald A. Thompson, Secretary Church of England Temperance 
S *dety, 60, Marsham-street, Westminster, S.W. 





DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with labora¬ 
tories, X Ray Installation, Medical 
Baths, and Lifts. 

Tho climate is mild, and the 
rainfall the lowest In Scotland. 

Apply. 

The Secretary, 

Duff House, 

Ba'iff. 


KORDRACH-ON-DEE 

(Near BALMOB&X, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBTSRCULIN & VACCINB TRBAT- 
MKNT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LAWSON , 

Banchory, N.B 


MEN DIP HILLS SANATORIUM, for the open-air treatment. 

OM-esabllsbed, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Porous 
eubsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Soeotal features—breathing and graduated exercises, and 
continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S., L.H.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove. Wells, Somerset, 


VALE O F CLWYD SANA TORIUM 

This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as earned out oy Dr. Utoo WalthkB of Nordraeh. It Is 
situated in the midst of a Urge area of park-Und, at a height of 460 feet above the set-level, on the weitern si >pea of mountains rising to over 
1800 feet, waloh protect It from North and Hast winds and provide many miles of carefully graduated uphill walks—similar in character ana 
extent to those at Nordraeh. 

Small ralufall. Porous subsoil. Large amount of sunshine. Rleutrlc Lighting and Hot Wtter Radiators In et ch room. 

The physician himself was a patient at Nordraeh. 

For pirtlcuiars, apply to Gkorge A. Cracb.-Calvkrt, M.B., Ac., Llanb9dr Hall, Ruthin, North Wales. 
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'W/'olverhampton & Midland Counties 

▼ T EYE INFIRMARY. —HOUSE SURGEON wanted on 29th 
August, preferably with a knowledge of Refraction. Candidates muBt 
be Ineligible for Military Service. There are 66 beds for In-patients 
(20 of which are reserved for Military Cases; and a large Out-patient 
Department. 

Salary £150. with furnished apartments, board, and laundry. 
Applications, with copies of three recent testimonials, should reach 
me not later than 3rd August next. 

Arthur M. Makby, Secretary, pro tem. 
The Bye Infirmary. Wolverhampton, 17th July. 1917. 

Q t. Bartholomew’s Hospital,Rochester 

KJ (beds, 120; Military 50).—The House Committee invite applica¬ 
tions for the post of JUNIOR RESIDENT HOUSE 8 URGKON, which 
will be vacant towards the end of August. Candidates must be Ineligible 
for Army, possess Medical aud Surgical qualifications, and lie registered. 
Salary at the rate of £150 per annum, with board, residence, and 
laundry. Applications, stating essential particulars, including age, 
qualifications, and experience, accompanied by three recent testimonials, 
to be sent to the Secretary, from whom further particulars may be 
-obtained. 

12th July, 1917. 8 . Oakley, A.C.I.S., Secretary. 

B ristol Royal Infirmary.—Appliea- 

tionsare invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Seheme for granting commissions in the R.A.M.O., 
for which the successful candidates will be eligible. 

Applications also considered from those ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartment*, and 
taundry. 

Candidates must possess registered Medical and Surgloal qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by oopies 
of testimonials, should be sent immediately. 

W. K. Budqktt, Secretary A House Governor. 

19th February, 1917. 

A dministrative County of Essex.— 

JTjL Appotutment of TUBERCULOSIS OFFICER. — The County 
■Council of the Administrative County of Essex invite applications for 
the post of Tubercu’osls Officer from registered Medical Practitioners 
(Male, ineligible for Military Service, or Female) specially qualified in the 
treatment of Tuberculosis 

The f alary attached to the appointment will be £600 per annum, with 
an allowance for travelling and subsistence expenses. The person 
appointed will be required to devote his or her whole time to the service 
-of tbo Council,and to reside in such district of the county as the Council 
may require. The appointment will be subject to three months’ notice 
•on eitlier side. 

Applications and copies of not more than three testimonials, which 
will not be returned, should be addressed to me and delivered at the 
8 hire Hall, Chelmsford. not later than Thursday, the 16th proximo. 

JoHx H. Gooid. Clerk of the County Council. 
Shire Hall, Chelmsford, 27th July, 1917. 

T emporary Lady Medical Officer is 

require i ti devote (a) one half of her time to Medlcd Inspection 
and Treatment of School Children in the Chertsey Combined Districts 
(Chertoey Urban and Rural. Walton-on-Thames, Weybrldge. and 
Wlndlesham Urban Districts) under the supervision and control of the 
County Medical Officer of Health ; and (b) the other half to Maternity 
aud Infant Welfare Work in the same area (including regular attend¬ 
ance at ten consultation centres) under the supervision and control of 
the MeFcil Officer of Health of the five districts above named. Salary 
for the combined appointment will be at the rate of £100 a year. Can¬ 
didates should be cyclists, and preference will be given to those prepared 
to reside in one of the districts. The appointment will be termlnabe 
•upon three m intha’ notice. 

Aoplications, stating age, training, and previous experience, accom¬ 
panied bv copies of three recent testimonials to be s*nt by August 4th, 
i917, to Dr. H. Hanslow Brixo. Warrenbayne, Ryfleet. 

TREATMENT OF VENEREAL DISEASES IN IPSWICH AND 
CERTAIN AREAS IN SUFFOLK. 

APPOINTMENT OF A SPECIALIST IN VENEREAL DISEASES 
AS MEDICAL OFFICER (PART-TIME EMPLOYMENT). 

TPhe Board of Management of the 

_1_ IPSWICII AND EAST SUFFOLK HOSPITAL invites applica¬ 
tions from Medical Practitioners for the post, of Medical Officer to their 
Department for the Treatment of Venereal Diseases. 

Applicants must produce evidence of special qualifications In the 
modern treatment of Venereal Diseases. 

The Clinic will be held on two days ner week. 

Tbe Medical Officer appointed will be required to carry ont the 
provisions of the Regulations issued by the Local Government Board for 
the treatment of Venereal Diseases, and w 11 be expected to undertake 
euch Pathological work (not Wassermann) as may be possible at the 
Clinic, and give demonstrations to Medical Practitioners. 

Tbe Medical Officer will be given full charge of four beds in the 
Hospital for the purpose of treatment . 

The salary offered will be £4 4s. per week with travelling expenses. 
Tte appointment will be for one year. 

Applications, with testimonials and evidence of qualifications and 
special experience, to be addressed to 

Arthur Griffiths, Secretary. 

Hospital, Ipswieb, 25th July, 1917. 
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Q ueen’s Hospital for Children, 

Hackney-road. Bethnal Green, E. — MEDICAL OFFICER in 
charge of Electrical Department required. Attendance five 
half-days per week. Salary £100 per annum. Candidates must possess 
a medical qualification, and should send In applications to the Secretary 
as soon aa possible. T. Glertow-Kbrr, Secretary. 

Locum Tenens for the 

Assistant Medical Officer of CENTRAL CRIMINAL LUNATIC 
ASYLUM, Dundrum, Co. Dublin, for the period of the War. Must be 
Ineligible for Military Service. 

For particulars apply to the Inspectors of Lunatics, Dublin Castle. 

Tffie Royal National Hospital for 

JL CONSUMPTION, Ventnor, Isle of Wight.—Tue services of a 
Locum Tenens, Male or Female, to act as ASSISTANT MEDICAL 
OFFICER, are required fora period of three months from the first week 
in August. Salary at the rate of £5 per week, with board and lodging 
in the Hospital aud washing allowance provided. Reasonable railway 
expenses allowed. Please state essential particulars to the Secretary, 
R N.H.C , 18, Buckingham street. Strand, W.C. 2. 

TTopital Francais, 172, Shaftesbury- 

JL_L avenue, W.C. 2. 

Applications are invited for the post of HONORARY RADIO¬ 
GRAPHER. The duties are to attend the Hospital regularly at least 
twioc a week, and on other days In cases of emergency; for the 
purpose of diagnosis and treatment. Candidates should. If possible, 
be able to speak Freuch. 

Applications should be lodged with the Secretary of the Hospital 
before Monday, 13th August. 

A ddenbrooke’s Hospital, Cambridge 

xJL Applications are Invited for the post of RESIDENT HOUSE 
SURGEON. 

Salary £150 per annum, with board, residence, and laundry. 
Candidates must be duly registered. 

Applications, stating age, qualifications, Ac., accompanied by eight 
copies each of not more than four reoent testi onlals, to be sent to 
the undersigned as soon as possible. 

17th July, 1917. Richard J Ooi,8 S, Secretary-Superintendent. 

The Royal Infirmary, Sheffield (363 

JL beds, of ‘which 133 are Military).— HOUSE SURGEONS.— 
Wanted, Two Resident Medical Officers (Male, Ineligible for Military 
Service, or Female) for the above posts, who mu>t be fully qualified. 
Salary £120 per annum, with board and residence. After three months 
£150 per annum. 

Applications, with copies of recent testimonials, to be addressed to 
me immediately. By order. 

Jjco. W. Barnes, Secretary. 

H ospital for Consumption and 

DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN. 
Applicants must be ineligible for Military Service. The duties include 
work in the Out-patient Department as well as in the wards. Further 
particulars may be obtained from the undersigned, to whom applica¬ 
tions. with testimonials, should be addressed. The appointment Is for 
•lx months, with an honorarium of 30 guineas. 

July, 1917. Frederick Wood, Secretary. 

G reat Northern Central Hospital, 

Holloway, London, N. —Applications are invited for tne posts 
of HO SB PHYSICIAN and Two HOUSE SURGEONS. Male candi¬ 
date* must be ineligible for Military Service. The appointments are 
for six months from 1st September, with salary at the rate of £100 per 
annum, with board, residence, and laundry. 

Applications, accompanied by copies of testimonials, should be sent to 
the undersigned as soon as possible, from whom forms of application and 
rules for the appointment may bs obtained. 

Gilbert G. Pantf.r, Secretary. 

B irmingham General Dispensary.— 

RESIDENT MEDICAL OFFICER for one oi ihe seven branches 
of this Institution required Immediately. Must be ineligible for 
Military Service, unmarried, registered, and possess Medical and 
Surgical qualifications. Commencing sAlsry £300 per annum, with 
furnished apartments, fire, lights, and attendance. No Midwifery 
cases. 

Applications, together with copies of three recent testimonials and 
registration certificate, should be forwarded to the underaigned (from 
whom any further particulars can be obtained) at the earliest poealWe 
moment. 

32, Union-street. Rrkkst W. Forrest, Secretary. 

C ounty Borough of Preston.— 

APPoInTMKNT OP SCHOOL DBNTIST-Thu Corporation 
Invite applications for s Whole-time School Dentist, to act under the 
direction of the School Medical Officer, at a salary of £300 per annum. 

Applications, on forms to to obtained from the undersigned, accom¬ 
panied by copies of three recent testimonials, to be delivered not later 
than 12 noon on tbe 11th August. 1917, to the Town Clerk, Preston, 
and endorsed " School Dentist." 

Canvassing will be deemed a disqualification. 

Alkhkd Howabth, Town Clerk. 
Town Hall, Preston, 19tb July. 1917. 
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T iverpool Eye and Ear Infirmary, 

_j Myrtle-street, Liverpool.—Applications are Invited for the post 

of LADY HOUSE SURGEON. Particulars as to duties, remuneration, 
Ac-, may be obtained from the Hon. Sec. of the Medical Board. 

T ocum Tenens.—No fee to Principals. 

1 A —Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
m required at short notice on application. — Address, 4, Adam- 
street, Adelphi, London, W.C. 2. Telegrams: “ Epcomian, London.*” 
Telephone: 399 Gerrard. 

ffity of London Mental Hospital, 

Dartford. Kent,—Temporary ASSISTANT MEDICAL OFFICER 
required. Candidates must be duly registered under the Medical Act. 
Salary £7 7s. per week, with b->ard, apartments, and washing. 

Apply, stating fall particulars to the Medical superintendent. 

Senior Medical Student, qualified in 

M dicine and Midwifery (Triple), desires Appointment.—Address,. 
No. 435, The Lancet Office, 423, Strand, W.C. 2. 

Qliip’s Surgeon. — Messrs. Elder 

kj Dempster and Co.. Limited, have & few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed foi 
attendance on passengers. Length of voyage varies from six to tec 
weeka according to particular route.—Apply, Medical Superintendent 
Messrs. Elder Dempster and Co , Limited. Colonial House, Liverpool 

WTanted, about middle of September, 

T T a situation as DISPENSER. Over nineteen years in present 
berth with a Medical Man. North of London preferred. References.— 
Address, A. N , 204, Essex-road, Islington, N. 1. 


T3 A' 0. Company require Surgeon at 

JL • once for Steamer for the East. Not eligible for Military Servlco. 
— Apply. 122, Leadcnball street London, K.C. 3. 

"Partner wanted (Locum September), 

_l_ with safe Succession to suitable man, iu very old-established 

Practice in Wales. Welsh language not necessary. Work varied. 
Plenty of scope, especially for man who has specialLed in addition to 
G. P. work, tma'l panel. Deterioration of health reason for retitiug.— 
Address, No. 434. The Lancet Office, 423, Strand, W.C. 2. 

T ocum Tenens wanted at once 

-1 J (ineligible for Military Service). Must have good references.— 
Apply (personally If possible). Arnold* Sons, Transfer Dept., 6, Gtltepur- 
street, London, K.C. (opposite St. Bartholomew's Hospital). 

T ocum Tenens wanted immediately.— 

J _ A Mr. Percival Turner has numerous vacancies, in Town and 

TUanted, a General Practice within 

T T easy reach of London, producing not less than £800 per annum. 
Must have good house and garden.—Send full details to Dr. II., care of 
Arnold A Sons, Transfer Dept., 6, Glltspur-street, London, E.C. (opposite 
St. Bartholomew s Hospital). 

Country, long and short Engagements, for reliable Locum Tenentes 
(ineligible for Military Service; Recent references required.—Apply 
(personally if possible), betweet. 10 and 4, to 4, Adam-street, Adelphi, 
Strand, W.C. 2. 

Wanted, qualified man to attend 

f v Surgery two days a w*ek—10.30-12 and 7-8.30. Near S. Ken- 
smgtoQ Station.— Reply to 18, Welllngton-square, S.W. 3. 

Qouth Coast Practice. — Locum 

k_/ wanted, with view t« Partnership and Succession if desired. 
Returns at present about £18C0 a year. Fees 2*. 6ct. to 10.*. (xZ. Panel 
about l'YO. Very' little night work. Choice of houses. Practice of 
KO veais’ standing and t>cst in district. Small town on rail.—Apply 
No. 6170. care of Mr. Percival Turner. 4. Adam-street, Adelphi, London, 
W.C. 2. 

TJequired, in or near Bournemouth, a 

Jl_L General PRACTICE, with Panel, and producing not less than 
£750 per annum. Free to settle at once.—Send full particulars, in. 
confldenco, to Dr. P., care of Arno'd A Sons, Transfer Dept., 6, Glltspur- 
street, London, E.C. (opposite St. Bartholomew's Hospital). 

"Wanted immediately, a Panel and 

f f Cash PRACTICE, producing not less than £750 per annum. 
Premium to be pail out of receipts. Can settle at once. Excellent 
references. Send full details in confidence. — Dr. M., care of 
Arnold Sc Sons, Transfer Dept., 6, Gill spur-street, London, E.C_ 
(opposite St. Bartholomew’s Hospital). 

Y\7anted, Practices and Partnerships. 

f f —Messra. ARNOLD & SONS, Surgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, in confidence, Arnold & Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers, 6, Giltspur-street, London, E.C. (opposite St. 
Bartholomews Hospital). 

T ocum Tenens Provided 

—* at ONE Hour's Notice. 

Apply 

ARNOLD A SONS 
(J. E. Arnold, B. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFBR DEPARTMENT, 

6. GILT8PUR STREET, LONDON, E.C. 
Telegrams: “ Instruments. London.” Telephone : 5240 City. 

f^or Disposal, Practices or Partner- 

JL SHIPS.—Messrs. ARNOLD * SONS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
Nt> charge to purchasers.—Address, Arnold A Sons, Transfer Dept.,. 
6, Glltepur street, London, E.O. (opposite St. Bartholomew’s Hospital). 

/7J_ood Locums can still be obtained 

VJT from LEE A MARTIN, Ltd., 93, Hall-road, Handsworth, Birming¬ 
ham. Telegraphic address: “Locum. Birmingham.” Telephone N. 19’. 

TTor Disposal. — A really good Practice 

X. Is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal experience) can generally offer applioants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full Information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.O. 2. 

Wanted, after July, Assistantship 

▼ 7 by M.B. Married; cyclLt; ineligible.—Address, No. *43J. 
Xuk f ixrirT Office, 423, Strand, W.C. 2. 

Wanted, by Medico, Assistancy or 

T v LOCUM, in or near London.—Address, No. 433, The Lancet 
Oflloe. 423. Strsnd. W.C. 2. 

IV/fedical Practice. — Through death, 

jLvJL Cash Practice yielding about £300 per annum. Will accept 
£100. Convenient house, Ac.—Apply, Mrs. Monks, 2, Burgess-hilL 
Hampstead. 

XTent. — £550 a year. — Urgent. — 

JLY. Unopposed, in good Residential district. Easily worked. Rail 
dose. Very low premium for quick Bale.—Apply, No. 6064, caro of 
Mr. Percival Turner, 4, Adam-street, Strand. W.C. 2. 

AVanted, by M.D.Lond., over Military 

v 7 age. RESIDENT POST in a Hospital, Military or otherwise, 
in or near London, preferably with qua>tera for wife and son. Free end 
of September.— Address. No. 430. The Lancrt Office, 423, Strand, 
W.C. 2. 

temporary or Occasional Engage- 

1 MK.'iT wanted. London, before 12 and after 7. Out-ooor. 

Accustomed to routine of sursery and panel. Near tubes—Address. 
No 437. The Lancet Office. 425. Strand, W.C. 2. 

T)anel for Disposal. — 1700 patients 

and small Private Practice (no Midwifery) for disposal in London,. 
S.E —Apply, No. 6172, care of Mr. Percival Turner, 4, Adam-street, 
Adelphi, W.C. 2. 

M 0. i/c Base Depot, France, 

A-TjL# requires EXCHANGE with M O. of F.A., M.A.C., K.B.— 
Address. No. 432. The Lancet Office, 423, Strand, W.C. 2. 

"L'or disposal through death, Ophthalmic 

J- PRACTICE, with some Aural and Nasal work, in leading York¬ 

shire Town (Hospital staff appointment). About £740 per annum, with 
excellent prospects.—Apply. J. A. Eeaslde, The Medical Agency, 
Watergate House. Adelphi, W.C. 

( Gpt. R.A.M.C., over one year’s service 

with a heavy Artillery group, desires an EXCHANGK. Prefer¬ 
ence for Koval Flying Corps Brigade job.—Address, No. 438, ThkLancet 
Office. 423. Strand. W.C. 2. 

/Country Practice. — £500 a year, great 

V_y scope, ne-irgood Town in Lincolnshire. Panel £200. Large house- 
and garden. Fruit-growing district. Vendor retiring. Price only £275* 
—Apply, No. 6171, care of Mr. Percival Turner, 4. Adam-street, Adelphi* 
W.C. 2. 

\\ T anted to Exchange Practices (Locum 

T T Tenens) for three or four weeks. North or Seaside preferred. 
Work very light.—Dr. Deeley, Royal Leamington Spa. 
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T o Purchasers.— Do not buy any 

Practice or Partnership without an Investigation Into booki and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries hae given 
r. PBRCIVAL TURNER . 


Mr. PBRCIVAL TURNER an unique ability to advise in all 
Terms and full particulars free on application to 4, Adam-street. Strand, 
London,W.C.2. Telephone: 399 Gerrard. Telegrams: Bpsomlan,London. 


H ome County.—For disposal, good 

General Country PRACTICE, usually £ltXO a year, but return¬ 
ing £l500du'lng war. In pleasant agricultural, residential, and yachting 
district. Within fifty miles. Vendor on active service. Premium only 
£8(0 for prompt sale. Good bouse and garden.—Apply, No. 6159, care 
of Mr. Percival Turner, ♦, Adam-street, Strand, W.C. 2. 

T\7est County.—<£1500 a year.—Old- 

Y f earabllshed Family PRACTICE in Agricultural and ResidtntiAl 
Town, on line of rail. Panel about 506. Very little night w.rk. 8ame 
handc over 20 y^ars. Good house anti garlen; rent £55. Partnership 
introduction. Vendor retiring.—Apply, 6163, oare of Mr. Perciva! 
Turner, 4, Admix street, Adelphi, W.C.2. 

E ast Anglia.— Very old unopposed 

PRACTICE In pleasant Agricultural district on line of rail, 
returning £650 a jear. Very safe inveitraent. Small house, rent £35. 
with garden. Panel about £300 a year. Good introduction. Price 
about one year's ourchase; half down.—Apoly, No. 6153, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 

D eath Vacancy. — To be Sold 

Iraoie lately, by reason of deith on Active Service, a Urge and 

f rowlrg PRACTICE (Including large panel) In Industrial and 
uburl>nn District near Mancbente-. Excellent opportunity for man 
non eligible fo- War Service. Doctor left for service in October last, 
hut p actico being worked under local Committee rules.—Apply. 
Goulty and Goodfeilow, Solicitors, 6, Brown-stree*, Manchester. 

TV/Tidland Town.—Over <£800 a year. 

Xt- 1_ —Old established good Middle-class PRACTICE in residential 
part of busy Town with hospitals, Ac. Easily worked. Hardly any 
night work. Panel 900. Visits 3s. 6d. to 10s. Go.»d corner house. 
Great scope. Vendor leaving through Ill-health. Premium one year’* 
purchase. Personally investigated and recommended.—Apply, No.6136, 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

P rofessional Man, having small 

in best part of the West End, would like to meet 
another requiring almi'ar accommodation, to share exp^mes.— 
Address •* Professional,” care of Willing’s, 33. Knight abridge, «j.W. 1. 


I freehold.—South London.—Site of 

nearly 34,000 feet super with two over 150 feet frontage?. Eight 
substantial houses on one frontage ; other frontige available. Good 
residential, scholastic, or professional position. Price £52<Tf. Sole 
Agents: C. W. Davfes A Son 15. Uppe -street. Islington, N. 1. 


Vhimberley, Surrey. 

V_J Sell at £400\ detached seclude 


j. — Rent <£130. 

jiuded RE 51 HENCE. Fo irteen l»ed 
and dressing four reception rooms Garage with three living room#. 
Two acres gardens; drainage examined. Suitable for Doctor, Nursing 
Home. Nice property.—Apply, Harroda, Ltd., Estate Dept., Bronxpton* 
road, S.W. 1. 21726. 

D octors’ A/c Forms printed in best 

style - 250. 6/6 ; 500, 9/6; 1000,15/-. Letterheads, PostCard He vis, 
Calling Cards. Ac , at equally moderate rates.—A nderson A Soir, 
1, Hill place. Edinburgh. Samples sent on request. 

D /CT >RS' TESTIMONIALS printed or typed for all posts, best 
work, quick dispatch. Thirty year*’ speciality. 

B owls.—50s. Association Set Lawn 

B-'wU. four pairs superior full-size selected lignum, medium bias, 
•complete wti h t*o jacks, In strong box, unused, price 29s. 6d. Approval. 
— Gllyard, Darley-street, Bradford. 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RBASIDB. 

Telegrams: “Tubercle, London." Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICB8. 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TBNBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY G), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.C., 2. 

Wires: Herbaria, Westrahd-London. Telephone: Central 1112. 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENKNS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac , for SALE will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 

Mr. J. C. NEEDES^ 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-btreft, Adelphi, W.O. 

Tel-’ grams: “ Acquirement, London.” Telephone Ho. : Gerrard SSLS 

iDhis Agency (which has been estab- 

JL. llshed and conducted at tbe above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Mediaal 
Agency Business. 

N.B.—No charge made to Purchasers._ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 2. 

/ elegrams: “ Ehssomian. Lond-on " Telephone: derrard SOS ; 

After Office Hours—Epsom 605. 

Kvery description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. _ 

D R J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 


iveries.— Chauffeurs’, Coachmen’s, 

Footmen’s—Large stock.all colours,top coats,under coats,breeches 
mackintoshes, leggings, hats, caps, gloves, carriage 4 motor rug*. 
Best sloths4 make. On approval. Send for Price List.—ARMSTRONG. 
33, lounaught St., Marble Arch, London, W. 'Phone: 1999 Paddington 


E A.M.C. and /Naval Appointments.— 

. SERVICE DRKS3 4 COMPLETE EQUIPMENT can be sup 
plied to Medical Men who have obtained Commissions in the R.A.M.C 
4 Navy in twenty-four hours by Messrs. HARRY HALL. Uuequalled 
value. per'ect fit. 4 aocuracy in every detail are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied officers. 
Patterns, abridged Price List of Service Kit, & if desired a simple self- 
measurement form, p >st free on application to Messrs Harry Hall, 207, 
Oxford si.. W., or 149, Cheapside, K.C. ’Phones : Museu n 820 4 821 A 
Cit v 2086 Telegrams : Hallzone,'' London, and “ Arrlarle,” London. 
IMPORTANT.—Visitors to London can order and be fitted the same day. 
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12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone: Telegrams: 

4667 Gerrard. “Fieldhall, Wkstrand-London ” 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KINO STREET. 

Telegraphic Address : " Student. Makchbiitrr." 

TRANSFERS and PARTNERSHIPS arranged, and Invettlgatlon,. 
Valuation i. Ac., undertaker. ASSISTANTS and LOCUM TKNKN8 
SUPPLIED PRACTICES for Sale. Particular, on application. 
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THE LANCET. “ HYDRION” 

ts^^r!? , KL; A 2£ r &Z. 

1^;, Lacerations, Compound Fractures, Burns, &c. 

B—Atkinson A Co , Gresham-street. The formula of an eminent surgeon, obtained after years 

George Robertson ft Co. of scientific and clinical application. 

"nVr “ Sepsis,” where directions are faithfully carried out, is 

unknown. See Lancet, Dec. 19th, 1914, pp. 1438 et seq. 
-W. Thacker ft Co. Tf rite for Pamphlet and Free Sample. 

3— Georoe Robertson ft Co. 

Gordon 4 Gotch, Queen-street. The M NEW CENTURY ” 

LI HRS—W. G. Mackkrn, 449, Reconguist*. _ _ _ __ ^ m . ^ 

Grant, Kknnt ft Co., 469, Cangallo. IID C T U D A I C VD I U PC 

Hueo McLean, 191, San Martin. U ll La I ll II Mm L O I || I II V L 


THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents * 
EDINBURGH— J. Tittn, South Bridge. 

DUBLIN—Pajtnin ft Co., Grafton-street. 

ADBLAIDH —Atkinson ft Co , Gresham-street. 

George Robertson ft Co. 

ARGENTINA—P. Burg is, 541, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon ft Gotch, Albert-street. 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker ft Co. 

BRISBANE— George Robertson ft Co. 

Gordon ft Gotch, Queen-street. 

BUBNOS AI HRS—W. G. Mackkrn, 449, Recongulsta. 

„ Grant, Kenny ft Co., 469, Cangallo. 

„ Hugo McLean, 191, San Martin. 

CAIRO—F. Diemer. 

CALCUTTA— Bitter worth ft Co. (India), Ltd., 6, Hastings street. 

„ Thacker, Spink ft Co. 

„ W. Newman A Co , Dalhousle-square. 

„ Hilton ft Co., 109, College-street. 

CAPETOWN— Cen t ba l News Agency, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N Z.—A. Simpson. 

,, i, Gordon ft Gotch, Llchfield-street. 

COLOMBO, C1YLON— Peate, Ltd., Bristol Studio. 

DUNEDIN, N.Z.— Gordon ft Gotch, Princes-street. 

„ W. J. Prictor ft Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE—B. Skebkr, 20, Via Tornabuonl. 

HAMILTON, ONTARIO—T. French, 90, St. Jamea-street. 

HOBART. TASMANIA— Gordon ft Gotch, Macquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner 
street, Pritchard-street, and President street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

.. Jamaica Times, Ltd., 10, King-street. 

LAUNCK5TON, TASMANIA— Gordon ft Gotch, Cimitlere street. 
MADRID— Sr. Mariano Belvas, 9, Puerto del Sol. 

MRLBOURKB— George Robertson 4 Co. 

„ Gordon ft Gotch, Queen street. 

„ W. Ramsay, 80, Swanstop-street. 

IfONTBRAL— Foster Brown ft Co., St. Catherine-street. 

A T. Chapman, 2407, St. Catherine-street. 

Etches News Co., 50, Bleury-street. 

Milloy’s Bookstore, 241, West St. Catherine street. 

„ Sell b. Ltd., 302, Shaughnessy Buildings, McGiU-street. 

HAPLBS— Ltbsebia Detkbn ft Rocholl. 

OTTAWA— Stephen's Stationery ft Book Co., 77. Bank-street. 

PARIS—F. Alcan. 108, Boulevard St. Germain. 

„ B. Bor gault, 48, Rue des Bcoles. 

„ H. Le Souther, 174, Boulevard St. Germain. 

*, M Chojsnet, 30, Ruedea Saint-Pdres. 

PBRTH, AUSTRALIA— Gordon ft Gotch, Wllllam-street. 

PBTRO1RAD— C. Ricker, Newsky Prosp., Nu. 14. 

PORT ELIZABETH—'Central News Agency, Ltd. 

PRBTORIA— Central News Agency, Ltd. 

BOMB—Loescher ft Co., Corso N., 307 

SYDNEY— Butterworth ft Co. (Australia), Ltd., 76, Elizabeth street. 
„ George Robertson 4 Co. 

„ Gordon ft Gotch, Pltfc-street. 

„ Asers ft Robertson, 89, Castlereagh-street. 

TOKYO, JAPAH-Z. P. Maruya ft Co., 11-16, Nihonbaahl Tori 
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Leslies, Ltd.— 

Leslies' Zopla. Cover II 

McBride A Co.—Kidney and Abdo¬ 
minal Protector . 41 

Millikln A L twlcy - 

Osteology, & j. 43 

Norwich Craoo Co.— 

Norwich Crepe Bandage.10 

Rob'nson A Sons - 

Gamgee Tissue. 40 

Tim a 11 A Co.— 

Reliable Ligatures. 6 

Zeal—Uepello Clinical Thermo¬ 
meter .. 41 


MINERAL WATERS, fto. 

Davis & Davis—Natural Mineral 

Waters . 40 

Hogg A Son— 

.4grated Lime-Water.... 39 

OPTICIANS :— 

Bausch A Iximb Optical Co.— 

Centrifuges...... B 

Watson A Boas, Ltd.— 
Hrcmoeytometers. ' . 5 

SANITARY APPLIANCES, ft«.t— 

Berkefeld Filter . 8 

STATIONERY, fto.:- 

Anderson A Son— 

Doctors’ AJc Forms, Ae. 53 


TAILORS. BOOTMAKERS, fte. f— 

Burberiys— 

The Burberry. 35 

Har ry Hall — Service Dress 
R.A.M.C. and Navy ............ 5S 

VA00INE LYMPH :- 

ChaumlePB Calf Lymph . B 

Helnemann— Rebma n'a Pure 
Aseptic Calf Lymph. B 

WINES, BEER, SPIRITS, fte. 
Pelllson P 6 re A Co.- 
Pure French Wine Brandy .... 54 

Wood, Campbell A Co.— 

Touraine and Anjou Wines .... 54 

X-RAY, fte., APPARATUS r- 

Ilouvhtons Ltd.—Austin-Edwirds 

X-Ray Films . 9 

Medical Supply Association— 
Grevilllte Improved Diathermy 

Apparatus . 8 

Siemens Brothers A Co.- Electro- 

Therapeutic Apparatus . T 

Sterling Corporation — Portable 
High Frequency Generator .... Id 
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LEWIS’S PUBLICATIONS. 


NOW READY. NEW EDITION. 

SIXTH Edition. Thoroughly Revised. With 2 Plates and 89 Illustrations. Demy 8vo. 14s. net; 

post free, 14s. 7d., abroad, 15s. Id. 

HYGIENE AND PUBLIC HEALTH. 

By LOUIS C. PARKES, M.D., D.P.H. Lond. Uniy., 

lit.-Col. R.A.M.C. (Temp.); Consulting Sanitary Adviser to H.M. Office of Works, &o.; and 

HENRY R. KENWOOD, M.B. Edin., D.P.H., F.C.S., 

lit. Col. R.A.M.C. (Temp); Examiner in Public Health to the Royal Colleges of Physicians and 
Surgeons, London; Chadwick Professor of Hygiene in the University of London, &e. 

___ [Lewis'* Practical Series. 

JUST PUBLISHED. SECOND Edition. With 22 Illustrations. Demy 8vo. 7s. 6d. net; post free, 7s. lid., abroad, 8s. 2d. 

THE CAUSATION OF SEX IN MAN. 

A. New Theory of Sex based on Clinical Materials, together with Chapters on Forecasting or Predicting the 
Sex of the Unborn Child, and on the Determination or Production of either Sex at Will. 

Dy E. RUMLEY DAWSON, L.R C.P. Lond., M.R.CS. Eng, formerly Member of the Council of the Obstetrical 
Society of London, and Fellow of the Royal Society of Medicine. 


JUST PUBLISHED. With 45 Illustrations Included In 7 Plates and 
the Teat. Royal 8vo. 7s. 6d. net; post free, 7s. lid., abroad, 8s. 4d. 

The Indian Operation of 
COUCHING FOR CATARACT: 

Incorporating tbe Hunterian Lectures delivered before the Royal 
Collsge of Surgeons In England, February 19th and 21st, 1917. 

By ROBERT HENRY ELLIOT, M.D., B.S. Lond.. Sc.D. Edin., 
F.RX'.S. Bog., Ac.; Lt -Col. I M.S. (retired). 

JUST PUBLISHED. With 14 Illustrations. Demy 8vo. 3s. 6d. net; 
poet free. 3s. lOd. 

GLAUCOMA; 

A Handbook for the General Practitioner. 

By the same Author. 

“An excellent summary of the subject In small compass.”—B ritish 
Juctwal or Ophthalmology. 

With 15 Plates and 126 Engravings. Mod. 8vo. 25s. net; 
poet free, 14s. 9d., abroad, 15s. 3(1. 

DISEASES OF THE STOMACH, 

including Dietetic and Medicinal Treatment 

By GEORGE ROE LOCKWOOD, M.D., Professor of Clinical Medicine 
In the Columbia University, Ac. 


JUST PUBLISHED, RBPRINT 1917. With 71 Illustrations. Crown 8vo 
48. 6d. net; post free, 4s. lOd. 

NOTES ON GALVANISM AND 
FARADISM. 

By ETHEL MARY MAOILL, M.B.. B.S.Lond., Ac. 


NOW BEADY. Crown 8vo. 6e. 6d. net; post free, 6s. lid., 
abroad, 7s. Id. 

AMNESIA AND ANALGESIA IN PARTURITION 

(TWILIGHT SLEEP). By ALFRED M. HELLMAN, B.A., M.D., 
F.A.C.S , 

Adjunct Attending Gynaecologist and Obstetrician, Lebanon Hospital ; 
Fellow New York Academy of Medicine, Ac. 


ELEVENTH Edition. Thoroughly Revised. Royal 32mo. 

3a. net; post free, 3e. 2d. 

WHAT TO DO IN CASES OF POISONING. 

By WILLIAM MURRELL, M.D., F.R.C.P., late Senior Physician 
to, and Lecturer on Clinical Medicine and Joint Lecturer on tbe 
Principles and Practice of Medicine at, Westminster Hospital. 

“ As pithy and sound as ever.”—B ritish Mfdical Journal. 

“A model of conciseness, completeness, and convenient arrange 
ment.”—M kdical Review. 


Complete CA TALOO UE post free on application. 

London: H. K LEWIS & GO. LTD, 136 Gower Street & 24 Gower Place, W.C. J. 

Telegrams: "PUBLICAVIT. EU3R0AD, LONDON.” Telephone : Museum, 1072. 


LEWIS’S \ USED in HOSPITALS 

CHARTS.] and in PRIVATE PRACTICE. 

‘LEWIS'S HEMATOLOGICAL CHART. Specially arranged to record Red Corpuscles, Haemoglobin and Leucocytes, 
and tbe Differential Count per cent. Uniform in size and price with the Temperature Chart (see below*.). 

LEWIS'S "HANDY” TEMPERATURE AND NURSING CHART. Arranged for three weeks, with space for 
notes of case as to diet, Itc. Baled on back for recording observations of the urine. 

Prices : 25s. per 1000 ; 14s. per 500 ; 3s. 6d. per 100 ; 2s. per 50; or Is. per 20. 

UNIFORM in SIZE and (LEWIS'S BLOOD-PRESSURE AND PULSE CHART. 

PRICE with the “ HANDY ”•( LEWIS'S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 
TEMPERATURE CHART. (.LEWIS'S NURSING CHART. Ruled on both sides. 

''LEWIS'S TEMPERATURE CHART. Each Chart is arranged to last four weeks, ruled at back for notes of cases. 
Prices: 40s. per 1000 ; 26s. per 500 ; 14s. per 250 ; 6s. 6d. per 100; or Is. per dozen. 

C HAR T FOR RECORDING EXAMINATION OP URINB. Same prices as the above. 

LEWIS’S CLINICAL CHART. Specially desigrei for use with the Visiting List. Prices : 12 for 6d. ; 25 for Is. 
100 for 2s. 6d. ; 500 tor 11s. 6d.; 1000 for 20s. T^is Chart measures 6 in. by 3 in. 

ALL CHART8 CARRIAGE FREE. SPECIMENS OF ANY CHART POST FREE. 

Boards to hold any of the above Charts , prices Is. and Is. 6d. eaoh. 

Complete CATALOCUE post free an application. 

London: H. K LEWIS ft CO. LTD., 136 Gower Street ft 24 Gower Place, W.C. 1. 

Telegrams; “PUBLIOAVIT, EU8ROAD,LOND3N." Telephone: MUSEUM 1077. 
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Thirty-fifth Yaar. NOW READYk Fully iUustmtddtin Colours,-arid Blank jutd White. tO/- tut. 





1917 


DY TWENTY-SEVEN DISTINGUISHED CONTRIBUTORS. 


Thii year’s Volume has a unique value, for while the civil side of the Practitioner’s work has received 
every attention as before, <it also provides a careful review-Of the latest achievements in War Surgery and 
Medioine which cannot be obtained from any other single source. This will he of value to every Prttotitioner 
in dealing with-such cases, with which he will inevitably be confronted now and in the years to come. 

Thus the new Annual ” continues to be a digest of the best modern teaching, culled by experts from 
the medical literature of the world. 


BRISTOL: JOHN WRIGHT & SONS LTD. London: simpkin, marshall & co. ltd. 


WORKS BY H. J. WARING, 

M S.. M.B.. B.Sc.Lond., F.R.C.S., 

Surgeon to, and Joint Lecturer In Surgery at, St. Bartholomew’* 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 


NEW EDITION SHORTLY. 

8vo, extra cloth. Pp. xvl.-385, with 58 Engravings. Price 12/6 net. 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS. 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay. 1 


MANUAL OF OPERATIVE SURGERY 

FOURTH EDITION. 

Crown 8vo, cloth. With 621 Illustrations, 30 of which are in oolonr* 
Price 12/6 n©t. 

HENRY FROWDE & HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.0.1. 
Now Ready^ Price Is. 

APPLICATION OF TRUSSES 

to HERNIA. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, P.R.S., Senior Surgeon to King’s College 
Hospital. Reprinted from “ Medical Examiner. 

With Illustrations. 

l/>ndon : Matthews Brothers. 10. New Oxford-street, W.C. 


CONSTABLE & CO., Ltd. 


THE ACUTE ABDOMEN. By william HENRY 

BATTLE.P.R.C.8., Senior Surgeon to St.Thomas's Hospital; 
formerly Hunterian Professor of Surgery at the Royal College 
of Surgeons of England, Ac. New Edition. Enlarged and 
Illustrated. Demy 8vo. xll. -f 294 pages. 108. 6d net. 

“We are glad to see the appearance of a second edition of this 
work, whose utility cannot be in question, for It helps to elucidate 
some of the most difficult problems with which the surgeon can be 
confronted. ’’—Lancet. 

" A special feature of the work Is the considerable space devoted 
to abdominal injuries, a subject which is not as a rule so compre¬ 
hensively dealt with in surgical text-books.”—B rit. Mfd. Journal. 


THE SURGERY OF THE DISEASESOF THE 

APPENDIX V t RMIFORM IS and ihclr COMPLICATIONS. 
By WILLIAM HENRY BATTLE. F.R.C.S., aart EDRED M. 
CORNER, M.B., B. Ch., F.R.C.S., Assistant Sur K eon to 
St. Thomas'B Hospital and the Great Ormond-street Hos¬ 
pital for Sick Children. Sf.coud Edition. Rewritten. Demy 
8vo. Illustrations and Diagrams, xvi. + 292 ptges. 

108. 6d. net. 

“This valuable treatise represents fully the present slate of our 
knowledge of appendicitis, and it may with confidtnce be recom- 
menc ed to all who wish to study the subject.”— Lancet. 


London: 10 Orange Street, W.C. 2. 


T) ooks.—Burke’s Peerage, Baronetage, 

A-J Knightage, Ac. (pub. 42s. nets new- copies, 1915 10b.. 1914Bs..19K> 
6s.; Encyclopedia Medica, 15vols., £2 10s.; Royal Astronomical Society 
Monthly Notices, 30 vole., £5 5s.; Cambridge Modern Hlstqry, 14 vols., 
half morocco, £9 9b. ; Fox-Davies'Book ol Public Arms, 35s.; fm.Butler 
Yeat'B Collected Works, 8 vols., £2 15s.; The Worksol AphraBehn,6 vols., 
£3 3s.; Hollander’s First Signs Insanity, 4s. 6d.; Walters’ Sanatoria fer 
Tuberculous, 1913, 5s. 6d.; Martin’s Dew Ponds, 3*. : Debrett'a Peerage, 
Baronetage, Knightage. 4c., 2 vols., 1915. 8s. 6d.; Maapcro’s Egyptian 
Art, 6s.—Baker's Great Bookshop, John Bright-street, Birmingham. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mn. BEHNKE. (N.B.— Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18, Bari’s Conrt-equare 
S.W.. who receives stammerers for Treatment. Hkverewcks to Mediae!- 
Practitioners whose stammer Mrs. Behnke has cured, and to others 

STAMMERING 

W. J. KETLEY, “Tarrangower," Brondesbury, N.W. 

(30 years oolleague of late-B. Bkajslky, Brampton Park, Huntingdon.) 


Theme interested in the subject should write for his hook, whict> 
will be sent post free. 



MOST SUCCESSFULLY TREATED. 


RK8IDKHT AND DAILY PUPILS. 

PROSPECTUS AND MEDICAL OPINIONS POST PEEK FROM 

Mr. A. C. SCHNELLE, 

Bstd. 1905 ] 119. Bedford Court Mansions, London, W.C. 


THE LANCET 


ALTERATION in the price of 

“THE LANCET.’* 

With the first issue of the present 
The Lakcbt was increased to 8d. 

year, the price of 

The rates of subscription remain as revised in October— 

Inland. 


One Year 

... £1 10 0 

Six Months . 

... 0 16 0 

Three Months. 

... 0 8 0 

The Colonies and Abroad. 


One Year . 

... £1 12 6 

Six Months . 

... 0 17 6 

Three Mouths ... 

...089 

Subscriptions (which may commence 
payable in advance. 

at any time) are 


ADVERTISING. 


Books and Publications ... .. 

Official and General Announcements ( Five ^ nea end under £0 4 0 

Trade and Miscellaneous Advertiee- I Every additional Line 0 0 6 
mentB and Situations Vacant ... J 

Situations wanted : First 30 words, 2s. 6 d .; per additional 8 words, 8cL 
Quarter Page, £1 10s. Half a Page. £2 15s. An Entire Page, £5 5s. 

Special terms for Position Pages. 

Adv< rtlsements (to ensure insertion the same week) should be 
delivered at .the Office not later thsn Wednesday, accompanied by a- 
remittance. 

Answers are now received at this Office, by special arrangement, to 
Advertisements appearing in The Lancet. 

OFFICES: 423 and 424. STRAND. LONDON, W.C. 2; and 
1, 2, and 3, BEDFORD STREET adjoining. 
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.Ivety «nw»q#hne« by Kyviqg the,springs, encased with 

DUCO GAITERS 


Godbolds. 


STERILE 


IpiATN 


RELIABLE LIGATURES. 


In ligature and suture 
materiai* there can be 
nothing better conceived 
forthe sterile and aseptic 
preparation and convey- / 

anee of the same, than a ■$ y.j* 
hermetically seale d glass § t • - 
tube. Catgut or silk, as |£ i ixSLi 
it is prepared in out gii pBjj 
laboratories must reach 
the surgeons' hands in ab- V,\ 1 
solutely sterile condition. uf 

This is our positive ^ 


BREAKABLE TUBES. 


These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson & Johnson’s 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere, 

Specify 

JOHNSON & JOHNSON,j 

or write lor [ 

“HANDBOOK OF LIGATURES” 
ladsamplsof STEEILE CATGUT 
Tc Sole Agents : 

JOHN TIMPSON & Co., Ltd., I 
104. Golden Lane, E.C, 


Ke.eif the wet out — Keep the grease in 

r ": MaW y.-jur car«Iide aW# with f «... 


DUCO GAITERS preserve all types of leaf springs from dust, mud and water, 
at the same time maintain a supply of lubricant, thus rendering the 
springs permanently, supple, to meet varying road conditions. Once fixed, an 
occasional replenishing with grease through lubricator is all that is necessary. 




A Physiologically Correct 
Germicidal fu ture 


HEMACYTOMETERS 

- BRITISH MADE - 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Cuaranteed Aocu rate. 


;w. WATSON & SONS, Ltd., 

313, HIGH HQU30RN, W.C. 1. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE. 

(under tbe patronage o£ many leading physicians j 
and Burgeons) for the conveyance of sick and 1 
injured patients (infectious oases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances. —For particulars 
apply to the Transport Manager. St. John's Gate, 1 
Clerkenwell. K.C. Telegrams : First-Aid, London. 
Telephone: 965 Central (3 lines). 


Right 

/or 

Every 

Road 


A Tyre which holds od any road, wet or 
dry, soft or hard, is the All-British 

BELDAM 

V Steel Studded Tyre 

Rubber tread and steel studs on the 
same level. Rubber grip and “ Steel 
Studded ” grip combined in one tyre. 
The tread grips the road the moment 
you put in the clutch ; you have no 
spinning wheels. And—no skidding. 
There is no loss of power. Yonr 
running costs are reduced. 

Booklet "A Study in Rond Surfaces " tells 
you more about it. Write for a copy and 
for prices o all the Beldam Tyres. 

THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 


TlLMMONI 
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CENTRIFUGES 



PRECISION- 

SOLIDITY— 

EFFICIENCY 


BAUSCH&LOMB 
NEW MODELS. 

Made in their own 
Factory at 
Rochester, U.3.A. 
The Best for Milk 
and Blood Analysis. 

DOUBLE-SPEED, 

complete with Haema- 
tokrit, Automatic 
Blood Pipette, two 
Sputum Tubes, ir 
addition to two-arn 
Sedimentation Attach¬ 
ment, with one 
Graduated and one 
Ungraduated Tube, 

£2:1:9 
SINGLE-SPEED, with 

Sedimentation Attach¬ 
ment and two Tubes, 

£1:11:3 

Pfu*33iX war advance. 


Descriptive List "Zh.S" 
on application. 


BAUSCH & LOMB OPTICAL CO.,Ltd. 

Contractors to British. Indian, Colonial and Foreign Governments, 

Agents tor Bausch & Lomb Optical Company, of Rochester, N.Y.. U.S.A. 

37-38, HATTON GARDEN, LONDON, E.C. 1. 

OUK INSTRUMENTS MAY BE OBTAINED THROUGH ALL DEALERS. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIYE LYMPH. 
PREPARED inder the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 peraons at 8d 
each; per dozen, by 12 tubes or more, 48.6d.; 10 persona at 8d. each 
26 peraons at Is. 3d. each. Collapsible tubes for 40 vaccinations 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 yaodnatlona 
fill up accompanying Coupon. 

Name . . 

Address ... 


end send It (with 14d. In stamps) to the Agents tor Qt. Britain. 

ROBERTS & CO., 76, New Bond Bt.,LONDON,W 


REBMAN’S 

| PURE ASEPTIC 

'CALF LYMPH 

For reliability and normal reaction. 

Prepared under Swiss Government Control. 

Price —6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole A gent: 

WILLIAM HEINEMaNN (Medical Books) Ltd., 
20, BEDFORD ST., STRAND, W.C. 2. 
Telephone: Ger. 5675. Telegrams: "Surlocks, London." 


THE ERADICATION OF 
DISEASE FROM WATER 

is very largely accomplished by the con¬ 
sistent use of 

THE BERKEFELD 
FILTER 

The dependable system 
of filtration by means 
of porous porcelain 
cylinders — easily re¬ 
moved anil washable— 
has made the Berkefeld 
Filter a recognised 
standard, and has caused 
its use in all private and 
public places of residence all over the world. 

Information may be procured and Catalogues 
and Illustrated Lists obtained fiom 

THE BERKEFELD FILTER CO. (British), 

Imperial House, Kingsway, London, W.C.2. 

(Wholesale only.) 

Name ok nearest Agent on request. 



For your next 

GASTROENTEROSTOMY 

nse 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 


Prioe 12/- per dozen tubes. 

Sample tent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 
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~^ II BAILEY ^ 


e> tLT \s 

1 i , CK WITH C' 

Inflating Pad 

''^TOR'T' 

MovableKidney 
^IlC< 


[•( ;< 


Appendicectomy Colotomy 

Belt. Cups and Plugs. 


Colotomy 

Belts. 


BSR8. W. H. BAXLEY tc soil are prepared to tend (immediately on receipt of letter or telegram) thoroughly Competent 
Aeelitante, Kale or Female, to attend patienta at their homes and to take Doctor's Instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 


W. H. BAILEY & SON, 

38, OXFORD 8TREET, LONDON, W. 1 
2, RATHBONE PLACE, LONDON, W. 1. 

Telegrams—“ Baxle^f, Lowdoh.** 


Manufacturers of Surgical Instruments, Hospital and Sick Nursing 
Appliances, Trusses, Elastic Stockings, Abdominal Belts, Ac. 


For Surgical Instruments and Appliances. 
For Hospital and Invalid Furniture. 

Telephone— 2942 Gerrard. 
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SIEMENS 


Electro-Therapeutic Apparatus 


DIATHERMY 


ROTARY CONVERTERS, MEDICAL & SURGICAL ELECTRODES 


HEUODESCENT OUTFITS 

3000 CANDLE POWER RADIANT HEAT APPARATUS. 


SIEMENS BROTHERS & CO., Ltd.,38-39, UPPER THAMES ST.,LONDON, E.C.4 

ESTABLISHED 1858. 

Telephone : City SJ50 (10 line.). Telegrams : Sir motor. Cert., Lonbor. 
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HE ARSON’S SPECIALITIES 


Contractors to the War Office, Oolonial and Indian Governments, Crown Agents 
for the Colonies, London Oounty Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DE8IGN, AND WORKMANSHIP. 

COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 
WASSKRMANN AND ICK INCUBATORS. 

COMPARTMENT AND PARASITIC INCUBATORS. 

PARAFFIN BATHS AND OVENS. 

STEAM AND HOT AIR STERILIZERS. 

HEATED BY GAS, OIL, OR ELECTRICITY. 

The above are regulated by means of a patent capsule and have entirely superseded In all 
| modern and up-to-date Laboratories those fitted with old mercurial regulator 

and thermostatic bar for governing temperature. 

Tj, WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 

WATER BATHS AND AUTOCLAVES. 

CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

Anhydric Electric Incubator. Capacity (from 30 c.o. to 5 litre.). Speeds (from 3000 to 26,000 r.p.m.). 

Ppioea and Particulars on application. 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E, 


CHAS. HEARSON & CO., Ltd., 236, Regent Street, London, England. 


ra 

pi 


1 

wl 
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“ THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 


THE _ 

“ CREVILLITE ” IMPROVED DIATHERMY APPARATUS 

THE BEST 

y j " For Thermo Penetration Treatment. 

'■. - » fiWT’TiIt has long been known that the oscillations of aether within tb© 
-wrW v ' ; 'i -. . f' "l body, when absorbed, develop heat and Increase the internal temperature 

/Jfl of the body. The electric current also, In passing through the human 

• •< u — body, experiences resistance resulting in a transformation of energy which 

develops the so-called Joule’s heat. In all these cases, however, only 
■ V 4-,i a slight development of heat, and, therefore, also only a slight rise of 

^ •' temperature, takes place. 

.' j: A. much greater development of heat Is caused by suppressed electric 

N ■)- waves of high frequency. When they pass through the body they create 

V * Wrh- a great increase of temperatuie. In Diaihermtc treatment this prooeas 

[' PTiy Is now utilised In various therapeutic applications. 

Jr % HSli 1 The “Gesviliitk" epparatua is .peeially designed to crestfl ttto 

M y \ ;, higher temperature of the body by mean, of these currenta of high 

fi !: M l - "A NO HOSPITAL MOULD BE WITHOUT THIS VALUABLE TREATMENT. 

| Price £ 45 : 0:0 

^ - A well-known competitor, who has since ordered our apparatu, 

' | M ill “We have received an order for a Diathermy apparatus and havqbeen 

jp* — -^4 1 asked to supply the bent obtainable. 

^ I We understand that you manufacture a Diathermy apparatus having a 

• =~^ r r- l special form of spark gap which works in coal gas. 

'Jjjpspai z. 1 We shall be glad if you will let us have your quotation. blgned — 

IMMEDIATE DELIVERY FRQM 

I -1M " : S THE MEDICAL MPPLY AS806IATI0H, 

,ilf ^ i 2960 Ckih KAlf r junU M. 

Telep/utvcs < 2999 Holbork. Telegraphic A dUrui - Kiacaote, 

- P tj ( 1670 Holbokm. ( Losdok. 

Midical supplyA ssi i ibt-isb, gray's inn road, London, w.a. 

nfitf Branches—E dinburgh, Glasgow, Dublin, Sheffield, Cardiff) and Belfast. 






MEDICAL SUPPLY ASS* 


S 2960 Central. 
2999 Holborn. 
1570 Holborn. 
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A new and wonderful invention which enables the 
radiographer to obtain results hitherto impossible. 

Austin-Edwards 

X-RAY 



T HE AUSTIN-EDWARDS X-RAY- FILM is coated on both sides ot a flexible and non- 
bie tkable support. 

The flexibility of the Austin- Et)-\v art»s X-Rat Film makes it possible for the operator to wrap 
the film round a joint, or to.bend it so that the.curyatare of the limb can be followed. 

The celluloid base is thick enough to remain absolutely flat through all stages of development, 
and being coated on both sides, the films, while only requiring half the usual exposure, yet show 
much greater density and more detail than would be the case with the ordinary single coating. 
The- two coatings of, emulsion, one. on. each side of the film, enable fogtess negatives to be produced 
with an ease that would be impossible were a very rapid single coating employed. 

The AL'STIN-Edwariis X-Ray Films have been used with the greatest success in deep and 
difficult cases such as Renal Calculi and Vesical Calculi. 

Film negatives can be stored in files as easily as letters and they weigh a mere trifle. Films can 
be hung up on the bed-boards of the patients so that they can be instantly consulted by the medical 
officer. If necessary, several films can be superimposed and exposed simultaneously, a plan which is 
impossible with plates. Films save a great deal of time in developing, because several films can be 
developed at once in the same dish. 

The Austix-Edward3 X-Ray Films have been used with the greatest success in many Hospitals 
and are found to do all we claim for them. 

The Prices are the same as for Plates . 

Bcmmstrotions cm be arranged' at any Camp Hospital in the British Islet. Free Booklet and 

fullest information ou application to the It holetalc Agents. 


INVENTORS AND SOLE MAKERS 

AUSTIN EDWARDS LTD. 
WARWICK ENGLAND 


WHOLESALE AGENTS 

HOUGHTONS LTD. 

88/89 HIGH HOLBORN W.C.l. And at GLASGOW. 
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The 

NORWICH 


CREPE#BANDACE 

SUPERIOR ENGLISH MANUFACTUF t 

Eitremely elaslicbut contains no rubber 

FAST WOVEN EDGES. 



“ It’s the greatest com r ort in the world 
for every case of Varicose Veins." 

THE BANDAGE THAT 
CAN BE STERILIZED. 

IMPORTANT 

THE EDGES WILL NOT 
FRAY OUT NOR RAVEL. 


Invalu able (or nil binding purposes. 

Entirely displaces bandages of rubber 
and elastic web. Considerably more 
durable, although less than one-third 
the cost o( rubber or elastic web. 

WOOL v. COTTON 
Sterilized Bandages. 

Patients having varicose veins and other 
ailments requiring the use of bandages 
usually suffer from cold extremities due 
to bad circulation. They require warmth 
as well as support. The Norwich Cr6p« 

Bandages, containing wool provide this 
warmth and do not absorb grease so readily as those made 
of cotton. Moreover, they maybe thoiouglily cleansed by 
the use of hot (not boiling) soapy water, with the addition of 
a little ammonia or soda. The bandages are healthy and 
comfortable to wear, giving the necessary firmness, yet yield¬ 
ing to every movement Self-clinging aud self-adjusting- 

The Norwich Crepe Bandage is made and supplied to 
the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturers : 

THE NORWICH CRAPE CO. (1*56) LTD.. 

St. Augustine’* 8.Ik Mills, Norwich, Kug. 
London buyers can obtain samples and prices from Mr. T. 
Bastaway, London representative. 7 . Wool Exchange. B.C. 2 
Provincial Selling Agents : 

Messrs. Freese & Moon, 100, Bermondsey Street, Lon Ion, S.JS. 1. 
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“ . HUMPHREYS’ 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 

Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 

IV! ay be Inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W, 

(Contractors to the Admiralty, War Office, Australian and Canadian Governments.) 
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An Ideal Antiseptic 

of wide applicability in the treatment- of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced by Dr. H. D. Da^in and hit; colleague! of the Leeds Untocrsttjf. 

The use of the Hypochlorite antiseptics marks a: new era in treatment. 

The new product—CHLORAMINE l-T— is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution; It may be employed not only 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 

Supplied in Powder in loz. bottles 1/2; 4oz. 3/6; lib. 12/6. Also In Tablets—8"75 gra.— 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—43’75 grs.—bottles of 12. 2/8; for making 
solutions of known strength. All post free. 

Chloramine-T Gauze 

• 

containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET. NOTTINGHAM. 
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ASEPTICALLY PREPARED 

AND 

PHYSIOLOGICALLY CONTROLLED 

Q rgano - T herapeutical 
Preparations 

. . OF . . 

Pituitary 

Anterior and Posterior Lobe. 

Injection, 
Tablets, 

Etc. 

Suprarenal. 

Adrenalin B.P. 

Liquor, 

Tablets. 

Cerebral Substance, Duodenal, Lymphatic Gland, Orchitic, 
Ovarian, Pancreas, Prostate, Thymus, Bone Marrow, etc. 

Literature and Price List on application. 

DUNCAN, FLOCKHART & CO., 

Partners— 

r Dirt j. L. Eving. EDINBURGH & LONDON. 

W. I. Clark. A. Hunter. 


Thyroid 

Tablets 

All strengths. 

Liquors, 

Etc. 
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The Original and Standard. 
Preparation of Petroleums 




In Gastro-Intestinal Disorders 

of an inflammatory, ulcerative, or tubercular nature, Angler’s 
Emulsion is particularly useful. It exercises its sedative, 
demulcent, lubricant effects throughout the entire intestinal 
canal, and it restores tone to all the digestive functions. 

During Convalescence. 

After fever, dysentery, wounds or operations, Angier’s Emulsion 
will improve and strengthen the organs of digestion and 
assimilation, and enable patients to derive the fullest benefit 
from a diet selected to meet the individual case. 

In Nervous Disorders. 

Surprisingly good results follow the use of Angier’s Emulsion 
in nervous disorders arising from mental strain, suspense, and 
anxiety. This is especially true in the many cases associated 
with impaired digestion and lack of appetite. 

Wasting Diseases of Children. 

Angier’s Emulsion is, in all respects, eminently adapted to 
the successful treatment of wasting diseases of children. 
There is no objection to the taste of the Emulsion—the 
child almost invariably likes it. 

f ' /WWVWWVVS/VWV ^^ 

FREE SAMPLES TO THE MEDICAL PROFESSION. 

THE ANQIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 
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BURNS 

of the first and second degree treated with the prompt applica- 

* 

tion of Antiphlogistine are quickly relieved of pain, heat, and 
incipient inflammation. 



has an invigorating effect on the circulation and through its hygroscopic 
properties stimulates the exudation of serum rich in antibodies—it 
diminishes the tendency to excessive scar formation and accelerates 
the process of granulation and epithelialization. 


TuL >«Ortll£TOB ' 

Wnver chemical mfC. c* < 

- LONDON _ - 

ro * sale bv all chem ** ti1 : 

son's see c^coi^R ^ 


APPLY ANTIPHLOGISTINE COLD IN BURNS 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E.3. 
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— Rheumatism—Qout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value In ARTERIO SCLEROSIS. 



37 TIMES MORE POWERFUL THAN UTHIA. 

Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies, 
Oxidises Cholesterin , Glucose, & Fats, 
eliminates Urea and Chlorides, 
Restores Arterial Tension to Normal 


3 teaspoon fuls per day, each teaspoonful 
In a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication, and may be continued 
Indefinitely without any inconvenience. 


URIC ACID i 

oombination with fonn ^ fr , ee * n th 0 organism. It always exists in a state of 
oomplex and ooaa, Ammonia, <fco, ; it forms biurates or qaadriuratas, whloh are 
— &Dd easily soluble. 


GOLD MEDAL, LONDON, 1908 

Grand Prlx, Nancy and Quito, 1909 


COMMUNICA TIONSi 
Academy of Medicine, Parle, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Deo., 1908. 




by reason of its speoial composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Urio Aoid from the 
combinations where it is fixed, and 
canse it to be easily eliminated 
in the nrlne. 


jjrodonTP: --- in the ur,ne - 

_ fl6Bt r oy its orcar,, a moat powerful solvent of URIC ACID, beoanse it can 

urganl0 oombinflHftn o 

Spared exclusively 'at and P er bottle (latter size equals three 3/- bottles). 

c&n be obtained f MATE LAIN’S Laboratories, 2 & 2 bis, rue de Valenciennes, Paris. 
ot hom the T r ° m 111 Chemists and Stores, , j9j0 Foreign Chemists, 


from the T T u&emists and Stores, 
^ndon and Colonial Agents, 


Foreign Chemists, 

164, Piccadilly, W. 1. 


Aw to the jfedioal Profouion on application to 
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RAPID ASSIMILATION. HIGH FOOD VALUE, 
AND A RICH ORGANIC PHOSPHORUS 
CONTENT RENDER ' OVALTINE' THE 
BEST TONIC FOOD. 


TONIC FOOD BEVERAGE 


ADMINISTERED IN THE FORM OF A 
DELICIOUS BEVERAGE IT IS THE IDEAL 
DIET IN THE TREATMENT OF 


NERVE STRAIN, 
INSOMNIA, 

PHTHISIS, 

CONVALESCENCE 

DYSENTERY and *u 
FEVERS. 


OVALTINE’ IS AN ORIGINAL PRODUCT. 
BRITISH MADE. NO ENEMY CAPITAL HAS 
EVER BEEN EMPLOYED. 

SUPPLIED BY ALL PHARMACISTS, IN TINS 
AT 1/4, 2/3 AND 4/- 


SUFFICIENT FOR TRIAL WILL BE SENT TO MEMBERS OF 
THE MEDICAL PROFESSION IN PRIVATE OR HOSPITAL 
PRACTICE. SPECIAL CONTAINERS AT ADVANTAGEOUS 
PRICES' FOR HOSPITALS AND KINDRED INSTITUTIONS CAN 
BE SUPPLIED ON DIRECT APPLICATION TO THE MAKERS. 


MEnHI, 
Form o/Sikhtt 


a> 79 A,' 
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COLLOSOL SULPHUR 

For internal administration 
and hypodermic inj ’ction. 

Indicated in Rheumatism 
find kindred affections. 

Also COLLOSOL SULPHUR 
CREAM. 


COLLOSOL FERSUM 

For internal and hypodermic 
use. 

Anti-anaemic. Externally; 
for alopecia., and stimulation 
cf hair follicles. 


COLLOSOL CUPRUM 

For hypodermic and intra- { 
Tenons injection. 

Anti-saprophytic. 

Rapidly absorbed by nan- > 
cerons lesions and tumours. 

Of special nse in all forms 
of sarcoma and for relief of < 

pain. 

The ideal chemically-pre^ - 
pi red Colloidal Copper. 


COlLOSOL ARSENICUM 

Low toxicity. 

Indicated in many casts S 
of intractable skin disease. ! 

COLLOSOL SELENIUM j 
COLLOSOL B'SMUTHUM 
COLLOSOL CALCIUM 

For special pnrposes .and j 
indication?. 


“Before a drug can exert its full 
therapeutic action it ijj necessary 
for it to become converted into the 

colloidal state." (Dr. - in the 

British. Medical Journal, 19.h May, 1917 ) 


COLLOSOL HYDRARCYRUM 

vCroikes' Colloidal Mercury) 

Gives the maximum effect of 
mercury per unit mass. 

Prepared in four forms—for 
intravenous and iotramuscu ar 
iojection, internal administra¬ 
tion, and inunction. 


CROOKES’ 



COLLOSOL SULPHUR 
BATHS 

Specially concentrated 
colloidal sulphur. Superior 
to all natural sulphur waters. 
Free from impurities and 
sulphuretted hydrogen. 

Specially curative of 

Fibrositis and Skin 

affection?. 


COLLOSOL MANGANESE 

Powerfully oxidising and 
catalytic. 

Also COLLOSOL FERRO¬ 
MANGANESE. 

Powerfully anti-anaemic. 


COLLOSOL ARGENTUM , 

Stable colloidal sol ution of Silver. 
JeNou-toxic, Non-irritant, 
Antiseptic. 

Specially indicated in Gonor¬ 
rhoea, Cystiti?, Infective 
Wounds, and Diseases of. the \ 
Eye, iE&r, and Mouth. 'Also ■ 
by internal administration in ■ 
Dysentery and other Intestinal } 
affection?. 


COLLOSOL IODINE 


Free colloidal iodine. Superior 
to organic Iodine compounds 
and Iodides. 

;'Never causes Iodism. 

COLLOSOL IODINE AQUEOUS. 

—-For internal administration ! 
and intravenous injection. 

.COLLOSOL IODINE OIL AND 

OINTMENT.—For external bac¬ 
terial and parasitic infections. 
.■Penetrates the skin wwithout 
staining the epidermis, which * 
, as kept supple. 

lCOLLOSOL IODINE PaSTA.— ; 
Prepared in glycorgelatin base. 
Indicated in .wounds, burns, 
and sores. 


COLLOSOL,COCAINE 

The new Noavtoxic Anaes¬ 
thetic. 

The duration of anaesthesia 
and absence of toxicity 
shown ;by exhaustive bac¬ 
teriological »nd clinical 
tests in foremost hospitals. 

Avoids the dangers of the 
drug habit. 


COLLOSOL 

ANTIMONIUM 

Indicated in protozoal in¬ 
fections. 

Low toxicity and rapidly 
effective. 


COLLOSOLS are pre¬ 
pared in aqueous solutions 
(in bottles or ampoules) as 
oils or ointments and as 
; Pasta (in glyco-ge'atin base), 
and as 'Suppositories, 
Bougies, and Pessaries. 


i 


COLLOSOLS are prepared for the Proprietors, Crookes’ Collosols Ltd., at 

the CROOKES’ LABORATORIES, 

50, Elgin Crescent, LONDON, W. ii. 
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GLYC0-THYM01INE 

IS INDICATED FOR 

SUMMER COMPLAINT 


TREATMENT-as an adjunct to youn tneatment of summer complaints, 

" internally AND NY ENEMA CORRECTS HYPERACID CONDITIONS, STOPS EXCE! 
PREVENTS AUTO INTOXICATION. IT IS SOOTHING ALKALINE NONTOXIC 

KRESS A. OWEN CO. ' - 3Si 36? 

SOLE AGENT FOR GREAT BRITAIN. THOS. CHRISTY 6l CO ,4. 10 4 12 OLD ! 
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‘ PEPSENCI A’ 


Pepsencia is an ever-ready digestive fluid, containing all the 
soluble constituents of the gastric juice, preserved in an 
agreeable aromatic menstruum. It represents both the peptfc 
and milk curdling ferments obtained 
directly from the fresh peptic glands. 


Pepsencia contains pure pepsin , the 

vitality of which is unimpaired by 
chemical action or manipulation, as it 
is obtained by direct solution from the 
secreting glands of the gastric mucous 
membrane, every care being exercised to 
preserve its full physiological activity. 


Pepsencia 


is acceptable to the most 


delicate and fastidious patient, while 
it excels all other allied preparations 
in activity and utility. 



One teaspoonful before or after a meal will be found of 
service in all cases where pepsin is indicated. 


Supplied to the Medical Profession in 4 oz., 8 oz. and 16 oz. bottles at 2/4, 4}2 
and 7/8 each, and Winchester Quarts at 33 /« each. 

Specimen and literature will be forwarded on request. 


Originated and Manufactured by 

Fairchild Bros, & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, and Australasia* 

Burroughs Wellcome & Co. 

LONDON, SYDNEY, CAPE TOWN*. 
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Trade Mark 


BMSgjls Health 

The Improved 


f Recommended in all Enfeebled Conditions, 
Mental and Nervous Exhaustion, Insomnia, 
Convalescence after Illness, etc. 

“ Bynogen ’ is a highly concentrated food of acknowledged value. 
It is specially rich in phosphorus, which is present in the condition 
in which it is found in brain substance and other nervous tissues. 

- Formula : - 

Pure, Soluble Milk Protein - 75 percent. Sodium Glycerophosphate 2 percent. 

Dextrin-Maltose (spcoiaiiy prepared) 20 ,, Calcium Glycerophosphate 2 ,, 

Magnesium Glycerophosphate 1 per cent. 

Advantages :---1 

Therapeutic. -* 

The percentage of Nitrogen ii high. The 
Carbohydrate is in the most easily as¬ 
similable form. The mixed Glycerophos¬ 
phates present the inorganic bases common 
in food-stuffs and do not cause constipation. 

Medical Men are invited to write for samples of this 
unique Nutrient and Nerve Restorative. 


'- Physical 

Possesses a most attractive flavour and 
aroma, mixes readily with milk, water, 
and other fluids. May be eaten dry, if 
desired, or sprinkled on articles of solid 
food. Keeps good indefinitely. 


Obtainable from all Pharmacists, in bottles with cartons at 1/9 and 3/- each. 

Sole Manufacturers: 

Allen & Hanburys Ltd., Lombard Street, London, E.C. 

_ W'esf End House : 7, Vere Street, W. 
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(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive. 


“ BYNO CASCADA” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rbamnus Frangula incorporated :a 
“Bynin” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “ Byno Cascada” 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada” is preferred in scientific treatment. 


Issued in Bottles at 

3 - and 5 6. 

Descriptive Pamphlet and Sample F ret to Medical Men 


Allen & Hanburys Ltd, 

LOMBARD STREET, LONDON. 


Niagara Falla N.Y. Toronto Buenos Aires Durban Sydney. 
























IN BASLE SWITZERLAND 
ESTABLISHED 1864 


ALLIED WORKS . 

CLAYTON- • NAMANCHESTER 

. ENGLAND 

MOSCOW.RUSSIA 


BRANCHES: S T FONS, FRANCE 

MILAN.ITALY 

PETITNUNINGUE, SWITZERLO. 
MONTMEY - ■ SWITZERLAND 


Diatlutfbarbilurtc Acid or Dose, as hypnotic: 1 to 2 tablets about an hour before bed-time. 
Dutllui-Malonul Urea. 

N ervousand Post-Trau- sedative in nervous-excitement: '/s to 1 tablet three times a day. 
matic Shock, Insomnia, 

Nervous Affections, Diu] -C-bo tablet*, l’/s grain, in tubes of 12 and 50 tablets. 

Psychoses, eic. 

O ■ 1% O A tasteless, chemical combination of Iodine with 
““^1 |J Q a fatty acid compound, containing 41 °/ 0 of the 
former. Lipoiodine passes through the stomach 
without causing irritation and slowly yields up its Iodine in 
the intestine. Lipoiodine causes no lodism, as is often the case 
withPotassium orSodiumIodide,andactsin much smaller doses. 

Lipoiodine-Ciba tablets, 5 grains, in tubes of 10 and 20 tablets. 


Syphilitic and Cardio¬ 
vascular Affections, 
Asthma, Scrofula, etc. 


__ Digifolin contains all the glucosides of Digitalis leaves in their 
I natural proportions. Digifolin is freed from extractive prin¬ 
ciples, present in the tincture and infusions and which are 
ent res P ons 'ble for gastro-intestinal intolerance. 

f or Digifolin ,,Ciba“ tables, in tubes of 12 and 25 tablets. Each tablet represents 1 l /j grains 
standardised Digitalis leaves. 

Digifolin ,,Ciba“ ampoules fl cc ). in boxes of 5 and 20 ampoules. Each ampoule represents 
I'/j groin standardised Digitalis leaves. 

Digifolin M Ciba‘* liquid, in vials of 20 cc. 

1 cc. represents 1 */j grain standardised Digitalis leaves. 

OBTAINABLE FROM ALL CHEMISTS AND STORES. 


Sole Agents: 

THE SACCHARIN CORPORATION, Ltd. (Pharmaceutical Department), 

36 <5 37, QUEEN STREET, LONDON. E. C. 


Thb Lakcbt,] 


HE LANCET GENERAL ADVERTISER [august 4,1U7 
















TmrL ancet,] i 


THE LANCET GENERAL ADVERTISER 


[August 4, 1917 



1172 LONDON -WALL 
• 52 71-CENTRAL 


. ' zgrapf.ic 71 d 
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Mist. Damian® Co. 

(HEWLETT’S;. 

Recommended for Neurasthenia, also in 
the Dyspepsia of commencing Phthisis. It 
soothes the stomach and enables the patient 
to take more food, whilst acting as a 
powerful stimulant in relieving exhaustion. 

Dose : One to two drachms in water. 

Price 11/- per lb. 

In 10, 22, 40, and 90 oz. Bottles. 

Antiseptic Cream 

(HEWLETT’S). 

A delicate antiseptic emollient healing 

C eam, instantly relieving the itching and 
burning sensation of the skin in cutaneous 
diseases. Iu all cases of roughness and 
irritation of the skin its healing and 
soothing properties are widely recognised. 

In collapsible tubes, 12/- per doz., 
or 10, 22, 40, and 90 oz. Jars, 4'6 per lb.. 

Mist. Senecio Co. 

Mist. Hepatica Cone. 

(HEWLETT’S). 

An effective combination of senecio, 

(HEWLETTS). 

hydrastis, pultatilla, Ac., which has proved 

Invaluable in Chronic Biliousness, Jaun- 

very efficient in Amenorrhcea, Dytmenorrhoea, 

dice, and all torpid conditions of the liver. 

and Menorrhagia. Recommended as a 

Useful in Constipation, especially when 

1 general uterine tonic and alterative, with 

accompanied with depression and general 

distinct sedative action. 

Malaise. Does not cause griping or sick- 

DdSE: Half to' one drachm, diluted, two • 

ness. 

or three times a day. 

Dose : 10 to 60 minims. 

Price 11/- per lb. 

In 10, 22, 40, and 90 oz. Bottles. 

In 10, 20, 40, and 90 oz Bottles. 

Virophos. 

Hewlett’s Lysol. 

An Ideal Tonic Food with Digestive 

KNOWN FOR MANY YEARS AS 

o Agent. For children and adults. It is 

SURGICAL “ CREOSALGEN.V 

recommended in cases of Nervous Exhaus- 

An Ideal ! Antiseptic and Germicide, 

tim, Ansemia, Wasting Diseases, Ac., atd 

mixing bright and clear with water. 

(■. as a powerful restorative in Convalescence. 

In 5 oz., 10 oz., 20 oz., and 32 oz. Bottles, 

“ It Is of high nutritive value, enhanced by tho 

and £ gallon and 1 gallon Canisters. 

presence of assimilable phosphates.'’— The lancet. 

UNG. CREOSALGEN contains 2% Lysol, 

In tins at 1/3, 2/-, 3/6, and 6/- each. 

and is most useful as a healing ointment. 


i 
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COMBATS SERIES, 151—JAVANESE 


Sugar, Glycerin a ad 


There is a great shortage of sugar and glycerin. 

In consequence it is not possible to make mixtures as palatable or elegant as in 
pre-war times, even when substitutes for sugar and glycerin are employed. 

The character of some of these substitutes is doubtful. 

'TABLOID' •"■■■ Products 

have many advantages over mixtures in ordinary circumstances; under present 
conditions these advantages are greater than ever. 

By prescribing ‘ Tabloid ’ products the full therapeutic effects of accurate doses 
of pure drugs is obtained with certainty and without offence to the patient’s t 
palate. 

4 Tabloid ’ products are absolutely free from talc. 

When prescribing, write the word 1 Tabloid ’ in full for your own protection 
and your patient’s. 



Montreal Sydney Cape Town 
Shanghai Buenos Aires Bombay 


LO N DO N 

MILAN 


All communications intended for the Head Office should be addressed to 

London Exhibition Room: 54, Wig more Street, W. 


Warriors from ancient Hindu-Javanese sculptures, 
blowing small poisoned arrows upon their enemies 
by means of the blow-tube* called also blow-pipe, 
blow-gun and sarbacane. This was a simple wooden 
barrel carefully bored and very straight, into 
which was inserted a small light dart, often of 
sago palm thorn, with a ball or wad of pith or 
cotton at the butt end which filled up the hollow 
of the tube. A< sharp “puff" from a trained 
shooter propelled the dart with remarkable 
accuracy to a considerable distance. A sarbacane 
of this description with one of its darts is here 
represented on the right. Its use in warfare, in Java 
and the more civilised adjacent islands, has been 
discontinued for centuries, andit is -depicted on the 
bas-reliefs only in the hands of the more savage 
element of the native army. Later, the blow-tube, 
made of iron, became the mediaeval “spit-fire" by 
means of which “Greck-fire" was scattered. The 
Dyaks of Borneo still use the variety of sarbacane 
here depicted. A broad iron blade is fixed bayonet- 
wise at the muzzle end, and this the Dyak brings 
into action as a spear when his darts are sped. 
Date, A.D. 6£Q-800. 
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paration of an aseptic solution of QALVL and for its direct aseptic entry into the syringe . 
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THE OUTFIT contains — 


1. —Oae flask with the dose of Galyl. 

2. —Oae ampoule sterilised carbonated serum. 

3. —One filter. 

DIRECTIONS. 

To make the solution the narrow part of the tube is scratched 
by a triangular file and the top part broken off The two 
extremities of the ampoule containing the carbonated serum are 
similarly removed. 

The carbonated serum is allowed to fall on to the powder when 
the contents of the tube are shaken up by moving it round a circle. 
The beads in the tube hasten the solution of Galyl in the serum. 

Thus the solution proceeds rapidly and is complete after a few 
seconds’ shaking, when the liquid is taken up into a 10 c.c. all¬ 
glass syringe (Fig. 4) with the aid of the tube represented in 
Fig. 3, which encloses some filter tissue. The concentrated 
solution when viewed across the horizontal diamet.r of the 
syringe is of a yellow or browni.h-yellow colour. Sometimes it 
looks turbid, which, however, does not impair its efficiency and 
does not endanger the patient. The filtering tube is removed and 
detached from the syringe when a needle is substituted for it. 

Doses: 0 15 0-20 0-25 0-3D 0-35 0 40 


ROYAL COMMISSION ON VENEREAL DISEASES. 

Final Report of the Commissionert. 

“ Favourable reports have also been obtained regarding the 
preparation GALYL. At the Male Lo^k Hospital over 1000 injections 
of th’s substance have besn administered, and it is reported that they 
hwe bean attended with as good results as in the cases treated 
by Salvarsan and Neosilvarsan; ia no instance were the in- 
j actions followed by reactions indicative of arsenic poisoning." 


All flfl ,n i ect,onB (intravenous) 
*rUUU service Hospitals. 


were given in one of our 


*• No case has given the slightest cause for 
results are very satisfactory." 


anxiety, and the clinical 
Staff Surgeons' Report. 


FORMS. 

FOR DILUTE INTRAVENOUS INJECTIONS.—In ampoules contain- 
j ^ a,1J ttie necea&ary dose of sodium carbonate, sterile 
distilled water only being required to prepare the injection. 

FOR CONCENTRATED INTRAVENOUS INJECTION.-In Outfits 
containing : one fiiek with GALYL, o e ampoule sterile carbonated 
serum, one filter. Doses: 0 10 0*15 0 20 0*25 G'30 0 35 0 40 

FOR INTRAMUSCULAR INJECTIONS.-In ampoules containing 
an oily emulsion of GALYL. Doses: 020 0 30 0 43 



Full Literature and Clinical Reports on application to — 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamage Building, Holborn, London, E.C. 1. 
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LECTURE I, 

Mr. President and Gentlemen,— Permit me to express 
my appreciation of the honour which yon have conferred on 
me by nominating me to deliver the Milroy Lectures for the 
year 1917. 

Introductory. 

The subject of Meat Inspectipn will, I believe, receive 
more attention after the war than has been the case in 
previous years. Many striking anomalies, and defects of an 
administrative character which call for reform and improve¬ 
ment exist, and to these official notice was being directed 
before the great upheaval temporarily relegated them along 
with other reforms to a position of comparative obscurity. 

The distinguished physician with whose name these 
lectures are associated, and owing to whose munificence 
they have been established, enumerated in a peculiarly 
happy manner certain principles of necessary sanitary reforms 
which have proved to be almost prophetic since they out¬ 
lined the directions along which practically all later sanitary 
improvements have progressed. Sufficient time has elapsed 
not only for these principles to have been put into practice, 
but for definite results to have been realised, and nobody can 
deny that they have conferred measureless benefits on the 
community at large. It must also be a source of satisfaction 
to English sanitarians to know that their earlier lines of 
action were so fully appreciated by workers in the same field 
in other countries that they followed the lead thus given with 
equally gratifying results. 

It is possible that least interest has been displayed in 
matters associated with the control of the food of the people, 
and one may safely say that it is only within the last 10 or 
15 years that this subject has received the serious attention 
which it merits. This is somewhat surprising, for although 
the lead in sanitary reform must rightly be given to Great 
Britain progress in matters associated with the food-supply 
has been much more rapid in other countries. 

In these lectures only that part of the subject which deals 
with the inspection of flesh meat will receive attention, and 
even with this limitation many important topics will not be con¬ 
sidered. It will be my endeavour to emphasise the fact that 
a system of meat inspection cannot be regarded as satisfac¬ 
tory until greater uniformity is secured, and that the actual 
details of inspection cannot be efficiently observed unless 
adequate facilities exist. But given the existence of suitable 
arrangements under these two headings, the fact that a 
carcass has been submitted to inspection should be noted on 
the carcass, otherwise much work will be duplicated and 
wasted energy be the chief result of reform. It follows, 
further, that if an inspector is to accept responsibility for his 
decisions he should be guided by official regulations, other¬ 
wise the personal element will step in, and the opinion of one 
man will be played off against that of another as is the case 
to-day, with the result that many experience unnecessary 
hesitation in arriving at a decision, and much confusion 
exists. The chief disease affecting cattle in this country is 
tuberculosis, and as differences of opinion exist as to the 
action which should be taken, this subject will be fully dis¬ 
cussed. Imported carcass meat and offal now form a con¬ 
siderable part of the general meat supply, and therefore the 
chief features associated with this trade will be considered. 
As an associated development the question of the regulation 
of cold stores will be referred to, and finally the desirability 
of reform in the handling of meat will be emphasised. 

No. 4901. 


Lack of Uniformity in Meat Inspection. 

Meat inspection in this country, with the exception of that 
conducted at a few special centres, is carried out by sanitary 
authorities in a distinctly haphazard manner. The work is 
rarely undertaken energetically, nor are there any regula¬ 
tions to control the system as it exists except as affecting 
foreign meat and the recommendations of the Royal Com¬ 
mission of 1898. The former indicate a definite line of 
action to be taken in certain circumstances ; the latter, how¬ 
ever, are submitted in the form of advice, and although 
fairly sound are not entirely satisfactory. Authorities are 
advised by the Local Government Board to require that 
inspectors, among whose duties may be included the inspec¬ 
tion of meat, shall furnish evidence of competence, but I do 
not think this is a firm requirement in those districts in 
which there is only a single inspector. In addition to these 
deficiencies the fairly general absence of facilities for 
adequate inspection adds to the difficulties, with the result 
that want of uniformity exists both in the amount of 
Inspection which is undertaken and in the decisions which 
are arrived at in comparable cases. 

Absence of uniformity of inspection affords opportunities 
for the practice of much deceit, with the result that both 
the public and the honest trader are prejudiced. The former 
since it is possible for meat of unsound character to be sold, 
and the latter since he is. handicapped in trade by a com¬ 
petitor who takes advantage of the local negligence which 
he knows exists. 

Instances illustrating these facts could be quoted from 
official sources, and though much remains to be done before 
a satisfactory system exists, the position is apparently 
improving, for the Local Government Board in the Repoit 
for 1912-13 (p. ivi.) state that “of late years public atten¬ 
tion has been increasingly directed to the importance of 
maintaining the purity of meat supplies. Partly as a cause 
and partly as a result of this, local sanitary authorities have, 
through their officers, increased the vigilance of inspection.” 
It is probable that this improvement is taking place chiefly 
in the large urban centres and in districts where officers who 
have specialised in public health work are engaged. That 
there is by no means a universal improvement will be 
gathered from the consideration of meat seizures in a year in 
any large area. 

Meat Condemnations in a Well-inspected Area. 

As a preliminary to the consideration of other figures, 
and for the purpose of giving some idea of the number of 
carcasses and offal which are condemned in a well-inspected 
area, figures are submitted which relate to condemnations 
in the private slaughter-houses situate within the area of 
the City of London at Aldgate, At these places an inspector 
is always on duty whenever slaughtering is in progress, as 
also is one or more Jewish officials, whose chief duties are 
to approve carcasses as kosher meat, for which purpose a 
considerable number are slaughtered on these premises. A 
by-law is also in force which requires butchers to give notice 
if they intend to slaughter animals before 7 A. si. or after 
3 P.M. on Sundays, and before 6 A.M. or after 9 P.M. on 
week-days. Supervision is therefore constant. 

The number of different animals to whicli the classifica¬ 
tion relates is: cows, heifers, and oxen, 68,438; calves, 
50,288 ; sheep, 102,912. Of these, 341 whole carcasses of 
beef and 197 quarters were destroyed as unfit for human 
consumption, as well as 139 whole carcasses and 21 quarters 
of veal, and 275 whole carcasses and 28 quarters of mutton. 
This indicates that about 5 per 1000 cattle are wholly 
condemned and over 2-5 per 1000 calves and sheep 
respectively. 

Table I. shows the number of organs seized among the 
different animals on aocount of the principal conditions 
requiring condemnation in English slaughter-houses. 

Although the slaughtering of these animals was carried ott 
in private places, the facts that the premises were adjoining 
and the supervision constant justifies the assertion that the 
figures may be taken as representing the average condemna¬ 
tions in a satisfactorily supervised public abattoir. The 
number of carcasses, parts of carcasses, and organs con¬ 
demned is sufficiently large to indicate the necessity for 
effective supervision of the slaughtering of food animals if 
the interests of the public are to be adequately safe¬ 
guarded. 

B 
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Table l.—Principal Causes of Condemnation of Organs among 
Animals Slaughtered at Aldgate. 

63,433 Cattle. 


Cause. 

Heads. 

Tongues. 

tofi 

e 

3 

J 

Hearts. 

Livers. 

Stomachs. 

Spleens. 

& 

c 

•a 

5 

Abscess . 

252 

i 96 

242 

2 

2202 

55 

17 

10 

Actinomycosis ... 

974 

: 1366 

73 

— 

- 1 

2 ! 

— , 

— 

Blood aspiration ... 

— 


848 

— ! 

- 1 

— 

.— j 

— 

Cavernous angiom i 

— 

- 1 

— 

— 

172 

— 1 

— 

— 

Cirrhosis . 

— 

— 

— 

— 

324 

— i 

— i 

1 

Nephritis .i 

— 

— 


— 

i - | 

— 

— 1 

143 

Parasitic diseases 

— j 

— 

2065 

— 

5959 

— i 

2 | 

1 

Pericarditis . 

— i 

— 

— 

150 


— | 


2 

Peritonitis . 

— 

— 

- 1 

— 

6 

•61 

7 

— 

Pleurisy. 

— 

— 

2283 

.— 

— 


— 

— 

Pneum >nia . 1 

— 

— 

434 ! 

—- 

— 

— 

— 

— 

Tuberculo is.[ 

2599 

705 

2806 

485 ! 

1338 

688 i 

592 1 791 


50,2 .SS Calves. 


Abscess . 

Asphyxia . 

Hydremia . 

Nephritis . 

Parasitic diseases 

Pericarditis. 

Pleurisy. 

Tuberculosis. 


4 

2 

'll 1 

4 ! 

70 1 

3 

8 ; 

_ 

| 22 

23 

23 , 

23 

23 

23 

23 I 

46 

11 

11 

11 1 

11 

11 I 

11 

11 1 

22 

— 

— 

— 

| — 

— 

— 

— 

9 

— 

— 

no 

14 

1 

22 

— 

1 

— 

1 

1 

22 

1 

1 i 

1 

2 

32 

| ; 57 | 

120 1 

! 49 

112 1 

44 

91 j 

76 


102,91* Sheep. 


Abscess . 

8 

7 

57 

23 

49 

3 

21 1 4 

Asphyxia . 

26 

26 

If 

26 

26 

26 

26 52 

Blood aspiration ... 

— 

— 

82 

— 

— 



Cirrhosis . 

— 

— 

— 

— 

6 

— 


Emaciation . 

30 

30 

-30 

30 

30 

30 

30 60 

Hydremia . 

70 

71 

67 

83 

72 

66 

71 t 6J 

Nephrites . 

— 

— 

— 

— 

— 


- 33 

Parasitic diseases 

2 

— 

2921 

— 

3185 

— 

16 - 

Pericarditis . 

— 

— 

— 

27 

— 

— 

— ! — 

Pleurisy . 

3 

3 

237 

3 

3 

3 

3 | 6 


The tables are compiled from summiries commenced bv my pre¬ 
decessor. Dr. VY Collingrldge, and Mr. T. Duxtiop young, M.R.C.V.S., 
veterinary surgeon to the Corporation. 


Inadequacy qfiMeat Inspection. 

For comparative purposes the number of condemnations in 
a single year in an area comprising about a million persons 
has been extracted from the annual reports of the district 
medical officers of health. All the districts within the 
selected area are included in the summary and, as there is 
only one county borough of small size, there are no centres 
from which well-inspeoted meat can bj distributed on a large 
BCale excepting London, which, of course, supplies a con¬ 
siderable amount of carcass meat to that part in closest 
contact. The area extends from London to the Channel. 

There were 10 urban areas with a combined population of 
298,000 and 3 rural areas with a population of 59,000 in which 
meat was reported as having been condemned. In the urban 
districts the total condemnations were 12 carcasses of meat, 
3 carcasses of mutton, 1 pig carcass, and certain pieoes of 
indefinite character or amount, such as 1 cwt. of pieces of 
beef and pork; several pieces of beef; parts of the carcasses 
of 8 bullocks, sheep, and pigs; a sheep’s liver; large 
quantities of unsound meat, fish, aud fruit, a quantity of 
meat, and 225 lb. of frozen meat. In the rural districts the 
condemnations were one quarter of beef; “the carcass of a 
strangled bullock’’; 50 lb. of meat; and a “considerable 
amount of meat.” 

In 15 urbau districts and 5 rural districts with aggregate 
populations respectively of 173,000 and 68,000 the reports 
definitely stated that no unsound meat had been discovered. 

Ju the’ reports relating to 16 urban districts and 7 rural 
districts, with respective populations of 236,000 and 184,384, 
the subject was not referred to, and it is probable that in the 
majority of these places no unsound food had been dealt 
with. 

Although it is impossible to state the number of animals 
slaughtered in any area in which inspection is only par¬ 
tially carried out it must be considerable in a population 
of 1,090,000, even if it is allowed that 45 per cent, of the 
supply is frozen or chilled imported meat, or that same home- 
killed meat in the carcass form is purchased at Smithfield. 
and the deduction is permissible that the figures stated 
indicate that meat inspection could not be practised on a 
much more meagre scale. This fact is further emphasised 
when it is remembered that of the meat condemned a 
certain proportion was seized at military camps as a result 
of inspection by the military officers, since it may be 


assumed that if a certain amount of meat brought to these 
camps, with the knowledge that it will bj inspected, is found 
to be unfit for human consumption, the general supply must 
also contain many more instances than those mentioned. 
The inadequacy of meat inspection in these selected districts 
is not exceptional, aud I do not believe it is worse than that 
in similar districts. 

As further bearing on this subject it should be observed 
that there is the risk of an excess of unsound meat being 
sold in distiicts in which meat is not examined, and more 
particularly when they adjoin or are in close proximity to a 
large town in which meat inspection is reasonably carried 
oat. After the opening of the public abattoirs in Bury 
(Lancs.) Dr. A. E. Brindley 1 reported that— 

“ It has not been an uuoommon experience for the owner 
of an animri condemned by us to tell the inspector that it is 
the last time he will have the chance of taking any of his 
animals, and it has been found in each case that ho more 
animals coming from this source have been slaughtered in 
the abattoirs. One naturally infers that animals from such 
a man are now sent to other districts where iqapeotion is 
less thorough.” 

This avoidance of supervision certainly ought not to be 
possible. 

Absence of inspection in circumstances such as these 
also renders possible a trade in unsound carcasses for 
use in prepared meats.. These fools are manufactured 
chiefly from lean meat such as is frequently found on 
the carcasses of old animals. These animals may have 
suffered from tuberculosis and whilst not marketable in 
the carcass form may avoid detection if cut up into 
small parts and all evidence of disease removed. That a 
trade in doubtful meat of this character does exist is undeni¬ 
able, and it is most difficult to detect. If packed in baskets 
after being boned or even if loosely thrown into carts the care¬ 
less method of transportation supports the contention that it is 
intended to be used for feeding animals, and it is only when 
discovered on food-preparation premises, or when actually 
beiDg so transferred, that the evidence of ultimate use is 
sufficient to justify magisterial proceedings. Such meat can 
also be so trimmed, or parts selected with sufficient ease, to 
render it difficult to detect disease. In view of the fact that 
more instances of 111-effects to the community have been 
reported in recent years in this country from the consumption 
of prepared meat than of fresh meat it is desirable that ail 
meat intended for use in the prepared form should be 
examined and passed before being so used. 

luherotUoHS Animals: Question at Compensation. 

Butchers have long endeavoured to obtain from the State 
compensation for the condemnation of animals slaughtered 
for human food which are found to be suffering from 
tuberculosis. 

In 1904 a Select Committee was appointed to consider the 
Tuberculosis (Animal) Compensation Bill and in their report 
attention was directed to the loss which butchers sustain 
from the seizure of home-bred pigs affected by tuberculosis. 
Several witnesses had suggested that the regulations were 
too stringent. The lines on which compensation should be 
paid if the State accepted the liability were formulated and 
included the requirement of proof that (a) the purchase 
of the animal was made in good faith a9 to fitness for human 
consumption ; ( b ) there was no proof of illness at the time 
of purchase ; (c) a fair price had been paid ; and ( d ) notifica¬ 
tion was made to the local authority as soon as the batcher 
discovered that he had a tuberculous carcass on his 
premises. 

It is highly improbable that the State will ever agree to 
give compensation in these cases as no adequate return would 
result in the way of eradication of the disease. The con¬ 
dition is, however, so prevalent that the risk may seriously 
handicap some traders, and although compensation by 
mutual agreement would appear to present a solution of the 
difficulty, the differences in the standard of inspection are 
so great that a general arrangement appears at the present 
time to be almost impracticable. It is obvious that in a 
well-inspected district a trader would be paid more out of 
the funds than one in a less-inspected district and so 
there would result inequality on a basis of equal con- 
tribntions. Contributions on a differential basis could not 


1 Publ e Abattoirs. A. K. Brindley, M.D., D.P-H. Public Health, 
xviil.. 442-450. 







Thb Lancet,] 


DR. WILLIAM J. HOWARTH : MEAT INSPECTION. 


[August 4, 1917 149 


be arranged. It is not until a system of meat inspection 
has been devised which will give more uniform results that 
voluntary insurance will come to pass. If such a state of 
affairs existed butchers might, in addition to mutual insur¬ 
ance, demand to buy under a guarantee. This would result 
in cattle-breeders being more careful with all-round improve¬ 
ment as regards stock. At present no guarantee is given by 
the cattle-dealer, for the very good reason that he is able to 
sell to a butcher trading in an ill-inspected district without 
such guarantee, and there is no reason why he should sell to 
one in' a better-inspected area and accept risks which would 
involve him in monetary loss. 

Facilities for Adequate Inspection. 

The subject of improved facilities for the inspection of 
meat involves a consideration of the condition of existing 
slaughter-houses and the policy of providing public abattoirs. 
Private slaughter-houses have always been regarded un¬ 
favourably by those engaged in sanitary work, and attempts 
have been made to effect improvement, but with only partial 
success. There exist outside the metropolis the following 
classes :— 

(a) Slaughter-houses in rural districts which are unlicensed 
and practicallv uncontrolled. 

th) Slaughter-houses which existed prior to 1875 which 
were registered with all their defects as regards structure, 
situation, &c., and which possibly can only be dealt with 
when nuisance arises, though as regards general manage¬ 
ment and control they must conform to the by-laws in force 
in the district. 

(e) Slaughter-houses to which a licence was granted 
between 1875 and 1890, the date of the Public Health Acts 
(Amendment) Act. To these places was granted a non- 
terminable licence, and defects are not remedied without 
some difficulty, and 

(d) Slaughter-houses licensed subsequently to 1890, in 
which case the licence is granted for a fixed period, and if 
at the termination of the period conditions are not satisfac¬ 
tory, renewal may be refused until improvements are 
effected. 

In London, slaughter-houses have been licensed since 1885, 
and by the Public Health (London) Act, 1891, tbe London 
County Council is the licensing authority. Notice must be 
given of intention to apply for a new licence or to renew an 
existing one to the sanitary authority of the district in 
which the premises are situate ; this enables the authority to 
show cause against the grant or renewal of the licence, if it 


present at the time of dressing the carcass ; in fact, the 
last point to be considered in a private slaughter-house is 
the convenience of inspection. 

As. against these objections on the part of the local 
sanitary authority the trade claim that private places have 
certain advantages to them. 

There can be no doubt that a slaughter-house adjoining a 
butcher’s premises is an advantage. It must be a great 
convenience to be able to slaughter and retain the carcasses 
on the premises until required for sale. At the same time, 
supervision of the general conduct of employees is more 
easily maintained than would be the case if they worked at 
a distant abattoir. It is also suggested that the conveyance 
of carcasses from the place of slaughter to business premises 
results in more or less injury. In this connexion it certainly 
cannot be argued that cartage improves flesh meat, but the 
importance of the objection may easily be exaggerated. All 
imported meat is subjected to much more handling than is 
home-killed, and at many of the large wholesale markets all 
meat there deposited for sale is conveyed both to and from 
in the carcass form. Financial considerations are some¬ 
times mentioned, since slaughter in public places is always 
subject to a charge, which is not the case when a butcher has 
a slaughter-house attached to his shop, and if he were 
compelled to cease slaughtering possibly there would not be 
an equivalent reduction in rent. 

These more or less personal objections ought not to 
invalidate alternative methods which are designed more 
completely to safeguard the interests of the public, but in 
some instances a good claim can doubtless be made for com¬ 
pensation in the event of compulsory closures when a public 
abattoir is established. A slaughter-house to which a non- 
terminable registration or licence has been granted and at 
which trade has developed with this privilege attached 
would appear to have established a claim to compensation 
for disturbance if slaughtering is prohibited on grounds of 
public expediency. In assessing compensation dne regard 
would be paid to the fact that the privileges and advantages 
which are enjoyed may be in association with premises 
which in varying degrees are unsatisfactory from a sanitary 
point of view, and thus varying degrees of contribution 
would result, ranging from a maximum where conditions 
were satisfactory to a minimum when the existence of the 
place could not be justified. Hardship would be minimised 
by giving a sufficiently long notice of intention to close. 
Terminable licences do not seem to require more than a 
sufficiently long notice of intention to cease to renew tbe 


so desires. 

Divergent Ft em on Private Slaughter-houses. 

Private slaughter-houses are unsatisfactory on the grounds 
that they are (a) objectionably situated, and thus give rise to 
nuisance, are unduly public, and contribute to danger from 
driven animals, and ( h ) that they lack the minimum require¬ 
ments of general hygienic efficiency and facilities for inspec¬ 
tion Nuisauces may be dealt with, but very limited 
opportunities exist for improvement of defects associated 
with bad position or absence of inspection facilities. Even 
in well-built slaughter-houses difficulties arise owing to the 
fact that the places are often widely separated, and an 
inspector loses time and fails to maintain oversight by 
having to journey from one place to another. This fact 
was clearly shown by Dr. Brindley, 2 of Bury. During the 
year 1898-99 the meat inspector paid 5026 visits to the 37 
slaughter-houses and yet only succeeded in examining 59 per 
cent, of the cattle, 29 per cent, of the calves, 19 per cent, of 
the sheep and lambs, and 54 per cent, of the pigs. This 
compares with an inspection of 99 per cent, of all animals 
slaughtered in the town after the establishment of the public 
abattoirs. It is further of importance to note that although 
the number of animals slaughtered in the town remained 
practically the same, double the number of organs was con¬ 
demned, and the amount of meat destroyed was three times 
that during the time inspection was conducted in detached 
slaughter-houses. 

Internal conveniences such as light, room, and benches for 
the careful examination of organs are meagre, and when a 
carcass is put aside to set for further examination accidents 
result in its removal or the offal which it is often necessary 
shall be examined with a carcass may easily be confused, or 
wilful substitution may be attempted if the inspector is not 
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licence. 

It hardly seems possible to reconcile these widely 
divergent views of the sanitary authority and the trade, 
and there seems no possibility in the near future of public 
slaughter-houses replacing private places. On the continent 
public slaughter-houses have followed State regulations 
requiring, inter alia , that the carcasses of animals intended 
for human consumption shall be inspected. It follows that 
if it is necessary for animals to be inspected they shall be 
marked in some distinctive manner after they have been 
passed, and as this work can best be done in public places 
tbe person slaughtering in a private place is handicapped 
since he must wait the convenience of the official inspector 
before he can remove the carcasses. I believe, therefore, 
that abattoirs would be required by the trade if some system 
of marking, based on official regulations, could be established. 

The Marking of Meat. 

Some 17 or 18 years ago the question of marking meat was 
under consideration in a fairly acute form owing to the 
development of the imported meat trade. This trade 
Increased as the importation of live cattle declined. In 
the earlier days much poor quality meat was exported to this 
country, and then, as now, much inferior home-killed meat 
was sold. This latter was occasionally sold as “Colonial. 
The traders in each class of meat were dissatisfied, hence the 
demand for a distinctive mark. . 

The marking of imported meat by means of an Official 
Certificate,” which is limited to the flesh of the pig, became 
part of the legal machinery as a consequence of the Foreign 
Meat Regulations, 1907, but otherwise the marking of meat 
is no part of our own official requirements. The marks 
which are observed on other meat than pork are either the 
marks of Government inspectors in the country of origin or 
traders’ private marks. 

B 2 
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The official certificate furnishes evidence that the pig from 
which the meat is derived has been certified by a competent 
authority in the place of origin to be free from disease at 
the time of slaughter, and to have been dressed, prepared, 
and packed with the observance of all requirements to 
prevent danger arising to the public health from the use cf 
the meat as an article of food. It does not exempt meat so 
certified from liability to inspection. 

In the cities of Belfast and Exeter and the Burgh of 
Hamilton the marking of meat is being undertaken as a local 
act, and to some extent by arrangement between the butchers 
and the local authority. The chief danger to be apprehended 
from the general extension of similar arrangements is that 
each district will arrange its own standard, and as this may 
vary, uniformity will not be obtained. For this reason also 
the mark may not be accepted generally as proof of adequate 
inspection, and the only satisfied parties will be those in the 
district which have approved the system. 

Uniformity of practice and decision are the first essentials 
in any system of meat-marking, and this can only be obtained 
by Government supervision. Such a system would necessi¬ 
tate, furthermore, that officials who may be empowered to 
inspect and mark shall be competent accurately to interpret 
the spirit and to determine the significance of regulations, 
since no series can be compiled which will give a dogmatic 
ruling to meet every contingency. Proof of adequate know¬ 
ledge would be essential before appointment. 

Adequate facilities for inspection would also be necessary. 
In many districts the want of facilities would prove a barrier 
at the present time to general meat-marking. The diffi¬ 
culties would be greatest in rural districts where slaughter¬ 
houses are widely separate and in which slaughtering is 
conducted at irregular intervals. In districts provided 
with a public abattoir the additional labour would prove 
insignificant. 

It has been suggested that central clearing-houses would 
prove a suitable middle course between inspection at the time 
of slaughter and inspection in shops. True, such a provision 
would be valuable if the offal were brought to the central 
station still attached to the carcasses, as is required in many 
continental cities, but otherwise there would practically be 
no difference between the inspection at a clearing-house and 
that at a wholesale market. To agree to mark carcasses in 
these latter circumstances would be a retrograde step, as the 
examination would be often unreliable and the hurry and 
stress of obtaining release from a busy clearing-house would 
result in ineffective examination even with the provision of a 
large number of inspectors. 

It is quite obvious that the introduction of r eat-markicg 
would alter the fundamental principles of responsibility 
which attach to the existing system—i.e., from the stand¬ 
point of diseased conditions. At the present time the 
butcher is responsible for the soundness of the meat he 
sells, and the inspection is a sort of detective method which 
attempts to discover him in default, and often no excuse is 
accepted for the difficulties associated with the case. This 
responsibility is one which should devolve upon the inspector, 
who should examine each carcass and approve or reject it. 
Having approved it an owner ought to be absolved from 
blame if disease is discovered at a later stage, say when 
cutting up the carcass. Now, unless meat is marked after an 
inspection carried out in circumstances which admit of all 
evidence of soundness or disease being available, and that is 
not possible in a wholesale market, the mark would involve 
the inspector in responsibilities beyond what the circum¬ 
stances justify. There would be an increasing tendency to 
this end, for persons of doubtful integrity might prefer to 
submit diseased carcasses to this central inspection rather 
than to slaughter-house inspection, and thus gain a possible 
advantage. 

Suggested Scheme. 

I am satisfied that the present want of uniformity, the 
scarcity of competent inspectors, and the absence of facilities 
would render a universal system of compulsory meat marking 
impracticable at the present time, but nevertheless I con¬ 
sider that the advantages to be derived are so considerable 
that a system on an adoptive basis under Government 
control would prove of value and lead to the adoption of a 
general system in the future. 

I suggest that it would be a desirable step for the Local 
Government Board officially to approve a system of meat 
marking, and for that purpose decide upon the nature of 


the mark and the manner of marking, and also take steps 
to safeguard the use of the mark only by a recognised 
authority. The use of the mark should be limited to 
carcasses examined at the time of slaughter. 

The power to use such mark should only be granted on 
request and after the Local Government Board are satisfied 
that the local authority making the request may reasonably 
be expected to maintain satisfactory inspection of meat. 
Such permission should have regard to the number of 
inspectors employed, their competence to carry out the 
work, and the facilities which are available. Powers should 
likewise be granted to make a charge for this service, a 
maximum being stated. If this charge is allowed it should 
be within the power of any batcher slaughtering within the 
district of an authority empowered to mark meat to require 
the local authority to examine and mark the carcasses of all 
animals slaughtered by him if he enters into an arrangement 
with the authority and pays for the services thus rendered. 
It is probable that in districts provided with a public 
slaughter-house no charge would be necessary, but in large 
urban districts unprovided with a public abattoir an addition 
to the inspectorial staff might be required, and the charge 
would help to cover the cost of the extra help if the increased 
advantages to the public were not regarded as an adequate 
return. In most rural districts more or less concentration 
would be necessary, and if this did not exist marking would 
not be practicable. This would be a fairly general condi¬ 
tion of affairs at first, but I am of opinion that if the public 
is educated to appreciate the value of marked meat an 
increased demand would arise for it, with perhaps a 
slight increase in value, and in both rural districts and 
in those urban districts with numerous scattered private 
slaughter-houses the butchers themselves would ultimately 
ask that public abattoirs be provided to enable the local 
authorities to carry out the additional inspection which 
marking would entail. 

Power should be granted to authorities who have been 
given permission to mark meat to require, in the case of 
prepared foods used for human consumption in such area, 
that only marked carcasses shall be used for that purpose. 

If the Local Government Board arranged for the recogni¬ 
tion of marking, a more or less detailed system of inspection 
would require to be formulated. This of itself would prove 
a distinct advance in meat inspection. 

Regulations as Affecting Meat Inspection. 

Very little progress in meat inspection can be expected 
until official regulations to control the work have been issued. 
Among other matters a complete series would provide for 
(a) the manner of conducting both ante-mortem and post¬ 
mortem inspections, (?/) instructions as to action to be taken 
if unsoundness is discovered, (c) suggestions as to the dis¬ 
posal of unsound carcasses, (d) requirements as to sanitation, 
provision for enabling inspections to be carried out, and 
qualifications of inspectors, (r) regulations respecting the 
hours of slaughtering in places where control can be 
arranged, and ( f ) the requirements to be observed before a 
carcass is marked, if “marking” is officially approved. 

In the first place, inspection—as far as may be practicable 
—of all meat intended for human consumption should be a 
compulsory duty imposed on urban sanitary authorities.' 

In rural districts it should be a requirement that at least 
those slaughter-houses in which animals are slaughtered for 
consumption outside the sanitary area in which the place is 
situate should be licensed, and that regular inspection of 


3 The requirement that a local authority shall undertake the Inspec¬ 
tion of meat is only indirect and Is contained, as regards districts out¬ 
side London, In the General Order of the Local Government Hoard of 
Dee. 13th, 1910, in the articles referring to the respective duties 
of Medical Officers of Health and Inspectors of Nuisances. Similar 
requirements affecting areas to whloh the Public Health (London) Act. 
1891. applies, are contained in the Order of Dec. 8th, 1891. The 
respective wordings are as follows : — 

Outside London an inspector of nuisances *’ shat! from time to time, 
and forthwith upon complaint visit and inspect the shops and places 

kept or used for the preparation or sale of butchers' meat . ana 

examine any animal carcase, meat .which may bo therein .ote. 

A medical officer of health, " In any case In which It may appear Ao 
him to be necessary or advisable, or in which he shall be so directed by 

the Council . shall himself inspect and examine any animal, carcase. 

meat . etc.” 

In London the requirement to Inspect meat, Ac., Is in similar terms. 

It appears to me that this instruction is of such a general character 
that the performance of a minimum amount of supervision or Inspec¬ 
tion of meat would exculpate an inspector from any charge of apathy 
in this connexion which might be brought against him. 
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animals slaughtered therein should be practised. With the 
development of a system of marking it would be possible at 
a later date to require that the carcasses of animals intended 
for another district should have been inspected and marked 
before being transferred. 

It is also essential that men engaged on meat inspection 
work should be competent for the purpose. It would 
appear that any development in this direction would require 
that there should be two grades of inspectors—viz., an 
eipert officer who would not only appreciate the reason for 
any particular regulation, but who would be capable of 
forming a judgment on conditions not specially provided for, 
and a second group who would correspond to the lay 
inspectors of foreign countries. These would require to be 
able to recognise diseased conditions and be competent to 
decide in certain cases and recognise that in others the 
opinion of one more skilled is necessary. Sanitary inspectors, 
prodded they have undergone a special training, might be 
trusted to do this latter work, and as regards the former 
it is becoming more and more the practice for large 
public health departments to appoint a veterinary officer. 
When the new milk legislation comes into operation the 
scope ot the veterinary profession in this connexion will be 
increased. 

Proper supervision would not appear, therefore, to be a 
matter difficult to organise. It would require that all local 
authorities should have on their staffs inspectors competent 
to undertake ordinary routine inspection—this could be 
made a requirement as future vacancies arose—and that 
county councils should arrange that the rural areas and 
smaller urban areas should have available the services of 
their veterinary inspectors for expert decision in cases where 
doubt exists or where support in probable legal proceedings 
is necessary or even for general supervisory work. In the 
matter of competence, the ordinary veterinary snrgeon and 
the general medical practitioner are not necessarily experts, 
both, however, have the necessary fundamental knowledge, 
and given special instruction and a oertain amount of experi¬ 
ence each should be able to acquire rapidly the necessary 
skill. 

Regulations Respecting Unbound Meat. 

The value to the community of regulations would obviously 
depend upon the skill of the executive officers, and the energy 
displayed by local authorities in giving effect to them, but 
even with the best organisation some unsound meat would 
escape notice. That this need not be a large proportion is 
proved by experience in the examination of imported meat. 

In practically all meat-exporting countries regulations 
have been framed to guide inspectors who generally are 
appointed by the respective Governments. Regulations 
exist in Australia, New Zealand, Argentina, the United 
States of America, Holland, and other places. A considerable 
amount of carcass meat from these countries passes through 
London, and at Smithfield Central Market probably more is 
cut up on a limited area than anywhere else in the world. 
The cutting-up process brings to light hidden defects and 
the experience gained there is of interest. 

The amount of tuberculous meat discovered at Smithfield 
among the Sonth American imported carcasses during the 
four years 1912-15 is set out in Table II. 


Table II. 

Year. 

Amount 
received in 
tons. 

Amount condemned on account of 
tuberculosis. 

1912 

HO,179 

43 hindquarters, 8 forequarters, and 25 pieces. 

1913 

154.603 

27 biudquarters and 10 forequarters. 

1914 

143,910 

34 hindquarters and 11 forequarters. 

1915 

92,212 

26 hindquarters, 5 forequarters, and 2 pieces. 


The totals condemned are insignificant and do not much 
exceed what might be expected from ordinary defects of 
administration. They do not include any meat condemned 
other than for tuberculosis. That this freedom of the 
carcasses from tuberculosis is not due to absence of disease 
among the stock will be gathered from the fact that Mr. 

. Dunlop loung,' reporting on the subject of Argentine 


Hviwrt to the Sanitary Committee of the Corporation of Londi 
i?eL7« n « P ?'"i n S; 1 M K C V S - veterinary surgeon, on his visit 
me frozen meat, establishment In the Argentine Republic. 


meat as a result of a visit to that country with the*authority 
of the Corporation of London, states that during 1912, 
of 1,368.000 cattle slaughtered at the Frigorificos, and 
mainly for export. 4 per cent, were affected with 
tuberculosis, a total which would exceed 54,720 cattle. 

Some figures are also available respecting Dutch pigs, and 
though they are incomplete they support the present con¬ 
tention. In a period of nine weeks 43,330 pigs, or about 
one-sixth the total received at Smithfield, were specially 
reported upon. Among these, 39 carcasses were seized. None 
of these seizures were necessary on account of tuberculosis, 
9 were rejected on account of decomposition, 1 for haemor¬ 
rhagic spots, and 29 for other reasons not associated with 
disease. Five carcasses from this consignment had already 
been seized at the Port for reasons which could not be then 
ascertained, but assuming these were on account of disease 
the total is not large and tends to prove that inspection 
carried out on formal lines, though not resulting in absolute 
perfection, brings about the elimination of much animal food 
unfit for human consumption. 

These results, both as regards the carcasses of oxen and 
pigs, are much better than would have been observed among 
an equal number of home-killed animals, and this is due 
mainly to the differences in inspection and to the greater 
uniformity of action which follows the discovery of 
unsoundness where regulations are in force. 

The Three-Standard Basis of Meat Inspection. 

In framing regulations there would result certain marked 
differences between those of this country and those in opera¬ 
tion in other European countries and in the United States. 
A two-standard basis has always been the first principle of 
our meat inspection work, whereas in other European 
countries there is a three-standard hasis, and iu the United 
States there are the first elements of a third-standard super¬ 
imposed on the general two-standard. In this country meat 
is either fit for human consumption or it is not; but on the 
continent an intermediate grade of non-marketable meat 
exists, and provision is made for the sale of some of this 
meat, subject to its being sold under declaration, and either 
with or without its first having undergone some approved 
form of treatment. In the larger towns the intermediate grade 
is sold only after it has been treated by boiling, steaming, 
the removal of fat and destruction of the rest of the carcass, 
pickling, or freezing. By this means the flesh of selected 
animals which have suffered from varying degrees of tuber¬ 
culosis, swine fever, swine erysipelas, certain febrile 
conditions, measles, Ac., is rendered safe for human 
consumption. 

In the United States flesh from a tuberculous carcass 
which is regarded as being affected in a degree intermediate 
between that requiring total condemnation and that which 
justifies a carcass being regarded as fit for human con¬ 
sumption may be passed for sterilisation after removal 
of the affected portions. Meat passed for sterilisation may 
only be sold for human consumption under declaration. The 
carcasses may be rendered into lard or tallow, oi if not so 
treated may be sterilised and used for food purposes, but 
presumably only as canned meat, and provided the con¬ 
tainer is plainly and conspicuously marked so as to show 
that the product is second-grade class or quality, and has 
been sterilised. Provision also exists for the use of beef and 
pork showing a certain degree of measles, and of carcasses 
affected to a minor extent with swine fever. 

It is doubtful whether any except the two-grade standard 
would be acceptable in present circumstances to the 
inhabitants of this country, and as regards details, definite 
rulings could easily be laid down which would he generally 
acceptable in the majority of defects. Consideration would 
however, require to be given to decisions which would be 
necessary in special instances, such as actinomycosis of 
ox heads, particularly when the tongue is free, and the 
disease localised and without suppurating fistulous tracts • 
immaturity in calves ; jaundice ; new growths ; and parturient 
animals. These are quoted as examples, but perhaps the 
most important requirement is that of guidance in con 
nexion with tuberculous lesions in both the ox and the Dicr" 
The subject merits detailed consideration. ^ 

The Tuberculosis Problem. 

It has already been shown that tuberculosis is the reason 
for condemnation of a large proportion of the organs of 
slaughtered cattle, and similarly it is the chief cause of 
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condemnation of whole carcasses. Oat of a total of 68,438 
animals slaughtered at Aldgate, the carcasses of 341 were 
totally condemned, and of these the reason was tuberculous 
affection in 319, or 94 per cent. Among 50,288 calves, 139 
carcasses were condemned, of which 41, or 30 per cent., 
were on account of tuberculosis. 

A division of the animals affected with tuberculosis is of 
interest, and Table III. shows the high incidence of the 
disease on cows, in which animals it amounts to over 
one-third :— 


Table III .—Incidence of Tuberculosis in any degree on 
Animals Slaughtered at Aldgate. 



Number 

slaughtered. 

Number 

Percentage 

— 

affected with 

affected with 


tuberculosis. 

tuberculosis. 

Bulls . 

2,565 

381 

14-9 

Cows . 

4.434 

1492 

337 

Heifers. 

1,079 

63 

64 

Oxen . 

48.953 

1872 

3-9 

Calves.. 

39,333 

121 

031 


The degree of affection is shown to some extent by com¬ 
paring the percentage of total condemnations of carcasses to 
numbers affected with tuberculosis (Table IV.). 


Table IV. 


- 

Total No. of 
animals 
affected. 

Instances in which 
the whole carcass 
w«s condemned. 

Per¬ 

centage. 

Adult bovinea ... 

3813 

319 

8-4 

Calves. 

121 

41 

339 


Although more fully developed animals were affected with 
the disease than were calves, the latter showed a higher 
percentage of dissemination than the former. 


The Question of Framing of Satisfactory Regulations. 

The guiding principles regarding the action which shall be 
taken in the case of tuberculous meat are laid down in the 
recommendations of the Royal Commission. A considerable 
want of uniformity is, however, observed throughout the 
country, which is due in great measure to the fact that 
the recommendations are only suggestive, and therefore 
allow scope for the exercise of personal opinion. This 
divergence of views has been objected to in the past by 
traders, but has been tolerated. Probably the very low cost 
of meat has contributed to the tolerance under protest. 
Indications are not wanting, however, which suggest that 
meat may have touched the lowest point in price, and that 
possibly the increase in price observed in recent months 
will be permanent if only in part. The first result 
of such increase will be that the condemnation of a 
carcass will be of greater import financially than formerly, 
and differential treatment will have a more marked effect. 
The increased value of the carcass will also encourage 
deceit, to meet which more complete arrangements for 
inspection will be necessary. 

The problem of framing entirely satisfactory instructions 
in the case of tuberculous meat iB not an easy one, as will be 
gathered from a consideration of the subject. 

When an animal has been successfully invaded by the 
tubercle bacillus two conditions at least result from the 
development of the disease : the function of the affected 
organ is diminished in proportion to the extent of the lesion, 
and the constitution of the animal is prejudiced as a result 
of the absorption of poisonous products gaining access to 
the blood stream from the lesion. Further progress results 
in the specific organisms getting free from the original site 
of infection and ultimately gaining access to the blood 
stream. If the number of organisms is small, possibly they 
are destroyed, but if large, and particularly if frequently 
liberated, they reach other organs where some are embolically 
removed and give rise to characteristic lesions. Those which 
escape a particular organ may be arrested in another organ 
or be destroyed in the blood. This extension of infection 
results in an increase in the severity of symptoms. It is 
obvious that the animal should be regarded as diseased from 
the time of infection. The disease is, furthermore, one to 
which human beings are liable, and it becomes therefore a 
matter for consideration whether the flesh of animals so 


affected shall be prohibited for human consumption, either 
because it may transmit the disease to persons partaking of 
it or because the flesh takes on qualities which may render 
it of low nutritive value, or because some quality may have 
been imparted to it, other than that of direct disease trans¬ 
mission, which may prove prejudicial. Even if all these 
possibilities exist it is clear that there are degrees of risk, 
varying between that resulting from the earliest infection to 
that which follows the more developed and multiple lesions. 

In the latter case there can be no doubt about the un¬ 
suitability of the carcass for human consumption, but in the 
former the risks and other objections may be so slight as to 
be negligible. The recommendations of the Royal Com¬ 
mission approve the principle that there are degrees of 
tuberculous infection which do not necessitate destruction of 
the whole carcass, but it is obviously impossible to indicate 
with absolute precision the point at which a carcass becomes 
unfit. That being so, and the view being held that the risk 
may only be disregarded in certain degrees of infection, it 
becomes necessary, if a rule is to be framed, that it will 
relegate the uncertain cases to the group which is regarded 
as definitely harmful, so that the consumer may have the 
benefit of any doubt. The recommendations of the Royal 
Commission are as follows :— 

1. When there Is miliary tuberculosis of both' 

lungs. 

2. When tuberculous lesions are present on 

both the pleura and peritoneum. 

3. When tuberculous lesions are present In the 

muscular system, or in the lymphatic 

glands embedded in or between the 

muscles. 

4. When tuberculous lesions exist la any part 

of an emaciated carcass. . 

5. When the lesions are confined to the lungs' 

and the thoracic lymphatic glands. 

6. When the lesions are confined to the liver. 

7. When the lealous are confined to the 

pharyngeal lymphatic glands. 

8. When the lesions are confined to any com¬ 

bination of the foregoing, but are collec¬ 
tively small lu extent. 

In view of the greater tendency to generalisation of tuberculosis in 
the pig we consider that the presence of tuberculous deposit lu any 
degree should involve seizure of the whole carcass and of the organs. 

Generalisations as to Mode of Extension of Infection. 

Principles would form a better basis of action than detailed 
statements, provided competent inspectors existed to interpret 
them, and the following generalisations, which have some 
bearing on the case, may be briefly considered. 

Infection may reach the system through the respiratory 
or digestive tracts, and less frequently by the generative 
organs or as a result of inoculation through the skin. 
Instances of congenital infection are also met with. 

Having gained access to the system, further extension may 
take place by way of the lymphatic system, or the blood 
stream, or both. Tuberculous discharges thrown off by the 
animal from the seat of infection may also infect more 
distant mucous surfaces, as, for example, the urinary tract 
below the kidney from urine secreted by a tuberculous 
kidney, and the larynx or intestines by infected sputum 
thrown off from a tuberculous lung. 

In the case of extension along the lymphatics it seems 
unlikely that much extension, if any, can take place in a 
direction opposite to that of the lymph-flow, which is from 
the organ drained to the corresponding gland, and from the 
gland to the central lymph channels —the thoracic duct on 
the left side and the main lymphatic duct on the right side. 
Infection of healthy glands away from the original infecting 
lesion may result as a consequence of being placed along the 
line of lymph-flow and receiving infected lymph. In certain 
instances it is not always possible to assert confidently that 
one gland has infected another or that the flow in the 
smaller lvmph-vessels is invariably in one direction. This 
is due to the fact that the exact area drained by certain 
glands cannot be stated with absolute certainty, and also 
that there are most numerous anastomoses between lymph- 
vessels in fairly well-defined areas. Take, for example, the 
glands draining the throat and neck. In this case the share 
taken by the submaxillaries, parotids, retro-pharyngeals, and 

5 Professor T. H. Wooldridge Informs me that, in general, he agrees 
with the proposition that extension by lymphatics is in the direction 
of the lymph current, but his observations lead him to believe that in 
the case of tuberculosis of the udder, the mammary gland may be 
infected In a backward direction from the supra-mammary glands. The 
reasons are mainly physical and need not be further discussed here. 


I The entire carcass 
V aud all the organs 
j may be seized. 


The carcass if other¬ 
wise healthy shall 
not be condemned; 
» but every part of it 
containing tuber¬ 
culous lesions shall 
be seized. 











ThiLancet,} LIEUT.-COL. DUDGEON k CAPT. CLARKE : MALARIA IN SALONIKA. [August 4,1917 153 


I 


I 


I 


the remaining cervical glands cannot be stated otherwise 
than in general terms. These glands also have many inter¬ 
communicating channels. From this it follows that one or 
more glands may be infected from a common source of 
infection, and no deductions can be drawn with certainty as 
to the sequence. Fortunately, it is practically never 
necessary for a meat inspector to make such a fine distinc¬ 
tion. Similarly in the case of the lumbar glands : these 
receive lymph from practically all the glands which drain the 
abdominal cavity and the muscular and bony structures of 
the abdominal walls and of the hind extremities, so that 
infection of them would, if considered alone, be unproductive 
of suggestion as to the original seat of infection. 

On the other hand, there are glands respecting which a 
fairly positive statement may be made that lymph entering 
them has been received from, a well-defined area, and if 
such a gland shows a tuberculous lesion that the infection 
m derived from the area drained. Such glands are those 
connected with certain organs, particularly the portal gland, 
the renal gland, and the internal inguinal or supra-mammary 
gland, according to sex. There are others which receive 
lymph only from the muscles, bones, and joints of the 
extremities—e.g., the prescapular, the precrural, and the 
popliteal—and infection of these has a similar definite 
significance. 

Obstruction to the flow in a system with marked anas¬ 
tomotic features will therefore, on occasions, show almost 
unexpected variations to improve any impaired efficiency. For 
example, the lymph of the pleural region normally reaches 
the main lymph channel either direct or through the pre¬ 
pectoral glands, but, as pointed out by Buckley and Castor/ 1 
in case of obstruction the lymph-vessels may become fused 
with deep-lying lymph-vessels on the pectoral wall, and these 
in tarn pass over the shoulder to the prescapular gland9. 
This is a roundabout course, and probably rarely, if ever, 
happens, but it serves to illustrate the point that surprising 
variations in flow may be noticed and infection be transferred 
to unexpected situations. Another example, but as a normal 
condition, is found in the case of the pig, in which animal 
(and perhaps also in cattle), a small part of the fundus of 
the stomach drains into the splenic gland, from which it will 
be gathered that tuberculosis of the spleen may cause lesions 
in one or more of the multiple gastric glands without the 
stomach being the seat of origin. 

The venous blood stream receives infection from infected 
lymph which enters by way of the thoracic duct or right 
lymphatic channel, or by the infection gaining direct entrance 
through the erosion of a vein which has become implicated 
in a tuberculous process, either within a gland or otherwise. 

Having reached the blood stream, the bacilli are conveyed 
to the lungs (except in the case of the portal system to be 
mentioned later), and from thence may pass into the arterial 
blood stream to reach other organs. The organs appa¬ 
rently do not show uniformity in results. The lungs are most 
generally affected, as would be expected, and the next most 
frequently the liver. The spleen 7 and kidneys may be 
affected, but the latter more frequently. Muscular tissue 
rarely shows lesions, whilst bony structures are much more 
frequently affected in pigs than in cattle. The brain and 
spinal cord are infected from the blood stream. The reasons 
for the differences in glandular structures may be found in 
the varying amount of blood transmitted to them, differences 
in the speed of flow, and perhaps the action of the gland 
contents on the organism. 

The blood itself seems able to get rid of organisms or to 
destroy their pathogenicity in a few days, as has been 
shown by McFadyean and others, and in this the filtering 
action of the various glands assists, but there is also a direct 
lethal effect, and probably excretion is not a negligible factor. 

rL B . ucWey “4 Castor: Lymph Glands of Food-Producing Animals. 

enty-seventh Report of Bureau of Animal Industry. 

i of the spleen rarely, if ever, develops ieBiona in 

attls infected after the calf age. _ 


Lectures forWounded Soldiers.— The Victoria 
Uasnie has don# good service in organising lectures to 
soldieis in hospitals, and an appeal is being made lor £500 
in order that the scheme may be considerably extended. The 
w j j a supplementary to that nndertaken by the Y.M.C.A. 
»ad the Workers’ Educational Association. Contributions 
Should be sent to the honorary treasurer, Z. Millbank House, 
Westminster, marked *• Hospital Lectures Fund.” 
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CERTAIN CLINICAL PHENOMENA . 1 
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Scope of Investigations. 

These investigations were undertaken for the purpose of 
ascertaining the cause of death in some of the rapidly fatal 
cases of malaria. Also whether the lesions produced were 
more severe than those already recorded in the history of 
this disease, and more especially, if any facts could be 
obtained to explain tho sudden death which has occurred, 
and the observed frequency of cardio-vascular phenomena. 
The cardio-vascular symptoms have been carefully studied 
by our French colleagues among the troops of the Levant 
Army, so that it may be taken as an accepted fact that these 
cardio-vascular phenomena have been of frequent occurrence 
among the troops of the Allied Armies. 

These observations include the investigations of the 
cerebrum, cerebellum, medulla, heart muscle, adrenal 
glands, liver, spleen, kidneys, and intestinal tract from 
cases which died in coma, those who died quite suddenly, 
and those who died with general malarial toxaemia. A case 
of malaria which succumbed to blackwater fever is included 
as the examination of the tissues in this case serves as a 
valuable contrast with the other cases of malaria. 

A special investigation of the adrenal glands has been 
made from some cases of malaria which died in one of the 
General Hospitals. 1 

The tisanes were fixed in 10 per cent, formaldehvde in 
normal saline (In a few cases 50 per cent, spirit was 
employed I and also potassium bichromate. The tissues 
were stained for fat with Scharlach R., and a9 a general 
stain hfematoxylin was employed and also iron hcematoxylin 
while for certain features which were specially required to 
be developed the staining with hsematoxylin was modified 
in certain details. Staining for Nissl granules, Vau Gieson’s 
stain, Giemsa’s stain, and Leishman’s stain and staining of 
the tissues for free iron were employed. Strengths of hydro¬ 
chloric acid varying from 2 per cent, to 25 per cent, acting 
at 37 1 C. were used for testing for the presence of free iron. 

It has been noticed during this epidemic of malaria in 
the Salonika Army that sudden death was not uncommon, 
and the committee 3 which was appointed to inquire into and 
report on the fatal cases of malaria which occurred in the 
Salonika Army noted that a large proportion of the cases died 
within Z4 hours and no less than 57 per cent, died within the 
first two days of admission to hospital. Further, collapse 
and even sudden death occurred as an initial phenomenon of 
the disease in this epidemic. 

Now before the microscopical findings are referred to 
attention must be drawn to another factor which has been 
considered in relation to the death-rate—viz., the high tem¬ 
perature this summer. As far as these results are concerned 
every fatal case which has been investigated died after- 
August 8th, while the intense heat was previous to this date 
This point is only mentioned because of the importance 
which some have attached to the temperature experienced 
by the troops this summer.* 

Heart Muscle. 


It is now definitely known that the most important cause 
of death in acute diphtheria is fatty degeneration of the 
heart muscle and, to some extent, of the diaphragm. At the 


* A paper read before the Salonika Medical Society 
■ Vie are apecially Indebted to Captain Rlcharili, officer In command 
of the laboratory of this hospital, for his assistance with the examination 
of the adrenals. 


3 The committee consisted of Colonel Stewart, C.B., Lieutenant 
Colonel Aldridge, C.3.I., C.M.G., Lieutenant-Colonel Lionel Smith 
and Lieutenant-Colonel L. S. Dudgeon. 

3 Manson aod certain other writers consider that *' heat-stroke " 
simply means "syncope,'- caused by beat alone or a combination of 
heat and lowered bodily resistance. 
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suggestion of Dr. Foord Caiger, one of the most distinguished 
authorities on specific fevers, examination of the heart 
muscle from fatal cases of diphtheria in the acute stages of 
the disease was undertaken by me. 6 It was shown that the 
heart muscle, and often the* diaphragm, undergoes fatty 
degeneration which is the cause of sudden death in the early 
stages of this disease. Experimentally fatty changes in the 
heart muscle and diaphragm of rabbits and guinea-pigs 
poisoned with diphtheritic toxin were induced within a few 
hours. 

It is recognised that absolute rest is a cardinal rule in 
acute diphtheria because of these changes which the heart 
muscle undergoes. 

Examination of the heart muscle in six cases of malaria 
showed fatty degeneration in each instance, and in five out 
of the six cases diffuse fatty change similar in all respects 
to that which is found in acute diphtheritic toxiemia 
occurred. In the one exceptional case referred to this 
degeneration was irregular in its distribution, but the heart 
muscle was obtained from a case of sudden death. In the 
muscle cells the fat is present chiefly as fine droplets, but 
medium-size and large droplets are seen which again 
simulates the fatty change in acute diphtheritic toxaemia. 
This fatty degeneration of the heart muscle, using the term 
in the sense which modern teaching directs, is of the utmost 
importance in the therapy of malaria. 

In addition to the fatty degeneration, blocking of the 
capillaries with infected red dells is present in most instances. 
This appearance of the heart muscle, which, apart from 
affording such a striking feature to the microscopical speci¬ 
mens, no doubt plays a role in the etiology of fatty degenera¬ 
tion of the muscle wall. 

These results afford a satisfactory explanation for the 
sudden collapse and death which, as already stated, has 
occurred during this epidemic. As in diphtheria, so in the 
treatment of severe malaria every effort should be made to 
protect the heart from undue exertion as far as this is 
possible under the prevailing circumstances. 

Adrenals 4 

The microscopical changes in these glands are very 
numerous, and in some respects the appearances are similar 
in all the glands examined. The most constant alteration 
from the normal histology is the diminution in the lipoid 
substances which give such a characteristic appearance to 
the normal gland. The loss of lipoids occurs in all layers of 
the cortex, although this effect is much more obvious in 
some areas than others. In every gland examined lipoid 
substances can be demonstrated, but by comparison with the 
normal adrenal the loss is often considerable, and in 11 
specimens out of 12 which have been examined there are 
large areas of cortical tissue in which the lipoid content is 
reduced to a minimum. 

The chromaffin substance in the medulla is also greatly 
reduced in amount as far as can be demonstrated by 
microscopical methods, so that in some of the adrenals the 
chromaffin, although deficient, can be recognised in the 
cells of the medulla; in other glands it is a matter of con¬ 
siderable difficulty to find this pigment. 

Elliott, 6 in his monograph on the adrenal glands, states that 
lie regards the chromaffin reaction as unreliable in adults, 
so that it is quite fallacious to estimate residual adrenalin 
with the depth of staining of the tissues. For accurate work 
he considers that the adrenalin must be extracted from the 
gland and its amount determined by quantitative methods. 
Among his conclusions, Elliott makes this statement: “ The 
adrenalin is lessened in many infective diseases, but probably 
not to such a degree aa to endanger the circulation.” 

In many of the adrenals the deep cortical pigment is found 
to be abundant. 

Malarial pigment is present in each specimen which has 
been examined, and can be easily recognised, as is the case 
with this pigment in other organs. It is found free, lying in 
the adrenal cells, in spider cells from the connective-tissue 
framework which bounds the glandular tissue, and in large 
mononuclear cells in the sinuses. Vacuolation of the cortical 
tissue is apparent in many of the specimens and also areas 
of necrosis, but these changes vary in the specimens 
examined. 

Necrosis of the cortical and medullary tissue is especially 
well marked in those cases in which there is thrombosis of 
blood-vessels. Congestion of blood-vessels is present in every 
case, although, as one would expect, it is much more marked 
in some of the glands than in others, and, further, this con¬ 
gestion of blood-supply is apparent throughout the cortex 
and medulla, and also in the capsule. In three cases the 
congested vessels contain numerous small ring parasites and 
spores in the red cells, so that this appearance gives a 


' Leonard >. Dudgeon : The Pathology of Acute Diphtheria Toxemia, 
Brain, 1906. 

e T. H. Elliott: Pathological Changes Jn the Adrenal Glands, 
Quarterly Journal of Medicine, October, 1914. 


characteristic feature to the sections. In one case which has 
frequently been referred to in this report all the blood¬ 
vessels of the adrenals are congested, but many of the 
capillaries and arterioles are thrombosed. The thrombi 
contain agglutinated red cells, which are in various stages 
of haemolysis, and also yellow pigment granules, free, and 
taken up* by large mononuclear cells within the blood¬ 
vessels. 

Small parasites and spores are found in most of the glands, 
but they are far more numerous in some cases than in 
others ; while in one instance crescents are present, although 
few in number. 

The free iron reaction was only demonstrated in two of the 
cases, and even in these the reaction was very feeble. 

Hemorrhages are present in those adrenals which show 
marked congestion of the blood-supply, and also phagocytosis 
of the red blood cells. 

Paisseau and Lemaire 7 have examined the adrenal glands 
from cases of malaria occurring among the French troops in 
the Orient. The glands from three cases were submitted to 
careful microscopical examinatiou, and it was found that 
profound changes had occurred, the most important of which 
were arterial thrombosis, hemorrhages, and foci of degene¬ 
ration. The cortical cells in some areas were almost com¬ 
pletely necrosed. These observers consider that the asthenic 
condition met with in malaria may be accounted for by the 
profoundchanges which can he demonstrated microscopically 
in the adrenals, and even recommend the employment of 
adrenalin for such cases. 

Further, Monier-Vinard has also drawn attention to the 
low blood pressure noted from daily observations in numerous 
cases of malaria occurring among the French troops.* Not 
only are the cardio vascular lesions sufficiently serious, but 
the widespread changes found in the internal organs afford 
abundant evidence of a severe general toxremia. 

Brain . 

The cerebrum, medulla, pons, and cerebellum have been 
examined from three cases/' and in all three the lesions are 
both severe and widespread. In each case the patients died 
in coma. It was noted at the time of the examination of the 
brain that thrombosis was present, and that it was more 
especially marked in the white matter. It was a matter of 
considerable difficulty to disengage the clots from the vessel 
walls, and while in one case no parasites could be found in 
the red cells from the clot, yet in the other specimens 
parasites were abundant. 

The microscopical appearances will be described separately, 
as in one case parasites could not be detected in any of 
the specimens, while in the other two cases they were 
present. The first case occurred in a sapper who had been 
energetically treated with quinine by intravenous and intra¬ 
muscular injections, but died in coma as already stated. 
Portions of the brain tissue from various areas were examined 
microscopically and were found to show identical changes, 
so that it is sufficient to describe one area of brain tissue in 
detail. The capillaries are engorged with blood, as also the 
arterioles, while many of the blood-vessels are thrombosed 
and the thrombi are composed of agglutinated red cells, parti¬ 
ally hsemolysed red cells, and blood pigment. This pigment is 
taken up by the endothelial cells which are found lying free 
in the lumina of the vessels. 

It also appears that the vessel walls are themselves more 
prominent than from the cases to be described, although 
there is no evidence of inflammatory reaction. Smear 
preparations of blood clot made soon after the autopsy failed 
to show any parasites, while careful examination of numerous 
sections of the brain have led to a similar result. 

The cerebral tissue itself shows the effect of these changes, 
as the nerve cells have undergone all forms of cell degenera¬ 
tion in the specimens which were prepared for that purpose. 
Some of the cells are nuclear-free ; in others the nuclei are 
eccentric. The cell granules are either absent or present in 
very deficient numbers, and while some of the cells are 
swollen much above the original size, others are shrunken. 

In the other two cases the microscopical changes are very 
similar, whether the portions of tissue examined have been 
taken from the medulla, cerebellum, or cerebrum, and 
thrombosis was very readily recognised at the autopsy. The 
vessels are engorged wLn blood and a large proportion of the 
red cells in the capillaries and arterioles contain engulfed 
parasites which are present in the form of rings or dots. 
Some of the capillaries show as many as 100 per cent. ^ 
infected red cells, while it is uncommon to find less than’ 


7 G. Paisseau and H. Lemalre: Acc£s Pernicieux Palostres Sur- 
renalites Aigues, Bulletins et Memo.res de la Society Medical© des 
Hdpitaux de Paris. (Seance du 20 Octobre, 1916.) 

* Quoted by MM. P. Armand-Delille, G. Paisseau. and H. Lemalre : 
Le Paludisme de Premldre Invasion observe en Macedoine pendant 
l’^te 1916. Extrait des Bulletins et Memoires de la Society Medical© 
des Hdpitaux do Paris. (Seance du 13 Octobre, 1916.) 

•' From material recently obtained from a fatal case of malaria, the 
retinal and choroidal vessels, and the blood vessels in the optic nerve 
contain numerous infected red cells, while tome of the vessels in front 
of the eve are blocked with infected red ceils. 
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70percenfc. of the red cells in a vessel containing parasites. 
The black Digment of malaria is present and not the 
brownish-yellow pigment resulting from the action of hirmo- 
ksh; in fact, pigment other than the true malarial pigment 
can be disregarded in the specimens from these two cases, 
*nth the exception of the yellow pigment present in the 
nerve cells in this and many other conditions. Vascular 
thrombosis is present in both the white and grey matter, 
hat more marked in the white matter. There is complete 
absence of perivascular inflammation throughout the brain 
tissue. The nerve cells show all stages of degeneration, 
from the cell merely represented by “ wall outline” to the 
apparently healthy cell. 

By comparison*it can be readily appreciated that the 
changes in these two classes of cases, which may have boeu 
to some extent similar on clinical evidence and which died 
in coma, yet differ widely in their microscopical charac¬ 
teristics. In both varieties thrombosis of blood-vessels has 
occurred, engorgement of vessels and nerve-cell degenera¬ 
tion, but while in the two cases the vascular phenomena are 
those which have been widely described in fatal cerebral 
malaria, vet in this one case the vascular changes which are 
present do not suggest that the malarial parasite was the 
etiological factor in the fatal issue. There is evidence of a 
toxin {apart from the plasmodium) acting on the red cells 
and tissues throughout the body. In the splenic films of 
this case parasites were not found, although during life one 
ring form was seen. A general vascular thrombosis has 
occurred with destruction of blood in the vessels. That this 
condition may have been induced by too active treatment 
with quinine seems to us extremely probable, although 
absolute proof-positive evidence cannot be established. In 
the two typical malaria cases vascular thrombosis is present 
as a widespread lesion, but due to the blocking of the vessels 
with infected red cells. 

While referring to the microscopical changes in the brains 
io our cases of coma, it is of importance to consider the 
work which has been recently recorded by workers in the 
laboratories of the Levant Army under Dr. Armand Delille. 
The cerebrospinal fluid was examined from 53 cases of 
malaria, both with and without symptoms suggesting a 
lesion of the central nervous system, by Monier-Vinard, 
P&isseau, and Lemaire. In 10 cases the fluid was found to 
be normal, bat in 23 cases, of which a certain number were 
suffering from violent headache, delirium, convulsions, and 
coma, the cerebro-spinal fluid was shown to contain a 
marked increase in the number of lymphocytes and an 
increase in the protein content. w 


Spleen. 

The changes found on microscopical examination of the 
^ 8sue are very numerous and most interesting. 

There ig congestion in all cases, free hiemorrhages are 
present in some, while in several instances necrosis of the 
splenic palp has occurred. This necrosis affects chiefly the 
pulp, but there is some necrosis of the Malpighian corpuscles 
in a few instances, while in the case of black water fever 11 the 
necrosis of the Malpighian corpuscles is the most striking j 
feature. These necrosed corpuscles showed considerable 1 
enlargement on naked-eye examination, and it therefore 
appeared probable that the enlargement was due to activity 
in these centres. In this case, however, the enlarged cor¬ 
puscles consisted of necrosed endothelial cells, while the 
lymphoid cells, which give the appearance to the healthy 
comuscles, are few in number. 

In all the malarial spleens examined the areas, of necrosis 
contain black pigment. In one case infarction of a large area 
oi splenic tissue had occurred, which had all the appearances 
“ J yPic*l infarct. Microscopical examination of the spleen 
in this case Bhowed congestion of the splenic tissue adjacent 
w the infarct, and here red cells containing either rings or 
ools are verv abundant and also free and engulfed malarial 
pigment, while in the necrotic tissue parasites are very 
scanty, even in the few red cells which have escaped autolysis, 
ngment in the infarcted area is also very scanty. 

lororabosis of the capillaries and arterioles in many of 
tnese cases is a striking feature. This thrombosis is similar 
o tnat which is figured in some of the cerebral specimens, 
ana the red cells which are present in the thrombi are 
eavuymfected with parasites. It is in those specimens in 
wmcn thrombosis of vessels is present that foci of necrosis 
^Sment is present in abundance in most 
ases, out, like the pigment which is found in other tissues, 
nas » I e tendency to give a free iron reaction. This 
l oment (tine, medium, and coarse) is found free, in the 
p«le* r and small giant cells in the sinuses. 
JUS 0 / 0 ?! 8 rc ? ce ^ 8 is present in all the specimens in 
ess oi that which occurs in the spleen in non-infectivo 


^'dw-Vinard, p&lsse&u, and Lemaire : Extrait des Bulle 
20Octobre 1916 U 8oC,6te Mt ' dlcale HoplUux de Paris, Seance 

vaMou^ e riTJu^r 0 ^L c ^ ges are those of a severe toxic action on 
of rtf ce ]j a ue8 an d not dependent on the mere h»nu»l 


conditions; in some cases the red cell phagocytosis is very 
marked. Crescent parasites were only found in three cases, 
while other forms of parasitej were found without difficulty 
in all cases but one. The splenic sinuses may be very 
much distended, although the walls can be readily recog¬ 
nised, while in other areas in the same specimen the con¬ 
gestion of the sinuses is such as to render the outline 
indistinct. 

Evidence of amyloid degeneration, either in the central 
bodies or in the splenic pulp, is wanting in every case. 

Liver. 


The hepatic changes are numerous, but the deposit of 
pigment, which has long been regarded as one of the most 
constant characteristics of the malarial liver, is nreseut in 
every case. This black pigment is found lying free iu the 
sinuses and also in cells in the blood spaces. It is engulfed 
by large mononuclear cells from the sinus walls, in spider 
cells, and cells which closely simulate detached liver cells. 
Free iron is present, but the reaction without exception is 
very feeble, while some liver cells contain yellow pigment in 
fine dots. 

Fatty change is present, but it is only in a few cases that 
the fat droplets are abundant. In the one case of blackwater 
fever the fatty change is very marked, but it.is limited to the 
central zones, which consequently are beautifully mapped 
out by this degeneration. Necrosis of liver tissue in isolated 
areas is of common occurrence, and the focal necrosis is 
similar to that which occurs in many infections. In the case 
of blackwater fever the necrosis is well mapped out in the 
central zones of liver tissue in which the fatty “ degenera 
tion ” occurs, while free nuclei are found here together with 
polynuclear leucocytic invasion of the necrotic tissue. In 
the other cases of malaria this central necrosis of liver tissue 
has occurred, but to a less extent. Parasites are found in the 
red cells in the sinuses and in the blood-vessels, while the 
vessels in a section of the liver which shows thrombosis 
contain numerous infected red cells in the thrombi, and also 
a few crescents. It can be taken from these observations 
however, that the invasion of the liver with infected red 
cells is not such a striking feature as is seen in the spleen 
brain, and heart muscle. There is no evidence of amvloid 
disease in any case. 


viio wna examined from 
some of the fatal cases of malaria by Captain Clarke an 1 
found to be sterile, and Captain Clarice and I examined 35 
oases of malaria, ata mobile laboratory, and in every instance 
the blood was found to be sterile'. Captain fclworthy 
officer i c of one of tbe laboratories in Salonika, made blood 
cultures in 18 cases of proved malarial fever, with necative 
results in each instance, while samples of bile from eieht 
cases of fatal malaria and cultures of the spleen from ai. 
cases were found to be sterile. 


----“'..‘“‘j imijvjL mil r as r, mir»l,f 

be su g gested that some of these pathological findings wire 
induced by bacilli of the enterics group acting on the liver 
tissue. Bacillary dysentery is the only other nrobahle 
bacterial infection which might account for some of these 
changes, but no dysenteric symptoms are recorded and 
ulceration of the bowel was not found in any of these cases 
in which the liver was examined microscopically It i 
necessary, however, in the Balkans, as it was on Gallinnli 
fully to realise the possibility of double infections y ‘ 


The microscopical examination of the renal tissue ha. 
shown that certain changes in the kidney are similar tn 
those already referred to in the account of the other visrL. 
Fatty degeneration of the renal epithelium has occurred b.’ 
several specimens, especially in that of the convoluted 
tubules, while in some cases the vessels are thrombosed u! 
various areas, and here foci ol necrosis occur Xu two ™ 
the kidney changes are widespread. Diffuse nephritis v 
present on microscopical examination of oue of these 
and during life the man had suffered from *subJS 1 ’ 
malaria, finally succumbing to the effects of acute nenhli v 
The renal changes are extreme and the lesions are wbi 
spread. The tubules show the most marked changes which 
include fatty and other degeneration of the tubular en i , 
lium and obstruction of the lumina of the tubules bv bine i 
casts and epithelial products, while iu addition there °,s 
exudation into the glomerular tufts. L 3 

In the other case the patient died of blackwater fever 
There is extreme degeneration of the whole renal tissue w 
fatty change is more marked in the products of deeenerntic 
in the tubules than in the degenerated epithelial colhf if. 
the walls. The lumina of the tubules are blocked b v 1 i 
chielly consisting of red cells and red-cell debris , 

of blood serum, <3i thick gramilar deposits The erbthfu t 
cells of the tubules which themselves show all CSi 
degenerative changes have been widely shed into theC 
oi the tubules. Some of the blood-vessels are filled S 
blood serum, while the capillaries of the alomernli 
engorged with red cells and red-cell debris. Some vessel* 
contain dehmte thrombi of agglutinated red ceils There 3 
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no inflammation of any portion of the renal tissue. The free 
iron reaction is very slight. 

Intestine*. 

There ib the only case, apart from those cases of proved 
bacillary dysentery associated with malaria, in which the 
intestines were examined microscopically. Considerable 
congestion of the vessels in the mucous and submucous layers 
of the gut is manifest, and numerous parasitic red cells'are 
found in the vessels. Necrosis of the mucosa has occurred 
at various points, but there is no inflammation of the bowel 
wall to suggest a reaction from a bacillary infection. There 
are large areas of degeneration present with replacement of 
the muscular coat by mucoid tissue. This patient had not 
suffered from diarrhcea, and there was no history that he 
had passed blood or mucus; ulceration of the bowel wall, 
although present microscopically, was not observed at the 
autopsy, but the intestine from this area was deeply stained 
with bile. Whether this case is an example of necrosis of 
the bowel wall due to malaria, or an undiagnosed bacillary 
dysentery, is open to question, but against the latter view is 
the absence of evidence of inflammatory changes in the 
intestinal wall. 

Causation of the Srattic Change* in the Titsue*. 

There is no question that the effects produced on the 
tissues in these cases of malaria which we have examined 
are widespread. Further, no other disease with which we 
are acquainted could have produced more drastic changes in 
the tissues. The rapid progress of the infection in so many 
cases on the one hand, and the cardio-vascular phenomena 
on the other, have led “some ” to believe that this outbreak 
of malaria is different from all others, 12 It has been sug¬ 
gested, as one would expect, that this difference depends on 
the virgin soil which has been placed at the disposal of the 
parasites, or on the parasites, or on the quinine. 

Special differences as regards the parasites must be left to 
the decision of those who have advanced this view. We 
cannot do better, however, than quote the remarks made by 
Sir Ronald Ross on this question. He says :— 

Some authors consider that there are two, if not three, 
varieties (or ? species) of malignant parasites. I am inclined 
to agree with them, but have not yet satisfied myself on the 
point sufficiently to admit it in my classification. 18 

When we come to the question of quinine it is necessary 
to remember that the treatment of malaria depends on so 
many factors besides the mere administration of the drug 
that each of these should be considered on its own merits, 
more especially in relation to the fact that we are dealing 
with an army exposed to exceptional conditions of active 
service. As regards the toxic effect of quinine on the cardio¬ 
vascular system it is stated by Manson that it may pro¬ 
duce depression, gastric disturbances, and even death from 
syncope. Professor A. R. Cushny, in a letter to me on this 
subject, states that he cannot supply any data to support the 
view that quinine is a cardio-vascular poison, but, on the 
other hand, he emphasises that as the drug has been used 
so extensively and under such special circumstances our 
views may have to be modified. These remarks by Pro¬ 
fessor Cushny, together with the views of those who have 
had wide experience of the successful treatment of malaria 
with quinine, seem to us to afford no evidence that 
quinine correctly administered is able to provoke such wide¬ 
spread toxic action on the tissues of the body. 11 It has to 
be remembered that our French colleagues consider that the 
cause of these various effects on the tissues is due to the 
action of the malarial parasites ; a view which has abundant 
evidence to support it. 

Slocking of Slood-ves*el* in Malaria. 

Complete or partial occlusion of blood-vessels with red 
cells heavily infected with parasites has long been known 
to occur in malaria. Bass and Johns offer an explanation 
for this phenomenon, which is as follows :— 

The substance of malarial plasmodia is very different in 
consistency from that of red blood cells, and therefore they 
cannot pass through the smallest capillaries like the more 
yielding fluid-like red cell. That the consistency of the 


i* It would be ha well for all who believe this to be the case to Btudy 
the work of Sir Ronald Iloss on “ The Prevention of Malaria " and the 
article on Malaria by Major Christophers, “FJies and Disease." by 
Edward Hlndle. Cambridge. 1914. 

IS Ross : The Prevention of Malaria, p. 89 

11 Baermann reported in 1909 a death due to two doses of 0 5 gm. 
quinine hydrochloride—collapse, blood in dejecta, extravasation in 
organs. Quoted from “ Prevention of Malaria, p. 136. by Sir Ronald 
Bobs. 


protoplasm of the parasite is less yielding than that of the 
red blood cell is shown by the fact that when a 9mall 
quantity of a culture containing large parasites is spread 
over a slide with the end of another slide, the parasites are 
dragged to the end of the spread, though the red blood cells 
are left behind. 

This observation, however, refers to the smallest capillaries 
which are obstructed, while as a matter of fact it is not 
only the smallest bnt the large capillaries and arterioles 
which are plugged, and this vascular obstruction would seem 
to be most marked in the brain, spleen, and heart muscle. 
Heavy infection of the red cells with parasites will assist in 
obstructing the blood-supply by mechanical means quite 
apart from the general toxic action on the tissues and endo¬ 
thelium of blood-vessels ; fatty degeneration of the heart 
muscle must lead to diminished blood pressure; while the 
changes in the adrenals are also of importance in this direc¬ 
tion. It would appeax probable, however, that blocking of 
blood-vessels with heavily infected red cells may be a 
temporary condition apart from the serious pathological 
lesions, thrombosis and embolism, while there is little doubt 
that obstruction of the blood-supply to the tissues in malarial 
fever is dependent upon many factors. 


TREATMENT OF TUBERCULOUS EYES 
BY LOCAL APPLICATION OF 
TUBERCULIN. 

By HENRY A. ELLIS, M.B., B.CH. Dub., 

TUBERCULOSIS MEDICAL OFFICER FOR MIDDLESBROUGH ; LATE SUPER¬ 
INTENDENT, COOLGARDIE SANATORIUM, WESTERN AUSTRALIA ; 
AND 

H. M. GAY, M.B., Ch.M. Glasg., 

M EPICAL IN8PFCTOR Or SCHOOLS FOB MIDDLESBROUGH i LATE CHIEF 
CLINICAL ASSISTANT, BOYAL OPHTHALMIC HOSPITAL 
(MOORFIELD8), LONDON. 


During the investigations into the cutaneous reactions of 
tuberculin, recorded in the article “ Diagnosis of Tubercu¬ 
losis by Tuberculin,” published in The Lancet (Oot. 7th, 
1916), and certain other investigations into tuberculin 
reactions on lupus, not yet published, there arose a strong 
conviction that some form of local application of tuberculin 
would be the right way of treating the tuberculous con¬ 
ditions affecting the superficial tissues of the eye. 

Up to the present the treatment of tuberculous eye con¬ 
ditions has been rather unsatisfactory, not only because of 
duration of the disease, but also on account of its great 
tendency to relapse. There has also been considerable 
difficulty in recognising which conditions were due to 
tuberculous infection and which were not. 

Extent of Case* of Tuberculous Origin. 

These tuberculous conditions seem especially prevalent in 
children, interfering not only with their welfare, but also 
with their education. 

The early recognition of tuberculosis in many of the cases 
herein recorded was rendered possible by the systematic 
application of the mnlti-papillary-cutaneous method of 
diagnosis, which amply demonstrated that chronic eye 
affections in children were generally much more due to a 
tuberculous condition than would have been anticipated. 
In the cases observed every superficial part of the eye and 
appendages has been found to be tuberculously infected. 
The cases so far recorded have been blepharitis, phlyctenular 
conjunctivitis, and keratitis. 

It is now rontine practice to test every superficial 
recurrent inflammatory condition of the eyes and lids, 
generally with positive results, and the conclusion is being 
arrived at that nearly all superficial nebulae and maculm are 
of tuberculous origin. Of course, this generalisation does not 
include effects of superficial injuries, acute conjunctivitis, or 
the congestive conditions due to errors of refraction, but it is 
astonishing how often in the latter condition the congestion 
produced by these errors is complicated by tuberculosis ; the 
error of refraction lighting up the tuberculous condition, and 
vice versa. It mast be remembered that syphilitic and tuber¬ 
culous eye affections may exist simultaneously. In fact, one 
case sent for diagnosis was undoubtedly syphilitic, but as a 
tuberculous reaction also occurred, the tuberculous element 
was treated for a short time, to the great improvement ot 
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'.he subsequent syphilitic treatment, to which the case had 
previously proved refractory. 

Up to the present, in the eye, deep tuberculous infections 
seem to be as much a rarity as syphilitic superficial ones 
ae, The best demonstration of this superficiality is seen 
ia tuberculous marginal blepharitis, where the eyelashes 
rappear after the cure of the tuberculous condition, though 
they have been absent for years. 

The upper lid has only been twice found affected, and 
that has been on its free border. The upper sector of the 
eye does not seem to suffer from tuberculous invasion in 
the same proportion as the middle and lower sectors. This 
is eo marked that it suggests that disease may be largely due 
to the deposit of tuberculous infected dust finding a lodg¬ 
ment in the superficial ocular tissues. There seems to be 
co doubt that localised tuberculosis is more prevalent, at 
least in its palpebral manifestation, in those whose general 
cutaneous hygiene is deficient. This accords with N. Bishop 
Harman's observation : “ The dirty suffer twice as much as 
the clean.'' The large proportion of girls affected is 
interesting, and it suggests that the dust is domiciliary 
rather than external. The proportion in the cases recorded 
is 13 boys to 20 girls. 

Results of Treatment. 

Next in interest to the widespread existence of tuber¬ 
culous infections of the superficial tissues in connexion with 
the eyes, which the use of the M.P.C. method revealed, came 
the further interest of the ease and simplicity of the treat- 
“ ett ’ aai * \ t! almost wholly satisfactory results, leading to 
the publication of this article at present, instead of including 
It in a more complete investigation later. 

All the cases so far treated have, up to date, proved 
curable, in any time from six weeks to three months, and so 
tar only one relapse has occurred where the treatment has 
ceen completed, and this in spite of the fact that many of 
e cases have been continuously bad for years, and in some 
o me worst cases the complete freedom from attack has 
existed lor over IB months. Some of the children who are 
w ;_ ] b hdhool regularly have known little of school 
endance before, and at present, in Middlesbrough, as far 
s ls no CAse is absent from school for tuberculous 

eye conditions. 

The cases treated have been mostly children, who form the 
rge majority of sufferers from tuberculous diseases of the 
!L' few adults are also included, though they have 
Tn somewaat mM e refractory. They also have recovered, 
“““number of casts treated to date is 33, and are all 
„ s ,° ere ’ 80 t * lat no selection has been made, and no 
“* has been refnsed treatment. 


Retcription of Method of Treatment. 

> , treJ l mer ‘t is extremely simple and c insists in instill- 
F i- D 1Dt0 eonjnnotival sac directly, in various 
. “ 8 ° ' ncieas ' n B strength. The eye thus gradually 
a P errT >rxnently raised resistance to the tuberculin 
culin -or 80 ' )eoomes no longer sensitive to local tuber- 
duowf h ° , 09 ' “ tlle result of congestive conditions pro- 
strain or irritation. The routine procedure is 
trJrmlm* milder cases varies little. During the 

kv» e , e - 7e is kept uncovered, being only protected 
othpr i j^ en Photophobia is present. No atropine or 
excessive ' 5 used ’ “°«pt where the reaction is 

ca8e a CD taneons test is done on the forearm 
bovine r various strengths, from undiluted 

bureau tuberculin (T.), 
ime not nni J c?® j Lancet of Oct. 7th, quoted above; this is 
el the nntibJf V® \ n $ aa 8 no 9*8 but to record susceptibility 
rtenev e ftZ.-!f!' tabe reulin, a very important matter 
bus used in treatment. Cases are by 

viz.:— ossified into the following definite classes, 

, i' , SS te Mo^ COow from ,v - to VI - MP - C - 

‘•oubtfully to ir 1 ln^ react,on * t0 IIL M.P.C., or 1 in a 100 T. or 
P T.O^or^n a marked reaction to I. or II. M F C. original 

* l ‘ hw 00 «*eMon or only very slight one. 

'TPes, as° would* > natn b n l 8 ® 4 “* fl e ren tly in each of these 
phase of thp ®tpected, but in the past this 

'UUbulatinotr ^.^ 8 ® 01 received sufficient attention 
detriment of th'! 80 “ ‘“berculin treatment, to the great 
therapeutic°aopnt rec ? r< ^ 8 and the use of tuberculin as a 
gent. As a rule the cutaneous reaction in eye 


cases demonstrates tbat they belong to the sensitive and 
hypersensitive classes, as would be expected, since they 
generally belong to the group of “double infections.” 

All cases up to date have been treated with bovine tuber¬ 
culin, ordinary P.T.O. being used in tenths. It ia as well 
here to put on record that all brands of P.T.O. are not 
similar in their reaction when applied to the same case, 
even when they are supplied by the same firm. This is very 
important, as a brand should be used that has been found 
cutaneously active to the case under treatment, as is 
demonstrated by the M.P.C. It is therefore advisable to use 
the same or a similar bottle for treatment as is used for the 
cutaneous reaction, where positive. 

Dilutions are made in the usual way. One part of P.T.O. 
with 9 parts of diluent (normal saline and i per cent, 
carbolic acid) forms Dilution 1. Then 1 part of Dilution 1 
with 9 of diluent forms Dilution 2, and so on until eight 
dilutions have been made. 

The method of recording is according to the dilution used, 
viz.:— 

Original . — Undiluted P.T.O. 

Dilution 1 . = lin 10 P.T.O. 

Dilution 2 . =. lin 100 P.T.O. 

Dilution 3 . = 1 in 1000 P.T.O. 

And so on to Dilution 8. 

Ordinary “Sensitive" Cases. 

If the case is an ordinary “ sensitive,” not responding to 
more than III. M.P.C., a start is made with Dilution 6, which 
is instilled into the eyes whether inflamed or not—usually 
one eye is inflamed at the start, the reason for seeking treat¬ 
ment! It is customary to instil the dilution into both eyes 
simultaneously, and an ordinary T. syringe is used which 
directs a small stream with certainty. It appears desirable 
to encourage engorgement ol the vessels after instillation 
rather than not, as it is believed to stimulate the absorption 
of the tuberculin. No child has cried after the second instil¬ 
lation. The instillation is repeated every two or three davs 
if the time is argent, otherwise twice weekly is the usual 
practice. It is always advisable to see the eyes on the day 
following an injection to observe and record the result of the 
treatment, which is sometimes magical to inflammatory 
condition. Records should always be made, as it will be 
found necessary to refer back to them later in the treatment 
if any unexpected result arises. The object of the next day’s 
inspection is not to note the improvement however, but’to 
note and record the result of the reaction, if any, as reaction 
is the keynote of this as of all other tuberculin treatments. 

Should no undue reaction occur, aud even if there should 
be some increase of the existing inflammation, in two or 
three days’ time the instillation is repeated, using the same 
dilution in the same manner. Next week, or the third time 
of instilling, the dilution is raised to Dilution 5, which is 
repeated a second time in the same manner after two or 
three days’ interval. By the fourth instillation the inflam¬ 
mation is usually materially reduced or goue altogether, but 
tbat will be considered later. After the fourth instillation 
the dilution is again raised, and Dilution 4 is instilled twice 
in the same manner. The next week Dilution 3 is used. Up 
to this point practically no precautions are necessary in 
ordinary sensitive cases, as the case should show continuous 
improvement, and even all secondary congestion will usually 
by now' have disappeared. 

As a matter of fact, up to Dilution 3, frequently the 
dilutions are instilled three times a week, instead of twice, 
as this materially shortens the treatment, and so far no re¬ 
actions have been primarily produced with a weaker dilution, 
except in hypersensitive cases, which will be dealt with 
later. With Dilution 3, however, more precaution must be 
observed, and instillation should never be made more often 
than twice a week, and the repetition of all doses is essential. 
This is frequently omitted in the weaker dilutions to shorten 
the time of treatment, when it is considered no undue risks 
are being incurred. Still, the duplication of the dose is the 
safer procedure in routine practice with those who have not 
learnt to differentiate the various grades of sensitiveness. 

After Dilution 3, reactions occur more frequently, but not 
usually in ordinary sensitive cases. It is as well to use 
Dilution 2 three times, and after that Dilution 1 is repeated 
as often as necessary. A beginner ib advised before using 
Dilution 1 (equal to 1 in 10 P.T.O.) to use Dilution 1 diluted 
by half its bulk iu diluent (1 in 50), using this once, and if 
there is no reaction proceeding to Dilution I. 

Dilution 1 is now considered the end of the treatment. In 
a few cases original P.T.O. has been used, but this has been 
abandoned in routine practice as unnecessary and liable 
occasionally to produce an undesirable reaction, though a 
reaction did not necessarily follow on its use. 

In hypersensitive cases Dilution 2 is often the termination 

of the local treatment where weaker dilutions show a tendency 

to produce an undue reaction, but one does not feel so safe 
from relapses as where Dilution 1 has been used without 
producing reaction. When this occurs the case can be con¬ 
sidered permanently relieved and the patient should then 
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be found able to face wind and eye fatigue without any 
recurrence of the inflammation. 

This even bolds in chronic phlyctenular conditions where 
the refraction has not been corrected—possibly the most 
conclusive test of all. Needless to say, it is always well to 
have such errors of refraction properly corrected. 

A reaction is recognised either by a fresh inflammatory 
tch appearing, or an increase of the already existing in- 
mmation, or even slight local congestion in an eye pre¬ 
viously normal. When a reaction does occur it is immaterial 
at what point in the series, as the treatment is similar. If 
the reaction is mild, wait for a few days until It has subsided 
and repeat the dose, making the intervals between subse¬ 
quent doses longer, and raising the dilutions more cautiously, 
possibly repeating a dose three times instead of twice. 

This is all that will he found necessary in the vast majority 
of cases, the treatment being carried out usually without 
further interruption until the safety point has been reached. 

}lypersensitire Casa. 

We come now to the consideration of the hypersensitive 
cases. 

Hypersensitive cases are those giving a iridfkfd reaction to 
(IV.) M.P.C. 1 in 500 or any reaction to (V.) Or (VI.) M.P.C. 
The characteristic of all hypersensitive cases, as indicated 
by their M.P.C. reaction, is their marked irritability to 
tuberculin; this is especially apparent in the weaker dilu¬ 
tions and is present both in local applications and all forms 
of injection. When eye cases are hypersensitive it will be 
found, on inquiring into their history, that their attacks of 
inflammation have been of longer duration and more intract¬ 
able, and with shorter free intervals between the attacks, 
than occurs in the ordinary sensitive case. In these hyper¬ 
sensitive cases the instilling of tuberculin has to be done 
much more cautiously, since thev show, as has been said, a 
marked sensitiveness even to weaker dilutions of tuberculin. 
The treatment is thus naturally much more prolonged. All 
signs of a reaction must be watched for and responded to 
more carefully. It is advisable in these cases, at least until 
the resulting conditions become familiar, to start their 
treatment with Dilution 8 instead of Dilution G; advance 
must be made cautiously, but nevertheless it will be found 
possible to advance the dose with considerable regularity if 
at a slower rate than in the sensitive cases. 

When dealing with a hypersensitive case after it has 
uieted down and a reaction is reached, sometimes a repeated 
ose of the same strength will give a greater reaction than 
the first, and the third repetition may even produce a still 
greater reaction. In these cases it is as well to go back to 
Dilution 6 or 8 and begin de novo, especially when the reaction 
is excessive and slow in subsiding. These increasing reactions 
are in the nature of an anaphylaxis, and on that theory were 
found better treated with weaker dilutions than by none at 
all, as a more rapid quieting down was effected. Benefit is 
often derived by giving small injections of P.T.O. sub¬ 
cutaneously and simultaneously, say, 1.10 c.c. Dilution 7 or 8 
already prepared lor eye instillation, cautiously raising 
these doses by tenths. Atropine ointment has been found 
materially to control the reaction even where there is no 
great congestion at the sclero-corneal margin, in which 
case it would have naturally been used in routine practice. 
The action of atropine also permits in these cases a more 
active treatment. 

It will be remembered that atropine sulphate has been 
found to have a protective action against the asphyxia of 
acute anaphylaxis in the guinea-pig, and is also uaed with 
advantage in serum sickness. Hyperremia is best controlled 
and the pain at the same time relieved by instilling a 
dilution of adrenalin and eucaine or having an ointment 
made. The following are the strengths used—viz., adrenalin, 

1 in 2000; eucaine, 1 in 100. The writers are quite aware that 
the procedure is not always advisable in ordinary inflamma¬ 
tions, especially ulcerative, but in these cases where dealing 
with acute hyperseneitive reaction it has been found useful, 
but should only be used a few times. 

The Production of Reactions. 

In normal sensitive cases that are only sensitive to M.P.C. 
III. these reactions should rarely be seen, but iu the hyper- 
sensitives they cannot sometimes be avoided, though as 
experience has grown they have become of less frequent 
occurrence. Really the study of reactions on the eye 
generally has been made during the removal of superficial 
nebula: of tuberculous origin, the results of previous inflam¬ 
mations. In these cases a certain amount of reaction is 
necessary. When the removal of opacities is undertaken the 
treatment is best commenced while the eye is quiescent. 
The doses are rapidly increased until a reaction is reached, 
since that is what is desired, as some part of the opacity is 
generally removed at each subsidence of the congestive 
symptoms. Then the eye is allowed to rest again. If the 
oaBe is not anaphylactic the reacting dose is again repeated, 
generally with a slighter reaction, and when this lias sub¬ 
sided a stronger dose is given if that is found necessary to 
produce the essential reaction. 


The removal of the opacities occurs during the subsidence 
of congestion, each time a little more disappearing, until, if 
the treatment is persevered in, quite marked opacities can 
be got rid of and the sight materially improved. If, however, 
the case be hypersensitive the reaction has to be worked up 
to each time from weaker dilutions, and this will occasion¬ 
ally reveal a lower reacting point, when, of course, that will 
then liecome the one used till it ceases to react. Especial 
care must be taken iu these cases that the reaction shall bo 
brought into complete control before another one is used. 

Up to the present only dilutions of P.T.O. have been used 
for this eye work, and as they have been found entirely 
efficient there has as yet been no need to use other varieties 
of tuberculin. The results of the nse of other varieties 
would, no doubt, be interesting. There would not lie any 
hesitation in using O.T. if the necessary reaction could not 
he obtained otherwise, but undiluted P.T.O. lias up to the 
resent been the strongest used except once, when 3, 2, and 
dilutions of T. were used subsequently. If a case gave a 
negative P.T.O. and positive T. the latter, I imagine, would 
be indicated. 

ObseretUions on the Tissue Reactions to Tuberculin. 

It is not intended in this piper to disenss the views held 
by tile writers on tuberculin effects in tissue reactions as 
they would be too lengthy, and the investigations now being 
made are not yet sufficiently complete. Sufficient to say 
that the treatment was arrived at during the consideration 
of tuberculous conditions other than eyes, but the deduc¬ 
tions arrived at suggested that tuberculin applied directly 
should be the proper way of treating tuberculosis ol the eye 
itself ; but even then the dramatic results that followed the 
treatment were unexpected, and it was this success which 
made the separate publication advisable, although really 
only a small part of a much more extended and far-reaching 
series of investigations which will require some time to 
complete. There was naturally some hesitation before 
applying this method for fear of excessive eye reaction, 
about which so many warnings have been given in the litera¬ 
ture of the subject, of which it is only necessary to quote 
from one of the best books on tuberculin treatment by 
Hamman and Wolman. Writing of the conjunctival tests, 
using 1 per cent, dilution of T., they say (pp. 130-131):— 

“ The conjunctival test should never be repeated in the 
same conjunctiva. Such repetitions are dangerous, and 
the information they afford is of no clinical value. We have 
repeatedly spoken of the sensitising action of tuberculin. 

Iu no position is the local stimulation so well illustrated as 
in the conjunctiva.” ....... “The reactions to the second 

instillation are often alarmingly severe.” .“ Any existing 

inflammatory disease of the eye is an absolute contra¬ 
indication to'the test. A history of previous inflammatory 
disease, especially of phlyctenular conjunctivitis, is likewise 
a contra-indication The tests should not be performed in- 

the presence of severe conjunctivitis.” . “The tests 

should not be given to manifestly scrofulous children, as 
they so frequently react violently to tuberculin.'' (Note .— 
They are generally hyperseusitives.) “The presence of 
conjunctivitis or eczema about the eyelids, so common in 
these children, is an absolute contra indication to the test." 
(These conditions are tuberculous, and should be treated as 
above indicated.) 

In absolute fairness to the authors it must be stated that 
these observations are quite correct, as they refer to dilu¬ 
tion of 1 per cent, of T. for diagnostic test purposes. They 
also indicate clearly why treatment should be begun with 
weak dilutions, but they are quoted to show why, holding 
similar views of the danger of careless eye tuberculin tests, 
there was considerable hesitation before applying tuberculin 
locally to the eye, even when work on other phases had 
suggested that it was the proper treatment. 

It equally demonstrates why the treatment should be used 
with some circumspection by the uninitiated. So that those 
using tuberculin may not be deterred from affording their 
patients the relief available, a further quotation from 
llamman and Wolman, in their general conclusions as regards 
the tuberculin conjunctival test, mayaid. They say (p. 130) :— 

“ We wish only to state here that our own experience has 
led us to believe that the serious results which have followed 
conjunctival tuberculin instillations can with proper precau¬ 
tions be minimised, if not completely avoided, and that the 
risk run is not great enough to force the abandonment of a 
procedure which has proved itself ol such value in diagnosis. 

Other Points in Treatment. 

One other matter of suggestive interest may be recalled 
before dealing with the cases themselves ; it is the reaction 
on the cornea of abrin, the active principle of jequirity 
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seeds, which has a peculiarly powerful effect in producing 
inflammation. 

It has been shown in the rabbit that an eye could be 
:mmonised with gradually increasing doses of abrin applied 
iocally, so that when immunity was reached the inllam- 
matory effect would no longer occur. It was further shown 
•bat if a fatal dose of abrin was triturated with the 
immunised conjunctiva after its removal from the dead 
animal anil injected into a live animal the dose would no 
longer prove fatal, but if the untreated conjunctiva of the 
original animal was treated with a fatal dose and injected 
into another rabbit it in no way interfered with the effect 
of the dose, which was fatal as usual, demonstrating that the 
antibody immunising effect was local to the conjunctiva 
actually immunised. The definite antibodies are apparently 
retained in the conjunctival tissue. In this connexion it 
may be stated that evidence points to the tuberculin effect 
;n the eye being somewhat similarly a local couditiou. 


Table shotring all Tuberculous Eye Cases Treated. 
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Usually both eyes are treated simultaneously, whether 
they are inflamed or not, but in a couple of cases one eye 
was so bad that it was treated by itself lest a flare in the 
other eye might be produced simultaneously. It was then 
found on subsequent instillation into the untreated eye no 
immunity had been produced in it. This is the reason why 
the practice is adopted of instilling dilutions of tuberculin 
into both eyes simultaneously whether affected or not, which 
is now routine procedure. 

It must also be remembered in favour of treating both 
eyes simultaneously that the instilling of the solution into 
the bad eye alone may cause, when the stronger dilutions are 
reached, quite a bad flare up in the good one if there happens 
to be any latent focus to be sensitised. 

A subsequent course of subcutaneous tuberculin is usually 
carried out with a view of consolidating the treatment. 

Daring the whole time of the treatment it has been found 
advantageous to administer calcium chloride, the formula used 
being : calc, chloride, 3 x. ; syrup, g iii. Of this 5 to 30 min. 


is given according to age, stirred up in a cap of milk, after 
food. In this form direct fresh combination seems to occur 
with the milk and it is readily absorbed. Cases refractory 
to the taking of calcium chloride are much more difficult to 
control, and observations extending over a number of years 
lead to the conclusion that there is some special interaction 
in tuberculous cases, which is not unlikely when the general 
relation of calcium chloride to the tissues is remembered. 
It is only necessary to refer to the action of calcium 
chloride preventing the absorption of potassium in ordinary 
muscle cell metabolism. 


NOTES ON 

THE DRAINAGE OF AN INFECTED 
HEMOTHORAX. 

By A. NEVILLE COX, M.D. Lond., M.R.C.P. Lond., 

TEMPORARY CAPTAIN, H.A.M.C. ; TI'UKRCUI.OSIS OFFICER, COUNTY 
BOROUGH OF BRIGHTON. 


The large majority of penetrating wounds of the chest 
give rise to hsemothorax of greater or less degree. The cases 
of hsemothorax admitted into base hospitals fall practically 
into three groups ;— 

1. Those presenting evidence, clinical or bacteriological, 
of infection from the onset. 

2. Those appearing at first to be sterile which later, often 
about the tenth to fourteenth day after the wound, show 
evidence of infection. 

3. Those which run a “ sterile course ” throughout. Some 
in this class, doubtless, are mildly infected, but clear up 
without surgical treatment. 

The percentage of infected cases differs a good deal in 
various series of cases which have been published. Bradford 
and Elliot 1 in 328 cases of hsemothorax found 117 to be 
infected, Howard - in 65 cases had 9 infected, Menzies 1 in 
70 had 21. Among 108 cases of hemothorax I found 
infection in 31. 

The first two classes of case given above usually reach the 
operating theatre sooner or later for drainage of the pleural 
cavity. Certain types of infected hemothorax clear np satis¬ 
factorily without continuous drainage—that is, by aspiration 
alone. A sample of the fluid is obtained by the exploring 
syringe and sent to the bacteriologist. If he reports, as 
sometimes happens, a very slight growth in culture of some 
organism or growth after a long interval only we may assume 
that the sample contained very few organisms. This may 
mean either contamination of a sterile sample or a very slight 
infection. Such cases, so long as they are progressing satis¬ 
factorily, may be regarded as sterile and treated by aspira¬ 
tion alone. Picqu6 1 claims to have cured 31 out of 48 cases 
of infected hsemothorax by aspiration, begun as early as 
possible and repeated as often as necessary. This treat¬ 
ment is the more likely to succeed if the infection is 
endogenous—i.e., by organisms derived from the respira¬ 
tory tract, such as the pneumococcus, B. influenza, and 
At. tetragenus. Endogenous infection is present in rather 
less than 20 per cent, of infected cases according to Elliot 
and Henry. 5 

Often the first bacteriological report on a hemothorax 
sample is “sterile,” but as the patient is not doing well he 
is explored again some days later, and the fluid is now 
reported infected. Presumably in such cases we have 
infecting organisms shut off in blood clot. Under congenial 
conditions of warmth and food-supply they gradually 
multiply and in time spread throughout the pool of blood, 
so leading to the absorption of toxins, increase of the 
effusion, possibly the production of gas, and the clinical 
picture of infection. At times the change from the 
apparently sterile to the obviously infected aspect is quite 
sudden. 

Assuming drainage of the pleural cavity to be proposed 
for a case, the object of this paper is to bring together a 
few commonplace points in the method of doing the opera¬ 
tion and in carrying out the after-treatment. The dressing 
and after-care of these cases is not always the simple matter 
it appears to be at first sight. 

Method oj Performing Resection or Rib. 

Simple thoracotomy, without resection of rib, may be tried 
when the patient is gravely ill, and the prime indication is 
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to empty the pleural cavity with the least possible disturb¬ 
ance to him. It is not very satisfactory, however, as the 
space between two ribs in the type of chest which is likely 
to receive a gunshot w >und is not large enough to give good 
drainage, and rib resection will usually have to be done 
later. 

If definite infection is diagnosed and operation decided 
upon it should be done as soon as possible, not only because 
of the increased risk to the patient involved in delay, but 
also because the development of adhesions may make the 
after-treatment more lengthy and troublesome. The usual 
operation for an infected hsemothorax is that for empyema in 
civil surgery—resection of a piece of rib, incision of the 
pleura, and the insertion of a wide drainage-tube. It should 
fulfil the following conditions :— 

1 The hsemothorax cavity should be drained at as low a 
level as possible. 

2. The skin incision and rib resection should be arranged 
in such a way that the tube when fixed in place has a down¬ 
ward and not an upward direction. The use of a vertical 
skin incision, instead of the more usual oblique one, makes 
this easy; it also gives access to several ribs, if for any 
reason it is desired to resect more than one ; and it limits 
infection of the chest-wall, since the fibres of the latissimus 
dorsi are separated instead of being cut across. 

When there is already a wound in the back of the chest 
there is a temptation to resect the rib through this, but 
in my experience this is not a satisfactory procedure. 
Usually the wound is not in the ideal position for drainage of 
the chest: if it is too high a pool of infected blood may 
collect below the level of the tube and poison the patient. 
Also the tissues of the chest wall beneath a wound will be 
infected and may break down round the drainage-tube and 
lead to a nasty, gaping wound, making secondary infection 
of the interior much more likely to occur. I think the rib 
resection should be treated as a clean operation and the 
gunshot wound of the back, if such exists, be treated as an 
infected wound by excision (if it is seen early enough), 
removal of pieces of comminuted rib, and packing with 
gauze soaked in antiseptic. I have notes of several cases in 
which the chest was drained through a pre-existing wound, 
and in all of them the drainage was unsatisfactory. 

The best plan is to determine with an exploring syringe 
the lowest interspace from which fluid can be drawn and 
then resect a piece of the rib immediately below. An 
adequate piece of rib should be removed, enough to allow 
the finger to be inserted if necessary during the after- 
treatment without the risk of scratching it on the ends of the 
bone. It is a matter of indifference to the patient whether 
half an inch or two inches of rib be removed, but the 
former may give him imperfect drainage and the dresser a 
septic finger or at least a torn rubber glove, while the latter is 
satisfactory to everybody. 

After incising the pleura adhesions between it and the 
diaphragm are often found and will have to be broken down 
to reach the hsemothorax cavity. In cases resected some 
time after the date of wounding these adhesions may be 
very dense. The hasmothorax cavity opened, it should be 
explored by the finger to sweep out blood clots and any 
infected material that may be there and to break down 
light adhesions. If the missile happens to be loose in the 
pleural cavity or is in the chest wall, and can be found and 
removed, so much the better. Therefore it is an advantage 
to have an X ray examination before operation if possible, 
but obviously many of these patients are too ill for any 
unnecessary movement. A case seen recently illustrates the 
advantage of exploring the cavity with the finger. 

Private T., Canadians, penetrating wound of cheat Sept. 15th, 1916. 
Admitted to base hospital on Sept. 19th, 1916. Had a very large left 
hemothorax and waa very ill with commencement of general jaundice. 
Was aspirated on Sept. 20th to relieve the dyapna-a, and a rib resected 
a few hours later. Foul gaa and fluid Infected with li. pertringene 
evacuated. Not X-rayed. Was five months in hospital In France and 
England, and returned to duty in France in March, 1917. Early In 
April had pain in left side and cough. Sent into hospital as “ pneu¬ 
monia.’' After a day or tw-o a fluctuating swelling appeared under the 
Bear of the old operation and burst spontaneously, discharging pus and 
sucking In air. X rays showed a partial pvo-pneumothorax and a large 
piece of shell lying In the costo-diaphragmatic angle not far from the 
site of the previous incision in pleura. Operation : A further piece of 
same rib resected, foreign body removed, cavity drained with a wide 
tube. 

Had the cavity been explored at the original operation 
probably the shell fragment would have been found and the 
later trouble avoided. 


Method of Drainage. 

What kind of drainage-tube shall we use ? Bilton-Pollard's 
double-flanged tube is sometimes useful, but in my experi¬ 
ence it is not often self-retaining and must be stitched in, 
and a nurse dressing the case may find it difficult to put 
back. Moreover, the inner flange may double up and block 
the lumen of the tube. Wide pieces of ordinary drainage¬ 
tubing with thick walls that do not easily collapse are 
generally best suited. The inner end may usefully be cut 
obliquely and have a lateral hole. The tube may be fixed in 
position by one or two stitches to the skin, but as this 
prevents its being taken out to be cleaned perhaps it is 
better to tie it in with tapes round the chest. The outer end 
is snipped to form two flanges, which are bored with a punch, 
and the tapes are threaded through the holes. This method 
ensures that the outer end of the tube is kept open. 

The tube is covered with dry sterile gauze opened out to 
its full extent into a spongy pad to make it as absorbent as 
possible. This is covered with slerile wool and held in 
position by a many-tail bandage with shoulder-straps. The 
bandage is applied loosely to allow free play of the chest 
walls. Enthusiasts, forgetting that the chest is not the 
abdomen, are apt to apply it as tightly as possible. 

In the subsequent dressings the nurse should invariably 
wear gloves. The most acute sepsis may rapidly spread up 
the arm from a finger scratched and infected during an 
operation or dressing on one of these cases. The patient is 
turned towards the healthy side with as little disturbance as 
possible. The tube is taken out and cleaned if it is blocked 
or dirty, then re-inserted, and fresh gauze applied. Cleaning 
of the skin round the wound, a point which the Carrel-Dakin 
treatment has brought into prominence, should not be 
neglected. The skin should be swabbed with ether or soap 
solution and smeared with sterile vaseline to protect it 
from the discharges. Another method of limiting secondary 
infection has been described by Dr. C. Dean.* A Carrel 
tube with numerous small perforations in the middle is 
looped round the drainage-tube in the form of a horse-shoe, 
and through it the wound and dressings are irrigated 
two-hourly with Dakin’6 solution. 

At times irrigation of the cavity is useful in breaking up 
and dislodging pieces of clot or flaky pus or in sweetening 
the smell of a discharge infected by putrefactive organisms. 
There is no risk if there is a free exit for the return flow of 
the lotion. I have seen one case where irrigation with weak 
iodine solution led to a papular rash. Normal saline, weak 
hydrogen peroxide, or' boracic lotions are most suitable. 
Irrigation at regular intervals by Carrel’s method is, I 
believe, being carried out in these chest cases with good 
results. Several Carrel tubes are passed in different direc¬ 
tions into the cavity, and connected up to a reservoir from 
which they are flushed every two hours with a few ounces of 
Dakin’s solution without disturbing the dressings. There 
should be room around the tubes for the fluid to flow out 
freely. This treatment seems to be more suitable in the 
later stages, and not immediately after resection. I have 
tried it in but a few cases and found some diffi"ulty in keeping 
the tubes in position. 

If the temperature does not begin to settle down within 
a few days after the operation the drainage is imperfect. 
Sometimes the pyrexia may be due to other wounds, to peri¬ 
carditis, to purulent bronchitis, or to pleurisy or hsemothorax 
on the other side of the chest; but usually it means that 
there is infected effusion dammed back on the affected side, 
either by adhesions, by retained infected clot, by faulty 
position of the drainage-bole, by blocking of the tube, or by 
a cellulitis of the chest wall. Search must be made for all 
these possibilities. 

Experience in dealing with these cases, sometimes bitter 
experience acquired in the post-mortem room, emphasises 
the fact that a persistently raised evening temperature after 
a resection of rib means practically always that there is 
infected fluid shut off in some part of the chest which the 
tube is not draining. 

Transitory rises of temperature, of course, may occur from 
many slighter causes, but a constant look-out has to be kept 
for signs of effusion in other parts of the affected side and 
on the opposite side. 

Re-expansion of Collapsed Lung. 

At a later stage, when the temperature has settled down 
and the patient lias overcome the dangers of sepsis, the 
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whole effort of after-treatment mast concern itself with the 
re-expansion of the collapsed lung. Three factors will help 
in this direction :— 

1. Complete healing as soon as possible of the cavity and 
sin as. Avoidance of secondary infection as far as possible 
is very important in this connexion. The drainage-tube 
should be progressively shortened and narrower tubes used, 
provided the drainage remains satisfactory. 

2. A Bier’s suction cup may be applied over the hole at" 
each dressing. This not only draws out the discharge, but 
encourages the lung tore-expand. 

3. A simple breathing exercise may be started when the 
temperature has remained normal for several days. It should 
be st opped if followed by a rise of temperature The patient 
lies flat, his body arched towards the healthy side by touching 
his leg below the knee with his hand ; the other arm, that on 
the affected side, is raised above his head. In this position 
be draws deep inspirations and blows up his air-ring pillow, 
at first once, and later an increasing number of times. 

I believe that re-expansion of the lung in the early stages 
can be materially assisted by the use of a valve-tube for 

drainage. The rubber 
valve of a soldier’s gas 
helmet fixed with rubber 
solution to a wide piece 
of drainage tubing makes 
a convenient valve-tube. 
This is fixed in position 
by suturing round it in 
turn the pleura, muscle 
and subcutaneous 
tissues, and skin, to 
make an airtight junc¬ 
tion. The tube itself 
must be attached by a 
stitch or in some other 
way, lest it be blown 
out. Such a tube permits 
air or fluid to be drained 
out of the chest, but 
stops the in-drawing of 
air. The inside of 
the valve should be 
moistened with lotion at 
each dressing. The air¬ 
tight joint fails after 
ten days or so, but by 
this time it has done its 
work in preventing the 
collapse of the lung 
and cicatrisation of its 
pleural covering, which 
are the causes of per¬ 
sistent large cavities, 
and should prevent the 
need for severe and 
extensive thoracoplastic 
operations later. 

Another method, 
better than a valve-tube, 
is the nse of a drainage-tube fixed in the chest in a similar 
manner to the above and long enough to reach under the 
patient's bed, where its open end is kept constantly immersed 
under water or weak antiseptic (see figure). This is a very 
clean and comfortable way for the patient, and saves much 
trouble and material in dressings during the first 10 to 14 
days. The wound heals like a clean incision, the ganze remains 
dry, the discharge passes down the tube into the bottle, 
which is emptied at regular intervals and the water 
changed. The amount of discharge is easily measured. 
The end of the tube is kept under water or is clamped from 
the time of the operation onwards, so that no air can be 
sucked into it. Changes in the intrathoracic pressure during 
respiration are shown by the oscillations of the level of 
fluid in the bottle. Assuming the diameters of the bottle 
and tnbe to be as 6 : 1 , and the amount of oscillation of the 
level of fluid in the bottle to be ] inch, we have oscillation 
of the fluid in the tube to the extent of 9 inches. 

Once a day or oftener the tube is clamped at its upper end 
near the chest, and by pinching it from above downwards 
to its lower end it is emptied of its contents and collapses ; 
then the tube is released and clean fluid fills it up to the 


Drainage of pteuml cavity by long 
tube stitched into chest-wall to 
make an air-tight joint. Tapes 
passing round the chest are tied to 
the tube as an additional security. 


clamp. When the clamp is removed we have a column of 
water, anything up to 2 feet in height, exerting a negative 
pressure on the contents of the hsemothorax cavity and the 
lungs. 

Possible objections to this form of drainage occur at once 
to the mind. (<t)The tube might become blocked with clot. 
This is not so likely to occur with the kind of fluid we have 
in an infected hminothorax as in that from an ordinary 
empyema, especially if we use a tube of wide bore, 
(i) Cellulitis of the tissues of the chest wall might occur. 
Stitching the tissues firmly round the tube should limit the 
possibility of this. During the operation the surrounding 
tissues should be packed off with gauze while the incision is 
made in the pleura, and the tube fixed in place as soon as 
possible to drain away the infected fluid. (<■) The long tube 
might interfere with the nursing of the patient. This is not 
so in practice, but the gain in comfort from the dressings 
and bandages not getting soaked in discharge would more 
than counterbalance it. ( d ) The air-tight joint will fail 
sooner or later inevitably. This is so, and happens in seven 
to 14 days after the operation, but this period allows the 
tube to fulfil its purpose of reducing the size of the cavity 
and expanding the lnng. 

The prognosis as regards life in infected hemothorax is 
not unfavourable, provided the condition is recognised and 
appropriately treated. Of my 31 infected cases 4 died (in 
France). Elliot states that death from sepsis practically 
never occurs after the end of the second week following the 
wound. Convalescence, however, is apt to be very tedious, 
and everything possible should be done in the way of fresh 
air, cheerful surroundings, tonics, and generous diet to build 
up the strength and nutrition of the patient. 

I wish to thank Lieutenant-Colonel A. H. Waring, R. A.M.C., 
and Major J. H. V. Graham, R.A.M.C., for the opportunities 
I have had of seeing and treating practically all the cases of 
penetrating wounds of the chest which have reached No. 7 
General Hospital, and Captain C. M. Roberts, R.A.M.C.. for 
his kindness in taking the photograph illustrating drainage 
by a long tube. 
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CASE OF HEMIPLEGIA FOLLOWING PLEURAL 
EFFUSION. 

By G. de B. Turtle, M.D. Durh., M.R.C.P. Lond., 

CAPTA1X, R.A.M.C., T.C. 


The following case appears to be of sufficient interest and 
rarity to warrant recording :— 

Patient, aged 23, was’ admitted into hospital on Feb. I9th, 
complaining of cough and shortness of breath. On 
examination he was found to havednllness over the left side of 
the chest up to the level of the fifth rib with absence of breath 
sounds and marked oegophony. The heart was displaced 
to the right side. About 20oz. of serous fluid was aspirated 
from the pleural cavity and on examination this was found to 
contain an excess of mononuclear cells, and some red blood 
corpuscles, but no pus cells. On Feb. 24th, aB the dullness 
had not decreased, toe chest was again aspirated, but owing 
to the needle becoming blocked only about 6 or. of serum 
was withdrawn. On Feb. 28th the dullness had increased 
and had reached to the level of the olavicle, and there was 
also considerable cardiac displacement. The chest was again 
aspirated and 60 oz. of serous fluid withdrawn. For some 
days his condition improved very much, with returning 
breath sounds over the left lnng. 

On the morning of March 4th he suddenly sat up in bed, 
gave a cry, and fell back. On examination he was found to 
be hemiplegic on the right side with complete motor 
aphasia. The paralysis of the arm and leg was complete, 
but the associated movements of the face could be partially 
performed on the right Bide. He was not at any time 
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unconscious and appeared to understand all that was said 
to him, although when asked to put out his tongue he only 
opened his mouth. In a few hours there were an increase 
of the knee-jerk, ankle clonus, and a definite Babinski 
response in the right leg. Sensation seemed to be very 
slightly impaired. The bladder and rectum W6re not 
affected, and he was able to make his wants known. He 
remained in much the same condition for about a fortnight 
when the power of extruding the tongue returned. 

A regular course of instruction was commenced, making 
the patient write from copy with his left hand, and in the 
course of another fortnight considerable improvement took 
place ; he was able to move the leg but not the arm, whilst 
the face movements were practically normal. He was able 
to recognise objects handed to him and to name them, 
although sometimes he made a mistake, calling a knife a 
“ pencil,” Ac.; when this happened he was always aware of 
the fact, and could sometimes correct himself. His pleural 
condition, meanwhile had much improved, there being no 
re-accumulation of fluid, but a large coarse friction 
remained for some time all over the left lung. Faradism 
and massage.were employed daily to the affected leg and arm. 

The cause of the hemiplegia was undoubtedly embolic, 
probably a small fragment having become dislodged from a 
clot in the left pulmonary vein. At the beginning of the 
illness, on the bare possibility of the condition being an 
extensive thrombosis due to syphilis, a Wassermann reaction 
was done, which, however, proved to be negative. The con¬ 
dition is an exceedingly rare one. A number of cases have 
been recorded from time to time of sudden death occurring 
during the course of pleurisy, with a large effusion, and it is 
reasonable to assume that in a proportion of these fatal cases 
the cause of death has been an embolus from the pulmonary 
vein or auricular sinus becoming lodged in the internal 
capsule. 

CASES OF POISONING BY SODIUM NITRITE 
AND BORIC ACID. 

By H. Sinigar, M.D. Lond., D.P.H. 

Cases of poisoning by sodium nitrite and by boric acid 
are so rare that the following notes of two fatal mis¬ 
adventures which have recently come under my notice may 
be of interest. 

1. Poisoning by sodium nitrite .—An infant of 16 months 
was brought to me in a state of extreme collapse by its 
mother, who gave me this history. Her baby had for 
several weeks been suffering from eczema. Under a doctor’s 
treatment this had greatly improved and she had brought 
the baby away for a change. After giving the baby the first 
dose out of a bottle of medicine which had been prescribed 
for him she placed him in his cot and left him. A quarter 
of an hour later she heard the baby cry and on going to him 
she found him pale and unconscious. She picked him up 
and brought aim straight to me, together with the 
medicine and the prescription. 

The prescription ordered sodium citrate in doses of 
5* grains, with small doses of mag. carb. and sodium sulpho- 
carbolate. Nothing unusual was to be noted on tasting the 
medicine, and the only other fact elicited which might have 
had a bearing upon the case was that during the morning of 
the same day the baby had suffered slightly from diarrhoea. 
The child was moribund when I saw it, and died an hour 
after the administration of the medicine. 

On enquiry it was found that the prescription had been 
misread and sodium nitrite had been dispensed instead of 
sodium citrate. The baby had therefore been given 3$ grains 
of sodium nitrite. 

Post-mortem examination revealed a flaccid empty heart 
and a marked degree of the status lymphafcicus. There were 
no signs of gastro-intestinal irritation. In this case one can 
assume that a certain amount of cardio-vascular depression 
had been produced by the morning attack of diarrhoea, and 
that the dose of 3^ grains of sodium nitrite acting on the 
already depressed circulatory system rapidly induced a 
further lowering of arterial tension with a fatal result. 

2. Poisoning by boric acid .—I was called at 9.30 a.m. to see 
a woman of 70 years who, at 4 a.m. on the same day, had 
taken a teaspoonful of boric acid in mistake for Epsom salts. 
I found her with a flushed face, but with no other symptoms 
than the mental distress produced by her mistake. ’ She had 
already vomited, and I therefore did not consider it neces¬ 
sary to do more than administer a mixture containing 
carbonate of magnesium and bicarbonate of soda. During 
the afternoon she vomited several times, and there was some 
diarrhoea. A fairly comfortable night and day followed. 
On the next evening great thirst supervened, but she 
appeared to settle down into a normal sleep. She died in 
her sleep 46 hours after taking the acid. 


On post-mortem examination there was found on the 
posterior surface of the stomach near the middle of the 
greater curvature an area about 2 inches square showing 
numerous circular pock-like erosions of the mucous mem¬ 
brane. The whole thickness of the mucous coat was eroded, 
the sero-muscular coat being exposed in the floor of each 
erosion. The right auricle contained a large, firm, ante¬ 
mortem clot, the cusps of the mitral valve were thickened, 
and there was a small granulation on each cusp. 

Southall. 

MALARIA ACQUIRED IN ENGLAND. 

By A. C. D. Firth, M.D. Camb., M.R.C.P. Lond., 

ASSISTANT PHYSICIAN, ROYAL FREE HOSPITAL, ETC. ; 

HON. CAPTAIN, R.A.M.C. 


Up to the present this country has been free from disease 
imported as a result of the war, but it is of the utmost 
importance to report at once any case of disease so arising: 
in the British Isles. 

On May 30th last a man, aged 20 years, was admitted to 
hospital suffering from prostration and pyrexia of two days’ 
duration. For several days, owing to the fact that the man 
had never been abroad, the diagnosis was in donbt, but 
eventually the absence of physical signs, save enlargement of 
the spleen, noted on the ninth day after admission, and the 
rigors (indicated in the chart by arrows), led to a correct con¬ 
clusion, confirmed at once by the demonstration of the 



Temperature chart of case of malaria. Q = quinine. 

benign tertian parasite in the blood. Recovery was un¬ 
eventful, the patient being transferred to another hospital 
on the seventeenth day after admission. 

Careful interrogation both of the patient and his parents 
proved that he spent all his life in the North of England 
and Scotland before joining the Army, and was well until he 
reached a particular depdt, to which, as is well known, men 
who have returned from Salonika with malaria are drafted 
after discharge from hospital and from which cases of 
malaria are frequently sent to hospital. From this evidence 
it is reasonable to deduce that tne infection arose at this 
depOt, the probability of an imported infective mosquito 
reaching that particular place being very slight. 


The Prescribing of Cocaine.— At Leeds recently, 
before the stipendiary magistrate, five summonses against 
a medical practitioner were heard, and one against another, 
under the regulations made under the Defence of the Realm 
Act in respect of the supplying of cocaine under illegal 
prescriptions. Druggists who had made up the prescrip¬ 
tions were also summoned. It was not suggested by the 
prosecution that any intentional infringement of the regula¬ 
tions had taken place, the offenceshaving been committed in 
ignorance, but the summonses had been taken out in order 
that attention might be called to the law. Nor was it 
alleged that any undesirable results had followed from the 
giving of the prescriptions. In the case of the first medical 
man mentioned the summonses were dealt with under the 
Probation Act, the defendants being ordered to pay the 
costs. In the case of the second practitioner the summonses 
were withdrawn. The prescription on the occasion referred 
to in this summons had been given to an insured patient, 
words prohibiting the repetition of the prescription having 
been omitted. It was pointed out that this instruction was 
not now necessary, but that the druggist should retain 
the prescription. 
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Malingering, or the Simulation of Disease. By A. BASSETT 
Joses, M.B. Loud., late Temporary Honorary Lieutenant, 
R.A.M.C., Welsh Hospital, Netley ; late Senior Surgeon, 
Cardiganshire General Hospital; formerly Medical Referee 
nnderthe Workmen’sCompensation Act; and Llewelyn J. 
Llewellyn, M.B. Lond., Senior Physician, Royal Mineral 
Water Hospital, Bath (attached to 2nd Southern General 
Hospital); Physician, Officers’ Convalescent Home, Bath. 
With a chapter on Malingering in Relation to the Eye, 
by W. M. Beaumont, Aoting Ophthalmic Surgeon to the 
Bath War Hospital. London : William Heinemann. 1917. 
Pp. 703. Price 25s. net. 

The authors in their preface to this substantial volume 
suggest that the scientific physician has been repelled by the 
contemplation of the seamy side of human nature involved 
in the study of malingering, which he has therefore neglected, 
preferring to establish the features of true disease. Be this 
as it may, the fact that more than 700 pages of printed 
matter can be filled with the description of simulated disease 
and injury, and with elaborated methods for the unmasking 
of such deceit, coupled with the knowledge that the decep¬ 
tion in the majority of cases has for its object personal and, 
frequently, pecuniary gain, is not complimentary to human 
nature in the surroundings afforded by modem civilisation. 
Dedication of the volume to Mr. Lloyd George reminds us 
also inevitably that modem legislation, in affording protection 
to the honest and industrious working man from the resnlts 
of accidental injury and of disease produced by his employ¬ 
ment, has offered an opportunity to the less scrupulous of his 
fellows of which they have availed themselves with alacrity, 
and with a considerable amount of misdirected ingenuity. 

The authors, however, are loth to ascribe to modern laws 
giving compensation to workmen any considerable responsi¬ 
bility for the practices which have formed the subject of 
their investigations, and in chapters on the etiology of 
malingering and on the influence of recent legislation combat 
the idea with which, they consider, superficial thinkers 
might otherwise be imbued, that malingering is a special 
product of the Workmen’s Compensation and National 
Health Insurance Acts. They assign as the “proximate 
causes ”—the phrase is theirs—of malingering frailties 
inherent in human nature, and proceed to discuss a subject 
of practical interest to medical men, and to others as well, 
in treating of the extent to which recent Acts of Parliament 
may have become determining or exciting causes of pernicious 
and regrettable practices. 

The examination of such questions as the psychology of 
the malingerer in a volume which deals also with the facts 
of malingering, with the diseases simulated, with the manner 
of simulation, and the methods by which it maybe detected, 
involves a rough division of the work under two main 
headings. The medical man who is called upon to advise 
laymen as to whether a certain person is or is not affected 
by an alleged disease or injury, the existence of which that 
person seeks to establish, will no doubt find himself better 
equipped for his task if he is able to satisfy himself that 
the subject of his evidence is a person likely to be pre¬ 
disposed to be a malingerer by physical and perhaps 
hereditary causes. These, however, are not matters in 
which those seeking his advice are as a rule interested. The 
lay tribunal, for example, in a workmen’s compensation case 
baa to be convinced as to certain facts before proceeding to 
apply the law in accordance with those facts, and it would 
probably not consider it right to take into consideration any 
suggestion, though it might be correct, that the workman 
claiming was just the sort of person who might be expected 
to malinger. Such a condition on his part would be con¬ 
sistent with the presence of genuine disease or injury 
affecting him to the full extent claimed, and the absence of 
such a condition would not in any way render his malingering 
impossible. 

From the medical viewpoint the volume deals with one of 
the most difficult of all problems—the analogies and differ¬ 
ences between simulation of disease, psychogenic disease, 
and early organic disease. In a sense, therefore, it is an 
encyclopaedia of differential diagnosis. Take, for instance, 
the nervous system, to which, as is natural, much the 
longest of the medical sections is devoted, comprising no 


less than 332 pages. In these pages the minutiic of the 
examination of the various parts of the nervous system are 
given, in their bearing on diagnosis, with an accuracy and 
a completeness not excelled in any text-book of pure 
neurology with which we are acquainted. Moreover, the 
authors indicate the relative value of their tests and 
show this book is no mere compilation of diagnostic 
tit-bits, but is based on first-hand knowledge and experience 
of the difficult and important cases of nervous or pseudo- 
nervous disease with which the practitioner is often called 
on to deal. They say truly there is only one way to avoid 
the pitfalls, and that is by “exhaustive and unremitting 
study of maladies of the nervous system.” But these 
medical sections are much more than guides to differential 
diagnosis. They contain general observations of much 
interest on human nature and types of patient, and 
demonstrate afresh the truth of the old dictum of the 
eighteenth-century Bath physician who declared it was 
more important to know what sort of a patient had a disease 
than what sort of a disease a patient had. In addition to 
the nervous system the other systems of the body, circula¬ 
tory, respiratory, alimentary, and urogenital, are all dealt 
with at length in their bearing on the problem of 
malingering. 

With a subject that covers almost the whole range of 
medicine and surgery it is not to be expected that all of the 
authors'statements should be immune from criticism. This is 
the first book in which we have found due recognition of the 
value of Sherrington's doctrine of the reciprocal innervation 
of antagonistic muscles as a means of differential diagnosis, 
but we take leave to question the authors’ application of it. 
Defective inhibition of antagonists is, according to them, an 
indication of malingering—“ we know that he is attempting 
to deceive,” &c. —whereas nothing is more characteristic of 
the hysterical limb than this failure to inhibit, as the late 
Dr. Beevor showed in his Croonian lectures of 1904 and as we 
have often demonstrated to students. We are of the opinion 
that the abdominal reflex is of much greater value than 
Oppenheim’s reflex in diagnosing early organic nervous 
disease (p. 125). “Continued unrest or athetotic move¬ 
ments” are not, in our view, “ very marked phenomena” in 
hypsesthesia of the fingers and hand unless there is also 
diminution of deep sensibility (p. 155) ; further, athetotic 
movements may occur with no demonstrable sensory change. 
It is stated (p. 386) that spiral fields of vision are met with 
in neurasthenia and not in hysteria, whereas the converse 
is usually taught; helicoid curves were first described in 
hysteria and they are found mainly in cases with 
cutaneous anaesthesia elsewhere, but that is not a feature of 
neurasthenia. 

We cannot omit a reference to the high qualities of literary 
and professional scholarship of the book. The cynic who 
declared that medical literature was a contradiction in terms 
would retract his statement with this genuine achievement 
before him, which deserves the widest recognition and 
appreciation. 

The Student's Text-book of Surgery . By H. Norman Barnett, 

F.R.C.S. Edin., Major and Officer Commanding 3/2nd 

South-Western Mounted Brigade Field Ambulance; 

Surgeon, Bath Ear, Nose, and Throat Hospital, Ac. 

London : William Heinemann. Pp. 794. Price 21s. net.. 

The modern student of surgery is certainly to be con¬ 
gratulated on the number of well-written text-books of his 
subject from which he may choose, and we welcome this 
volume, one of the latest in the field, for it possesses some 
peculiar features of no small merit. One of these is the 
presence in it of special sections written by specialists. It 
is true that many of the large works of surgery contain 
chapters on a number of subjects contributed by surgeons 
who have devoted special attention to some branch of 
surgery, but we do not remember ever to have seen them in 
a student’s text-book. We find them here. For instance, 
we have a section on deformities by Captain R. C. Elmslie, of 
St. Bartholomew’s Hospital; one on arthritis deformans by 
Dr. L. J. Llewellyn, of the Royal Mineral Water Hospital, 
Bath ; and so on. This is, we think, a very useful arrange¬ 
ment now that the science and practice of surgery lias 
become so vast that it is almost impossible for any one 
surgeon to be tvell acquainted with the whole of it. Now as 
to, the special suitability of the book from the student's point 
of view. The book begins with a very useful account of 
surgical bacteriology, in which are described most of the 



164 The Lancet,] 


NEW INVENTIONS. 


[AUGUST 4, 1917 


germs productive of surgical diseases, just that amount of 
information being given that the student is likely to require. 
So with the chapter on haematology and immunity, we find a 
brief account of the most important facts, and so elsewhere 
in the book we have, on the whole, what the student is 
likely to need when he enters the examination room. We 
have said that the accounts of disease are brief, and the only 
criticism likely to be levelled at the book is that in some 
instances the accounts are perhaps a little too brief. Cer¬ 
tainly excessive brevity may cause obscurity, and this is 
sometimes the case in the book before us. 

There are numerous illustrations and many of them are 
very good. A large proportion of them come from the 
Mnseum of the Queen's University, Belfast, and are new to 
surgical literature. To sum up, the student will find in this 
book a useful guide in his study of surgery. 


An Introduction to Dermatology. By Norman Walker, 
M.D.Edin., F.R.C.P.Elin., Physician for Diseases of the 
Skin, the Royal Infirmary, Edinburgh ; with the assistance 
of R. Cranston Low, M B. Kdin., F.R.C.P. Edin., 
Assistant Physician for Diseases of the Skin, the Royal 
Infirmary, Edinburgh. Sixth edition. With 63 coloured 
plates and 89 illustrations. London and Edinburgh : 
William Green and Son, Limited. Pp. 363. Pricel6s.net. 
There can be little need to discuss the merits of a book 
such as this, which has attained, and deservedly attained, to 
a sixth edition. We can only say that the book is what it 
claims to be in its title, an introduction to dermatology. Of 
course, it is not possible to put into a volume of the size of 
this book all that is known about the diseases of the skin, 
and for those who need large text-books on dermatology 
there are many that they may consult; but for the student or 
practitioner who, knowing little or nothing of the diseases of 
the skin, wishes to have a book which will assist his practical 
study, there can hardly be a more convenient work than this. 
It is true that here and there the views are hardly orthodox, 
but it is far better that a physician of the eminence of Dr. 
Norman Walker should speak what he thinks than that he 
should slavishly repeat received ideas. The illustrations are 
numerous and good. 

Domestic Economy. Part I. : Theory, by Marion Green¬ 
wood Bidder. Part II. : The Practice and Teaching of 
Domestic Economy, by Florence Baddelby. Two vols. 
Cambridge University Press. 1916. Pp. 167 and 189. 
Price 2 a. 6 d. each net. 

These volumes form a text-book for teachers of domestic 
science and for students in training, the special aim of the 
authors being to exhibit science and practice in due relation 
to each other. In this they have succeeded well, as 
can best be seen by reading the two volumes side by side 
rather than in succession. The theoretical volume is from 
the pen of a physiologist, who shows by innumerable small 
touches her acquaintance with things practical and states 
her facts in a manner to lead up to their application to 
domestic life. The chapter on Bacteria and Housewifery is 
a particularly useful one. The volume devoted to practice 
is by a teacher of domestic economy and contains much that 
other text-books omit but which most practical people want 
to know. Both authors handle their subject freshly, not follow¬ 
ing their predecessors unquestioning!y. The statement found 
in almost all text-books of this kind that milk is a perfect 
food is qualified by the reservation that milk is too deficient 
in carbohydrates to be an ideal food for adults. Taken as a 
whole, this should be a useful text-book for health visitors, 
although the application of the principles to mothercraft is 
not expressly dealt with—an omission which might well be 
remedied in a future edition. 


The Paris Medical for June 2nd has a special interest 
for radiologists in that practically the whole number is 
devoted to the use of the X rays in diagnosis and treatment. 
The opening paper is by Dr. Albert Weil on the Progress of 
Radiology, and the same writer contributes a most excellent 
article on Radiotherapy in Tuberculous Disease of the 
Bones—the improvement in many cases being most striking 
and well illustrated by radiographs taken before and after 
treatment. Another valuable contribution is that on the 
Radiodiagnosis of Strictures of the Large Intestine by 
Dr. Bensaude and M. Guenaux. There are other articles that 
will weil repay careful study by specialists in radiology. 


JUfo Indentions. 

AN IMPROVED NEEDLE-THREADER. 

In The Lancet of June 30th Mr. Victor Bonney describes 
his method of using Reverdin’s needle. For many years this 
needle has been employed by the surgeons of the Cancer 
Hospital, and ample opportunities have been afforded me by 
observation and personal use of determining its good and 
bad points. The objections to it may briefly be summarised :— 

1. The instrument is so little used in this country that its 
mode of operation is rarely known. Consequently, a facile 
technique can only be obtained by employing the same or, 
at any rate, an accustomed assistant in both hospital and 
private work. Owing to constant change of residents and to 
the conditions that frequently obtain in private practice, this 
is often difficult. I have seen other surgeons exasperated, 
and have been exasperated myself, at the slow, clumsy way 
the needle has been threaded, even by assistants well 
acquainted with its mechanism. 

2. Threaded in this way, particularly if a continuous suture 
be employed, the handling to which - thread or gut is 
subjected constitutes a grave defect in technique. 

I abandoned the routine use of this needle some three 
years ago, but was able to overcome both these difficulties 
by threading the needle myself. Mr. Charles Ryall first 
introduced a threader which will be found illustrated in 
catalogues. It possesses, however, ring handles, and can 
therefore not be put to any other use. At my request 
Messrs. Allen and Hanburys, Wigmore-street, W., made me 
the threader here illustrated. It can be used as a dissecting 



forceps, and with it the needle can he rapidly and certainly 
threaded by the operator, thus making him in this regard 
independent of his assistant. The suture need only be 
touched to tie the knots, or even these can be tied quite 
quickly without handling. 

3. Another objection to the needle is that it necessarily 
makes a large hole and tends to tear structures that are not 
easily approximated, as, for example, peritoneum in the 
upper abdomen. 

4. And, finally, it has a way of going wrong unless 
very carefully tended. To the general surgeon its field of 
usefulness is definitely restricted, but for certain purposes 
and for certain operations it is a very valuable tool. For the 
ligature of arteries, such as the internal iliacs, the Reverdin 
holder armed with a blunt rounded needle is to be preferred 
to any other form of aneurysm needle. 

Harley-street, W. - PERCIVAL P. COLE. 

AN IRRIGATION DISH. 

SINCE the irrigation treatment of gonorrhoea has become 
recognised, and until a specific for the disease has been 
found, it may be useful to describe a small dish, shown in 
the illustra¬ 
tion, which 
greatly faci¬ 
litates irriga¬ 
tion. I have 
been using it 
for the last 
six years. It 
consists of a 
shallow dish 
with a vent- 
pipe to which 

rubber tubing is applied and carried to a 
receptacle on the floor. The dish is placed 
between the thighs as the patient is lying on 
the couch and all the fluid used is carried to 

the receptacle. This obviates the emptying 
which has to he done several times during the operation if 
three or four pints of lotion are used, it is nearly impossible 
for any of the lotion to be spilled, and it also ensures the 
irrigation being done whilst the patient is on his back, 
certainly the position }>ar excellence for this little operation. 

The dish has been made for me by Mr. J. II. Montague, of 
69, New Bond-street, W. 

Bclford-square, W.C. DUDLEY KENNARD, F.R.C.S. Edin. 
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CHLORETONE (P., D. & CO.) 

(TrI- chlor-tertiary-butyl alcohol) 

An Exceptional Hypnotic 

Especially indicated in the treatment of insomnia 
due to pain, mental strain or worry, nervous 
excitement, acute mania, acute alcoholism, etc. 


ADVANTAGES: 


1. It induces sound, refreshing sleep. 

*2. It is a sedative to the cerebral, gastric, 
and vomiting centres. 

3. It does not disturb the digestive 
functions. 


4. In therapeutic doses it does not depress 

the heart or respiratory centre. 

5. It is relatively non-toxic. 

6. It does not produce any depressing 

after-effects. 

7. It is not habit-forming. 


Dose : 3 to 15 grains. 


A well-known professor of medicine and therapeutics in a leading American 
medical college said some years ago: 

“ Chloretone is our closest approximation to that theoretical hypnotic 
toward which we have been led through a study of the working hypo¬ 
thesis of the sleep-phenomenon.” 


CHLORETONE 

Supplied in bottles of £ ounce, 1 ounce, or 4 ounces. 


CHLORETONE CAPSULES 

3 grains or 5 grains In each capsule. Bottles of 25 or ICO. 


CHLORETONE ELIXIR 

5 grains in each fluid drachm. Bottles of 4, 8, or 16 fluid ounces. 


As there are other preparations sold under the name of Chloretone, the action of 
which, judging from published statements, differs from that of the ‘ P., D. A Co.' 
preparation, it is essential to specify ‘ Chloretone, P., D. & Co./ the efficiency and safety 
of which are demonstrated by numerous reports during many years of clinical use. 


LITERATURE ON APPLICATION 


Beak Street, Regent Street, 
LONDON, W. 1. 


Parke, Davis & Co. 
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ELECTRARGOL 


Electric Colloidal Silver in Minute 
Ultramicroscopic Particles, the Solution 
being Sterile and Stable. 


Electrargol offers the following advantages over the 
colloidal silver prepared by chemical means: Extreme 
minuteness of the particles and a degree of activity 
which is always equal. Absolute purity. Maximum 
catalytic power and activity, whether physiological 
or therapeutic. 

For hypodermic injection. 

Boxes of 6 tubes of 5 c.c. 

Boxes of 3 tubes of 10 c.c. 

For surgical use —Bottles of 50 and 100 c.o. 


THERAPEUTICAL INDICATIONS: 

All infectious diseases and in particular 
Pneumonia, Bronchopneumonia, Typhoidi 
Typhus, Tetanus, Measles, Variola, Septi¬ 
caemia, Scarlatina, Cholera, Erysipelas, 
Malta Fever, Acute Meningitis, &c. 

LOCAL APPLICATIONS: 

Septic Infections of Wounds, Mammary 
Abscess, Epididymitis, Orchitis, Whitlow, 
Furunculosis. 


ENESOL 

SAL1CYLARS1NAT E of MERCURY. 

AN IDEAL COMPOUND for 
Combined ARSENO-MERCURIAL 
TREATMENT OF 
SYPHILIS. 

Su perior to all others on account of: 

1. Its Slight Toxicity, rendering possible the 
administration of comparatively large doses 
of mercury and arsenic without setting up 
intolerance. 

2. Injections Painless even in full doses. 
Never causes induration. 

3. Double specific action (mercurial and 
arsenical). 

4. Pharmacology and Doses.—Tubes 

Of 2 C.C. and 5 c.c., containing 3 cgr. (0 46grain) 
per c.o. solution. Medium Dose. —Intramuscular 
injections of 2c.c., corresponding to 6 cgr. (0-92grain) 
of Enesol per day. Should be injected by prefer¬ 
ence in the gluteal region. 

Large doses or saturated solutionsr 
—Intramuscular injections of 4 to 6 c.c. corresponding 
to 12 to 18 cgr. (1-85 to 2-77 grains) of Enesol every 
two or three days. Intravenous injections of 2 c c. to 
10 c.c., (corresponding to 6 to 30 cgr. (0'92 to 4 63 
grains) of Enesol, according to the subject, urgency, 
and gravity of the case, every two or three days. 

Sold only in Boxes of 10 tubes of 2 c.c. 
each and 6 tubes of 5 c.c. each. 


The above Preparations have been authorized by the FRENCH Ministries for use in the 

NAVAL AND MILITARY HOSPITALS. 

Employed by leading English and French Physicians and Surgeons. 


CAC0DVLATE 

OF SODIUM (CLIN) 


NOURRY’S 

WINE 


(Organic Arsenic). 

Emphatically recommended by Professors Gautier, Renaut, 
Letulle, 4c., in the treatment of 
TUBERCULOSIS (either incipient or declared), 

IMPALUDISM, DIABETES, 

DERMATOSES and CANCER. 

DROPS.— 5 drops contain i grain of Pare Cacodylate of 
Sodium. 

GLOBULES.— This special form consists of little Globules, 
easy to swallow, with a Bbell of gluten. Each Globule contains 
i grain of Pure Cacodylate of Sodium. 

TUBES (Sterilised for Hypodermic Injection).—Each Tube 
contains a sterilised solution dosed at 2 grain of Pure Cacody¬ 
late of Sodium per injection of 16 minims. 


(Iodinated). 

0 77 gr. of Iodine and 1’54 gr. of Tannin per tablespoonf ill. 
THIS THOROUGHLY RELIABLE 

and uniform preparation is prescribed by the moat eminent 
British and Continental Physicians in cases of 


LYMPHJEMIA, AN JEM I A, 

DYSMENORRHCEA, 
PULMONARY AFFECTIONS- 

Children—One to two teaspoon/tils. Adults—One tablespoonf\d. 
To be taken at meals twice a day. 


Free from Alkaline Iodides. Palatable. Easily assimi¬ 
lated. A perfect substitute for Cod Liver Oil and Iodides. 


For Reports Bee “British Medical Journal,” January < 
1895; August 29th, 1896; “ Lancet,” January 6th. 
March 30th, 1901, and various other medical publications. 

NOURRY’S WINE is NOT advertised to the public. 


GOLD MEDAL, INTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 


Full literature sent post free on application to the Sole Agent — 

F. H. MERTENS, 64, Holborn Viaduct, London, E.C.1- 
CLIN LABORATORIES - PARIS- 
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Medical Centralisation and 
Devolution. 

The recent overwhelming vote of the Representa¬ 
tive Meeting of the British Medical Association in 
favour of the creation of a Ministry of Health 
confirms the very general agreement which is 
being reached both within and without the medical 
profession in regard to the necessity of such a 
scheme, and stamps the suggestion with the seal of 
professional organisation. The Council of the British 
Medical Association calls upon the Government to 
take over from existing Government Departments 
all duties concerned with the health of the com¬ 
munity and to allocate them to a department 
dealing with these duties alone. The major 
proportion of them devolve at the present 
time on the Local Government Board and the 
National Health Insurance Commissioners, although 
most other departments of the Civil Service have 
important though less comprehensive connexion 
with medical matters. The alternative rests, there¬ 
fore. between merging the medical department of 
the Local Government Board with the Insurance 
Commission in a separate Ministry, or lodging the 
work temporarily under the roof of the Local 
Government Board, distinct from its other purely 
administrative duties, or under that of the Insur¬ 
ance Commissioners. We have already seen reason 
for preferring the former alternative, but the con¬ 
sideration of questions which are hardly more 
than those of housing should not distract attention 
from the immensely more important question of 
the devolution of the authority of the Ministry, 
wherever housed, to an ultimate unit of 
medical practice. The scheme of the British 
Medical Association contemplates the division 
of the country into suitable areas under local 
administrative authorities, consisting of repre¬ 
sentatives from eight different classes—viz., the 
rating authorities, the education authorities, 
persons contributing to the insurance scheme, the 
medical profession, the public hospitals, dentists, 
pharmacists, and nurses—and it suggests the 
appointment in each centre of two principal 
medical officers of equal status, one for the pre¬ 
ventive side, the other for the clinical side of 
medicine. We are accustomed to the devolution of 
preventive medicine by the Local Government 
Board down to the smallest local authority of the 
country, but the contemplated appointment of such 
a chief clinical officer in each administrative area 
is the first acceptance by the medical profession of 
devolution in clinical medicine. 

But between this limited and perhaps inevitable 
devolution and the offlcialisation of the general 
practitioner, by making him a unit in a State 


service of specialists, there is a gulf fixed which 
is at present only bridged by extreme socialist 
citizens and by that section of our own profession 
whose contact has never been intimate with actual 
patients and actual disease, or has ceased to be so. 
Evidence of the present feeling of the profession 
in this respect is afforded by the result of a 
questionnaire sent out by the British Medical 
Association which is not yet complete, but in which 
only one out of 123 areas sending replies preferred 
a salaried State service to the existing conditions 
of general practice. The codification of the medical 
profession into a band of specialists in charge of the 
different regions of the body or the different ages of 
mankind overlooks a main factor in the influence 
tending to keep the human being in health from 
the cradle to the grave. It is not the punctilious 
removal of his appendix by a surgical expert, nor 
the daily analysis of the sugar in his urine, nor the 
administration of tuberculin at orderly intervals 
in hundredths of a cubic centimetre that will 
achieve this end. It is rather the intelligent anti¬ 
cipation of the effect of little causes before they 
become big ones, the survey of the patient's 
life, by one who can see the whole of it with 
a sympathetic eye and in true perspective. The 
expert’s view of his own region of practice may be 
perfectly correct, but, as in other walks of life, the 
excessive demands of one department may starve 
other equally essential departments; the interest of 
the whole may be sacrificed to the pressing claims 
of a part. Moreover, the modern cult of scoffing at 
the practitioner's chief asset, his “ bedside manner,” 
is quite beside the mark. The manner may be the 
veneer covering a badly-built and carelessly con¬ 
structed piece of mechanism, but it may be, and 
often is, the polish of every day use. We think that 
the position of independent general practice is still 
quite secure and not endangered by any serious 
proposal for a Ministry of Health which does not 
also include that of a salaried State medical 
service. 

The scheme of the British Medical Association 
does not involve the offlcialisation of the general 
practitioner, but it does propose a large measure of 
voluntary organisation and cooperation. In each 
administrative area hospitals, clinics, or treatment 
centres are to be recognised or, where necessary, 
established in sufficient number, at which persons 
entitled to treatment under the scheme may obtain 
institutional, consultative, or specialist services on 
the recommendation of their medical attendant. It 
is in the proper employment of existing agencies 
that we see the great field for economy of effort. 
Short of new establishments, much remains to 
be done in the utilisation of existing material. 
In our cities and large towns the work of the 
hospitals would gain enormously by some system 
of federation, of concerted action to ensure 
sufficient accommodation for every age and every 
class of ailment, while strenuously avoiding any 
kind of overlapping. Such a system of hospital 
cooperation has already, we believe, proved its value 
in Liverpool, and in some other centres where it 
is already, in part at least, in operation. Among 
the medical men, too, in any area we believe that 
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voluntary cooperation may, and will, solve many o£ 
the difficulties of the present time. A recent 
pamphlet issued by the Local Government Board 
emphasises the economy in man power to be 
attained by cooperation in business, and a strong 
movement is on foot in many branches of the com¬ 
munity for cooperation between employers and 
employed, not to achieve the separate interests of 
either, but in the common interest of the industry 
itself. This is no new thought in the medical 
profession, but we believe it capable of almost 
indefinite extension, and great value would result 
as a beginning from the closer cooperation between 
the medical man and the representative of the 
insured person on Insurance Committees with a 
view to securing a more efficient service with less 
expenditure of effort. A helpful example of a local 
union of medical men for other than protective 
purposes is afforded by the Tottenham Medical 
Union, of which the annual report for the third 
year is before us. A small but possibly fruitful 
coordination is suggested by Dr. A. A. Mackeith in 
the publication of a local medical directory for 
Southampton which is, he believes, the first 
venture of its kind. Coordination at the centre 
and voluntary cooperation at the periphery will, we 
believe, solve the pressing problems of a civilian 
medical service without involving the sort of 
revolution, advocated by some, which might paralyse 
medical practice for a generation. 


The Work of the Central Medical 
War Committee. 

The annual meeting of Representatives of the 
British Medical Association had among the business 
before it the consideration of the work done by the 
Central Medical War Committee. The activities 
of that body were under review for the apposite 
reason that the Association has from the beginning 
placed its organisation, its premises, and its purse 
at the service of the Committee. The action of 
the British Medical Association in supporting in 
this wholehearted and generous manner the work 
of the Central Medical War Committee is proof 
not only to the members of the Association or to 
medical men as a section of the community, but to 
the whole country, that the Committee, in incep¬ 
tion, in development, and in scope of work alike, 
has been representative of the coordinated and 
considered efforts of the medical profession to 
organise medical affairs for the conduct of the war. 
Were it not for this representative character of the 
Central Medical War Committee and of the two 
other statutory bodies in affiliation with it—viz., 
the Scottish Medical Service Emergency Committee 
and the Committee of Reference of the Royal 
Colleges—the British Medical Association might 
have demurred at having so huge a pecuniary 
responsibility more or less left upon it. They have 
not for a moment hesitated as to what was their 
duty as representing the medical profession, and at 
the annual meeting, by a nearly unanimous vote, 
they decided to continue along the same generous 
and patriotic path. This means that the Repre¬ 
sentative Meeting of the British Medical Association 


has endorsed the action of the executive of the 
Association, who have' devoted in the past a large 
percentage of their revenue to carrying on the 
work of the Committee, and whose future expendi¬ 
ture in this direction will not only be prolonged, 
but will probably be much heavier. 

The practical value of the work of the Central 
Medical War Committee is the proof of the peculiar 
position held by medical men in these times of war, 
of which we reminded our readers as recently as 
last week. The medical profession at the out¬ 
break of war was the only civilian section of the 
population whose training enabled them at once to 
take their place in the Army as integral members 
of a fighting organisation. As doctors they were 
wanted with the Navy and Army, and as doctors 
they took to the Navy and Army that training which 
they had received for civilian purposes; and in 
both services their record has been extraordinarily 
good, and their sacrifices correspondingly high, both 
in life and in material goods. This is allowed by 
all, even where it is notorious that the fighting 
forces have not received adequate medical attention. 
The blame for this has never rested on doctors as 
doctors, and only in a very few instances on doctors 
as administrators. This has been widely recog¬ 
nised, we think, by the public, but of late the 
medical profession has had a great deal of criticism 
to bear in respect of transactions which have.taken 
place at the Medical Recruiting Boards. The evi¬ 
dence given before the Select Committee of the 
House of Commons, which is investigating the 
subject of the examination and re-examination of 
recruits for the Army, particularly in relation to the 
Military Service (Review of Exceptions) Act, showed 
that the decisions of the military medical boards had 
in some cases been faulty to a point which could not 
be excused by the ordinary difficulties of diagnosis 
or by the personal equations of the examiners. 
Critics of the medical profession, as well as persons 
inspired by humane motives or political aspirations, 
have taken care that wherever a sensational example 
of mistake has occurred it should be made the subject 
of protest, to the obscuring of the real value of the 
mass of poorly paid scientific labour which has been 
admittedly well discharged. Thus a good deal of the 
criticism of the Medical Recruiting Boards has been 
misplaced, but as some of it was undoubtedly just, 
and as a reform of their constitution was obviously 
needed, we must regard the misrepresentation of 
doctors as another example of that mystery—the 
evil deed from which good comes. We hope that 
under the new order of things, which is now pro¬ 
mised, past mistakes will not be repeated, even 
while we recognise that in such an individual 
matter as diagnosis a margin of error will have to 
be allowed for, in whatever circumstances a medical 
tribunal is erected. 

The suggestion made by Lord Derby before the 
Select Committee charged with the investigation 
of the Medical Recruiting Boards that these boards 
should be placed under the jurisdiction of the 
Local Government Board had not, we believe, the 
significance which was attached to it by many 
people. It arose out of the fact that the Local 
Tribxmals in charge of exemptions own allegiance 
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to the Local Government Board, and was really an 
attempt at the collating of authority. We do not 
see in the suggestion any proof of a sinister inten¬ 
tion to make the Medical Recruiting Boards a 
branch of the sanitary service of the country, nor, 
as a matter of fact, can we conceive how the work 
of these boards can be done efficiently unless the 
unceasing labours of the Central Medical War Com¬ 
mittee are made full use of. That body possesses 
already general and detailed information concern¬ 
ing the personnel of the medical profession in this 
country, which conld be obtained by no other body 
without strenuous repetition of work already done, 
while without the use of this information the 
Medical Recruiting Boards cannot be properly 
reconstituted. Moreover, where the appoint¬ 
ment of existing Medical Recruiting Boards, whose 
work has so varied in value, has been mainly 
inspired by a local unit of the Central Medical 
War Committee, its duties have always been well 
performed. _ 


Jnnfltaticns. 

“ He quid nlmls.” 

THEODOR KOCHER. 

Modern surgery has lost a great exponent by the 
death of Kocher. He was no rapid diagnostician or 
lightning operator, and the most instructive hours 
passed by his pupils were those of their common 
examination of patients. It was, indeed, his careful 
clinical examination and his logical deduction from 
what he found which made his work so fruitful of 
success, and it was by these virtues that he 
became one of the most successful teachers of 
surgery that the world has known. After their 
introduction ‘.the X rays formed an essential part 
of the teaching in his surgical clinic, but even in 
such injuries as fracture of the neck of the femur 
and of the lower end of the humerus they revealed 
little or nothing which his digital examination had 
missed. To Kocher an exploratory laparotomy waB 
a confession of diagnostic failure. Born in 1841, he 
became professor of surgery in the University of 
Berne, his native town, at the early age of 31, and 
retained this position until his death at the age 
of 76. ThiB lifelong association with one centre 
might well have resulted in a loss of initiative 
and originality, but he displayed exactly these 
qualities. If he founded no school of surgical 
teaching, the thousands of students and scores 
of assistants who passed through his hands have 
carried his lessons and clinical standards into every 
part of the world where surgery is. taught. His 
charge of the surgical clinic in Berne began just at 
the time that Lister introduced the antiseptic treat¬ 
ment of wounds, and Kocher was one of the first to 
profit by these methods which enabled him to 
practise with success the resection of joints, and in 
association with Professor Tavel, the bacteriologist, 
to perfect an aseptic technique. His methods of 
reduction of dislocations of the femur and humerus 
date from these early years, while his radical cure 
of inguinal hernia by inversion of the sac, later 
modified to some extent by Bassini, is the basis of 
the modern technique. It is perhaps in connexion 
with the surgery of the thyroid gland that he will be 
best remembered; he was the first to describe the 


cachexia in man following the complete removal 
of the gland, his discovery being based upon 
operations for goitre which in his hands ran into 
many thousands during his long career. His success 
in the treatment of exophthalmic goitre by liga¬ 
ture of arteries under local amesthesia was such 
that it was widely disbelieved by those who had not 
visited his clinic in Berne. Kocher was, as will 
be surmised, no mere surgical craftsman. He was 
specially interested in the regions where surgery 
and physiology merge. One of his most original 
pieces of work, in association with a number 
of pupils, concerned concussion and intracranial 
pressure, and a recent investigation on the coagu¬ 
lation of the blood and the arrest of haemorrhage 
by means of a preparation of blood platelets bears 
the name of Kocher-Fonio. He was active up to 
the last, and it was characteristic of him that, till 
qnite lately, he conducted his own demonstrations 
in operative surgery to his students. It is recorded 
of him that he was never weary, and, under what¬ 
ever stress, he always exacted the same standard of 
work from himself as from his assistants. He was 
elected president of the First International Surgical 
Congress held at Brussels in 1905, and on two 
occasions collections of surgical papers by old 
pupils were published in his honour—but honours 
were held lightly by one who retained his sim¬ 
plicity while occupying his proud position in the 
surgical world. _ 

WAR BREAD. 

Time is making it increasingly clear that the 
only common complaints fairly to be attributed to 
the use of G.R. flour in bread are the verbal ones 
expressed in the columns of the press and at 
question time in the House of Commons. It is 
admitted that pre-existing disturbances of digestion 
may be accentuated by the higher proportion of 
bran in the 81 per cent, wheaten flour or by 
badly milled substitute flours, but the almost 
universal experience of the person with a normal 
digestion, well able to adapt its mechanism to 
the altered raw material, is one of slightly accele¬ 
rated progress of the food residues through the 
alimentary canal with a corresponding freedom from 
the symptoms of noxious absorption and a feeling 
of well-being, which has been ascribed by some to 
the increased intake of vitamines. Incidentally we 
believe that there has been a great decrease in 
the habitual use of laxatives. Our Paris corre¬ 
spondent, who Bpeaks of the widespread criticism 
of the French war bread, records at the same time a 
surprising improvement in the health returns of the 
city for the last few months. His allotment to the 
French miller of a share of the responsibility in the 
defects of the bread is in line with Lord Rhondda’s 
encouraging statement in the House of Lords a 
week ago that the difficulties with which the 
miller—and the baker—have had to contend 
have already been largely met by loyal efforts and 
will be entirely overcome as experience grows. 
This being so, it is to be hoped that very restricted 
use may be made of the concession of the supply of 
special flour granted by the Ministry of Food, when 
supported by a doctor’s certificate, and when the 
application is further approved by a special board 
appointed for the purpose by the Royal Society. 
Such certificates should evidently only be granted 
in the special cases where, to borrow cardiac 
terminology, compensation has broken down 
and cannot be re-established by Bimple means 
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after these have been given a fair trial. The 
medical man’s burden cannot rightly be increased 
by the signing of flour certificates for the vale¬ 
tudinarian and the crank. We cannot understand 
the laxity which has allowed more than half the 
bakers in Stepney, according to the report of Mr. 
D. L. Thomas, the medical officer of health, to use 
white flour in baking, and which has led to an influx 
of customers from other districts to obtain the illegal 
commodity. G.R. flour is a necessity of the times, 
its preparation improves day by day, and the sooner 
we adapt our internal economy to its utilisation 
the better. 


HYPERIDROSIS AND PERIPHERAL IRRITATION. 

In the course of the three years of war those 
whose work lies with cases of injuries and diseases 
of the nervous system have frequently had occasion 
to observe instances of an extreme degree of hyper- 
idrosis, say, of the hands and fingers, associated 
with a quite small and apparently trifling wound of 
the hand. These cases are of considerable interest, 
as it has been noted that the area of abnormal 
sweating does not correspond strictly to the parti¬ 
cular peripheral nerve distribution associated with 
the site of the wound. In a recent number of the 
Revue Neurologique M. Andre Thomas, of the 
Service Neurologique Militarise of the Salpetriere, 
has published a useful communication on the 
subject to which we desire to draw our readers’ 
attention. Of his two cases, reported in great 
detail, one only need be referred to. 

The patient was a sergeant, aged 29, who was wounded at 
Bouchez on June 21st, 1915, by a ballet which passed through 
bis left hand. It entered on the dorsal aspect at the distal 
end of the middle metacarpal, and its point of exit on the 
palmar side was rather more proximal between the middle 
and ring finger metacarpals, the former being fractured. 
Some weeks later the perspiration described below began to 
make its appearance. During the ensuing winter the hand 
was colder than its fellow and somewhat cyanosed. A year 
later his condition was as follows: The proximal phalanx of the 
four Angers was slightly flexed on the metacarpals, while the 
distal phalanges were extended; voluntary flexion of these 
fingers was very restricted, but the thumb movements were 
normal. The hyperidrosis varied in intensity from time to 
time; as a rule it was extreme over the palmar aspect of the 
three ulnar fingers and the nlnar side of the first finger; also 
over the whole palm with the exception of the thenar 
eminence; occasionally it spread to the thumb and the 
ulnar side of the thenar area. It was strictly confined to the 
palmar surface. The nails on that hand were arched and 
their lunules had disappeared ; the hairs on the dorsal aspect 
of the phalanges were longer than on the right. The surface 
temperature was sometimes higher, sometimes lower, than 
that of the other hand. In the area of hyperidrosis there 
was distinct hyperalgesia to pin prick, on the palmar aspect 
only. Along the ulnar side of the middle finger this hvper- 
algesia was more pronounced than elsewhere, and a pin prick 
here gave rise to “ pins and needles ” over the whole finger. 
Further, when such a stimulus was repeated in that area it 
constantly started fresh exacerbations of sweating over the 
terminal phalanges of the ring and little fingers. These 
data pointed to irritation of the nerve filaments of the space 
between the second and third metacarpals and at the subse¬ 
quent operation a minute neuroma was detected on the nerve 
trunk common to the filaments supplying the ulnar side of the 
middle and the radial side of the ring fingers. This was 
removed and the little nerve trunk sutured. A fortnight 
later the palmar skin was quite dry; the adjacent surfaces 
of the middle and ring fingers were amusthetic, while the 
original palmar area was still hypersesthetic, with the excep¬ 
tion just noted. But within a few days the hyperidrosis 
reappeared spontaneously, and pin pricks over the hyper- 
sesthetic surface produced sweating over the whole palmar 
aspect—always excluding the adjacent sides of the middle 
and ring fingers—with astonishing facility. Further, the 
pain produced by the pin on the hyperalgesic surface was so 
severe as to lead to apprehension on the part of the patient, 
and it was frequently observed that the mere approach of 
the examiner, pin in hand, was sufficient to provoke sweating 
over the affected part. This could also be readily elicited by 
passive movement of the fingers, especially the middle. 


It is clear from a consideration of these pheno¬ 
mena that the hyperidrosis was not confined to 
the cutaneous area of the nerve directly irri¬ 
tated—in the above case by a small neuroma—and 
naturally the idea of its being reflex suggests 
itself. The evidence shows unmistakably that 
stimulation of the irritated nerve trunk reflexly 
awakened sweat-gland activity in adjacent cutaneous 
areas, but the explanation of the hyperidrosis 
under definitely psychical stimuli is not so obvious. 
In this connexion the work of Pawlow comes to 
mind. Sweating produced by peripheral irritation 
is an unconditional reflex; with this reflex are 
subsequently linked a certain number of sensations 
—the sight of the preparations for testing the 
reflex, the sight of the movement of the pin towards 
the sensitive part, the sight of the examiner who is 
in the habit of testing the reflex—and once the 
experiment has been repeated an adequate number 
of times any one of these sensations, with the 
associated affective state, is sufficient to arouse the 
reflex, which is now a conditional reflex. A further 
remarkable observation noted by M. Thomas is the 
occasional appearance of sweating in the Bame area 
on the opposite hand, though always less in degree. 
His explanation of the reappearance of the sweating 
in the above case, after operation, is that micro¬ 
scopical examination of the neuroma showed a 
fibrous cicatrix among the nerve filaments in the 
most distal part; in all probability, therefore, the 
piece of nerve removed, about one centimetre in 
length, was not quite sufficient. 


GIPSY MEDICINE. 

Next to the Gaelic-speaking Iberians of Western 
Ireland the gipsies are undoubtedly the most 
interesting tribal remnant in these islands. Their 
latest, and in many ways most thorough, apologist 
and historian, Mr. Frank Cuttriss, of the Navi 
Wesh, or New Forest, has much to say on gipsy 
superstitions, medicine, hygiene, and second-sight. 
Medical data, he tells us in his work “Romany Life,” 
are wanting on the subject of degeneration among 
gipsies. We do not know, for instance, what are 
the statistics of cretinism, particularly of goitre, 
among the Romanies, but be is of opinion that they 
are not more cretin than other people of Anglo- 
Saxon or so-called Celtic origin. Nor is inter¬ 
marriage, necessarily common in a close society 
not exceeding at present 25,000 individuals 
in Great Britain, answerable for more mischief 
in the way of interbreeding than elsewhere. 
True Romanies, as opposed to half-breeds or 
Chorodies, are self-respecting hygienists. They 
boil all dubious drinking water, of which in their 
travels they have to drink much. They avoid 
damp clothes or sitting on wet ground, and thus 
escape the rheumatism which afflicts the careless 
Chorodies, whose departure from tribal tradition 
involves also racial decay. They rise with the dawn; 
they sleep with the dusk. Their children are 
hardened from the first by having to go barefoot 
in cold weather. Their physique is good. They 
are abundantly in the open air. They are active, 
have small hands and feet, due to their Indian 
origin, and are quick-witted and talkative in 
contrast to the lumbering peasantry of Saxon 
descent. All gipsies of the genuine type seem to 
have some knowledge of vegetable medicines, 
which they brew from wayside plants. They dose 
themselves and probably achieve some results, 
especially as they avoid the strong alkaloids. 
«■ 
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but their exhibition of remedies often follows upon 
a baseless tradition or the popular name given to a 
plant. They use, for example, a decoction of eye- 
bright in the New Forest for washing inflamed eyes. 
The decoction is pungent and irritative, but “ eye- 
bright ” is a name pointing indubitably to the eye, 
and it would be folly, thinks a gipsy, to disregard 
an indication from the Unseen. This is of the 
nature of the old signaturist beliefs of mediaeval 
Europe, according to which God signalled to man 
what different plants should be used for. The 
signal was usually visual: a conformation of the 
bark of the cork-tree resembling an ear—at a very 
wide interval—was held to point to cork as a 
remedy for ear-ache or ear diseases. But the signal, 
by parity of reasoning, might be afforded by a name— 
e.g., eye-bright. “You can’t be too careful of the 
eye, it’s such a precious limb,” said a half-caSte 
gipsy, advocating eye-bright as a cure for inflamma¬ 
tion of the eye. But though the gipsies are not 
rational in this matter of collyria, there can be no 
doubt whatever that some of their botanical appli¬ 
cations and draughts prove serviceable. In former 
days they were credited with using their knowledge 
of herbs for sinister ends, but gipsies are not now 
poisoners : they do not drab baulo (stupefy pigs) in 
order to buy the carcasses cheap from their owners. 
Much less do they concoct potions to destroy their 
enemies. _ 

THE RELATION OF LYMPHATIC TO PULMONARY 
TUBERCULOSIS. 

Ur. F. Harbitz, professor of pathology at the 
University of Christiania, has lately published his 
observations on the post-mortem material passing 
through his hands in the period 1904-15. His 
earlier work, published in 1905, on the frequency, 
localisation, and modes of dissemination of tuber¬ 
culosis. has been supplemented and criticised in 
the light of his later investigations, and the result 
is a valuable contribution to some of the most 
vexed problems of tuberculosis. The analysis of 
this work, contributed by Dr. K. F. Andvord in 
Norsk Magazin for Laegevulenskaben for July last, 
shows that among the 2906 necropsies in the years 
1904-15 there were 431 deaths from tuberculosis, 
the relative mortality from which was, therefore, 
14'8 per cent. Among children under 15 years the 
tuberculosis mortality was 19 per cent., among 
adults only 14 per cent. There were 203 cases of 
advanced tuberculosis of the lymphatics, including 
61 of generalised lymphatic tuberculosis (32 adults, 
29 children). Dr. Harbitz has come to the conclusion 
that, as far as tuberculosis of the lymphatics is 
concerned, the disease usually spreads, from one 
group of glands to another through the lymphatic 
system by a continuous process. Spread of infec¬ 
tion by more casual and intermittent means 
is, he believes, comparatively rare ; but hq 
suggests that hematogenous infection must be 
reckoned with when the first infection of a lym¬ 
phatic gland is traced to childhood. According to his 
figures, it is a discouraging fact that 40 per cent, of 
all the cases of generalised lymphatic tuberculosis in 
adults terminated fatally in chronic pulmonary tuber¬ 
culosis. And in this form of pulmonary tuberculosis 
the disease seldom originated as a primary infec¬ 
tion of the lungs by inhalation, but as a secondary, 
hsematogenouB infection from the lymphatic glands. 
Dr. Harbitz’s investigations also afford a fairly 
reliable pathological, anatomical basis for the hypo¬ 
thesis that the pulmonary tuberculosis of adults is 
often a late Bequel to infection in childhood. In 39 


out of 219 cases of pulmonary tuberculosis (18 per 
cent.) in adults, he says, it was possible to demon¬ 
strate the presence of tuberculosisfrom earlier years, 
in most cases certainly from childhood. These old 
tuberculous lesions may have been, indeed possibly 
were, the source of the subsequent pulmonary 
tuberculosis. In other words, if his conclusions 
are correct, the pulmonary tuberculosis w r as an 
autogenous or endogenous re-infection. Tillisch, 
of Grefsen, has found among his patients 
suffering from pulmonary tuberculosis a history 
of exposure to infection in infancy in 18'5 per 
cent. That he should have arrived at practically the 
same figure as Dr. Harbitz is all the more striking 
as their methods were totally different, and both 
were bound to understate the case for infection in 
childhood. The tuberculin test, it may be noted, 
shows a far higher ratio of infection in childhood 
than 18 per cent. _ 

OFFICIAL ADVICE ON FOOD PRODUCTION AND 
. CONSERVATION. 

The public as well as agriculturists through¬ 
out the country would do well to consult the 
valuable series of leaflets issued from time to time 
by the Board of Agriculture and Fisheries. Copies 
may be obtained free of all charge on application 
on an unstamped card to the secretary’s offices at 
3, St. James's-square, London, S.W. 1. These 
leaflets are based on practical experience and give 
exactly the information needed by those who are 
carrying out schemes in many directions for the 
economic production and conservation of food. 
Amongst recent issues, for example, is a practical 
guide to pig keeping in towns and villages, in which 
it is pointed out that people who possess a fair¬ 
sized garden or allotment can usually arrange to 
keep at least one pig. The conditions essential to 
success ore laid down, and particulars as to the 
choice, housing, bedding, and rationing of the pig 
are given in clear and simple terms. In another 
pamphlet a strong appeal is made for the profitable 
utilisation of surplus milk. The attention of 
farmers and cowkeepers is called to the national 
importance of maintaining and economically 
utilising the milk-supplies. While it is true 
that milk is most economically employed when 
employed as whole milk, yet in many cases it is 
not possible to dispose of all of it for direct consump¬ 
tion. In such circumstances the Board point out 
the alternative methods for disposal which, with a 
little intelligence, can be adopted. Amongst these 
alternatives the producer may decide to condense 
or dry the milk, or to make butter and cheese and 
use the whey for feeding purposes. Cheese-making 
is undoubtedly a sound procedure and has many 
advantages over butter-making. Cheese-making, 
for instance, gives direct to the human consumer a 
greater proportion and a greater variety of the 
food materials contained in milk than does butter¬ 
making, besides which it is more remunerative, 
particularly in view of the rapidly increasing com¬ 
petition of margarine with butter. Then the whey 
can be used for calf-rearing or pig-feeding, supple¬ 
mented by fish-meal, nut-meal, and so forth. In 
another pamphlet hints of a most valuable kind 
are given to the great army of allotment holders 
up and down the land. Probably nine out of ten of 
these holders are absolute amateurs who hitherto 
have known little or nothing about tending crops 
or protecting them against disease, and there is a 
risk in such cases of losing time, labour, and 
material simply for the want of practical guidance. 
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We commend particularly the instructions as to the 
proper way of storing potatoes in order that the 
stocks may be preserved over the coming winter 
period. The way the general public has realised 
the importance of raising food is admirable, for 
allotments are very general throughout the country, 
and a material supply of food is forthcoming 
as a result. The people have found that not only 
is this work productive, but educational and 
interesting. Practical instructions as to how these 
supplies of food are best stored and kept for future 
use are much needed, and the clear directions given 
in these leaflets, issued gratis by the Board of 
Agriculture, should be kept at hand and carefully 
followed. An important gain to the food-supply of 
the community will thus be secured. 


•‘PUNCTURE HEADACHE.” 

Provided that certain precautions are taken, 
headache is uncommon as a sequel to lumbar 
puncture. These precautions are : that not more 
than 5 c.c. of fluid are removed, a quantity ample 
for a whole series of investigations—chemical, 
cytological, and bacterial; and that the patient 
should be recumbent during the operation and for 
an hour afterwards. In these days when lumbar 
puncture may be performed in the consulting- 
room and—as certain text-book illustrations 
suggest—in the sitting posture, it seems to be 
frequently followed by severe headache, and in 
the Journal of the American Medical Association 
Professor C. L. Dana publishes a careful study of 
what in America is colloquially termed “ puncture 
headache.” This headache, he finds, rarely begins 
until the day following the puncture, when the 
patient usually is allowed to get up. But it may 
begin directly after operation or come on three 
days later, depending on the activities of the 
patient and the condition of the cerebro spinal 
fluid circulation. There is diffuse bilateral pain, 
rather severe over the brows, and perhaps some¬ 
what less severe at the back of the head. The 
pain may be accompanied with nausea and even 
violent vomiting, and also with giddiness, mental 
confusion, and faintness. The symptoms are 
increased by exercise and usually are promptly 
relieved by lying down. The condition lasts with 
remissions for from 5 or 6 days to 3 weeks. 
It is more common in patients whose cerebro¬ 
spinal fluid is normal and exudes under low 
pressure. In other words, the healthy cord reacts 
badly to puncture. The headache is more severe 
and more common in young adults, women, and 
persons of highly strung, nervous temperament. 
In acute conditions, such as poliomyelitis and 
meningitis, in which there is high pressure, punc¬ 
ture, on the other hand, often relieves headache. 
Puncture headache, according to Professor Dana, 
is due to acute disturbance of the mechanics 
of the cerebro-spinal fluid circulation. The normal 
amount of cerebro-spinal fluid is probably not 
more than 6 drachms, but in brain atrophies there 
may be as much as 2 ounces. Ordinarily it is 
secreted slowly, though in fractures of the base as 
much as a pint has drained away daily. Professor 
Dana suggests that the puncture and removal of 
fluid takes away the water-pad of the brain, so that 
it rests unprotected on the bone, causing irritation 
of the fibres of the fifth and occipital nerves. The 
instant relief given by the horizontal posture 
supports this view. On the other hand, the choroid 
gland can secrete in 24 hours much more than is 


removed by puncture. Therefore the puncture 
must either inhibit the activity of the gland or 
cause some block in the normal flow. The 
headache, Professor Dana admits, can usually 
be prevented by keeping the patient flat for three 
or more days, a procedure which other observers 
would consider excessively cautious. After the 
headache occurs the effective measure is to 
return him to bed. It is noteworthy that the 
location of the pain is much like that in neuras¬ 
thenic and certain toxic and autotoxic headaches. 
In these also the patient is more comfortable when 
he lies down. Professor Dana therefore suggests 
that a good many headaches may be due to defec¬ 
tive action of the choroid gland and an imperfect 
cerebro-spinal circulation. For the normal slow 
and steady flow from the lateral ventricles into the 
third and fourth ventricles through the foramen of 
Magendie, and thence into the villi of the dura 
mater and venous sinuses and veins might be 
disturbed in various ways. 


INCREASED PRICE OF DRUGS IN SOUTH AFRICA. 

The greatly increased cost of drugs in South 
Africa, consequent on the war, is becoming a matter 
of moment to the various hospitals there, and to 
the military authorities. The matter is now of 
such urgency that representation to the Imperial 
Government is suggested as the only means of 
obtaining the necessary supplies. An exceedingly 
large quantity of quinine has been used to 
combat malarial fever in the campaign in 
German East Africa and the price of quinine 
has advaneed enormously; most of it has been 
supplied from England, and its export from 
England has now been prohibited. Great diffi¬ 
culty is experienced in South Africa in obtaining 
requisite supplies of such an essential as carbolic 
acid. The cost of drugs at Pretoria Hospital, where 
there is a large amount of military work, has 
advanced from £2000 to £5000 a year; and at the 
Johannesburg General Hospital the increase is 
£3000 a year. _ 

THE ORAL ADMINISTRATION OF ANTITOXIC 
SERUM. 

Antitoxic serum has in time past been adminis¬ 
tered by a large number of different routes which 
are in essence only two : indirectly by the alimentary 
canal, or directly into the body whether via blood¬ 
vessels or lymph-spaces. Dr. William Fearnley, of 
Ackworth, sends us an interesting note on the 
administration of diphtheria antitoxin by the mouth 
at the Pontefract Isolation Hospital, where this 
method has been in practice for many years. From 
the year 1909 to the present time 120 cases have been 
so treated, with 118 recoveries and 2 deaths, one of 
Which occurred within a few hours of admission. No 
tracheotomy was performed during the same period. 
The figures he gives are striking in view of the 
fact that the death-rate of serum-treated cases of 
diphtheria in hospitals is now from 3 to 14 per cent., 
according to the virulence of the disease and the 
early administration of the serum, whereas it was 30 
per cent, or more in pre-serum days. A mortality 
of less than 2 per cent, may, in fact, be determined 
rather by the type of infection than by the 
influence of treatment. As long ago as 1902 Pro¬ 
fessor R. T. Hewlett produced evidence before the 
Pathological Society of London showing that in 
experimental animals antitoxin was not absorbed 
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by the mucous membrane of stomach or rectum, 
and in 1904 Dr. E. W. Goodall stated that experi¬ 
mental evidence was entirely against the efficacy 
of oral and rectal administration of antitoxic 
serum, and that no valid clinical proof had been 
adduced in its favour. Rectal administration 
was introduced at the London Temperance Hos¬ 
pital and given an extended trial there by 
Dr. J. H. Rhodes, but was discontinued. Recent 
text-book opinion is all against serum adminis¬ 
tration other than through the skin. Dr. J. H. 
McCollom and Dr. E. H. Place state that the 
oral administration of diphtheria antitoxin is too 
slow and its effects too uncertain for practical use, 
most, if not all, of the antitoxin being destroyed 
unless digestion is interfered with. Dr. F. F. Caiger 
and Dr. H. E. Cuff simply give their opinion that 
the alimentary method hardly calls for serious 
consideration. The former indeed goes so far as to 
maintain that any practitioner who relies upon the 
administration of antitoxin either by the mouth or 
rectum in the treatment of a really severe attack 
of diphtheria takes upon himself a very grave 
responsibility. Dr. W. H. Park suggests that any 
good accomplished must be due to the local contact 
of the serum with the diseased tissues. Against this 
weight of evidence we think that the oral adminis¬ 
trator of serum is incurring some risk of adverse 
criticism when he comes to deal with severe cases 
of diphtheria. _ 

PHARMACOPOEIA PREPARATIONS CONTAINING 
SUGAR OR GLYCERINE. 

The General Medical Council have announced 
(London Gazette, July 27th) that until further notice 
a number of preparations containing glycerine or 
sugar are excluded from the British Pharmacopoeia. 
It may therefore be assumed that pharmacists will 
commit no offence if in dispensing these com¬ 
pounds they leave out the sugar or glycerine; but 
since many chemists will no doubt continue to 
use the official preparations, while many will 
use a modified formula, it would be advisable— 
for the sake of uniformity of action—for prescribers 
to 6tate on their prescriptions that they mean the 
preparations to be glycerineless or sugarless—e.g., 
Tr. Card. Co. sine glycerin. It would be better still 
if a set of formulae could be drawn up, say by 
the Pharmaceutical Society—or preferably by the 
General Medical Council—which could be regarded 
as temporary standards. Failing this the taste and 
appearance of medicines dispensed from the same 
prescription are likely to differ considerably. 
Immediate action on the part of the General 
Medical Council or the Pharmaceutical Society is 
desirable. 


Newhills Convalescent Home. — Sir Alex. 
McRobert, of Cawnpore, has intimated his desire to present 
to the Newhilla Convalescent Home, Aberdeenshire, the 
generous sum of £6,000 as an endowment to the institution 
on certain conditions being fulfilled, viz.(1) That the said 
endowment should be administered by a duly incorporated 
body, and (2) that the free income should be applied solely 
for the treatment of convalescent patients connected with 
the city of Aberdeen and the parish of Newhilla, and that 
no part of such free income should be applied in connexion 
with the treatment of tuberculosis. At a special meeting 
of the subscribers held on July24tb the gift was received 
with the most profound gratitude, and the board of manage¬ 
ment intimated that everything possible wonld be done to 
satisfy the wishes of the generous donor. The desire was 
expressed that the connexion of Mrs. Smith, who has done 
so much for the institution, should be commemorated by 
some suitable tablet or in some other way, and the chairman 
promised that thismatter wonld be taken into consideration. 


PARIS. 

(From our own Correspondent.) 


The Recent Reduction of Mortality in Paris. 

Examination of the weekly statistics published by the 
City of Paris shows a remarkable diminution in the mortality 
figures usual for the summer months. The number of deaths 
based on the weekly average of the last five years was 915 
for the month of May, whereas the four May weeks of the 
present year have furnished successive figures of 856, 873, 
869, and 505. In June, with a mean of 815, the corre¬ 
sponding figures have been 653, 614, 862, 692. In July 
(748) the figures so far available are 748 and 623. The 
reduction is striking enough, and it should be added that 
the population of Paris, reduced by the departure on 
mobilisation of half a million soldiers, as well as of enemy 
aliens and many neutrals, has now returned to its previous 
figure owing to the influx of refugees from invaded provinces 
and from Belgium, and to the arrival of munition workers from 
the provinces and numerous foreigners. The causes of the 
Improvement in the sanitary condition are not easy to assign. 
The most important is probably the effect of daylight-saving, 
which insures the population spending a longer time in the 
sunshine, which is so destructive of morbid germs. Epidemics 
have, in fact, been much less numerous and more benign 
than in preceding years. Measles, which has raged since 
May, has been replaced by a much milder type of disease. 
Other factors of which account should be taken are : the 
closing many days a week of a number of places of amuse¬ 
ment in which accumulate the germs of influenza and 
respiratory disease in general ; a considerable limitation in 
the means of transport, which has forced many people to go 
on foot and to lead a more hygienic existence ; and, finally, 
the reduced consumption of meat, which has been of benefit 
in so many maladies of nutrition. 

Rat-bite Fever in Frame. 

M. Perdn gave the Society of Comparative Anatomy the 
results of an investigation suggested to him by an observa¬ 
tion made by M. Briallon and himself in 1911 on the local 
and systemic results of a rat-bite in a child. He is con¬ 
vinced that the bite of a rat may sometimes give rise to a 
definite morbid state. In November, 1912, the same authors 
observed a second case in an adult, shortly before learning 
that this rat-fever was known in Japan to some observers 
nnder the name of “sodoku,” which is sometimes used 
as a synonym for syphilis. Five other cases have 
recently been observed, and the existence of sodoku in 
France, as distinct from syphilis, seems now to be well 
established by the wide distribution of the places where it 
has been observed and the early observation by Millot- 
Carpentier. Japanese authors describe various forms of the 
condition—viz., local, febrile, painful, nervous, and even 
abortive. The condition may readily be missed unless its 
possibility is present to the medical man’s mind. To gain 
any proper knowledge of the virus inoculated would involve 
the production of the infecting rat, which in practice is a 
matter of difficulty. In laboratories, however, when a member 
of the staff is bitten by a rat the latter should be isolated 
and observed. 

War Bread. 

From all sides criticisms have been made of the war 
bread. Apart from its dark colour and disagreeable odour, 
mastication is laborious, and when insufficiently carried out 
results in gastric trouble both in adults and children. 
Owing to the lack of wheat bread is made with flour ground 
to more than 85 per cent., with the addition of 20 per cent, 
of other cereals such as barley, rye, maize, rice, or beanB. 
The bread is, in addition, badly prepared, inasmuch as the 
millers, presuming on their permission, grind the flour to 
90 and even 95 per cent, and leave in it much dust, 
mildewed and foreign grains, ergot and dodder seeds. 
War bread contains ranch bran, which the human digestive 
canal cannot utilise, while depriving of it the beasts which 
can. Economy in one direction is lost in another. Protests 
have been raised, and the journals have published the un¬ 
favourable opinions of many well-known medical men. The 
public would prefer a diminution in the quantity of bread 
allotted provided that the quality could be improved. The 
Ministry concerned has announced a return to 80 per cent, 
flour and the issue of bread cards. 
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Ccmspanbeitct. 

"Audi alteram partem." 

THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH: 

“ INNOCENT MURMURS." 

To the Editor of T h e Lancet. 

Sir, —In his letter to The Lancet of July 14th Sir James 
Mackenzie has set forth again his criticism of the “old 
school," and a little more definitely. By the “old school" 
I presume him to signify those physicians who reason from 
clinical rather than from experimental data. The con¬ 
troversy on both sides has been rather discursive, as contro¬ 
versies are wont to be. Sir James Mackenzie casts up against 
the “old school ”—I take his name for us—that our know¬ 
ledge, if such it can be called, is “guesswork and not 
accurate.” This is a true, and long will be a true, imputa¬ 
tion against clinical medicine in all its departments ; it is 
true that substantial progress in medicine can be made only by 
reducing our empirical to quantitative terms—a slow, laborious 
and intricate task. In the study of heart diseases we are 
grateful for the excellent work of this kind by Sir James 
Mackenzie himself, and by others, such as the electro- 
cardiographers and X ray experts. The old school is only 
too well aware of its shortcomings, and is humbly doing its 
best to hear and to learn what the new school has to teach by 
graphic and experimental methods. Still, if the old school has 
made too much of imperfectly analysed experience, the new 
school is not without its faults. It is rather blind to the mass 
of clinical material—raw material, if you please—gathered 
together from the days of Senac and of Laennec to those 
of Balfour, Broadbent, and clinical teachers happily still 
with us ; while, on the other hand, it is tempted to rely 
too enthusiastically upon artificial experiment, as on the 
play of organs, such as the heart, isolated from their 
systems. In his own polygraphic work it is true that 
Sir James Mackenzie applied his quantitative methods to 
parts working in their own systems ; but at times, it seems 
to me, he also has relied too much on superficial 
laboratory experiments. We follow him best, if I may 
venture to say so, when he is not straying far from the lines 
of his original researches, lines which his many interests 
tempt him at times to forsake. Moreover, the new school is 
too scornful of provisional notions— axioviata media —which 
in the inexact sciences are common and generally necessary 
steps to scientific truth. 

But to return to the letter, the purport of which 
professes to be to discover the mechanism of morbid 
signs, and therewith to forecast the future of the in¬ 
dividual patient. To this end Sir James Mackenzie discusses 
(a) lesion of a valve only ; (b) lesion or default of the myo¬ 
cardium ; (o) the two together. In (a) the author desires to 
ascertain the causes of systolic murmurs (by the way, are they 
not of the same mechanical kin<T as the diastolic .’) ; but in 
this search we cannot afford altogether to disdain “ curable 
(or let us say “transient") mitral regurgitation, bruits of 
debility, and exocardial bruits"; for similar physical laws 
underlie them all. However, exocardial murmurs may for the 
present be dismissed, and likewise the murmurs of ametnia, 
with such others as may be due to fall of viscosity, vibrations 
of atonic vascular coats, or changes in cross section of the aorta 
or pulmonary artery of a transient kind. Furthermore, we 
may conveniently omit variations of velocity in sections of 
the stream, of viscosity, and of angles of curvature which, in 
the designs of the blood-vessels, are compensated. Thus 
unburdened we may pass on to endocardial murmurs, 
whether simply valvular or due to changes in cross-section 
of chamber or large blood-vessel, as in acute infections. 
Now these, whether permanent or transitory, can be due 
only to fluid veins, to eddies in the stream. In our familiarity 
with them we forget to wonder at the perfect silence in the 
normal heart of the rush of the blood at high velocities 
from tube to chamber, from chamber to chamber, and from 
chamber again to tube; a sweet running due to the perfect 
adaptation of cross-sections of chambers and orifices, blood 
viscosity, valvular apparatus, and so on. If we appreciate 
this rhythm, and realise the long evolution in which by pro¬ 
gressive adaptation and selection it must have come about. 


we shall realise conversely the infinite importance in 
physiology of the elimination of every disturbance of stream 
lines, and the “ horror ” nature must have of any turbulence 
in the flow. A naval engineer is so keenly alive to the need 
of sweet running and to the peril of unequal stresses, that, 
even in his sleep, he will hear a murmur in his machinery 
and rouse himself instantly to set things right. Now we 
old school men are not sure that Sir James Mackenzie lays 
due emphasis upon this side of the problem ; fully alive as 
we all are, and have been, to failure of virtual head—i.e., to 
failing myocardium, which it is true may be, and usually is, 
still more important. But we have to watch both sides of 
the equation. 

Let me then, with him, reflect upon the mode of genera¬ 
tion of a “murmur," which when perceptible to tonch we 
call also a thrill, and which must be a slip, more or less, from 
sweet running ; somewhere friction has arisen ; and, however 
remediable, cannot be a matter of indifference. For the most 
part it is an internal friction : it is generated in the blood 
stream rather than by rubbing of the blood against the wall 
of the vessel. 1 We know that the highest velocity in any 
section is in the axial current, and here it is that friction 
(eddy, murmur) becomes most audible, and not infrequently 
palpable ; the collisions of particles being propagated to the 
vascular walls, and other continents, thence to the walls of 
the thorax, and so to the ear. The point to be stressed is the 
abnormal increase of friction which, even if transitory, 
cannot be negligible. 

How then may such eddies, such change of linear into 
turbulent stream motion, be produced ] The possible con¬ 
tingent causes we may be content, I think, to reduce to one 
class—namely, to changes of cross section—to diverging or 
contracting boundaries. I have said that in a stream secluded 
from the air mere roughness of walls is probably a very sub¬ 
ordinate cause of murmur, unless a spit project so far into 
the stream as to set up an eddy within it; and even then 
we have but a mode of altered cross-section. A roughened 
aorta may perhaps generate a systolic murmur, but in such 
cases the cross-section of the vessel is usually larger. 

To illustrate the murmuring of a blood stream and its 
dependence on cross-section, we all know that the outflow of 
a stream from a cistern by a cylindrical channel—let us take 
the familiar instance of the common water-tap—is not 
cylindrical but conical and noisy, and the outflow therefore 
but 60 or 70 per cent, of the available supply. But if the 
mouth of the tap be made to a certain degree conical, prac¬ 
tically a full outflow may be obtained, and the murmur at the 
orifice will ( ease. The same reasoning applies likewise to a 
simple aperture, such as any one of the orifices of the heart. 
In the normal heart the cross-sections of these orifices and 
of the corresponding chambers are mutually shaped on this 
principle of least friction, so that any alteration of cross- 
section in orifice, chamber, or tube may set up fluid veins in 
the stream ; that is to say, an abnormal friction, which may 
become audible and even palpable. But, if so, kinetic 
energy must be running to waste, a waste which we dare not 
fail to appreciate, however well satisfied'we may be with the 
virtual head—i.e., with the myocardium. A young myocar¬ 
dium is capable of miracles, but it is not safe to argue that, 
so long as the heart is doing its work, even in response to an 
extraordinary call or test, this waste of energy may be 
neglected, and the murmur pardoned for its “innocence." 
Internal stresses have a habit of slow multiplication. The 
effect of a continuous exertion of a very small increment of 
friction must in the course of time be very great. It seems 
to me that a systolic apex murmur must mean, while It lasts, 
turbulence of the stream lines at mitral or tricuspid orifice, 
and presumably a vein of regurgitation. To such apprecia¬ 
tions we should like to see Sir James Mackenzie devote more 
of his method and ability. 

It is true that a heart is in a measure the result of its own 
functions ; it is true that in health and youth it contains a 
rich potential wherewith to meet sudden demands : it is 
true, moreover, that a permanent increase of demand is met 
by a buttressing of structure, and that in this new building 
may be contained also some more potential, if not pro¬ 
portionately more; still the new arrangement can never be 
as good as the normal, or it would have been the normal. 


1 Whether or no the blood wets the wall of Its vessels Is as yet 
undetermined (see Allbutt. Diseases of Arteries, vol. I . p. 37). Probably 
there is a motionless layer upon the vaajular wall, cnanged only by 
molecular forces. 
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However good its nervo-muscular nutrition and its balance, 
the organ is at a disadvantage. And however long and well 
the myocardium may respond to an “effort test,” this 
remains true. Kinetic energy n lost at each beat = 3600 « per 
nonr ; and so on per day and per year ; a formidable total, 
even if we suppose the structural conditions to be static. 
But they are never static. Sir James Mackenzie says a 
man with aortic regurgitation may reach his “ normal span." 
Were Sir James Mackenzie a writer of less authority I would 
boldly answer “Never.” For many years I held hospital 
appointments in the midst of a labouring population ; in 
Cambridge I have watched cases of valvular heart disease in 
a more sheltered community, and the case of longest dura¬ 
tion of life from the establishment of an aortic regurgitation 
which I have witnessed was 23 years. The patient was not 
syphilitic ; the lesion was attributed to rowing in his college 
boat. The heart was a little enlarged to the left, but by less 
than a centimetre, and kept remarkably stable all through. 
Death was, as usual, quite sudden at (about) the age of 65. 
However, this is only on a by-point of the letter. Sir James 
Mackenzie’s main argument is thata’murmur—a mere murmur 
—without alteration of the heart’s dimensions sufficiently con¬ 
spicuous to be ascertained by the usual methods (it is idle to 
require the use of electric, radiographic, and like methods in 
ordinary practice), and without auricular fibrillation or a.-v. 
delay, is negligible, is “innocent,” unless effort tests give 
evidence of a failing myocardium ; and that the state of the 
myocardium can be discovered by responses to “effort 
tests. ” If the response be adverse then the case is a serious 
one ; if not, well, the murmur is but one of the bogeys of the 
old school. 

In the next place then we have to endeavour to ascertain 
what Sir James Mackenzie means by “ effort tests.” In my 
work on “Diseases of the Arteries” (Vol. II., Chapter on 
• Myocardial Values") I have discussed these tests and, 
whether from physiological or psychological reasons, found 
them all wantiDg. I mast not now occupy these columns 
with a reconsideiation of them. The only effort tests which 
in my opinion can pretend to an approximate certainty are 
those carried out by Dr. Lewis and his staff at the Hamp¬ 
stead Military Hospital. But these consist in regulated 
exercises continued for days, and even for weeks; tests 
carried out under military discipline by an expert staff 
and continually revised during many months of experience. 
By these, in two or three weeks, we do arrive at some decision 
concerning the soundness of a soldier invalided with heart 
symptoms. On the other hand, during a single visit to a 
consultant, to run np a pair of stairs, to turn a handle, or to 
perform an extempore gymnastic are, as tests, if not futile, 
at any rate crude and fallible ; until in the later stages of 
heart disease, when we are independent of them. We are 
upbraided for “guesswork” and default of “accurate 
knowledge,” but does thi 9 vagueness lie wholly at our door ! 
Will the new school begin a reform on “ effort tests” ? For 
instance, so far as dyspnma is an indication of unsoundness 
we have found that in the so-called 1 ‘ soldier’s heart'' 
well-marked and constant dyspnoea on effort is consistent with 
a sound heart. In few cases can psychological incidents be 
wholly eliminated. Sir James Mackenzie cites as examples 
cases of rheumatic or other myocarditis falling upon the 
intercameral fibres, with the consequent delay so beautifully 
exhibited in his own polygraphic tracings ; tests which so 
far are convincing enough, but apply to those comparatively 
few cases only in which a small focus happens to occupy a 
critical point. Otherwise the scars of them may be, and 
usually are, of no ultimate importance . 2 Besides, this is 
not an “effort test." 

Again, myocardial values—and so, theoretically, response 
to effort test—fall off in all persons from middle life 
onwards ; say after the age of 45. Sound as under patho¬ 
logical inspection the myocardium may prove to appear, it 
had grown gradually poorer in vital endowment and reserve . 1 
But to suppose that by any graduation or refinement of tests 
■we can plot out and allow for this periodic myocardial 
declension is at present out of the question. Let us take, 
for instance, so very common a case as this : in a man 
of this maturity a mitral systolic murmur is by some 
chance discovered. Probably a slow sclerotic process is 
invading the valve. No test, clinical or physiological, can 


• See Allbutfr, Disease* of Arteries, ii., pp. 51-2, and the reBearcbee of 
Poynton and Paine and Carey Coombs. 

* Allbatt, loc. cit., ii.,475. 


give us the touchstone of the myocardial value until in the 
course of years the defect and its consequences are so far 
advanced that effort tests are no longer wanted. But are we 
to regard this murmur, even so long as it is a solitary 
symptom, as insignificant? 

Another direction in which unhappily we have incurred 
Sir James Mackenzie’s grave displeasure is in our neglect to 
complete our nosological series ; especially in respect of the 
earlier periods of disease. When, for example, I reflect upon 
what has been done to link up tonsillar lesions with rheu¬ 
matic fever ; to trace the effects of septic states of the mouth ; 
to disentangle the respective tracks of bovine and human 
tubercle; the clinical courses of gastric and duodenal ulcer 
or of gall-stone; the different forms of meningitis ; the several 
varieties of typhoid fever, and of dysentery—nay, I must 
stop or I shall fill the page—all of them researches in 
which the “ old school ” has not been wanting, I think our 
confessed shortcomings in respect of the initiations of disease 
deserve a more generous interpretation. Sir James Mackenzie's 

own illustration that “no one had really studied . the 

effects of pregnancy on the circulation of the healthy 
woman,” iB amazing. The number of papers on this subject 
from the points of view of foetal toxins, of phases of blood 
pressure, of minute anatomical comparisons (post mortem), 
on Muller's or other accurate method, of the several chambers 
of the heart, of positions of the diaphragm, of statistics of 
pregnancy in heart disease, and so forth, are, however con¬ 
temptible, at any rate innumerable. Now from this very 
point of view I will venture to cast a small pebble even at 
our judge. Does not the clinical observer, be he of the old 
school or the new, who neglects or even sets at naught the 
early intimation of some turbulence in the current of the 
heart’s blood, as revealed to the ear by a murmur, seem him¬ 
self to fail in attention to those initiations, those early terms 
of disease ? For I repeat that when, after some years perhaps, 
the accumulated effects of abnormal friction in the heart have 
advanced so far as to betray themselves to ‘ ‘ effort tests ” 
the malady is no longer incipient, it has entered upon its 
final stage. Effort tests, now for the first time responding, 
are almost, or quite, too late. On the other hand, I have 
recently examined two men with very slight but certain 
mitral stenosis in whom effort tests are negative, and who 
have hitherto led lives of unrestricted activity without any 
sense of incapacity. The “new school” physician who 
accepts for life insurance a man with a mitral systolic murmur 
because his responses to “effort tests ” are, as well they may 
be. negative, 4 will in too many instances prove in later years to 
have been an unhappy adviser. “The first stage in heart failure 
(italics mine),” says Sir James Mackenzie, “is invariably 

shown by a limitation of the heart’s response to effort ”. 

“ breathlessness, sense of exhaustion, pain, abnormal action 
of the heart, ” and so forth. Bnt such a patient is already 
upon the descent to the grave. Much is made, and rightly 
made, by the “ new school ” of the discovery of fibrillation 
of the auricle, the only direct betrayal of a myocardial 
degeneration, and this of one mode only; but it is a 
phenomenon not of beginnings but of dissolution. Of the 
early phases of slow frictional strain, waste of potential, and 
long consequent declension of the myocardium we still 
remain without measure until the stealthy footstep of Azrael 
is upon us. I am, Sir, yours faithfully, 

Cambridge, July 26th, 1917. CLIFFORD ALLBVTT. 


THE QUEEN’S HOSPITAL: APPEAL FOR 
EQUIPMENT. 

To the Editor of The Lancet. 

Sir,—M ay we earnestly appeal to the generosity of the 
public for donations in support of this new hospital and 
training school, established (with the gracious approval of 
Her Majesty the Queen and with the consent of the Directors- 
General of the Navy and Army Medical Services) at Frognal, 
Sidcup, Kent, for the treatment of many of our most 
grievously wounded men ? This model institution, with its 
plastic and dental operating theatres, erected and equipped 

4 •* If a systolic murmur was present and there was no sign of any 
myocardial'involvement, then the murmur was of no significance.” 
J. Mackenzie In The Lancet, July 14tb, 1917, p. 61, col. 2. “ I would 
put a mere innocent murmur into Class A if other symptoms were all 
right. A man who complained of shortness of breath, palpitation, Ac., 
would be dealt with differently ” (by the undertaker ?), J. M. in Timet , 
July 24th, 1917, p. 3, col. a. 
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on the most scientific principles, will fulfil a great need. 
The chief among its objects being to remove acute cases of 
facial and jaw injuries from the atmosphere of crowded 
hospitals into fresh country air and delightful surroundings, 
and so give these terrible wounds every chance to heal more 
rapidly after the frequent operations which are necessary; 
also to provide cheerful outdoor occupation for the men, who 
frequently have to remain under treatment for 18 months to 
two years, and who suffer so acutely from mental depression. 
Many of the cases are beyond description. 

Liberal grants have been made by the British Red Cross 
Society and Order of St. John and the National Relief Fund 
towards the cost of building, but a large sum is still required 
to complete and equip the hospital and workshops and to 
provide for their upkeep. Donations should be sent addressed 
to Mr. C. H. Kenderdine, honorary secretary and treasurer, 
St. Stephen's House, Westminster, S.W. 1, marked “The 
Queen's Hospital.” Cheques should be crossld “Lloyds 
Bank.”—Yours obediently, 

French, F.M., Heath Harrison, 

Clarendon, Hugh W. Drummond, 

Corisande Rodney, Walter Peacock, 

Rosamond Corbet, Geo. J. Wardle. 

St. Stephen’s House, Westminster, S.W. 1. July 25th, 1917. 


IN THE INTEREST OF THE WAR CRIPPLE. 

To the Editor of The Lancet. 

Sir,—I n your leading article of July Zlst under this title 
occurs the statement that “ in this country a pension once 
awarded can never be taken away or diminished.” Is this 
so 1 On the contrary, is it not a fact that pensions when 
first awarded are “temporary pensions,” subject to revision 
at the end of six months or a year 1 Does not your very 
next sentence imply this! “The only fact to be deter¬ 
mined on pension revision is whether physical disability has 
been reduced by treatment: the question of earning capacity 
does not arise.” What is the revision for, if not to consider 
the possibilty of lowering the pension ! 

May I also comment on the second sentence I have 
quoted! You say that “ the question of earning capacity 
does not arise.” But at the meeting of the board to consider 
pension revision the disabled man is certain to be asked, 
“What wages are you getting!” I submit that a considera¬ 
tion of the man’s answer is one of the most usual methods 
of arriving at a decision. 

I am, Sir, yours faithfully, 

Harley street, W., July 21»t, 1917. PAUL BERNARD ROTH. 

Our correspondent confuses two separate issues, but 
we admit that neither we, nor our quoted authorities, were 
very clear. Temporary pensions are granted in respect of 
disablement which is likely to be of a temporary nature and 
these are liable to revision as the disability diminishes. A 
pension once awarded under the scheduled scale in respect of 
a lost limb or permanent mutilation can never be taken away 
or diminished, however proficient the cripple becomes. 
Revision boards are in any case prohibited from asking what 
wages a man is earning, and the question of his earning 
capacity therefore cannot arise.—E d. L. 


THE PAY OF MEDIUAL OFFICERS IN THE 
TERRITORIAL FORCE. 

To the Editor of The Lancet. 

Sir,—I have read with interest the recent correspondence 
in your journal on the above subject. There seems to me to 
exist, however, a very real grievance that, so far, no one has 
touched upon. A regular Naval or Army doctor may with¬ 
draw, at certain periods, from their service with a gratuity 
that works out at £125 (or 7s. per diem reserved pay) for 
each year of embodied service. The temporary R.A. M.C. 
officer is paid at the rate of 25s. 9 d. per diem, including 
ration allowance, which might be taken as equivalent to 
15s. 6 d. a day pay. plus 7s. reserved pay, plus 3s. 3 d. allow¬ 
ances ; and in addition to this he draws a gratuity of £60 
a year, which would be on a par with the regular officer's 
special war bonus, paid on cessation of hostilities. This 
gratuity or special war bonus, too, does the Territorial Force 
officer draw (cp. Royal Warrant for Pay, Ac., of the Army 
of 1914, para. 497 (b)), which, taken over a period of four 
years, works out at an average of £60 a year for each year 


of embodied service. But his pay is, as a captain, 15s. 6 d. 
a day—with allowances 20s. 3 d. ; he gets nothing in lieu of 
the reserve pay of the Regular Army as does the temporary 
officer. 

I think the attached table should show the disparity that 
exists between the three branches of the same service. The 
pay of captain is taken in all instances. The gratuity of the 
Territorial Force officer is the average over a period of four 
years : — 


- 

(a) Regular. 

(/3) Temporary. 

(7)Territorial 

Force. 

Pay and allowances. I 

Reserved pay (£125 a year) 
War bonus ... ... 1 

20.*. 3d- 1 

Is. 0d. 

P 

j- 25*. 9 d. 

£60. 

20*. 3d. 

Nil. 

£60 (average 
for 4 year-*). 

Total per annum from 
all sources . ! 

j- £490.* ; 

£529. 

£413. t 


* This does not include any Special War Bonus, 
t Calculated on Captain's pay plus second year's bonus. 


Surely this is in the inverse ratio of merit I The man who. 
in peace time, or on outbreak of war, joins at considerable 
personal sacrifice is paid the least (y). 

He who joins for his own convenience comes next (a)—the 
army is his profession. 

While the man who waits to make a bargain or comes in 
against his will gets paid most (/3). 

I am, Sir, yours faithfully, 

Captain, R.A.M.C. (T.F.). 

July 25th, 1917. Lat* Surgeon, R.N. 


URBAN VITAL STATISTICS. 


(Week ended July 28th, 1917.) 

English and Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11'2 per 1000, and coincided with that 
recorded in the previous week. In London, with a population exceed¬ 
ing 4.COO.OOO persons, the death-rate was 10'4, or 0'2 per 10OG 
below that In the previous week; among the remaining towns the 
death-rates ranged from 5 5 in Reading, 5'6 In Merthyr Tydlil. and 
5 9 In Ilford and in Gillingham, to 19 8 In Rotherham, 22'8 In Stockton- 
ou-Teos, and 23 0 in Middlesbrough. The principal epidemic diseases 
caused 257 deaths, which corresponded to an annual rate of 
08 per 1000, and Included 95 from infantile dlarrhcca, 76 from 
measles, 42 from whooping-cough. 33 from diphtheria. 7 from scarlet 
fever, and 4 from enteric fever. The deaths from diarrhoea were 42 
In excess of the number in the previous week, and Included 23 In 
London, 11 In Birmingham, 9 in Liverpool, and 6 In Sheffield. Measles 
caused the highest rates of 1'9 In South Shields, 2 4 In Northampton, 
nnd 2'7 In Middlesbrough. The 651 cases of scarlet fever and 1081 of 
diphtheria under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital were respectively 13 and 14 above 
the numbers remaining at the end of the previous week. Of the 
3646 deaths from all causes in the 96 towns 153 resulted from violence. 
The causes of 23 deaths were uncertified, of whloh 6 were registered 
In Birmingham and 3 each In Liverpool. South Shields, and Gates- 
head, but not one in London. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,600,000 persons, the annual death- 
rate was 12 9. against 13-7 and 12‘5 per 1000 in the two preceding 
weeks The 273 deaths in Glasgow corresponded to an annual rate 
of 128 per 1000, and included 15 from whooping-cough. 8 from 
measles, 7 from infantile diarrhoea, and 1 from diphtheria The 63 
deaths in Edinburgh were equal to a rate of 10 7 per 1000, and 
included 2 each from whooping cough and infantile diarrhiea and 
1 from scarlet fever. 

Irish Towns.—The 113 deaths in Dublin corresponded to an annual 
rate of 14-8, or 0-9 per 1000 in excess of that recorded in the previous 
week, and included 4 from Infantile diarrhoea, 3 from whooping- 
cough, and 2 from measles. The 87 deaths in Belfast were equal to 
a rate of 11*5 per 1000. and included 2 each from whooping-cough and 
infantile diarrhoea. 


Centenarian. — Mrs. Elizabeth Wood celebrated 
the 100th anniversary of her birthday at Chatham on 
July 28th, having been* born on that day in 1817. 

The late Dr. James Nicholls.—J ames Nicholls, 
M D. St. And., M.K.C.P. Edin., F.R.C.S. Eng., who died at 
St. Colurnb, Cornwall, on July 28th, in his eighty-seventh 
year, belonged to an old West of England family and 
received his medical education at St. George’s Hospital and 
the University of St. Andrews. He was for many years in 
practice at Wiveliscombe, contributed to The Lancet, and 
wrote an article on Excision of the Ankle-joint in Holmes s 
-System of Surgery.” He had a sound knowledge of his 
professional work, and was an authority on the folk-lore of 
Cornwall. By his death a highlv educated practitioner of 
the older stamp has been removed from among us. 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Died. 

Temp. Surg. E. S. Calthrop, R.N., was a student at Charing 
Cross Hospital, and qualified in 1909. He held appoint¬ 
ments at Charing Cross Hospital and at the London Lock 
Hospital, and joined the R.A.M.C. in 1911, which he 
later relinquished. 

Lieut. J. S. Munro, R.A.M.C., qualified at Edinburgh in 
E>ecember, 1916, and thereupon joined the R.A.M.C. 

Lieut. S. C. Ellison, R.A.M.C., qualified at Edinburgh in 
1902. For a short time he worked in Ireland, and was in 
practice at Small Heath, Birmingham, prior to joining 
the R.A.M.C. so recently as May last. 

Capt. 1. Macfarlane, R.A.M.C., qualified at Edinburgh in 
1911, and was in practice at Juniper Green, Midlothian, 
before joining the R.A.M.C. 

Lieut.-Col. F. J. C. Heffernan, R.A.M.C., qualified in Ireland 
in 1897, and held appointments at Meath Hospital and 
at the Dublin Infirmary. He joined the R.A.M.C. in 1898 
and was gazetted Lieutenant-Colonel in March, 1915. 

Major J. AitkeD, R.A.M.C., qualified at Glasgow in 1891, and 
*wa a in practice at Ilford, Essex, where he was honorary 
surgeon to the Merchant Seamen’s Orphanage before 
going on active service. For some years prior to the war 
he held a commission in the Volunteer and Territorial 
Forces. 

Wounded. 

Capt. H. H. Hepburn, R.A.M.C., attached Royal Field 
Artillery. 

Staff-Surg. E.L. Atkinson, R.N. 

Capt. E. Mansfield, R.A.M.C. 

Capt. E. I. Graves, Australian A.M.C. 

Capt. F. Ellis, R.A.M.C. 

Lieut.-Col. A. W. F. Sayres, R.A.M.C. 

Capt. R. A. Ireland, Canadian A.M.C. 

Capt. R. R. G. Atkins, R.A.M.C. 

Missing. 

Capt. E. D. F. Hayes, R.A.M.C., attached Northampton 
Regiment. 

Previously reported Wounded , note reported Not Wounded. 

Capt. J. B. Milne, M.C., R.A.M.C., attached Royal Field 
Artillery. _ 

Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Major E. C. Fleming, M.C., Royal Field Artillery, killed 
in action, youngest son of the late Dr. W. J. Fleming, of 
Glasgow. 

Lieut. A. D. L. Browne, Connaught Rangers, killed in action, 
younger and only surviving son of Colonel L. Browne, 
A.M.S., of Ilminster, Somerset. 

Lieut. I. 8. Jefferson. R.N., killed in action, elder son of Dr. 
W. D. Jefferson, medical officer of health for the city of 
Ripon. 

Lieut. w. S. Ross, killed in action, second son of Dr. D. M. 
Rosa, of Brighton, Sussex. 

Second Lieut. A. B. Laxton, Royal Field Artillery, killed in 
action, second son of the late Mr. T. L. Laxton, M.R.C.S., 
L.R.C.P., of Pretoria, South Africa. 


The Honours List. 

The following awards to medical officers are announced :— 
Distinguished Service Order. 

Temp. Capt Harold Saunderson Sugars, M.C., R.A.M.C. 

Foe conspicuous gallantry and devotion to duty. He showed 
magnificent disregard of personal safety In attending to the wounded 
under heavy fire for five days. On the fifth day his leg was broken, 
but this did not prevent him from golDg through heavy shell fire to 
live the life of a corporal whose main artery had been cut and 
required immediate attention. His fearlessness in crossing the open 
under continuous and heavy fire to save life or to alleviate suffering 
wma most marked. 

Second Bar to Military Cross. 

Temp. Capt. Allen Coulter Hancock, M.C., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He established his 
A.D.3. in the village, although It was under very heavy shell lire. 
He attended and evacuated a very large number of wounded, working 
all night, finally going out himself along the front to see If there 
were any left. (The award of the M.C. was recorded in The Lancet 
of Dec. 16th. 1916. p. 1034; and of the First Bar In The Lancet of 
March 17th. 1917, p. 428.) 


Bar to Military Cross. 

Temp. Capt. Clarence Randolph Young, M.C., R.A.M.C. 

For conspicuous gallantry and devotion to duty In attending to the 
wounded under heavy tire, with the utmost disregard for his own 
safety. The trench in which he had established his forward dressing 
station was blown in in many places by intense hostile barrage, which 
continued for an hour. His example had a powerful effect on all the 
stretcher-bearers, and it was entirely due to his resource and coolness 
that all the wounded were safely evacuated. (The award of the M.C. 
was recorded In The Lancet of Nov. 18th, 1916, p. 881.) 

Military Cross. 

Capt. Arthur Chester Armstrong, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He displayed great 
courage and determination intending the wounded under very heavy 
fire. His devotion to duty saved man}* lives. 

Lieut. Ivor Aubrey, R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty. He led a party of 
bearers through heavy shell lire and collected and dressed wounded 
all night. This work he carried on in daylight under observation 
from the enemy and heavy fire, carrying back an officer oil his back 
from the enemy wire. 

Temp. Capt. John Dorrington Batb, R.A.M.C. 

For oonspicuous gallantry and devotion to duty in digging out a 
number of men who had been buried by a shell. Whilst doing so 
another shell killed and wounded all who were there, and he was 
partially buried himself. He continued his work of rescuing other 
men and dressing their wounds, regardless of all danger. 

Capt. William Mervyn Biden, R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty. His organisation 
for the evacuation of the wounded was admirable. With total dis¬ 
regard of danger he personally supervised the stretcher parties, who 
worked in daylight in full view of the enemy. 

Temp. Capt. Maurice Smith Bryce, R.A.M.C. 

For conspicuous gallantry and devotion to duty. On three occasions 
he walked through the enemy’s barrage to the captured trenches, 
where he treated the wounded and took them back to the field 
ambulance. He set a splendid example by his fearlessness and 
devotion to duty. 

Capt. (actg. Maj.) Harold Buck, Canadian A.M.C. 

For conspicuous gallantry and devption to duty. He led hia bearers 
with great gallantry, ancf was responsible for the evacuation of a large 
number of wounded men. He set a fine example to all ranks, 

Capt. Alva Burton Chapman, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. One of our planes 
being shot down he went to the assistance. On his way he was 
wounded in the head. He continued on his way to the machine, 
which was being heavily shelled, attended to one of the occupants, 
and had him carried away. 

Temp. Capt. Claude Norman Coad, R.A.M.C. 

For conspicuous gallantry and devotion to duty in proceeding alone, 
under lutense enemy barrage, to the aid of a wounded officer, whom 
he brought back under eircumstancea of the greatest personal risk 
over ground swept by enemy fire. He spent the night in No Man’s 
Land, displaying the highest courage and devotion to duty in 
evacuating the wounded under continual heavy tire. 

Capt. Waring Gerald Cosbie, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He led his bearers 
into the open under heavy fire and rescued many wounded men. He 
worked continuously for 48 hours under very heavy fire. 

Capt. William Creighton, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty when In charge of an 
advanced dressing stat'on. He took command of a party and searched 
for wounded for six hours under heavy shell fire, bringing in all our 
wounded as well as those of the enemy. His gallantry was most 
inspiring to his men. 

Capt. Robert Scott Cumming, R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty. For 36 hours he 
worked continuously In evacuating and dressing wounded uuder 
heavy shell fire. Throughout he set a magnificent example to those 
under him. 

Temp. Capt. Otto De Muth, R.A.M.C. 

For conspicuous gallantry and devotion to duty whilst attending to 
the wounded under very heavy fire. His initiative and total dis¬ 
regard of danger enabled the' evacuation of the wounded to be 
successfully carried out during a very trying period. No personal 
danger seemed too great for him to face in the performance of his 
duties. 

Temp. Capt. Herman Gerald Dresing, R.A.M.C. 

For conspicuous gallantry and devotion to duty. After being shelled 
out of his dressing station he took up another position and con¬ 
tinued throughout the day and performed operations under heavy 
shell fire, which was causing continual casualties around him. 

Temp. Capt. Alexander Galletly, R.A.M.C. 

For conspicuous gallantry and devotion to duty In taking bearer 
parties forward under heavy fire to collect wounded from a front¬ 
line trench. His conduct throughout was admirable. He was con¬ 
tinually on duty for 48 hours. 

Temp. Capt. James Gaston, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He attended the 
wounded of five other units besides his own throughout the day. 
The next day he led a party out in front and recovered 12 more 
wounded who were lying out. Throughout he set a splendid 
example to all. 
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Temp. Capt. George Charles Gaynor, R.A.M.C. 

For conspicuous gallantry and devotion to duty when attending to 
the wounded. lie showed magnificent disregard of danger in going 
constantly through heavy barrage to fulfil his medical duties, greatly 
assisting and encouraging nil ranks by his example. He has on 
previous occasions performed similar gallant work. 

Temp. Capt. Austin CharleB Giles, R.A.M.C. 

For conspicuous gallantry and devotion to duty. Though suffering 
severely from gas poisoning, and unable to stand without assistance, 
be continued for many hours to attend to wounded and gassed men, 
refusing to rest himself till all had received attention. 

Capt. William Hale, jun., Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He established a 
dressing station in a forward area, and worked untiringly for 60 hours 
untier fire dressiag the wounded. He set a fine example of courage 
and determination. 

Temp. Capt. Robert Hannah, R.A.M.C. 

For conspicuous gallantry and devotion to duty in attending to the 
wounded under very heavy shell fire. He also made four journeys 
into No Man's Land under shell, rifle, and machine-gun fire, and 
brought in the wounded and attended to them. He set a magnificent 
example of fearlessness to the men. 

Temp. Capt. Ronald Hodson, R.A.M.C. 

For conspicuous gallantry and devotion to duty. When in charge 
of the bearers he ensured the rapid clearance of w ounded by closely 
following the advance of shell fire. Throughout lie set a fine example 
of coolness and courage. 

Capt. Edward Shapter Jeffrey, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. Under continuous 
shell fire he directed and steadied the stretcher parties. His fine 
example and courage enabled all wounded to be cleared before 
nightfall. 

Capt. Richard Wellington Kenny, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He unceasingly 
attended wounded in his dressing station. He improvised an 
additional station in an adjacent trench and carried on his work 
under shell fire. He has done previous good work in the same 
capacity. 

Capt. Charles Kerr, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty when in charge 
of regimental aid-posts. He continually exposed himself to heavy 
fire, with the result that every wounded man was cleared as soon as 
his wounds were dressed. He has on several occasions shown most 
unselfish devotion in the care of wounded. 

Capt. Maurice Bertram Lawrie, South African M.C. 

For conspicuous gallantry and devotion to duty. At great personal 
risk he established and carried on an advanced bearer post. He gave 
a fine example of courage to those under him in the face of heavy 
shell fire in clearing the forward area of wounded. 

Temp. Capt. William Leslie, R.A.M.C. 

For conspicuous gallantry and devotion to duty. For six days he 
was at the A.D.'s, which was shelled almost continuously. His work 
had to be done out in the open, where there was very little cover 
owing to the accumulation of cases. k H*s work throughout deserves 
the highest praise. 

Temp. Capt. Joseph Paterson Lusk, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He attended the 
wounded where they fell by t he enemy trench under very heavy fire. 
His disregard of self and consideration for the wounded set a splendid 
example to all. 

Capt. Samuel McCausland, R.A.M.C. 

For conspicuous gallantry and devotion to duty. Under very heavy 
and continuous shell tire he systematically searched from cellar to 
cellar of a village until he had successfully cleared bis part of the 
village of all wounded. These Included many who had been lying 
there for days, and who could not be moved owing to the intensity or 
the enemy barrage. He worked unceasingly amidst conditions of the 
greatest possible danger for 30 hours. 

Temp. Lieut. James Wallace Macfarlane, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He went through a 
heavy gas shell fire to dress a wounded man. Finding it impossible 
to perform this work with the gas-mask on he removed it at great 
risk and completed his task before putting it on again. 

Temp. Capt. Robert John Bowman Madden, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He worked con¬ 
tinually for 30 hours under heavy fire, leading and organising 
stretcher-bearers. Throughout he set a splendid example. 

Capt. Robert Paul Scott Mason, R.A.M.C. 

For conspicuous gallantry and devotion to duty in tending the 
wounded of several batteries. To do this he had to pass through very 
heavy shell fire, and on this, as on previous occasions, he showed 
absolute disregard of personal danger. 

Capt. Hugh Roy Mustard, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty in dressing the 
wounded of a battery in the open exposed to heavy shell lire for two 
hours. He then continued at an exposed post for three days dressing 
wounded, and he has on several occasions exhibited great courage and 
devotion of the same kind. 

Temp. Capt. Archibald Gladstone Naismith, R.A.M.C. 

For conspicuous gallantry and devotion to duty. When supervising 
the erection of an A.D.S. be was knocked dow n and stunned by a 
shell which wounded most of the party. On recovery he at once 
attended to the wounded, and remained until this was completed. 


Temp. Capt. Kenneth Montague Nelson, R.A.M.C. 

For conspicuous gallantry and devotion to duty in attending to the 
wounded with the utmost fearlessness under heavy shell and machine- 
gun fire. He constantly went out to our most advanced positions in 
aid of the wounded, and his careful search of the battlefield resulted 
in moat of the more serious cases being found and brought back to 
the dressing station. His unselfish devotion was directly the cause of 
many lives being saved. 

Temp. Capt. William Bentley Purchase, R.A.M.C. 

For conspicuous gallantry and devotion to duty in attending to a 
wounded driver, with whom he remained under heavy shell fire 
until he died, having ordered two of his men to go to a place of 
safety. He had previously shown exceptional bravery and prompt¬ 
ness in responding to a call for medical help earlier in the day, when 
four officers had been killed by shell fire in the battery. 

Temp. Capt. Arthur Garble Sturdy, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He attended 
wounded for many hours under heavy fire. He showed a complete 
disregard for danger in organising search parties, and recovered 
wounded who had been left for several days. 

Capt. Donald George Kennedy Turnbull, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. He showed 
continual fearlessness and splendid devotion in making his way 
under th# heaviest fire to the most advanced parts of the battlefield 
to establish dressing stations and attend to t he wounded. No under¬ 
taking seemed too perilous for him ; he constantly dressed wounded 
in the front line, and the example he set to his stretcher-bearers and 
carrying parties was at all times beyond all praise. 

Capt. Joseph Stephen Wallace, R.A.M.C. 

For conspicuous gallantry and devotion to duty when In charge 
of bearer parties, in so organising and handling his stretcher-bearers 
amidst heavy shell and gas barrage that a very large number of our 
wounded were brought in to safety. Hi9 conduct was conspicuous 
throughout for coolness, good judgment, and total disregard of 
danger. He had been knocked out by gas the day before, but insisted 
on remaining at his post. 

Capt. John Rollo Noel Warburton, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He showed great 
courage and devotion in his treatment of wounded. The press of 
cases was very heavy, and he worked all night and the next day. 

Temp. Capt. John Victor William?, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He took a party 
of bearers up and, crossing the open under very heavy shell fire, 
dressed all the wounded and returned with them, going out later 
and coming in with the lost squads. He worked for four nights and 
days. _ 

Mentioned in Despatches. 

The names of the following medical officers are gazetted 
for distinguished services rendered in connexion with the 
war:— 

Staff, iL'C. —Hon. Col. C. J. Bond, Consulting Surgeon, Northern, 
Command ; Surg.-Lt.-Col. Sir W. R. Crooke-Lawless, C.B.. C.I.K., Res. 
of Off.; Maj. and Bt. Lt.-Col. (temp. Brig.-Gen.) A. C. Geddes, C.B.. Un¬ 
attached List (T.F.); Col. Sir J. Maglll, K.C.B . ret. pay; Col. A. 
Peterkin, ret. pay, late A.M.S. ; Surg.-Gen. R. H. Quill, ret. pay, late 
A.M.S.; Surg. Lt.-Col. (lion. Surg. Col.) R. J. Keece, C.B.. H.A.C. 

T.M.S.— Sir R. N. Campbell, K.C.M.G., C.B., C.I.B., retd.; Lt.-Col. 
J. Chaytor-White, C.M.G., retd. ; Lt.-Col. Sir P. J. Freyer, K.C.B., 
retd.; Lt.-Col. J. N. MacLeod, C.M.G., C.I.E., retd.; Lt.-Col. F. F. 
Perry, C.M.G., C.I.E., retd.; Lt.-Col. J. C. Robertson, C I.E. ; Lt.-Col. 
and Bt.-Col. Sir B. G. Baton, Bart.. C.B.; Lt.-Col. S. B. Smith, C.M.G.; 
Lt.-Col. T. H. Sweeny. C.M.G., retd. 

Army Medical Service.— Surg.-Gen. J. C. Culling; Temp. Col. J. 
Galloway, C.B.; Col. (temp. Surg.-Gen.) R. S. F. Henderson, K.H.P.; 
Col. R. J. S. Simpson, C.M.G., ret. pay; Col. C. R. Tyrrell, C.B., 
ret. pay ; Col. D. Wardrop, C.B., C.V.O., ret. pay ; Col. (temp. Surg.- 
Gen.) to. T. Yarr, C.B. 

R.A.M.C ■—Temp. Lt.-Col. W. N. Barron, M.V.O. ; Lt.-Col J. M. 
Cotterill; Temp. Hon. Lt.-Col. M. H. Gordon. G.M.G. ; Lt.-Col. D. 
Harvey. C.M.G.; Maj. G. A. D. Harvey, C.M.G.; Surg. Lt.-Col. and 
Hon. Surg.-Col. D. Hepburn; Lt.-Col. ii. Littlewood; Temp. Lt.-Col. 
W. L. W. Marshall; Mai. P. S. O'Reilly, C.M.G.; Lt.-CoL G. S. A. 
(Unking, late I.M.S. ; Temp. Maj. A. D. Reid, C.M.G, ; Lt.-Col. W. 
Turner, retd. 

Australian Army Medical Corps .— Lt.-Col. \V. T. Hayward, C.M.G. ; 
Lt.-Col. T. B. V. Hurley. C.M.G ; Col. K. J. Millard, C.M.G. 

Canadian Army Medical Corps.—Co 1. C. A. Hodgetts, C.M.G. ; Col. 
D. W. McPherson; Col. G. S. Rennie. 

New Zealand Medical Corps.— Maj. (temp. Lt.-Col.) H.T. D. Acland ; 
Lt.-Col. B. E. Myers ; Maj. (temp. Lt.-Col.) D. S. Wylie. 

Foreign Decorations. 

Belgian. 

Ordrc dc Leopold: chevalier.— Temp. Capt. M. Coplans, D.S O. 
R.A.M.C. - 

Royal Medical Benevolent Fund : War 
Emergency Fund. 

A private meeting of those interested in the War Emer¬ 
gency Fund of the Royal Medical Benevolent Fund was held 
at 11, Chandos-streefc, London. W. 1, on Tuesday last and 
was well attended. Besides the office-bearers of the Bene¬ 
volent Fund itself there were present, amongst others, the 
President and the treasurer of the Royal College of 
Physicians of London, the Deputy Director-General of 
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the Army Medical Service, the president of the Society 
for the Belief of Widows and Orphans of Medical 
Men, the chairman of the Boyal Army Medical Auxiliary 
Funds, the treasurer and secretary of the British Medical 
Association, Sir Thomas Barlow, Sir Rickman Godlee, 
and representatives of the Officers Families' Fund 
and of the Professional Classes Relief Fund. The 
relation of the War Emergency Fund to other funds was 
fully discussed, as well as the best means of making it an 
effective means of relief, especially on demobilisation, 
without overlapping the work of any other agency. It was 
decided to prepare a statement in support of a further 
appeal and to bring the claims of the fund before a public 
meeting later in the year. _ 

An American Unit for Physical Treatment. 

We have received from Dr. Benham Snow, of New York, 
a synopsis of the medical unit which the American Electro- 
therapeutic Association, of which Dr. Snow is chairman, 
propose to equip for treating the disabled soldier. The 
synopsis is as follows :— 

1. Purpose .—The purpose of the unit is to furnish facilities 
and men to carry out in a thoroughly scientific manner 
treatment, by electro-therapeutic and other physical methods, 
of diseased conditions arising from injuries and from other 
rauses associated with exposure of our men in the Army at 
the front. 

2. Scope.— {a) Includes the treatment of infected wounds, 
delayed repair following injury, beginning gangrene, sprains, 
contusions, atrophies, various forms of arthritis, erysipelas, 
frost-bite, trench feet, flat-foot, and neuritis. ( b) Instruction 
to physicians and nurses in preparation for the above work. 

3. Capacity and co4t .—In order to carry out this work pro¬ 
perly sufficient funds must be provided to thoroughly equip 
and maintain a unit. The committee recommends that each 
a unit form a part of every base hospital in this country and 
abroad. There are qualified physioians in readiness to fill 
these positions. 

4. Equipment.—Equipment should include transformers 
and diathermic apparatus, X ray apparatus for therapeutic 
use, the practical forms of static machines, therapeutic 
lamps, sinusoidal machines, and oonstant current apparatus. 

The attachment of such a unit to every hospital at the 
front and at the base is in harmony with the recommenda¬ 
tions of the Paris Conference on the War Cripple which we 
recently published. _ 


A Hospital for Facial and Jaw Injuries, 

As the war has gone on the need for special hospitals has 
become more and more recognised, with a view to an 
economy of effort. Plastic surgery, which has been exten¬ 
sively carried oat in various places, is now to be dealt with 
in certain centres where concentration of material and 
operators will tend to give the best results. Fractured jaws 
have been found to entail much surgical and dental treatment 
before they are ready for plastic work, and such preparation 
forms a large part of the hospital work required in such 
cases. The Qneen’s Hospital at Frognal, Sidcup (Kent), an 
appeal for which appears in our correspondence columns, 
owes its inception to Mr. C. H. Kenderdine, one of the 
originators of Queen Mary’s Hospital at Roehampton. It 
has been established to deal with facial and jaw injuries, 
and aims at restoration by means of surgical procedure, 
with a resort to the use of artificial features only in extreme 
cases. 

Facial plastic surgery implies the building up of the 
featnrea and restoration of contour from the patient's own 
tissues, with the transference for this purpose of portions 
of skin, bone, or cartilage. A museum has recently been 
started at the hospital containing pastel drawings of the 
condition of wounds before and after treatment by Professor 
Henry Tonks, F.R.C.S. Eng., whose help and that of the 
sculptor, Mr. J. W. Edwards, have contributed much to the 
work of the surgeons. 

The chief consulting surgeon to the Queen’s Hospital is 
Sir Arbnthnot Lace, Bart., who is assisted in the special 
plastic work by Captain H. D. Gillies, R.A.M.C., Captain 
J. L. Ay mar.1, R.A.M.C., and a staff of dental surgeons and 
skilled mechanics. It is hoped that recovery will be greatly 
accelerated by the situation of the hospital in country air, 
A home farm and poultry farm form a part of the scheme, 
occupation being found for the men approaching convales¬ 


cence, with a view of saving them from the mental depres¬ 
sion by which many are beset. Workshops also are being 
established where practical instruction will be given in 
estate carpentry and other handicrafts. 

Payment for Treatment of the War Cripple. 
—The important question of increased payment to the panel 
practitioner on account of disabled sailors and soldiers 
coming under his care—a contingency not foreseen when the 
basis of insurance practice was fixed—has been cleared up 
by Mr. H. B. Brackenbury’s statement at the Represen¬ 
tative Meeting of the British Medical Association. The 
Treasury, he said, had agreed to an arrangement of payment 
per attendance on these oases and to make up the money 
required in excess of the pool at present available under the 
Insurance Acts. 

King George’s Fund for Sailors.— Among 
the great institutions in the country which minister to the 
needs of the seafaring community in the Navy and the 
Merchant Service, or engaged in mine-sweeping or fishing, 
are the various seamen’s hospitals and orphanages. Owing 
to the war heavy calls have been made upon these marine 
charities, and heavier remain to be made. To meet the need 
for their fuller and more sustained support King George's 
Fund for Sailors has been founded, with His Majesty the 
King as Patron, H.R.H. Prince Albert as President, and 
H.R.H, the Duke of Connaught as Chairman. All contri¬ 
butions should be addressed to the Duke of Connaught, King 
George’s Fund for Sailors, Trinity House, E.C. 3. 

Military Hospital Ships.— Little about hos¬ 
pital ships has been published during the war: we therefore 
welcome a paper on his experiences afloat by Dr, Oudard, 
staff-surgeon of the French Navy, which has recently 
appeared in the Archive» de Medecine Navales. He notes 
that the French have long employed hospital ships in their 
colonial wars, and that indeed in 1877 they built the Annamite 
as a hospital ship. She turned out so well that five others 
followed her, giving in his experience greater satisfaction 
than can be obtained from any converted merchantman. He 
wishes to see a fleet of steady ships built, about 10,000 tons 
and 15 knots, leased in peace time to commercial companies 
as passenger steamers, available at once on the outbreak of 
war, and each carrying 600 bad cases in single-tier cots. This 
is done in Japan. The worst cases would be in a ward with 
two operating theatres adjacent, while a small room for 
dressing cases is to be an annexe to each of the other wards. 
The ships are to be planned for easy loading without too 
steep gangways ; that means, we suppose, a suitable entry- 
port or baggage-port on each deck, doors and passage ways 
are to be wide enough to admit stretchers easily, and there 
are to be suitable derricks, or cranes, for hoisting and lower¬ 
ing patients in rough weather. These desiderata are quite 
in line with English practice, though we have few hospital 
ships specially built as such. He tells us of the help the 
French hospital ships were to the army at the beginning of 
the war. when the battles of the Yser were being fought, and 
the wounded were many. The ship would lie in a northern 
Channel port and at first she took the wounded as they were 
brought down by trains or ambulances, straight off the field. 
When the ship was as full as she could hold, about twice her 
calculated capacity, she would put to sea, and in a few hours 
discharge her patients somewhere in the west, every exertion 
having been made on board for the wounded, though little, 
except what was urgently necessary, could be achieved. 
Still, the wounded were greatly better off on shipboard, 
the pitching and rolling of a ship being far better 
borne, particularly by fracture cases, than the constant 
jolting of a train. Later on, as additional hospital ships 
came into service, they were less hurried, and could lie at 
bases, doing the duty of comfortable base hospitals, in 
France, at Mudros, and elsewhere. Popular report in the 
army credits the French hospital ships with a great deal of 
good work. The question of personnel is important. Dr. 
Oudard requires 10 orderlies for every 100 patients. In the 
hospital ships or barges used by the Austrians on the 
Danube and Save, and only employed over short distances, 
there were 12 orderlies for every 100 “ lying ” cases and four 
for every 100 “ sitters.” 1 


1 Military Surgeon, vol. xl., p. 651. June. 1917. 
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THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

Fleet-Surg. J. E. Coad, H.N., is placed on the Retired List with rank 
of Deputy Surgeob-General. 

To be temporary Surgeons : T. S. Duncan, A. R. Matheson, A. T. 
Woodward, W. W. Forsyth. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Surg. R. Wilbond to be Staff-Surgeon. 

ARMY MEDICAL SERVICE. 

Col.C. A. Lane Is retained on the Active List and to be supernumerary. 
Lieutenant-Colonels to be temporary Colonels whilst employed as 
Assistant Directors of Medical Services of a Division: G. St. C. Thom. 

C.M.G.. J. W. H. Houghton. - 

ROYAL ARMY MEDICAL. CORPS. 

Lieut.-Col. J. D. Ferguson, C.M.G., D.S.O., to be temporary Colonel 
whilst specially employed. 

Major (temp. Lieut.-Col.) T. H. Gibbon relinquishes bis temporary 
tank on re-posting. 

To be temporary Lieutenant-Colonels: T. McCrae, Canadian A.M.C., 
Temp. Major J. R. Speir, Canadian A.M.C. 

Majors to t>e acting Lieutenant-Colonels whilst holding the appoint¬ 
ment of Assistant Director of Medical Services of an Army: P. 
Davidson, C.M.G., D.S.O., W. F. Tyndale, C.M.G. 

Temp. Hon. Lieut.-Col. C. H. Fagge (Major, R.A.M.C., T.F.) relin¬ 
quishes his temporary rank on re-posting. 

The undermentioned are granted temporary rank As Lieutenant- 
Colonels : Temp. Hon. Major T. G. Moorhead, T. E. Gordon. As 
Majors: C. P. Ball, A. J. McA. Blayney. D. Kennedy. As Captains: 
R. J. Kowlette. W. J. Corbett, G. E. P. Meldon, M. H. J. Hayes. 

Major A. C. Duffey is restored to the establishment. 

Temp. Major G. E. Gillies, Canadian A.M.C., to be temporary Major. 
Captains to be Majors : J. S. Dunne, A. D. O'Carroll. 

The undermentioned temporary Captains to be temporary Majors 
whilst employed at the Keighley War Hospital: H. S. Brander, J. N. 
Doble, J. M. Crocker. 

Temp. Capt. T. Walcot to be acting Major whilst commanding troops 
on a hospital ship. 

G. B. Hillman, late temporary Captain, to be honorary Captain. 
Lieutenants to be temporary Captains: C. B. G. Anderson, P. E. D. 
Pank, G. Moulson. 

Temporary Lieutenants to be temporary Captains : J. M. Taylor, B. T. 
Jameson, J. McMurray, J. L. O. Tilley, D. W. Roy, H. E. Brown. 
J. Monroe, A. E. Rayner, H. F. Bodvel-Roberts, S. J. W. Donald, J. S. 
Rowlands, D. Ranken, W. Fraser, W. K. Connell, W. D. Allan. 

To be temporary Captains: H. W. Whytock, Canadian A.M.C., D. A. 
Murray. Canadian A.M.C., W. J. Bell, Canadian A.M.C., A. Levy, A. 
Wilson, E. H. Lawson, A. E. Kelsey, late Fleet-Surgeon, R.N., S. A. 
Montgomery, R. W. Russell-Jones, J. S. K. Smith, R. V. Dolby, L. C. 
Smith, R. G. Riches. 

Temp. Hon. Lieut. S. Wicks to be temporary honorary Captain whilst 
employed with No. 8 British Red Cross (Baltic and Corn Exchange) 
Hospital. 

To be temporary Lieutenants; H. F. MacKendrick. K. B. Struthers, 
C. G. G. Winter, G. R. Phillips, T. S. Greenaway, R. T. St. J. Brooks, 
H. E. Gray, D. G. Hals ted. J. L. McCann, S. D. Bridge, E. H. R. 
Harries, W. W. Walker, A. M. Hewat, D. Burrows, J. A. Loughridge, 


J. A. Clarke, H. M. Raven, R. M. Men/ies. G. E. Beaumont. G. Taylor, 
W. A. Mahon, W. A. Wilson-Smitb, G. H. H. Almond, H. Chappie, 
R. McN. Wilson, G. M. Coope. A. F. Sanderson, A. M. Jones, G. S. 
Gordon, A. Rhodes, M. Hocken, N. K. Foster, J. C. Middleton, A. 
Allison, C. W. Ewing, R. Wade, C. Beards. E. D. W. Reid, C. R. 
Wilkins, K. H. Bennett, A. L. Robinson, J. S. Leslie, W. O'Donnell, 
E. R. Hulborow, F. H. Flack, S. S. xM. Wood. G. J. Eady, 
D. Martin, H. Sinson, W. M. Hume, J. Hunter, A. Brown, A. Brownlie, 
J. H. Thompson, J. E. R. McDonagh, L. G. Leonard. D. A. Stewart, 
C. Garner, C. A. H. Gee, W. A. L. Marriott, W. J. Ashby, J. A. Brown, 
T. N. Wilthew. W. Murray, F. Butler, A. White, D. McC. Aitken, 
J. D. Kenyon, W. J. McFeat. R. J. Archibald. T. D. Graham, D. A. 
Chamberlain, 0. C. Johnson, H. J. Van Praagh, W. B. M. Martin, R. N. 
Berman, J. S. Simpson, A. Bradshaw, A. G. Craib, D. M. McGlllivrav. 
A. D. Yule, W. Gorrle. W. J. Taggart. W. Boyd, T. W. Bayne. G. B. 
Charnock, R. Parry. W. E. Cooper, G. B. Warburton, G. Cockcroft, 
G. Newstead, W. Angus, A. W. K. Straton, J. K. Willis. F. B. O'Dowd, 
G. H. Mead. V. Glendining, J. Pender, R. J. Reynolds. B. Blackwood. 
J. H. Sutcliffe, G. R. Potter, H. H. Jenkins, J. K. Hamilton, G. A. 
Rorie, A. S. Campbell. 

To be temporary honorary Lieutenants: R. M. Bradley, G. W. 
Stephens, J. B. Fearn, W. H. Irish. 

Officers relinquishing their commissions : Temp. Capts. R. F. 
Yencken (on account of ill-health), W. C. Gowdey, V. G. Williams. 
W. F. McGlashan, H. Grey ; Temp. Lleuts. H. D. Ga&teen. A. K. Henry, 
V. A. Crinks, S. B. Turner, A. E. Hunter, D. P. Lucey, R. E. Marwick, 
A. P. F. Gammack, G. P. G. Beckett, C. L. Hawkins. W. D. Hopkins, 
G. W. Renton, A. J. Stanley, J. A. Aitken, J. Aylen, J. M. Coplans (on 
account of ill-health); Temp. Hon. Lleuts. A. Banks and W. B. Hayes 
(having ceased to be employed with No. 8 British Red Cross (Baltic 
and Corn Exchange) Hospital). 

SPECIAL RESERVE OF OFFICERS. 

To be Lieutenants; O. M. Mirylces. D. McKay Sutherland (from 
Manchester University Contingent O.T.C.), W. L. Agnew. 

Lieut, (on probation) A. W. D. Magee relinquishes his commission. 
TERRITORIAL FORCE. 

Major (temp. Lieut.-Col.) W. L. Bentley relinquishes the temporary 
rank on alteration in posting. 

Major (temp, Lieut.-Col.) H. A. Ballance is seconded for duty with a 
General Hospital, and to retain his temporary rank whilst so employed. 

Major P. R. Ash to be acting Lieutenant Colonel whilst commanding 
a Field Ambulance. 

Major W. M. Hamilton relinquishes his commission on account of ill- 
health. 

Capt. (temp. Major) L. A. Dingley relinquishes his temporary rank 
on ceasing to command a Field Ambulance. 

Capt. (temp. Major) A. A. Hlngston to be acting Lieutenant-Colonel 
whilst commanding a Field Ambulance. 

Capt. (te m P- Major) F. W. Johnson to be Major. 

Capt. Hastings F. Everett Is granted the rank of temporary Major 
whilst commanding troops on a Hospital Ship. 

Capt. J. H. Baldwin, from T.F.R., to be Captain. 

Lleuts. H. Grey and F. Simmers to be Captains. 

VOLUNTEER FORCE. 

C. L. Fraser, 5th Battalion, Northumberland Volunteer Regiment 
(late Lieutenant-Colonel, Royal Army Medical Corps, T.F.), to ba 
temporary Captain. 

Temp. Lieut, and Medical Officer G. Cowen, 5th Battalion. Surrey 
Volunteer Regiment, resigns his commission. 


A MONTHLY RECORD OF ATMOSPHERIC POLLUTION. 
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Owing to frost there were no returns from the Metropolitan Stations, Victoria Park and Wandsworth Common, in February, and for tbe same 
reason from Victoria Park in March. • 

‘•Tar" includes all matter insoluble In water but soluble in CS^. “Carbonaceous” Includes all combustible matter Insoluble In water and 
In CS*. “Insoluble ash" includes all earthy matter, fuel, ash, Ac. One metric ton per sq. kilometre is equivalent to: (a) Approx. 91b. per 
acre: (b) 2*56 English tonB per sq. mile; (c) one gramme per sq. metre; ( d) 1/1000 millimetre of rainfall. 

The personnel of public health authorities concerned in the supervision of these examinations and of the analytical work Involved remains the 
a ime as published In previous tables. 
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Royal Colleges of Physicians of London and 
Surgeons of England. —At a meeting of Comitia of the 
Koval College of Physicians and of the Council of the Royal 
College of Surgeons on July 26th, licences to practise and 
diplomas of Member were respectively conferred upon 97 
candidates (.including 14 ladies! who have passed the Final 
Examination in Medicine, Surgery, and Midwifery of the 
Conjoint Board and have complied with the necessary by¬ 
laws. The following are the names and medical schools of 
the successful candidates:— 

Arthur Lawrence Abel, University College; 'Hector Demetrius 
Apergis, Guy’s; Boy Dougina Aylwarrf, London; Pi It z: Ernest 
Bcitdlx, Middlesex; Herbert Richard Blekerton, Cahibridge and 
Liverpool Universities; Joseph Erwin Adolphe Doucaud, St.'Bar¬ 
tholomew's ; Arthur Granvfl'e Brett, Liverpool University? K-nest 
Horace Bryant ami William Barnes Buer, Guy s; Harold Robert 
Buttery, Cimbrldge University and St. Bartholomew's; Octavius 
Cyril Carter. London; Bodh Kaj Chaudhri, St. Mary's; Wilfrid 
Edward Le Groa Clark, St. Thomas’s; Albert Benjamin Cocker, 
Guy’s; Apjllp John Ookkinls, St. Mary's;- Ernest James Coombo, 
6t. George’s; Waller Tyrrell Cooper, Charing Cross; Alexander 
Jvho Copeland, Glasgow an! Cambridge Universities and 8t. Bar¬ 
tholomew’s; Dorothy Treror Daintree. Royal Free; John Ralph 
Dingley, Unlversify College; Phyllis Deeima Dixon, Royal Free; 
Howard Branson Dodwell. Cambridge University and Uulverslly 
College; Herbert Wilfred EJdison, Cambridge University and 
Guy’s ; (Jor stance Maud Edwards, Liverpool University ; Florence 
Marjory EdwsrJs, Royal Free; Monte Edwards, St. Thomas's: 
William Bldinow. London; Johan Sarel ElofT, Cambridge Univerf 
sttv end Si.Thomas's ; Edwin Francis’Fernando, St. Mary's; Dorothy 
Gilfor*. Royal Free and St. Mary's; Bmsst Howard' Glenny, 
St. Bartholomew's? John 'William Hawksley Grice?, Guy’s; John 
Hale. Cambridge University and St. Thomas's; Joan Hardy. Royal 
Free ; Edwin Gabriel Harris. London ; Lionel George Higgins, 
Cambridge University and St. Thomas’s; Kenneth Reed Hill, 
University College ; AbJel Halim Hllmy, Cairo and 8t. Thomu’s 5 
Bertha Hinde, lioval Free; '‘Edward Thomas Hoidge. Toronto 
University and Middlesex; John Francis Howells, University 
College; John Bruce Irving, St. Bartholomew's ; Seka M&rikar 
Mubuime«d Jat’r, Cambridge University and Guy’s; Theodora 
Johnston. Royal Free and St. Mary’s; Henry Cyril Conwy Joyce, 
St. Btrtholoiaew s: Stlomon Kadinsky, Brussels and Westminster ; 
Hmjk Hjderali Khan.- Bomhav University, Guy’s, and Middlesex; 
Charles Hard)man Laver, Guy’s; Francis Reginald Law, Leeds 
University; Hilda Mary Ltzarus, Madras University; Lloyd 
Kir wood Ledger, fit. Bartholomew’s; Harold Mason Leete, 
Durham University; Alexander Gordon Finley McArthur, Cam- 
b Wge University and St. Thomas’s; Ruby Eva McBimle, Liver¬ 
pool University ; Kenneth McFadyean and Bruce Maclean, Univer¬ 
sity College ; No;-! Heathcote Seton Maelzer, Quj'a; Walter Harry 
MatHling, University College; Ambadl Krishna Menon, Madras 
and London ; PuLhiyaveettil Narayaua Menon, University ColUge ; 
PalHyarailelage Don Jerpnis Milanius, Ceylon Medical College and 
Middlesex; Farid Mohamed. Cairo and Westminster; Hugh Glad¬ 
stone Morris-Jones, Glasgow and Liverpool Universities ; Canapathy 
Filial Nagamuttu, Ceylon.Medical College and Middlesex; Martin 
Herbert Oltershaw. University College; Noel Olivier, Royal Free; 
Sydney W’atson Page, Cambridge university and St. Birtholo- 
me» ‘s; *Bleanor Joyce Partridge, Royal Free; Arthur'McLean 
Pickup, Birmingham University and’University College; Walter 
Erfcchsen Powell, Charing Cross; Stephen Henry de Grave 
Pritchard. London ; Marianne Olive Ramsay, Royal Free j Sidney 
Rlddlougb. Cambridge University and Guy’s; Sophie Sarah 
Roeenberg. Liege University and Royal Free; Henry Rowan, Uni¬ 
versity CoUeee; Khurahedjee Jamsedjee Kusterojee, Liverpool 
University; John Francis Ryan. St. Thomas’s; Samuel Sacks, 

• London; Ahmad Huasein Samy, Cairo and St- Bartholomew's; 
Thomas will on Shaw. Durham University-; Kildare Lawrence 
Singer. Middlesex; JEdvrstd Ernest.Smith, Manchester Univer¬ 
sity; Phiaeaa Alex Smuts, Sfc. Bartholomew's; James Randolph 
Wflliam Stephens, Manchester University; Harold James Itocke 
Surrage. C^mbsidee University. and King’s College; Raymund 
Theron. London ;‘Thomas Beniamin, St. Mary’s; Charles Maitland 
Titterton. SL Bartholomew's; Douglas James Valentine, London ; 
Jeremias Auret van Ho.Tden, St. Bartholomew's; Jose Victory, 
Costa Rich and Guy s’; George Humphry Ward, Cambridge Univer¬ 
sity and St.Thomajs; Frederick William Arbuthnot Watt, London ; 
Ralph Edwin Stuart Webb. Middlesex ; Jamesdo Silva Wljeyeratne, 
University College; Alfred Frank Wyatt and Sbebeell Yalrilevlt/, 
London; and George Zachariak. Madras University, 

* Diploma oi M.R.C.S. conferred previously, 
t M.R.C.S. dJpiema alone conferred under Regulations prior to 
Oct..1st, 1884. 

Diplomas in Public Health were jointly conferred upon the 
following successful candidates 
Luis Gregorio Cbacin-ltxingo. St- Bartholomew's Hospital and King's 
Colicge; Herbert IUvics. Middlesex Hospital and Unlversity 
College; Most*fa Dia. Cairo, fit. Mary’s Hospital, aud Royal 
Institute of Pabllc Heritb; Muriel Ann Lloyd, Royal Free Hospital 
and University College; an 1 R >bort Septimus Walker, Edinburgh 
and University College. 

Royal College of Physicians of London.— A 
Comitia was held on July 25th, SirFrederick Taylor. Bart., 
belog in the chair. Dr.’ E. P. Ponlton was admitted as a 
Fellow of the College. Licences to practise physic were 
granted to 97 candidates who had passed the necessary 
examinations, and Diplomas in Pnbjic Health were granted 
in conjunction with -the Royal College of Surgeons of 


England to five candidates. The election of Censors, other 
College officers, members of committees and examiners 
then took place with the following result:— 

Censors.—D r. S. H. West, Dr. H. W. G. Mackenzie, Dr. S. P. Phillips, 
and Dr. F. W. Mott. 

Treasurer. - Sir Dyec Duckworth. 

Emeritus Registrar.— Dr. K. Llroing. 

Reffistrar.— Jir. J. A. Ormerod. 

JIarV’ian Librarian.— fi r. N -rman Moore. 

Members of the Library 0iri’nilt'c —Dr. G. N. Pitt, Dr. A. F. 
Voelcker, Dr. C. Ogle, an! Dr. T. H. A. Chaplin. 

Curatori of the fnucum.s- Dr. J: Mitchell Bruce, Sir Seymour J. 
Sharkey, Dr. F. W. Andrewes, and Dr. W. Hunter. 

Finance Committer..— Dr. S. P. Phillips, Dr. A. T. Davie 1 , and Dr. 
II. It. Spencer. 

Examiners.— Chemistry:. Dr,.W. H, Hartley and Mr. T. M. Lowry. 
Phyiics : Mr. A. W. Porter and Mr. J. II. Brinkworth. Practical 
Pharmacy: Dr. B. A. Young. Dr. D. Foriyth, Dr. W. M. Stevens, 
Dr. F. L. Golla, and Dr. Edward Mellanby. Physlol-igy: Dr. t\ A. 
Bdnhridgeand Professor W. M. Bajliss. Anatomy :-Dr. E. Barclay- 
Smlth. Medical Anatomy and Principles-and Practice of Modlcine: 
Dr. A. G. Barrs, Dr..E. J. .Wethered, Dr. J. Calvert, Dr. W. Hunter, 
C.B., Dr. H. G. Turney, Dr. J. Fawcett, Dr. A. M. Gosssge, Dr. J. 6. 
Collier. Dr. F. J. P.ynton, and Sir John F. H. Bruaibent. Midwifery 
and Diseases Peouliar to Women : Dr. G. F. Blacker, Dr. T. G. Stevens, 
Dr. H. J. JJ. Playfair, Dr. W. F- Victor Bonney, and Mr. G. B. Smith. 

Public HtrtUh .—Part I. s Mr. J. H. llyflel. Part II., Dr. S.-.A.vM. 
Copeman. 

■ The following communications were received:—1. From 
the secretary of the Royal College of Surgeons of England, 
reporting proceedings of the Council ol that College on 
May 10th, June 14tb, and July 23rd. 2. From the assistant 
secretary of the Local Government Board, enclosing com¬ 
munications from the Foreign Office, and asking the College 
to nominate a delegate to the proposed conference of repre¬ 
sentatives of Entente States to he held at Monaco after the 
war. Sir Bertrand Dawson was nominated. 3. From Mrs. 
Johnson, daughter of the late Dr. Robert Bentley Todil, 
stating that her sister, the late Miss Elizabeth M. Todd, had 
bequeathed a bust of Dr. Todd to the College. The gift was 
accepted with thanks. Dr. James Galloway was elected a 
member of the Committee of Management in place of the 
President, who had resigned from the committee. Dr. 
Norman Moore expressed the thanks of the College to the 
President for his long servioes on the committee. The Baly 
Medal was awarded to Professor W. M. Bayliss, F.R.S. 
The President announced that he had awarded the Bisset- 
Hawkins Memorial Medal to 8ir Arthur Newsholme. Dr. 
Hector Mackenzie was appointed a representative of the 
College upon the medical Hoard of the University of Wales, in 
the place of Sir Richard Douglas Powell, who had resigned. 
The President proposed the formation of a committee to 
consider and report to the College upon the method of appli¬ 
cation of the sura of £500, given to the College by Mr. F. w. 
Mitchell, through Dr. E. Malins, for the investigation and 
treatment of tuberculosis. The proposal was adopted and 
the President nominated the following Fellows to form the 
committee: Dr. S. A. Moncktou Copeman, Dr. Hector 
Mackenzie, Dr. P. Horton-Smitb Hartley, Dr. T. H. A. 
Chaplin, Dr. J. Calvert, Dr. J. Fawcett, and Dr. E. Malins. 
After some further formal business the President dissolved 
the Comitia. 

Royal College of Subgeons of England.— 

An ordinary meeting of the Council was held on July 26th, 
Mr. Charters J. Symonds, the Benior Vice-President, being 
in the chair. It was resolved to grant diplomas of Member¬ 
ship to 96 successful candidates. In accordance with a report 
from the Committee of Management, it was resolved to alter 
the regulations of the Preliminary Examinations in General 
Education; the chief ohange is the removal of Latin as a 
compulsory subject. Mr. F. F. Burgbard was elected a 
member of the Court of Examiners. Mr. H. J. Waring was 
elected a member of the Board of Examiners in Dental 
Surgery and Mr. W. H. Dolamore was re-elected a member 
of the same board. The secretary reported that the new 
by-laws had been signed by the Secretary of State for Home 
Affairs, the Lord Chancellor, and the Lord Chief Justiqp, 
and that they would have effect at the next election of 
members of Council. The secretary reported that Mrs. A. H. 
Johnson had offered to present to the College a bust in 
alabaster, by Noble, of her father, the late Dr. Robert 
Bentley Todd, F.R.8. The Conncil accepted the offer with 
thanks. The Council accepted with thanks the gift of a 
crayon drawing of Luther Holden by T. Gordon Stowers, 
presented by the artist. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— The 
following candidates were successful at examinations 
recently held :— 

Bi com. Examination. 

George Harold Potter, Jessie Melville Lyell Wright. William Barton, 
William Ityduig Benoette. James lanes Coventry, and Androw 

Third Examination. 

Alexander Watson, James MUter Spelrs, and Thomas Hall James 
Douglis. 
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Fikal Examination (L.R.C.P &S. Edin., L.R.F.P. AS. Glaso.). 

Jean M'Murray Crawford, George Carter Cossar, Patrick Aloyslua 
O'Brien. William Templeton, Joseph William Morris. John Gray 
M‘Kendrick Mae»ul»y, Joseph: Mlchaelson. Robert Phillips 
Crawford. Ernest Andrew Hamilton, Cecil Stuart Baxter, Thomas 
Robert Wilson, and Frederick Charles Joseph Mitchell. 

London School of Tropical Medicine.—T he 
following were the successful candidates at the examination 
held at the termination of the fifty-fourth session (May- 
July, 1917) 

M. Brian (with distinction), P. M. Antla, P. A. Dingle, Miss S. 
Dolmer, and R. R. Syquia. 

Central Midwives Board.—A special meeting 
of the Central Midwives Board was held at Queen Anne’s 
Gate Buildings, Westminster, on .July 26th, with Sir Francis 
H. Champneys in the chair. Certain midwives were struck 
off the Roil, the following charges, amongst others, having 
been brought forward 

The midwife being convicted on her own confession of feloniously 
using an Instrument with intent to procure abortion, and that she was 
thereupon sentence! to three years’ penal servitude. That being In 
attendance at a confinement and the patient suffering from Illness, and 
continuing so to suffer, the midwife did not explain that the case was 
one in which the attendance of a registered medical practitioner was 
required, as provided by Rule E. 20; medical aid having been sought 
for the patient the midwife neglected to notify the local supervising 
authority thereof, as required by Rule E. 22 (1) (a); the patient upon 
whom she was in attendance suffering from puerperal fever she 
neglected to notify the local supervising authority of the fact, as 
required by Rule K.‘6; being herself liable to be a source of infection 
by reason of her attendance upon a patient suffering from puerperal 
fever a-.aforesaid, she neglected to undergo the disinfection prescribed 
by Rule B. 6 to the satisfaction of the local supervising authority. 

The following advertisement was considered:— 

“ Newly opened. The-Twilight Sleep Home. Patients may 

now be received for twilight Bleep (the painless method of childbirth). 
Reasonable terms. Experienced Nurses and Accoucheur in^attendance. 
For terms apply to the Matron.-, 

The Board decided that the use of the letters C.M.B. con¬ 
stituted a distinct breach of Rule E. 28, and the Board would 
require evidence that it had been altogether abandoned. In 
response to a request for personal advice as regards the 
advertisement, the Board considered that advertisements of 
the nature in question were decidedly objectionable; that 
they were calculated to excite animosity among medical 
practitioners in the neighbourhood, thereby prejudicing the 
efficient working of the Midwivea Act; and that they were 
not consistent with the dignity of a midwife’s profession. 

Medico-Legal Society of London.—T he annual 
general meeting of this society was held at 11, Chandos- 
street, W., on July 17th, the Right Hon. Sir Samuel Evans, 
G.C.B., the president, being in the chair. The treasurer’s 
report, showing the substantial financial position of the 
society, was, together with the report of the honorary 
secretaries, received and adopted. Sir Samuel Evans was 
re-elected president for the ensuing year. The honorary 
treasurer (Mr. Schroder), the honorary editor of Transactions 
(Mr.Henalowe Wellington), and other officers were re-elected. 
Dr. B- H. Spilsbury was elected a vice-president, and 
Dr. C. O. Hawthorne and Dr. F. J. Smith members of 
council. A discussion took place on a recommendation of 
the council that it was desirable that aliens of enemy 
nationality should cease to be either honorary or ordinary 
members of the society. The recommendation was 
unanimously approved. It was announced that it is hoped, 
in the forthcoming session, to resume the ordinary work of 
the society, and that at the first meeting in October, after 
the delivery of the president’s address, Dr. F. J. Smith would 
initiate a discussion on medico-legal points involved in the 
Criminal Law Amendment Bill. Communications from 
members desirous of participating in this discussion should 
be addressed to Dr. F. G. Crookshank (honorary secretary), 
15, Harley-street, W. 1. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the committee held on July 10th, 18 cases were 
considered, and £144 voted to 16 of the applicants. The 
following is a summary of some of the cases relieved 
Widow, nged 44, of M.R.C.S. Eng. who practised at Homerton and 
died in 1913. Applicant, who has been more or less an Invalid since 
childhood, was left with only the proceeds of the sale of the practice, 
and she has lived on this until it has become practically exhausted. 
She is unfit for any laborious work. Her late husband was in the 
R.A.M.C., but realised his pension to purchase the i-ractlce. Voted 
£12 in 12 instalments.—Daughter, aged 62, of M.R.C.S. Eng. who 

f iractised at Blackheath and died in 1830. App'ic&nt has through 
ll-health never been able to work, and has been dependent on a sister 
who has had to earn her own ilving and support her, and this with 
difficulty. Relieved 12 times. £111. Voted £10 in two instalments.— 
Daughter, aged 62. of L.F.P.S. Glasg. who practised at Mauchline and 
died in 1833. Applicant's health does not permit her to earn 
her own living, and is dependent on charity. Has £12 a year 
from another charity. Re’ieved 10 times, £114. Voted £12 
in 12 instalments.—M. D. Aberd., aged 64, married, with three 
children, ages 18,13, and 6. Practised for many years In the Midlands. 
Since 1881 h as suffered from lateral sclerosis due to a fall from a horse. 
H:e several small pensions, and the eldest child in now earning a little. 


Relieved nine time,. £85. Voted an annuity o( £26.—Daughters, ages 
46, 44. of M.R.C.S. Eng. who practised at Poplar and died in 189Z. 
Endeavour to make a living by taking In boardera at their home 
in Cornwall, but not successful of l,te. They «uppleraent thts a 
little by work on a farm. Relieved four times, £40. Vote.! £10.— 
Daughter, aged 61, of L R.C P. Bdln. who practl-ed at Holloway and 
died In 1884. Applicant has been a chronic Invalid for years, and lives 
with a widowed sister. Only Income a pension of £40 from another 
charity. Relieved 13 times, £115. Voted £12 in 12 instalments.— 
Widow, aged 68, of M.D. Glasg. who practised at Dennlstoun, Glasgow, 
and died In 1876. Was left entirely without means, with two young 
children to educate. For vears her health has been precarious. Now 
lives with a married daughter who cannot afford to keep her. Relieved 
10 times, £102. Voted £12 In 12 instalments.-Wldow, aged 54. of 
L.R.C.P. k S. Ellin, who practised at New Quay and died In 1893. 
Was left with two young children, and without any means. Both 
boys are now In the Navy and able to help a little, but owing to ill- 
health and the dearness of food the applicant cannot manage. Relieved 
14 times, £137. Voted £12.—Widow, aged 61, of L.R.C.P. A S. Edln. 
who practised at dtreathani and died in 1913. Applicant left without 
means, but her brother-in-law allows bfr to live tent free In a house 
where she had an occasional p.ying guest . She will have to leave this 
house In September, so lias no prospect of any income beyond that 
s lowed by the Fund. Relieved four times. £38. Voted £12 in 12 
Instalments.—Wife, aged 49, of M.B.Oxon.. who practised at Dalston. 
Applicant had to divorce her hush ind In 1907. There was one daughter 
of the marriage, now 17 years old. Applicant being a trained nurse 
has managed to earn her own Ilving, but her health has broken down 
and she requires a rest. Also wants a little assistance for preparing 
her daughter for buslne s. who leaves school this month. Relieve! 
once, in 1913. £10. Voted £5.—Daughter, aged 54. of M.R.C.S. Eng. 
who practised in East London and died In 1895. Applicant’s heal h U 
very unsatisfactory, and she is unable to work. She has an annuity of 
£46. but all this Is taken to provide food and lodging. Wants a little help 
to enable her to get a short holiday. Relieved three times, £15. \ otea C5. 
—Widow, aged 54, of L.S.A Lond. who practised at Mlddlewlch and died 
in 1935. Was left without means with a young son to educate. She 
has acted as matron and housekeeper. At the commencement of the 
war her son had obtained a good put In America and was able to help 
his mother substantially. He returned to England to join the army an ! 
was wounded twice. He now has light occupation at the War Office, 
but his pay is insufficient to keep them both. Applicant h*s recently 
had a se%'ere illness, and wanted a Utile temporary help. » oted £6.— 
Widow, age.! 75. of M.B. Edln., who pract'sed at Lila wade and Cockpen 
and died in 1913. Applicant's husband, before his death, had several 
long illnesses which took all their savings. For the last four years she 
has lived on her husband’s insurance, which Is now practically finished, 
and relatives who could have helped ber have recently died. Her health 
is now very Indifferent. Voted £12 In 12 instalments. 

Subscriptions may be sent to the acting honorary 
treasurer, Dr. Samuel West, at ll.Chandos-atreet, Cavendish- 
square, London, W. 1. 


College of Nursing, Limited.—A t a meeting 
held ia the Medical Institute, Belfast, on July 26th, Sir 
Alexander Dempsey presiding, Miss Matheson (Dublin), 
in the unavoidable absence of Dr. G. Peacocke, explained 
the objects and the advantages of the proposed new 
nursing college to be established in Londor. After some 
disoussion a resolution was passed approving of the College 
of Nursing. 


Miss Eileen Peel has been appointed head of the 
National Hospital and University College Hospital School 
of Massage and Electrical Treatment, Queen-square, W.C. 1. 
The sohool is in connexion with University College Hospi^l 
and the National Hospital for the Paralysed and Epileptic, 
and will open in October next. 

Surgeon-General Michael Thomas Yarr, C.B., 
and Lieutenant-Colonel Harry Edwin Bruce Brace-Porter, 
C.M.G., R.A.M.C. (Td, have been appointed Knights of 
Grace of the Order of the Hospital of St. John of Jerusalem 
in England. 


^adiatnenlarg Intelligence. 

NOTES ON CURRENT TOPICS. 

Military Service (Review oj Exceptions) Act. 

On Wednesday, July 25th, Judge Mellor, chairman of 
the Salford Hundred Appeal Tribunal, gave evidence. He 
did not regard as satisfactory some of the examinations by 
medical boards in South East Lancashire. * He mentioned in 
particular those at Hulme Town Hall and at Bury. He 
wished to impress upon the Committee the desirability of 
taking away the administration of medical boards from the 
military altogether, and putting it into civilian hands. The 
areas should not be too large. He added that the medical 
boards in Lancashire were very much overworkei. 

Mr. Willis Bund, chairman of the Worcester Appeal 
Tribunal, stated that that body had been dissatisfied with the 
medical examinations in a number of cases. 

Select Committee on Medical Examinations. 

The Select Committee of the House of Commons which is 
inquiring into the subject of medical examinations and 
re-examinations, particularly with reference to the Military 
Service (Review of Exceptions) Act, is for the present 
pursuing its inquiries in private sitting. 
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HOUSE OF LORDS. 

Thursday, July 26th. 

Government Flour and Health. 

Lord Rhondda (the Food Controller), in the course of his 
speech on his food policy, said : It will not, I hope, be 
thought irrelevant if I interpose here a few words on the 
relation of war bread to the health of the community, 
which has been causing some anxiety, if I may judge from 
the complaints which have been reaching the Ministry of 
Food. These complaints have been investigated, and 
I am assured by my expert advisers that with the 
possible exception of the more serious disturbances of 
digestion, in which almost any form of bread might 
be harmful, they fail to afford evidence of medical 
trouble directly due to war bread. Roughly, one half 
of the complaints refer to diseases the course of which 
cannot be possibly influenced by the kind of bread consumed. 
Inquiries addressed to provincial hospitals and sanatoria 
ana to medical officers of health have, in the great majority 
of cases, elicited unequivocal testimony to the satisfactory 
quality of the bread so far as its nutritive properties and its 
effect upon health are concerned. Where small disturbances 
of health are mentioned, they are such as might be ascribed 
to the dearth which has obtained of potatoes, green vegetables, 
and fruit, and to the hot weather experienced in June, which 
undoubtedly predisposed workers to disturbances of diges¬ 
tion. The complaints as a whole largely reflect the fact that 
the nation is now nearing the end of the third year of un¬ 
precedented strain. The country must face cheerfully the 
necessity for using bread of a quality somewhat lower than 
that to which it has grown accustomed. The food value 
of the bread supplied now is as high as hitherto. The hot 
weather of June caused an outbreak of the change in bread 
known as “ rope.” The micro-organisms responsible for 
this change are common everywhere, and are not directly 
harmful to man. There is not, I may say, the slightest 
foundation for the absurd impression" that “rope” is a 
disease of man. Both the miller and the baker have had 

considerable difficulties to contend with. In both cases 

loyal effort has met the greater part of the difficulties, and 
those which remain will be overcome as experience grows. 

HOUSE OF COMMONS. 

Wednesday. July 25th. 

Contracts of Medical Men in the Army. 

Mr. Watt asked the Financial Secretary to the W'ar Office 
whether the contracts entered into for one year with medical 
men whereby they would serve for that length of time would 
be carried out by his department and the doctors brought 
home on the completion of the service contracted for.—Mr. 
Forster replied: Every medical officer whose contract is 
for one year is allowed to return home on expiration, unless 
he elects to renew in the area of operations where he is 
serving. 

Mr. Watt : Will pressure be brought to bear upon these 
medical men to renew their contracts? Will they be actually 
free men to come home?—Mr. Forster : Yes, so far as I 
know. 

Medical Students and Military Service . 

Answering Mr. Snowden, Mr. Macpherson (Under Secre¬ 
tary for War) wrote: Under the arrangements at present in 
force, medical students not in their fourth and fifth year are 
not in ordinary circumstances called to the colours if, being 
under the age of 31, they are classified lower than Bl, and if 
they are 31 or over and classified lower than A. 

Thursday, July 26th. 

Supply of Special Flour. 

Mr. Fell asked the Parliamentary Secretary to the 
Ministry of Food whether the special flour to be" supplied 
for the manufacture of bread on doctors’ certificates was 
to be supplied by chemists or by bakers; if the latter, were all 
bakers to be supplied with stocks of this special flour; and, 
having regard to the abuses which would arise under such 
conditions, would the whole matter be reconsidered.—Mr. 
Clynes answered: Special flour, when authorised, is sup¬ 
plied not by chemists or by bakers, but by millers, to whom 
a licence for a specified sapply is forwarded in each case. I 
am not aware that any abuses have arisen, or are likely to 
arise, under this system, and I see no reason to vary it. 

Mr. Fell : How is this special flour to be obtained from 
the millers?—Mr. Clyxes : Applicants apply in the usual way, 
supplying a medical certificate to the Food Controller, and 
then an authorisation is sent to a particular miller to forward 
the quantity required. 

A Ministry of Health . 

Answering Mr. Charles Roberts, who asked whether it 
was the intention of the Government to introduce into 
Parliament the proposed Bill for the Ministry’ of Health 
before the House adjourned for the Autumn Recess, 
Mr. Bonak Law (Chancellor of the Exchequer) said: It is 
not intended to introduce a Bill on this subject before the 
lioure adjourns. 


Medical Arrangements in East Africa. 

Sir H. Dalziel asked the Under Secretary for War 
whether he could give the House an assurance that the 
medical arrangements and supplies for our sick and 
wounded in Central and East Africa were in every way 
satisfactory; whether there was a shortage not only in per¬ 
sonnel but in equipment and in drugs; whether the"number 
of men down with dysentery was out of all proportion to the 
forces engaged; and whether he would take immediate steps 
to ensure that nothing was lacking for the care of our sick and 
wounded.—Mr. Macpherson replied: We have had a demand 
lately for an increase of the monthly reserves of personnel 
and are meeting it. We know of no shortage of equipment 
or drugs and can fully meet all demands, but a recent cable 
asks for expedition in supply. 

Friday, July 27th. 

Prisoners of War. 

In reply to Mr. Hume-Williams, who asked whether 
the Convention regarding prisoners of war recently con¬ 
cluded at the Hague had been ratified by the German 
Government, Mr. J. F. Hope (representing the War 
Prisoners Department) said : Yes. The agreement has been 
ratified both by the British and German Governments. It 
consists of 22 paragraphs, some of which are highly 
technical. It will be published bb a White Paper, and all that 
I can now do is to summarise its principal provisions :— 

1. All existing agreements for direct repatriation shall be resumed. 

2. The qualifications on medical grounds both for repatriation and 
Internment in a neutral country of combatant prisoners shall be made 
more lenient, and shall bs based for the time being on the arrange¬ 
ments already In force between France and Germany. 

3. The more severely wounded and seriously Ill among the prisoners 
in Switzerland shall be sent back to their own countries in order to 
make room for others who may now become qualified. 

4. In addition to the last named and such further number as the 
SwisB Government may be able to accommodate, there shall be selected 
in all for internment in Holland 7500 sick or wounded combatant 
prisoners of all ranks. The figure of 7500 is the total number of places 
available for British and German prisoners. There are not 7500 places 
available for each. 

5. All officers and n m-eominhsloned officers, whether In health or 
not, w ho have been in captivity for 18 months or more Bhall be eligible 
for Internment in a neutral country and shall be so interned s > far as 
accommodation can be provided. Procedure shall be according to 
length of captivity. The Dutch Government will provide places for 6500 
of this ola«s. 

6 . The Dutch Government will further provide for 2000 civilian 
prisoners, invalids being given a preference. 

7. If the number of combatant prisoners eligible for internment 
(whether on grounds of health or time) outruns the accommodation, 
a division shall be made between the British and German prisoners 
of each class in proportion to the number of eligible men of the two 
nationalities. In the case of civilian prisoners, however, where a strict 
proportion might give the Germans seven or eight prisoners to one 
British, it has been agreed that the internment shall proceed on a basis 
of four to one. 

8 . The punishment for attempting to escape in both countries shall 
be reduced to 14 day's' special confinement for a simple offence, or 
tw’o months’ confinement if aggravated by an offence against property*. 
All combatant prisoners now undergoing punishment for such attempt 
shall be release 1 to ordinary captlvi y at latest by August 1st. 

9. All reprisals against Individuals shall be at once cancelled. No 
further reprisals shall take place except on four weeks' notice, and the 
execution of all sentences for offences committed by combatants or 
civilians between the date of capture and August 1st shall stand over 
till the conclusion of peace. 

Monday, July 30th. 

Temporary Commissions in the P.A.M.C . 

Mr. Arthur Samuels asked the Under Secretary for War 
whether his attention had been called to the dissatisfaction 
felt by the temporary commissioned officers of the Royal 
Army Medical Corps with the new form of contract for an 
indefinite term of service which they were now being asked 
to sign; whether, owing to such dissatisfaction, temporary 
commissioned officers had declined to continue their services 
under the new form of contract; and whether steps had been 
or would be taken to remove the grievance.—Mr. Macpherson 
replied: Renewal for the period of the present emergency 
applies only to chose medial men who come under the pro¬ 
visions of the Military Service Act, and the terms of the 
contract will bring them under the same conditions of service 
as for civilians who are liable under this Act. 


Jljjainfments. 

Successful applicants for vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub - 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Lewthwaite, Alfred, M.B. Lond.. M.R.C.S., has been appointed 
Medical Superintendent of the Pinewood Sanatorium. 

Sr, Thomas’s Hospital.— Casualty Officers and Resident Ana-stbetlsts : 
Hilmy, A. H., M.R.C.S., L.H.C.P. Lond.; McAkthur, A. G. F. t 
M.R.C.S., L.R.C.P. Lond. ; Walker, J. P. S., M.A., M.B., B.Ch. 
Oxon.; and Ward. G. H., M.K.C.S., L R.C.P. Lond. Resilient 
House Physicians: Clark, W. E. Le Gkos. M.R.C.S., L.R.C.P. 
Lond.; Davies, T. Akwyl, M.K.C.S., L.R.C.P. Lond.; Eloff, J. b , 
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Assyrian wort! Kntalln. meaning a grand hall or palace saloon ; 
and the word rendered plaster, perhaps better stnoco, would 
then indicate the wall. The Kutallu would be an outside 
Selamlik, leading to the banquet-room. If so, and the king 
sat at table facing the wall separating the two halls, the 
rendering would ron: *• At this moment appeared the fingers 
of I'nu’s hand, and they wrote in front of the chandelier 
opon the stncco (wall) of the kntalln of the royal palace." 
The king would thus see either the mvstic band, or the 
shadow of it, projected by the illuminated chandelier. The 
belief in such omens was common in Mesopotamia in ancient 
lime*. lam, Sir, yours faithfully. 

South Kensington, S.W., July 28tb, 1917. JOSEPH OFFORD. 

STARVED MONTENEGRO. 

The little kingdom of Montenegro has suffered from the 
war in a measure wholly incommensurate with its 
si**- . AS Gladstone once pointed out, Montenegro has 
established a right to independent existence both on 
account of its heroic exploits and its contribution to 
civilisation : for it had a printing press at a time when 
.neither Oxford, Cambridge, nor Edinburgh had one—that 
is to say. seven years after the establishment of the first 
printing press in London in 1470.’ The people are now in 
actual danger of starvation, and an appeal has been 
issued by the Committee of Montenegrin Refugees to all 
the Allied- Governments with the hope that something 
may be done immediately to save them. Only two foodf 
can be obtained, potatoes and maie.e, and these with great 
difltaarty, white - they are sold at famine prices. In the 
devastated country districts the peaeants are trying tc 
live on the leaves, bark, and roots of trees. In Kikehitch 
the average deaths from starvation are ten a day. The 
appeal* 1 which 1 bears the names of many prominent 
Montenegrins, is issued from 14, Rue Montrosier, Neuilly- 
sur-Seine, 1 Paris. 7 

A " XEEDLE- WING• GRIP " FOR INTRAMUSCULAR 
INJECTIONS. 

To the Editor of The Lancet. 

9i«-—May I point. out that the need for this clever little 
•to'entron" is obviated by the praotice taught at the London 
Hospital Clinic—to plunge the needle in first. Whit a little 
and watch it any blood wells up, and, if- not, affix the barrel 
of syringe and reject, If blood should rise up then with¬ 
draw -the-needle and insert ini another place. I have not 
seen a single instance of this accident occur, 
lane, Sfif. yeursffaithfully, 

tendon. J«.y ath,?il7 STENNETT itED5,GN ^ 

ANATOMICAL MANNIKINS; 

Is beginning the teaohing of anatomy and physiology, 
nothing can propevlytake the place of the aotual skeleton and 
anatomical preparations, but thecoloured paper mannikins 
hitherto mostly made in Germany have served a useful 
purpose,' especially for first-aid and nursing classes, as well 
as for occamonai reference by the student of massage and 
physical treatment. Ilaitlifre's Popular Atlas of the 
Anatom!/ and Physudogy of the Female Human /Jodi/," with 
descriptive text by the late Hubert E. J. Biss, and pistes by 
OeorgnM. Dupny, M.D. (London: Barlliere, Tindall and 
£."S e .‘ , *V. net, ’J s * S°° d example of snoh a maonikin. 
II instated to be^nttrety.»-*Brifci'sh production, and everV 
endeavonr hashefm madd to present with such accuracy of 
detAH as the media of reproduction and drawing .on the 
ar ! at ^ my and physiology of the female 
body. The coloured plates, measuring ,16* inohes by 8* 
inches, show respectively the skeleton, the vascular 
svstem, the muscles of the front of the body and viscera 
the mnscles of the back of the body, and the nerves. One 
of the plates contains also the internal organs. snner- 
I “R°* 6d *h« other, according to their approximate 

wreesasrilv brief trnnlt ' T he let terpress is clear, though 
1 She Tsa UvceT, July 28th. 1917, P . 124. 


METEOROLOG-IC A U READINGS 

(Taken daft])at 8.30 a n. by Steward; Instntinmts.) 
___Tbb LAsckt Office, August 1st. 1917. 


Date, 

Rain¬ 

fall. 

Solar ! Maxi- 
Kkrtio mum 
in- Temp. 
Vacuo. i Shade 

Min; 

Temp. 

Wet* 

Bulb. 

Dry 

BUlb. 

Remarks. 

July ?6 

.. 27 

v, 28 

.. 29 

30 

re 21 

Au.. 1 

0-15 

1-63 

051 

117 | 77 

125 e2 

117 81 

ICO 75 

81 66 

73 57 

61 57 


62 

62 

63 

61 

68 

55 

55 

64 

67 

67 

65 

61 

56 

55 

Overcast 

Cloudy 

Cloudy 

Cloudy 

Cloudy 

Raining 

Raining 


.. ..— ■m niuauuu WQIUB WB II*' G lltlGn an MJif-rt. 

Ktartinga” i* ’withheld for the period of the Var. 


SlfbitaJ Jiarg for tjje auwui$<Wtelt. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray; 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Slmaon: 
Diseases of Women. 

Tuesday.—2 p.m.. Medical and Surgical Clinic*. X Rays. Mr. 
Baldwin : Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pemet: Diseases of the Skin. 

Wednesday. — 10a.it., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis ^Operations of the Throat, Nose,and Bar. 2 p.m., Medioal 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray; 

Operations. Mr. B. Hannan : Diseases of the Eye. 

Friday. —10 a.m., Dr. Simeon : Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera- 
. tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Eve Operations. 2 p.m., Medical and Surgical Clinics. X Bays. 
Mr. Pardoe: Operations. 


EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial bnsiness of The Lancet should be addressed 
exclusively “To the Editor,” and not in any oase to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notioe. 

It is especially requested that early intelligence of loaal 
events having a medical interest, or which it is desirable 
to bring under the notioe of the profession, may be sent 
direct to this office. 

Leotures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blockt it- is requested that the name of the author, and if 
possible of the article, should is written on the blockt to 
facilitate identification. 

Letters, whether intended lor insertion or for private informa¬ 
tion, must be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THk Lancet should be addressed “ To 
the Manager.” 

We cannot undertake to return MSS. not used. 

Offices: 423, STRAND, LONDON W.C. 2. 


MANAGER’S NOTICES. 


VOLUMES AND CASES. 

VOLUMES for the first half of the year 1917 will be ready 
shortly. Bound in cloth, gilt lettered, price 21s., carriage 
extra. 

Cases for binding the half-year’s numbera (inland edition) 
ate now ready. Cloth, gilt lettered, price 2<. 6 d., by 
post2s. 10d. 

To be obtained on application! to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.O. 2, are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

{ Subscribers, by sending their subscriptions direct to 
Tbe Lancet Offices, will ensure regularity in the deepatoh 
of their Journals and an earlier delivery than the majority if 
Agents are able to effect. 

The Colonial and Foreion Edition is 1 published in time 
to catch the weekly Friday mails to all parts of the world. 

TO COLONIAL AND FOREION SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page A. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


The following Journals, magazines, fte. have been received:— 

American Journal of Medical Sciences, Cornhill Magazine, llevua 
rt'Hygitue, Brain, British Journal of Surgery, American Journal of 
Orthopedic Surgery, Bulletin of the Johns Hopkins Hospital, 
Journal of Mental Science. Archives of Pediatrics, Journal of 
Nervous and Mental Disease. 
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AOXXOm-EDSMENTS OF LETTERS RECEIVED. 


[August 4, 1917 


Communications, Letters, fee., have been 
received from— 


A. —Aberdeen Medico-Chlrurgi cal 
Society, Librarian of; Austra¬ 
lian Red Cross Society, Lend., 
Assistant Commissioner of; 
Messrs. Arnold and Sons, Ix>nd.; 
Mr. N. Almond, Kingston-on- 
Tdames; Messrs. Allen and 
Hanburys, Lond.; Addenbrooke’s 
Hospital, Cambridge. Bee.-Supt. 
of; Sir Clifford Allbutt, Cam¬ 
bridge ; Dr. Mohammed Afift, 
Abbassia; Mr. B. D. Atwell, 
Sheffield ; Messrs. Claudius Ash, 
Sons, and Co., Lond.; Anderson 
College of Medicine, Gla gow, 
Sec. of. 

B. —Messrs. Brown, Boveri and Co., 
Lond.; Dr. A. B. Brindley, 
Derby ; Birkenhead Borough Hos¬ 
pital, Sec. of; Messrs. Bennett 
Bros., Salisbury; Bradford Cor¬ 
poration, Medical Officer of; 
Mr. G. Bethel 1, Lond.; Dr. N. 
Bedwani, Tanta ; Messrs. 
Burroughs Wellcome and Co., 
Lond. ; Sir Wm. Bennett, 
K.C.V.O.; Messrs. G. Bell and 
Sons,Lond.; Messis.W. H. Bailey 
and Son, Lond.; Messrs. A. & C. 
Black, Lond.; Messrs. Boulton 
and Paul, Norwich ; Mr. P. F. G. 
Brooke, Lond.; Board of Agricul¬ 
ture and Fisheries, Lond.; Capt. 
Hugh W. Bayly. R.A.M.C. ; 
Beckett Hospital, Barnsley, 
Hon. Sec. of; Dr. W. A. Brend, 
Lond.; Messrs. C. Barker and 
Sons. Lond.; British Journal of 
Ophthalmology, Lond., Editor of, 
Col. H. A. Bruce, A.M.S.; Dr. 
George S. Brock, S. Giovanni di 
Manzano. 

C. — Messrs. A. J. Combridge and 
Co., Lond.; Messrs. J. and A. 
Chuioiili, Lond.; Messrs. K. 
Cook and Co., Lond.; Dr. H. 
Lechmere Clift; Dr. J. Cates, 
St. Helens; Dr. H. G. P. 
Castellain; Messrs. Cadbury 
Eros., Boumville ; Messrs.Cassell 
and Co., Lond.; G. H. C.; Cam¬ 
bridge University Union Society, 
Clerk to the; Capt. J. Campbell, 

R.A.M.C. ; Dr. A. B. Carver, 
Torquay; Caterham Sanitarium, 
Medical Supt. of; Dr. K. L. 
Collie, Lond.; City Hospital for 
Diseases of the Skin, Dublin, 
Sec. of; Capt. F. J. Child, 
R.A.M.C. ; Cornell University 
Library, Ith.ca, NY.; Mr. J. 
Cobburn, Load.; Charing Cross 
Hospital, Lond., Sec. of; Dr. 
W. A. Chappie, M.P., Lond.; 
Su«j. Hildred Carlill, R.N.; Dr. 

F. G. Crookshank, Lond. 

1).— Messrs. W. Dawson and Sons, 
Lond.; Daimler Co., Coventry; 
Dr. A. F. Dixon, Dublin; Derby¬ 
shire Royal Infirmary, Derby, 
Supt. of; Dr. J. W. Dalgliesh, 
Sutton; Capt. J. D. Dyson, 
R.A.M.C.; Deputy-Controller of 
Auxiliary Shipping, Lond. ; 
Department of Agriculture and 
Technical lnstru -lion for Ireland. 
Veterinary Branch, Dublin,Chief 
Inspector of; Denver Chemical 
Co., Lond.; Lieut.-Col. J. F. 
Dobson, R.A.M.C.(T.); Mr. S. 
Dusselma, Lond.; Dr. H. A. Des 
Voeux, Lond. ; Capt. Lyn 
Dimond, R A.M.C. 

E. — Messrs. Eason and Son, 

Dublin; Elkhart-Camegie Public 
Library, Elkhart. U. S. A., 
Librarian of; Dr. H. L. Evans, 
Goring-on-Thames; Mr. D. L. 
Ealie, Edinburgh. 

F. — Messrs. Fletcher, Fletcher and 
Co., Lond.; F. B ; Food Pro¬ 
duction Department, Lond.; Dr. 
R. Fortescue Fox, Lond.: Dr. 
Collingwood Fenwick, Hazel 
Grove; Dr. W. M. Fletcher, 
Lond. 

G. — Miss B. J. Geary, Warrington ; 
Dr. M. S. Gutteling, Utrecht; 
Dr. A. D. Gardner, Bedford; 
Messrs. Gordon and Gotch, 
Lend.; Mr. Johu J. Grace, Lond.; 
Capt. R. P. Garrow, R.A.M.C.; 
Great Northern Central Hospital, 
Load., Sec. of; Guy's Hospital, 


Lond., Deputy-Supt. of; Mrs. 

G. E. Greer, Liverpool; Mr. 

F. C. Goolall, Lond. 

H. —Messrs. C. J. Hewlett and 
Son, Lond.; Messrs. Heppells, 
Lond.; Hampstead General Hos¬ 
pital, Sec. of; Fleet-Surg T. D. 
Halahan, R N.; Mr. H. Stocker 
Harris, Lond.; Messrs. Harrison 
and Sons, Lond.; Haywood Hos¬ 
pital, Burslem, Clerk to the; 
Messrs. A. Hey wood and Son, 
Manchester; Mr. W. Hainemann, 
Lond.; Dr. T. J. Horder, Lond.; 
Mr. W. Hurst, Glasgow: Dr. 
Isabel Hill, Lond.; Dr. L. G. 
Hill, Lond.; Huddersfield Cor¬ 
poration, M.O.H. of; Capt. 

J. A. B. Hammond, R A.M.C.; 
Messrs. Hainpson Bros., Buxton; 
Dr. W. H. Hamer, Lond.; Mr. J. 
Hutchinson, Lond. 

I. —Ipswich Mental Hospital, 
Med. Supt. of; International 
Health Board, New York, 
Librarian of. 

I.—Prof. R. Jardine, Glasgow ; 
Journal of the Royal Army 
Medical Corps, Lond., Editor of, 
Messrs. Johnson and Phillips, 
Lond.; Capt. W. H. Johnston, 
R.A.M.C. 

t—Mr. C. T. Kingzett. Frinton- 
on Sea; Miss Kav&n&gh, Lond.; 
Messrs. H. S King and Co., 
Lond.; Kensington Dispensary 
and Children’s Hospital, Asst. 
Sec. of; Mr. O.to H. Kahn, 
New York; Dr. Walter Kidd, 
Lond. 

L. —Dr. T. M. Legge, Lond.; 
Messrs. H. K. Lewis and Co.. 
Lond ; Laboratory Journal, 
Lond., Editor of; Surg. J. 
Lambert, R N.; London County 
Council, Clerk of; Leicester 
Mental Hospital, Visiting Com 
mlttee of; Messrs. Lawson and 
Co. (Bristol). Bristol; Leeds 
University, Sec. of; Mr. J. B. 
Strafford Lewis; London Assn, 
of Nurses, Supt. of; Dr. Thomas 
Laird, Hey wood; Dr. E. Bruce 
Low, Lond.; Local Government 
Board, Lond., Sec. of; Capt. 
Alex. Lundie, R.A.M.C.; London 
Lock Hospital and Rescue 
Home, Sec. of. 

M. —Mr. W. Martindale, Lond.; 
Messrs. C. Mitchell and Co., 
Lond.; Mr. H. E. Merrell, 
Llnslade; Manchester Royal Eye 
Hospital, Sec. of; Messrs. 
Mertens and Co., Lond.: Surg. 
A. C. McAllister. R.N.; Midland 
Counties Herald , Birmingham ; 
Mr. J. E. R. McDonagh, Lond.; 
Metropolitan Ear, Nose, and 
Throat Hospital, Lond., Sec. of; 
Dr. Dan McKenzie, Lond.; Dr. 
E. D. Macriamira, Lond.; Lieut. 
Col. C. C. McCulloch, jr., U.S. 
Army; Mr. P. Mlchelli. Lond.; 
Miss Ida Meller. Lond.; Major R. 
McCarriaon, I.M.S.; Messieurs 
A. Maloine et fi's, Paris; Mr. 
M. F. Monier-Williams, Chessing- 
ton ; Mr. A. P. Murt-z, Lond.; Dr. 
R. Morton, Lond.; Miller General 
Hospital, Lond., Sec. of; Miss 
Imogen H. Murphy, Sec., New 
Hospital for Women, Lond. 

H. —Nature, Lond., Editor of; 
Capt. J. C. Nicholson, R.A.M.C.; 
National War Museum, Lond., 
Curator and Sec. of; The News¬ 
paper World, Lond.; National 
Hospital and University College 
Hospital School of Massage and 
Electrical Treatment, Lond., 
Sec. of. 

I 0.-Oakdale Medical Aid Society, 
Sec. of; Capt. F. A. Osborn, 
R.A.M.C. 

P.-SIr G. Hare Philipson, M.D., 
New'castle-upon-Tyne; Messrs. 
Partridge and Love, Bristol; 
Price’s Patent Candle Co., 
Lond.; Pharmaceutical Society 
of Great Britain, Lond., 
Librarian of; Mr. F. S.L. Piggott, 
Teignmouth; Dr. J. A. Pierse, 


Enniscortby; Dr. F. J. Poynton, 
Lond. ; Mr. Victor G. Plarr, 
Lond.; Portsmouth Guar Bans, 
Clerk to the; Public Health 
Central Administration, Cairo ; 
Capt. J. Parkinson, R.A.M.C. ; 
Messrs. G. Pulman and Sons, 
Lond.: Major James Phillips, 
R.A.M.C.(T.) 

Q. —Queen's Hospital. Lond., Hon. 
Sec. of; Queen.land Government 
Gazette , Brisbane. 

R. —Capt. W. Holland, R.A.M.C.; 
Dr. R.; Messrs. Robertson and 
Scott, Edinburgh; Messrs. 
Reynolds and Branson, Leeds; 
Dr. R. R. Rentoul, Liverpool; 
Royal Sanitary Institute. Ixmd., 
Sec. of; Royal Eye Hospital, 
Lond., Sec. of; Dr. J. Rlvi&re, 
Paris, Dr. C. Stennett Redmond, 
Bast Ham; Capt. R. M. 8tewart, 
R.A.M.C.; Royal Free Hospital, 
Lond., Sec. of. 

S. —Messrs. J. Smith, Lond.; Surg. 
J. Shaw. R.N.; St. Andrews 
University, Dundee, Dean of; 
Messrs. Sherratt and Hughes, 
Manchester; Messrs. S award, 
Baker and Co., Lond.; Salford 
Royal Hospital, Sec. of; Messrs. 
Smith’s Advertising Agency, 
Lond.; Major D. Sage Suther¬ 
land,R. A.M.C.(T.); Messrs. Swets 
and Zeitlinger, Amsterdam ; 
Messrs. Squire and Sons, Lond.; 
Mr. W. B. Saw, Lond.; Sheffield 
University, Dean of; Sheffield 
Medico - Chirurgical Society, 
Hon. Sec. of; St. Mary's Hos- 


§ ital, Load., Sec. of; Mr. H. A. 
neath, Bourne ; St. Paul's Hos- 

S ital, Lond., Hon. Sec. of; St. 

ohn’s Hospital for Diseases of 
the Skin, Lond., Sec. of; St. 
George’B Hospital. Lond., Supt^ 
of ; South London Hospital for 
Women, Sec. of; Seamen’s Hos¬ 
pital Soc., Lond., Sec. of; Prof.W. 
Stirling, Manchester; Messrs. G. 
Street and Co., Lond.; Mrs. H. 
Spiller, Lond.; Mr. G. C. Sneyd, 
Lond.; St. Thomis’s Hospital, 
Lond., Sec. of.; Capt. R. M. 
Stewart, R.A.M.C. 

T.—Lieut. W. B. Terhune; Dr. 
W. J. Turrell, Oxford; Dr. John 
Tatham, Oxted. 

U.—University College, Bristol, 
City Librarian of; University Col¬ 
lege Hospital Medical School, 
Lond., Sec. of: University Col¬ 
lege Hospital, Lond., Sec. of. 

F.—Dr. T. A. Venema. Groningen;- 
Mr. E. Vandervelde, Lond. 
W.-Dr. Neville Wood, Lond.; 
West Bromwich and District 
Hospital, Sec. of ; Wolverhamp¬ 
ton and Midland Counties Bye 
Infirmary, Sec. of; Mr. A. 
Wilsjn, Lond.; Capt. A. B. 
Williams, R A.M.C.; Woolwich, 
Medical Officer of Health of; 
Capt. J. Cuthbertson Walker, 
R.A.M.C.; West London Hos- 

£ ltal Post-Graduite College; 

[ajor J. Curtis Webb, R.A.M.C.; 
Dr. S. A. K. Wilson, Lond. 

Z.—Dr. S. C. Zavltziinos, Corfu. 


Letters, each with enclosure, are also 
acknowledged from— 


A,— Mr. S. F. dAzevedo. Foz do 
Douro; Mr. W. L. AUott, Hoy- 
land ; Dr. E. Allen, Harrogate ; 
A. L.; Mr. E. Arnold, Lond.; 
A. R. M. ; Anglo-American 
Pharmaceutical Co., Croydon. 

BDr. B. Board, Pilton ; Dr. B. 
Bouchier-Hayes, Aldershot; Col. 

H. A. Ballance, A.M.S.; Dr. 

G. K. Beaumont, Eastbourne; 
Bristol R >yal Infirmary, Sec. of; 
Bodmin Guardian ana Express, 
Manager of; Birmingham Daily 
Post, Manager of; Bristol Royal 
Hospital for Sick Children, Sec. 
of; Messrs. Bennett Bros., Salis¬ 
bury ; Birmingham Education 
Committee, Treas. to the ; 
British Oxygen Co, Lond.; 
Bromley Education Committee. 
Acct. to the ; Messrs. Beghft and 
Chiapetta, Milan. 

C. — Cumberland Infirmary, Car¬ 
lisle, Sec. of; Messrs. Corbyn, 
Stacey and Co., Lond.; Messrs. 
J. A A. Carter, Lond.; Messrs. 
Carnrick and Co., Lond.; Messrs. 
Samson Clark and Co., Lond.; 
Mrs. Cole. Wishford. 

D. —Mr. A. W. Deeley, Leamington 
Spa; Messrs. Duncan, Flockhart 
and Co., Edinburgh ; Derbyshire 
County Council, Derby, Clerk to 
the; Dr. W. Donaldson, Fiotta; 
Mr. B. Deane, Westcllff. 

E — H. N. S.: Capt. C. M. Elliott, 
R.A.M.C. ; E. A. M. 

F.— Prof. Frugoni, Ldlne ; Messrs. 
Fannin and Co., Dublin; Staff- 
Surg. R. R. FasBon, H.N.; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; Dr. 
C. E. Finlay, Havana; Dr. Oliver 
Field, Lond. 

G —Capt. II D. Goldie, R.A.M.C.; 
Dr. A. G. M. Grant. Abergele; 
Gloucestershire Royal Infirmary, 
Gloucester. Sec. of. 

H.—Messrs Howards k Sons, Lond.; 
Messrs. J. Haddon and Co., 
Lond.; Capt. J. A. Hartley, 
R.A.M.C. ; Hoffmann-La Roche 
Chemical Works, Lond. ; Capt. 
K. W. N. Hobhouse, R.A.M.C.; 
Mr. D. Hogg, Liverpool; Messrs. 

T. Holland and Son, Lond.; Dr. 
H. E. Haynes, Hove ; Messrs. 
Hogg and Son. Lond.; Capt. J. F. 
Hill, R.A.M.C. 

J.— Messrs. Joyce and Sons, New¬ 
port ; J. H. D. 

K —Mrs. de Kiugcome, Lond. 

L.—Capt. W. G. Lvall; Messrs, 
i Lever Bros., Port Sunlight; 


Leeds General Infirmary, Sec. of; 
Liverpool Eye and Bar Infirmary, 
Sec. of. 

M. —Dr. MacEnricht, Nottingham; 
Dr. L. J. Minter. Brighton; 
Manchester Royal Infirmary, 
Sec. of; Maltine Manufacturing 
Co., Lond.; Manchester Royal 
Eye Hospital,Sec. of; Manchester 
Guardians, Clerk to the ; Medical 
Society of the County of King’s 
Brooklyn, Librarian to .the; 
Mrs. George Myers, Birming¬ 
ham ; Medical Research Com¬ 
mittee, Lond., Sec. of; Cot. 
MacLaughlin; Medical Corre¬ 
spondence College, Lond. 

N. — Miss K. Nock, Lond.; Notting¬ 
hamshire County Council, Not¬ 
tingham, Treas. t-o the. 

O. —Mr. F. B. O’Keeffe, Dublin; 
Dr. S. Otabe, Banenden; Dr. 
G. H. Orton. Lond. 

P. —Mr. W. K. Paramore, B»n- 
stead ; Dr. E. J. Penny, Wolver- 
ton. 

R.—Royal Surrey County Hospital, 
Guildford, Sec. of; Royal Albert 
Institution, Lancaster, Sec. of ; 
Rotherham Hospital. Sec. of; 
Prof. Russell, Edinburgh ; Capt. 
W. B. Rutherford, R.A.M.C.; Dr. 
M. J- Ryan. Crumlin; Royal 
Hants County Hospital, Win¬ 
chester. Sec. of; Registered 
Nurses' Society, Lond., Sec. of; 
Capt. J. F. Roberts, R.A.M.C.; 
Messrs. Richardson and Co., 
Lond.; Dr. R.; R. M. 

8.— Synthetic Drug Co., Toronto; 
St. Auiry’s Hospital, Milton, 
Clerk to the; Capt. A. F. S. 
Sladden, R.A.M.C.; South Devon 
and East Cornwa’l Hospital, 
Plymouth, Sec. of; Messrs. 
W. H. Smith and Son, Lond.; 
Sheffield Royal Hospital, Sec. of; 
St. Bartholomew’s Hospital. 
Rochester, Sec. of; Dr. F. 
Stoker. Lond.; St. Andrew’s Hos¬ 
pital. Northampton, Acct. to the; 
St. John Ambulance Associa- 
i tion, Lond., Acct. to; St. Mary s 
Hospitals, Manchester, Sec. of; 
Swiss Bank Corporation, Lond. 
i T.—Mr. J. Thin. Edinburgh. 

! V.-Capt. K. B. Vickers. R.A.M.C.; 
Messrs. Van Houten, Lond. 

W.—West Kent General Hospital, 
j Maidstone, Sec. of; Capt. E. U 
1 Wilford, C. A.M.C.; Mr. A. 

Wilson, Lond.; Messrs. Willows, 
| Francis, Butler and Thompson, 
Lond. 
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Mental and NerVous Shock 


The fact that in Vl'BRONA the active 
principles of Cinchona are presented in 
the form of Hydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nerVous strain and in 
convalescence from Wounds or operations. 
One tablespoonful is an adequate dose. 


FLETCHER., FLETCHER &C° L T “ LONDON & SYDNEY 

. 
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FELLOWS’ SYRUP 


Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
In all parts of the world have recognized 
this important fact. H AV E Y 0 U ? 


TO INSURE RESULTS. 

Prescribe the Genuine 

5 Syr. Hypophos. Comp. FELLOWS’ 


REJECT i 


' Cheap and Inefficient Substitutes 
, Preparations “Just as Good” 




Strongly Recommended 'In: 


dl 


INFLUENZA 


LA GRIPPE 




For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crashed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gonty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS ( 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. 


Antipyretic. 

Antikamnia Preparations In 1-oz. packages only. 


Anody 


JOHN MORGAN RICHARDS & SONS Ltd., 

44-47, Hoi born Viaduct, LONDON. 
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First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition, London.'Sl. 


ttleys 


First Class Award at 
World’s Industrial 
Exposition. 

New Orleans. 1885, 
Bronze Medal, 

St. Louis, 1901. 


The following preparations have for many years been used and 
prescribed by medical men ; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 13 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor CinchonaeCord. (Battley) 

Dose : 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
WiT remain unaltered for a great length of time, 
being free from starch, etc. 


Liquor Cinch. Fallidae (Battley) 

Dose : 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to 60 minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As-an Emmena- 
gogue and Ecbolic, in Post Partum Haemorrhage, 
as a Haemostatic, etc. 


Battley’s Liquors are issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 


Telegraphic Address: “Sedative, London.*’ 


Sole Manufacturers: 


Telephone: Central 2183. 


BATTLEY & WATTS, 18 Wellclose Square, LONDON, E. 
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BOILS 


Also many forms of Skin disorders can be successfully 
treated with 


ZYMOL 


a specially prepared form of fresh brewer’s yeast in which 
the active ferment is retained intact. 


SUPPLIED IN TABLEf FORM IN BOTTLES OF 50 TABLETS AT 1/9 EACH. 


SOLE MAKERS: 


■ WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Telegrams— 

FORTY,LONDON.” 40, ALDERSGATE STREET, LONDON, E.C.1. Sul 01 "- 


Wholesale Manufacturing Druggists, 


Telephone - 


33 














The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 4,1917 


LISTERINE 


the well-proven and time-tried antiseptic eolation, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 
85 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions. 


LISTERINE 


one part, hot water three parts, is a useful gargle for sore throat. 
In mucous catarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 


LISTERINE 


is not only a vehicle for specially indicated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptiOi 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis, Mo. 

Eritish Agenti: S. Maw, Son k Sons, 7, Aldersgate Street, London, E.C. 


IN CASES OF ECZEMA 

v 

and in all inflamed and irritated conditions 
of the skin the application of Emol-Keleet 
will be found to afford great comfort and 
relief. 

Its marked efficacy in the local treat¬ 
ment of all skin affections is due to its 
recognised absorbent and sedative proper¬ 
ties, its impalpable texture, and its com¬ 
plete freedom from organic matter. 

As a soothing agent following the in¬ 
jection of vaccines and in alleviating the 
distressing pruritus accompanying 
scarlet fever and measles, Emol- 
Keleet may be employed with 
most beneficial results. 


Sample* Jree to the Medical 
Profession on request. 

FA8SETT & JOHNSON, Ltd., 
16 , Clerkenwell Road, London, E.G 


6n 


I/P 


momeiee 


THE NATURAL SE3ATIVE EMOLLIENT 
D’JSTINC POWDER. 
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THE BURBERRY 


The Super-Weatherproof < *=*=*-*- 

R EPRESENTS the most economical and distinguished | 

form of protection in out-door Dress for war-time. _ i.. 

THE BURBERRY, by its efficient resistance to rain and 

cold winds, ensures comfort and security under conditions ! : 1 M ; 

entailing prolonged exposure to chill and damp. 

THE BURBERRY, by faultless natural ventilation, entirely ji 1 
avoids the vitiated heat of macintosh or rubber-lined coats. > 1 
THE BURBERRY is airylight and gives a splendid sense '4 
of freedom, whilst its hygienic warmth in severe weather .*>' 
proves invaluable for maintaining health and comfort. A 

Patterns, Prices, and Catalogue sent on application. L 

i---1 ft 

BURBERRYS' CLEANING WORKS. \ 

| Mens and Women s Dress Cleaved avd Dyed by J 

, the most up to-date process. Weatherproof gar¬ 
ments cleaned and reproi fed in the shortest possible 
| time. Mt derate charges. Price list sent on request. 

BURBERRYS f BASINGSTOKE HOUSE treats direct 
commissions from Doctors as approval orders— i.e., 
replaces with Its own cheque returned non-approved 
garment . 



; 311 


m 


BURBERRYS 

BASINGSTOKE I 



lHAYMARKET. S. 1 


B/ Special Appointment 


to H.M. TAB KING. 



Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: " BATHCHAIR, WESDO, LONDON.” Telepl one : 1040 MAYFAIR. 


Reading Stands, Bed Tables, Adjustable Reclining 
Chairs and Couches, Bath Chairs, Spinal Carriages, 
Self-propelling and Wheeling Chairs, Carrying Chairs, 

Hospital and Sanitary Beds, Commodes and Commode *« 

Chairs, Ambulances (motor, horsed, tricycle, and hand). 

Aseptic Hospital and Theatre Equipment. 


Purchase direct from the Manufacturers : 

CARTERS 

(J. A A. CARTER) Ltd., Improved Walk ng Machine. New 

2 , 4 & 6, NEW CAVENDISH STREET, LONDON, W. I. mwlel ui. s mafcJi r rroftf»ioi e ' 1 by 
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For V/ 

AMENORRHEA 

urSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERCOAPIOL (Smithy is supplied only in 
\ packages containing twenty capsules. 

l \ DOSE: One to two capsules three 
ft, or four times a day. i y J 

||X \ SAMPLES and LITERATURE Jm. 

SENT ON REQUEST. JKv 


GALE’S SPECIALITIES 


-GALE'S — (Begd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous Stable. 

Ointments prepared with ** Sug^num” do not become rancid 


ENTRAPURO 


- GALE’S - (Rbgd.) 

'An Ideal Preparation for Mouth Hygiene." 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., &c. 


SYRUP. CLYCEROPHOSPHATUM, 


For Children. 

-GALE’S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(Established, 1786), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.O. 
Telegraphic Address: “ Dreadnought, London.” 
Telephone: 898 Holborn. 


^Illlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll^ 


ARHEOL 

(CisHwO) 

THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL 

S Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Vesical 
: Catarrh, &c. : 
Does not Produce 
• ^ : Backache. : 


1 ullif 


§§ For Use in Bath & Toilet Basin 


SULPHAOUA 

NASCENT SULPHUR 

CHARGES 


0 Directions : 

I 10to 12 capsules daily 

ASTIER LABORATORIES: 
45, RneduDocteur Blanche, 
PARIS. 

For Sample! and Literature addrett: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 

Australasia— Messrs. Joubert & Joubert, 662, Flinders 
St., Melbourne. Canada— Rougler Bros.. 63, Notre 
Dame St. Bast, Montreal. India— Kugfcne Melffre, 
P.O. Box 130, Bombay, and 11, Ezra St., Calcutta. 


allllllllllllllllllllllllllllllllllllllllllllllllllllllllll ll lllll E 

36 


= Largely Prescribed In 

1 SKIN DISEASES, 

1 COUT, RHEUMATISM, &c, 

= RELIEVE PAIN AND INTENSE ITCHING. 

;.. SOOTHING AND SEDATIVE IN EFFECT. ; 

— No Objectionable Odour. No Damage to Baths. 

j Sulphaqua Soap. = 

“ Extremely useful in Disorders of the Sebaceous Glands 

— and for persons subject to Eczematous and other Skin 

SI Troubles. 

S3 In boxes of I and 1 doz. Bath Charges, 2 doz. Toilet Charges, and 
It doz. Soap Tablets. Advertised only to the Profession. 

M The S.P. CHARGES CO., St. Helens, Lancs. 

— Stocked by all the leading Wholetale House t in South 
33 ! Africa, Canada, Australia, Nero Zealand, India, U.8.A. 
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As a routine treatment 


GONORRHOEA 


BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing a full 
proportion of the alpha resin, the 
anaesthetic and diuretic properties of 
which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 


SPECIMENS and LITERATURE 
on Application. 


ROBERT FERBER Ltd., 

Manufacturing Chemists, 



98-104, Oakley Street, 
Westminster Bridge Road, 
LONDON, S.E. 1. 

Telegrams: “ Fkrbebimus, Lamb, London.” 
'Phone: Hop 1904. 


Canadian Office: 

Stevenson Bldg. (Room 305), 110, Church St., 
TORONTO, ONT. 


IttlltlttfHIIHIIIIIIIIIIIIIIItlHinillllllllilllillflllllllll llilllllllllllilili: 


Special attention is called to the follow¬ 
ing, which have withstood many 
practical tests. 


“ VERMIJELU," tlie properties of which 
are so well known to the 
world. 

Kills lice, fleas, hugs, 
mosquitoes, midges, &c. 

“ FLYBANE ” A.D.O. For domestic use. 

W.D.O. For industrial use- 

“VERMIJELU LIQUID Suitable for 

Manure and Refuse 
Heaps. 

Kills the maggots 
before the flies come into 
existence. 

“CARDEN WASH.” A simple wash for 
growing-plants which lias 
been found particularly 
successful. 


Manufactured by 
S. BOWLEY & SON, 

Wellington Works, Battersea Bridge, S.W. 11. 



Indicated In Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS, 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK „ USA 


On Sale by Jobbers and Thos. Christy & Co., 
4, 10, & 12, Old Swan Lane, Upper Thames St., 
London, B.C. 
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E T I N E. 


Hydrochlopid 


(Whiffen's) 


Hydrobromid 


FOR HYPODERMIC INJECTION. 

“Emetine Is ipeclfle In Amoebic Dysentery.’— B. R. Whitmore, New York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

" The New Remedy in Amoebic Disease.” Vide British Medical Journal, August 24th, 1912, pp. 406-408. 

“Emetine for Haemoptysis: The result Is surprising, hemorrhage from the lung ceasing at once.”—Professor C. Flandln, ride 

Press Midicalc, Paris , September 24th. 

"Emetine for Haemorrhage of the Digestion Tract in Diabetes: Kmetine Hydrochloride possesses powerful haemostatic properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy In serious hemorrhage of the 
digestive tract In Diabetes, particularly as no Inconvenience attends its use.”—Dr. Rdnon, vide Le Concours Midi cal , p. 2947. 
iOR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May be obtained by ordering Whiffen's Brand, from all Chemists and Wholesale Drug Houses in the United Kingdom and Abroad, 

or direct from— 

W HIF F E N & SON'S, Ltd., Battersea, London, S.W. 

Telephone-. 254 and 255 Battersea. 


J. F. MACFARLAN & CO.’S 

PURE CHLOROFORM. 

A product answering not only the tests of the British Pharmacopoeia, bat also the 
more stringent tests of other Pharmacopoeias for “ Chloroform for Anaesthesia.” It is 
guaranteed to be equal to the purest Chloroform made from Ethylic Alcohol, and is obtainable 
at less than one-half of the cost. 


93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 2. 


THE BRITISH OXYGEN COMPANY, LTD. 

m P ^ IN CYLINDERS OF 4 NY 

m M RL. W M SIZE FOR MEDICAL AND 

m m m OTHER PURPOSES. 

LONDON: Elverton Street, Westminster, S W. Teleph. 4706, 4707, 6717, & 6718 Tel. Ad.: " Brin’s Oxygen." 

Victoria (4 lines). Sowest London. 

„ Tunnel Avenue. East Greenwich. Teleph. No. 674 Greenwich. 

BIRMINGHAM: Saltley Works. Teleph. 87 East Birmingham. Tel. Ad.: "Baryta," Birmingham. 

WOLVERHAMPTON: Lower Walsall Street. Teleph. 801 (2 lines), W hton. Tel. Ad.: ” Oxygen," Whampton. 

BLANCHESfER: Great Marlborough Street. Teleph. 2538 Manchester. Tel. Ad.: "Oxygen." Manchester. 

BIRKENHEAD: Bromborougb Port. Teleph. 138 Bromborough. Tel. Ad.: “Oxygen ” Bromborough. 

NEWCA8TLE-0N-TYNE: Shields Road, Teleph. 3239 Central. Tel Ad.: “ Oxygen," Newcastle. 

WRlliGr G1 to 

GLASGOW: Rosehill Works, Polmadie. Teleph. No. 840, 841. & 842 Tel. Ad.: “Oxygen," Glasgow. 

Queen’s Park. , _ 

CARDIFF: East Moors. Teleph. 786 Cardiff. TeL Ad.: " Oxygen" Cardiff. 

SHEFFIELD: Celtic Works, Saville Street. Teleph. 2801 Central. TeL Ad.: " Oxygen,” Sheffield. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lineB), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, & 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 


And SYDNEY, N.S.W. 


BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State, 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES READY FOR IMMEDIATE ASSIMILATION. 
or all Chemists, or of BRITiD & CO., Ltd., Mayfair Works, Vauxhall, London. 
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ECONOMY 




Samp'es and 
Quotations 


qiafUysent post and tissue. 
free on request 

There is 


J A E D 0 X is true 
concentrated Beef 
Essence, and is only 
about a quarter the 
cost of ordinary Beef Tea, 
though equally nutritious, 
sustaining,and invigorating. 

JARDOX is not merely 
a stimulant, hut an active 
food, and rebuilds nerve 


There is no waste with 
JARDOX. The exact 
quantity desired can be 
prepared at any moment. 

RjlARDOX 

Of THE REAL BEEF TEA WITH 
THE REAL BEEF FLAVOUR 

JARDOX, Ltd., 

Crystal Palace Works, 

Anerley, London, S.E. 20. 


s 


TEST ALL SO-CALLED 


DIABETIC 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION 


DIABETIC 


FOODS 


STAND THIS AND ALL OTHER TESTS. 


Samples Free. 

OAI I ADn JP, Pfl Food Specialists to all 
UnLLnllU (X UU M the great Hospital!, 


74, Regent Street, London. W. 



- V'. r-. 


“LYMM-PURE-SALT” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99"98% of NaCl 

suitable for INVALID COOKERY Household purposes. 

In Packets, Prick Sixpence Each ; Postage Extra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd., Lymm, Cheshire, En gland. 

PUL VIS JACOBI VERo, NEWBERY 

Tills is the ORIGINAL ARTICLE 

from the recipe In 
Dr. James's own handwriting 
In the possession of 
MESSRS. NEWBERY. 
Prices ior Dispensing; 

1 oz., 9s.; i oz., 3s. 4d. 

27 & 28, Charterhouse Square 
and 44, Charterhouse Street 
London. K.O.: 126 years In St Paul’s Churchyard._ 


AERATED 

LIME-WATER 

An efficacious Remedy for Nautea and Sickness. Mixed with milk, it 
forms a valuable Beverage for Ladles nursing or Delicate Children. 

Prepared and Sold in Syphons and Bottles by 

R. HOGG & SON, 1, Southwick Street, W. 


DR-JAMES's FEVER POWDER 


R. NEWBERY AND SONS. 

Charterhouse Sq., London. 

»ACKCTS k «■•. 
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The Meride and Besano Bituminous Schists 
Mining Company, 

(Switzerland). 



Ammonium Sulfos&ufoiioum. 

A very pure sulphurous product corresponding 
to ICHTHYOL 

Prepared from the oil extracted from bitu¬ 
minous schists of strictly organic origin from our 
mines at Meride (Switzerland) and Besano (Italy)- 



Consisting of ntarly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Moat in 
addition to the Peptone. 

R. H. Bouchier Nicholson, Esq., Hull 
g Infirmary, In a case of Gastrostomy, says 
g ** The Beef Sxippositories (made by Slutseb 
g A Sos, York) were oj muck benefit, the men 
® saying he felt great comfort from their usei 
£ The man was saved the pangs of starvation 
P 5 from which he was fast sinking when I 
Irst sato him.” 

Manufactured only by RAIMES A CO. 
(Successors to Slinger A Sow), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Nkwbbry A Son, 27 A 28, Charter¬ 
house-square, London, K.C. 

May also be had of all Wholesale Druggists 
and Chemists' Sundrymen. 


General Agents for the Sate: 

BEGHE & CHIAPETTA, 29 Via Crema, Milano. 

|| THE 

FLY Campaign 

Messrs. Lawson & Co. (Bristol) II! 

jfj Ltd., will have pleasure in 

sending on request detailed 
III particulars of anti fly products 

produced on scientific lines 
and as supplied to the British 
and Allied Governments. jjj 

::: ‘Please Address: 

LAWSON & CO. 

(Bristol) LTD. 

ST.' PHILIP’S. BRISTOL 111 

li! pqioi Hi 


CAPSICUM 

‘GAMGEE TISSUE” 

Sole Proprietors and Mannfaatnren t 

ROBINSON * SONS, Limited, 

Chesterfield. 

PISPEHSIHC BOTTLES & PHIALS 

CLEAR BLUE TINTED, plain or graduated.': T , 

3 »od 4 ounce. 6 and 8 ounce. Lowest 

12 ounce. Market 

WHITE PHIALS, plain or teaspoons. Prices 

Jonnoe. H ounce. Charged. 

BLUE"LOTION BOTTLES, all 
CORKS. Superior quality. No advance in price. 

^,-ud 8 ounce . Is. per grose, in 6 grow bags. 

,, .. lOd. per gross, In 3 gross bags. 

Delivered free wtthtn seven miles, and to certain stations. Par loulars 
on application. ___ 

I- ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. L 
Or ISLINOTON BOTTLE COMPANY, 

1 . New Inn Yard, Tottenham Court Road, London, Tf.L 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County »nd Westminster Bank. Bloomsbury Branch 


IE 


C: 


I 

i. 


NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

_20, MADDOX STREET, LONDON, W. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS OSTEOLCG7 

MICROSCOPES, POST FREE. ’ * 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 



MILLIKEN A LAWLEY, 165, STRAND, LONDON, W.C. 2. 


Telephone i 
City 1706. 


EFFICIENT HELP FOR WEAK FEET.. 


HOLLAND’S PATENT INSTEP SUPPORTS are now being worn 
by men in Training and on Active Service ; those Convalescent 
in Red Cross Hospitals ; Nurses, Munition and War Workers of 
every kind whose profession entails continuous standing. 

Hundreds of ilat-footed men are now carrying on efficiently 
while wearing HOLLAND'S SUPPORTS. 

PRICE . 7/6 and 8,6 Per Pair. 

HOLLAND, 46, South Audley 



Street, W. 
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THE LANCET. 

THE lancet can be obtained from any Bookseller or 
Bewrondor or from the following Special Agents 
jfflnBURGH-J. Thu, Sonth Bridge. 

DCBUK-ri.™!, 4 Co., Grafton-rtreet. 
aOKLAIDS—ATKIKSOir 4 Co . Greeham-atreet. 

, " Gxobge Robertson 4 Co. 

r Bur8 “. Ml. Cangallo, Bueno. Aire., 

BLnR^^,!;~ 0 " ,u>ol ' iQoTCH ’ Alberntreet. 

*oZ?TZ7,:iTc L 0 *™ A8kj,ct ' lw - 

BBISBanb George Robertson * Co. 

•• Gordoji l Gotch, Queen-street. 

BCE80S AIRB3-W. Q. M.ckkkx, 419. Becongutlta. 

" Grant, Kennt 4 Co., 469, Cangallo, 

CAIBO^F. DraxEn 01 ' 00 MCLK *''' 191 ' S “ Martln ' 
^A-B^^a CO. anna,. Ltd., 6, Harting. xtroet. 

" ?■ NK1n<1 -' 4 Co . Dalhousle-square 

CAPETOWN—p 110 * * C °-’ ^ 

0 T bL“ f NEWS Long-rtceet and 

OERisrcHnRCH.SS,. 

' H Z 4 Gotch, Prlncee-rtreet. 

DUBBAW —* 1 • PWCT0 ® 4 Co. 

PLORBNck-b, SE^r?' Ltd ' 8mlt, b-«treet. 

HAMILTON act® 18, ' la Tornabuon!. 

BOBABT, TA8ltANlA-Oo F * I:! ‘ oa ' X - st - Jamee-street. 
JOHASBBSBCBG-^’.? 0 : 4 ° 0TCH - uarte-.treet. 

, t , p aws Aoknct, Ltd., CommlMloner 
HHGSTON, Jamaica ’ itChartl ‘ tr6< >t, and Prealdent-xtreet. 

“AfUA—B dl catioxal StrppLr Co., 16, King-street, 

litJSCBSTON, TASVUvu > ‘ i ’ Ci Tim!ss ' LM -. 1C. King-street. 
ItADHID-Sn. * a ° TC “' Cimltle ™ street. 

•uuoum^o*,. B^soi a 'T “ SoU 

• Goiujon A Gotch, Queen street. 

*OSTBRAI^ tfh A S 9at - to- 8 "*n«tor-*treet. 

a TL * 4 C0 - 8t - Catherine-,,. reet . 

•• v 2W ' St ' Cstherlne-street. 

» Ssu's.Ltd Xz 'sh ' 24 -, 1 ' ' V ' St St ’ Ca^erine-Etreet. 

f iSI8-P. Alias M p 1T ! 0,EBr * Br,0K C0 - 77 Bank ' B treet. 

» HBocS^'^SlCernrsin. 

» “■ Choisnft ® b • B “ ule ™« St. Germain. 

PRRTH. austram! ’ R ° ede * Sslnt-Ptres. 

JWhoghad-c SDOS A Gotch, William street 
few SUZABRTa „ S8 " 8k l' •’nap-. No. 14. 

MMTOBIA-Ccrnu, t, RiL NkW9 Aoexct, Ltd. 

H0 KB- I/)S3ch ! ;; TR ‘ l N '» 8 Aoxhct. Ltd 

SIDSBY-Btm-Eat, 0 ‘ COrM N " 307 ■ 

;• 0*^“^ 4 ^;- (4a " ,r Alls). Ltd.. 76, Elizabeth -street. 

" £“rA^ T -.«^reet. 

^ JAPAS-z «■ Castleresgh-street. 

*°R 0 ftT 0 -.Q OM Sanchone. * * C °" 11 ' 16, N 

CT0K ‘A. BO.-a h ^ a ' TI ™. M. at rad A Beale. 

Wl »SlPBG- BlITTrawo * Gotch, Cub».,treet. 

" ?“»* News Aonx° c f , Ltd - »1. Hargrave-straet. 

w*rr^ p »^~ ta - street - 

1 * LFi * C °- 28 Benten Dori, Nichome. 

W X?J:rco-,fi T S 0F AMERICA. 

Pmmt - - k 0to^ r ° rk U S A '» 


Nihonbaahl Tori 


572, Main-street, and 


Kidney and Abdominal Protector 

M.D., F.B.C.S. Eng., writes:— 

This Protector Is designed for the use of men sn i women. Covering 
theabdominal and pelvic organs. It will prove awful to those men whosre 
exposed by their occupations to the vagaries of the weather, especially 
when the occupation Involves sitting or standing Tor long periods. To 
adult women of all ages and to adolescent girls It will be s safeguard 
against the special ailments which are so llab’e to be brought on by 
exposure to oold." From Principal ChemitU. 

Wholesale Maters: ROBERT McBRIDE 4 CO , 20. Alfred SI.. Belfast. 

The “ REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 

NO 
S3tT<» 


REQUIRED 



Special Award a Gold Medal 
New Zealand Exhibition. 


A JO sec. Beset instantly. Made In all kinds. Kew oertlfloated 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ac. 
Inventor and Maker—Q. H. ZEAL. 82, TurtunUl St., London. B.O. 

ZYMOTIC DISEASES 

HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 

The most simple and Effectual Apparatus for the Disunion 
of Antiseptics, price 2/6, post free 2/9. 

R. HOGG & SON, 1, Southwick Street, Hyde Park, W 

CLOTH CASES FOR BINDING 

THE HALF-YHABLY VOLUMES OF 

“THE LANCE T ” 

(Inland Edition) 

Can be obtained through any Bookseller In town or oonntry or from 
The lancet Office. 

Price 2s. 6d. each, by post 2s. lOd. 

Offioe. 423, Strand, London, W.O. 2 ; and 1 A 2, Bedford-etreet, adjoining 


jTeleptone: 1380 Museum. Telegrams: “SpinalisOx,”London 

F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & 0RTH0P/EDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer or the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES, 


1356 ALL BRITISH. 1917 

GONDY’s FLUID 

NO POTASH PERMANGANATE. 
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TO THE PARLIAMENTARY ELECTORS 
OF EDINBURGH AND ST. ANDREWS 
UNIVERSITIES ._ 

Gentlemen,— 

On the invitation of a representative committee of the 
Constituency I have the honour of offering myself as a candi¬ 
date for the Parliamentary rep esentation of the Universities 
of Edinburgh and St. Andrews. 

I have always belonged to the Conservative and Unionist 
party in polities, and I shall continue to associate myself 
with that line of political thought. At the present time, 
however, when we are struggling for our very existence, pa' ty 
politics must be put completely in abeyance, and w'e mnst 
devote all our energies to the task of de'ending our country 
from an utterly unwarranted attack, and of retaining our 
much-ohtrished freedom. I shall, therefore, give my whole¬ 
hearted support to the present Government in the noble 
struggle in which we are engaged. 

Just before the commencement of the war I was elected 
President of the Royal College of Surgeons of England, and 
my term of office only oame to an end a fortnight ago. 
During that time 1 have naturally been ooncerned in various 
medical problems, recruiting, &c., connected with the war. 
and as Surgeon-General in the Royal Medical Service I have 
beoomo intimately acquainted wuh the general work of the 
Service. I hope, therefore, that 1 may be able to render 
some assistance in these and similar directions. 

As a Scotchman and a graduate of Edinburgh University 
my interests naturally centre in that University and in the 
sister Universities of Scotland, and it would give me the 
greatest pleasure and pride to become the representative of 
my Alma Mattr. 

If I should have the honour of becoming the repre¬ 
sentative in Parliament of the Universities of Edinburgh and 
St. Andrews, I need hardly say that the various educational 
and other questions which must arise after the war will 
receive my most earnest consideration, and more especially 
I shall use every means in my power to preserve that inde¬ 
pendence of the Scottish Universi'ies which has hitherto so 
greatly promoted their good work for the nation. 

I am. Gentlemen, 

Your obedient Servant, 

W. WATSON CHEYNE. 

75, Hariey-street, Cavendish-square, Loudon, W., 
_ July 27th, 1917. _ 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AUSPICES OP HIS MAJESTY’S GOVERNMENT), 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 

SESSIONS commence 1st Oct.. 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply’ to the 
Se cretary, P. Mioh kmj. Seamen's Hospital. tihrwftnwtnh. 8.K. 

ST. MARY'S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on Oot. 1st. 

LECTURES and CLASSES In Preliminary, Intermediate, and Pinal 
subjects of the Curriculum will be resumed on this date. For IIlustrated 

K ospectus, apply to the Dean, Sir John Bboadbknt, Bt., M.D., or to 
e School Secretary 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY u usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY (Wring to the 
absence of many members of the Staff on War Duties. 

C. C. Chotoh, Dean. 


POST-GRADUATE COLLEGE, WEST LONDON hospital, 

Hammersmith-road, W. - For Prospectus apply the Dean. 


uy’s Hospital. — Entrance 

SCHOLARSHIPS to be competed for In September, 1917. 

Allowance will be made for military or other approved service 
rendered during the present war. 

A. JUNIOR SCHOLARSHIPS In ARTS and SCIBNOB, open to 
candidates under twenty-one yean of age:— 

A Scholarship in Arts of the value of £100. 

A Scholarship In Sdenoe of the value of £120. 

A Scholarship, value £50, to be awarded In Arts or In Science 
according to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO SBHIOR or UN1VBB8ITY SCHOLARSHIPS-one of the 
value of £75 and one of the value of £35—open to candidates under 
twenty-five years of age who have completed their study of Anatomy 
and Physiology. 

Fall narticulars may be obtained on application to the Dean, 
day’s Hospital, London Bridge, S.B. 


Queen Charlotte's Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 1. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINBD FOR MIDWIVHS AND MONTHLY NURSES. 
On being found Competent each pupil Is awarded & certificate of efficiency. 

Spkcial Preparxtiok roR Hxxmikxtioh fob Gehtoul 
Midwivks Board. 

CERTIFIOATBS AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ao., apply Arthtitb Warre. Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MEDICAL STUDENTS »dmttted to HOSPITAL PRACTICE, ‘ 
with Operative Midwifery and Obstetrical Complication. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES. 

In accordance with Central Midwivts Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to K. Lionel Brown, Secretary } 


UNIVERSITY OF LONDON, UNIVERSITY COLLEGE. 

(University Centre for Medical Sciences.) 
FACULTY OF MEDICAL SCIENCES. 

Dean-A. R. CUSHNY, M.A., M.D., F.R.S. 

(Professor of Pharmacology). 

Vice-Dean—J. P. IIILL, D.Sc.. F.R.S. 

(Professor of Zoology and Comparative Anatomy). 


The SESSION 1917-18 begins on MONDAY, OCTOBER 1st. 

Courses of Instruction are arranged for the First Medical and the 
Seoond Medical Examinations of tlie University, as well as for the 
corresponding examinations of the Examining Board of the Royal 
Colleges of Pliyalciai s and Surgeons and other Licensing Bodies. 

Post-Graduate and Research Work is provided for in all departments. 

All Courses In this Faculty will, as from October, 1917, be open to 
women students on the same terms as to nlen. 

The new Chemical Laboratories, which Include accommodation for 
the teaching of Chemistry to Medical Students, a; e now open. 

Fees : For the First Medical Course, 26 guineas; and for the Second 
Medical Course, 58 guineas; both including subscription to the Union 
Society, whioh entitles to the use of the Gymnasium and of the 
Athletic Ground. - 

University College Hall, Baling (Warden: Walter W. Soton, M.A., 
D.Llt.). provides residence for men students. 

College Hall, Bvng pla e, Oordon-sqnare, W.O. (Principal: Mt* 9 
Thy ra B. Alleyne, M.JLltt.), provides residence for women students. 


For Prospectus and other information apply to tho undersigned. 

Walter 'W. Seton, M.A , D.Llt., Secretary, 

University College, London (Gower-atreet), W.C. 


Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, Royal 
Faoulty of Physicians and Surgeons of Glasgow. 


COPIES of REGULATIONS for the TRIPLE QUALIFICATIOt S 
(L.R.C.P.E., L.H.C.S.E., and L.R.P.P. A S.G.) and the DIPLOMA In 
PUBLIC HEALTH, containing Dates of Professional Examinations 
for year 1917-1918 Curriculum, Ac., may be had on application to 

D. UEABIE. 

50, George Square, EDINBURGH, 
ob to WALTER HURST. 

212, St. Vincent Street, GLASGOW. 

(Inspectors and Trcatxrcn at Edinburgh and Glasgow respectively) 
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PRELIMINARY EXAMINATIONS FOR MEDICAL "VT ortli-East London Post- 
ANO DENTAL STUDENTS. GRADUATE COLLEGE. 

TlJ6 College of Preceptors holds Preliminary Examinations in PBINCB OP WALBS 3 GENERAL HOSPITAL, TOTTENHAM, N, 
Kwh, JuDe, September, anil December. All the Kxiimlnations are Tie praetloe of the Hospital la limited to Medical Practitioners. 

fflI^^[ow^ JO LeedB, B ^Werp!!o^ 1, Mawbw^V^^Naweastle-on-TyTm^ftnd — W™-W be obUined tram A. W-ime. 

Nottingham. For tha Jane and December Bxamiu&tlons there are —•AJ-. Wh- _ _ ____ 

other Centre!, including Aberdeen, Blackpool, Brighton, Carmarthen, vraTWm v\ MTR1TV a ■ »i ■ ■■ ^ ■■■ ■ _■ , i 

CheUcnham, Croydon, Exeter, Margate, Plymouth, Portsmouth, TTtiTVPiR.RT I V PiYA TYfTWATTflV 
Sheffield, Southampton, Southport, Sunderland, and York. For Vlil f AiUkJll M. ±JAL±±1A.XX% allvli 

y- Sagfe 111 POSTAL INSTITUTION 

UNIVERSITY of BIRMINGHAM. Postal or Oral Preparation for all Medical Examinationr. 

- . Tetepbone SDCCBSSBS ““ 

FACULTY OF MEDICINE, M.D>(LOnd.) f 1901-16 (6 Hold Medallists 1913-16). 222 

Auoelated with the General and Queen’s Hospitals for M.B., B,S.(Lo n d •), TYnat, 1W6-16(completedexam. 70> 

Cltehal Teaching. F.R.C.S. (Eng.), 1906-16, Primary 46; Final 29, 

SCHOOL OF DENTISTRY, M.R.C.P. (Lortd.), 1914-16. 17 

In eonjnnctlon with the Birmingham Dental Hospital. (v&riDns)j 1906 16 ...I39 r 

--- IheRbCiP» {Final), '06-18(completed exam.) 37 

Th6 WINTBE SESSION OPENS OCTOBER 2nd* 191? R.A.M.C. and R.N. y TopOandldate. Jan. AMarch, 14. 

Ike Cnlrenlty grant. Degrees In Medicine. Surgery, and Public ^®t6. Second plftCO. 

Health, and a Diploma In Public Health; also Degrees and a Dlpk ma M.D. (Durham) (Practitioner*), 1908-10. 22 

to Bmtai Surgery. M.Dt (various), by Thesis. Numerous Snooesses. 

"' I . Q ’ tr ” Btl0n ,re ■™ n « ed to a, oo t the roqulreme ta Medical Preliminary.— Numerous Successes 
. „ >«"*«*»« lml Ucenalng Bodlea. For 38-page Medical Pr.wpno tii,. Llstof Tutors. Special M.D. Pamphlet 

for Pros pectus and lurther lnlormatlon apply to List of 20 yean Suueasw,. Ac., apply to Manidmr. Mi ! tf 

__ Pctxb TaoMPaoy. M.D..De an WBYMOUTH. M.A . 17. Red Lion Squi re, London. w.C. 1. 

MEDICAL CORRESPONDENCE COLLEGE, - ’ LONDON LE \V Sr - 

LAEGE STAFF. OF HIGHLY QUALIFIED TUTOR8, HONOURS MEN’. AND GOLD MEDALLISTS. 

FREE GU IDE TO MKDWAl. EXAMINATION* OF APPLIC ATION. 

Recent Remarkable Successes. 

MaD.l/n)d.and other UtilrenJtiea. 132 successes obtained In 1910-16. M.D. Thesis.—Skilled Coaching and guidance bv Specialist 

ror o p* w hh the Regulations of-the various Unlyersi»ie«. M.D. Edinburgh, 1913.— 8 successful, including G<dd MccUiUist 

uc sucooaea, 22 at first attempt, F.R.C.S. Edih.-O >a*ih»nu Tutors with special experience of the Kxnm 

M.8. Load.-Special Course by an M.8Xoud.(Gnld Medallist), P.B.C.S.Eng. M.R.C.S., L.R.C.P. -Short Postal Hevidon Courseaoue month before 
eu»a ox&m. At» recent B Ham. 6 tent up for Conjoint Surgery ; all successful. D.P.H, Laboratory instruction can be commenced at any time. 

Recent Noteworthy Succesaes. 


A.18R oi oj years oucuenaes, <xc., apply io Man; 
WBYMOUTH. M.A , 17, Red Lion Squire, London, 


la, WIMPOLE ST., 



MALE 


LTD. 




phoe (bracketed). Ju\y, 1913.1st plane. Jan., 1914, 2nd plaoe. F.R.C.8. (Primary).—The first lady candidate 

in TropiwH M«Aibine vGonjoli»t);-The first sueceaa/ul candidate. J * M3 ' 

^utahuid Practical;0eaohio|r can be arranged for any Examination. Apply for Proepeobua and full particular* to the Secretary, as above. 


LONDON: 4 3. NEW CAVENDISH STREET 
MANCHESTER: 176, OXFORD ROAD 
GLASGOW: 28, WINDSOR TERRACE' 
DUBLIN: 47. MESPIL ROAD 


telephones: 

I London. ‘ 27 7 Mayfair. ' • 

I W M..icne.ler. 5213 Central. 

f :U„o». £77 Central. 

I Tacaar, Oablia. . Duhhn. 531 BalUbrid,.. ~ 

■ uperio, named Male Nurses lor Medical. Surgical. Menial, Dipsomania, I ravelling and all cases Nurse, reside on 1C 
I premises, and are always ready lor urgent..r ail*. Day .or Night Skilled Masseurs and .good- Valei attendants aunnlir 1 
I’ms -om £1 g 8, Nurses insured against accident M. D. GOLD. Secietarv 


Male 
INurses 

TEMPERANCE 

ICQ-OPERATION, itd. 


London - 7 0, THAYER STREET. 

Manchester so.'w 
Birmingham- 75. HAQLEY ROAD. 
Manchester-937, BRUNSWICK ST 
(rao.HO-owea. cou,u 
Edinburgh - 7.TORPHICHEN ST. 


Trained Mala Nurssa an* Valet Attendant, 
for Mental. lHUdloat.TravsIllns and all easea 


Terms from 
£2 9 O TO £3 3 O 


in. mw* me fully muno iaimr accufcht. 


ton,on : 638 PADDINGTON. 

'•Isyhensa *. "'fminaham : aiOB MIDLAND. 

Manchester: 4699 CENTRAL. 
Ehinburgh: 2715 CENTRAL. 


ASSLiACEO. LONDON. 

-r.,. ASSUAGED. RIRMINQMAM. 
.lasr.mn. mSSUA4 , EDi MANCHESTER. 

ASSUAGED. EDINBURGH. 


FLCASC tDMeSS All 

COKUOAKATIOKS - 

W. WALSHE. 

' S»ftr6t«r» 
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f Telephone: PADDINGTON 2437 \ 

Telegrams: "ASSISTLAMO, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male o«? Female._ 

To those who have employed our men, it 1 b sufficient 
to say that we now have a thoroughly efficient Female 
staff', chosen with the same care aa are our Male 
Nurses, both In reference to their knowledge of 
nuiBlng, and their suitability for private work. 

(Mra.) MILLICKNT HICKS, Superintendent. 

W. J. HICKS. Secretary. 

The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES ASSN ), 
^^YORK^J^BAKE^ST^jONDOI^W^ 

the RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four year, 
In the Retreat and conducted upon a profit-sharing basis 
Mental and Nervous cases only undertaken. 

Terms from 2i to 3 guineas weekly. 

Apply. Matron, Retreat. York A r at. Tel- lit. 


Telephone : Mayfair 7070. 

Telegrams: Firths Association, Wetd\ London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

hospital Trained Nurses, experienced in Private Nursing, 
•applied for every kind of illness. Also Mental and 
Male Nurses. Apply, Lady 8uperintkndknt. 

THE NURSES’ CO-OPERATION 

22, Langham St., Portland Place, W. 


Founded 1891. 


Incorporated 1894 


xO-pc; 




Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 

fe Medical, ^ 

Surgical, 

Mental. I 

Maternity, V NURSES 
Fever, 

Children's I 

Massage, * 

vork under Medical Supervision- 
aphlc Address : “ Aprons, Wesdo, 
n.” Phone : 6742 A 6743 Mayfair. 
The Nurses are fully insured by the Co* 
operation against the feroplojers Liability 
under the "VV oik men’s Cnrotensatlon Act of 
19C6. Mi-s Poapi \ y.Lady SuperJi-teDdent. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 


LONDON, W 

TrUyrami: ISOLATION, London. 


1 . 


Telephone: Mayfair 2287 


Superior Cerliflbated MENTAL NURSESJ 
(Male and Female) supplied at a 
moment’s notice, day or night. 

For all MENTAL anef NERVE Cases. 
LADIES' TRAVELLING .COMPANIONS. 

Terms £2:4:6 to £3:3:0. 

All Aiirses fully Jnsured against .Incident. 

Apply ,.Sw;retakt 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 225!) .... */ Telegram*: “ NURSING DOM, LONDON 

Terms £1 : 11 : 6 to £3 :3: 0 Apply M. SULLIVAN. Secretary, or LADY S iiPERINTEM>E> f 


TEMPERANCE ASSOCIATION 

of MALE NURSES ltd. 


FEMALE NURSES 


■■ ■■ ■ ■ w ■ “ 

*♦, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telegram* • "GENTLEST, LONDON." [ALL PUSSES INSURED AGAINST ACCIDENTS.} Telephone: 6969 MAYF^ 

Superior Trained Nurte, (Kale and Female) for Medical, Surgical, Mental, Travelling, and all eaies. 
Hume* relide on the premise*, and are alwayi ready for urgent call*. Day or Might. 

__ - a_ •* m \ m i nil I 


Terms £2 2 O to £3 3 O. 


M. J. QUINLAN, Secretary. 
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The Hospital for Sick Children, 

X Grefit Ormond itreet, W.C. l.-TBAINKD NUBSB8 ran he hail 
OQ*pplicacion to the Hitron. Telegraphic eddress : Giext, Westcent, 
Loiidon. Telephone No«. : M iirmn 1806 xnd 1806 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK, 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladle* only received for treatment under eminent Specialist 
and given individual care and the comforts of their own homes 
Suitable oases received m voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suites. Very moderate terma^ 
Illustrated Prospectus from Resident Licensee, Mrs. Th waites. 
Telephone: 494 Brixton. 

St- John’s House.—Trained and Ex- 

U' perfeneed Medical, Surgical, Maternity NUR8BS and MASSBUSES 
cuv be obtained by application, personally or by letter, to the Sister 
W * 1ot 'J Q a ®*n-#quare, Bloomsbury. Telephone : No. 5009 Central 
(P.O.). Telegraphic address: •• Private Nurses, London.” 

The Mental Nurses’ Co-operation, 

T , v 49, ®orfolk-»quare, Hyde Park. W. Bet-abllshed 1907. 
Telephone: 6633 Padd. Telegraphic Address .* " Nursental, Loxtvok.' 
Folly trained and experienced NUR3BS for Mental, Nerve, and 
*Ti e ■“PP 1 ** 1 immediately. 

All Hunea lneured under the Employers Liability Act of 1908. 

Appy to Mlaa Jean Hutle, Superintendent. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: Tbe Right Hon. the Earl of Jhmsry. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Headlngton Hill, near Oxford 
The grounds and gardens are extensive, the internal appointments ar® 
comfortable and refined, and the premises are lighted by electrioitv 
The utmost degree of I’harty, consistent with safety. Is allowed to th® 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to th® 
Medical Superintendent. 

The Registered Nurses’ Society, 

«I. OXFORD STRBET, W. “ 

T«I«J. AddrtM—"Soror, London." Teleph. No. 1712 Qerrard. 

rnsnK?T25i !r T.^S^™' lt . Pri ''* t ® Nurae* who have px»ed through 
HOSPITAL TRAINING, and have been admitted on 
efficiency 0f m01 * car * ,ul investigation of their character and 

tf'ery Nurse Is Insured under the Workmen’s Compensation Ant of 1P09 

For MENTAL, NERVE & MEDICAL NURSES 

He Misses STKONGWICKS NUESING AGENCY, 

56, GREAT MARLBOROUGH 8TBBBT. 

RBGBNT STRBBT. LONDON. W. 1. 

£2® Agency for supplying Experienced NURBE8 for MENTAL, 
NERVE, and MEDICAL CASES. TermB from 218. 

now specially efficient Staff of Female Nurses, and we give 
Mndinj^iupplies Con “ i,ierat,on 10 suitability and knowledge when 

mPtlSf 3 re comraended Horn :s for Mental Patients. Particulars 
on opplicatlon. 

totaUiiihcl over 15 years.] [* Phone : C> ntral SCSti. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacanole. In thl. well-appointed private NUb- 
Mihment. It I. easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention Is given to pupils by experienced itxff under a Resident Phv 
slclan and Lady Matron. Terms on application to Dr. W. H. Conor.. 

ST. GEORGE’S RETREAT. 

BURGESS HILL. 8US8EX. W 

An old-established L'c ;nsed House, under the management of th® 
kugustinlan Sisters, for the treatment of Ladies mentally afflicted** 
Grounds nearly 300 acres. Carriage drives and motoring. New Marin® 
Brighton Residence for change. Voluntary Boarders taken 

Resident and Visiting Medical Officers. London ll'hourt 

For terms, Ac., apply to the Superioress. 

Telephone-. Telegrams* 

n«e» QO W •• WIvelftftaM OrMn * 

THE LONDON TEMPERANCE 

NURSES CO-OPERATIOH 

LONDON ; 18, Warn St., Portman Square, W. 

Bffi'Xivf.i TcUgrame— 

m Mayfair. 1 Nuralontem, Baker. London. 

Supplies Fully Trained HOSPITAL NURSES. 

Ako MENTAL and MALE NURSES. 

Terms from B2 : 2 -. 0 to £3:3:0. 

HOMES INSURED AGAINST ACCIDENT. Apply, Skckktiry. 

Home 

FOR THJS CABE AND TREATMENT OF 

Mentally Afflicted Ladies 

ST. LURE’S HOSPITAL. 

TRAINED NTTJRSES, 

For MENTAL and NEBVOUS CASES, 

Oan be had immediately. 

Apply to Lady Superintendent, 

W, NOTTINGHAM PLACE, LONDON, W. 

—- Telephone-. Mayfair 5420. 

OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 

West Kensington Station. 

Fer terms, apply to Miss BROOIE, 
Resident Lady Superintendent. 

Telephone : Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marlocs Road, Kensington, W. ’ 

n C 11 C p A 1 5, MandeviUe Place. 

» » 1» L 11 n L Manchester Square, W. 

Ewabusbed 1862 ,t Henrietta Street, Covent Qerden. 

’1 (wrought j experienced Hospital-Trained NURSES 

“"#• NURSING “;sr 

AUO specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

. ASSOCIATION. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 
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barhwood house hospital for 
mehtal diseases, 

BAENWOOD, near GLOUCESTER. 

Thu ol tbe Upper ud Middle Chw»e». 

Treatment of perron, of both 
nt« ot rJvrf™. ****». I*y tr -rnt, Under .pedal drcumxUnee. the 
natta.™ 5 S?i i^ y 0 b *™ Jowl by tb« Committee. For further infor- 
* ,pply 10 *• *■ Sotoai, lt.ll., th, Med. Supt. [Tel. Ho. 307. 
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Telegraphic Address : Telephone : 

" Belief, Old-Catton.” “ 290, Norwich.'* 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 


fPhe Grove, Old Catton, near Norwich. 

JL a High-class Home (or the Curative Treatment of Nervous 
Affictlona. Situated a mile from the City of Norwich. Special and 
Separate accoromotatlon is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who cm be received aa 
Voluntary Boardere without certificates and occupy their own 
private suites ot apartments A staff of experienced nurses has been 
organised to take charge of patients in theirown homes. For terms, Ac., 
which are moderate and inclusive, apply to the Misses McLintock, or 
to Okoil A. P. Osburxk, F.R.C S.E , Ac., Medical Superintendent. 


THE MOAT HOUSE, STAFFOHDSlukB. 

A HOMB for Nervous and MENTAL CASBS. 

Stations: L. A N. West, and Mid. Railwaya. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and is devoted to the care and treatment 
of a few Ladies suffering from Nervous and Mental AJTeotiona, who 
enjoy the comfort, privacy, and occupations of borne life. Voluntary 
patients are received without certificates. For, ter me. Ac., apply 
to the Resident Licensees, Edward Hollins, M. A. Cantab, or 
<M».) S. A. Miohavz. 


G 


rove House, All Stratton, Church 

STRBTTON,, SIJROPSHIRB, 


A PRIVATE HOMB for the Care and Treatment of a limited number 
•f Ljkdies Mentally Afflicted. 

Climate healthy and bracing. 


Apply to Dr. McCIintock, Proprietor and Resident Medical Super- 
(n tends n U____ 


WYE HOUSE, BUXTON. 

BBTABEISHED . NEW INSTITUTION COMPLETED 

1857. 1901. 

FOB THE CARE AND TREATMENT OP LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 


VOLUNTARY BOAHDBRS CAN BB RBCB1VBD. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres ground-, tennis, croquet, golf 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. k N. W. and Mid. stations. Seaside branch in N. Wales. 

For terms, fee., apply to the.Ites. Medical Superintendent, 
Graeme Dickson, L.R.C.P., Ac. [Nat. Tel. 130 . 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital ia pleasantly situated In 118 acres of park 
and pleasure grounds. 

Bypry facility la provided for cricket,,football, hockey, croquet, lawn- 
tqnqis, bowls, ‘golf, motoring, boating, and gardening. 

Terms from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patient® paying higher rates can have special Attendant®, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

a branch eatablishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce, 

BRYN-Y-NEUADO HALL,, LLAHFAIBFECHAN, 

the Seaside House of St. Andrew’s Hospital, is beautifully situated in a 
Park oi 331 acres, close to the Sea, and lu the midst of the finest 
scenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
Ashing, and bathing. 

Patients or Boarders may visit this branch for l mg or short periods, 
and can have Private Room* in Villa® in the Park. 

For particulars apply to the Medical Superintendent, St. Andrew's 
Hospital, Northampton. Tklfphonb No. 66 


THE GRANGE, 

. .. ra , r _ . t ,L. A inn rtf a 11m I li.il i 


Near 

A HOUSB licensed for the reception of a limited number «/ ladies of 
unsound mind. Both certified and, voluntary patients received. This 
fa a large country house- with beautiful grounds and park, five, 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield, 
Telephone No. 34 Rotherham. 


Reaident Physician— Gilbert K. Mould. L.B.C.P., M.R.C.S. 
•ulting Physician— Cbooblf.y Clapham, M.D., F.R.C.P.B. 
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THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President i The Right Hon. the Karl Man vers. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both Boxes, of the UPPER and MIDDLB 
CLASSES, at moderate rates of payment. It is beautifully situated in 
It® own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
tt« singularly healthy positiou and comfortable arrangements affords 
every facility for the relief and cure-of those mentally afflicted. 

For terms Ac., apply to the Medical Superintendent 


SOUTH DEVON. 

COURT HALU, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab, 50 yea re. 

Retideit Phytiaian - BEBTH.A Mules, M.D. 

Terms on application. Telephone: Starcrr'U 19. 

LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THE TflRkTMKNT OF NON-PAUPER PATIBNT3 
SUFFERING FROM INFBUTlOUd FEVERS. 

Part of the cost Is paid.by:the patient, thp. balance being found by the 
Hospital. There are a few private rooms, at -64 guineas a week, payable 
weekly In advance. No aid is received from the rates. Subscribers’ 
domestic servants removed at am ill e >st anl treated free of charge. 

For admission apply to the Secretary, W. Christ if., Major. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Snpfr- 
Telegrams: Adam. W«st MauJXQ. 
Talephons No. 2 M ,1.1. IS'.. 


HEIGHAM HALE, NORWICH 

Telephone For Upper & Middle Classes uoso wich. 
APrivate Hospital forCure of Ladiesand Gentlemen suffer¬ 
ing from Nervous avd Mental Diseases. Extensive pleasure 
grounds. Private Suites of Booms with Special Atten lants 
available. Boarders taken without certificates. French. Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for 

J. G. Gordon Mum, M.D., F.B.8 B , Proprietor nnd Ilea. PKys. _ 


STRETTON HOUSE, 

Church-Strotton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory," p- 2119- 
Apply to Metical Superintendent, Telephone: 10 P.O. Church- Stretton. 

CHEADLE ROYAL. 

A HOSPITAL FOE MENTAL DISEASES, 

CHE AD LB. CHESHIRE- 


AND ITS SEASIDE I!RANCH, 


GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient 
the cure of mental diseases in those who belong to the upper 
middle classes. t . . _ 

Voluntary boarders as well as certified patient* are receivea 
treatment. , c _„ rin . 

For terms and further information apply to the Medical bup 
tendent. W. Scoworaft. M.R.C.S.. Ac., at Cheadle, or he may bo * 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays from 
_ Telephone : 208 "Cheadle Hulme/* 3594 " Manch ester. - 

PLYMPTON HOUSE, 


^LYMPTON, H DEVON. thAt 

This old establisned Licensed House offers eve JL ,ul , va , n ( t w Cg . 
experience can suggest for the care and treatment of Mental 

For terms, &e., apply to the Resident Physicians. , n vtxon. 

Telephone No. 2, Plympton. Dr. Alfred Turner. Dr. J. 
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MTON, 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NBRVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

New Saughton Hall, which takes the place of 8aughton Hall, established In 1798, Is situated seven miles sooth of 
Edinburgh, In the beautiful neighbourhood of HawthorndeD and Kosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanh, East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead.en minutes’walk from the Iustitution—reached in half-an 
hour from the Waverley Station, Edinburgh. Telephone—GLoanhead. 

Forms of admission for volantary or certified cases, full instructions, Ace., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tukb, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


Sam 

PATIB515 

•gas. 

m. sen* 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patient* treated and classified according to their social and mental condition. Terms from 31a. 6 d. Private apartments on special terma. 
RF&MtehM for 60 veara. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Marches ter and 


LlVE&rooL Two miles from Newton-le-Willowa Statk n on the L. A N.W. Railway. 

JVertical Staff— , 

Resident Medical Proprietor * CHARLES T. STREET, x.k.c.s., l'.r.o.p. 

Bfcldent Medical Superintendent - J. C. WOOTTON, M.R.o.s.Bng., L-R.c.p.Lorid. 


Consulting Rooms— 

LIVERPOOL: MANCHESTER! 

47, Rodney Street. Winter's Buildlnga, St. Ann's Si. 

Dr. Strbjt. Dr. P. G. Mould; Dr. G. R. Mould 
T hursday. 2 till 4. Tuesday—12 to 1.30— Thursday.’ 

Telephone 2456 Royal. Telephone 7611 Manchester. 

Other days by appointment. 



VisiMnu i 8lr JAMBS BARR. ll.d , m.d , f.b.c r.. 72, Rodney St, Liverpool, 

lultl™ < W. B. WARRINGTON, m.d., f.k.o.p., 63, Rodnev St., Liverpool. 

rnyuciaua j Q g MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
For further particulars and forma of admission apply Resident Proprietor, Haydock Lodge, Newfcon-le-Willows. 

Telegraphlo Address: *• Street, Ashton-ln*Makerfield.” Telephone: 11, Ashton-ib-Makerfleld. 


N 0 RTHW 00 DS HOUSS 

WINTE RBOURNE, near B RISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DI8 EAB18 

Situated in a large park In a healthy and picturesque local Hr* 
easily accessible by rail viA Bristol, Winterbourne, PatQhway. or Yat* 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Lloonroc for 
full particulars. 1 


THE ROYAL EARLSWOOD INSTITUTION fob mehtal defectives. 


BSBS&k SURREY. 


(Formerly the EARLSWOOD ASYLUM.) 


B. C. P. HULL, Ks,|, J.l’,, Treasurer 


,0 .?7?2?i E R 55H IEIHG CONTROL with MX PBHT SUPER VISION, [ SELECTED CASES admitted on reduced lucluetve foe,. THOSE 

<wcup»Hnn». UNABLE TO PAY admitted by vote, ol Subscriber., with part 

•t-uooLB, FARMING, and various TRADE WORKSHOPS. I payment towards coat. 


RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Stall, for Concerts. Dancing, Ac. 

Apply; Tan Mmtou, Sui-krist rudest. Earle wood, Bedhlll, Surrey,or to the Secretary, Mr. Hahky Howabd. 14-16. Ludgate Hill, B O 
_ Telephone iRedhlll 344. Telephone: Olty E297. 


Y jP j 

,<» I 

I 

I 


PECK HAM HOUSE 

112, PECKHAM ROAD, LONDON, S.E. 

niep-ema: "Alleviated, London.” Telephone: New Croea 576 . 

fi°eused for the CARE and TREATMENT of the MENTALLY AFFLICTED of Both Senes. Conveniently situated. Bleolrie 
halttottm, °.? q ? ea the Bridges and Weet*Bnd pass the House. Private houses with electric light for suitable oases adjoining the 
Buperiutmdent lor furthJJ^JJf 1 * tho 8wa,de hninch Worthing during the Summer months. Moderate terms.-Apply to Medici] 

NORTHUMBERLAND HOUSE^ 

GREEN LANES, FINSBURY'PARK, N. Telephonei 

(Established 1814.) so. sa. North. 

C»M rSsytf Tr ®*tment of Ladlee and Gentlemen sulleriug from Nervous and Mental Affections. Four miles from l'oaring 

Voluutar al tuated, lacing Flnetury Park. 

Fir nun in i Jaraefs without certificate, Seaside Branch at Worthing- 

Lr Apply to the Eesiuem ParslOLC*. 

47 









THB LAHCTRT,] 


THE LANCET GENERAL ADVERTISER 


[Acgust 4, 1917 


CAMBERWELL HOUSES, 33, PECKHAM ROAD, S.E. 

Telegram* i " Pstcholia, Lowdov." Telephone » Hew Oroea 1067. 

For the Treatment of Mental Disorders . 

Completely detached Villa* for Mild Oases. Voluntary Boarders received. 20 acres of grounds Crloket, tennis, croquet, squash racquets, 
bowls, and all ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician F&ahgia H. Bdwa&db, M.D., M.R.C.P. 


HOYE YILEA, BRIGHTON— A Convalescent Branch ot the Above. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X Ray Installation, Medical 
BAths, and Lifts. 

The climate is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary/, 

Duff House, 

Ba»ff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TCBRRCCL1N St VACCINB TRHAT- 
MBNT assr elated with Laboratory 
Control 1 b available for all patients 
residing in this Sanatorium. 

E esearch Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Address: Dr. LA WSON, 

Banchory, N.B. 


MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-esfebllshed, beautifully situated. 900 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet- Porous 
subsoil. Separate chilets, with verandahs, hot-water radiators, and electric light. Snecial features—breathing and graduated exercises, and 
oontlnuous Inhalation. Individual attention. Resident Physician —0. Muthu, M.D., M.R.O.S., L.R.O.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, HiUgrove, Wells, Somerset 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Waltheb of Hordrach. It 1* 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walk'.—similar In cha-acter and 
extent to those at Hordrach. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Hordrach. 

For particulars, apply to Qsobok A. Crack-Calvkrt, M.B., 4c., Llanbedr Hall, Rnthln, North Wale*. 


PENDYFFRYN HALL SANATORIUM 

(NOBDRACH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE; OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS- 

One of the first Sanatoria opened In the United Kingdom to oarry out the treatment a. practised at Nordraoh. Carefnlly graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above soa level, commanding extensive views of both a®* » nd 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electrlo light. 

Telegrams: Pendyffryn; and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hal 1 , Penmaenmawr, Nortl Wales. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

Th« House Is devoted to he Care of LADIHS of the upper olaaaee only, who can be treated either under the Acts or aa Voluntary Patients 
The pUoe stands high and the eatate la extensive, with bracing air and In good shelter, it Is very retired and beautiful, well situated for the 
tmtment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Bo patients under certificate of Insanit y ean be received. 

References i Dr. G. M. Bobkrtbojt, Dr. Ykllowxkks, Dr. Bunsrr Bussell, Dr. Oswald, and others. 

Terms and particulars on application to "SuDerintendenfc. The Retreat Newtnalns. Lanarkshire.” Nearest station, Hartwood, Cal. Rly. 

INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Oentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
theitndyof inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the Blver Colne. All kinds of 
out door snd ln-door recreations and pursuits.—For particulars, apply to F. S. D. Hogg, li.R.C.S., Ac., Resident Medical Superintendent. 

Telephone; 16 Rlckmanswortb. » 


INEBRIETY. 

"OWES FOR INEBRIATE WOMEN. 

Medical Attendant. Robert SfiVESTRE, M.A , M.D. CantaV ELLISON LODGE, Herne Hill, S.E. 

Principal ; Hesbv M. KIlet, Assoc. Soc. Study ol Inebr.ety. nrwxm nnnmo r nnrr n JS . . 

Tbirtyyean,' Experience. Rx-el'ent Medics! References. CORNGREAVES LODGE, Erdington, Birmingham. 

For Term. »nd Particulars, .ppiy Miss Hii.ey or Principal. HAMOND LODGE, Terrlngton St. Clement, King'* Lvnn 
.larnt- - Nat. Telephone, m . TEMPLE LODGE, Torquay. [Norfolk. 

UHYLLWOODS SANATORIUM* Term * ! Drawing-Room, £2 2j„ £11*.; Work-Room, 15 a., 12a. 6d„ 10* ; 

Near COCKERMOUTH. Kitchen, la. 6d. weekly. 

Kt. ASTLST Cooper, being engaged at a Military Hospital Rcr. Gerald A. Thompson, Secretary Church of England Temperance 
for Neurasthenia, is obliged to Society, 60, M»rsham-«treet, Westminster, S.W. 

Plate this Sanatorium till after the War. 


droitwich brine baths warning. 

Kimtto’iT a T®** rn ®'i th »tthe full of the treatment for Rhe.irmtiam and kindred complaints CAN ONLY BE OBTAINED TN THP 

nnrSrc BRI S? BATHS AT DROITWICH, FOR WdICH THERE IS NO SUBSTITUTE LOVBLY HOLIDAY DHTKICT. G(>fm 
FACILITI^ Tn v 8tme 1 Booklet Post-free Irom BalIis Manager, J. H. Hollvek, 46, Spa Enquiry Offices, Droitwich OVorca.). SPECIAL 
fIf MKDICAL MKN 


FACILITIBS TO MBD1CAL MKN. 

For COMFORT an* HEALTH Visit 

The CATERHAM 
SANITARIU M 

"Battle Creek System,” 

Telephone: 88. Resident 

I ‘elegism. : ‘Htdso. Cxtcrhim. - ' a. B. Ols 


A ccouchement.—Nursing Home for 
8i*VSS&£ moderate. 


Resident Physician : 

A. B. Olsejt, M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1863. 

Telegram,, "SMBDLBYS, MATLOCK." 

Phyddani: a, c. B. Hsrblneon, M.B., B.Ch., and Heeldent. 

° r ^ibe, Including separate Turkish and Russian 
luelaJletLff? n .'i? 1 * ,0 I Gentlemen, Alx Douches, and an Blectrlc 
D’Annne? and Medical purposes. Dowsing Radiant Heat 

Erasa/W-V- ^ntgen X Rays. Fango Mud Treat- 
Bartm* Sp9cl!1 l provision lor InYsIlda. Large Wintei 

fcSw»l| A ™^i. B '* v ,“? r ® lKtr1 ' Light. Right attendance. 
fteeetsbLhment*** 1 ' W1J * 1 bedroom " »»”ned In winter throughout 

*i 8 U A ee®.t. A » N o,s W ^ B ' , f l 5 CaB1X METHODS OF TRBATMKRT. 

lad iSES"*! °‘ “> 01 Trained Male and Female Nurses, 
Mttanto’ d Attendant*. ProepectuB and full information on appll- 
_ H. CHALL1HD, Managing Director. 

SPRINGFIELD HODSE 

Hear BEDFORD. 

(Telephone No. 17.) 

I®?, 

FCI 'Sir™* 

or at b. 


Siiperlntendent: Mies Knvc sans Fees modem te. 

Uesident Patients.—Descriptive List 

J_ll (Illustrated) of Medical Men in all ports tilling u, 

Resident Patients sent without charge. Or selection wllfbe m&de'on 
itatemont of nature of case and terms to the General Manager SoWd....? 
Olerio.1 A Medical Assn , Ltd., 22, Craven-street rrafa!gar ,;,usri w ^ 

Harew Building, Bodmin. —There are 

V7 a few vacancies lor Mental Private PATIENTS of KntH , 
the Private Asylum connected with the Cornwall Couotv la 

iJSaSST “ d ' Urther Plrt,CUl "* •>- i-fiSTtop*. 

IH b1sa UTIFUL COUNTRY, 18 MILES PHOmTonDON-' 

T ittleton Hall, Brentwood, Essex 

JLi (400 feet above sea-level). A HOMH (or a ^ 

Mentally Afflicted. Large grounds. Liverpool street htTl LA P IK S 
JUtions : Brentwood one mile ; Sbenfleld one mile VolnmlL*? hour - 
received. Vacancy.-For terms, 4c., apply Dr 'h,™ at * r J,® 0 Mdere 
a nd Telegrams : Paynes, B rentwood 45. F y ' u,snes - Telephon* 

epilepsy: - 

The David Lewis Colonv W a™_ 

J- modatlon for Bpileptlo Patients oi oLj s .J', S , j^COIO.- 
Oentlemen and Ladies in special houses at th. n i 1 Pu, Hlon—f 0 , 
OOLTHURST HOUSE SCHOOL. ha c »>ouy-for Boy, »I 

Terms for Indies and Gentlemen from 30s. » WBSk - 

of 30 s. a week. "nek. Boys at the rate 

Da vid Lewis Colo™rlL n rTMcruj h Kd^ 1 Che t ,M^ 1C * 1 Su P«lntend ettt 

PORTSMOUTir^ORPORATIOir^lENTAI^iiQcprTnrL 

Provision for PRIVATE PATIENTS b 

provided in two detached Villas Has just beex 

BISHOPSTOHE HOUSE, BEDFORn 

Private Home for Uf WnUa 

Pe ™» P* Kns. weekly. * ^ Ladl «* '• ten only received 
Apply, Medical Officer, or Mra. Peele. M ’ 


49 




Th* LANCET,] 


THE LANCET GENERAL ADVERTISER 


[August 4, 1917 


R eversions and Life Interests in 

landed or Ponded Property or other Seourttiee end Annoltlee 
PUHOI1 ASH D or LOANS granted thereon by the 

B4UITABLB BBVKKSIONABY I NTHBUST SOOIBTY, 
Limited, 

10, trureuter pteoe. Waterloo Bridge, Strand. 

■rtahllahed 1836. Capital (paid up). esatUXU. 

DON’T SELL YOUR 
YTCTORY LOAN. 

Write at once to the Prudential Assurance Co., 
Mt, Holborn.Barai E.C.l, or to any of it* Agents. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48. GRACECHURCH STREET, LONDON. EC. 

B eckett Hospital, Barnsley, — Two 

LADY HOUSE SURGEONS required early In September 
(lift) beds). Aliy reasonable salary will be paid. Apartments, board, 
and laundry provided. 

The Institution offers exceptional facilities for surgery. 

Applications (stating age and qualifications), with testimonials, should 
be sent at once to the undersigned. 

Burnley, 30th July, 1917. R. F. Pawsey. Honorary Secretary. 


{Salisbury General Infirmary (200 

beds). —Wanted, a HOUSE SURGEON, Male or Female. Salary' 
£150 per annum, with apartments, board, lodging, and washing. 

Candidates must be fully qualified and registered, and must be 
Ineligible for Military Service. • 

All applications, with testimonials, to be sent to the undersigned, of 
whom the ru’es relative to the dutiea may be had on application. 

The duties may commence from the date oi the appoint ment. 

Dated 30th J uly , 1917. _8 - B. Sm ith , Secretary , 


K 


e eneral Military Hospital, London, 

N. IS.—MBOICAL OFFICERS wanted at once. Duties: In 
cha r ge of Su r gical or Medical Wsrds and patients, or other duties as 
directed, under control of Commissioned Staff. Ineligible /or Military 
Service, British sub.i«*cts, British horn. Remuneration at- rate of £1 
per day and keep, or, if living out, with £4 per month extra allowance. 
No comnii«siop granted. Anply at once, by letter only, giving details 
of previous hospital experience, qualififaHms. and recent work, to 
Lieut-Coionel Spkhoer Mori, F.R.S., F.B.C.S Ed., M.D., Officer In 
Charge. General Military Hospital. Edmonton District, London, N. 18. 
2Hh J uly, 1917. _ 

T\7est Kent General Hospital, Maid- 

Yf stone.—Wanted, on August 27t.h. HOUSE SURGEON. Sa’ary 
£ %5Q (£300 if no Assistant is provided), with bwd, residence, and 
lauudrv allowance. 

Applicants muBt be unmarried men and registered under the Medical 
Act. 

Wanted. ASSISTANT HOUSE SURGEON. Salary £125. with board, 
lodging, and laundry allowance. Applications from partly qualified 
gentlemen will be considered. 

Applications, accompanied by copies of testimonials, to be sent to the 
Secretar y forthwith. _ By order ._ 

ensington Board of Guardians.— 

__ _ ASSISTANT MEDICAL OFFICER (Resident).—The Guardians 
require the services of a Locum Tenons for their Institution in the 
Marines road, at a salary of 7 guineas per week, with apartments, 
board, and washing The appointment will be made for a period of at 
least four weeks, subject to one week's notice being given on either side 
to determine the appointment. 

Candidates munt possess b tb a Medical and Surgical qualification, 
and be ineligible for 1 he Array or Navy. The gentleman will be required 
to devote his whole time to the duties of the office. 

Applications to he made, in writing, to the Medictl Superintendent 
of the Ken sington Infirmary. Marloes-road. Kensington. _ 

B ristol Royal Infirmary.—Applica- 

tiins are invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
Of the War Office Scheme for granting commissions in the R.A M.C., 
for which the successful candidates will be eligible. 

Applications also considered fr >m those ineligible for Military Servloe. 
Salary at the rate of £120 per annum, with board, apartments, and 

Candidates must possess registered Medical and Surglo&l qualifica¬ 
tions. 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, acoompanied by oopies 
of testimonials, should be sent immediately. 

W. JB. Budgmtt, Secretary A House Governor. 
19th February, 1917. I 
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G'fity of Bradford.—Applications are 

VJ invited for the position of Temporary ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary 8 guineas p“r week. Apply, Medical 
Officer of Health . Town Hall, Bradford ._ 

L iverpool Eye and Ear Infirmary, 

Myrtle-street. Liverpool.—Applications are invited for the post 
of LADY HOUSE SURGEON. Particulars as to duties, remuneration, 
Ac., may be obtained from the Hon. 8ec. of the Medical Board._ 


E 


ast Suffolk and Ipswich Hospital 

(425 beds, 300 for wounded). — Wanted, a qualified LADY 
RESIDENT. For particulars of appointment apply 
The Hospital. Ipswich. _ Arthur Griffiths, Secretary. 

Q ueen Mary’s. Hospital for the East 

END (170 bods).—Wanted, HutJSB SURGEON, to commence 
duties in August. Applications should be addressed to the under¬ 
signed. Male applicants must be Ineligible for Military Service. 
_ A W. SeaiVF.yRR. Secretary. 

A/Tanchester Royal Eye Hospital.— 

ItJL There is a vacancy for a'flOUSK SURGEON, for which applica¬ 
tions. endorsed “ H-mse Surgeon,' with testimonials, may be addressed 
to the Chairman of the Board of Management. Salary £120, with 
residence, board , Ac. _W. S. Phophkt, Se cretary. 

Ctaffordshire Education Committee.— 

kj WOMEN ASSISTANT SCHOOL MEDICAL INSPECTOKS- 
Appllcatlons are invited for the posts of Assistant School Medical 
Inspectors. at salaries at the rate of £400 per annum, the appointments 
to be fur the period of the war. For form of application and oondIMons 
of appointment apply to the Director, County Education Offlees, 
Staffor d. ___ 

\U est Bromwich and District Hospital. 

T T -ASSISTANT HOUSE SURGEON, required immediately. 
Sa'ary £120 per annum, wit* board, residence, and laundry. C*n1t- 
dates (ineligible for Military Service) must be doubly qualified. Appli¬ 
cations will be considered from Senior St-u tents. Salary £80. Applica¬ 
tions, with copies of testimonials, to be font to 

_F nan g It Ha*coca, Secre tary . 

H ampstead General •& North-West 

LONDON HOSPITAL, Haverstock Hill, N.W. 3.— HOUSE 
PHYSICIAN.—Applications are invited for the post of House Pbys v clan. 
The salary will be at the rate of £200 per annum, together with the 
usual allowances. Caudldstes must be duly registered Medical Practi¬ 
tioners. The appointment will be for the period of six months. 
Applications, together with copies of three recent testimonials, should 
be addressed to the Secretary. 

The Royal* Infirmary, Sheffield (363 

X beds. Of which 133 are Military)HOUSE SURGEONS.- 
Wanted, Two Resident Medical Officers (Male, ineligible for Military 
Service, or Female) for the above posts, who mud, be fully qinllfied. 
Salary £120 per annum, with board and residence. After three months 
£150 per annum. 

Appllca<ions, with copies of-recent testimonials, to be addressed to 
me immediately. By order. 

Jio. W. Barves. Secretary. 

Administrative Countv of Essex.— 

XJl Appointment of TUBKKOUL03U* OFFICER. —The County 
Council of tho Administrative County of Essex Invite applications for 
the post of Tuberculosis Officer from registered Medical Practitioners 
(Male, ineligible for Military Service, or Female) specially qualified in tbe 
treatment of Tuberculosis 

Toe »alary attached to the appointment will be per annum, with 
an allowance for travelling and subsistence expenses. The person 
appointed will be required to devote his or her whole time to the service 
oi the Council, and to reside in such district of thf county as tbe Council 
may require. The appointment will be subject to three months' notice 
on either side. 

Applications and copies of not more than three textimonials. wuloh 
will not be returned, should be addressed to me and delivered at the 
Shire Hall, Chelmsford, not later than Thursday, the 16th proximo. 

John H. Goold, Clerk of the County Council. 
Shire Hall, Chelmsford, 27th July, 1917. 


P arish of Portsmouth. — First 

ASSISTANT MRDICAL OFFICER (Male, ineligible for Military 
Service, or Female).—The Guardians of the above named Parish A* if 
applications for the appointment of a First Aa'lstanfc Mediea* Officer 
for the Workhouse Infirmary, Workhouse, and Children’s Home. 

Tee appointment will be subject to one month’s notice on either si 
to the approval of the Locil Government Board, and to the provision 
of the Poor La* Officers' Superannuation Act, 1896 . 

Candidates mu«t possess the qualifications required by the Orderso 
the Local Government. Bjsrd. 

Salary £300 per annum, together with furnished apartments, rati 00 • 
and all other allowances. , 

Applications to be made on printed forms, which may be obtainefli 
this office, accompanied by not more than three recent testinaor* « 
and must be returned by Tuesday, 14th August, 1917. , 

Selected candidates will have notice to attend, and third-el*** r * J y 
fare and reasonable personal expenses will be allowed. 

By order. t 

B. H. MrrcHKLL. Clerk. 

Guar liana' Offices, 1, St. Michael’s-road, Portsmouth, 

27th July, 1917. 
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Lensington Dispensary and Children’s 

IV HOSPITAL fll rots). - HKSIDBNT MRD1CAL OPFICftR 

fT«tipomv) required. 'Medi.al Practitioners, qualified to practise In 
Mtdfcineiiid Sarjjtry, are invited to send testimonials of qualification 
font more than ttuee) to the Hon. Secre’ary, 49, Church-street, 
Kfluitgton.___ 

Derbyshire Royal Infirmary, Derby. 

!_/ —There Is a vacancy f.>r a HOUSE SURGEON. 

Candidates miht be qualified and registered under the Medical Acts. 
Salary £200 per annum, ni th board, residence, Ac. 

Male applicants thould be ineligible for Military Service. 

The Hospitalcoctains 367 teds, of which 170 arc reserved for Softie a. 
By order. 

3rd Aug ust, 1917. B pmuxd Fo rater , Sup erintenden t. 

pounty Borough of Stoke-on-Trent.— 

V ASilOTANT LADY MKHICAL OFFICER. — Application* are 1 
invited hr the pnsitlon of Assistant Lady Medical Officer in connexion 
with the Maternity and Child Welfare Work, Ac., In the Borough. 

S&lsry £350 per annum. I 

Particulars as to the duties and the conditions of the appointment 
maybe obtained on application fo the Medical Officer of Health, 
8 t Peter's Chambers, Glebe-street, Stoke-on-Trent. 

Applications, endorsed “ Assistant Lady Medical Officer,” and accom¬ 
panied by copies bf three recent testimrtmxlR. to be delivered to me not 
fcter than 12 noon on Friday, 24tb August, 1917. 

E. B. Sharcxev, Town Cibrk. 

T»an Hail, 8 tokf-on-Trent. July 31st, 1917. __ 

Qalford Royal Hospital (318 heels, 

which 200 are ref en-ed for wounded aoidiera).—■'Wanted, a 
JUNIOR H0U8H SURGEON. Salary at the rate of £150 per annum, 
vlth biard and residence. 

Toe present appointment will terminate on the 30th September, 1917, 
vbentbe whole of the Resident Medical Appointments will be again 
reviewed. 

fhndidates must be registered under the Medical Act and ineligible 

fo--Military Sendee. 

Applications, stating age, together with copies of testimonials and 
jertincateof registration, to be addressed to the undersigned without 
i V i’ n By order of the Board. 

Ju V3Iat, 1 ^7._ Geo. Ruddle, Secretary and Superintendent . 

Rerkshire Education Committee.— 

JU A 6 SHTANT MHOICAL INSPECTOR OP SCHOOLS.-Appli¬ 
cations are invited from fully qualified Medical Men or Women for tho 
pMt of AMljUM Schoo 1 Medical Inspector. 

.. !r*”** nt School Medical Inspector will be required to carry out, 

phm 4 . octlc,n of lhe School Melioal Officer, the Medical Inspection 

of ufliidren In public elementary schools, and such other work aa the 
naucaijon Comm'ttee may direct, and to devote his or her whole time 
to the duties. 

*5*PP°^|hn*nt will be for one year at a salary of £400 and travelling 
pen«es. Duties to commence aa soon as poaeible. 
nn ui r P-^Dciilars ami form* of application may be ob' ainerl from the 
< migutti. All applications must be sent In before 23rd August , 1917. 
auvawuog membeis oi the Committee will ditqu&lify. 
bbire Hall, Reading. W. C. F. Anderson, BduoatUin Secretar y, 

. ton Union.— Assistant 

p ■ . l !, BS 1 5 : 8 f rr MBIHCAL OFFICER.—The Guardians of tile 
nti.iis^j he , °* ver hampton Union invite applications from duly 
r?jT ••Petered Practitioners for appointment a* Assistant 
, cer oi the Worfcb<m*e and Medical Officer of the Cottage 
re*t<tenoe raUcns Tc' of T* 51- Annum, together with furnished 

vlL'^’ l . <Ul '\' lr . rtei ' lt " 1 'If qaitlfled) also be appointed Public 
Vaccination bets ^ ott4 * e with fees prescribed under the 

Ofpr!.M»^n K, ! ,, o , ' cn I B subject to the approval of the Local 

SS2SfcKl,isJ l to ,he °<«>• p °- ^ o' 81 -- 6 -' 

forrns to he obtained from my office, must be 
oSIlf»first post on Friday. 17th August. 1917. 
dimSSK? the chia rtH«ng is p'obihltert and will be deemed 
Pwir Fhijik Hximisojf, Clerk to the Guardians. 

-i£ 2 Ljjf w 0 «Cfe». Wnlverharm,ton 


Qheffield 

U ASSISTANT 


ocum Tenens Medical Officer required 

immediately. Apply, Medical Superintendent, MENTAL HOS¬ 
PITAL. Ip swich. __ 

A ddenbrooke’s Hospital, Cambridge. 

IX. —'HOU 8 B PHYSICIAN required at onee. Salary £150 per 
annum, with board, residence, and laundry. 

Candidates must be duly registered, and ineligible for Military 
8 ervtoe. 

Applications, stinting age. qualifications, experience, Ac., accompanied 
by copies of not more than four recent testimonials, to be Beta to 
he undersign* d as soon as possible. 

31 Bt July , 1917. _ Ric k ard J Coles, Secretary-Superintendent. 

H aywood Hospital, Burslem.— 

Wanted. HH 8 IDE>T MEDICAL OFPIOBR (Ferna'c). Salary 
£300 per annum, with board, residency and laundry. Must be fully 
qualified; have had experience in Surgery, Accidents, and in Antes- 
tbetice. Out-patients* department attached to ho-pltal. No out patient 
visiting. 

Applications, staling age and experience, and when applicant could 
commence duties, with copies of thive recent testimonials, to be sent 
to me not later than 14th August., 1917. 

Fountain-place. Burslem._F. O. Powei.l, Secretary. 


T\7olverhampton & Midland Counties 

TV EYH INFIRM ARY. - HO USB SURGEON wanted on 
29th Auguit, preferably with a knowledge of Refraction. Candidate* 
must be Ineligible (orMilitary Service. There are £6 beds for ln*|atlfnta 
(20 of which are reserved for Military Gases; and a large Out-patient 
Department. 

Salary £160, with furnished apartments, board, and lautdry. 

Applications, with copies of three recent testimonials, should reach 
me not later than 24th August next. , ^ 

Arthur M. Manbv, Secretary pro tern a 
Th e Bye In firmary, Wolverh a mpton, 1st Aug ust, 1917. 


Union Hospital.—Resident 

« OFFICERS.-The QuerJlens of the Poor 

ft* .nJ.il.E 05 ]' 1 lnv *’ e epplloetlooB from duly queRfsi persons 
Colon 'w'” 1 *‘. li,sW «ht. Assistant Medical Officer at the 

for more tL(fl«J rV “o SbelBeltl . The Insttlutton has accommodation 
oMter. rs. -re pftL,eut *. Including M0 teds lor sich and wounded 
MS,"! ft?'“^•.‘PPOtaedsrtllbe required to take duty tn such 
Kfisat “ ro * y 18 rfbseted. The staff oonslsu of . 

IntwdM, » Resident 1 eputy Medical Super 

l! NalDMd I d n^ , “ ot A *- MeRleel Officers, The Hospital 
unprovided tfr a tSs 1 ] nC f T 1111 modern requirements, and taclUties 
cne Liao n a' R tt|n | rK'P'l and Bacteriological work Salary in each 
S£uJwLiS2,"i “r* per annum at t he expiration ol aix 

w5 !n£XZ *l tb rations, and the other 

Sopmntiuatl^iS J ,M i ^be Provwtons of the F.er Law Officers’ 
the Met lira i 4 <*t. must he nuly registered under 

Is EnrUoil and'wSl.' tU M fi i 4li by l * w *° Pr*® 11 ** Medicine and Surgery 
K.rcef W Male candidates must be Ineligible for 1 - 

wlSgtS /° T 1 a notlftcation to the 

«d spplicxtiooB rtiKl on Tuo f 1a y- 7th August, 

ttHTOtker with fin taw < l' J ''hfitatlona, and previous experience 

rL’Sr Ula ' 90f reccnt *•“ - to prjTsst^l 

-nU&ynL'KguT 1 ^ Tyo^/ ” 8 “ ° r b **" 

™»n office, ^citw. sh B ,mlJ.3M > U“: ^ 10 th0 


!t. Mark’s Hospital for Cancer, 


qt 

I.J FISTULA, and OTHKIt DISEASES oi ihe HECTCIM. City- 
rowd, London, *810.— IIODSK SURGEON wantod wt once. Must be 
doubly qualified. Board, lodging, end we»i ing provided. Applications, 
stating cesehtial particulars, should bo sent to the Secretary at the 
Hospital._ 


r riie Post of Honorary Surgeon to 

_L the CHELTENHAM BYE. EAR. AND THROAT FREE HOS¬ 
PITAL is vacant. The Honorary Secretary will he to receive 

applications for the post. The Commit tee will elect an nooorary 
Surgeon In September. The necessary qualifications are set forth In 
the subjoined R ule 13 :— 

*• Any candidate for the office of Honorary Surgeon shall be a Fellow 
or Member of the Royal College of Surgeons of England. Edinbnrch hr 
Ireland, ora Doctor or Bachelor of Medicine and Master of Surcerv of 
some British University, and shall have attended for not less than, 
six months the clinical practice of some Ophthalmic limoHal »,,h 1 
Hospital of diseases oi the Throat and Ear.” I * 

Chip’s Surgeon. — Messrs. Elder 

K-I Dempster and Co., Limited, have a tew vacancies for Sureann. t„ 
tbeir Weat African Service. Pay £1S per month. Fee. aUo^Sd i™ 
attendance on passengers. Length of voyage rariea from aix to 
weeka aooording to particular route—Apply, Medical SupsrlnteXt.VT 
Mea ara, Elder Dempster and Co , Limited. Col onial Houae^LiverpSS 0 ** 

'Temporary Laboratory ~Assistant^l 

a Male (ineligible) or Female, able to prep ire media, stain .m.iL.. 
Ac. Appllcattons, stating age, experience, and salary rMnhlff*2S3Sf r 
panlod by not more than threo testimonials, to be artCrraupd VT .a' 
undersigned. aio rcsien lo the 

18. Ford-street, Derby. A. B. Bhisdlkv. Medical Officer o( I lcalth 


L ocum Tenens wanted at onco 

(ineligible for Military Service). Must have good raf. U< “' i 
A pply (personally If poealble). Arnold A 9ons, Trans for Dent T n,w 0e *’~ 
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Medical Clinics of North America 

The Johns Hopkins Hospital Number 

The first number of this bi-monthly is devoted exclusively to the instruction 
given at the Johns Hopkins Hospital. The teaching is based on actual 
living cases, brought into the clinical amphitheater for demonstration. You 
are told clearly the characteristic features of each disease, the method of 
arriving at correct diagnoses, including the various tests, and the plans of 
treatment as followed at the Johns Hopkins Hospital. The subjects 
presented are of first importance. 

THE 15 CLINICS OF THIS (JULY) NUMBER 

Clinio of Dr. Theodore C. Janeway 

Holgkln’s Disease with Extensive Skin Eruption: History; symptoms; skin lesions of leukemia 
and of Hodgkin’s disease; differential diagnosis; blood-count; gland enlargement; arsenic In 
treatment; radium radiation; remarkable improvement five weeks later. 

Postural Albuminuria: Differentiation from nephritis, development of clinical knowledge; lordosis; 
effect of exercise on appearance of albumin. 

Diabetes Associated with Disturbances of the External Secretion of the Pancreas in a Syphilitic: 

Etiology; absence of pain ; blood-count; glycosuria; fatty stools; loss of external and internal 
secretions of pancreas; testing pancreatic ferments; acidosis. 

Clinio of Dr. Lewellyt F. Barker 

Meningitis of (Jnknown Etiology, Probably Meningococcal : History ; physical examination ; blood 
picture ; lumbar punc'ure ; K«-rnlg’s sign ; “ frog sign Brudzlnskl’s sign ; symptoms in detail ; 
differentiation from acute anterior poliomyelitis; Flexner serum — dosige, results. 

Fibrillation of Muscular Tissue: il)—Atrial fibrillation in mitral stenosis and m’tral insufficiency 
(auricular fibrillation); Guthrie’s formula for determining ideal weight; symptoms ; blood picture; 
differential dingnosis ; treatment—digitalis and strophantbus. (II)—Progressive Muscular Atrophy ; 
Vulplan-Bernhardt subvariety of the Aran-Duchenue typo. 

Clinio of Dr. Herman 0. Mosenthal 

Dietetic Treatment of Diabetes Mel 11 tus: List of diets easily handled by the nurse or patient, 
and physician ; avoiding an excess of fat. rendering urine sugar-free on a diet of sufficient caloric 
value to maintain health and strength ; carbohydrate-'ree diet of 1500 to 1700 calories and subsequent 
addition of starchy food ; appllcaton of these principles in a case. 

Essenti-1 Hypertension: The un ompllcated dlsoise and its bsnlgn syraptomless cou-se; hyper¬ 
tension not associated with nephritis; secondary arterio3jl erotic changes ; test meals for renal 
function. 

Clinio of Dr. Thomas B. Futohir 

Acromegaly: History; physical examination; neighborhool symptoms; roentgenography; 
diagnosis; emb'yologlc classification of the endocrine glands; interrelationship of ductless g'ands; 
anatomy and functions of pituitary g’and; lesions in acromegaly; treatment—organotherapy. 

Combined Scleroderma, Raynaud’s Disease, and Chronic Arthritis: Diagnosis; salient features; 
treatment— manage, electricity, hydiotherapy, drugs. 

Clinio oj Dr. Louis Hamm an 

Hypertension—Its Clinical Aspects (Seven Cases): Classification; nature: tests of renal function 
—the pbenolsulphoneph haleintestln detail, estimating urine output, variation of urine, specific 
gravity, prognosis; symptoms; complications; treatment. 

Dermoid Cyst of the Mediastinum : Symptoms ; diagnosis ; treatment. 

Milroys Disease: Characteristics. 

Clinic of Dr. T/tomas B. Brown 

Gistroptosls: Cause of the symptoms; value of pylorop’asty in treatment. 

Visceroptosis and Chronic Appendicitis. 

Medical After Cm* of Patients alter Abiominal Operations : Prevention of adhesions ; diet. 

The next number (September) will be the Philadelphia Number, recording the work 
of the University of Pennsylvania and the Jefferson Medical College. 

Tht Medical Clinics of North America. Is-ued serially, one octavo of 225 pages, illustrated, every other month (six 
numbers a year). Sold by the Clinic Year only. Per Clinic Year (Juiy to May. : Cloth, £2 2s. ; Paper £3 net. 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C.2. 
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B ooks.—Journal of Mental Science, 

1898-1908, 34 Nos., £4 4 b. ; Progressive Medicine, 20 vols.. £2 2s., 
1903; The Alienist and Neurologist, 1908-16. 28 Noe.. £2 10s.; 
jeon Old BngHsh China, 16s.: Burke's Peerage, new copies, 1915.10s. t 
1914,8s., 1910,6s.; Von Ziemsseu Cyclopedia of the Practice of Medicine, 
18 vols., £33e.. cost nearly £20; Hume’s Nests and Eggs of Indian Birds, 
3 vols., 25s., pub. £3 3s.; Brereton's The Lyceum and Hei ry Irving, L. P. 
on Jap Vellum, 15e.; Bvelyn’s Diary, Best Bdlt., 3 vo's., 18a. 6d.; Lord 
Lister, Bis Life and Work, 6s. 6d. ; Chas. Dickens' Works, edit, de luxe, 
30 vols.. £171(R—Baker's Great Bookshop. Jrhn Bright-st., Birmingham . 

Now Heady. Price Is. 


APPLICATION OF TRUSSES 

to HHRNIiB. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
i Hospital. Reprinted from *' Medical Examiner/’ 

With Illustrations. 

London : Matthews Brothers. 10, New Oxford-street, W.O. 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.—Mrs. Behnke is English.) 

Price Is. net (postage 2d.), of Mrs. Behnke, 18/ Bari’s Court-square 
S.W., who receives stammerers for Treatment. Referknoks to Medical 
Practitioners whose stammer Mrs. Behnke has eared, and to others. 


STAMMERING 

W. J. KETLEY, “ Tarrangower,” Brondesbury, H<W. 

(30 years oolleague of late B. Beasley, Brampton Park, Huntingdon.) 
Those Interested In the subject should write for his book, which 
will be sent poet free. 


CLOTH CASES TOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LA NICE T” 

(Inland Edition) 

Can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. 6d. each, by post 2s. lOd. 

Office: 423, Strand, London, W.C. 2 ; and 14 2, Bedford-street, 
adjoining. 


OPERATIVE TREATMENT OF 



By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 

THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 


H. K. LEWIS & Co Ltd., 

MEDICAL PUBLISHERS AND BOOKSELLERS. 

Complete Stock of Recent Books in Medicine, and General Science, Note Books, dc. 



MEDICAL AND SCIENTIFIC MUSEUM107?. 

CIRCULATING LIBRARY. 

136, GOWER STREET, & 24, GOWER PLACE, LONDON, W.C. 
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OXFORD ME DICAL PUBL ICATIONS 

THE OXFORD WAS PRIMERS OF MEDICINE AND SURGERY 

Under,the General Editorship of Lieutenant-Colonel D'AItCY POWER, R.A.M.C. (T.), F.R.C.S. 

Bound in Waterproof Cloth. Pocket Size. _ 


Wounds in War: 

Their Treatment and Results. 

By DARCY POWER, M.B.Oxon., F.R.O.8. Bng., Lieotenvit- 
Colonel R.A.M.C. iT.), 1st City of London General Hospital. 
Pp 108. 28. 6(1 net. 

Cerebro-Spinal Fever. 

By THOMA8 J. HORDER, B.8c., M.D. F.R.C.P. Lond.. 
Mijor K.A.M.C. (T.), 1st CHy of London General Hospital. 
Pp. 176. 17 Illustrations. 3?. 6d net. 

Surgery of the Head. 

ByLBATHE RAWLING, M B., B.^. Cantab. F.R.C.S. Eng.. 
Mijo* R.A.M.C. (T.<, 1st City of London General Hospital. 
Pp. ISO. 24 Figures. 3s. 6d. net. 

Injuries of the Eyes, Nose, Throat 
and Ears. 

By A. MAITLAND RAMSAY, MD.Gla*. Sfaj «r R.A.M.C.fTL. 
X'dScottishGeneral Hospital, ‘Jlangow ; J. DUMB *S GRA'iT, 
M.D.. F.R.C.S.Rng., late Major R.A.M.C. [Bos'. GtLce Rifles 
Volunteers), King George Hospltil, London. Lord Knntsford’s 
8peeia! Ilnapital for Officers; H. LAWSON WHALE, M.D. 
Camb , Captain R.A.M.C. (T.), formerly No. 13 General Hos¬ 
pital, British Expeditionary Force. Ovcseas. the County of 
London War Hospital, Rpsom ; and C. ERNEST WEST, 
F.R.C.S.Rng., Captain R.A.M.C.(T.), 1st City of London 
General Hospital. Pp. 160. 11 Figures. 2S. 6d. net. 


Injuries of Joints. 

By Sir ROBERT JOBES, C.B.* F.R.C.S. Bdin.. Colonel 
A.M.S., Inspector of MllltaryOrthopaedics. Pp.189. 29 Figures. 
Third Impkis*!"*’. 38. 6d. net. 

Gunshot Injuries of Bones. 

By E W. HEY DROVES, F.R.C.S. Eng., Major B.A.M.C.(T) 
Pp. 128. 36 Figures. 3S. 61. net. 

Medical Hints. 

By J. EDWARD SQUIRE, C.B.. M.D.. F.R.C.P. Lond , late 
Lieutenant-Colonel [lion. Colonel) R. \.M.C. (V.), Consulting 
Phytician, Mount Vernon Hospital. Pp. 128. 2s. 6d. net. 

Wounds of the Thorax in War. 

By J. KEOGH MURPHY, M.C.Oantab., F.R.C.S., Staff Sur- 

S eon R.N.V.N., late H.M. Hospital Ship No. 1. Pp. ]66. 

3 Figures. 2 Plates. 2s. 6d. net. 

Abdominal Injuries. 

By Professor J. RUTHERFORD MORrsON, F.R.r.g. Bng., 
H n. alaff Surgeon. R.N.V.R., Senior Surg*»on Northumber¬ 
land War Hospital ; and W. 0. RICHARDSON, F.R.C.S. r 
Lieu*enant-Oolonel H. A.M.C. (T.). Pp. 116. 27 Figures. 

2s. 6d net. 


Nerve Injuries and Shock. 

By WILFRED HARRIS, M.D. Cantab.. F R.C.P. Lond., 
Captain K-A.M.O. (T.*, 3rd London General Hospital. Pp. 1.8. 
3s. 6d. net. 


HENRY FROWDE and HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. I. 


reliable LIGATURES. 


In ligature and nature 
material there can be 
nothing better conceived 
forthe sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
heraeticallysealedglass 
tube. Catgut or silk, as 
It it prepared in onr 
laboratories must reach 
the surgeons'hands in ab¬ 
solutely sterile condition. 

This ij on, positive 
jumtee. 


BREAKABLE TUBES 



;AICUT Ho.2 

■t> ___ 




These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson & Johnson'! 
Laboratory* preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON,j 

or write for 

“HANDBOOK OF LIGATURES” 1 
ml sample of STERILE CATGUT 
To Sole Agents: 

J0HNTIMPS0N& Co., Ltd., 

104, Golden Lane, E.C, 


THE SYSTEM OF ALUMINIUM SPLINTING 


OLT STYLE. 


Devised by Sir FREDK. TREVES, Bart., Q.C.V.O., C.B., &c. 

NEW STYLE. 


Twice the cost and twice the "weight. ^ 

’ NOT ASEPTIC. Half the cost and half the weight. ASEPTIC. 

Bythi. .vBteni of Splinting with length 10 ft. of Site Bar weighing 1 lb., and 10 It Strip weighing 5 or., a Splint fir almost 
wy part of the bod, can be made, or a number of smaller splints mty be produoed wit i the sime quantity of material. 


UP *oy part of the body can be made, or a number of smaller splints mty be produced wit 1 the etme quantity of material. 

Yhh material can be aterlliwd and used over and over again without Impairing It a strength. 

*lWORMULL, 51, Bargery Road, Catfjrd, London, S.E. 
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AN IDEAL DOCTOR’S CAR 


A FEW OF THE FAMOUS SINGER “10’S” ARE 
► NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

) PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full partieulart — 

SINGER & CO.. Ltd., COVENTRY. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE. 


HEMACYTOMETERS 




(under the patronage of many leading physicians 
ami surgeons) for the conveyance of sick sad 
injured patients (Infectious cases excepted) to and 
from all uarls. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, 8t. John's Gate, 
Clerkenwell, K.C. Telegrams : First-Aid, London. 
Telephone: 903 Central (3 lines). 


- BRITISH MADE- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 


r FORD Carswith OFFORD Bodies'^ 

The Car lor the Professional Man. 

# Wonderful value. 6 different styles. 

Deferred payment--. Cataloguesfree. 
OFFORD & SONS, Ltd., 

67, George St., Portman 8q., London, W. 
V Garage: Portman Maws North. 


W. WATSON & SONS, Ltd. 

313, HIGH HOLBORN, W.C. 1. 


’Phone: 99 Paddington 


GASTROENTEROSTOMY 


ALL-BRITISH TYRES 


I3ELDAM All-B.itish Tyres are famous for long 
wear and for wonderful road grip. Beldam 
Tyres are made of the finest quality raateiials under 

ideal factory 


LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 


Tanned extra hard to resist digestion 

Sizes 0 and 1. 


Prloe 12/ - per dozen tubes. 


Sample tent on application to — 

JOSEPH DAVIE 

13, POLAND STREET, LONDON, W. 


The 

BELDAM TYRE 
CO., LTD.. 
Brentford, M’sex 


Godbolds 
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Fonnded ¥-¥ ¥ T li/¥ 1—I I 25 Gold and 

1834. |f U Iff. 1 ll MV. E* I O Silver Medal*. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH REID CROSS SOCIETY, and 

ORDER OF ST. JOHN OF JERUSALEM, 

» * 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiralty, War Offic), Australian and Canadian Governm n.s.1 
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THE NEW PATENT “PHONOPHORE” STETHOSCOPES 


The New Patent 
"Phonoph ore” 
Stethoscope (Pig. a.) 86 
Ditto Chest piece 

(P‘g. B.) 7/6 
Ditto Single flexible 

(Pig.C.) 9/9 
Ditto Double flexible 

(Fig. D.)13/& 
Ditto Binaural 

(Pig. B.) 16/6 
Ditto Folding 

(Pig. F ) 17/6 


Fig. D. Pig. K. Fig. F. 

COPIES OF UNSOLICITED TESTIMONIALS. 

Dear Sirs, —" I find that most certainly the chest sounds are rendered clearer and more distinct by your * Phonophore ’ than by any 
stethoscope I have used during over thirty years’ work.”—Yours, F.R.C.S. 

Dear Sirs,—" 1 may say I am very pleased with the Phonophore. It renders chest sounds more audible ai d more distinct ttan any instrument 
I have so far used.”—Yours faithfully. 

Extract from the "British Medical Journal " “Some years ago Messrs. Arnold A Sons, of Glltspur-street, B.C., brought out 
a Stethoscope which they named the ‘Phonophore.’ Its construction secured a considerably Increased volume of sound, and the appliance 
gained favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some laok of aural acuity, were 
not adequately met thereby. Of this appliance the same firm has recently brought out a modification in which the bell-llke attachment 
constituting the cheat-piece is provided with two sound tubes instead of one. TheBetubes are continued upwards, the sound thus being oonveyed 
to eaeh ear direct from the collecting chamber. Bach ear. therefore, receives thesame amount of sound, although the same amount of sound 
may not be perceived If there is any difference in the hearing power of the two ears. The gross volume of sound is also greater than supplied even 
by the original' Phonophore.' This modification of the * Phonophore ’ is worth examination by anyone interested in stethoscopy.” 

ARNOLD & SONS, ^M^DFACTURERS™ 1 Giltspur Street, London, E.C.1 

(J. E. ARNOLD, E. R. ARNOLD.) Telegraphic Address : •• Instruments, London.” Telephone Nog. 5240 City (3 lines). 


By Special Appointment 






.'.MS 


toH.M. TUB KING. 




FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WE8DO, LONDON.” Telephone: 1040 MAYFAIR. 




AY'Ww 


, fa 


I 






Storey” Bath Chair. 
From 50/- 


Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment, 


Purchase direct from the Manufacturers : 

CARTERS 

(J. & A. CARTER) Ltd., 

2, 4 & 6, NEW CAVENDISH ST. 
LONDON, W. 1. 


m 


nw'tverna ' 
"hee l-Canying Chair. 
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mechan s patent sanitary destructor 

ystematic Method for the Disposal of 

A Women’s Sanitary Towels or Surgical Dressings. 

Wh0m price! and ARTHUR ML MORRISON, 

Oculars can be ojtalned. 67, West Nile Street, Glasgow. 


YOUR INCOME ASSURED DURING ILLNESS 

The increased cost of'Locum* has thrown a considerable strain on the resources of all medical practitioners. 
CmsequenUjt,' when illness overcomes a doctor his- income diminishes while his expenses increase. He 
is thas'thUriitV handicapped, and if the illness continues it may become- a difficult matter to keep things 
going.'.' INSURANCE IS THE ONLY METHOD TO COPE WITH THIS DIFFICULTY. No one imagines 
1 hey are’ever?going-'to be ill.- but the 31 years' experience of the MEDICAL SICKNESS AND ACCIDENT 
SOCIETY goes to show that'very few men reach tlie age of 65‘ without some illness, and the law of a e rages 
prevails as accurately in this as -ia other ways. 

The MEDICAL SICKNESS AND ACCIDENT SOCIETY was founded with the sole object of paying 
medical men weekly sums during incapacity .from illness or accidents of any kind. The following specimen 
Taikie of Rates 'shows that thfc prfetniu ns charged arte'the lowest' obtainable, and it should be specially noted 
that full si. knesi or accident pay c ntinues for 26 weeks, half-pay^ during the continuance of incapacity up to 
the age of 65 : 

SPECIMEN TABLE OF RATES TO INSURE £1 Is. PER WEEK. 


Age tart Birthday. 

Annual PremhlmB. 

£ 8. d. 

HaTf-yemrly. 
£ 8. d. 

21 

1 9 

5 

0 

15 1 

25 > 

i ir 

9 i 

0 

15 3 

30 

1 15 

8 

0 

13 3 

35 

2 0 

0 

1 

0 7 

40 

2 5 

7 

1 

3 5 

45 

2 12 

7 

1 

7 0 

49 

2 19 

6 

1 

10 6 


Oth'r Aprs and Amount* in Proportion. 


Practitioners are invited to apply for full prospectus to the Secretary, 

MEDICAL SICKNESS AND ACCIDENT SOCIETY, 

300, HIGH HOLBORN, LONDON, W.C. 1. 


HYGIENIC 


EFFICIENT 
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A bright cherry-coloured syrup, flavoured with; 
Seville orange peel. 

Contains:—Acid Glycerophosphates and Formates of Lime, 

Soda, Potash , Iron, and Manganese (5 grains in / drachm) 

With or Without Strychnine Glyccro-Phosph. srv-gr. 

The Formates have general tonic and stimulant 
effects, especially noticeable when used in. 
conjunction with the glycero-phosphates in 


NEURASTHENOID.rNEURASTHENIC 

STATES 


or in abnormal fatigue from over - exertion, 
mental or physical. 

Original bottles, J-lb. or 1-lb. Free sample to Profession. L 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY. Ltd.. Croydon. 


The Brownlow Filter 
and the Faculty. 


When Queen Victoria came to the Throne—when Gladstone was at the height of his fame— 
when Salisbury was a power—before Flying Machines were thought of—when the Underground 
Railway was something less than a dream—when Sanitation was in its Infancy, and Surgery, 
as we understand it to-day, was practically in swaddling clothes, , 


THE “RAPID” SERVICE FILTER 


was consistently and regularly recommended by Medical 
Men, and, for nearly ninety years, it has continued to be so 
recommended. 

The simplicity of construction, soundness of materials and 
manufacture, and general satisfactory qualities of the Brownlow 
Filter gave it and keeps it in the first rank. Its steady and 
large demand by Hospitals, Sanatoria, &c., is, in a great measure, 
due to the discriminate selection by Medical Men. 

Literature and all details gladly sent on application to 

SLACK & BROWNLOW. CORTON, MANCHESTER. 







COMPOUND SV 

OF THI 

ACID 

gj 

GLYCEI 

PHOSPHA 

;g- 

JES 

WITH 

FORMATE 

- *f. : 

S 


MO 
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The DIETETIC VALUE of COCOA 


Of the beverages in common use (T ea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1. U is not a mere stimulant: it is also a true food. 

2. Its stimulant value is similar to th:t cf Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 

—Van Houten’s Cocoa.— 




<9% 

c3& 

C 9P 

c3&> 


< 33 , 



VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


CATJIXOH.-Each bottle from the STATE SPRINGS bears a neck label with 
the word “VTCHY-ETAT " and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Boad, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 


The FRENCH 


NATURAL 
MINERAL 
. WATER - 


Propewty of tbe FRENCH GOVERNMENT, 

DISORDERS OF THE LIVER 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


fc. 


in 


■ ■ 
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IWEiuay 


Battley’s Solution of Opium 


tor ©ptt Sebattvus 

(BATTLEY) 

THE OLDEST and still THE BEST 


The Medical Annual writes : 

“ BattJey’s Solution of Opium is a 

common word in the Practitioner’s vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 


©pit ,SeW'' ,cs tj 











Lahcbt,] 


THE LANCET GENERAL ADVERTISER 


[AuGrsT 11, 1917 





The treatment “ par excellence ” in all cases of 

SYPHILIS, RECURRENT FEVER, &C. 

is iby means of 




SOLUBLE IN WATER. SIMPLE TECHNIQUE. 


Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. (Rtfpaut, Archives de Medecine 
et de Pharmacie Militaire, AVk, 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade. 


Literature and all particulars may be obtained from 


May & Baker, Ltd., 


MANUFACTURING 

CHEMISTS, 


BATTERSEA. S.W. 


THE BRITISH ORGANOTHERAPY CO., Ltd., 

respectfully invites the attention of Practitioners to the 
following extensively prescribed and successful products. 

LYMPH SERUM. A pluriglandular product for hypodermic Injection, the base of which Is Spermin. Employed 
nervous disorders and in arresting, by compensation, organic degeneration. It has proved 
especially useful in the treatment of Jboomotor .Ataxia, Dissemlna .ed Sclerosis, and other degenerative ooadit ions of t ho Spinal Cord. 

LYMPHOID COMPOUND. A pluriglandular preparation with Spermin as Its base and put up in soluble 

f TTa^ne^^uier™^vrpTelyTre»criT7*T7nn7Txceptionally gratifying results, in Nervous Instability, Neuroses, Psychoses, Shock, 
naomnia. and in conditions resulting from glandular insufficiency, metabolic disorder, imperfect oxidation, impairment of 
nutrition, fatigue and exhaustion, and in Impotentia. 

OVAMAMMOID COMPOUND. A product of great service, the professional demand for which (as in 
TnTta»«™orTn«^n!iie7T^®‘^vctajT^TTeiMtv^TuTdMxm l Jtant. Put up in soluble gelatine capsules, and having for its base Ovarian 
Extract and Mammary Glimd Extract of maximum activity, it compensates for Ovarian Insufficiency and ail conditions resulting 
therefrom, tenures normal functioning In Amenorrhceaand Dysmenorrhoea,-andcontrols the distuibinces of the menopause. 

HAEMATOTHYROIPINE. A trustworthy product employe i successfully In the treatment of Exophthalmic 
uoitre. it l* scie7Iutu»u^prepareuAronrTwie rials derived from the Serum (together with all the active princ’plcB extracted from 
the blood) of tbyroidectomised horses. 

EtmiNASE. A scientifically prepared product containing the entire condensed duodenal juice in a dried state and in 
an active and unalterable form. It contains in a maximum degree of activity the digestive ferment Kuteroklnase and Secretin. 
This product is employed with gratifying results in the treatment of Duodenal Insufficiency and conditions arising therefrom. 
Comtipitio'k Intestinal Indigestion, Pancreatic Insufficiency. Gastro intestinal Insufficiency, Infantile Diarrhoea and Fermentation, 
Diarrbua of Adults. Steatorrha**, Coprostasis. Dyspepsia, Flatulence, Nausea, Anorexia, Emaciation, and Glycosuria arc other 
conditions which have responded well to this product. 

DESCRIPTIVE LITERATURE POST FREE TO PRACTITIONERS OS APPLICATIOX. 


The Products of this House are Supplied to Practitioners or on 

their Prescriptions only. 

THE BRITISH ORGANOTHERAPY CO., Ltd., 

CARLTON HOUSE, LOWER REOENT STREET, LONDON, S.W. 1. 

Telegrams: “ Lymphoid, London.” lelephone: Gerrard 7111. 
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For all Disorders of 
Nutrition and Nerves 


^HUTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue¬ 
repairing and energy-giving constitrents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 
wholly British. 

SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 

For all information address — 

BRITISH MILK PRODUCTS CO., Ltd. 

69, MARK LANE, LONDON, E.C. 3. 
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When a Patient asks 

What Shall I Drink? 

SALUTARIS—pure water distilled by a special process—is not 
only.one of the safest and purest of beverages for general use 
by adults. It has also proved a valuable adjunct in the treat¬ 
ment of many morbid conditions arising from defective 
elimination. It may be recommended with confidence in most 
cases of chronic constipation, and of rheumatism, gout, or other 
disorders associated with excessive retention of uric acid. 

There is probably no dissolvent of uric acid so 
certain in its cumulative effect and at the same time 
so free from the risk of unfavourable reaction. 

Patients appreciate the soft, agreeable character of this well- 
known British Water, especially at the present time when im¬ 
ported Table Waters are both scarce and expensive. Where an 
aerated beverage is desirable, Sparkling Salutaris will be found 
equally palatable aqd beneficial. Where carbonic acid gas 
is contra-indicated, Still Salutaris should be recommended. 

In the Dispensary 

Many Medical Practitioners know by experience that Salutaris 
A.D. Water is far superior to ordinary distilled water, for use 
in dispensing. For the exceptional purity of Salutaris develops 
the full power of drugs,perfecting their action,and ensuring that 
highest degree of excellence which alone can yield the results 
required by the physician. These interesting results are 
primarily due to the Salutaris Process of Distillation, which 
possesses an hygienic value not approached in merit by any 
other system. They are also due to the scientific methods 
employed in cleansing and sterilising the jars in which 
Salutaris A.D. is supplied. 



The most healthful drink in the world. 


Terms for Medical Profession on application to theDittillery, 2£6, Fulham Boad, 

London, S.W. 10. 
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Pituitrin 

or 

Forceps- 

WHICH? 

In cases of uterine inertia, Pituitrin , 
administered intramuscularly in the 
second stage of labour, induces regular 
vigorous contractions of the uterus 
resembling normal labour pains. 

In 'cases of tardy parturition, 
Pituitrin shortens the period of 
labour and hastens expulsion. It often 
obviates the use of forceps, removing 
the danger to mother and child that 
attends upon instrumental delivery. It 
prevents collapse by its action on the 
heart and checks post-partum haemor¬ 
rhage. 

A single hypodermic dose (0'5 c.c. 
or 1 c.c.) is usually sufficient to pro¬ 
duce the desired oxytocic effect. In 
some cases a second dose (or even a 
third) may be required. 

Numerous reports have been pub¬ 
lished in the medical press bearing 
testimony to the efficacy of Pituitrin 
in uterine inertia. 

Pituitrin is properly administered 
in the second stage of labour —it should 
not he given in the first stage, or when 
there is any mechanical obstacle to 
natural delivery. 

Supplied in * * Glaseptic ” Ampoules of 0 5 c. c. 
and 1 c.c., ready for hypodermic injection 
(boxes of 6 or 12 ampoules), also in bottles of 
10 c.c. 


Corpora 

Lutea 


j INDICATIONS: 

1. Functional amenorrhcea or scanty 
it menstruation. 

i, 

2. Dysmenorrhoea of ovarian origin. 

3. Manifestations of physiological or 
artificial menopause, such as nervous or 
congestive disturbances of reflex origin 

, (hot flushes), psychoneuroses, &c. 

4. Neurasthenic symptoms during 
menstrual life. 

5. Sterility not due to pyogenic 
infection or mechanical obstruction. 

6. When the function of one ovary 
is impaired, or when one ovary has 
been removed and the compensatory 
activity of the other is insufficient. 

7. Repeated abortions not due to 
disease or mechanical factors. 

8. Hyperemesis in the early months 
of pregnancy. 

9. Migraine occurring at the time 
of the menstrual period. 


Numerous oases have been reported in 
which Corpora Lutea, P., D. & Co., was 
used with marked success after other 
ovarian preparations had failed. 

Capsules (5 grains).—Boltles of 25 and 100. 

Powder,— Bottles of 1 ounce. 

Soluble Extract (for hypodermic administra¬ 
tion)—In “ Glaseptic "Ampoules of 1 c.c. 


LITERATURE WILL BE SENT TO P.1YSICIANS ON REQUEST. 


50-54, Beak Street, Regent Street, 
LONDON, W. I. 


Parke, Davis & Co. 
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4 per iooo Deaths compared 
with 232 per iooo Deaths. 



Babies fed on Glaxo. 

Showing the small percentage 
of deaths resulting from 
Summer Diarrhoea. 

Mortality Rate— 

4 per iooo. 


'P'HE summer of 1911 was the 
hottest we had had for 
54 years, and Sommer Diarrhoea 
had -a regular harvest. There 
was one town where they saved 
babies, though the same sun 
was just as fierce there as 
elsewhere, and this, too, in spite 
of it being a densely-populated 
manuf ictnring town — Rother¬ 
ham. In the Annual Report 







hi 


31111 


Babies fed Otherwise. 

Showing the alarmingly high 
percentage of deaths from 
Summer Diarrhoea. 

Mortality Rate — 

232 per IOOO. 


issued in 1912, appears the 
following :— 

“ Daring the month of 
September 240 babies under one 
year were fed on Glaxo, and 
only one died. This gives an 
infant mortality rate of 4 per 

1000 births. Amongst the 

remainder—about 160—37 died, 
which yields an infantile mor¬ 
tality rate of 232perl000 births.” 



THE STANDARDISED DRIED MILK 

Samples, Analysis, and Bacteriological Report on Application to 

Medical Dept., 155, Gt. Portland Street, London, W. 1. 

Proprietors : JOSEPH NATHAN A CO., Ltl., LONDON and WELLINGTON, N.Z. 
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Prescribed by the Metfiol Profession for 35 yean. 

Tti MEDICAL PRESS * CIRCULAR (Lend**, *v.)**rV." F .« w .* 
ifeuncytundoocuSDcfa u Beaga'i Prepa reik w to M i nt tire phyitcren u hit 


efthsnck.* 


For feeding difficult 
cases — Benger's Food. 

Patients, with digestions debilitated from 
pain, accident, illness, or excess ,—slow to 
respond to treatment, frequently benefit 
from a course of Benger’s Food. __ 

When Benger’s is prepared, fresh new 
milk is used. The dormant digestive 
elements with which the food is combined, 
then become active, and reduce the tough 
casein curd of the milk, as well as the food 
itself,to an easily assimilated condition. This 
self-digestion can be regulated as desired. 
Benger’s should not be confused with pre¬ 
digested foods, from which it is quite distinct. 

BENGER’S FOOD 

promotes a high state of bodily nutrition with little or much 
digestive effort , as may be prescribed by the physician. 

A physician’s sample, with all particulars, will be sent post 
free upon application to any member of the Medical Profession. 

jgfggt /^Infants, Invalids, 
and Aged Persons, 

is quite distinct from every other food obtainable, and is sold throughout the 
World by Chemists, to., in sealed tins, price 1/-, 1/6, 2/6, S/-, and 10/-. 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, En*. 

Branch Officet 
depdts throughout C a n a d a. 


jr* FOOD U the direct outcome of the pioneer work on dlffcattvs f*ra*nU. by 

the Late Air William ltoberta, M.D..P.R.B, end the late Hr. F Baden Bonffer FXO -F.OB. In 1M0, 
•luce when It boon the premier dietetic preparation of its kind la the Brltiih Empire. 
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1 EVANS’ 

8 BACTERIOLOGICAL RESEARCH LABORATORIES 


SERA 


VACCINES 


TUBERCULINS 


ORQANO-THERAPEUTIC EXTRACTS 
BACTERIOLOGICAL & CLINICAL DIAGNOSIS 


DESCRIPTIVE BROCHURES AND PRICE 
LISTS OF ABOVE ON APPLICATION. 


EVANS’ JOURNAL 

PUBLISHED QUARTERLY AND WILL BE SENT GRATIS ON REQUEST. 


= EVANS SONS LESCHER & WEBB, Ltd. r L »°N L 


SS Telegrams 


“ Basilio, Liverpool.” “ Lescher, London.'* “Serovaccin, Runcorn.” 


nilllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| 


“LYSOL” EVANS 

THE ALL-BRITISH KIND. 

Every Physician will have noticed considerable variation in 
the physical properties of LYSOL. 

“LYSOL” EVANS is made from POTASH and not from 
SODA, and possessing high germicidal properties is always 
a standard article. 

FULL-SIZE SAMPLE (4-OZ. BOTTLE) SENT FREE ON APPLICATION. 

SPECIAL TERMS TO HOSPITALS. 

Made by 

EYA NS SONS LESCHER & WEBB, Ltd., 

60, Bartholomew Close, I 56 , Hanover Street, 

LONDON, E.C. | LIVERPOOL. 
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TRADE - > > MARK 




mrrm'rnm.r.. i, - nn;-ri; - _",L f x 


. .munu i ftp 1:1.1 ti.nicimn tr-wwaurnnir HTtm’W'i rir ■:. 


We make a speciality of the preparation of solutions for hypodermic 
injection. The following are selected from our complete list, which 
covers most of the formulae in use, and will be sent on application. 


Azoule ” Pituitarin.” ! “ "ZZZ-7 Z tZ. 


A highly active physiologically tested and standardised solution 
of infundibular pituitary substance. 


Azoule 99 “Alopon. 


yy L grain “ Azoule,” 3/- per dozen. 
“Azoule” “Alopon“-Atropine, 3/- per 
dozen. “Azoule” “Alopon”-Scopolamine 
4/- per doz. 


A solution of the hydrochlorides of the mixed alkaloids of opium 
used as a sedative and analgesic. 


‘ Azoule” Emetine. 


i grjin “Azoule,” 5/- per dozen, 

i grain “Azoule,” 7/- per dozen. 

1 grain “Azoule,” 12/- per dozen. 


Eor use in the treatment of Amoebic Dysentery. 

( Azoule 99 Quinine Bihydrochloride . 

■■■■■Trade 

- 5 grain. “Azoule,” 5/- per dozen. 7i grain “Azoule,” 6/- per dozen. 

10 grain “Azoule,” 7/- per dozen. 

Ear intramuscular injection in the treatment of majaria. 


Azoule ” Camphor. 


J grain “Azoule,” 3/- per dozen. 
3 grain “Azoule,” 4/- per dozen. 


A diffusible stimulant and restorative of great value in collapse 
following acute fevers and in acute pneumonia. 


Use the distinctive word “Azoule" to signify sterile 
glass capsules of Allen & Hanburys’ manufacture. 


Allen & Hanburys Ltd., London. 


City House: 

37 Lombard Street, E.C. 


West End House ; 

7 Vere Street, Cavendish Square, W. 




.... 




waas 






[August H. 1917 


Thb Laxcet,] THE LANCET GENERAL ADVERTISER 



TRADt MARK 




tM/mium mvAWN.vg 


Infantile Diarrhoea 


summer, Diarrhoea and kindred disorders among Infants are 
largely due to the use of infected cow’s milk. 


The “Allenburys” Milk Foods 

are absolutely free from all harmful bacteria, and are made ready 
for use with boiled water. 

The foods are easily digested and assimilated, and contain both 
fat and proteids in similar relative proportions to those found 
in human milk. They are capable also of further modification, 
when desired, to suit the most delicate Infants from birth. 



A full descriptive pamphlet and samples will be sent on request. 




a, N.Y. Toronto. Bueno*. Aire*. Durban. Sydney. 


Niagara 


The “Allenburys” Milk Food No. 1 

FROM BIRTH TO 3 MONTHS. 

This closely approximates in composition to human 
milk. It keeps thoroughly well, is easily prepared, the 
addition of hot water only being necessary. 

The “Allenburys” Milk Food No. 2 

FROM 3 TO 6 MONTHS 

Is similar to the Milk Food N’o. l, with the addition of a 
small amount of soluble phosphates and albuminoids. 

The “Allenburys” Malted Food No. 3 

FROM SIX MONTHS UPWARDS. 

Is a partially digested farinaceous food, and requires the 
addition of boiled cow's milk and water. 

The “Allenburys” Rusks (Malted) 

A valuable addition to baby's dietary en 10 month* 
old and after. 







































































HE LANCET GENERAL ADVERTISER 


[August 11,1917 


37 Times More Powerful than Lithia. 



Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


JUBOL. 


RHEUMATISM. 3 tea 8 p °° nful8 p er d »y each te “p° onfal in DERMATOSIS. 

a glass of water, taken between meals. „ __* T fill 

GOUJL. Acute conditions: 3 tablespoonfuls per day. N Xi U RAH* AA, 

LITHIASIS • ^° n tTa-indication. I OXALURIA. 

Price 51- and 12/- par Bottle. 

COMMUNICATIONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1906. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 

Adopted by the FRENCH ADMIRALTY (Miniature de Marine) with the approval of the BOARD OF HEALTH. 


GLOBEOL. 

Powerful Blood Tonio. 

Anaemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, 6c. 

Acute Conditions : 8 pills dally with midday meal. 
Chronic Conditions : 4 pills daily with midday meal. 
Prick 5/- per bottle. 


PAGEOL. 

Powerful Urinary Antiseptic. 
Gonorrhoea, Cystitis, Prostatitis, Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, aad all 
Diseases affecting the Urinary System, 

Acute Conditions : 16 capsules dally. 

Chronic Conditions : 6 capsules dally. 

Prick 5/- and 11/- per box. 


VAM1ANINE., 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne.'Eciema, 
Erythema, Ac., Ac. 

Dose : 4 Pills dally, or more 11 necessary. 

Prick 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, 6c. 

Acute Conditions: 2 tabl« ts three or four times daily before meals. 
Chronic Conditions : 2 tablets twice or thrice daily before meals. 
Price 11/- per bottle. 


SINUBERASE. Complete Remedy for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, Ac. 

Acute Conditions : 12 tablets dally at the commencement of meals. Chronic Conditions ; 4 to 6 tableta dally. 

Price 5/- per bottle. 


All the above Remedies are prepared exclusively at CHATELAIN'S Laboratories, 2 & 2 bis, rue de Valenciennes, Paris, 
Can be obtained from all Chemists and Stores, or , , /W Pharmacists & Foreign Chemists, 

direct from the Sole British and Colonial Agents— w 164, Piccadilly, LONDON, W. 1. 

Trial Supplies and Full Descriptive Literature sent on application to HEPPELLS at the above Address. 


“ Re-education ” of the Intestine. 

Constipation, Enteritis, Haemorrhoids, Indigestion. 
Skin Blemishes, Ac., Ac. 

Dose : 1 to 3 tablet, every night on retiring. 

Price 5/- per box. 


JUBOLITOIRES. 

Scientific Suppositories. 

Anti-Hk«:mohrhagic. Sedative. Dk-cong rating. 
Hemorrhoids, Rectitis, Anal Fistula. Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced into rectum morning and night 
after motion of the bowels. 

Prior 5/- per box. 


GYRALDOSE. 

Powerful Antiseptic for Local Gyneco¬ 
logical Use. 

Reliable. Non-Injubious. Non-staining. 
Leucorrhcea, Metritis. Salpingo-ov&ritls, Vaginal 
Discharges, 6c. 

Prophylactic and Hygienic Use : One teaspoonful to a quart of warm 
water, once or twice dally. Curative Purposes : Two to three tea- 


FANDORINE. 

Internal Treatment for Women’s Diseases. 
Metrorrhagia, Dysmenorrhea, Pregnancy, Lactation, 
Irregularities, Fains, Abnormalities, Ac. 

Acute Conditions : 15 to 20 tablets per day at regular Interval 
as required. Chronic ConditioiM : 8 tablets per day between meals. 
Price 5/- and 11/- per bottle. 
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Phosphates 


Professor CHITTENDEN (Yale UniTersity) 
reports:— 

“The results demonstrate conclusively the far greater 
diastasio value of your preparation, and enable me to state, 
♦ithont any qualification whatever, that ‘Maltinb’ far 
exceeds in diastasic power any of the preparations of malt 
which I have examined.” 


THE LANCET says 

“ * Maltinb ’ exhibits in an eminent degree the starch- 
dissolving power of diastase; in fact, a teaspoonful is 
capable of converting instantaneously a surprising amount 
of stiff starch paste into a thin limpid liquid.” 


and Proteids. 


“MALTO-YERBINE” 

Each fluid ounce contains the active 
principle of 30 grains Yerba Santa. 

The resinoids upon which the thera¬ 
peutic action depends are held in pirfcc 1 ; 
suspension, and do nob throw out as in 
liquid extracts. Being free from opiates 
or stomach irritants, it may be employed 
with the greatest confldence as a liquefying 
expectorant without injurious action. 


“ MALTINB ” is readily distinguished “ MAI, ‘523?QT>TTTTPfi HYP0 “ 

from other extracts of malt by its agree- PHOSPHITES, 

able flavour, convenient consistence, and FoRMULA : Each fluid ounce contains- 
attractive colour. Its diastasic strength, 3 Soda 

richness in reconstructive constituents, and 2 „ „ Iron, 

easy assimilability are the facts which The reconstructive effects of the chemii 
explain its use by medical men. hypophosphites are powerfully reinforc 


INDICATIONS: dig 

(1) As a nutrient in feeble nutrition = 

and wasting disease. M 

(2) As a starch digestant to aid feeble 

amylaceous digestion. 

“M 

(3) In fever and milk diets, to supple¬ 
ment nutrition and to prevent coarse „ 
curdling. 

(4) In Infant Feeding, to humanize M ; 

cow’s milk. j 

(5) As a vehiole and emnlsifying agent. 

*‘M- 

(6) As a natural counteractant to con¬ 
stipation in infants and children. “ M 

(7) As a galactagogue. 

Tho word “MALTINE" is our 7 
kindly specify “MALTINE COMPANY.’ 


3 grains Hypophosphite of Lime. 

3 „ „ Soda. 

2 „ „ Iron. 

The reconstructive effects of the chemical 
hypophosphites are powerfully reinforced 
by the vitalized organic cereal phosphates 
of the “ Maltinb,” while pari passu 
digestion is powerfully aided. 

“MALTINE" with PHOSPHATE IRON, QUINIA, 
and STRYCHNIA. 

Bach fluid ounce contains : Pyropbos. Iron, 4 grp. ; 
Quinia, 1 gr.; Strychnia, gr. 

A most efficient general and nerve tonic. 

“ MALTINE" with PEPSIN and PANCREATIN. 
Bach fluid ounce contains : Pepsin equivalent to 40 grs. 
Sacch. Pepsin ; Pancreatin, 15 grs. 

“MALTINE” with IRON. 

Each fluid ounce contains : Pyrophos. Iron, 8 grs. 

•MALTINE” with CASCARA SAGRADA. 

Each fluid ounce contains the Extract of 60 grs. Oascara 
Sagrada, the equivalent of 66 minims of the B.P. Liquid 
Extract. 

“MALTINE” with CREOSOTE. 

Each fluid ounce contains : 4 minims pure Creosote. 

“MALTINE" with PHOSPHATES. 

Each fluid ounce contains: Phosphate Lime, 4 grains ; 
Phosphate Soda, 4 grains ; Phosphite Iron, 3 grains. 

A Malted Chemical Food. 


Trade Mark. in prescribing, 


THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W; 3, 

If iU be pleased to send, Specimens Free of Charge to Medical Men. 
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HE need for a reliable preparation which can be prescribed as a diet 
rather than a drug, makes itself felt especially in cases of 

NEURASTHENIA, HYSTERIA, EPILEPSY, 

AND MENTAL DISORDERS. 


Where continuous bromide treatment is necessary, the daily use of 1 Sedobrol ’ 
combired with the withdrawal or limitation of salt, has proved an excellent 
routine treatment. (Ulrich). 


A Cup of Hot ‘ SEDOBROL’ 


has the flavour of a savoury bouillon, and is made in a few moments. 
‘Sedobrol’ Roche contains 17 grs. (i-i gm.) of Sod. Bromide in combination 
with fat and spicy extractives of vegetable proteins. 

‘Sedobrol’ Roche is Palatable, Assimilable, and Safe. 

Dose One pr more tablets at bedtime or whenever necessary. 

In tins of 10 , 30 , 60 & 100 tablets, of all Chemists. 


Descriptive literature and specimen from 

The Hoffmann-La Roche Chemical Works, Ltd 

7-8 IDOL LANE, LONDON, E.C. 


v/«th Headquarters in Basle, Switzerland 
Established in 18)18. 
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COMBATS' SERIES, 1 5 4 — J A V A N E S E 


Babies and Dysentery 


|T is reported from New York that an epidemic of dysentery- 
broke out' in the . . . Home, which resulted in a number 
of fatalities; Five infants there were being fed on humanised 
milk prepared with 



(Trade Mark) 


Not one of them developed an untoward symptom, although 
apparently exposed to the same source of infection. 



Group of foot-soldiers fro n a Hindu-Javanes e bar-relief. Most of the 
warriors fi^bt with straight swords more or less rounded at' the poir.t. 
Some have swords with a backward curve, others use small daggers, 
while one has a club. The shields of remarkably small size were of 
wood. Most of the battles in ancient Java were fought on foot as the 
Javan horses were too light and small for the charge, and no attempt 
was made to train them to overwhelm masses of infantry or to pursue 
a routed enemy. Date, A.D. 699-800. 


Prescribe this food 
as a protection' 
against summer 
diarrhoea. 


For formula, etc ., 
see Wellcome's 

Medical Diary 


'Stefa. . 

jGq burroughs 

WELLCOME a CO. 

Lon don 

:iew York Montreal Sydney 

Caps Town Milan Shanghai 

Buenos Aires Bovsay 

All comma n'cationa intended for the Head 
Office should be addressed to 

Snow H ill __ Bu ild nos. London, E.C. 1 

fort dost Exhibition Room: 

31. Wigmore Street, \Y. 

COPYRIGHT 
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HOEFFTCKE’S EXTENSION APPLIANCES. 




Fig. 4. Mr. S. Showlug strength In 
joint while standing on bent knee, 
and muscles developed. March, 14. 


Fio.l. Mr. 8. Contracture of knee joint, 
T.B., with three sinuses suppurating, 
on crutches. Feb. 3rd, 1910. 

26 


Fig. 2. Mr. S. Knee 
straight; two sinuses 
closed up. March,1911. 


F g. 5. Mr. S. Showing rangs of free movement. M* cli, 1114. 
(To be continue l Sep . 8lh.) 


Ambulatory Treatment of Fracture of the Limbs; 
Tuberculous and Arthritic Disease of Joints. 

By C. A. HOEFFTCKB, 

7, Harley Street, London, W. 1. 

(Continued from July lUk.) 


The following active tubercular knee case was described and illus¬ 
trated, with splint api 11 *d, in the Brit. Med. Jnl , April 16th, 1910, and 
also in The Lancet, March 25tb, 1911, as one of the worst which could 
come under any surgeon’s notice. The result obtained by means of my 
extension splint, shown in Figs. 4 and 5, shows that even under the most 
unfavourable local conditions the tubercular disease can be arrested by 
mechanical means only, simply by preventing friction between the 
articular surfaces and aiding the blood supply by enabling the patient 
to walk about and exercise the joint. 

Mr. 8. (at. 21) (see B. M. J., 1910, and Lancet, 1911) was sent to 
me by a surgeon of the London Hospital towards the end of January, 
1910, to have my splint applied. The patient hurt himself playing 
football in 19C6. The knee began to swell and was very painful; several 
abscesses formed and bioke after three months. Attended to at 
Whlpp’s Cross Infirmary; admitted as in-patient December, 1906. 
Operated on June, 1907. Discharged December, 1907, on crutches, with 
the knee bent and several Binuees suppurating. 8urgeon said he could 
not do any more and advised amputation of the leg, which patient did 
not consent to. Feb., 1908, introduced to surgeon, London Hospital; 
taken in April 7th, 1908 ; operated on April 9th, 1908, parts of necrosed 
bone taken out. Discharged July 2nd, 1908, knee still contracted ; sent 
to Convalescent Home until July 28th, 1908. Attended out-patient 
department until Jan., 1910, when Ilocfftcke's splint w'as ordered. The 
knee was very swollen and painful. In making the instrument 1 had to 
avoid pressure on three sinuses which were suppurating. Feb. 3rd, 
1910, instrument put on; the angle of contracture was then 130degrees. 
Knee straight ten weeks after, two sinuses closed up; walked very well 
Indeed without help of a stick. Steel bar removed and elastic traction 
substituted, and movement in the knee allowed. 

The power of extension used in this case continuously day and night 
on the ankle, with the tuber ischii as counter-extension, was from 10 to 
16 lbs. without producing the least soreness anywhere. My splint 
was taken off on the 20th October, 1911, and the young man, who was 
promoted to the Power Station—which entails climbing ladders—has 
now a strong and movable knee (see Figs. 4 and 5), and an almost 
hopeless cripple has been made into a useful member of society. 

I saw this patient some time ago and he hai had no recurrence 
of the disease since. 


Fig. 3. Mr. S. Front view. 
Leg developed to normal 
size. March, 1914. 
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Gcnshot wounds of the knee-joint have furnished one of 
the most difficult and important surgical problems of the 
present campaign, and their treatment after nearly two and 
a half years of war appears to be far from satisfactory. 
Although, on the one hand, many cases progress favourably 
through the wound being clean and the joint but slightly 
infected, yet, on the other hand, many end either in amputa¬ 
tion or in death of the patient from gross infection of the 
joint cavity. These latter results are particularly common 
in shell wounds and where the bone is fractured—indeed, the 
treatment of the severe cases has, on the whole, been 
universally admitted to be far from satisfactory. 

Our experience in connexion with these wounds covers a 
period of about two years’ work in a base hospital in France, 
and now comprises some hundreds of cases. In the earlier 
part of this period the results were most depressing, but as 
our experience increased the results improved. Indeed, the 
successful treatment of nearly all types of cases, especially 
the severe ones, that have come under oar care during the 
past six months seems to merit some attention, and may 
possibly indicate a line of treatment that might, with success, 
be adopted in a large number of cases which have hitherto 
required amputation. The detailed recording of this latter 
series was suggested by Surgeon-General Sir George Makins, 
Consulting Surgeon to the British Forces in France, who has 
seen many of the cases at various times, and to whom we are 
greatly indebted for his invaluable help and advice in some 
of the more serious ones. 

Surgical Anatomy. 

Developmentally the knee-joint is formed of three main 
parte, one anterior and two lateral—the marks of this 
primary subdivision remaining in the reflexion of the 
synovial membrane over the crucial ligaments and in the 
lig&mentum mucosnm. This subdivision of the joint cavity 
is important, as infection may be limited under suitable 
conditions, a3 we shall see later on, to only one or two sub¬ 
divisions. The subcrural pouch and the posterior bursa 
that communicate with the joint only unite with it quite 
late in development, the former at the age of three years, 
the latter about puberty, but frequently much later. Quite 
an appreciable percentage of these posterior bursa*, espe¬ 
cially that of the semi membranosus, never unite at all with 
the general synovial cavity. 

The structure of the joint is such that, when once 
severely infected over its whole extent, drainage becomes a 
serious and difficult and, as usually adopted, most unsatis¬ 
factory procedure. The joint cavity offers such a large 
surface for septic absorption that to save life amputation 
must be clearly resorted to unless the area of the absorptive 
surface is quickly and permanently diminished, the infec¬ 
tion rapidly overcome, and the quantity of discharge con¬ 
siderably lessened, so as not to be too great a strain on the 
patient’s strength. This is more especially the case when 
the femur and tibia are fractured either singly or together. 

Another fruitful cause of failure in these cases is the 
readiness and frequency with which the infective process in 
the joint breaks through the capsule and tracks along the 
fascial planes unless the tension is early relieved. This 
tracking usually takes place along certain well-defined lines ; 
anteriorly, more usually ou the inner side and in front of 
the internal intermuscular septum, and so along the line 
of the femoral vessels, even into Scarpa’s triangle, less 
commonly on the outer side in front of the external inter¬ 
muscular septum ; posteriorly, by way of the popliteus and 
Mtni-membranosus bursa; into the popliteal space, and so along 
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the hack of the thigh amongst the hamstrings or along the calf 
in the fascial plane that separates the deep from the superficial 
layer of muscles, following the line of the posterior tibial 
vessels. When once the infection has reached these posterior 
fascial planes it may track upwards to the pelvis or down¬ 
wards to the heel, or in both directions. Anteriorly, how¬ 
ever, it never tracks downwards owing to the attachment of 
the fascia lata to the margins of the tuberosity of the tibia. 
Whether the infection tracks upwards or downwards on the 
posterior aspect of the limb depends almost entirely on 
posture ; thus, if the foot is raised it tracks upwards, if the 
foot is lowered it tracks downwards. 

Physiology. 

The synovial membrane lining the joint, like other serous 
membranes, has an enormous capacity for combating 
sepsis, and, nnder suitable conditions, for forming adhesions 
—thereby tending to looalise any inflammatory process that 
may be present. Indeed, we "ourselves have often seen 
cases in which firm adhesions of apposed synovial surfaces 
have appeared at the end of 24 hours and have thereby 
localised the spread of infection to certain small areas of the 
joint cavity. Whenever the synovial membrane is injured 
effusion takes place into the joint, varying in type with the 
cause. This has one good result—namely, that it dilutes 
the concentration of the infection and lowers its virulence 
for a time; but it has one very serious disadvantage: it 
separates the synovial surfaces and thereby prevents the 
formation of adhesions which might otherwise have formed, 
and so localised the infection. This capacity for forming 
adhesions readily explains the greater seriousness of an 
infection of the joint when the entrance and exit wounds are 
small, than when they are fairly large, and allow of free 
escape of the synovial fluid. 

Articular cartilage depends for its existence upon lymph ; 
anything, therefore, which interferes with its normal supply 
will assist in causing its death. The cartilage i« moderately 
resistant to infection and does not readily undergo erosion in 
the presence of sepsis if it is not at the same time the subject 
of pressure—indeed, we have seenrit exist with a perfectly 
normal appearance for weeks under such circumstances. 
On the other hand, if the cartilage is the subject of pressure 
it rapidly undergoes erosion at the site of pressure. This is 
most important in the treatment, and shows the great 
necessity for maintaining constant extension of the limb 
during treatment so as to minimise the pressure of opposed 
bony surlaces on one another. If this is efficiently main¬ 
tained erosion of the cartilage can largely be prevented. 

From the above facts, then, we are forced to the con¬ 
clusion that the lines along which all treatment must be 
directed in septic oases are :— 

1. The lowering of intra-articnlar tension by evacuation of 
the exudate, thereby preventing the tracking of infection 
aloDg the fascial planes. 

2. The rapid overcoming of infection and the removal of 
infective material as soon as it is formed, thereby diminishing 
suppuration. 

3. The promotion of the formation of adhesions, thereby 
limiting the area of infection and diminishing the area of 
the surface for toxic absorption. 

4. The removal of pressure from the articular cartilage l 
thereby diminishing the chances of its becoming eroded. 

All of these four ends appear to have been more or less 
satisfactorily attained in our last series of cases during the 
past six months, since the results obtained are so much more 
satisfactory than in those previously treated ; indeed, if we 
exclude one case in which the leg was amputated for gangrene 
due to concomitant laceration of the popliteal vessels, and 
two that died, the one suffering on admission from septicemia 
and the other from intense and fatal anemia as the result of 
blood lost at the time of injury, we have had out of 60 cases 
59 recoveries, and only one amputation. We will describe 
in detail, later on, the methods of treatment employed. 

Types of Cases Met reith. 

Various types of gunshot wounds are met with and from 
the practical point of view are best classified as follows :— 

1. Simple perforation with small entrance and exit wounds, 
almost invariably due to a rifle or machine-gun bullet. 

2. Penetrations (a) rvithout retention of the foreign body ; 
(h ) icith retention of the foreign body. 

3. Perforations mith large entrance and exit reounds. 

4. Fractures secondarily involving the joint. 

These are almost invariably accompanied by the presence 
of varying degrees of bone injury and sepsis. 

Bone injury.—The amount of bone injury can always be 
accurately estimated by efficient X ray examination—plateB 
being taken in two planes at right angles to one another. It 
varies from case to case : showing in some mere drilling of 
the cancellous bone, in others slight chipping of one or other 
F 
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bone, in still others severe fracture involving large masses of 
bone, and finally in Borne cases comminution of varying I 
extent. 

The risk attendant on bone injury varies with : 1. The 
amount of damage to the bone: thus in simple drilling or 
slight fracture there is often but little risk ; bnt severe com¬ 
minution costs the patient either his life or his limb. 2. Tlie 
bone affected : thus injuries to the patella, even when severe, 
usually progress favourably; those to the femur are con- 
siderably more serious ; those to the tibia most serious of all. 
The marked risk in the case of the tibia is due to its further 
removal from the centre of the circulation and to the 
proximity of its medullary cavity to the joint, more readily 
allowing of an osteo myelitis to arise. 

Infection. —In 54 consecutive cases we can give thefol lowing 
results as regards the presence of sepsis Sterile, 7; infeoted, 
24 ; not investigated, 23. The organisms found to be present 
were streptococcus, staphylococcus, Bacillus perfringent, 
Ii. tetani. The streptococcus is probably the most 
important. 

Iufeotiou occurs in varying degrees of severity; from the 
mildest type that readily settles down to that of fulminating 
arthritis, and every degree between these two may he 
met with. In a large number of the cases that died or 
required amputation we have fouud extensive osteo-myelitis 
of the femur or tibia, or of both bones. 

Estimation of the degree oj infection. —The degree of sepsis 
is clinically best estimated not by the temperature bnt by 
the pulse-rate and general appearance of the patient. In 
this way the cases closely resemble those of htnmothorax, 
and we have seen many which have run a high temperature 
for several days and then settled down, and which on 
exploration have yielded no signs of infection after the most 
careful bacteriological examination (Case 47). A high pulse- 
rate, more especially when associated with a slowly 
increasing or continuous temperature and dry tongue, is 
a eerious sign (Case 9) ; bnt even in these cases' it is well to 
proceed to a bacteriological examination; for occasionally 
in such cases we have found large numbers of pus cells in 
the exudate but have bean unable to cultivate any organisms, 
and the cases have completely settled down on beiug left 
severely alone (Case 52). That organisms, even streptococci, 
are found in the exudate doeB not by any means afford 
sufficient grounds for draining or even in any way interfering 
with the joint. Large numbers of these cases completely settle 
down if kept at absolute rest, and efficiently extended, 
gcanted that the advent of sepsis from without is prevented. 

Treatment. 

History. —Earlier on we adopted various methods of treat¬ 
ment, but unfortunately the results were very disappointing. 
The improvement in the lat‘er results can be ascribed to the 
following causes : Firstly, to the greater care taken tosecure 
adequate rest and fixation ; secondly, to the treatment of the 
wound locally by Carrel's method ; and, thirdly, in the cases 
of severe septic arthritis, to the method of drainage 
employed, together with the use of Carrel's method of wound 
treatment. 

The cases that beoatne severely septic we formerly drained 
in various ways: 1. By lateral or anterior incisions com¬ 
bined with posterior and counter incisions. 2. By turning 
upwards, in front, a U-shaped flap, including the patella. 
3. By lateral or anterior incisions only, along the line of the 
synovial reflexion. 

Drains'll 1 hy lateral or anterior incisions only. —This method 
we found to be very unsatisfactory owing to the posterior 
iiart of the joint cavi ty forming a well in which pus accumu¬ 
lated, with the result that the patient emaciated rapidly 
from toxic absorption. Besides, the infection sooner or later 
broke through the capsule by way of the posterior synovial 
pouches and so found its way into the popliteal space. But 
in some cases after this method had been tried for some 
time and the patient had been going rapidly downhill, hut 
before the sepsis had broken into the popliteal spaoe, we 
instituted posterior drainage, with the result that the 
patieut’s general condition frequently considerably im¬ 
proved (e.g., Caso No. 8). 

In Borne few cases, however, where the sepsis was entirely 
limited to the anterior part of the joint, this method was 
successful, perhaps, in some instances, because the posterior 
bursu; had failed to unite during development with the 
genera) joint cavity. 

Drainage by turning up a U shaped flap, including the patella. 
—The objection, as described above, applies equally to this 
method, but there was also one additional difficulty: the 
anterior wound remained open for a long time and, by its 
size, tended to inorease the amount of suppuration. Con¬ 
siderable sloughing of the ligamentum patella' also occurred. 

Drainage hy lateral and posterior incisions.— We always 
favoured this method of drainage more than the preceding 
two. But we found that, to be effective, the anterior incisions 
should never be made close to the margins of the patella, in 


a sagittal plane, but rather far outwards and backwards, so 
that the knife entered the joint in a coronal plane along the 
line of the synovial reflexion, and that the incisions should 
extend the entire length of the suborural ponch and be con¬ 
tinued backwards and downwards along the synovial reflexion 
to the level of the lateral ligaments. (See Fig. A.) 

The posterior incisions were made in the following way: 
A small pair of Spencer Wells’s artery forceps were pass' 1 
backwards under cover of the lateral ligament and thrust 
forcibly towards the popliteal space. The pointof theforceps 
then lay against the head of the gastrocnemius, close to the 
popliteal vessels, and near theskin surface. By this route the 
forceps passed through the posterior synovial prolongations. 
A vertical incision 2} inches long was then made on to the 
forceps, its edges retracted, and the capsule of the joint 
opened posteriorly, opposite the interval between the bones, 
by a transverse incision, directed outwards from the middle 
line of the limb. The heads of the gastrocnemius were 
treated in the same way but not completely divided. By this 
means there was made a 


FlO. A. 


Fig. B. 



perfectly free and fairly 
wide track leading from 
the surface to the back 
of the joint and allowing 
of free drainage. (See 
Figs. A and B.) 

Of the three methods 
this last undoubtedly 
secured the best drainage 
of the joint. 

It was our custom at 
one time to use large 
rubber drainage-tubes. 

These tubes were 
placed in the joint as 
follows : Two from side 
to side, one in the upper 
part of the sub-crural 

S onch, the other low _ _ 

, U l <ler . the B? 4 ?. 11 ® Site of lateral Incisions for dralMgeof 
and ligamentum patetllP, driinago of knee-joint. knee-joint, 
and one on either side, 

passing backwards under cover of the lateral ligament and 
through the popliteal space into the iiosterior incision. The 
two anterior tubes were removed about the fourth day and 
the two lateral ones about the eighth, sometimes sooner. 
We regularly washed out the joint cavity once or twice daily 
with a mixture of iodine and peroxide, or peroxide and ensol, 
or hypertonic ealine. 

But the results were not so satisfactory as we would have 
wished; the joint cavity only very slowly became obliterated 
and the prolonged aud severe suppuration, and consequent 
toxic absorption that occurred, rapidly emaciated the 
patient, so that to save life amputation had to be resorted 
to in an appreciable Dumber of the cases. In cases where 
there was any severe Iraoture of tibia or femur we had 
invariably to amputate the limb. 

Looking back on theBe cases, we have been forced to the 
conclusion that the failures were dne to :— 

1. The rubber drainage tubes maintaining the sepsis. 

2. The washing out of the joint preventing the obliteration 
of the synovial cavity, thereby allowing of the absorption of 
toxic products from au extensive surface. 

3. The prolonged formation of not inconsiderable quantities 
of pus exhausting the patient. 

4. Imperfect fixation of the joint, preventing the formation 
of adhesions and causing increased toxic absorption. 

In our present series of cases all these disadvantages 
have been largely overcome with, in consequence, marked 
improvement in the results. 


Principles of Treatment. 

Our present methods of treatment in severe cases are based 
on three fundamentals: 1. Absolute rest and fixation. 

2. The strictest asepsis. 3. The use of Carrel’s method of 
wound treatment. 

Absolute rest anil fixation of the joint. —We secure these at 
once, whatever the hour, the patient enters the hospital- 
We do so iu the following way : The fully extended limb is 
placed iu an efficiently made Thomas's knee-splint and 
extended by the' fixed method, using for this purpose stout 
calico bandagegiued to the leg and tied round theend ol the 
splint. The limb is supported in the Bpiint by twosheetsol 
perforated zinc 4 x 6 inches bent lengthways to accomire- 
late the transverse curve of the part. These sheets are 
supported in turn by hands of aluminium strapping bent 
over each side of the splint. One of these sheets of zinc is laid 
under the thigh, the other under the calf; their position and 
the amount of weight that each bears can easily be regulated 
hy bending the metal strapping at a suitable place. These 
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supports, once applied, are never removed if it can possibly 
te avoided—not even (or operative procedures. In this way 
tigid support is given to the limb and absolute rest anil 
fixation are secured. 

To prevent too much local pressure on tile muscles by the 
metal supports the remaining surface of the limb is supported 
by bands of stout flannel bandage, pinned ronnd the splint. 
These fennel bauds can easily be removed and reapplied 
with each dressing as faras is necessary. They also help to 
keep the dressings in place. There is no doubt, in our minds, 
as to the superiority of fixed over mobile extension—granted 
that the extension is attended to daily and tightened np as 
required by the stretching of the skin. If the extension 
becomes inefficient, "night starts " make their appearance, 
but can be easily controlled by readjusting the extension. 
Unless the flannel bands under the knee are kept sufficiently 
taut, and the metal supports slightly raised as the muscles 
atrophy from pressure, there may tie, and in some oases 
actually is, a tendency to the production of genu recurvatum. 

This mast be efficiently carried out, not only at 
the time of operation but also at each subsequent dressing. 
With this end in view it has been onr custom to have all 
cases of wounds involving the knee-joint sent, as far as 
possible, to one ward, and under the care of a single medical 
officer one of ourselves, J. C.), and also to have all the 
dressings done by the same person on each occasion, in order 
to avoid any division of responsibility in the treatment of 
the individual cases. 

Tht use of Carrel's method of wound treatment.—The marked 
improvement in results recently is very largeiv due to our 
adoption of this method of wound treatment. The tubes are 
used either uncovered or covered with cheap Turkish towel¬ 
ling. The perforated portions of the tubes are passed over 
the entire surface of the wound and in eaoli recess of the 
wound, down to its very extremity, so that in the latter case 
all the perforations lie hidden in the recess. 

The wound is then dressed as usual with gauze moistened 
in hypochlorite solution, and the open ends of the tubes 
left free outside the dressings. Two to three drachms of a 
0'5 per cent, hypochlorite solution are squirted down eacli 
tube, day and night, at two-hourlv intervals, with perfect 
regularity. 

With this method of treatment efficiently carried out we 
find 

J- That iniection is most effectually counteracted. 

Z. That organisms and the pabulum suitable for their 
growth are washed outwards, even from the deepest parts of 
the wound. 

A That ingress of sepsis from without is prevented—to 
onr minds a most important consideration in the treatment 
oi knee-joint cases. 

4. That pus only form# in small quantity, 
h. That adhesions of the synovial membranes form with 
great readiness. 

6 . That the patient need only be dressed once in 24 or 
48 hours. 

In other words, this method of treatment fulfils all the 
requirements which we stated above were so necessary to the 
successful treatment of infected cases. 

Methods of Treatment Employed. 

1. Absolute rest and fixation, secured as above described, 
were made use of in every case, and were ail that was 
necessary in (<n cases of clean perforations, lb) cases of very 
mild sepsis. 

2 . /Upiralioti was never used as a routine practice, save 
7 ™u purpose of making a bacteriological examination 
of the joint fluid. We think that the damage done to the 
joint and its synovial membranes by this procedure in 
mildly septic cases more than compensates for the 
advantages gained. Hence we never resorted to repeated 
aspiration, save in one case in which there was a 
shrapnel ball embedded in the external condyle of the 
femur, and which from general principles were thought to 

, I after each aspiration there was accumulation 
of effusion in the joint under very high tension ; in such 
& case we considered that the risk of infection was so 
great that we ought to he acquainted with the changes 
going on inside the joint. After aspiration the tightest 
bandage possible was UBed compatible with safety. 

A Exploration and washing out of the joint cavity, followed 
by future of the wound. -Thia-.we used only in cases showing 
moderate degrees of sepsis, not localised by adhesions and 
not progressing favourably. After the application of a 
tourniquet the joint was explored in the usual situation, 
we cavity washed out with a mixture of eusol and 
hydrogen peroxide, and every particle of fibrin that could 
le seen was removed. The greatest care was always taken 
mat a perfectly free exit was allowed to the fluid for fear 
eut the recesses at the hack and closed off parts of the joint 
he opened up and sepsis be driven into them. 

lhe wound wan sutured in layers with 10-day ohromic 
catgut; Abe synovial membrane by a continuous suture; 


the capsule, muscle, and deep and superficial fasciae in 
separate layers by interrupted sutures. The skin edges were 
united by interrupted silkworm gut sutures. Finally the 
limb was very firmly bandaged. 

Several of these cases had to be fully drained later on. 

We think this method has only a very limited application. 

4. The local application of Carrel's tubes to the wound 
surface was invariably used in cases in which a wound of 
any size led into the joint cavity. When the wound appeared 
fairly clean and was more than 36 hours old, no operative 
procedure was ever adopted. The entire wound surface was 
covered by the tubes. 

5. Excision of the wound locally, dowu to and including 
the capsule, but without interfe'rring in any way with the 
synovial membrane, was used in those cases in which the 
wound was recent (under 48 hours old) and septic—particu¬ 
larly when it was very septic in its superficial part, and 
hence there was a considerable risk of the spread of sepsis 
into the interior of the joint. After excision the wound was 
left widely opeuand covered by Carrel's tubes. 

If it was thought necessary in these cases to explore the 
joint, it was done through a separate incision and the 
procedure treated as though it were an entirely new 
operation. 

6 . Local insertion of Carrel's tubes into the joint through the 
original wound was fairly frequently resorted to. It was 
never done shortly after the infliction of the wound, but 
only after method No. 4 had failed and it was found that 
definitely infected fluid was exuding from the joint and it 
appeared probable that the sepsis was localised to only one 
part of the joint cavity. Even in more generalised infec¬ 
tions, when of moderate severity, this method was of use. 
It was found particularly satisfactory in those cases in 
which there was severe fracture of the patella and in 
which not infrequently severe sepsis developed in the 
anterior part of the joint cavity. 

The unmber of tubes inserted locally varied, but was 
never more than three. They were passed into that part 
of the joint that was infected; the lines they were to occupy 
were those along which the greatest quantity of infected 
material could be evacuated by very gentle pressure. The 
tubes were changed either daily or once everv two days. 
When the general joint cavity was locked off' and there 
remained a narrow track along the line occupied by the 
tube, this last was removed. In some cases, usually onlv 
when the tubes had bad to remain in the joint for a 
number of days, counter opening at the extremity of the 
sinus was necessary to secure rapid healing, 

7. Drainage of tire joint by free incisions ami the insertions 
of Carrel's tubes :— 

' (a) In cases of complete comminution of the patella with a 
large entrance wound over the same. When the case was 
received early—i.e., withiu 24 hours of injury—immediate 
operation was performed because of the risk of infection 
from without. A U shaped flap, including the patella, was 
turned upwards and the fragmented patella and the skin 
wound excised en masse. The joint cavity was carefully 
washed out, as completely as possible, and' the lower part 
of the flap sutured back in place with stout silkworm gut 
Three or four covered Carrel’s tubes were inserted from 
side to side, and replaced by uncovered ones after two 
davs. These, in turn, were completely removed on the 
fourth day and the incision completely closed. In these 
cases, if the posterior part of the joint is severely infected 
posterior drainage may have to be used at once or’later on. ’ 

(fc) In cases of severe ami diffuse arthritis the joint was 
fully drained by lateral and posterior incisions in the manner 
described above. The joint cavity was washed out very 
carefully indeed, and all flakes of lymph removed, as far as 
possible. Covered Carrel’s tubes were then inserted as 
follows : Anteriorly, four from side to side, one at the upper¬ 
most extremity of the sub-crural pouch, one under the 
ligamentum patellieand two others intermediate in position • 
laterally one under cover of each lateral ligament passing 
backwards through the posterior synovial pouches into the 
posterior wounds. Other covered tubes wore laid on the 
surfaces of all the incisions. Ae a general rule, no dressing 
was done till the second day, when the covered tube# were 
carefully removed under gas and replaced by uncovered ones 
occupying the same tracks. On the fourth day the anterior 
ones were removed altogether and the lateral ones ohanged 
those being retained till the sixth or eighth day. 

No washing out of the joint was attempted—we merely 
Bvringed the surface of the wounds, using perhaps a little 
very gentle lavage for the tracks, taking the utmost care not 
to break down any adhesions. All flakes of lymph were 
most carefully removed. 

The dressing was usually changed only every second day 
and uncovered tubes were laid along the incisions. 

In this way the entire joint cavity readily became oblite¬ 
rated completelv after about n fortnight or three weeks. 

(c) In cases if severe and diffuse arthritis accompanied by 
fracture the same method of treatment was adopted as lii 
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Tabular Statement op 60 Cases Treated by the Carrel-Dakin Method—( Continued). 
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venture to think, would care to interfere in such a drastic 
way with an ordinary septic compound fracture of several 
days’ duration owing to the risk of septicaemia and diffuse 
osteo-myelitis. 

In view of this and our recent results we cannot help 
thinking that the above methods are more satisfactory and 
much more devoid of serious risk, and hence should be the 
treatment of choice. That similar results can be readily 
obtained there is no doubt, for others who have carefully 
followed out the above methods of treatment have obtained 
equally good results. 

'In conclusion, we have to thank Lieutenant-Colonel J. 
Hay Campbell, D.S O., R.A.M.C., our commanding officer, 
for the opportunity of recording these cases, and for the 
assistance he has always given us in the work, and also 
Sisters Wilson and Bailey, who, in succession, had nearly 
all the cases under their care, and to whose skill the success 
attained has been in no small measure due. 


Summary o. 

Fully drained (by lateral and 

posterior Incisions) . 

Patella excised. 

Carrel's tubes inserted locally 

Into joint . ... ... 

Carrel's tubes applied to wound 

surface . 

Wounds excised only. 

Joint washed out and closed ... 

Joint excised . 

Retained foreign bodies . 

Left untouched. 

Removed. 

Sot found at operation and left 

in site... 

Retained In bone . 

* The third had the joint excised 
I Two were fully drainec 
H The other had tin 


Treatment. 



Cured. 

Died. 

Ampu 

7 .. 

.... 6 .... 

— 

.... 1 

3 .. 

.... 2* .... 

.. — .. 


11 ... 

... 11 .... 

.. — .. 

.... — 

9 .. 

.... 8 . 

.. It .. 


13 .. 

.... 13 . 



3 .. 

.... i;. 

_ 

_ 

2 .. 

.... 1 . 

1« .. 


17 .. 

.... 17 . 



3 .. 

... 3 . 

_ 


11 ... 

10T. 

• - .. 

.... — 

1 ... 

... 1 . 



2 ... 

.... 2 . 

. — ... 

... — 


later, t Secondary hemorrhage. 
1 later. § Septicaemia. 

1 joint excised later. 


under cover of each lateral ligament. Similar tubes were also laid on 
the surface of the incisions. 

The patient was dressed once every two dayB. After about 12 days 
the patient’s delirium disappeared and his tongue became moist. He 
remained desperately ill for about five weeks, with intermittent 
temperature ranging to 103'2°, but did not lose much flesh, and then 
began to improve slowly. Several incisions were required in the 
calf for suppuration. After the twelfth week he was evacuated to 
England with commencing ankylosis in each joint and with all incisions 
healed save the original ones made in the popliteal spaces for relief of 
the cellulitis. 

Three months later the patient was finally discharged from hos¬ 
pital and was able to get about. The joints were firmly ankylosed, 
but there was a small sinus behind each knee and some persistent 
oedema of each leg. 

Case 2.—Corporal R. Admitted 54 hours after being wounded with 
a shell fragment. The entrance wound was about 2 In. in diameter, 
on the inner and upper side of the right patella, and the exit wound, 
with gangrenous and stinking edges, on the ixwtero-internal aspect of 
the joint, was about 3 in. in diameter. The popliteal vessels and nerves 
had escaped Injury. The greater part of the internal epicondyle and 
adjacent parts of the shaft of the femur were severely fractured and 
separated from the rest of the bone. The general joint cavity was 
acutely infected and exuding Bero-pus containing streptococci and 
staphylococci. 

Operation.—The wounds were excised as fully as possible and. the 
separated portions of condyleand shaft removed. The joint was drained 
by lateral and posterior incision, and covered Carrel’s tubes Inserted as 
described in Case 1. On the second day the covered tubes were 
replaced by uncovered ones, and the joint cavity was locked off by 
adhesions. On the fourth day the tubes in front were removed com¬ 
pletely. On the sixth day the whole of the front part of the joint 
cavity was occluded by firm adhesions and the lateral tubes were 
removed altogether. Three weeks later the intermittent temperature, 
which had ranged to 102 - 4°, had sunk to normal and the knee was 
practically completely healed save for a small sinus leading down to 
bare bone at the site of fracture. 

At the end of the fifth week the patient developed local spasms in 
the limb which later progressed into a generalised tetanus. Anti- 
tetanic serum was administered in large doses and produced alarming 
signs of anaphylaxis. Under treatment all spasms ceased at the end of 
seven days and the patient was discharged to England 16 days later 
completely healed save for a small sinus leading down to bare 
bone. X ray examination at this time showed commencing bonv 
ankylosis. J 


Fig. 1 (Case 3). 



*" ' titer draining the knee-joint laterally and pos¬ 
teriorly. The larger portion of the internal condyle of the 
femur was removed at tbe tiineof operation. New bone for¬ 
mation can be seen, also two Carrel’s tubes in situ. Cured. 


Fig. 2 (Case 13). 



Showing fracture of femur and 
foreign bodies. The knee- 
joint was freely opened. 
Carrel’s tubes applied locally 
to wounds. Cured. 


Fig. 3 (Case 17). 



Showing fracture of external 
condyle at site of en¬ 
trance wound. Carrel's 
tubes applied locally to 
wound. Cured. 


Detailed Enumeration of Several very Severe Cates. 

Cask 1.—Sergeant M. -Admitted with multiple wounds. There was 
wound ,n 64011 popliteal space and the adjacent parts of 
tbigb and calf had already been opened up freely for cellulitis. Each 
knee -join t was considerably swollen, hot and acutely tender and painful. 
The general condition of the patient was bad—he was practically 
moribund—acutely delirious, temperature 103° F., pulse 130, tongue 
dry and furred. X ray examinations showed in one knee a shell frag- 
metit lying in tbe inter-condyloid space of the femur, in the other knee 
asbeil fragment lodged in the substance of the external condyle of tbe 
femur. Bacteriological examination of the contents of the joint 
snowed numerous streptococci. 

« 9Pf ra ** on -~B < th knee-joints were drained by lateral and posterior 
incisions and covered Carrel's tubes were inserted Into the joints, 
anteriorly four from side to side, laterally two from front to back, one 


Case 9.—Private S. Admitted with a shell wound causing a fairly 
I severe gouged out transverse fracture of the front of the tibia three- 
quarters of an inch below the articular surface and extending upwards 
into the knee-joint. The wound hail been excised in the casualty 
clearing station and sewn up completely. On admission the wound 
was severely septic and the joint cavity slightly distended. Clear (?) 
synovial fluid w'as escaping through the wound. Temperature 99° F. 
pulse 96. The patient looked fairly well. Anaerobes, staphylococci’, 
and streptococci were cultivated from the wound. Carrel’s tubes were 
applied to the wound surface and the limb efficiently immobilised and 
extended and veiy firmly bandaged. The patient, however, became 
rapidly worse, and turbid synovial fluid mixed with pus could be 
expressed from the distended joint cavity by very gentle pressure. On 
!« 7 c S £ venfc V da -X£ ft€r adraiasio111 he patient was gravely ill. Temperature 
103 F pulse 120. Tongue foul and dry. The joint was explored with 
a needle ; the fluid w ithdrawn was heavily Infected with Staphylococcus 
aureus and B. perfrimjevs. 1 
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Operation. —The wound was excised and necrotic tibia gouged away 
until bleeding cancellous bone was laid bare. The joint was then fully 
drained by lateral and posterior incisions and covered Carrel s tubes 
inserted as described above. ^ , _ . 

Second dav . Temperature 103°, poise 118. Tongue foul and dry. 
Dressed ; covered tubes removed and replaced by uncovered ones. All 
the anterior part of the joint was sealed olT bv well-formed adhesions. 

Fourth day: Temperature 97 6°, pulse 112. Tongue cleaner and 
somewhat moist. Feeling somewhat better. All anterior tubes removed, 
but the lateral ones left in Hiu. 

Sixth day : Temperature 99°. pulse 100. Tongue fairly moist. Could 
take his food fairly well. General appearance much Improved. Dressed, 
and lateral tubes removed completely. Anterior part of joint entirely 
obliterated. . , 

From this time onwards the patient made an uninterrupted con¬ 
valescence, and at the end of the six weeks the temperature was 
practically normal and all the wounds were healed save for a small 
sinus in the original wound going down to the front of the tibia and to 
a small patch of bare bone. 

During the entire period of healing tubes were applied to the 
granulating surface of the incision and also placed In the posterior 
incisions down to, but not into, the jqint. 

Cask 8.— Private P. Wounded Oct. 9th. Multiple shell wounds. 
Oct. 10th : Operation in casualty clearing station. Right leg amputated 
just below the middle; left knee widely opened by a large U-shaped 
incision, the flap so formed including thepitella. No attempt had been 
made to close the incision, so that live days later, when the patient was 
admitted, it was about four and a half inches long and two and a half 
wide. Almost the whole of the trochlear and adjacent part of the 
condylar surfaces of the femur were exposed. The sides of the 
incision were stinking and gassy and sloughing extensively. The 
sub-crural pouch was exuding pus in large quantity. The amputation 
stump was the seat of a severe cellulitis and extensive tracking 
along the fascial planes. The patient was in poor condition, thin 
and pale. . , . , . 

On the chance that the posterior part of the joint was not infected, 
no posterior incisions were made. Carrel’s tubes were passed upwards 
into the sub-crural pouch, and backwards under cover of the lateral 
ligaments as far as possible. They were also laid over the entire extent 
of the wound. , . 

Oct. 18th: Sub-crural pouch completely sealed off and the wound 
rapidly cleaning. Oct. 26th: Anterior wound perfectly clean ; 
practically no pus formation. Oct. 28th : Lateral tubes not replaced ; 
some oedema and tenderness in the popliteal space. Small Incision made 
into same; pus found. Considerable tracking in stump. 

Temperature since admission had ranged to i02° F. 

Nov. 18th: Patient has been going rapidly downhill 
the last fortnight, and taking bis food very badly 
the last few dajs. Tenderness in popliteal space more 
marked. Some pus coming from behind, under cover 
of the lateral ligaments. Temperature falling and 
pulse-rate rising. 

Operation. —Posterior drainage instituted and Carrel's 
tubes pushed backwards under cover of the lateral 
ligaments and into the posterior incisions. 

Nov. 24th : General condition rapidly improving. 

Anterior wound entirely free from pus since last 
operation. Tulies removed entirely from under cover 
of the lateral ligaments, but still placed in posterior 
incisions down to the joint capsule. 

From this time onwards the patient made an un¬ 
interrupted convalescence save for a small abscess 


the gastrocnemius, and w*s opened. 

Jan. 20th, 1917: Discharged to England completely 
healed, with firm bony ankylosis. Has had a normal 
temperature tor nearly a month. 

Note by Surgeon-General Sir George H. 

Marins, A.M.S. 

The contribution by Captain Campbell and 
Major Woolfenden was read at a meeting of 
the Etaples Medical Society in November, 

1916. Since that period a much more 
complete and energetic method of treatment 
has been adopted at the casualty clearing 
stations which has done much to reduce 
the number of cases of suppurative arthritis 
in the general hospitals. None the less, early 
radical intervention has by no means elimi- 1 - 


IRRIGATION AND SUCTION DRAINAGE 
FOR TREATMENT OF CERTAIN 
WAR WOUNDS. 

By GEORGE C. SNEYD. F.R.C.S. Irel., 

LADY CARNARVON'S HOSPITAL FOR OFFICERS, BRYANSTON SQUARE, W. 

It is generally recognised that the Carrel method of 
treatment is sound in that it furnishes an excellent means 
of irrigation in the case of septic wounds. In wounds of a 
cavernous type where a large retentive septic space is 
present and where counter-drainage is anatomically 
impossible I have adopted the use of a suction apparatus 
to surmount the difficulty of drainage, at the same time 
using Carrel’s tubes for irrigation. The suction apparatus 
is on the principle of the Sprengel pump, as advocated by 
Cathcart some years ago in bladder cases. Having noticed 
its success in one case and considerable improvement in 
another now under treatment, I would suggest that this 
method could be given a more extensive trial in similar 
cases. The two cases 1 refer to are as follows :— 

Case 1.—Capt. -. Compound fracture, comminuted, 

tibia and fibula. Some loss of bony substance. Operation 
April 28th. Portion of bare tibia cut away to allow of 
correct position. Extensive area of upper and lower tibial 
fragments bare of periosteum, medullary cavities filled with 
pus. Much inflammation in leg. Wound contents, 1 oz. of pus. 
Five weeks later the wound healed, with the exception of a 
small sinus. There is much less necrosis of bone than 
was expected—one small sequestrum. Normal temperature 
maintained. 

Case 2—Lieutenant"-. Compound fracture of tibia'; 

2h inches of tibial substance was shot away, leaving only the 
posterior wall of tibia. Wound content at beginning of 


nated this most dangerous consequence of 

gunshot wounds of the knee-joint, and the Illustrates apparatus (applied to Case 2). I, Irrigation solution ; w, water 

gaper » most valuable in showing, as it °" P “ ' ? 

does, what may be effected by scrupulous 

care and judgment in saving the limbs and lives treatment 9 drachms of pus. Microscopic field count, staphy- 

of patients in whom severe infection has occurred, lococci and streptococc, ^ys tater t e 

The general principles enforced are those which should ™ nten > s^rflokT The wound now his I healthy app'eai- 

Hnminarp t,hf> t.rpat.mpnr, nr anv srmnnrnt.inor nrlinnlnt.mn r . _ l___■ 


dominate the treatment of any suppurating articulation, 
while to them are added a wealth of details as to the 
practical treatment of both the external coverings and the 


ance. Normal temperature maintained. 

The irrigation fluid chiefly used was Dakin’s solution, 


joint cavity itself. Of these the most important are the occasionally normal saline or sterile water, on an average 
rules for the regularisation of a method ensuring the drainage 12 times in 24 hours. The clips are near the patient so 
and sterilisation of the posterior extensions of the synovial that he himself may attend to the apparatus day or night, 
cavity, and the cases quoted amply demonstrate the utility The wound is surrounded by vaseline-impregnated lint 
of the system devised. A second series of 69 cases treated (sterile). The suction tube has no sharp edge and has a 
in an identical manner by Captain Gill in a neighbouring lateral hole inch distant from its termination, which hole 


unit furnished equally good results. 


lies on the bottom of the wound. The clip on the suction 
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tube allows the wound to remain filled with fluid for any 
chosen period, thus forming a temporary bath for the wound. 

In my opinion the Carrel tabes are the best means of 
irrigation, as the sides of the wound are gently sprayed at 
each time of irrigation. The wound can be thoroughly 
cleansed at each time of douching, thus allowing the fluid to 
act in a cleaner medium at each application. The frequent 
cleansing prevents accumulation of pus, dilutes any pus that 
may be present in any small recesses, and so diminishes 
local absorption and local toxic effect of the wound dis¬ 
charge on bare bone, thus minimising necrosis of the bone. 
The infected walls have no chance of becoming dry, and 
therefore the outflow of bactericidal lymph is maintained and 
repair is hastened. The danger of infection spreading is also 
reduced. The patient takes an interest in his wound, and can 
do most of his own nursing. The wound is covered by a 
single layer of sterile gauze. I consider it inadvisable to use 
the apparatus if any vessel is exposed in the wound. 


THERMALGIA (CAUSALGIA). 

By JOHN S. B. STOPFORD, M.D., 

LFCTURER t!C ANATOMY, UNIVERSITY' OF MANCHESTER. 

(Report to the Medical Research Committee.) 

This most distressing condition was described first by 
Weir Mitchell 1 as occurring in the American Civil War, and 
since that time has borne the somewhat misleading name 
causalgia. derived from the Greek, Aarons=heat -+- A\y oy = 
pain, on account of the intense burning pain which is its 
most characteristic and urgent symptom. 

The name causalgia has probably prevented the condition 
being more widely recognised, and since it is liable to be 
misleading I suggest the substitution of the more obvious 
name thermalgia. 

The two factors which provide the great differences 
between gunshot and civil injuries of nerves—namely, the 
frequency of partial division and the excessive formation of 
scar tissue in the former -are sufficient to explain its 
commoner occurrence in military practice. Nevertheless it 
is not easy, at first sight, to understand why its appearance 
is practically limited to injuries of the median and sciatic 
nerves. To attempt to solve this problem and decide upon 
the most beneficial treatment it is advantageous to follow 
the subject from three points of view. 

A. Clinical. 

From the study of a large number of cases it is clear that 
thermalgia, as generally described, is only an extreme type 
of many median and sciatic injuries, and to determine the 
etiology it is necessary to investigate all cases in which 
pain is the predominant and constant symptom. The follow¬ 
ing cases illustrate the fact that the associated signs and 
symptoms of painful median and sciatic injuries vary very 
considerably. 

Case 1.—Patient was wounded by a machine-gun bullet on 
August 9th. 1916, the missile passing obliquely through the right 
thigh behind the femur, about 3J inches above the condyles, and be 
immediately lost all voluntary control over the foot and toes. The 
wound rapidly healed without suppuration. Five days after the 
injury be began to suffer in the foot from pain, which persisted 
constantly until operation. The pain was of a “ stabbing ” character 
and of maximum intensity in the heel and sole. The pain got pro¬ 
gressively worse, until when I first saw him. early in October, it was 
intolerable, and he bad scarcely slept for a fortnight. Warmth or the 
slightest movement increased the pain, and the only thing which gave 
the least relief w&a a cold, wet application. The skin of the sole and 
around the heel was thin, smooth, and erythematous. Perspiration 
was excessive from the sole and the slightest pressure In this region 
caused extreme pain. There was marked paresis of all the muscles 
distal to the knee. No loss of any form of sensibility was to be dis¬ 
covered, but pressure on the posterior tlbial nerve caused a “ shock ” to 
strike down into the heel. 

At the operation on Oct.. 18th, performed by Captain W. R. Douglas, 
it was found that,* few of the inner fibres of the internal popliteal 
nerve had been divided and a small detached piece was projecting. 
There was a moderate amount of perineural fibrosis and. when this had 
been dissected off. the nerve was seen to be considerably swollen at the 
site of the injury. 

During the next few days he suffered from a throbbing pain in the 
foot, but it was not so severe or constant as formerly. On Nov. 1st the 
pain was decidedly better, the excessive sweating had diminished. a*d 
the sole was much less tender. On Nov. 8th he was able to extend the 
ankle easily without pain and the sole was no longer sore or 
erythematous. The tenderness of the posterior tlbial nerve gradually 
subsided. 

He was given Ionisation daily, which appeared to accelerate the 
return of power and relieve the slight occasional attacks of pain, so 
that by the end of January he w*8 able to get about, and had merely 


some paresis of the deep calf muscles and a little discomfort when bts 
full weight was placed on the foot. 

Case 2.—Patient was wounded on Sept. 14th, 1916, by a rifle bullet, 
which passed transversely through the upper part of the left thigh 
behind the femur. There was immediate loss of power distal to the 
knee. The wound healed in one month without suppuration. Within a 
few days of receiving the wound he began to suffer from a ‘ throbbing" 
pain in the foot, which became more severe and was always Increased 
by heat or the least movement, as when he laughed or coughed. He 
obtained some relief by keeping the leg absolutely still with the knee 
partially flexed. 

When seen on Nov. 1st he obviously had severe pain in the sole of the 
foot, but it did not appear so agonising as in the previous case. The 
skin of the sole was not noticeably different from that on the sound 
side and there was no abnormal sweating. No objective sensory 
symptoms were present, but pressure on the sole caused a “ battery 
sensation in the foot,” and pressure on the sciatic (distal to the lesion) 
or posterior tlbial nerves caused an intense, sharp, local pain, which later 
shot down into the foot. There was no tenderness of the anterior tiblal 
nerve. There was no voluntary contraction of any muscle except a 
slight movement in the tibialis anticus and extensor longus hallucls. 

At the operation, performed by Captain W, R. Douglas on Nov. 15th, a 
small intraneural scar was found on the inner side of the sciatic nerve, 
which was densely adherent to adjacent muscles anteriorly and 
internally. During the process of clearing the perineural scar and 
freeing the nerve a large blood clot was found encapsuled in fibrous 
tissue *The nerve was wrapped in fat, and a pieoe of undamaged 
muscle sutured over it. 

The pain ceased, except for an occasional minor attack, within three 
days. Voluntary movement and power steadily Improved in the 
extensors of the ankle and toes, but by the middle of February there 
was no return of contraction in the sv.. erficlal or deep calf muscles. 
He was treated dally with ionisation from early In January. In 
April there was practically a return of full power in all the muscles, 
and he was quite free from pain even after walking. 

Case 3.—Patient was wounded on Sept. 27th, 1916, by a piece of 
shrapnel, which transversely pierced the right thigh behind the femur. 
The wound suppurated for some weeks and was irrigated daily through 
drainage-tubes. As soon as the wound began to heal he suffered from 
severe and persistent pain in the foot, and states that for several weeks 
the foot was bathed in sweat. 

When seen early in January, 1917, he still complaioed of constant 
pain in the foot. He was extremely emotional, and on this account it 
was very difficult to make a satisfactory examination. No loss of 
sensibility could be discovered, but there was marked tenderness to the 
slightest pressure on the sole and dorsum of the foot, and the skin of 
the former was hyperaemic, smooth, and thin. On palpation the sciatic 
and posterior tiblal nerves were very tender. There was marked 
paresis of all the muscles distal to the knee-joint, possibly in part due 
to the induction of pain on movement. 

At the operation on Jan. 6th, 1917, performed by Mr. Stocks, dense 
adhesions were found on the anterior and inner aspects of the sciatic 
nerve, and, on freeing these, a few of the inner fibres were seen to have 
been divided. After neurolysis the nerve was wrapped In fat and pro¬ 
tected by uninjured muscle. 

On Jan. 25th the pain was definitely better, and, although the 
patient was still very emotional, he stated it was gradually diminishing. 
There was only slight tenderness of the sole, and voluntary pow#-r bad 
much improved. It Is interesting to note that at this time all the 
muscle* responded briskly to farad ism and normally to galvanism. 

On Feb. 28th the pain had almost disappeared, and there was no 
tenderness of the sole of the foot, although the posterior tibial nerve 
was still painful on pressure. The muscles had practically regained 
their normal power. 

Casr 4.— Patient was injured on Oct. 8th, 1916, by a piece of shrapnel, 
which penetrated the inner part of the left upper arm wlthoutdamaging 
the humerus. Severe pain commenced in the hand in five hours, and 
was continuous up to the time of operation. 

When seen on Nov. 4th he was obviously In terrible pain. He kept 
the elbow flexed and the w rist acutely flexed in order to obtain alight 
relief, apparently from relaxation of the nerve. He described the pain 
as of a “throbbing” character, worst In the centre of the palm, and 
said It became Intolerable on the slightest movement (or even the 
prospect of movement) or if the elbow or wrist were passively 
extended. A splint was quite unbearable. In the median area there 
was dissociated sensory 1 'is of the compression type, 2 as shown in 
Fig. 1. The most trivia pressure on the distal part of the palm or 
affected fingers and thumb induced acute pain. Pressure over the 
median nerve in the forearm caused a pain to shoot down into the 
fingers. The skin of the median area was dry and scaly. 

In this case the pain was not relieved by cold applications. The 
severity of the pain rendered it impossible to test the motor power, but 
he assured me that he had not been able to flex the thumb and first 
two fingers since the infliction of the wound. 

At the operation on Nov. 7th, performed by Captain J. Moriey, the 
median nerve was found to be more than half divided and recent 6car 
tissue was discovered between the severed ends and around the nerve 
in this region. About li inches of the nerve w'as excised and the ends 
sutured. 

He was completely free from pain on recovering from the anesthetic, 
and It is of interest to note that w hen I tested sensation on Nov. 22nd 
the dissociation was then found to be that of complete division. (Fig. 2.) 

Case 5.—Patient was wounded on July 7th, 1916, by an explosive 
bullet, which obliquely traversed the middle of the left forearm, the 
exit wound being situated iii the middle of the anterior aspect. There 
was only very slight suppuration, but the entrance wound broke down 
several‘time's. A few davs after the injury persistent spasm of the 
thenar muscles developed (Fig. 3), and about the same time he began to 
suffer from severe pain “ like a battery ” in the first three fingets. 

When examined on Nov. 13th it was possible to overcome the thenar 
spasm by massage, but. it Immediately recurred. There was paresis of 
the flexor longus pollicis and the flexor sublimls digitorum. The 
thenar muscloB responded to faradiam. but not so briskly as on the 
sound side. The sensory loss is represented in Fig 4. The skin of the 
anaesthetic area was dry and scaly. The pain was not much relieved by 
cold. 

At the operation, performed on Nov. 15t.h by Captain W. H. Douglas, 
two-thirds of the median nerve was found to be severed on the inner 
side and the undivl?»l fibres were embedded in scar tissue. The latter 
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was carefully dlBsecterl away and, after the divided fibres had been 
refreshed and sutured, the nerve was protected by uninjured muscle. 

On Nov. 23rd slight spasm was still present, but it could easily be 
overcome and the thenar muscles could be voluntarily contracted. The 
pain was much relieved. Unfortunately, owing to transference to 
another hospital, I was prevented from following the case further. 

■Case 6.—Patient received several shrapnel in juries of the left forearm 
on July 25th. 1916, and one small piece was Immediately removed. All 
the wounds healed without suppuration. Almost immediately after 
the reception of the injuries he began to suffer from a throbbing pain 
in the thumb and first three fingers. At first this was accompanied by 
profuse sweating of the palm of the hand. 

When first seen on Jan. 27th, 1917, he was suffering from a severe 
continuous pain in the palm. The skin of the median area was rosy 
pink in colour, thin, and glossy, and the slightest pressure gave acute 
pain. Compression of the median nerve was also painful. No loss of 
sensibility w as present in the distribution of the median. There was 
complete sensory loss in the ulnar area (dissociation of complete 
division), and the skin in this region was dry, thick, ana-mlc, and in 
marked conthist to the median area. There was paralysis with atrophy 
of all the muscles supplied by the ulnar nerve distal to the lesion, and 
also of the flexor longus pollicis. In addition, there was paresis of the 
flexor sublimis dlgltorum and the thenar muscles. 

At the operation on Feb. 8th, performed by Captain W. R. Douglas, 
both the ulnar and median nerves were found to be embedded in scar 
tissue. The ulnar was completely divided and secondary suture was 
required ; only a very few fibres of the median had been severed, 
but posteriorly there were dense adhesions. After neurolysis the nerve 
was carefully protected by fat. 

On Feb. 15th the pain had wonderfully improved and the patient 
stated he had experienced great relief within a few hours of regaining 
consciousness. On March 7th be was practically free from pain, the 
flexor sublimis dlgitorum had recovered, and there was moderate power 
now in the flexor longus pollicis. The skin of the median area was 
quite normal except for a small patch of hypenrmia over the thenar 
eminence and there was no tenderness to pressure. This patient had 
ionisation from Feb. 18th. 

One frequently sees median, sciatic, or posterior tibial 
nerve injuries in which there has been a complete recovery 
from the paralytic and objective sensory symptoms, but 
where there is marked disability from manifestations, which 
suggest the same etiology as the foregoing cases. It is quite 
common to find tenderness, to even slight pressure, of the 
inner or outer borders of the foot as a residual symptom, 
which is persistent and sufficient to incapacitate the man 
from getting about, although the muscles may have regained 

Fig. 1. F 


The clinical symptom which is constant and characteristic 
in all these cases is the “bursting,” “throbbing,’’ or 
“burning” pain in the hand or foot. The affected part is 
generally swollen or doughy and the temperature of the skin 
higher than on the normal side. Often the appearance of 
the hand or foot suggests the presence of deep suppuration 
in the palm or sole. The pain is usually persistent, intract¬ 
able, and in its severest form sufficient to render the patient 
emotional or even to drive him to suicidal tendencies. It 
is made worse by heat, movement, excitement, or the 
dependent position, and as a result any treatment for the 
paralysed muscles is impossible as long as the pain persists. 
The only thing which appears to render the least relief is 
cold, and this fails if there is a marked loss of sensibility. 

The associated symptoms are by no means constant and 
depend considerably upon the number of fibres divided. In 
most cases they are characterised by manifestations of 
nerve irritation as glossy skin, hyperidrosis, hyperaeraia, 
and bone and joint changes. As a result of the arthritic 
changes and the inability to treat the paralysed muscles 
most distressing and unsightly deformities occur in the later 
stages of neglected cases. (Fig. 5.) 

B. Pathological. 

From the appearance at operations and microscopic exa¬ 
minations of excised portions of nerve it is evident that two 
constant conditions are found in thermalgia—first, partial 
division, and secondly intraneural fibrosis. It is customary 
during surgical procedures to find the nerve densely adherent 
to surrounding structures at the site of laceration, with a 
variable amount of perineural scar-tissue extending some 
distance proximal and distal to this point. It is only with 
difficulty that this extraneural sclerosis is effectively cleared 
and, when this is accomplished, the nerve is seen to be 
swollen and of firmer consistency in the region of the injury 
than elsewhere. There is also increased vascularity, as 
evidenced by the colour of the nerve and the aggravating 
oozing which occurs during neurolysis from the divided 
A 

3. 2. Fig. 4. 



Sensory loss before operation in Case 4. 
Dissociation of compression. 

Crosses = analgesia. 



Sensory loss after operation in Case 4. 
Dissociation of division. 

Thick line = anaesthesia. 



Sensory loss in Case 5. 
Dots — hypoaeathesia. 


their normal vigour. This tenderness is often associated 
with slight “ glossy skin ” or simply hypertemia, and the 
patient usually complains of a throbbing pain in the foot 
which is made worse by warmth or dependency of the limb. 
These cases are very apt to be neglected or dismissed as 
hysterical, yet a careful examination will show that they are 
really milder forms of thermalgia. 

It is not uncommon to obtain a history of pain, which 
suggests thermalgia, lasting for a period of a few days or 
even weeks and then passing off, usually with the develop¬ 
ment of more profound motor and sensory symptoms. These 
are cases where the excessive fibrosis has gradually strangled 
the undivided fibres and produced eventually the clinical 
picture of complete division. 


capillaries which can be seen entering the nerve from the 
scar. In the cases following sciatic injury it is important 
to recognise that in all instances the internal popliteal 
element is the one invariably affected, with or without the 
external popliteal fibres. 

From microscopic examination with the low power it is 
found that the nerve bundles are widely separated by fibrous 
tissue (Fig. 6) which in the later stages can be seen to be 
contracting down and compressing the nerve bundles. The 
sheaths of the bundles in closest relation to the lacerated 
fibres are seen to be ruptured and the scar tissue gaining 
entrance to and invading their interior. With higher 
magnification newly formed fibrous tissue can be seen within 
the bundles between individual nerve fibres, which gives a 
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similar appearance to that found in the liver in the peri¬ 
cellular cirrhosis of syphilis. Some of the nerve fibres are 
strangled by the sclerotic tissue, but the proportion so 
affected wiU depend upon the time which has elapsed 
between the reception of the wound and excision of the 
piece of nerve for examination. The newly formed fibrous 
tissue does not seem to differ in any particular from scar 
tissue elsewhere, nor does the condition jnst described vary 
in the least from that found in the histological examination 
of nerves, other than the median or sciatic, which have been 
partially severed by the various missiles. 

We know that modern projectiles, as a result of their 
‘‘spread action,” canse extensive laceration and consequent 
hemorrhage into the surrounding tissues. It seems likely 
that, since the missile invariably lacerates some fibres in 
these cases, it causes rupture of the sheath of neighbouring 

Fig. 3. 


with their respective digital vessels. 34 These arteries, as 
is to be expected from their anatomical position in the 
circulation of the limbs, receive a very much richer nerve- 
supply than the larger and more proximal vessels. The 
suggestion that the pain is a result of some interference of 
raso-motor control is supported by the “ bursting ” character 
of the pain and the “throbbing” in the palm or sole, the 
increase of pain when the part is dependent or moved, and 
also by the fact that a somewhat similar pain is occasionally 
found in irritative lesions of the ulnar nerve, whose deep 
branch supplies the deep palmar arch. Furthermore, eleva¬ 
tion of surface temperature is an associated symptom usually 
accompanied by hypencmia of the skin. 

Irritation of vaso-constrictor fibres would cause constric¬ 
tion of the vessels, which would be manifested chiefly by 
blanching of the skin and a lowered surface temperature. 


Fig. 5a. Fig. 5 b. 



To show deformities due to arthritic changes In a neglected case. 


Reproduction of photograph show¬ 
ing spasm of thenar muscles and 
Iposi ticm of wound In Case 5. 

bundles, and the resultant haemorrhage is not only around 
the nerve but even percolates between the constituent fibres 
of the bundle, and, of course, this will be further increased 
by laceration of the vasa nervorum. This intraneural effusion 
of blood is the probable cause of the early onset of pain. 
Later the blood clot becomes organised and the granulation 
tissue in and around the nerve, by its growth and subsequent 
contraction, maintains the irritation and pain. The sclerosis 
is naturally still further increased when the condition is 
complicated by septic infection, bat this is certainly not a 
necessary factor in its production. These facts fail to 
explain why thermalgia is confined to injuries of the median 
nerve or internal popliteal fibres, although it explains the 
not infrequent appearance of other irritative symptoms in 
partial division of other nerves. 

C. A natomioal and Physiological. 

It is extremely unlikely that the pain can be simply the 
result of irritation of fibres subserving common sensibility, 
because the pain is not of a neuralgic type and quite 
different from that due to irritation of a purely sensory 
nerve. 

Anatomically the median and internal popliteal or posterior 
tibial nerves differ from other nerves of the limbs in contain¬ 
ing proportionately a larger number of vaso-motor fibres for 
the supply of the superficial palmar and plantar arches 


Instead of that there is hypencmia, elevation of tempera¬ 
ture, and the condition is generally relieved by cold applica¬ 
tions, which reflexly cause constriction of superficial vessels. 
Clearly everything points to the constant presence of vaso¬ 
dilatation, but the mechanism by which this is induced is 
not so easily discovered. At least three possibilities suggest 
themselves. 

1. Paralysis or vaso-constrictor fibres.—We know that after 
experimental division of the sciatic nerve the vaso-dilators 
degenerate more slowly, and retain their irritability longer, 
than the vaso-coustrictors. 5 This possibility appears very 
improbable as the cause of the vaso-dilatation when it is 
remembered that thermalgia frequently persists for months 
and that the essential pathological lesion is partial division 
with irritation from intraneural sclerosis. 

2. Direct irritation of vaso-dilator fibres .—Opposed to this 
supposition is the fact that irritation of both sets of fibres 
(constrictor and dilator) together would cause vaso-constric- 
tion; therefore, to uphold this contention, it would be 
necessary to have either paralysis of the constrictors asso¬ 
ciated with irritation of the dilators or the irritation would 
have to act specifically upon the latter. Obviously such 
conditions are not practicable, nor do the histological findings 
in any way support them. 

3. Reflex vaso-dilatation .—This suggestion appears more 
tenable because it does not require the supposition that the 
irritation is selective in its action on the component fibres of 
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the nerve, nor does it necessarily depend upon the presence 
or absence of vaso dilator fibres, a question which still 
provokes discussion. Both pressor and depressor fibres 
have been shown to exist in most of the large nerve trunks. 6 

Cold reflexly causes vaso constriction, heat vaso dilatation. 
It seems reasonable to suppose that, as a protective and 
defensive mechanism, irritation will cause a depressor 
effect. 

The increased severity of the pain resulting from the 
mere prospect of movement or excitement is able to be 
understood and appreciated more clearly, since by the above 
supposition it can be explained as a psychical depressor 
effect. 

It is necessary to refer briefly to two theories which have 
been advanced as an explanation of thermalgia. In the first it 
is suggested that the pain is the result of irritation of the 
periarterial sympathetic plexus and not directly due to injury 
of a nerve trunk. It is not uncommon for a median nerve 
injury to be complicated by involvement of the brachial 
artery in cases of thermalgia following wounds of the upper 
arm, but in most of the cases succeeding forearm injuries 
there is no implication of any vessel of importance. In 
thermalgia from sciatic injuries I have failed, at operation, 

Fig. 6 a. 


can achieve this satisfactorily, and to obtain the best results 
they must be adopted at the earliest opportunity ; in fact, as 
soon as the risk of sepsis can be eliminated. The indica¬ 
tions for early operation are the agonising pain—which wears 
the patient mentally and physically and may persist for 
months, and so prevent the paralysed muscles being treated 
—and the permanent disabilities, motor, sensory, and 
vascular, which are frequently the result of the progressive 
fibrosis. 

The essential factors in successful operative treatment 
appear to be : First, careful separation of all adhesions 
around the nerve and absolute clearing of all perineural 
fibrosis. Secondly, complete haemostasis to reduce the 
resultant scar as much as possible. Thirdly, protection of 
the nerve at the site of injury to prevent recurrent 
adhesions. Fat seems to serve this purpose best, since it 
minimises the risk of the formation of a thick fibrous sheath 
around the nerve, which so commonly follows the use of 
other tissues or extraneous materials. Failing to procure 
fat, it is best to suture the injured muscles so that no raw 
surfaces are exposed and only undamaged portions are in 
contact with the nerve. From personal observations it has 

Fig. 6 b. 



Microphotographs of excised portion of nerve in Case 4. Pig. 6 a shows perifasclcular sclerosis and compression of nerve bundles. 
Fig. 6 b shows intrafascicuiar sclerosis and strangulation of individual nerve fibres. 


to discover any indication of arterial complication. This 
theory is largely based upon the erroneous anatomical fact 
that sympathetic nerves are supplied to the vessels high up 
and pass proximally as a periarterial plexus, which supplies 
the branches to the coats of the vessels. This has been 
definitely disproved by the work of Kramer and Todd 3 and 
Potts, 1 who show that the arteries receive sympathetic fibres 
at irregular intervals down the limb from fairly constant 
nerve-trunks. 

The second theory has been suggested by the presence of 
an unusually large nourishing artery to both the sciatic and 
the median nerves, the comes nervi ischiadici in the former 
and the median branch of the anterior interosseous artery in 
the latter. It is proposed that in thermalgia these vessels 
are implicated and consequently the blood-supply of the 
nerves seriously reduced. In the larger proportion of median 
injuries the lesion is proximal to the entrance of its nourish¬ 
ing vessel, either in the axilla or upper arm, and cases of 
thermalgia following posterior tibial nerve injuries can hardly 
be alleged to be due to any involvement of the comes nervi 
ischiadici. 

Treatment. 

The severe pain is the urgent symptom, but in treating 
this it is important to remember the pathological condition 
which gives rise to it—partial division with increasing peri- 
neural and intraneural sclerosis. Since usually only a few 
fibres are severed our aim must be not only to relieve the 
pain but also to conserve the undivided fibres, and, as far as 
possible, diminish the sclerosis. Only operative measures 


been proved that this is preferable to substituting any other 
material for fat. 

In the majority only a few nerve fibres are divided, and 
consequently this is all that is required. Suture of the few 
severed fibres is to be avoided on account of the risk of 
further irritation and recurrence of symptoms, and, further¬ 
more, good functional results ensue without it. Therefore, 
where more than half the fibres have been divided, it is 
preferable in cases of thermalgia to excise the affected 
portion and perform secondary suture. This appears rather 
a drastic measure to advise, but in thermalgia study of 
the after-results following extensive laceration renders it 
justifiable. 

It will be noticed that no reference has been made so far 
to treatment of the intraneural scar. It is obviously quite 
impracticable to attempt at the operation to dissect the 
individual nerve fibres free. Stoeffel 7 advises in the 
neurolysis of gunshot injuries, with intraneural scarring, a 
prolonged and delicate dissection to clear away the fibrous 
tissue within the substance of the nerve. On reading the 
reports of his technique it is apparent that he only attempts 
really to excise the fibrosis around nerve bundles and leaves 
the scar tissue investing individual nerve fibres, although 
many of his followers claim to also perform the latter. The 
microscopic examination of nerves with diffuse intraneural 
fibrosis is sufficiently convincing to show that it must be 
quite impracticable to excise even perifascicular scar tissne 
without lacerating a large number of nerve fibres. The 
inevitable capillary hemorrhages which must necessarily 
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follow this operation and the good results which succeed less 
tedious procedures, even in thermalgia. not only contra¬ 
indicate intraneural dissection, but render it inadvisable. 
As great relief from pain usually soon follows the simpler 
operation, it may be assumed that complete removal of the 
perineural constriction relieves the irritation and possibly, in 
addition, diminishes the production of further intraneural 
sclerosis by reducing its blood-supply. 

Can any treatment be actively directed to the intraneural 
scar after operation 1 Of late years therapeutic measures 
for the solution of scars have rapidly multiplied, and the 
experiences in our military hospitals will do much to teach 
us more precisely the indications for, and the efficacy of, the 
numerous forms. Recently we have adapted ionisation with 
normal salt solution as part of the daily routine treatment 
in cases of thermalgia as soon as the operation wound will 
permit, and so far our results have been most encouraging. 
It appears to rapidly relieve the milder forms of pain 
which tend to occur occasionally after operation, and has 
undoubtedly accelerated convalescence. 

It is not intended in this paper to deal with the necessary 
support, massage, Ac., of the paralysed muscles, but it is 
essential to emphasise the special care required to prevent 
arthritic adhesions in a condition which is essentially one of 
nerve irritation. 

During the period of waiting for operation, on account of 
the risk of sepsis, the terrible pain is a very difficult 
symptom to treat. Considerable relief can generally be 
temporarily afforded by maintaining the limb elevated on 
pillows, with the hand or foot lightly wrapped in lint, which 
is kept moist with some evaporating lotion. Further benefit 
is obtained by keeping the patient free from disturbance, 
and. where practicable, in isolation. 

Injections of cocaine or alcohol into the affected nerve 
have been recommended as a form of treatment. They may 
be used in the worst cases to relieve the pain, but their sub¬ 
stitution for surgical procedures, which are directed against 
the progress of the pathological condition, is scarcely wise, 
since it is impossible to estimate the subsequent extent of 
the fibrosis and its resultant disabilities. 

In conclusion, I desire to express my thanks to Captain 
W. R. Douglas and Captain J. Morley, who have operated pn 
most of the cases, and to the medical officers of the Mosley- 
road Neurological Hospital, Mr. W. P. Stocks and Dr. A. H. 
Hopkinson, who have always rendered me every assistance 
in the investigation. 
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BAYONET WOUND OF BUTTOCK ; LUNG 
PUNCTURED; SURGICAL EMPHYSEMA. 

By JOHN D. HAYWARD, M.D. Lond., 

CAPTAIN, R.A.M.C. 


The following note concerns a case recently admitted to 
a hospital in France. The result of the injury presents 
points of anatomical, surgical, and medical interest. 

Private W. H. was admitted on April 17th, 1917. He 
complained of no pain or inconvenience, but had been 
sent down from a field ambulance on account of an 
accidental bayonet wound. 

History .—In the early morning of April 14th, 1917, this 
soldier was about to leave a dark dug-out to muster for an 
attack. He was stepping down backwards from a ledge 
when he ran his right buttock on to the bayonet fixed to a 
ride leaning against a cross-beam. He felt no pain until the 
falling rifle pulled the bayonet out of the wound, and even 
then there was little suffering, and he hobbled off to report 
himself and was directed to the field ambulance. He 
describes the bayonet as entering some 8 inches. 

Present state .—There is a small nearly healed skin wound 
at the upper and outer surface of the right buttock; it is not 
larger than a florin, and if a line be drawn from the anterior 


superior spine of the ilium to the top of the great trochanter 
the scar is situated two-thirds of the way down this line and 
about two inches behind it. There is no pain or tenderness 
about the wound or anywhere else. There has been no 
hemoptysis, cough, or dyspnoea, no pain on deep inspiration. 
Neither by examination in the ordinary manner nor under 
the X-ray can fluid or air be detected in the pleural cavity, 
and there are no abnormal abdominal symptoms. 

From the site of the wound up the right side and over the 
right thorax, back and front, there is marked surgical 
emphysema extending up to the clavicle in front and into the 
axilla at the side. This emphysema was plainly visible to 
the eye. On the X-ray screen and on a photographic plate it 
showed as a baud J to 1 inch in width, light-coloured on the 
screen, dark on the plate, between the ekin and the 
muscles. 

In the erect position there appears such a distance from 
the gluteal region to the thorax that it was difficult to 
believe that an injury to the former—so trifling, apparently, 
that the sufferer hardly noticed its occurrence—could implicate 
the cavity of the latter. No other conclusion, however, was 
possible, and Lieutenant-Colonel Nathan Raw demonstrated 
on the cadaver that a knife 8£ inches long could be pushed 
up from the position in the buttock, marked in our patient, 
up in the muscles behind the peritoneum to pierce the dia¬ 
phragm and prick the lung. In the bent crouching position, 
in which our patient was wounded, a couple of inches less 
would no doubt suffice. It is obvious how a small change 
of direction would endanger important blood-vessels and the 
abdominal contents ; no doubt the bayonet was directed by 



In this photograph the wound Bhows more plainly than in reality, 
as it was coloured to show Its position. 

the ilium in the path of less danger. The absence of symptoms 
and of physical signs was remarkable ; indeed, but for the 
emphysema the injury would have appeared a trifle. 

In a few days most of the subcutaneous air disappeared, 
but for some time a band—highly resonant to percussion 
and the width of the axilla—extended from the apex of the 
axilla down to the scar of the wound, presenting the charac¬ 
teristic crackling sensation to palpation, and giving a cracked- 
pot note in the lower axilla. 

The soldier was evacuated none the worse for his curious 
accident. 


King Edward’s Hospital Fund for London.— 

The honorary secretaries of King Edward’s Hospital Fund 
for London have received at the Bank of England the sum 
of £35,000, the contributor to the charity desiring to be 
acknowledged simply as “ A Donor.” 
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A NOTH ON 

CERVICAL LAMINECTOMIES. 

WITH AN ILLUSTRATIVE CASE. 

By R. B. BLAIR, MB., F.R.C.S. Edin., 

CAPTAIN, R.A.M.C. 


The number of cases of gunshot and shell wounds 
involving the spine which are operated on at a casualty 
clearing station is extremely small. Many of them, notably 
those with paraplegia, are often considered to be hopeless, 
and indeed there are, as a rule, other cases waiting attention 
in which operative interference would be more justifiable. 
In short, it is a disagreeable fact that in many cases of 
spinal injury operation is a useless waste of time and 
energy. 

There are cases, however, carefully selected, in which an 
operation should b3 considered. The deciding factors may 
be : (1) Incomplete paralysis ; (2) accessibility of the missile; 
(3) pain. 

Incomplete paralysis or paresis determined bv a thorough 
examination of the case in question justifies a more favourable 
prognosis. 

Accessibility of the missile, discoverable by X ray examina¬ 
tion, would indicate surgical interference. Pain, due to 
pressure on nerve roots, may be so severe as to justify an 
operation on humanitarian grounds alone, and a com- 
bination of all three or any two of the above reasons 
ought to remove all doubt from the surgeon’s mind as to 
operation. 



Radiogram localising the fragment of shell. 

It may be a debatable point whether cases of spinal 
injury should be operated on at a clearing station or whether 
the operation should be delayed until the patient reaches a 
base hospital. It is certainly beyond question that if there 
is pressure on the cord by bony fragments or missile the 
sooner that pressure is removed the more hopeful will be the 
outlook. If the pressure is not relieved permanent changes 
will take place in the cord and the hopes of recovery 
become reduced to a minimum. Should a missile be lodged 
to delay the operation may be to invite the advent of sepsis, 
a very grave danger to the life of the patient from spinal 
meningitis or myelitis. 

In a reasonably hopeful case, after due consideration of 
all the questions at issue, it seems that if an operation is to 
take place it should be performed at the clearing station. 
A writer has already pointed out that spinal cases travel as 
well after, if not better, than before operation, and cases 
can always be detained until fit for transit. 


Before proceeding to undertake the operation it is advis¬ 
able to have an X ray examination (this can be carried ont at 
most clearing stations). Some surgeons demand a lateral 
in addition to an antero-posterior skiagram, but it is quite 
possible to obtain a satisfactory localisation with antero¬ 
posterior views and accurate measurements made in relation 
to bony points. 

Retention of urine presents a difficulty to the surgeon 
demanding time and patience, and which is apt to be some¬ 
what trying when so many cases have to be dealt with. The 
risks of cystitis and an ascending infection are well known, 
though perhaps not always fully realised. Two steps are to 
be considered—namely, six-hourly catheterisation and supra¬ 
pubic cystotomy. Catheterisation risks may be considered 
overrated by some surgeons and suprapubic cystotomy 
believed to be too drastic, but when one appreciates the 
conditions that require the transference of the patient from 
one hospital to another, the difficulties of passing catheters 
on an ambulance train, it would seem wise, if not 
expedient, to perform a suprapubic cystotomy at the clearing 
station. 

Thomson Walker, an authority on genito-urinary surgery, 
recommends the adoption of such a procedure as early as 
possible. 

The following case of cervical laminectomy is not without 
interest. 

The patient (H. I received a shell wound in the neck pos¬ 
teriorly quarter of an inch to right side of the middle line on 
a level with the interval between the third and fourth cervical 
spiues. There was no exit wound. Wounded some ten hours 
before admission, the patient had paralysis of both upper 
limbs and the right leg. The upper arms were abducted 
from the sides, flexed at the elbows, and hands were in the 
supine position, with the fingers semi-flexed. All reflexes 
were absent in the arms and right leg. Voluntary movement 
was present in the left lower limb. Severe pain in both 
arms was complained of, especially in the region of the left 
shoulder. No other sensory disturbances were present. The 
bladder was markedly distended. There were no cbauges in 
the pupils and no recession of the eyeballs. X ray examina¬ 
tion showed the shell fragment lying against the right 
lamina of the fourth cervical vertebra. It was localised by 
relation to bone and found to be one inch deep to the spine 
of the fifth cervical vertebra. The bladder was evacuated by 
passing a No. 8 silver catheter, a metal instrument being 
used because of the presence of an old stricture in front of 
the triangular ligament. Warm ether vapour was adminis¬ 
tered and a six-inch incision made in the middle line. 
Cutting down on the cervical spines, the muscles were 
separated on the right side between the laminin and the 
spines and retracted outwards. The spines of the third, 
fourth, and fifth vertebric were removed by bone-cutting 
forceps. A probe passed into the entrance wound formed a 
useful guide in the operation and the fragment was easily 
traced and removed. The right lamina, depressed to the 
extent of, roughly, a quarter of an inch, was shattered and 
removed by bone forceps. The dural membrane was found 
to be intact and little or no blood seen in its neighbourhood. 
After irrigating the wound cavity with eusol the wound was 
almost completely closed with' catgut and silkworm-gut 
sutures, leaving a small, light eusol gauze pack in the 
wound and a Carrel tube. The original entrance wound was 
excised and a Carrel tube inserted into the track. 

Two days later there was slight voluntary flexion of the 
toes of the right foot, followed 24 hours later by some move¬ 
ment in the arms and the presence of a mild knee-jerk on 
the right side. Six days after the operation the Carrel tubes 
were removed, and two days later the wound was closed by- 
three silkworm-gut stitches. Voluntary movement improved 
daily, and before the patient was evacuated to the base he 
could raise both arms to his temples, and could flex the 
right knee to nearly a right angle. The relief from the 
excruciating pain referred to the left shoulder was rapid 
and gratifying. 

A suprapubic cystotomy was not performed. The metal 
catheter was left in situ for three days to dilate the 
stricture, then six-hourly catheterisation was carried out 
until some control over the bladder was established. 

I am now convinced that it would have been wiser to 
drain the bladder suprapubically in order to avoid the 
dangers of cystitis and to overcome the difficulties of 
catheterisation in the presence of a stricture. 


Centenarians. —The death of John Mullane, a 
farm labourer, of Shanagarrv, Cork, is reported at the age of 
108.—Miss Helen Emily Todd has died at Shirley, Southamp¬ 
ton, in her hundredth year. 
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CULTURAL EXPERIMENTS WITH THE 
MENINGOCOCCUS. 

By H. WARREN CROWE, M.D., B.Ch. Oxon., 

TEMPORARY LIRCTESAST, R.A.M.C.; LATE BACTF.RIOLOSIST, SOUTH- 
WESTERS DISTRICT. 

{Report to the Medical Research Committee.') 

lx the report on cerebro-spinal fever (Plymouth district, 
1915) to the Medical Research Committee which was made in 
conjunction with Dr. Cresswell Shearer and Dr. John Donald, 
I described a new medium for growing the meningococcus. 1 
The experiments which form the subject of this paper were 
carried out in order to determine the relative value of this 
medium as compared to those commonly in use for identifying 
the meningococcus. 

It was found that if a 24 hours’ culture of a meningo¬ 
coccus grown on my medium is emulsified in distilled water, 
Ringer’s solution or saline (either of 0 85 or of 15 per cent, 
strength) and then progressively diluted, a certain minimum 
cumber of organisms must be planted out before growth will 
be re-established. One can assume that the vitality of the 
culture is impaired, probably by the death of a proportion 
of the individual organisms either during the growth of 
the culture or duriDg the subsequent manipulations. In 


homogeneous emulsion in distilled water of a strength of not 
less than 10,000millions to thec.c. Of this emulsion 5 c'.mm. 

| was transferred to 50 c.mm. of distilled water and well 
! mixed. This process was repeated eight times, flaming the 
pipette between each dilution. Then starting with the 
weakest dilution, 5 c.mm. of each was planted on to a plate 
of my medium and also on to a freshly-prepared plate of 


Table I. 

Dilution. 

5 c.mm. 

Growth on 

Growth on 

containing 

chocolate 

serum- 


about— 

medium. 

trypagar. 

^ I. Original emulsion... 

II. 

100 millions. 
1 :: 

+ 

+ 

+ 

+ 

Ill. 

500,000 

+ 


1 IV. 

50,000 

+ 


V. 

5,000 

+ 


) VI. 

500 


— 


serum-trypagar. In addition 10 c.mm. containing not less 
than 100 millions (from the original emulsion) was planted 
on serum-trypagar. After 48 hours the plates were photo¬ 
graphed (see figures). Table I. gives the result. It will be 
noted that the actual dilutions were by 11 not by 10 the 
figure used to get round numbers. The error diminishes the 
difference between the two media. The last three dilutions 
are omitted, being negative. Contaminating organisms did 
not appear on any of the plates. 


Fig. 1. 


Fig. 2. 


Fig. 3. 




? IG - l — ?. hoto * n ‘ ph oi « row, h on chocolate from the original emulsion, marked 1, and the first two dilutions marked 2 and 3. 
no. z.— Cirowth appears on the neat two dilutions, but not on 6. 

Fltt :- J 3 .'. ^ h ° t ?: graph < ! f ir^ rU r' tr T I f g i r P, 1 *? 6 ' °n‘ h , e toft-hand side a very slight growth is seen from about fifty million organisms. The 
am^m 00 e g n?i£!TfemSsion) ° n K ' *’ ° n the rl 8 bth “ n < 1 side of the plate is a more profuse growth from a double 


favour of this view is the fact that if dilutions are carried 
out from a glucose-serum-broth culture, with the same 
medium as the diluting fluid, then on my medium growth 
occurs if any organisms are present in the sample planted 
out. 

If the dilutions of a culture from a solid medium are 
planted out on different media it will be found that the 
minimum number of organisms necessary for further cultiva¬ 
tion varies with the medium. It varies also with the medium 
on which the emulsified culture was grown. If my medium 
is used alone results are fairly constant. When a quantity 
of emulsion containing about 5000 organisms is planted 
growth always occurs, whilst 500 germs may or may not 
grow. I take it to be a fair method of comparison to 
compute the minimum number of germs necessary to re¬ 
establish growth on different media under equal conditions 
of experiment. 

In the experiments which immediately follow the cultures 
were all grown on my medium. 

Experiment : Chocolate a Medium versus Serum-trypagar (the 
Original Official War Office Medium). 

A 24 hours culture of a freely growing meningococcus 
(strain P. isolated 10 weeks previously) was made into a 

‘ aubalance of this report was published in The Lancet, 
20th, 1915. 

1 A familiar name to avoid a cumbrous descriptive title. It will be 
remembered that the medium in question is made up of three parts of i 
aehtrinated bullock's blood with trypsin agar and 1 percent, glucose, 
and la cooked until it becomes a glossy opaque solid medium of a rich 
cbocolate colour. 


Here where 5,000,000 germs failed to grow on serum 
trvpagar, 5000pave several colonies on chocolate medium. 

The next Table (II.) give9 the result of another experi¬ 
ment, in which a number of different media were tested 
exactly on the same lines. The strain used was a different 
one (Pr.). 

Table IX. 


Approximate number of organism, planted. 


Medium. 

100 

mill. 

i° 

mill. 

1 

mill. 

! 100,000 10,000 

1,000 

Buchanan . 

_ 

_ 

_ 

- ' - 


Ascitic lecumin agar 
Amino-acld agar (Cole) ... 

+ 

+ 

— 


— 

Amino-acid agar plus fresh 

+ 

+ 


- - 

— 

Blood agar. 

-1- | 

+ 


_ _ 


Blood-smeared agar. 

, + 

+ 


_ _ 

_ 

Egg medium . 



_ J 

_ _ 

_ 

Chocolate medium. 

! + , 

+ 


# + 

+ 


* Ihe plate carrying these two dilution was spoilt. 


The foregoing experiments are examples of a large number 
carried out under differing conditions and with different 
strains of meningococci. It was found that using chocolate 
medium as the original culture medium the number of 
organisms necessary to re-establish growth varied, yet on the 
whole the relative value of the different media remained the 
same. 
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Taking 1000 germs to be a rough average of the number 
which must be planted on chocolate medium before growth 
will ensue, then for other media the numbers will be as 
follows:— 


Amlno-acld agar to which accessory food bodies extracted \ jqq qqq 
from blood have been added (Miss Jordan Lloyd).) 


Ascitic legtimin agar . 

Amino-acid agar and fresh blood 

Blood agar. 

Blood-smeared agar. 

Serum trypagar.. ... 


10,000,000. 

50,000,000. 


Buchanan's medium 
Amino-acid agar 
Egg medium ... . 


I More than 
\ 100,000,000. 


Since these experiments were carried out the official War 
Office medium has been changed from serum-trypagar to 
hemoglobin trypagar. Dr. Cresswell Shearer has kindly 
performed for me similar experiments with the new medium, 
since I was not in a position to undertake them myself. 


Experiment: Chocolate Medium versus Hamoglohin-trypagar , 
a*provided by the Central C.S.F. Laboratory , MUlbank. 

This experiment was carried out in identical fashion with 
those already described. From a young culture on chocolate 
medium an emulsion of about 5000 million meningooocci to 
the cubic centimetre was prepared, diluted 1 in 10 through 
five dilations in distilled water and 5 c.mm. planted out 
from each dilution on to the two media. The result is 
shown in Table III.:— 


Table III. 


Dilution. 

5c mm. 
containing 
about— 

Growth on 
chocolate 
medium. 

Growth on 
Hb trypsgar. 

1. Original emulsion ... 

25 millions 

+ 


n. 

24 .. 

+ 


in. 

250.000 

+ 

— 

IV. 

25.000 


— 

V. 

2.500 

+ 

— 

VI. 

250 

+ 



This experiment was repeated several timeB with the same 
result. 

Dr. Shearer then tried performing, the experiment with 
a young culture on trjpagar. He found that planting out 
15 millions (contained as before in 5 c.mm.) no growth of 
any kind occurred on either media. Eventually, however, 
after repeated attempts he found that if the emulsions were 
made up in, and diluted by, Ringer’s solution growth could 
be obtained from about 15 millions, from l£ millions, and 
from 150,000 on chocolate medium—i.e., from the original 
emulsion of 3000 millions and the first two dilutions. In 
none of these experiments was any growth obtained on 
haomoglobin-trypagar. It seems that trypagar does not keep 
the meningococcus alive at all well, and either the vitality 
of the whole culture is very low aud the individuals 
succumb very rapidly in distilled water or most of the 
organisms are dead. ‘Possibly only those in actual contact 
with the surface of the medium are at all capable of further 
growth. 

These experiments show quite clearly the extraordinary 
superiority of chocolate media over any of those examined 
for resuscitating the meningococcus under laboratory con¬ 
ditions, but I by no means claim such a superiority for my 
medium in the practical work of searching for carriers. In 
point of fact I understand from Dr. Shearer that the results 
from a parallel series of swabs planted on chocolate medium 
and on haernoglobin-trypagar were practically identical. In 
general one would expect organisms just removed from 
favourable surroundings such as obtain for the meningococcus 
in the nasopharynx to have a greater vitality, though at the 
same time to be more fastidious in their requirements, and it 
may be that for this reason some enrichment has to be added 
to the primary culture medium. In the case of the meningo¬ 
coccus more particularly, Dr. Shearer and I have shown that 
a trace of nasal mucus (or its extract in distilled water) 
exercises a most powerful stimulating effect on growth. 3 It 
is probably this factor which explains the contrast between 
practical experience in culturing swabs and the inferences 
which one might be tempted to draw from the experiments 
above described. 


* Ibid., and see also a forthcoming paper by Shearer. 


$eriefos anb Strikes of $ooks. 


Looaluationet Extraction det Projeetiles. By L. Ombbedan.nk 
et R. Lrdoux-Lebard. Paris : Masson et Cie. 1917. 
Pp. 348. Price 4 bancs. 

This is a very complete treatise on the localisation and 
extraction of bullets and other missiles, and embodies the 
best practice of the French school, having therefore a very 
special interest for all surgeons and radiologists. The 
subject has been treated in all its aspects, and the work 
is illustrated with numerous illustrations and diagrams, so 
that the authors’ meaning is never in the least doubt 
Principles are clearly explained, apparatus fully described, 
and methods depicted in the most clear manner. The 
dangers of the X rays are thoroughly insisted upon aud 
directions given for the safety of both operator and patient. 
Many of the devices for accurate localisation in special 
parts of the body are most ingenious, and while apparently 
complicated in some instances they will be found expeditious 
in practised bands. This book will be studied with pleasure 
and profit by all those whose duties call them to the class of 
work dealt with. 


A Manual of Practical X Rail Work. By David Arthur, 
M.D. Glasg., D.P.H.Camb., and John Muir, B.Sc. 
M.B. Glasg., Sec., Captain, R.A.M.C. London: William 
Heinemann. 1917. Pp. 351. Price 12 *. 6 d. net. 

The war has been productive of much literature of which 
radiology forms the whole or at least an important part. 
New books have been written and older ones have been 
given a new lease of life. The volume under consideration 
is in the latter category, and we may say that it comes forth 
with renewed vigour after its period of quiescence. The 
influence of the war is manifest all through the present 
edition, and its value is materially enhanced in every depart¬ 
ment. If we might venture to make any criticism it would 
be that too much space has been given up to a description of 
various forms of apparatus and the technical side of the 
subject generally, and too little to the medical aspects of 
radiology. A whole chapter has been given up to ortho¬ 
diagraphy, the practice of which has almost ceased, while 
the subject of the investigation of disorders of the digestive 
system is dismissed in a very few pages, thougli it is a 
very important part of the radiologist's daily work. Some 
of the illustrations reproducing radiograms are rather weak, 
but there are difficulties at the present time in connexion 
with process work which should be allowed for. In the 
chapter on X ray Therapeutics there is a most excellent 
description of the technique for producing epilation. 


JOURNALS. 

A re It i ccs de Mcdeeine et de Pharmaeie Militairet. Tome 
LXVTI. No. 2. February, 1917. Paris : L. Fournier. -In 
a second article on Fractures due to Projectiles, with 
Special Reference to the Displacements of the Bones, 
M. Ed. Delorme, MCdecin Inspecteur-G6n6ral, Membre 
de l’Acad6mie de Modecine, describes and illustrates by 
drawings taken from radiographic plates injuries of this 
character affecting the lower extremity, beginning with 
the bones of the foot and concluding with those of the 
hip. He shows that the lesions are typical of those 
obtained in experimental pathological anatomy and can 
be referred to either as fractures by contact, abrasions, 
grooves, gutters, and perforations with splinters or 
comminuted fragments. In contrast with the fractures 
which take place iu civil practice, where the forces which 
bring about the lesions of the bones continue to act on 
the fragments and lead to their deviations and even dis¬ 
placements to a considerable distance from the site of 
fracture, the fractures in warfare are frequently limited to 
the portion of the bone struck by the projectile, whilst the 
ligaments and periosteum serve not only to maintain the 
fragments in situ, hut also to assure their nutrition, 
since the blood-vessels ran throagh them. In the foot, 
fractures of the astragalus and calcaneum are com¬ 
plicated in civil practice with luxations difficult, if 
not impossible, to reduce except by operation, which is 
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rarely called for in military surgery, for here the bones 
themselves are scarcely displaced, but fragments only may 
be more or less driven away by the projectile. Conservative 
surgery should play a large part in the lesions of the foot, 
and care should be taken that, if stiffness or ankylosis 
supervene eventually, the foot be maintained in a position 
at a right angle, and not at an obtuse angle, to the 
leg. The formation of callus may be voluminous in the first 
metatarsal bone with central necrosis, or even osteomyelitis 
and marked swelling; both these processes are rare in the 
other four metatarsals. Pseudo-arthroses are fairly frequent 
in lesions of the tibia and accompany those with loss of sub¬ 
stance ; they occur, too, in fractures of the fibula ; but osteo¬ 
myelitis is rare in these bones, and there is no justification 
for the extensive excisions formerly practised in certain 
hospitals. The formation of callus is not excessive in the leg, 
but synostosis occurs not infrequently when both bones are 
fractured. In lesions abont the region of the knee it is import¬ 
ant to remember that these are limited and localised when 
they correspond solely to the epiphysis, but that they extend 
towards the diaphysis when the projectile strikes the femur 
above the base of the condyles. Many excisions and resec¬ 
tions would be avoided if purely epiphysial lesions were not 
confused with epiphyso-diaphysial lesions, and thus important 
portions of the bone would be saved, to the great advantage 
of the patient’s subsequent welfare. Fibrous -or osseous 
ankylosis is far too frequent in lesions about the knee-joint 
and demands care and attention from the surgeon for its 
prevention ; regular and even pressure by means of dressings 
on the joint should be adopted after adhesions have been 
broken down so as to prevent effusion from re-forming therein. 
In fractures of the femur M. Delorme has always urged that 
these important cases should be treated in the hospitals near 
the front, if possible, so as to avoid any increase in the 
displacement of the fragments during transportation of the 
wounded man, owing to their natural internal splints—the 
large splinters about the ends of the fracture—being shaken 
free from their connexions with the periosteum. Care is 
needed to correct displacements and to bring about the 
alignment of the femur by compression of dressings from 
without inwards, and by abduction of the limb when the 
upper fragment is carried outwards by the action of the 
muscles. When the surgical neck of the femur is perforated 
by the projectile the fissures radiating therefrom tend to 
follow the direction of the axial osseous fibres, and in 
these cases solution of continuity is not met with as 
often as in civil practice, where there is often displacement 
owing to oblique or transverse separation of the neck. 
Pseudo-arthroses are rare as a result of lesions about the 
hip-joint, but the tendency to osseous union, either limited 
to the articulation or prolonged by osteophytes to the iliac 
fossa or ischium, is shown by drawings from radiographic 
plates. M. Delorme is of opinion that, while radiography has 
been too exclusively reserved for the search of foreign bodies, 
it has not been sufficiently utilised in the case of fractures to 
control the correction of displacements, to ascertain the 
processes of repair, and the position of the bony splinters 
caused by the action of the projectile. 

The Indian Journal of Medical Research. Vol. IV., No. 4. — 
This number of the Journal contains 15 separate contri¬ 
butions, of which four are supplied by Major E. D. W. Greig, 
I.M.S., whose first paper gives the result of the bacterio¬ 
logical examination of the stools of 659 cases of cholera at 
Calcutta. He made an extensive serological study of the 
cholera-like vibrios found in the stools of these cases; he 
believes that the organisms can be grouped, and that one 
group includes the majority of the strains. In his second 
contribution he continues his study of cholera-like vibrios 
found in the Calcutta cases, and he discusses the results of 
his investigations on the strains of atypical vibrios. His 
feeding experiments on rabbits add support to the view that 
cholera-like vibrios play a part in the production of the disease. 
Major Greig’s thinl paper is a note on the appearance of 
malignant tertian rings in the blood during intravenous injec¬ 
tions of tartar emetic. It is arguable, he thinks, that the 
intravenous method of administering tartar emetic would be 
found in practice to be generally applicable on a large scale, 
as wonld be required in the prevention of malaria. His 
fourth contribution deals with the “ sprouting capacity ” of 
grains issued as rations to troops. The experiments of Axel 
Holst and other Norwegian experts have shown that the anti¬ 
scorbutic value of grains can be markedly increased by 


allowing them to sprout. Major Greig says that the process 
of crashing lentils destroys to a considerable extent their 
capacity for sprouting, but does not deprive them entirely of 
their power. Hence, for the prevention of scurvy the nn- 
crushed grain is to be preferred, as it gives the maximum 
yield in regard to sprouting and therefore of anti-scorbutic 
vitamines. Crushed grains tend to decompose much earlier 
in the process of sprouting than do uncrushed grains, and this 
is a point of considerable importance. The sprouting of lentils 
has great practical advantages, as it enables the anti¬ 
scorbutic vitamines to be manufactured immediately prior 
to consumption. These vitamines are extremely fragile and 
sensitive, being completely destroyed by drying.— Dr. M. B. 
Soparkar deals with the vitality of the tubercle bacillns 
outside the body. In order to gain evidence whether dried 
tuberculous sputum in the form of dust can remain alive and 
virulent, this investigator carried out a number of experi¬ 
ments. He found that the tubercle bacilli when exposed to 
direct sunlight were alive for 6 hours, but dead after 8 hours: 
when exposed to diffused daylight they were found alive for 
6 days, but were dead after 8 days. When sputum was kept 
in darkness, even when completely desiccated, the tubercle 
bacilli were found alive and virulent for 309 days. From 
decomposing sputum living tubercle bacilli could be isolated 
after 20 days, but not after 26 days. Bovine tubercle 
bacilli were more resistant to sunlight than human bacilli, 
and when exposed to electric light the former were 
found alive for 74 days but dead after 100 days.— 
Lieutenant-Colonel J. W. Cornwall, I.M.S., continnes his 
interesting studies of kala-azar, on this occasion in collabora¬ 
tion with Assistant Surgeon T. Kesava Menon. They found 
experimentally that the destruction of L. donovmi and 
L. tropica in cultures is primarily due to exhaustion of the 
available nutriment and not to the direct action of the 
products of bacterial metabolism. On rare occasions living 
flagellates of L. donomni may be found in the intestine and 
rectnm of artificially infected bugs ( C’imex), and large numbers 
of living Lygeid herpetomonads will pass into the intestine 
and rectum of the artificially infected C'imex. Experiments 
also suggest that the transmission of bacterial infections in 
nature by bags, in the act of biting, is probably of rare 
occurrence. Attempts to procure regurgitation of L. donovani 
flagellates by Infected bugs again had negative results. A 
second contribution is furnished by these two experts on 
experimental immunisation against rabies by the method 
of Phisalix. They obtained no experimental evidence that 
rabbits can be immunised against rabies by a mixture 
of the cutaneous secretion of certain Indian frogs 
with the heated venom of Jiabnia rnstelli , a fairly common 
Indian viper. The uniformly unsuccessful results of the 
experiments do not encourage the authors to believe that 
success might follow if other combinations were tried. 
—Dr. Sudhamoy Ghosh supplies a report of a chemical 
investigation regarding chaulmoogra oil in connexion 
with its use in the treatment of leprosy.—A joint 
paper is contributed by Lieutenant-Colonel W. D. 
Sutherland, I.M.S., and Assistant Surgeon G. C. Mitra 
on Haemolysis by Sodium Oleate and Sodium Gynocardate, 
giving the results of a large number of experiments.— 
Mr. S. K. Sen, Assistant Imperial Pathological Entomologist, 
gives a preliminary note on the R61e of Blood in Ovulation in 
Culieidee. His investigations with Stegomyia tovtellarie lead 
him to conclude that the deposition of eggs is possible with¬ 
out a meal of blood ; an initial meal of blood may sometimes 
suffice for as many as three batches of eggs, and a single 
fertilisation suffices for several batches of eggs.—Lieutenant- 
Colonel Clayton Lane, I.M.S., continues his valuable studies 
of intestinal parasites, and his present contribution relates 
to Gireterakis girardi and other suckered nematodes, illus¬ 
trated by seven plates.—The prevalence of ankylostomiasis 
in the Madras Presidency is dealt with by Dr. K. S. Mhaskar, 
and to this paper we have already drawn our readers’ atten¬ 
tion in TnE Lancet of July 21st.—Temporary Lieutenant 
R. L. Mackenzie Wallis, R.A.M.C. (chemical pathologist, 
St. Bartholomew’s Hospital), supplies three papers—namely : 
(1) on Improvements in Bacteriological Media ; (2) a New 
Test for Chlorine in Drinking Water and its Application for 
the Estimation of the Chlorine Present; and (3) the Use of 
Aromatic Chloramine Compounds for Sterilisation of Water 
for Drinking Purposes.—This number completes the fourth 
volume of the Journal. An index of authors and one of 
subjects is annexed. 
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HOLLOW PEGS. 

The accompanying photographs show hollow pegs used 
by the limbless soldiers at the Pavilion Military Hospital, 
Brighton. They are made of the fibre-board of which light 
handbags and portmanteaux are made. The one for a 
below-knee amputation weighs 19 ounces, and the one for a 
thigh amputation weighs 2 lb. 4i oz. The cost of material 
used in the smaller one is 2s. l\d ., and of the larger 4*. 
The below-the-knee peg is so light that it can be put on as a 
slipper may be put on, and used without being fixed by the 
tapes. Though it is light and inexpensive it is very tough 

FIG. 1. 


any training, when their new' limb has been made. Alter 
the permanent limb is in use these hollow pegs are useful in 
the home when the heavy permanent limb is put off ; or at 
night, or at other times, when a man must rise from his 
bed. A well-fitting one is no more difficult to apply than 
a slipper, and takes no longer time. It would probably 
be advisable to fit men with these hollow pegs as soon 
as healing is complete and to send them on furlough for 
several months before fitting them with permanent limbs, in 
order to avoid the disappointment and waste that come from 
applying limbs before complete shrinking has taken place. 

These pegs, applied early, often find out a weak spot in a 
stump and lead to its prompter remedy. If a spot is going 
to break down on pressure or on skin or scar tension, or if 
a bulbous nerve is going to develop or small sequestrum 
appear, it is better that this should be made manifest before 

Fig. 2. 



Patient wearing two hollow pegs. 

and strong, and patients have walked many miles on it. 
Being hollow, these pegs may be used before complete 
healing has taken place, and certainly long before the stump 
has shrunk sufficiently to justify the fitting of a permanent 
limb. Their use helps the shrinking during the waiting 
period and hardens the skin over the “ bearing " points in 
preparation for the permanent limb. Patients who have 
worn this hollow peg have “walked right away ” without 



Showing the double amputation lor which the pegs were worn. 

an expensive limb has been made. Men are more useful on 
these pegs than upon crutches. “Crutch paralysis” is 
avoided, and men have their hands free and can more easily 
take to light duties and training. 

The man in the photograph with both legs off walks quickly 
and admirably on his pegs with the aid of one stick. 

W. A. Chapple, M.D., Ch.B., M.R.C.S., D.P.H., 

Brighton. Major, E.A.M.C. 


Metropolitan Hospital Sunday Fund.—S ir 
Ernest Tritton, presiding at a Council meeting of this Fund 
at the London Mansion House on Augnst 8th, said that the 
collection this year had been a very successfnl one, the total 
sum available for distribution at the present moment being 
£70,06116s. 6d. This was the biggest distribution that the 
Fund had ever made with the exception of that for the year 
1905, when a large legacy was added. The large collection 
was a proof that the people of London had confidence in the 
Fund and in the work that the hospitals were doing (or the 
sick poor and for the men who were fighting so bravely 
for us. Sir William Church, iu moving the approval 
of the report of the committee of distribution, pointed 
out that the sum mentioned by the chairmau did not 


represent the total for the year, and that by Oct. 1st 
the present total might be considerably augmented. 
Prebendary Ingram seconded the motion, which was 
unanimously carried. The report stated that this year 
241 institutions had applied to participate in the Fund, being 
seven less than in 1916. Seven and a half per cent, of the 
total sum available for distribution is appropriated to the 

S urchase of surgical appliances during the ensuing year, and 
j per cent, for district nursing associations. Among the 
recipients receiving large awards are: the London Hos¬ 
pital, £8070 5s. lOti.; the Middlesex Hospital and Conva¬ 
lescent Home, £3210 13s. 9<f.; St. George’s Hospital, 
£2615 7s. Id.; St. Mary’s Hospital, £2230 10s. lOd. Guy’s and 
I King’s College Hospitals also receive sums of over £21000. 
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fl GUARANTEE! 



IS ABSOLUTELY PURE 

THE RECOGNISED 
STANDARD OF BRITISH 
MANUFACTURE. 

MADE AT BOURNV1LLE 


dispensing BOTTLES & PHIALS 


OLEAR BLUE TINTED, Plain or graduated.', , . 

5 and 4 ounce. 6 and 8 ounce. ^ x 

12 ounce. , Market 

WHITE PHIAL8, Plain or teaspoon*. Prices 

jonnoe. ii ounce. Charged. 

BLUE LOTION BOTTLES, all Blzes. 

COKES. Superior duality. No advance In price. 

6 and 8 ounce ... ... Is. per gross, in 6 gross bags. 

Vials . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application. ' _ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancraa, London, N.W. 1. 
Or ISLINGTON BOTTLE COMPANY, 

1, How Inn Yard, Tottenham Court Road, London, W. L 
Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Branch. 



Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

. R. H. Boughier Nicholson, Bsq., Hull 
Q Infirmary, In a case of Gastrostomy, says 

ps “ The Beef Suppositories (made by S linger 
£ & Son, York) were oj much benefit , the man 
§ saying he felt great comfort from their use. 
o The man icas saved the pangs of starvation 
5 from which he was fast sinking when I 
irst saw him.” 

Manufactured only by RAIMES & CO. 
(Successors to Sllnger & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery & Son, 27 & 28, Charter¬ 
house-square, London, B.CJ. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 



sailsy • so * 




Hand Woven Drab Cotton Elastic - 17 /- 

„ „ White „ „ - 20 /- 

„ „ Silk „ - 27/6 

(With Perineal Straps, 2 6 extra.) 


Telegrams 

Telephone 


■ BAYLEAF , LONDON." 
GERHARD 23J,2. 


PRIVATE FITTING ROOMS ON THE PREMISES. 


IMPORTANT NOTICE. 


KKSSRS. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) thoroughly Competent 
Assistants, Male or Female, to attend patients at their homes, and to take Doctor’s instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the best possible results. 


W. H. BAILEY & SON, Hospital 1 Furniture? 1 *’ 2 %atmboneVlace, LONDON. 

Telegrams—" Batlraf, London." telephone—2942 Gerrard. 
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A CHEAT ADVANCE IN THE TREATMENT OF BURNS 

SLIGHT or SEVERE. 


BURNS 

VARICOSE 

ULCERS 

RHEUMATISM 

NEURITIS 


AMBRINE 


GOUT 

NEURALGIA 

CHILBLAINS 

SCIATICA 


(The only Authorised Preparation of Dr. Barthe de Sandfort. Various Imitations 

compel us to make this statement.) 


AMBRINE instantly alleviates pain, promotes rapid healing, forms a sure Protection against 

Infection of the Wound. 


Although the dressing with AMBRINE is occlusive and adhesive, it becomes after a short 
period non-adhesive, and can be removed without pain, haemorrhage, or injury to the newly forming 
tissues. The healing takes plane without leaving scars or contraction. 


The BRITISH MEDICAL 
JOURNAL, 

Sept. 2nd, 1916:— 

Re Ambbihe Treatment. 

“. The primary and 

quite incontestable advan¬ 
tages of the treatment are 
two : it is agreeable to the 
patient, because entirely pain¬ 
less ; it is convenient to the 
surgeon, because easily and 

quickly applied. It is 

possible that the treatment 
would be useful in dealing 
with ordinary ulcers, and in 
any case It is certain that the 
study of its application to 
the raw surfaces is worth 
pursuing.” 



THE LANCET, 

June 10th, 1916:— 

The Value of Amubine in 
the Treatment of Wounds. 

• * Attention is being drawn 
to the remarkable success ol 
the Am brine Wax treatment 
now being used at the HOpltal 
St. Nicolas at Issy-lee- 
Moulineaux for burns, frozen 
feet, and all wounds where the 
tissues have been so damaged 
as to exact great length of 
time and considerable dis¬ 
figurement in their restitution 
by the usual means. The 
Minister of War, in reply to 
the Deputy M. Mons as to 
why, in view of the marvellous 
results obtained by treating 
burns and frost bites with 
Ambrlne at tbe Hopital St. 
Nicolas, all the soldiers suffer¬ 
ing from such wounds were 
not sent there, stated that 
this was being done as far 
as possible.” 


The most efficient means and method of ensuring active Hyperthermal-Therapy to tbe 
practical treatment of Rheumatism, Gout, Arthritis, Neuralgia, and similar affections. 

May be applied with camel hair brush, but our specially designed spray greatly facilitates 
the application of Ambrine, especially in the case of deep wounds or extensive surfaces. 


The SCIENTIFIC TREATMENT of HAT FETES Sc allied ailments. 



According to Dr. Mouneyrat, the discoverer of Galyl (the widely adopted Salvarsan Substitute). 

FORMULA .—Chlorhydrate of Quinine c . Hectine —i.e.. Renzo-sulfone-para-amino-phenyl-arsenate of Quinine . 

Non-toxic, produces no ill results. Easily taken (tablets) and well tolerated. 

Highly satisfactory clinical results. 

Not onl y a pro phylactic against, but a specific in. HAY FEVER, Catarrh , 
Coryza. Influenza, Malaria, &c. 

--- H.M.S.-, 27-7-17. 

Sir,—I enclose P.O. for the tube of Kinectine. The drug has given every satisfaction. 

The Anglo-French Drug Co., Ltd., Holborn, London, E.C. W. B. H. W., Surgeon, R.N. 


LITERATURE ON APPLICATION. 


THE ANGLO-FRENCH DRUG CO , Ltd., Gamagb Building, Holborn, London, E.C. 1 
Telephone: Holuorn 1311. (Late M. Bresillon k Co.) Telegrams : “ Ampsalvis, Lordos. 
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Our Daily Bread. 

The petition for our daily bread has been to most 
of us until recently a formal affair and is only 
now becoming a matter of interest, if not anxiety. 
Concern about the quality of our bread has been 
largely allayed by such work as Professor J. M. 
Beattie records in another column. But the 
question of quantity remains acute, and in his 
pamphlet on the national food supply in peace 
and war, which has just been published by the 
Cambridge University Press, Professor T. B. Wood 
gives the arguments which should enable us to face 
the situation with confidence. Professor Wood 
covers ground well-known to most of our readers 
and bases his conclusions on familiar assump¬ 
tions, but his presentation of the subject is 
worthy of notice by reason of its extreme lucidity 
and absence of tiresome detail, while coming with 
the authority of the Food (War) Committee of the 
Royal Society, of which he is a member. He assumes 
the daily food requirement of the average man to be 
3400 calories and finds that before the war 4000 
calories were available for him, of which he could 
therefore waste 15 per cent, without detriment, 
a not excessive allowance for the loss on dis¬ 
tribution. This margin having already been some¬ 
what reduced. Professor Wood is confident that any 
considerable decrease in consumption below the 
stated standard cannot fail to produce a decrease in 
national working efficiency, and therefore in the 
output of munitions and of farm produce. He 
greatly simplifies the consideration of the food 
required by dealing only with calories and not with 
protein, justifying this simplification by saying that 
the man who eats enough food to provide the 
calories necessary for the work he has to do must 
exercise considerable ingenuity if he is to avoid 
eating enough protein. He further simplifies his 
problem by regarding food principally as bread, 
since bread is not only the cheapest form of food, 
but is also the largest item—nearly 40 per cent.— 
in the national food budget, especially of that part 
of the population engaged in productive work. For 
practical purposes he takes a pound of flour a day 
for the average man as the convenient unit of his 
calculations. 

Before the war four-fifths of the cereals used in 
this country were imported from abroad, and- our 
bread supply can obviously be extended both by 
importing a greater quantity of wheat and by growing 
a greater area of w'heat at home. At the moment 
practical difficulties beset both of these alternatives, 
but a third suggests itself at once on the showing 
that of 17 million tons of cereals consumed each 


year, only some 5 million tons are used directly as 
human food. It should be possible, then, to divert 
from animals and industry to human consumption 
some part of the amount at present claimed by 
them—to cease, in fact, taking the children’s bread 
and giving it to the dogs. Much of this saving 
would be pure gain and could be effected with¬ 
out compensating loss. Idle horses require no 
oats, and half a million tons might, Professor 
Wood estimates, be rescued for human con¬ 
sumption. It is careless to waste freightage in 
importing maize for consumption by pigs, when 
the finished product in bacon or ham, at only a 
tithe the gross weight, could equally well be 
imported. But even where the cereals consumed 
are returned to man later in another form the 
claim of the animal as a profitable middleman 
must be carefully reviewed. In this respect the 
cow is specially commended, as she not merely 
produces 1 pound of dry human food in the form 
of milk for every 12 pounds of dry food consumed, 
but her diet consists chiefly of grass, hay, and roots 
which are not directly suitable for human food. 
The pig, whilst equally good as a converter, requires 
meal made from grain which man can use without 
conversion; and the production of beef is a most 
wasteful process requiring proportionately five 
times the amount of fodder to produce that milk 
does. Such are some of the considerations which 
indicate that economies are possible which would 
set free in one year 4 million tons of cereals for 
our daily bread. 

The methods for carrying out the policy indicated 
are clearly set forth by Professor Wood, who 
recognises at the outset that we must take full 
advantage of the experience of our enemies in this 
direction. It is a matter of common knowledge 
that quite early in the war Germany laid down plans 
on an extensive scale to limit the consumption of 
cereal foods by animals, but the result was a lament¬ 
able failure. Professor Wood quotes the caustic 
summary of the result made by a speaker in the 
Reichstag. “ The first stage,” he said, “ was for the 
State to declare that it would take over all crops. 
The second stage was the setting up of a Committee 
of Control. The third stage was the appointment by 
the Committee of a vast army of officials. The 
fourth and final stage was the disappearance from 
the market of the commodity in question.” This 
failure was due briefly, in Professor Wood's words, 
to the paralysis of the normal channels of dis¬ 
tribution by the fixing of prices and to the want of 
foresight that a fixed price for any one commodity 
would turn the farmer’s efforts towards the pro¬ 
duction of another commodity whose price was left 
free. Any policy to secure in this country the 
maximum amount of food for human consumption 
must be simple in practice, avoiding dislocation 
of the channels of distribution, and involving 
a system of price-fixing which shall remove 
temptation from the farmer to cultivate more 
remunerative but dispensable products. The 
appearance of Professor Wood’s pamphlet will 
assist to create a body of opinion able to appre¬ 
ciate the importance of the orders issued by the 
Food Ministry. 
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inhabitants can be relied upon to help them¬ 
selves. Such matters as these can only be the 
subject- of estimate, though prophecy, based upon 
expert knowledge and experience, will go far to 
direct accurate answers. A question of similar 
character seeks to ascertain not only the in¬ 
crease or decrease of the local population due 
to the war, but also the probability of any 
such altered condition being permanent. A final 
question refers to the desire of the Board for 
general observations, including information as to 
the adequacy of existing accommodation, a question 
the reply to which may be regarded as involving, 
to some extent, the expression of expert opinion. 
The majority of the inquiries, however, relate 
to matters of fact. The Board asks for the 
number of existing houses of specified rateable 
values, and of those standing vacant which are 
suitable for the working classes and reasonably 
fit for habitation. Definite information is requested 
as to the prevalence of overcrowding—i.e., of 
more than two persons inhabiting one room—as 
to any housing schemes already prepared or con¬ 
templated by the local authority, and as to the 
possibility of acquiring suitable sites by agreement. 
Inquiry is made as to powers which the local 
authority may deem necessary for the acquisition 
of land, in addition to those already given by law, 
and as to the sufficiency of existing facilities for 
locomotion. 

The Local Government Board has, in short, pro¬ 
pounded questions which can be answered with 
a fair degree of accuracy by a local authority 
genuinelj- anxious to cooperate with it, and all 
medical men, knowing how the housing question 
lies at the very root of sanitary reform, will be 
glad to see the way in which the matter is being 
approached officially. Local authorities should feel 
assured that their aid is being asked for in a 
cause intimately associated with the future pros¬ 
perity of the nation, as well as of the particular 
section of the public entrusted to their care. In 
unparalleled circumstances the task is set to all, 
and in the interests of all, of repairing the wastage 
of war, by securing to the survivors of the present 
generation, and to their descendants, more agree¬ 
able as well as healthier and more sanitary 
conditions of life than have hitherto been in any 
way universal. 


Medico-Psychological Association of Great 
Britain and Ireland.— The seventy-sixth annual meeting 
of the Association was held on July 25th in the rooms of 
the Medical Society ol London, under the presidency of 
Lieutenant-Colonel David G. Thomson, R.A.M.C. Dr. John 
Mayne Colles, LL.D., K.C., J.P., Registrar in Lunacy in 
Ireland, and Dr. Alexander Reid Crquhart (since deceased), late 
rbysician-superintendent, James Murray’s Royal Asylum, 
Perth, were elected honorary members. ' The meeting also 
approved the regulations and syllabus for candidates for a 
certificate for nursing and attending the mentally defective. 
The Gaskell prize, consisting of 50 guineas and a gold medal, 
was awarded to Major James Cowan Woods, R.A.M.C., of 
The Priory, Roehampton. The work next in order of merit, 
that of Dr. Monrad Krohn, was considered to be of high 
merit, and it was decided to present him with 15 guineas 
and a replica of the medal in silver. Dr. C. A. Mercier 
read a paper entitled “ Madness and Unsoundness of Mind,” 
which led to a brisk debate. 


Jnnotatians. 


"He quid nlmla." 


BIRTH CONTROL. 

If we may believe correspondence which reaches 
ns, the use of contraceptives is gaining in vogue: 
their virtues are advertised quite freely, though 
indirectly, with the result that our young men and 
young women are gaining a familiarity with their 
use. We find it difficult to believe that ignorance 
is a principal agent in preventing the use of 
pessaries and condoms, for in large towns such things 
are exhibited freely in shop windows, and married 
folk of higher social standard are regularly circular¬ 
ised by vendors after the arrival of their first¬ 
born, with the result that most adults must 
be aware that measures against conception can 
be taken. But many also know that the pessary 
and the condom do not offer safe facilities 
for a kind of superior prostitution within the 
precincts of the moral code. They are notori¬ 
ously unable to ensure against venereal infection ; 
they are equally impotent to deal with any certainty 
with the virile spermatozoon. The measures to be 
effective have to be applied with constant care and 
patient exactitude ; any lapse renders them entirely 
ineffective, and it is the persons whose training 
fits them for such punctiliousness who refuse 
to have anything at all to do with measures of 
prevention, while those who resort to them rarely 
have the qualities likely to make them efficient. 
Precisely the same applies here as in similar 
appliances to avoid venereal disease. Moreover, 
the assumed success of birth control among well- 
to-do people reBts upon slender foundation, and 
the diminishing birth-rate, which is beginning to 
descend the social scale, may well have quite other 
than such a material explauatiou. In an acute 
study of the whole problem in the Medical Times 
for July by Dr. R. W. Wilcox, President of the 
American College of Physicians, the author lays 
stress on the broader view of life among the culti¬ 
vated classes which finds enjoyment in the appre¬ 
ciation of art, science, literature, and the social 
amenities, and hence has less need for the 
gratification of the appetites connected with 
physical existence. As the intellectual stimulus 
begins tq reach the less wealthy classes the 
birth-rate will similarly diminish. The moral 
which we may draw from Dr. Wilcox’s study, 
even if he does not draw it himself, is that 
what he calls “ birth control and that sort of 
thing” may well be left alone. He is a kind of 
modern Gamaliel, assuring us that if “ that sort of 
thing” is at variance with the laws of nature and 
morality it will come to naught, and therefore 
we may let well alone. Dr. Wilcox contributes 
materially in two directions to our knowledge of 
the subject. He states that the birth-rate is 
essentially determined by the working of an 
economic law to the effect that proliflcity varies 
in direct ratio to the productive value of the child. 
If the school period is prolonged, or child labour is 
limited, or the cost of sustenance is increased, the 
productive value of the child is diminished and the 
birth-rate falls. This, he states, has been an 
observed fact for generations. Two at least of 
these factors are present in our own generation to 
reduce the birth-rate among the manual workers, 
and it may therefore be unnecessary to assume 
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the existence and efficacy of extensive birth control 
as a dominating factor. Dr. Wilcox relieves the 
discussion of a distasteful subject by a delightful 
analysis of the birth-control propagandist. He 
finds him in general a sufferer from mental 
strabismus, accentuated by intensive cultivation, 
essentially an egotist who, if he recovers from an 
attack of one propaganda, becomes, as a rule, 
afflicted in rapid sequence with other attacks of a 
like nature. This particular propaganda has 
furnished to Dr. Wilcox an opportunity of an 
interesting psychological survey. 


PARLIAMENTARY REPRESENTATION OF THE 
UNIVERSITIES OF EDINBURGH AND 
ST. ANDREWS. 

We published last week in our advertisement 
columns the address of Sir W. Watson Cheyne to 
the electors of Edinburgh and St. Andrews Univer¬ 
sities, where a representative committee has invited 
him to become their Parliamentary candidate. Sir 
Watson Cheyne is a graduate of the University of 
Edinburgh, although his life work has mainly been 
done from London as a centre ; and we feel certain 
that, if he is elected. Parliament will obtain 
from him no partisan support of Scottish or 
English interests, but the solid counsel of a man 
who has arrived at the head of the profession of 
all others that has the public welfare most clearly 
at heart. The good doctor thinks always of the 
public first, and it is rather a reflection upon 
modern society, in this country at any rate, that 
the calling of medicine has suffered for its altruism 
in not obtaining the public support which enlight¬ 
ened opinion should give it. Sir Watson Cheyne's 
long and distinguished career as a surgeon ensures 
that the scientific interests of medicine will always 
be present to his mind. It is fitting that two 
ancient Scottish Universities from which so many 
distinguished members of the medical profession 
have graduated should be represented in Parliament 
by a distinguished surgeon. 


RAT-BORNE FEVER. 

The febrile condition occasionally following the 
bite of the rat, to which our Paris correspondent 
alluded last week, is of special interest at the 
present time, when the rat is a constant companion 
of the man in the trenches. Dr. T. J. Horder, in the 
Quarterly Journal of Medicine for January, 1910, 
described three cases of irregular periodic fever 
following the bite of a rat, and to these Dr. G. S. 
Middleton added a fourth in The Lancet of 
June 11th, 1910. In a brief note on rat-bite fever 
in the “Medical Annual” for 1913 Dr. F. J. Charteris 
describes the characteristic sudden attack of fever 
repeated at intervals of a few days, each attack 
being ushered in by a rigor. He states that in a 
number of cases salvarsan was used and cut short 
the disease. Dr. Herbert French, in a later number 
of the Annual, also calls attention to the periodicity 
of the febrile attack, which recalled to him some of 
the characters of relapsing fever. We shall hardly 
be wrong in assuming that rat-bite fever is in fact 
due to an infecting organism, although as yet no 
one has succeeded in isolating it. We should like, 
however, to suggest that the type of temperature 
chart in all the cases we have cited of this 
fever is curiously reminiscent of the charts of 
trench fever given by Major Arthur F. Hurst, 


R.A.M.C., in The Lancet of Oct. 14th, 1916, and of 
the charts of the Volhynian fever, described a.s 
occurring in the German trenches, especially' on 
the Russian side, of which we gave examples in 
The Lancet of March 3rd. No one, as far as w© 
know, has claimed that trench fever is due to tlxe 
direct bite of the rat, but the opinion is gaining 
ground that it is a spirochastal disease conveyed 
indirectly by a parasite from animal to man. and 
that the rat is the animal to blame. Rat-bite fever 
and trench fever may differ only in the presence in 
one case of an intermediate host. There should be 
opportunity in the trenches for a comparative study 
of the two fevers. _ 

CREW ACCOMMODATION IN STANDARD SHIPS. 

Shipowners, while naturally careful about the 
accommodation of their passengers, are in the habit 
of giving their men the minimum of sanitary accom - 
modation, as we have pointed out on many occasions 
in these columns. It is therefore the more satisfac - 
tory to note the improved quality of accommodation 
which is being provided in the standard shipB under 
the direction of the Controller of Auxiliary Shipping. 
In these ships the crews are berthed in the poop, 
instead of as heretofore in the forecastle, with special 
arrangements for steam heating. The floor and cubic 
space now provided are considerably in excess of the 
Board of Trade requirements. The messing arrange¬ 
ments for firemen and seamen are separate from 
the sleeping accommodation, and a smoke room is 
being provided for the general use of the men. 
Separate cubicles or rooms are provided, each 
fitted with two berths and a folding table, and 
situated along the side of the vessel. The 
firemen’s and seamen's washplaces are fitted 
with lockers for dirty clothes, one for each man. 
Three spare cabins, with a separate bath and w.c.. 
situated under the after end of the bridge, can be 
used for isolation purposes if necessary. In an 
interesting letter which we print elsewhere Major 
W. E. Home gives his personal experiences 
of the old conditions and points out to whose 
efforts the improvement is principally due. The 
National Seamen and Firemen’s Union may be 
congratulated on the success of their efforts in 
thus securing for their men many of the improve 
ments which we have long been demanding for 
them. 


INFECTION OF SIMPLE FRACTURES. 

In the Boston Medical and Surgical Journal 
Dr. J. B. Blake has described a very unusual 
phenomenon which does not appear to have been 
previously recorded—infection of simple fractures 
paralleling in intensity and duration the infection 
which is still too common in compound fractures. 
Among the large number of fractures treated at 
the Boston City Hospital he has seen 10 or 12 such 
cases in the past 20 years. They occurred princi¬ 
pally in the working class, among whom conditions 
favouring sepsis are common. The following are 
examples. A thin, feeble, elderly man was crushed 
in an elevator accident. The right humerus was 
broken and much comminuted and the arm was 
contused and scratched. On the day after 
admission his temperature began to rise, and on 
the third day there were obvious signs of infection 
of the arm. On incision a large amount of pus was 
found. He died on the sixth day. A labourer, 
aged 50 years, sustained fracture of both bones of 
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the leg in consequence of falling in of a bank of 
earth. There were no scratches on the leg, but 
large blisters formed immediately. In spite of 
careful dressing, signs of suppuration became 
evident, 'and incision and drainage were carried out 
on the fifth day. The suppuration involved not 
only the muscles but the ends of the broken bones. 
After a tedious convalescence be recovered with an 
unexpectedly good result, though there was some 
overlapping of the fragments and stiffness of the 
ankle-joint. In a case of fracture of the os calcis, 
due to a fall, there were no scratches or discoloura¬ 
tion of the skin. Yet pus formed on the outer 
surface of the os calcis. Good recovery took place 
under incision and drainage. Dr. Blake thinks that 
the infection is due to entrance of bacteria through 
the skin, either by way of a scratch, a hair follicle, 
or blisters, and that it rarely arises from the circu¬ 
lating blood in a manner similar to what occurs in 
acute osteomyelitis. A number of factors predis¬ 
pose to infection. The general resistance of these 
patients is often diminished by hard work, age, or 
alcohol, and the skin over the site of fracture is 
often very dirty. Tearing and crushing of muscle, 
increased at times by rough handling, is another 
factor. This produces an ideal culture medium for 
any bacteria which may gain access by the skin or 
blood stream. The treatment is primarily preven¬ 
tive. More than usual care should be given to 
cleansing the Bkin and the treatment of blisters. 
When suppuration occurs incision and drainage 
and the routine treatment of compound fractures 
are indicated. 


JAUNDICE PRODUCED ARTIFICIALLY BY 
PICRIC ACID. 

The considerable number of cases among Italian 
troops of jaundice of the ordinary catarrhal 
type, or symptomatic of general affection, or met 
with in an epidemic form of spirochmtal origin, 
has suggested the suspicion that the artificial 
production of some cases may possibly have 
been overlooked. Two cases of the kind are 
recorded by Professor Giovanni Masnata, 1 who 
noticed among 134 cases of jaundice in the hospital 
at Stradella two soldiers who, at the expiration of 
their leave, presented themselves with apparently 
unmistakable signs of catarrhal jaundice; two 
days previously they had been perfectly well. The 
urine was deep orange in colour, but the most delicate 
tests failed to reveal the presence of bile pigment, 
while it contained a decided quantity of pseudo- 
albumin of toxic origin and picramic acid. Both 
the soldiers confessed to having taken powders 
of crystallised picric acid every 24 hours in 
doses of 0'75 to 1 gm. The conjunctivas became 
yellow and the urine orange in about 24 hours after 
the first dose, which caused severe epigastric pain, 
loss of appetite, nausea, and a thickly coated 
tongue. The stools were not pale, but yellow- 
tinted; in one of the patients there had been a 
diffuse scarlatiniform eruption and in the other a 
rise of temperature to 37'8°C. The presence of 
picramic acid was still met with in the urine 
17 days after the last dose of picric acid and the 
coloration of the conjunctivas and skin persisted for 
about the same period. An accurate diagnosis 
of jaundice produced artificially by ingestion of 
picric acid necessitates, according to Professor 
Masnata, careful clinical investigation with a view 
to proving the absence of bile pigment and, 
on the other hand, the presence of picramic acid in 


the urine of suspected cases. A note on the labora¬ 
tory methods used in investigation was sent us by 
a correspondent from the Military Hospital at 
Lyons and appeared in The Lancet of July 8th, 
1916, p. 81. The classical test of Gmelin not 
being adequate, Prof. Masnata recommends that of 
Grimbert. To 10 or 200 c.c. of urine, according as 
is necessary for the estimation of large or small 
quantities of picric acid, is added an equal quantity 
of a barytic mixture prepared by mixing one part 
of a saturated solution of chloride or nitrate of 
barium with two parts of a solution of pure hydrate 
of barium saturated in the cold. An abundant 
precipitate is formed which, together with carbonate, 
sulphate, and phosphate of barium, contains all the 
bilirubin present in the urine in the form of 
bilirubinate of barium. This precipitate is collected 
on a filter and washed with water, and will be 
found to be yellow if the urine contains bile 
pigment; otherwise it will be white. On dropping 
some of it into a test-tube containing 4 or 5 c.c. 
of a 5 per cent, alcoholic solution of hydrochloric 
acid and plunging into boiling water for about a 
minute a more or less intense green colour demon¬ 
strates the presence of bilepigment. To ascertain the 
presence of picramic acid in the urine the following 
method iB recommended. To 100 c.c. of urine 10 c.c. 
of a 10 per cent, neutral acetate of lead are added. 
This is filtered, and to the filtrate are added 20 c.c. 
of a 25 per cent, solution of sulphuric acid. After 
further filtration, the new filtrate is shaken up with 
about 5 c.c. of chloroform. The chloroform is 
separated, and an equal amount of a 10 per cent, 
solution of ammonia added, when a red colour.will 
indicate the presence of picramic acid, which may 
be rendered still further evident by introducing by 
means of a pipette below the chloroform a small 
quantity of de Mithouard’s reagent, prepared by 
dissolving 2 gm. of ferrous sulphate and 10 gm. 
of tartaric acid in 100 c.c. distilled water. A blood- 
red ring forms at the point of contact. 


"CHINA HAIR " AND ANTHRAX. 

Dr. F. J. H. Contts’s recent report 1 to the Local 
Government Board on the spread of anthrax by 
means of infected shaving-brushes drew wide 
attention to a danger which was exposed by 
Dr. R. R. Elworthy in our columns as long ago 
as Jan. 1st, 1916. Inquiry showed that the hair 
used in making these brushes consisted largely of 
Chinese horse hair—wrongly labelled “goat’s hair ” 
—which had not been disinfected before manufac¬ 
ture into brushes. Practically all this so-called 
“ goat’s hair ” copies from China, London being the 
principal market for the trade in “ China hair,” 
which, prior to the war, was frequently re-exported 
to Belgium, Germany, France, and America. Before 
1914 English manufacturers avoided the use of 
this material, either because it was notoriously 
liable to be infected with anthrax, or in order 
to avoid difficulties caused by Home Office regu¬ 
lations. On the outbreak of war there was a 
great demand for brushes of all descriptions, so 
that manufacturers were compelled to use this 
Chinese material. Immediate steps have been 
taken to disinfect the contents of the factories 
implicated and to destroy brushes known to have 
been made of infected hair. The manufacturers 
further undertook to deal with only disinfected 
hair for the future. Of the civilian anthrax case3 
subsequently occurring no fewer than seven were 


1 II PolicHnico, May 27th, 1917, Practical Section. 


1 The Lancet, June 30th, p. 1022. 
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traced to manufactories thus implicated. Iu most 
of the seven the brushes had probably been made 
before August, 1915 ; consequently the disinfecting 
efforts are not proved to have failed. In one or two 
instances, however, brushes have been found to 
contain anthrax spores notwithstanding that dis¬ 
infection is presumed to have been carried out. It has 
been ascertained that both the first and the second 
retailers who supplied the brushes detailed in the 
report had received an incriminated pattern of 
brush from the same wholesale dealer, over 
25 gross of these brushes having been distributed 
to various firms between the months of March 
and August. By the time the alarm was given 
brushes had been despatched to New Zealand, 
Brisbane, and Sydney, and with regard to these 
steps were taken to bring the facts before the 
High Commissioners of the respective colonies. 
It must be confessed, however, that although a 
considerable number of the brushes were traced 
and destroyed, many had already been sold to 
private purchasers and could not be traced. A con¬ 
siderable proportion of these brushes were infected, 
so that there is good ground for hope that transfer¬ 
ence of the disease to the users has been very rare. 
Dr. Coutts’s report contains accounts of at least 
28 cases occurring among soldiers prior to August, 
1915. Inquiries were made by the medical inspectors 
of the Board into several of these cases, but difficulty 
was experienced in obtaining definite proof of 
shaving-brush infection, although the site of lesion 
frequently suggested this origin in the absence of 
other suspicious cause. In several instances the 
patient’s shaving-brushes were examined for 
anthrax spores, but with negative results. The 
possibility of infection from other sources must 
therefore be admitted among military patients, 
such as contact with infected horses, stables, 
ground, or blankets. But the striking pre¬ 
ponderance among the cases of the sites in the 
shaving area suggests connexion with shaving. 
Moreover, it is known that some of the con¬ 
signments of infected brushes were distributed 
to the troops. Ordinarily it is the practice 
in the Army to supply soldiers with this equip¬ 
ment direct from the stores, but in the early 
stages of the war local military authorities 
had provided shaving-brushes purchased locally, 
and some of these were certainly of the imita¬ 
tion badger-hair type made from Chinese mohair. 
For the reasons specified the failure to find 
anthrax bacilli in the brushes used by military 
sufferers does not, in the absence of other modes 
of infection, negative entirely the possibility that 
some of the cases were due to infected shaving- 
brushes. Dr. Coutts remarks, in conclusion, on the 
long period during which anthrax spores may 
remain dormant and yet develop .in full virulence 
on the return of favourable conditions. 


ALTERATIONS AND AMENDMENTS IN THE BRITISH 
PHARMACOPCEIA (1914). 

We noted last week that owing to action taken 
by the General Medical Council a number of pre¬ 
parations containing glycerine or sugar had been 
excluded from the British Pharmacopoeia. An 
official announcement from the Council warns the 
medical and pharmaceutical professions of the with¬ 
drawal from the Pharmacopoeia until further notice 
of the medicines and compounds, and of the direc¬ 
tions for preparing them, set forth in the following 
schedule, the medicines and compounds ceasing to 
be included among the official preparations of 


“The British Pharmacopoeia 1914” until legal order 
respecting them is made:— 

All coufectiones, except contectio piperis, confectio rosre 
gallic®. 

All glycerins, except glycerinum. 

All raistur®, except mistura Crete, mistura ferri composita, 
miatura olei rioini. 

All syrupi, except svrupus, syrupua chloral, ayrnpus 
codeines phosphatis, syrupus ferri iodidi, syrupua ferri 
phosphatia cum quinina et stryctanina, syrupua glucosi. 

All trochisci, except trochiacua kramerife et cocama-, 
trochiscus morphinte, trochiacua morphina? et ipecacuanha?. 

Also caffeina? citras eflervescena, decoctum aloes com 
positum, extractum goaaypii radiois corticis liquidum, 
finimentum potassii iodidi cum aapone, liquor calcis 
aaccharatus, magnesii sulphas effervescens, mel boracis. 
pul vis amygdala? compositus, pulvis glycyrrhizte com- 
positus, pulvis tragacanthso compoaitua, abdii citro-tartras 
effervescens, auppoaitoria glycerim, tinctura cardamomi com- 
poaita, tinctura kino, tinctura pruni Virginian®, tinctura 
rhei composita, tinctura sennm composita, ungnentum iodi. 


The subdirectorships at the Institut Pasteur. 
Paris, rendered vacant by the death of M. Chamber- 
land in 1908 and Professor Metchnikoff in 1916, 
have been filled by the appointment of Dr. Albert 
Calmette, director of the Institut Pasteur at Lille, 
and Dr. Louis Martin, director of the Hopital 
Pasteur. President Poincare, ex-President Loubet, 
and heads of several State departments were 
present at the Council which confirmed the appoint¬ 
ments. _ 


THE BELGIAN DOCTORS’ AND 
PHARMACISTS’ RELIEF FUND. 


A meeting of the committee was held on August 2nd 
at the offices of The Lancet, when a letter was read 
from M. ICmile Vandervelde which had been received 
by the Editor of The Lancet, asking that the work 
of the charities for the assistance of Belgians, now 
being carried out in England, should be kept before the 
public. The committee thought that the omission of the 
Belgian Doctors’ and Pharmacists’ Relief Fund from the list 
of chanties enumerated by M. Vandervelde was explained by 
the fact that the Fund had never appealed for public support, 
although money had several times reached it from lay sources. 

A message from the Central Medical War Committee was 
read, inquiring as to the presence of Belgians at Milford 
Haven who demanded the attention of local British practi¬ 
tioners. Sir lliokman Godlee explained that at the Central 
Medical War Committee the care of these Belgians, said to 
number 1500, had been put forward as one of the duties of 
local practitioners, and it had been suggested that a Belgian 
might be found to do the work and relieve the British doctors. 

The accounts of the Fund for the half-year ending 
June 30th, duly audited by Messrs. Crewdson, Youatt, and 
Howard, chartered accountants, were submitted :— 


Receipts, 
Dec. 1st, 1916: 


£ s. <1. 


Balance . 10,588 6 3 

June 30th, 1917: 


Payments. 

£ s. d. 

Relief. 5,638 15 0 

Clothes . 37 3 1 

Administration 
expenses... ... ... 23 2 10 


Donations. 348 3 6 

Interest . 240 5 6 


Total.£11,176 14 3 


5.699 0 11 

Balance at bank 
£2,511 13s. lid.: 

Treasury Bills at 

cost, £2965 19s. 5d. 5,477 13 4 


Total... 


...£11,176 14 3 


The Treasurer said that the receipts since the last meeting 
had been small, but that no appeals had been made for 
some time. The expenditure on relief in England was also 
small now, but £800 a month had been sent to Belgium 
during May, June, and July. The committee decided to 
continue to send this mensuality, being assured of its 
safe receipt by those for whom it is intended. Dr. 
Des Yfflui said that the bank interest received since 
the Fund started was £566 10s. 5d. and the interest on 
Treasury Bills £499 7s. 4 cl., making a total of £1065 17s. 9 d 
interest accrued to the Fund. The Clothes Bureau is now at 
the St. Andrew’s parish rooms, Palace-street, Westminster, 
and as the year goes on the need of clothes will again 
become acute. 
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“ ROPY ” BREAD. 

By J. M. Beattie, M.A., M.D.Eois., 

PROFESSOR OF BACTERIOLOGY ; 

AMD 

F. C. Lewis, F.C.S., 

LECTURER Ilf BACTERIOLOGICAL METHODS, UNIVERSITY OF LIVERPOOL. 

(From the Bacteriological Laboratory , University 
of Liverpool.') 


The condition of “ropiness” in bread, which has made 
recently its appearance in various districts, has led us to 
report in a preliminary manner some observations and experi¬ 
ments made in the University of Liverpool some years ago 
under the direction of the late Sir Rubert Boyce—and with 
which one of us was associated—and to repeat some of the 
work then undertaken. 

Rerien of Literature. 

The change known as “ viscous fermentation ” in sub¬ 
stances containing carbohydrates is a fairly common' occur¬ 
rence, and is most frequently observed in milk, beer, and 
wine, and less frequently in bread, producing the so-called 
“ropy bread.” This type of fermentation has been associated 
with several varieties of micro-organisms. 

- Emil Laurent in 1885 studied “ ropiness " in bread and 
isolated an organism which he called B. panificans. He 
considered that the organism played a part in the normal 
fermentation of dough. Kratschmer and Niemilowicz in 
1889 isolated B. mesentericus vulgatus, and regarded this as 
causal. Cflelmann in 1890 found two organisms, one of 
which he recognised as B. mesentericus and the other as 
B. liodemos. previously discovered by Lofller in cows’ milk. 

Other observers point out that the spores of the causal 
organisms originally present in the Hour wilt still be found 
alive in the finished loaf. Further, that batches of bread 
containing mncb bran are especially liable to this disease, 
since it is on this part of the grain, and not on the enclosed 
dour, that the bacteria reside. <, 

Lehmann and Neumann describe the B. mesentericus 
rulgatus (Flugge) as a motile slender rod with ends scarcely 
at all roundedand having round to oval spores. Its colour 
on agar is white to whitish-grey, moist and shining, 
luxuriant with a wavv scalloped border and having a fatty 
lustre. Later the medium becomes oovered with numerous 
irregular elevated folds. It produces a slimy deposit in 
milk with an alkaline reaction. Its growth on potato is 
“ exceedingly variable ” and on the surface of broth it 
produces a greyish-white film. Lehmann and Neumann 
speak of this bacillus as being able to produce abundant 
quantities of a slimy carbohydrate, especially in feebly acid 
bread. Vogel studied tbe bacteriology of viscid bread in 
Hamburg and found especially two varieties of bacilli con¬ 
cerned with it— B. pains mesentericus viscoti 1 and 2. He 
considered that variety No. 2 corresponded with B. meten- 
I erieus fuse us (Flugge). 

B. pa nit mesentericus viscosus 1 is stated by Lehmann to 
be distinguished from B. mesentericus viscosus 2 by its “lack 
of motility ’ and its non-characteristic growth on potato. 
During our investigation a culture of B. panic mesentericus 
r iscosus, variety not stated, was obtained from Krai’s 
laboratory, but it failed to produce ropiness in bread. 

We have not been able to find any recent literature on the 
subject, but the above brief review shows that most observers 
consider the causal organism to be one or other variety of 
B. mesentericus. 

Original Observations. 

The original observations made several years ago were 
undertaken because of an apparently spontaneous develop¬ 
ment and spread of a condition which rendered many 
hundreds of loaves quite unfit for human food, although, 
prior to its manifestation, a loaf appeared and tasted 
perfectly normal. 

As found in the epidemic under consideration, loaves 
would be taken out of the oven in an apparently perfect 
condition. No abnormality could be found either in colour, 
texture, or flavour, and yet after remaining for two or three 
days tbe flavour and colour would become unfavourably 
altered and the interior of the loaf, instead of becoming dry, 
would retain its moisture and develop a certain stickiness. 
Often, when a portion of the crumb was taken and gently 
palled apart by the fingers, an exceedingly fine intervening 
silken thread could be detected. If, however, the loaf was 
left in a warm and a moist atmosphere the interior of the 
loaf would become greatly discoloured and disorganised—the 


previously white crumb of perfect texture would give place 
to a brown glutinous mass of a very decided, penetrating, 
and nauseous odour. The mass was always found in the 
centre of the loaf. 

When one of the silken strands was isolated it was found 
to consist almost entirely of a mass of Gram-positive, sporing 
bacilli. The organism, when isolated from a strand in an 
infected loaf, proved to be a member of the B. mesentericus 
group, and its culture, when inoculated into a sterilised loaf, 
produced all the conditions previously noted in the naturally 
infected bread. 

During the investigation it was found that several members 
of the mesenteric group of bacteria could generally be 
isolated from perfectly good bread, but that the special 
member of the group which we isolated from “ ropy ” bread, 
and which we believed to be causal, had certain specific 
characters, and it was necessary to show that this organism 
was itself able to produce the typical characteristics of 
“ ropy ” bread, and that others were not able to do so. 

The various types of organism were isolated in pure 
culture ; small loaves wrapped in paper were sterilised in 
the autoclave at one and a half atmospheres pressure for 
30 minutes, and then, on cooling, inoculated by means of a 
finely-pointed pipette with pure cultures of the various types 
of organism, with mixtures of the organisms, and with 
emulsions of suspected flour. 

In this way it was shown that only one of the varieties, 
which we, following Vogel, propose to call B. visoosus panis, 
was able to produce the characteristic ropiness. Others 
produced sourness of various types, whilst others apparently 
had no effect. 

Origin and Characteristics of the Organism. 

Attention was directed to the origin of the organism—i.e., 
to the source of infection, and for this purpose all the 
ingredients used in bread making were repeatedly examined, 
i.e., water, salt, flour, and yeast. Large numbers of samples 
of flour were tested and many samples of yeast from different 
sources. 

The organism was never found in water, salt, or yeast, but 
was present in many samples of flour irrespective of their 
market value. It was found in bakery dust, as might be 
expected, ami also in ft our direct from the mills, i.e., flour 
which did not come into contact with the bakery at all. 

All this evidence seemed to prove that although sqme local 
factor might be responsible for the condition assuming 
epidemic proportions, yet its origin had to be looked for 
external to the bakery. 

Experiments were, therefore, directed to this end, and it 
was sbown that the washings obtained from wheat grains 
were capable of producing ropiness in experimental sterilised 
loaves, and the typical organism was isolated. The details 
of such an experiment are as follows :— 

A number of whole grains ol wheat were well shaken in 
5 o.c. of sterile water, the water was then filtered and 
injected into sterile loaves. After 48-72 hours’ inoculation, 
the typical condition could be detected in the loaves, and the 
organism could be isolated without difficulty. Pure cultures 
were obtained and their identity proved. 

This seemed to prove that the flour was infected during 
the process of milling, but it at once occurred to us why, if 
this was tbe case, should one particular bakery suffer severely 
from ropiness, while other bakeries, using flour from the 
same source, had no ropiness, or only a slight degree of it ? 
Investigation showed that the greater trouble arose from the 
fact that a considerable amount of bread, specially baked 
for sale as bread-crumbs and to be used in other industries, 
were powdered in a grinding machine in a room where the 
bread-dust arising from the machine could gain access to 
the flour room. This caused an added infection, for when 
the grinding machine was removed, tbe trouble disappeared. 
The conclusion was that the infection was in the flour, but 
that active development only took place in the bread when 
the organism was present in considerable numbers. 

The organism itself, is, as previously mentioned, a Gram- 
positive sporing bacillus, aerobic and belonging to the 
mesenteric group, but apparently specific for this infection. 
When grown on agar the appearance of an early colony is 
very striking. It looks like a small drop of thick, trans¬ 
parent, colourless oil, and when touched with a needle is 
shown to be extremely viscid. If an attempt be made to 
remove the colony, it will be found that the growth follows 
the needle and can be drawn upwards if handled gently 
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until a strand, one or two inches in length, reaches from the 
agar to the end of the needle. It is therefore very difficult 
to detach a portion of the colony. As the colony develops 
the clear oil-litce character disappears and a ground-glass 
opacity is assumed, giving rise later to a dry, wrinkled, 
typical mesenteric appearance, but the viscosity of the 
growth is seldom entirely lost. The fresh-growing edges 
invariably show this special characteristic. The organism is 
non-motile and forms, in peptone water, a thick transparent 
mucilaginous film, very different from the “ greyish-white 
film which is not broken up by shaking " of B. metenteriom 
mlgatut. 

If a“ ropy” loaf of bread be cut or broken, small glistening 
masses maybe found. These are colonies of the “rope” 
organism, and the silken strands which may be seen when 
portions of the bread are gently drawn apart are, in fact, 
only the viscid colony stretching from crumb to crumb. 
When the growth in the loaf is well advanced, then the 
whole mass of bread may become viscid. 

CauK-ition and Prevention. 

The question arises as to whether the organism here 
discussed is the only cause of ropy bread. This, of course, 
cannot at the moment be answered with complete satisfac¬ 
tion. It can, however, be said that the causal organism in 
this particular epidemic and in the recent one which we 
have examined is not the ordinary B. metenteriom vu-lgatus. 
As we have said, types of this mesenteric group produce, 
when injected into sterile loaves or inoculated into plugs of 
sterile bread (made after the manner of making potato 
media), varieties of fermentation (e.g., lactic and butyric 
acid), but only one of those we have been able to isolate 
gives rise to “ ropiness.” 

These organisms, being spore-producers, are not killed by 
subjecting them to the temperature maintained inside the 
loaf while the latter is being baked. 

In the present outbreak of “ rope ” in bread we have now 
had the opportunity of examining many infected and non- 
infected loaves. The result of the examination is identical 
with that of the initial investigation. Large growths of 
mesenteric colonies are obtainable from all the loaves, 
whether infected or not, but from the infected loaves the 
same organism as that previously found has been isolated. 
This new strain behaves exactly as the original one did—its 
growth on plates, the production of strands, &c., and its 
growth in bread is accompanied by the same degeneration 
of the bread and the same sickening odour. The first 
epidemic here mentioned was local and occurred 11 or 12 
years ago ; the present one is widespread, but the organism 
causing both is the same. It is therefore, in our opinion, 
very probable that the organism causing ropiness in bread is 
a definite and specific organism and must not be confused 
with other members of the group known as “ jff. mesenterieus." 
It is misleading to say that “rope is caused by B. mesen- 
tericus,” and it is equally wrong to say that the condition is 
due to “dirt,” if it is meant that unclean or insanitary 
conditions in the bakehouses or in the workers are 
responsible for the condition. Our experience is that the 
condition may occur in bakehouses where the sanitary 
conditions are most satisfactory. 

The fact that the causal organism has been found in the 
husk of the grain and in the dour suggests that the 
infection is more likely to occur where the dour used 
contains a greater proportion of husk. There is no doubt 
that the development of the organism in the bread is greatly 
favoured by moisture and warmth—conditions which would 
be established by the storage of bread, after baking, in a 
close room with no air space between the loaves, and 
especially if covered with cloths which become damp from 
the escaping moisture of the new bread. If the distribution 
of bread is not to take place within 24 hours after baking 
it seems essential that it should be stored in a well venti¬ 
lated and cool room. It maybe that modification in the 
baking process may inhibit the growth of the organism and 
even prevent its after development, but the only reasonable 
procedure is to eliminate the organism from the flour. The 
fact that “ ropiness ” has not shown itself in the bread in 
this area for a long time and has made its reappearance 
under the new conditions of milling seems to suggest that it 
can be eliminated when proper methods and standards are 
used in the production of flour. 

We are at present making further investigations as to the 
life-history and distribution of the organism, as well as to 


its chemical and possible pathological effects. Though it is 
said that no pathogenic effects are produced by the consump¬ 
tion of ropy bread, there can be no doubt that when the 
bread is so heavily infected as some we have recently seen 
it becomes unlit for human consumption, and from the 
point of view of economy in our bread-supply, to say nothing 
of the health question, it is of extreme importance that a 
thorough investigation of the subject should be undertaken 
and the disease dealt with at its source. In our opinion, it 
is futile to deal with this disease, as has been recommended, 
by adding acids during the process of baking—the organism 
itself produces an acid reaction in certain media and an 
alkaline one in others, though there is no doubt that the 
acid, if present in sufficient quantity, will inhibit its growth. 


GENERAL REPORT ON THE CENSUS 
OF 1911. 


We have received from Sir Bernard Mallet the General 
Report on the last Census of England and Wales, 1 to which 
are appended statistical summaries of the Census results 
(a) in other divisions of the United Kingdom and (i) in the 
British Empire. This report, the appearance of which has 
been seriously delayed by war conditions, constitutes a 
valuable epitome of the ten detailed volumes already circu¬ 
lated. It is issued on the joint authority of the Registrar- 
General and the Medical Superintendent of Statistics. 

Origin and Development of the Ceiuut. 

Among European nations England is singular in this 
respect that it has hitherto established no permanent statutory 
authority for the periodical enumeration of its population. 
Nevertheless 12 English Censuses have already been taken 
under as many special Acts of Parliament which, with 
sundry modifications, have been passed at decennial intervals 
since the opening of last century. 

A few years before the Census of 1841 two important 
statutes received the Royal Assent. Under the Act of 1834 
the remarkable system of Poor-law unions was created, 
forming a somewhat complex network of registration areas 
throughout the country. By a supplementary Act passed 
two years later, the civil registration of Births and Deaths 
in England and Wales was established. Under this statute 
the newly-created “ unions ” and their subdivisions were 
adopted as statutory areas for administrative purposes 
Taken together these measures have not only led to far- 
reaching improvements in Census methods, but—what is of 
scarcely less importance—they have formed the basis of all 
subsequent legislation for the sanitary progress of the com¬ 
munity. Neither the methods of conducting a Census nor 
the objects to be attained thereby had ever been made the 
subject of official investigation in England until 1890, in 
which year a Departmental Committee recommended, intar 
alia, that inquiry should forthwith be instituted concerning 
(a) the number of rooms occupied by families living in fewer 
than five rooms, and ( \b ) the number of persons engaged in 
each trade or industry, whether as employers or employed 
These inquiries were first inserted in the Census schedules of 
1891, and with some modifications have been retained ever 
since. Originally restricted to tenements of fewer than five 
rooms, scrutiny has now been extended to tenements of all 
sizes, the object evidently being to check overcrowding of 
dwellings, the prevalence of which in certain districts lias 
become notorious. In response to a demand for particulars 
respecting the occupations of young persons, the ages of 
workers in each industry have now been tabulated by single 
years from 10 to 21 This information, now available for 
the first time, provides valuable material for the study of 
problems concerning youthful labour. 

A prominent feature in the literature of the recent Census 
is the practically complete substitution of administrative 
for other types of area as the local units of tabulation, 
many statistical facts having been abstracted for the first- 
named areas alone. In the successive annual reports of the 
Registrar-General since 1910 the administrative has super¬ 
seded the registration area as the statistical unit. By this 
device the reports of local medical officers of health have 
been brought into relation with the statutory records of 

1 Census of England and Wales—General Report. Folio, pp. 383. 
H.M. Stationery Office. Price he. 6d. net. 
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Somerset House ; the national statistics being thns made 
available to scientific inquirers generally, and especially to 
iiase practically interested in public health work. In 
default of a much-needed legislative reform identifying regis¬ 
tration with administrative boundaries, the transfer from one 
set of areas to another has presented serious difficulties. 
These, however, have been partially overcome by the employ¬ 
ment of a system of mechanical card sorting and counting, 
thereby economising labour and conducing greatly to accuracy 
of result. Moreover, the adoption of the card system has 
diminished the clerical labour of transferring from the place 
of its occurrence to the area of previous residence a death 
recorded elsewhere than at home. It is worthy of note that, 
with the voluntary cooperation of our profession, transference 
of this statistically desirable kind is now effected in about 
40.000 instances annually. 

< 'kangrs in Method/.—Present Distribution of Population. 

Certain fundamental changes have been made in the 
methods of Census taking since 1841. Prior to that year 
the data had been recorded by local officials, but from 1841 
onwards that duty has been transferred to the householder. 
In face of continually increasing demands for improvement 
of Census tabulation it is questionable whether the duty 
of record should not be re-transferred to the enumerator. 
This has for many years past been the practice in the United 
States of America. Our present authorities are specially 
attracted to the system now obtaining in India, which is, 
broadly, as follows : Shortly before the appointed Census 
day the enumerator visits every house in his district, but, 
instead of merely leaving the schedule to be filled in by 
the householder, the enumerator himself secures the 
necessary information by questioning the individual inmates, 
and filling in the particulars in the schedule. On the 
arrival of the Census day he re-visits the house, enters 
in the schedule the number passing the previous night 
in the house, and makes other corrections where 
necessary. The suggestion that some such system as the 
foregoing should displace our present hardly effective prac¬ 
tice seems reasonable. For in that event, instead of trying 
to educate the masses of the people, whether by means of 
lessons to children at school or by the general diffusion of 
instruction through the newspapers, it would only be 
necessary for each registrar to train his own small staff of 
enumerators. In this way not only would the data be 
collected by paid officials familiar with the schedule, who 
could be called to account for avoidable error, but the public 
would be spared the unwelcome task of attempting to puzzle 
out for themselves the requirements of the schednle. What 
is especially to be hoped for in this connexion is the 
eventual coordination of the local arrangements for registra¬ 
tion and administration, by which means the provision of 
efficient enumerators would certainly De facilitated. 

Arising out of existing war conditions, one vitally import¬ 
ant point presents itself for decision by way of preparation 
for another Census. The distribution of the population has 
been so seriously disturbed as to invalidate all computation 
of ratios for the purpose of vital statistics. For the year 
1915 the results of the National Register have been utilised. 
But unless either this practice is maintained, or else a 
simple form of Census is undertaken at the conclusion 
of hostilities it will almost oertainly be necessary to dis¬ 
continue entirely the publication of rates. It may be hoped, 
however, that before the arrival of another C'ensns year there 
will be some return to normal peace conditions, and that 
emigration, in so far as it depends on war, will have done 
its work, so that the restoration of industry to orderly lines 
may speedily be achieved. 

Suggestions for a Quinquennia! Census. 

Oar present authorities do not consider the existing system 
of enumeration adequate to all the requirements of a popula¬ 
tion Census carried out only once in ten years. They never¬ 
theless recognise that this system wonld be found needlessly 
expensive for a simple count of the population in the 
middle of each intercensal deceunium. Suggestions are 
offered whereby the cost of such a Census would be 
materially reduced. Among these is included the plan of 
delivery and collection of schedules through the post accord¬ 
ing to the scheme for postal enumeration put forward by the 
present director of the Census of the United States. A 
farther suggestion is that the local authorities may be 
encouraged to carry put enumerations in their own areas 


on a fixed date, the necessary forms being provided and 
the tabulation carried out by the permanent office in London. 
The local authorities are favourably situated for organising 
and carrying out work of this kind, being already in the 
habit of doing much of what would be required in the 
yearly revision of their rate-books. The staff in their regular 
employ would constitute a reliable nucleus, and if the local 
police were included might in many cases suffice for the 
whole duty. By one or other of the methods outlined in the 
report it is believed that machinery may be devised for a 
simple intermediate Census, by which the cost, which is 
apparently the sole objection to the proposal, may be 
substantially diminished. Whilst hesitating to furnish the 
details of any of their suggested plans, the writers express 
the hope that every possibility may be exhausted before 
deciding, ten years hence, that the oft-repeated demand for 
a quinquennial enumeration must once more be refused. In 
the event, however, of the choice lying exclusively between 
the maximum improvement of the decennial Census on the 
one hand and the establishment of a quinquennial Census 
on the other, the writers deliberately incline to the former, 
holding the conviction that in Census matters especially 
quality is preferable to mere quantity. 

Population—Industries and Occupations. 

By the term ‘ ‘ population ” in this country has always been 
meant the number of persons actually present in any area at 
the date of the Census. The total number returned as living in 
England and Wales at midnight on Sunday, April 2nd, 1911, 
was 36,070,492. This revised total showed an increase of 
3,542,649 upon the number returned at the preceding Census 
in 1901, corresponding to a decennial rate of increase of 10'9 
per cent. This rate of increment was the lowest experienced 
since the date of the first Census. The satisfactory definition 
of “ a house” has baffled the ingenuity of several genera¬ 
tions of Census authorities. At each of the English Censuses 
from 1851 to 1901 a house was defined as being “all the 
space within the external and party walls of a building.” 
The statistics hitherto given in the Census tables, relating as 
they do to houses of widely different types, lose much of 
their possible value because of the indefinite character of the 
material classified. Accordingly, for the purposes of the 
last Census it was decided to make a new departure. Details 
respecting families or separate occupiers are given as hereto¬ 
fore for each area dealt with, but returns of buildings have 
been presented for urban and rural districts alone. For 
these areas, however, the various kinds of buildings are 
classified in sufficient detail to obviate the indefiniteness of 
previous returns. For example, we now know how many 
blocks of flats exist in a given town, how many separate flats 
or tenements are contained in these blocks, and what is the 
population inhabiting each of them. 

At every Census hitherto taken in this country all that 
relates to the occupations of the people has been regarded as 
matter of supreme importance, and the method and scope 
of inquiry have been modified from time to time in accord¬ 
ance with cumulative experience. The results of the earlier 
Censuses, however, can hardly be considered completely 
successful. In 1841 advantage was taken of the recently 
established system of civil registration to remodel the 
machinery of the Census, the result being that instead of 
numerical summaries prepared by the overseers of each 
parish particulars of individual persons were recorded on 
schedules furnished to every householder and collected by 
enumerators acting under the direction of the local registrars 
of births and deaths. For the purposes of the 1901 Census 
an elaborate revision of the official classification of occupa¬ 
tions was undertaken, and the changes then made will be 
fonnd enumerated in the general report of the Census of 
that year. By way of preparation for the recent Census the 
whole subject was again thoroughly considered, but having 
regard to the importance of continuity no serious modification 
of the classification then in force was attempted. 

Infirmities—the Blind , the Deaf , the Insane. 

An endeavour to ascertain particulars respecting those suffer¬ 
ing from infirmities was first made in 1851, but neither then nor 
since have the results been beneficial. In their remarks on this 
topic the present Census authorities are constrained to admit 
that statistics of this nature, obtained by means of a 
general population Census, are most unsatisfactory : firstly, 
on account of the difficulty of framing a suitable form of 
inquiry ; and, secondly, because of the lack of technical 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Capt. G. S. Pirie, R.A.M.C., attached East Surrey Regiment, 
qualified at Edinburgh in the latter part of 1914. 

Surgeon S. N. Toulmin, R.N., qualified at Edinburgh in 
1915. 

Capt. G. D. East, R.A.M.C., attached Grenadier Guards, 
was educated at Cambridge University and at St. Bar¬ 
tholomew’s Hospital, London, and qualified early in 1914. 
Died. 

Capt. R. H. Bharucha, received his medical educa¬ 

tion at University College, London, and qualified in 
1909. 

Brevet Lieut.-Col. J. H. Horton, D.S.O., I.M.S., was a 
student at Guy’s Hospital, London, and qualified in 
1895. He held appointments at Bethlem Royal Hospital 
and at Guj’b Hospital, and joined the I.M.S. in 1902. He 
saw active service in Somaliland, in connexion with 
which he was mentioned in despatches and was awarded 
the D.8.O. He had also done plague duty as a special 
medical officer in India, where he died. 

Died of Wounds. 

Capt. A. C. Edwards, M.C., R.A.M.G.. attached K.O.Y.L.I., 
qualified at Liverpool in 1908, and was in practice at 
Bingley, Yorks, prior to joining the R.A.M.C. He had 
held appointments at the Southern Dispensary and at 
the Northern Hospital, Liverpool. The award of the 
M.C. is recorded in The Lancet of June 10th, 1916, 
p. 1195. 

Wounded. 

Lieut. T. Archdeacon, R.A.M.C. 

Capt. R. Dow, R.A.M.C., attached K.O.l’.L.I. 

Capt. D. J. Evans, R.A.M.C. 

Lieut.-Col. R. P. Lewis, R.A.M.C. 

Capt. L. Meakin, R.A.M.C. 

Capt. H. S. G. Haji, I.M.S. 

Capt. J. L. Hamilton, R.A.M.C. 

Lieut. A. A. Henderson, R.A.M.C., attached Essex Regiment. 

Capt. J. W. McDonald, R.A.M.C. 

Capt. J. P. Mathews, R.A.M.C. 

Capt. R. A. Stark, R.A.M.C. 

Capt. D. S. Twigg, R.A.M.C. 

Capt. G. H. Barry, R.A.M.C. 

Lieut. H. Dearden, R.A.M.C., attached Grenadier Guards. 

Capt. 8. Brown, M.C., R.A.M.C., attached R.F.A. 

Capt. R. Vincent, R.A.M.C., attached R.F.A. 

Capt. J. J. Walsh, R.A.M.C., attached Royal Inniskilling 
Fusiliers. 

Capt. S. A. Bull, R.A.M.C., attached Lancs Fusiliers. 

Lieut. J. E. E. de Robillard, R.A.M.C., attached West 
Yorks Regiment. 

Capt. J. Dunbar, R.A.M.C., attached East Yorks Regiment. 

Capt. A. J. McCreadie, R.A.M.C., attached Border Regiment. 

Capt. D. C. Scott, R.A.M.C. 

Lieut. W. S. Kidd, R.A.M.C., attached Manchester Regiment. 

Capt. G. A. Renwick, R.A.M.C., attached Northampton Regt. 


The Honours List. 

Among the awards announced in the latest Gazettes are 
the following:— 

C.B. —Sure.-Gen. B. H. Quill, ret. pay, late A.M.S.; Surg.-Gen. J. C. 
Culling, A.M.S.; Col. A. Peterkin, ret. pay, late A.M.S.; Col. (temp. 
Surg.-Gen.) R. S. F. Henderson, K.H.P., A.M.S. : Col. R. J. S.Simpeon, 
C.M.G.. ret. pay. R.A.M.C. 

A’. C.M.G.— Col. (temp. Surg.-Col.) M. T. Yarr, C.B., A.M.S. 

C.M.G.— Lt.-Col. W. Turner, ret., R.A.M.C.; Lt.-Col. J. M. Cotterill, 
R.A.M.C.; Surg. Lt.-Col. and Hon. Surg.-Col. D. Hepburn, R.A.M.C. ; 
LL-Col. H. Little wood, R.A.M.C.; Lt.-Col. G. 8. A. Ranking, 
B.A.M.C. : Temp. Lt.-Col. W. N. Barrow, M.V.O., R.A.M.C.; Lt.-Col. 
J. C. Robertson. C.I.B., I.M.S.; Temp. Lt.-Col. W. L. W. Marshall, 
R.A.M.C. ; Maj. (temp. Lt.-Col.) H. T. D. Acland. N.Z.M.C.; Mai. 
(temp. I*.-Col.) D. 8. Wylie, K.Z.M.C.; Lt.-Col. B. B. Myers, N.Z.M C. 
K.Q. V.O.— Surg.-Gen. Sir A. T. Sloggett, K.C.B., K.C.M.Q. 

Mentioned in Despatches. 

The names of the following medical officers are gazetted 
for distinguished services rendered in connexion with the 
war: — 

I.M.S. —Maj. (temp. Lt.-Col.) R. M. Carter. 

A.M.S. —8urg.-Gen. Sir D. Bruce, Kt., C.B., F.R.S. 

R.A.M.C.—Lt-Col. F. W. Begbie; Lt.-Col. 8. A. M. Copeman, F.R.S., 
T.a ; Capt. W. V. Corbett; Temp. Hon. Capt. W. M. Flack; Capt. 
A. G. H. Foulerton ; Capt. H. G. Gibson; Capt. F. L. Golla; Temp. 
“ on - T- g. M. Hine; Temp. Hon. Lt.-Col. H. R. Kenwood; 
Lt.-Col. Sir A. Newaholme, K.C.B. ; Temp. Capt. H. 8. Raper; Temp. 


Hon. Lt.-Col. J. Robertson; Temp. Capt. F. R. Seymour; Capt. W. C. 
Smales, D.S.O. ; Lt.-Col. J. Tidbury; Lt.-Col. A. L. A. Webb, C.M.G. 

Australian Army Medical Corps .—Lt.-Col. J. Gordon ; Maj. D. S. 
Mackenzie; Lt.-Col. H. S. Newland ; Lt.-Col. H. R. G. Poate; Lt.- 
Col. H. A. Powell, C.M.G. ; Lieut. H. E. Stevens. 

Canadian Army Medical Corps.— Lt.-Col. J. A. Amyot; Lt.-Col. 
G. E. Armstrong; Capt. A. B. Chandler; Lt.-Col. J. T. Clarke; Lt.- 
Col. W. H. Delaney; Lt.-Col. D. Donald; Capt. W. J. Enright; Lt.- 
Col. C. H. Gilmour; Lt. ; Col. P. G. Goldsmith ; Capt. T. F. Graham; 
Capt. H. C. Hall; Lt.-Col. J. McCombe; Maj. S. H. McCoy; Capt. 
W. B. MacDermott; Maj. J. D. Morgan; Lt.-Col. H. E. Munroe; 
Lt.-Col. R. Raikes; LL-Col. H. M. Robertson; Col. R. D. Rudolf; 
Maj. R. E. Wodehouae. 

New Zealand Medical Corps.— Maj.(temp. Lt.-Col.) H. T. D. Acland ; 
Maj. F. T. Bowerbank ; Maj. A. S. Brcwis ; Capt. (temp. Maj.) W. 
Bruce ; Capt. N. H. M. Dalaton; Capt. D. E. Fenwick ; Capt- G. E. O. 
Fenwick; Capt. R. H. Hogg; Capt. W. Tweedy; Capt. (temp. Maj.) 
W. H. Unwin ; Capt. W. S. Wallis. 


The Supply of Medical Officers for the Army. 

The Central Medical War Committee has signified to the 
War Office that no more medical men can be called upon to 
take commissions in the Royal Army Medical Corps without 
seriously endangering the supply of doctors for the treat¬ 
ment of the civil community. The following letter has 
been sent to Lord Derby :— 

429. Strand, London, W.C., August 3rd, 1917. 

Mr Lord,—W e are Instructed to inform you that the Central 
Medical War Committee, after a careful survey of the whole of England 
and Wales, is of opinion that no more medical men can be called upon 
to take commissions in the R.A.M.C. without seriously endangering 
the supply of doctors for the treatment of the civil community, ana 
that further depletion can only be effected on the responsibility of the 
Government after carefully comparing the military with the civil 
needs. A few more appeals still remain to be heard before the last man 
considered available by the Committee has entered the Army, but from 
September onwards it will be quite impossible, under present powers 
and conditions, to satisfy the large demands of the Army Medical 
Department, which are now stated to be greatly increased. 

In this connexion the Committee desires us to remind you of the 
letters sent to you on April 25th, April 27th, and June 2nd, 1917, and 
the suggestions made therein. 

We have the honour to be, my lord, 

Your most obedient servants, 

(Signed) N. Bishop Harm as 1 s 

Alfred Cox ( secretarles ' 

The Right Hon. the Earl of Derby, War Office, Whitehall, S. W. 

The Local Government Board and the National Insurance 
Commission, the two departments concerned with the 
health of the community directly, have received the same 
communication from the Central Medical War Committee. 


The Medical Examination of Recruits. 

On June 26th a Select Committee was appointed to inquire 
into and report upon : (1) The instructions issued by The War 
Office with regard to the administration of The Military 
Service (Review of Exceptions) Aot, 1917; and (2) the 
method, conduct, and general administration of medical 
examinations under the Military Service Acts, and to make 
recommendations. This Committee having held 15 meetings 
and examined 27 witnesses, has now brought in a Special 
Report, which is printed as a White Paper, obtainable from 
H.M. Stationery Office (No. 126; price 1 d.~). 

The Committee decided, in the first place, to ask the 
authorities concerned to give them general offioial evidence 
in order to inform themselves of the general policy pursued 
and the methods and practice of the recruiting medical 
boards. How fully and frankly this was done the accounts 
we have published from week to week under Parliamentary 
Intelligence show, and we teed not therefore reproduce the 
summary of this evidence given in the Report. The state¬ 
ment of the conclusions to which the Committee came is pre¬ 
ceded by the following paragraph, which may be taken as a 
brief summary of their reasons:— 

At the time when the Committee was appointed it was 
common knowledge that grave distrust and suspicion 
existed in the minds ef the public with regard to the work 
of the recruiting medical boards. It may very well be that 
the percentage of errors by boards was small, whether those 
errors were due to bona fide mistakes or blind obedience to 
orders. But in dealing with such large numbers a small 
percentage of error produces a large volume of individual 
injustice and individual hardship. Practically everyone 
knew of, and was affected by some such individual cases, 
and the evidence which had been elicited by the Committee 
had converted distrust and suspicion into absolute certainty. 
The Committee, therefore, felt strongly that something 
should be done, and done promptly, to restore public 
confidence and to prevent further avoidable wrong. 

The conclusions themselves, although doubtless now 
familiar to most of our readers, are given in our Parlia¬ 
mentary Intelligence columns. 
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OLIVE ALAN WHITTINGHAM, M.B., Ch.B. Glasg., 

CAPTAIN, BOYAL ARMY MEDICAL CORPS. 

Captain C. A. Whittingham, who was killed in action on 
June 29th in his twenty-fifth year, was the son of Engineer 
Rear-Admiral W. Whittingham, C.B., of Crookston, Glasgow. 
He studied medicine with distinction at the University of 
Glasgow, assisting his brother, Dr. Harold A. Whittingham, 
in his research work at the Cancer Hospital, and taking the 
degrees of M.B., Ch.B. with commendation in April, 1916. 
but had two years before this obtained a commission as 
lieutenant in the R.A.M.C. (Special .Reserve), undergoing 

a course of instruc¬ 
tion at Aldershot in 
the summer of 1914, 
He was sent to France 
in May, 1916, where 
he served for a while 
with a brigade of 
Royal Field Artillery, 
and then, until his 
death, with the Royal 
Fusiliers. 

A medical friend 
writes of Captain 
Whittingham's manly 
winning personality 
and as one for whom 
his associates fore¬ 
told a distinguished 
place in medicine, 
although, going as 
he did direct from 
the University to the 
trenches, he had no opportunity of taking it. Others speak 
of his method and accuracy and special aptitude for scientific 
work. These qualities were combined in him with a con¬ 
sideration for others which made him an object of affection 
to his fellow-students and hospital patients. By the officer 
in command of his regiment he was described as one of the 
bravest men he had met, who, after being himself mortally 
wounded, continued to direct what should be done for others 
about him. 


WILLIAM GEORGE BARRAS, M.D. Glasg., 

SURGHON, ROYAL NAVY. 

Surgeon W. G. Barras, who was among the 600 officers and 
men on board H.M.S. Vanguard , which blew up on July 9th, 
was only surviving son of Dr. James Barras, of Govan. 
Educated at Bellahouston Academy and Glasgow University, 
he graduated in medicine in 1889, taking his doctor’s degree 
three years later. After taking a public health diploma at 

Durham he started 
in practice at Govan, 
where his father had 
been parish medical 
officer for 50 years, 
and became himself 
deputy medical officer 
and police casualty 
surgeon as well as 
bacteriologist to the 
Govan municipality, 
a post which was very 
congenial to him. 
Associated all his life 
with the R.N.V.R., 
he had already been 
to Canada with them, 
and when war broke 
out was at once called 
up. He went through 
the Dardanelles sea 
campaign on the Lord 
Nelson and was 40 times under fire, as well as a witness of 
the explosion of the Formidable and Bulwark. 

Surgeon Barras had many interests outside his professional 
work. He was a remarkable photographer, possessing a 
valuable collection of war photographs and a collection of 




curios and relics of the old village of Govan, which he 
bequeathed to the Y.M.C.A. A keen angler, he devoted 
what time he could spare to this pastime, and as a musician 
he was able to deputise on occasion for local organists, 
burgeon Barras was unmarried. 


WILFRID ARCHER SNEATH. M B.. Ch.B. Manch., 
F.R.C.S. Eng., 

MILITARY CROSS, 


CArTAIN, ROYAL ARMY MEDICAL CORPS. 



Captain W. A. Sneath, who died of wounds in France last 
month at the age of 29 years, was son of H. A. Sneath, of 
Bourne. Educated at Thurlby Elementary School and 
Grantham Technical Institute, he entered Manchester Univer¬ 
sity in 1905 with two 
scholarships, and won 
in succession most of the 
distinctions open to a 
medical student, includ¬ 
ing the Turner medical, 
the Bradley surgical, 
and the Agnew scholar¬ 
ship for diseases of 
children. After demon¬ 
strating in anatomy for 
a year at his own Uni¬ 
versity he held resident 
posts at the Manchester 
Royal Infirmary and 
the Seamen’s Hospital, 

Greenwich, before 
settling in practice at 
Ashton-under-Lyne. On 
the outbreak of war he 
at once obtained a com¬ 
mission in theR. A. M.C., 


taking a field ambulance to France, and remaining with 
the Belgian Army at Calais until March, 1915. Later 
he was attached to the Durham and Welsh Light Infantry, 
being mentioned in despatches in May, 1916, and awarded the 
Military Cross in August of the same year. He had recently 
been transferred to a field hospital and was fatally wounded 
the day he returned to it from England. 

His Colonel writes of Captain Sneath: “ We all admired 
him for his bravery and his devotion to duty, bat loved him 
for himself.’’ And others testify to the simplicity and 
singleness of purpose which were associated with his 
conspicuous brilliance as a student and surgeon. 


ARTHUR LINDSAY MAURY CHURCHILL, L.S.A. Lond., 


CAPTAIN, ROYAL ARMY MEDICAL CORPS. 



Captain A. L. M. Churchill, who died of pneumonia 
at Cairo on June 24th, 
was the eldest surviving 
son of John Fleming 
Churchill, Director of 
Public Works, Ceylon. 

He was born at Point- 
de-Galle. Ceylon, edu¬ 
cated at Westminster 
School and Edinburgh 
University, and was a 
student at Westminster 
Hospital Medical 
School. He was at one 
time assistant medical 
officer at Lancaster 
Asylum, working later 
at Wonford House, 

Exeter. In 1909 he 
settled in general prac¬ 
tice at Mevagissey, 

Cornwall. He joined 
the Hants R. H.A. in 
December, 1914, was transferred later to the Hants 
Carabineers, and went on active service in June, 1916, 
with a regiment of the London Irish. 

Captain Churchill married in 1909 Kate Louisa, second 
daughter of the late Charles Cousins, who survives him. 
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EDWARD HYDE OPENSHAW. M.B.C.S., L.R.C.P. Lond., 

TERRITORIAL DECORATION, 
LIEUTENANT-COLONEL. SOMERSET LIGHT INFANTRY. 

Lieutenant-Colonel E. H. Openshaw, who died recently 
in India from the effect of a heat wave, was the eldest son 
of the late Rev. T. W. Openshaw, M.A., a master at the 
Bristol Grammar School. He received his medical education 
at the Bristol Medical School, taking the qualification of 
the Conjoint Board in 1890. After filling a resident post at 
the Bristol Eye Hospital he joined Mr. R. W. Statham in 
partnership at Cheddar, Somerset, practising there for more 
than 20 years. Colonel Openshaw was a keen Volunteer; he 
held a commission iu the old 3rd Somerset Volunteers, 
becoming major and second in command of the 4th Somersets. 
At the outbreak of war he was promoted lieutenant-colonel 
and was sent to India in October, 1914. He was attached 
to the force that went to the relief of Kut-el-Amara. News 
of his death has caused keen regret in Cheddar, where he 
was justly popular, and much sympathy is felt for his widow 
and son, who is in the Royal Flying Corps. 


The names of Fleet-Surgeon W. R. Center, R.N., and 
Surgeon P. D. Pickles, R.N.V.R., appear in the memorial to 
the officers and men of H.M.S. Rutteli and Sniff.sure dedicated 
ibis week at St. George’s Church. Chatham. 

, - . j 

British Prisoners of War and their Studies. 

Contributions in aid of the British Prisoners of War Book 
Scheme am urgently needed. In the technical and scientific 
sections the prisoners’ demand for books is very large, but 
the works asked for are rarely obtainable as gifts, as the 
owners generally need them for their own use, while second¬ 
hand copies sufficiently up-to-date are proving increasingly 
difficult to procure. In these circumstances the committee 
are compelled to make large purchases of new copies of 
up-to-date books of scientific character, and for this ample 
funds are essential. Donors to the scheme will recognise 
that their gifts do not merely help to save the prisoners 
from mental starvation, but also increase their value as a 
commercial and professional asset after the war. Offers of 
books (which should always be accompanied by a detailed 
list) are also invited, and should be addressed to Mr. A. T. 
Davies, C.B., “Prisoners of War,” Board of Education, 
Victoria and Albert Museum, South Kensington, S.W. 7. 

Photographs for the War Museum. 

The Committee of the National War Museum is appealing 
for portrait photographs of all British officers and men who 
have served, or are at present serving, with the Forces. 
The photographs should be unmounted to facilitate docketing, 
and on the back of the photograph should be written the name, 
regiment or ship, rank, decorations and date, as such informa¬ 
tion will materially assist the Committee. It is hoped with the 
cooperation of relations and friends to establish thus a record 
of permanent value. Photographs should be sent to : 
The Secretary, National War Museum, H.M. Office of Works, 
Storey's Gate, Westminster, S.W. 1. 

Medical men who respond to this appeal we would ask to 
send us at the same time a duplicate photograph for our own 
collection. _ 

Immunity of Hospital Ships.— It is stated 

that, as a result of representations made by the Spanish 
Government, Germany has agreed to give a safe conduct to 
hospital ships, provided that a Spanish naval officer is on 
board to guarantee that the vessel is used only for the 
transport of the sick and wounded. Eleven Spanish officers 
are to be sent to various ports indicated bv the Allies. 

Hostels for the Maimed. —With the two 

new hostels for the maimed which Mr. Barnes, the Minister 
for Pensions, recently opened, at Hanover-street, W., 
and Phoenix-place, Oxford Circus, respectively, the Eccentric 
Club have now provided six hostels for the use of limbless 
sailors and soldiers who are learning a trade to supplement 
their pensions. One of these two hostels has 35 beds and 
the other 20. No charge is made for the use of the accom¬ 
modation, which includes breakfast and the use of a recrea¬ 
tion-room. Mr. Barnes said it was more important to the 
men than a pension that they should be put in the way of 
becoming self-productive units in civil life. There are in 
these hostels 1150 maimed men discharged from hospital 
and learning trades and 50 others will shortly follow. 


Comspffit&eiut. 


"Audi alteram partem.'* 


CREW ACCOMMODATION IN STANDARD 
SHIPS. 

To the Editor at The Lancet. 

Sir, —One hears a great deal of irritation expressed 
against trade unions. 1 would like to say a word about the 
excellent public health work done by one of them. 

The conditions of life of seamen have for years and years 
been very hard, as everyone who knew anything about ships 
was very well aware. It was up to the shipowners to 
improve things. Did they ? Hardly at all. A few tried 
a little, were met by the sailors with the suspicion the 
previous conduct of the shipowning class had naturally 
engendered, and, not instantly receiving gratitude and 
appreciation, the owners allowed themselves to fall away 
from the good intentions they had spasmodically cherished. 
They left things as they used to be. They neglected the wise 
opinion of Dr. Collingridge, once medical officer of health, 
Port of London, and later of the City: “The more com¬ 
fortable and cleanly forecastles can be kept the more 
contented and happy men are, the longer they will 
remain in the ship, and the more work can be 
got out of them.” In the Royal Sanitary Insti¬ 
tute, before 1 retired from the Navy, we tried to get 
the need of the sailor for decent, dry, clean, airy 
accommodation put before the public, especially through 
the mouths of Dr. Howard Jones, of Newport (Mon ), and the 
late Dr. Herbert Williams, medical officer of health, Fort of 
London, as anyone can see who reads the back numbers 
of the Institute's Journal. One of Dr. Williams’s stories may 
picture their discomforts. He was coming back from Spain 
across the Bay, had toothache or something, and was out of 
action when invited to see one of the crew, down with 
pneumonia, so he asked another practitioner on board to see 
the case. He came back and said to Herbert Williams, 
“ What a horrible place that is in which the man is sick 1"' 
“ My dear sir, ’ said Williams, “that is a forecastle much 
better than ordinary.” So you see the impression produced 
on a man of trained shore-going experience by what one 
accustomed to the sea thought good accommodation for 
sailors. It reminds one of Sir Alfred Keogh on Indian 
hospitals (Mesopotamia Commission, § 130, i., p. 95). 

Seamen latterly have had better quarters, thanks to Mr. 
Lloyd George and the Merchant Shipping Act of 1906 
passed when the Premier was at the Board of Trade. 
The medical officers of health of port sanitary authorities 
have done a great deal, too—as much as ever they had power 
to achieve. But the Seamen’s and Firemen’s Union have 
got far greater advances made. We saw lately how 
enormous is to be the improvement in the crew-spaces of 
the new standardised ships. Unions are not always wise— 
not all their orators anyway. There was once a captain 
who tried to get his men to air their bedding, as is, of 
course, constantly done in the Navy. They refused, and 
a union orator advised them to be men and resist this 
demand on them for overwork 1 However, lots of stupid 
things happen and are done, and not only by people of small 
education. The Seamen's and Firemen’s Union has now 
made itself a power, and that very largely because the ship¬ 
owners have not taken the trouble to consider what was due 
to their employees, and have waited to be pushed into 
obviously necessary improvements which they ought to have 
anticipated (Mr. Lloyd George's 120 cubic foot per man of 
the 1906 Act, replacing the 72 cubic feet of the older 
days, is an example). The owners might have got for 
themselves the credit for improvements instead of allowing 
advances to increase the prestige of the union. I 
once went round a ship with an assistant marine 
superintendent and showed him a place continuously 
occupied in which it was scandalous to expect a man to 
work. His withers were unwruDg. “They have never 
complained, nor has the union,” said he complacently. “ Is 
it not your business to find out and improve such things ?” 
said I. He said it was not, nor that of anyone in the 
company, but he agreed that this attitude was disastrous, 
because strengthening the union. Besides, the attitude of 
the companies to their captains' recommendations is 
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supposed to be that of Surgeon-General Hathaway and 
General Cowper to Major Carter (Mesopotamia Commission 
Report, 76, p. 81). 

A great deal is said and written against trade unions, 
but as a profession interested in the conservation of human 
life medical men must grant that some unions have done 
much to improve the sanitary conditions of the employment 
of the work-people, their members, and, in my experi¬ 
ence, this credit certainly belongs to the Seamen's and 
Firemen’s Union, and I think the profession should know it. 
If any one wants to know how shipowners used to treat their 
men let him read “ British Seamen in San Francisco,” by 
Mr. Fell, formerly chaplain to the Missions to Seamen in 
that port. I am, Sir, your faithfully, 

W. E. Home, 

Famley, Lyraington, August 4th, 1917. Fleet-Surgeon, R.N. (Retd.). 


AGGLUTINATION TESTS IN TYPHOID 
FEVER, ETC. 

To the Editor of The Lancet. 

Sir, —In his article under the above title in The Lancet 
of July 28th, Captain R. P. Garrow points out (in the course 
of extended criticism) a misstatement of fact in my reply to 
his letter which appeared in your issue of Dec. 16th, 1916. 
Will you allow me to take an early opportunity of acknow¬ 
ledging the error, and of offering an apology to Captain 
Garrow for its occurrence ? I wish to do so at once, since I 
cannot immediately find leisure to take up his numerous 
inquiries on the general question. 

Captain Garrow asked me why in" a particular chart I had 
indicated the probable occurrence of a maximum point of 
T. agglutinins somewhere between the first two readings 
recorded. As a first step towards ascertaining what had 
led me to this view some five or six months previously, 
I plotted out the readings afresh on a large-scale chart. 
Subsequently I suggested to Captain Garrow that he should 
do the same, and stated that on so doing he would find that 
the curve through the last five points failed to pass through 
the first. But, as Captain Garrow shows, this statement was 
wrong. Unfortunately, on plotting out I had inadvertently 
carried the second reading on to the twenty-second day instead 
of placing it correctly on the twenty-first day. This mistake 
threw the curve well above the reading of the seventeenth 
day, and thus led to my offering Captain Garrow a quite 
erroneous answer to his inquiry. 

I wish now to express my sincere regrets for the error, 
both to him and to anyone who may have read my reply. 
Later on I hope to be able to show Captain Garrow that his 
other criticisms rest upon less secure foundations. 

I am, Sir, yours faithfully, 

E. W. Ain’T.ey Walker. 

University College, Oxford, August 3rd, 1917. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

To be temporary Surgeons : H. Robertson, J. P. Fleming, G. Pearson, 
L. Horsley, F. W. Leech, T. C. Clark, F. R. Law. 

ARMY MEDICAL SERVICE. 

TERRITORIAL FORCE. 

Lieut.-Col. H. D. Brook to be Assistant Director of Medical Services, 
and to be temporary Colonel whilst so employed. 

Capts. W. F. Corfield, J. Chalmers, and K. W. Jones, D.8.O., to be 
Deputy Assistant Directors of Medical Services. 

ROYAL ARMY MEDICAL CORPS. 

Lieutenant-Colonels to be temporary Colonels whilst employed as 
Assistant Directors of Medical Services of a Division: G. G. Delap, 
D.S.O., G. A. T. Bray. 

To be Acting Lieutenant-Colonels: Major M. W. Falkner and Major 
W. McD. McDowall, whilst In command of a Stationary Hospital. 
Capt. E. W. Wade whilst in command of a Field Ambulance. Major 
(Brevet Lieut.-Col.) P. H. Henderson, D.S.O., whilst employed as 
Assistant Director of Medical Services of a Division. Major J. A. 
Hartigan, D.S.O.. whilst in command of a Casualty Clearing Station. 

Temp. Major H. E. Kendall. Canadian A.M.C., to be acting Lieu¬ 
tenant-Colonel whilst In command of Canadian Stationary Hospital. 

C. T. Parsons to be temporary Lieutenant-Colonel whilst employed 
at the Fulham Military Hospital. 

Temp. Major R. L. Guthrie (Captain, R.A.M.C., T.F.), having ceased 
to be employed with the Fulham Military Hospital, relinquishes his 
temporary commission. 

Maj jor W. M. Power is placed on the Hall pay List. 

T. M. Martin to be temporary Major. 

F. P. Nuuneley to be temporary honorary Major. 


Temporary Lieutenants to be temporary Captains : L. E. Bolster, 
C. T. Cheatle, P. G. Russell, C. E. Bartlett, H. J. Bensted, H. B. Jones, 
P. J. Lydon, J. P. Good, W. McKee, H. C. Hickson, L. M. Rosten, 
W. Niccol. F. S. Machin, B. Wood-White, A. A. Lees, C. G. Teall, J. L. 
Gordon, W. J. P. Lillis, C. W. Budden, J. A. Dickson, A. R. Lindsay, 
C. J. McX. Willoughby, P. A. S&rjeant. L. li. Hill, J. A. Stanley. J. 
Lindsay. F. H. Cooke,*A. W. Ritchie, S. Samuel, G. E. Charters, R. H. 
Astbury, W. T. Currie, S. G. Scott, W. S. Booth, A. J. Neilan, A. R. 
Wight, W. L. Millar, F. H. Pickln. A. Cleland, A. J. Caird, J. D. 
Mactie. H. M. Cade, R. T. G. Aickin. J. B. Mason, A. II. O. Milton, 

B. T. Parsons-Smltb, J. M. Kelly, A. H. Turner, W. Balgarnie, H. G- 
Smith, A. V. Dill, W. M, Jeffreys, M. Lyons, E. G. D. Murray. D. K. 
Henderson, J. H. Wilson. P. S. MacLaren, A. H. Turner, M. K. Robert¬ 
son, P. K. McCowan, P. W. Dove. C. P. Charles. R. C. Crawfurd, P. C. 
West. T. D. Morgan, H. A. Tillman. J. Butler, J. M. Taylor.C. J. D. 
Bergin, G. B. Wild, A. W. George. R. H. Smythe, K. H. Morris. 
H. W. Garden, S. B. Hanbury, J. W. Cowie, F. H. Storey, H. M. 
Leafches, W. H. Booth, J. C. N. Harris, H. C. Wilson, R. H. Rattray, 
E. R. Bastard, C. S. O’Neill. H. C. Harper, A. B. Howitt, H. F. Fenton, 
O. W. Ancrum. 

G. F. Laing, Canadian A.M.C., to be temporary Captain. 

Officers relinquishing their commissions: Temp. Capts. A. E. 
Lundon, S. 8. Ball, T. O. Hutton. W. J. Grant. W. J. Patterson, E. W. 
Anderton, G. A. Pringle, R. A. Facey, D. Tenison, T. J. Phillips, 
A. Hallldle, A. W. Senior, G. H. Simpson, A. C. Sturdy, C.V. Cornish, 
G. F. Laing, J. Russell, W. S. O. Waring, C. H. Evers, J. E. Long, 
E. F. Clowes, H.W. Drew, D. F. Shearer, J. D. H&rmer, J. Corcoran, 
G. B. Hillman, J. M. Keegan, T. E. Oottu, J. E. Paterson, E. A. Wilson, 
A. E. Hutton, A. B. Gordon, J. M. Coates, H. P. Sheppard, T. J. 
Costello, C. B. Kidd, B. S. Holloway, F. L. Hill, G. S. Coghlan, A. S. 
Gillett, T. Bell. H. M. Macgill, W. 8. Finch. C. G. Monro. J. T. Myles, 
N. C. Wallis. C. B. Wainwright. N. S. Whitton. C. C. Holman. S. J. 
Staples, J. McGrath, F. L. Apperly, H. Gray, W. S. Pratt. B. Lyons, 
J. Kirk, B. B. Metcalfe, R. Craven, C. T. Parsons. Capt. H. S. Smith 
(on account of Ill-health). Temp. Hon. Capt. J. E. Macllwalne (having 
resigned his appointment with the St. John Ambulance Brigade 
Hospital). Temp. Lieuts. R. H. Lee, E. Connell, C. C. Coghlan. P. J. 
Rooney, C. C. Fiesette, A. L. White, F. C. V. Thompson, R. McLaren, 
J. 8terry. 

SPECIAL RESERVE OF OFFICERS. 

J. A. Keen (from University of London Contingent, O.T.C ) and 

C. G. Irwin to be Lieutenants. 

TERRITORIAL FORCE. 

Lieut.-Col. H. D. Brook is seconded whilst holding an appointment as 
Assistant Director of Medical Services 
Lieut.-Col. A. W. Mackintosh is seconded for duty with a General 
Hospital. 

Major (temp. Lleut.-Col.) F. D. Boyd. C.M.G., relinquishes his 
temporary rank on alteration in posting, and is restored to the 
establishment. 

To be acting Lieutenant-Colonels whilst commanding a Field Ambu¬ 
lance : Major J. M. Gover, Major A. D. Ducat, Major A. Callam, 
Major G. Ashton, and Capt. H. H. B. Cunningham. 

Capts. G. S. Haynes and S. W. Curl are seconded for duty with a 
General Hospital. 

Capts. W. F. Corfield, J. Chalmers, and K. W. Jones, D.8.O., are 
seconded whilst holding appointments as Deputy Assistant Directois 
of Medical Services. 

Capt. (acting Major) T. W. Morcom-Harneis relinquishes his acting 
rank on ceasing to command a Field Ambulance. 

Capt. R. L. Guthrie Is restored to the establishment. 

Capt. (acting Lieut.-Colonel) O. L. Appleton relinquishes his acting 
rank on ceasing to command a Field Ambulance. 

Lieut. E. S. Simpson to be Captain. 


gttittcal Stttos. 


Royal Colleges of Physicians of London and 
Surgeons of England.— Aa the result of the Final 
Examination, held from July 3rd to 20th, the following 
candidates were approved in the undermentioned subjects, 
but are not qualified for the diplomas:— 

Medicine.— Mary Andrews, Sheffield University; N. Bonard, Geneva ; 

H. S. Bryan, London; A. Bulleid. Guy’s; R. Calvo, St. Thomas’s ; 
A. Chodak, London; B. S. Collings, University College; O. F. 
Conoley, London ; C. G. Coombs, Guy’s; C. G. S. Corner, Madras 
and University College ; J. R. Cox and R. N. Craig, Guy's; H. T. 
Cubbon, Cambridge aod St. Thomas’s; B. H. T. Cummings, Liver¬ 
pool; L. P. de Abrew, London ; C. L. Donne, Middlesex; J. C. Gie, 
Guy’s; W. N. Goldschmidt, Cambridge and University College ; 
L. C. Goument, St. Bartholomew's; F. Harrington, Guy's ; 
R. J. Hearn, Cambridge and Guy's; W. 8. Herman, 
London; J. M. Higginton, Cambridge and St. Thomas's; 
E. C. Hinde, Guy’s; S. C. Ho, Cambridge and London ; 
P. G. Horsburgh. St. Bartholomew's; Mary Ethel Illing¬ 
worth. Liverpool: T. G. James and J. P. J. Jenkins. Cardiff 
and Westminster; W. A. Jolliffe, 8t. Bartholomew's; M. H. Jape, 
Cambridge and London; N. Kamchom and J. Kyle. Guy’s; J. G. 
Lawn, Cambridge and St. Thomas's; H. J. Leviaeur, Guy's; H. I. 
Marriner, St. Thomas’s; J. Meeussen, Louvain and university 
College; D. C. Mintzman, King’s College; W. P. Nelson, Birming¬ 
ham ; V. S. R. Pandit, St. Bartholomew’s; M. J. Panthaky, Bombay 
and King’s College; C. S. Parker, Charing Cross; Irene Grace 
Parsons, Royal Free ; R. W. Payne. Charing Cross ; Sybil Madeline 
Georgina Pratt, Constance Amy Randall, and Joyce Baron Reed, 
Royal Free; K. I. Rhys, St. Bartholomew's; J. S. L. Roberta, 
University College; H. B. Russell. St. Thomas's; J. J. Savage, 
Oxford and St. Bartholomew's; Charlotte Annie Shields, Royal 
Free ; H. H. Silley, University College; H. G. Taylor. Cambridge 
and St. George's; O. S. Thompson, Cambridge and St. Thomas's ; 
and A. W. Wells, London. 

Midwifery. —A. Abelson and G. V. W. Anderson, University College : 
Mary Andrews, Sheffield ; B. F. Armltage, Cambridge and 
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St. Bartholomew's; M. Baranov, University College; C. C. Benny, 
London; A. Blackatock. King's College; J. C. Blake, University 
College; E. J. S. Bennett, St. Thomas's; J. 8. Borochowltz, 
University College; H. W. Breese. Middlesex; Eleinor Marjorie 
Barnett. Royal Free; F. Caldecott. Guy's; J. D’A. Champney, 
Bristol; A. Chodak, London; W. B. Christopherson, St. Bar¬ 
tholomew’s; W. A. Clements, Birmingham; B. S. Cornell. 
Toronto; J. R. Cox, Guy’s; Joyce Emily Cragga, St. Mary's; 
H X. Craig, Durham and Guy's ; B. H. T. Cummings, Liverpool 
University; I. de B. Daly and W. L. Dandrldge, Cambridge and 
St. Bartholomew's; H. Das, University College; J. Datta, 
Calcuta Medical College; T. Davies, University College, A. R. 
Doyle, Gay's; F. X. V. Dyer, Cambridge and 8t. Thomas's; D. C. 
Farquharson, St. Mary’s; W. Feldman, University College; 
T. Fernandez, Guy’s; *B. T. D. Fletcher, St. Bartholomew's; 
W. A. Flynn, Guy’s; Lucie Gainsford, Charing Cross; 8. V. 
Goldhurst, Cambridge and London; W. N. Goldschmidt, Cam- 
bridgrand University College; W. Goverand W. H. Grace, Guy's; 

R. B. Green. University College; N. B. de M. Greenatreet, Cam¬ 
bridge and St Thomas’s; W. S. Gross, Cambridge and St. George’s; 
Magdalena Hilda August Hamel. St. Mary's; W. A. Hawes, Guy’s; 

S. X. Hayes, Middlesex ; W. M. Heald, Cambridge and St. Bar¬ 
tholomew’s; H. W. Hill. Cambridge and Middlesex; R. Hilliard, 
London; R. M. Humphreys, St. Thomas's ; M. Ibrahim, Middlesex ; 
Mary Ethel Illingworth, Liverpool; C. V. Isard, St. Thomas’s*; 
W. A. Jackman, Bristol; A. B. Jackson, Toronto; E. H. Johnson, 
Manchester; H. Johnson, Guy's; M. E. Jones, St. Thomas's; M. H. 
Jupe, Cambridge and London ; N. E. F. Kemm, Bristol; A. E. A. 
Khair, St. Bartholomew’s; D. M Lala, King’s College; A. W. 
L'oyd-Davles, Birmingham ; H. O. Long, Guy’s; J. &. McCann, 
St. Thomas’s; Cedly Margaret Kvadne Maude, Koysl Free;J. 
Meeussen, Louvain and University College; P. M. Neighbour, 
Cambridge and St. George’s; Edith Mar jorie Newman, Royal Free; 
K. RIasim. University College; A. Ofhraan, St. Thomass; W. G. 
Owen, London ; R. H. Parry, Middlesex ; A. L. S. Payne, Guy’s ; 
A. W. Poeris, Unlvenlty College; R. J. Perkins, St. Bartholomew’s ; 
G. A. Petrie. Manitoba; A, R. Poduval, Madras and St. Bar¬ 
tholomew’s; M. C. Polbill, University College; Sybil Madeline 
Georgina Pratt. Royal Free; B. F. Kabev, Middlesex; F. N. 
Reynolds, St. Thomas’s; Florence Mildred Rhodes, Royal Free; 
K. T. F. D. Roberts, Guy’s; H. T. Rymer, King’s College; 
V. J. Saunders, London; C. K. Scales, King’s College; 
Eleanor May Scarborough, Royal Free; M. L. Schroeter, 
Zurich; J. A. A. P. Scott, London ; A. G. M. Severn and G. A. S. 
bhscklock, Guy’s; B. B. Sharp, St. Bartholomew’s; B. L. Slater, 
London ; B. C. W. Staley, Guy’s; G. K. Stone, St. Bartholomew's ; 
E. H. Sunderland. London; H. G. Taylor, Cambridge and St. 
George’s; H. B. Troup, London; W. S. Tunbridge, Oxford and 
St. Bartholomew's; M. D. Vint. Cambridge and London; F. F. 
Wheeler, St. Mary’s; and E. Wolff, University College. 

Surjery.— G. B. Birkett, Cambridge and Manchester; P. F. Bishop, 
Cambridge and St. Thomas a ; Geoffroy Bourns. St, Bartholomew’s ; 
J. W. Brash, St. Mary's; Francis Caldecott, Guy’s; C. B. Cohen, 
Cambridge and St. Thomas's; Ruth Eden Conway, Manchester; 
G. W. Ccom bee. London; D. R. Cumock, Charing Cross; L. S. 
Debenham, Guy’s ; C. Depla and W. Feldman, University College: 
E. T. D. Fletcher, St. Bartholomew's ; D. M. Muir, Cambridge and 
Sr. Bartholomew's; D. F. Panton, London ; T. M. Payne, St. Bar¬ 
tholomew's ; H. Round. Birmingham ; 3. C. Shaw, Middlesex ; and 
C. E. A. Shepherd, St. George’s. 

University of London.— At examinations for 
internal and external Btudents held recently the following 
candidates were successful:— 

Skcoxd Examination tor Medical Degrehs, Part I. 

Thxnas Adam, St. Bartholomew's Hospital; Frances Daere 
Alexander and Eleanor Mary Ash mall, London School of Medicine 
for Women; Frederick Bach, London Hospital; Gladjs Lleba 
Buckley, Girton College ; Dora Mahalah Cadman, London School 
of Medicine for Women; Antoine Yves Cantin, London 
Hospital; Linda Catmur and Dorothy Spencer Chamberlain, 
London School of Medicine for Women; Florence Ruth Clulow, 
Newnham College; Ivy Collier, London School of Merii- 
c'ne for Women; Rustam Nuvserwanji Cooper, University 
College: Kenneth James Herbert Davies. Guy’s Hospital; 
Sidney Davies, University College. Cardiff; Grace Mary Denham, 
London School of Medicine for Women; Conor John Donelan, 
St. Bartholomew’s Hospital; Hilda Ray Dutton, University 
College, Bxeter; Gertrude Rose Stewart Brlcaon and Gertrude 
Evans. London School of Medicine for Women ; Olive Gwendolen 
Flak. Girton College; Ena Dorothy Foster, London School of 
Medicine for Women; Mark Garden, London Hospital; Geraldine 
Xorah Geary, Marie Louise Pauline Goetze, and Marjorie Pearl 
Christine Greene. London School of Medicine for Women; Sianley 
Allwrlght Gunter, St. Bartholomew's Hospital; Muriel Minnie 
Harris, Elizabeth Merrim&n Heath, Florence Reed Hodges, and 
Marjorie Browning Hubert, London School of Medicine for 
Women; Marjorie Mary Jefferson, Victoria University of Man¬ 
chester; 'Leslie Middlemies Jennings, St. Bartholomew's Hos¬ 
pital ; Winifred Angela Fanny Kann, Irene Esther Ken worthy, and 
Beasle Levin, London School of Medicine for Women; Anna 
Gwenlllan Mary Lewis, University College, Cardiff; Denzil Haydn 
Lewis. St. Mary’s Hospital; 'Muriel Jessie Lough. Henrietta 
Alexandria Clark Main and Dora Mason. London School of Medi¬ 
cine for Women ; Amin Mikhail, King’s College; Emily Marjorie 
Ililnea. London School of Medicine lor Women ; Shatik Fahmy 
Mlaa. University CoHege ; 'Sybil Grace Mocatta, London School of 
Medicine for Women; Leslie Stuart Morgan and Christopher 
Wesley Narbeth, St. Bartholomew's Hospital; Thomas Stanley 
North', St. Mary's Hospital; Doris Maude Odium, Winifred 
Catherine Plggott, Mary Winifred Pitt-Lewls, and Beatrice 
Myrtllla Powell. London School of Medicine for Women ; Edith 
Margaret Ross-Johnson. Newnham College; Hilda Marjorie 
3?eb:4ng Russell, London School of Medicine for Women; Kffie 
Frederike Amelia Samter, Victoria University of Manchester; j 
Boa Mildred Sansom, London School of Medicine for Women; , 
Charles Isaac 8chiff. London Hospital; Margaret Scott-Moncrleff, 
London School of Medicine for Women ; Alfred Senn, London ; 


Hospital; Leonard Smalley, St. Thomas's Hospital; Arthur Oleve 
Damian Telfer, St. Bartholomew’s Hospital; Wenefride Thompson, 
Helen Caroline Tompson, and Edith Helen Trimmer, London 
School of Medicine for Women; Eileen Maud Turner, Girton 
College; Wm. Gilbert Desmond Harold Urwick, St. Bartholomew’s 
Hospital; Mildred Ward©, Victoria University of Manchester; 
Estlin Hugh Weatherall. St- Bartholomew’s Hospital; Lesde Ralph 
Augustus Well", Guy’s Hospital; Trevor Morgan Raleigh Williams, 
University College; and Constance Muriel Willis, London School 
of Medicine for Women. 

* Awarded a mark of distinction. 

N.B.—This list, published for the convenience of candidates, la 
issued subject to its approval by the Senate, 

Trinity College, Dublin : School op Physic.— 
At examinations held recently the following candidates were 
successful 

Intermediate Medical Examination. Part I. 

Anatomy, Physiology, and Organic Chemistry Eric Henry Cooke 
Allen, Adrian Jonannes Louw Snyman, Janie Miliar Cummins, 
Robert Mulhall Corbett, William Bernard Pemberton and Maurice 
Nurock (equal), Eileen Hilda Dowse, James Alexander Smith, 
Victor Dowse, Robert Dormer, Eric Richard Murray. Doris Louisa 
Graham. Charles John Shortt, Thomas Donald Gordon, Lawrence 
Brock, William Burton Fox, James Joseph Patrick Kelly, William 
James Alexander Russell, Perclval Israel Levitt, William Randolph 
Macnie. Moira Mary Brown, Elsie Anna Burns, Olive Baile, 
Johannes Marthlnus Benjamin De Wet, Isaac Levy, Patrick Joseph 
Healy, Mervyn McBrien, Joseph Ballantyne Maguire, and Johannes 
Cornells Coetzee (omitting Organic Chemistry), 

Final Medical Examination, Part I. 

Medical Jurisprudence and Hygiene, Materia Medxca and Therapeutics, 
Pathology. —Victor Millington Synge, William Frederick McConnell, 
Louis John Partrick Murphy, William Philip Biford, Alewyn 
Johannes Vorster. Ethel Marjorie Luce. Frederick William Godbev, 
Daniel McBlwee. Becker FltzJ&mes Haythomthwaite, Gertrude 
Rice, Robert Bevan Nangle Smartt, Francis John Gerrard Batteraby 
(Pathology completing examination), and John William Scbarff 
(Materia Medic* and Therapeutics, Medical Jurisprudence and 
Hygiene). 

Final Medical Examination, Part II. 

Medicine (.1/ B.). —Bryan Austin McSwlney, George William Bernard 
Shaw, Harry BankB, Andrew Hope Davidson and Patrick Rock 
(equal), William Joseph Hamilton, Henry James Rice, Hirsh Brill, 
and William Leech Young. 

Surgery (B.Ch.).— Edward D’Arcy McCrea, Alexander Richard Barlas, 
Willem Petrus Lubbe and Hastings Harley Molloy (equal), James 
Roland Brennan, Mlchiel Chrlstoffel Dippenaar, Sidney Alfred 
Clark, Charles Perclval Chambers, Andrew Hope Davidson, Fleet- 
wood William Porter Sullivan, John James Keatley and John 
Benson McGranahan (equal), Meta Grace Jackson, Alan Glvnn 
Wright, and William Joseph Hamilton and Percy Crowe Parr 
(equal). 

MiduAfcry (B.A.O.). —Patrick Rock, George William Bernard Shaw, 
Charles Going Ambrose, Robert Wallace Nesbitt, Frederick Gill, 
Perclval Atkin Dormer. Thomas Mulock Bentley, Hirsh Brill, 
John Edmund Hill, Charles Perclval Chambers, and Gilbert 
Marshall. 

Final Dkntal Examination (B. Dent. Sc ). 

Henry Erasmus Flavelle. 

M.Ch. Examination. 

Herbert de Lisle Crawford. 

M.A.O. Examination. 

Mabel Alice Dobbin Crawford. 

The following medals, prize, and scholarships were 
awardedJohn Mallet Purser medal (Physiology), Janie 
Millar Cummins; Daniel John Cunningham Memorial 
medal and prize (Anatomy), Eric Henry Cooke Allen; 
Medical scholarship (Anatomy and Physiology), John Henry 
Coolican; Stewart scholarship (Anatomy and Physiology), 
Noelle Long; Fitz-Patrick scholarship, Edward D’Arcy 
M‘Crea. 

Royal College of Surgeons in Ireland.— At a 
special meeting of the President, Vice-President, and Council, 
Lieutenant-Colonel William Taylor, President, in the chair, 
Major Francis Carmichael Purser, M.D.Dub., F.R.C.P.I., 
was unanimously elected Professor of the Theory and Practice 
of Physic in the Schools of Surgery. 

Donations and Bequests.— The late Mr. Walter 
Abbott Paynter, of Knowle Green, Staines, left by will £2000 
towards a cottage hospital at Staines and £1000 to the Royal 
Hospital for Incurables. 

The late Dr. Selwyn Harvey.— With the death 
of Dr. John Stephenson Selwyn Harvey there dis¬ 
appears a family physician of the old school. Educated 
at Guy’s Hospital, to which institution he was greatly 
attached, Dr. Harvey took the Membership of the Royal 
College of Surgeons of England in 1863. He practised for 
many years in Houlogne before coming to London in 1890, 
when he settled in Kensington, and continued in active work 
until quite recently. Of equable temperament, despite the 
cares inseparable from a large practice, he was especially 
marked by readiness to assist younger practitioners, whether 
by advice* or by banding on of work. He was a man of 
cultivated taste and varied interests, and will be miBsed by a 
large circle. 
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NOTES ON CURRENT TOPICS. 

Select Committee on Medical Examinations. 

The Select Committee of the House of Commons which is 
inquiring intothe medical examinations and re-examinations 
for the Armv, particularly in relation to the Military Service 
(Review of Exceptions) Act, 1917, has presented a Special 

T^he Committee held a public sitting on Thursday, 
August 2nd, Mr. Shortt being in the chair. 

Surgeon-General Julian, of the Western Command, was 
the only witness. He said that he had only recently taken 
up his present appointment. He spoke as to certain com¬ 
plaints of want of privaoy in the medical examinations, but 
that had been changed. Screens were used and every privacy 
was secured. As to the statements about the destruction of 
men's papers, it was an unheard-of thing for a medical 
board to destroy a man's discharge papers, and it was 
possible that some confusion had arisen between the 
classification, papers and the medical papers. 

Answering Mr. Sutton, Surgeon-General Julian stated 
that he had visited Hulme Town Hall as recently as the end 
of July, where he found the place well provided with screens. 
So far'as he could see, the medical board there was working 
satisfactorily and doing its best. 

In reply to Mr. Nikld, Surgeon-General Julian said that 
men such as dyspeptics could now be classified under C 3 for 
working under domestic conditions. 

Mr. Pringle : Does that mean that the man may stay in 
his own home and work, say, in a pay office? 

Surgeon-General Julian : Yes; I Bhould think so. We 
are. also requested to soy if a roan is fit to follow his own 
trade. Those are to be special entries. 

Mr. Nield: Then our labours have not been in vain. 

The Chairman intimated that the Committee expected to 
lay a Special Report on the table of the House of Commons 
that evening. The arrangements regarding the Committee’s 
further inquiries would be intimated later. 


anmsthetics from experiments in which ansesthetics were 
used. The total number of experiments included in 
Table (A.) is 1748. Of these there were performed— 


Under licence alone . 

. 829 

,, Certificate C. 

. 151 

,, Certificate B. 

. 542 

„ Certificate B. + EE. 

. 226 


Table (B.) is devoted entirely to inoculations, hypodermic 
injections, and some few other proceedings, performed with¬ 
out ansesthetics. It includes 64,295 experiments, whereof 
there were performed— 


Under Certificate A. . . 6J.666 

„ Certificate A. + E. 612 

„ Certificate A. + F. 27 


The total number of experiments is 66,043, being 4530 less 
than in 1915; the number of experiments included in 
Table (A ) allows a decrease of 1023, and that in Table (B.) a 
decrease of 3507. The returns show that during the year 
1916, 7624 experiments were performed by eight licensees 
in the course of cancer investigations. 214 are in Table (A.) 
and 7410 in Table (B.). The latter are almost entirety 
inooulations into mice. 126 licensees report over 20,000 
experiments which were performed for Government Depart¬ 
ments, County Councils. Municipal Corporations, or other 
Public Health Authorities. Twenty licensees report jover 
28,000 experiments for the preparation and testing of anti¬ 
toxic sera and vaccines, and for the testing and standardising 
of drugs. 

Dr. R. F. Tobin reports that in Ireland the number of 
persons holding licences at the end of 1916 was 20. .It is 
further stated that 580 experiments were performed by 
16 licensees, 63 being under licence alone and 517 under 
certificate. 485 were simple inoculations under Certificate A. 
In 85 cases the object of the research was physiological, in 
93 the object was pathological, and 402 had a therapeutic 
aim. Dr. Tobin has every reason to believe that the holders 
of licences have obeyed the spirit as well as the letter of the 
Act, and that experiments have not been unnecessarily 


multiplied. 


HOUSE OF COMMONS. 
Wednesday, August 1st. 


The Special Deport. 

The Special Report of the Committee was duly laid and 
published. After reviewing the course of the inquiries the 
report concludes :— 

The Committee recommend tint the whole organisation of recruiting 
medical boards and of the medical examinations and re-examinations 
should be removed from the War Office and placed under civilian 

C °In r order to restore public confidence pending action on the foregoir g 
recommendation, the Committee further recommend : (I) That all men' 
waiting to be railed up for-military service, or bolding a certificate of 
temporary or conditional exemption, may appeal to an appeal tribunal, 

and such tribunal, if it thinks fit. may order a re-examination of such 

men by a medical or special mailcal board; (2) that all attested men 
should have tlie same tights of appeal as unattested men j (3) that all 
men who have been called up dive April 6th, 1917, and are still In the 
United Kingdom, should have the right to appear before, and be 
examined by, an Invaliding medical board. 

Adopting Lord Derby’s Proposals. 

The question of adopting the recommendations of the 
Select Committee is receiving close attention. In the House 
of Commons on Tuesday, August 7th, Sir Maurice Levy 
asked whether any steps had been taken to give effect to the 
proposals which Lord Derby bad announced his readiness 
to accept. Mr. Bonar Law stated that if tbe reference was 
to certain promises made by the Secretary for War to the 
Select Committee, he was informed that orders to give 
effect to them had already been issued, tiie Army Counoil 
Instructions in which they were embodied having previously- 
been shown to the chairman of the committee,and by him to 
the committee, to whom the proposals commended them¬ 
selves as carrving out the pledge. The larger question of the 
transfer of the responsibility for recruiting had been before 
the War Cabinet, who had accepted the change in principle. 
The details had still to be determined. 

Public Health (Prevention and Treatment of Disease ) (Ireland) 
Dill. 

The Public Health (Prevention and Treatment of Diseases, 
(Ireland) Bill has been read a third time in the House of 
Commons. 

Experiments on Living Animals. 

A return has been presented to Parliament showing the 
number of experiments on living animals during the year 
1916 under licences. The report of Professor G. D. Thane 
states that the number of persons who held lioences in 
England and Scotland during the year was 651, but 352 
licensees performed rto experiments. An appended table 
contains the number of licensees who returned experiments. 
It is divided into two parts, (A.) and (B.), for the purpose of 
separating experiments which were performed without 


A Ministry of Health. 

Major Chapple asked the Chancellor of the Exchequer 
whether the Government would set up a Commission 
charged with the duty of consolidating all existing laws 
affecting questions of public health, in anticipation of the 
establishment of a Ministry of Health.—Mr. Bonar Law 
replied : The Government do not consider that any advantage 
would be derived from setting up such a Commission. 

Sir W. Collins : May 1 ask whether the Government has 
decided to establish a Ministry of Health?—Mr. Bonar Law : 
No, Sir, and for that reason we thought it would be desirable 
that the first step should be taken before the second. 

The Mesopotamia Commission. 

Mr. King asked the Under Secretary for War whether the 
officers blamed in the report at the Commission on 
Mesopotamia would be tried by court-martial; if so, whether 
the Charges had yet been formulated, what those charges 
were, and whether the trials would take place in this 
country and be open to the public.—Mr. Macpherson 
answered : The Army Counoil has called upon the officers sub¬ 
ject to its jurisdiction to furnish written explanations of the 
statements contained in this report relating to their conduct 
of their official duties. On receipt of those explanations the 
Council will consider what further action should be taken. 
Thursday, August 2nd. 

Unregistered Dentists. 

Answering a long series of questions bearing on the 
appointment of a Departmental Committee to investigate 
unregistered dental practice, and suggesting that repre¬ 
sentation should be given on it to unregistered dentists, 
Mr. Bonar Law (the Chancellor of the Exchequer) said: It 
is not tbe case that the Committee referred to is confined 
mainly to medical men and qualified dentists. There are 
only four such persons ont of the eight composing the 
Committee, and of these only one is in practice. No legisla¬ 
tion is proposed, but the Committee, which contains a 
Member of each House of Parliament, is asked to consider 
the propriety of proposing it. The greatest care will be taken 
to obtain the evidence of unqualified dentists through such 
recognised channels as are available. The war has brought 
the scarcity of qualified dentists into prominence ami the 
object of the appointment of tbe Committee at the present 
time iB to prepare the wav for legislation if desirable, on the 
return of peace. I will circulate the terms of reference to 
the Committee. 

Mr. Kaftan : Is it not reasonable that unregistered dental 
practitioners who are so vitally affected should be repre¬ 
sented as well as medical men and registerel dentists. -Jr. 
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Bqxar Lawt I can add nothing to the answer which I have 
already given. There is only one medical man who by any 
possibility could be supposed to be personally interested. 

The following are the terms of reference to the Depart¬ 
mental Committee circulated by the Chancellor of the 
Exchequer:— 

The Lord President of the Council has Appointed a Departmental 
Committee to inveitleate the extent and gravity of the evils con¬ 
nected with the practice of dentistry And dental surgery by persons 
dm qualified under the Dentists Act and to consider and report upon— 
(1> The causes of the present inadequate supply of qualified dentists 
and dental surgeons; 

(2) The expediency of legislation prohibiting In the United Kingdom 
tbe practice of dentistry and dental surgery by unqualified persons, 
sad in theeventof such legislation being deemed expedient the con¬ 
ditions under which certain classes of unqualified persons at present 
engaged in the practice of dentistry might be permitted to continue in 
practice by the Institution of a special roll for the purpose ; 

(3VThe practicability, without impairing the existing guarantees for 
the efficient practice of dentistry, of (a) modifying the course of study 
sail examination prescribe 1 for dental qualifications; (£>) reducing 
tbe time occupied; (c) diminishing the cost of training dental 
students. 

Tbe chairman of the Committee is the Right Hon. Francis 
Adand, M.P., and tbe members are Viscount Knntsford, 
Sir Atmeric Fitzroy, K.C.B., K:C.V.O., clerk of the Council; 
Sir Artflnr Newsbolme, K.C.B., medical officer of the Local 
Government Board; Sir George Newman, chief medical 
officer of the Board of Education; Mr. Charles Sisamore 
Tomes, F.B.S.; Ml. William Henry Dolamore, L.D.S.; and 
Mr. George P. Blizard, with Mr. F. H. O. Jerram as 
secretary. 

Mr.YjE 0 asked the Undersecretary for the Home Depart¬ 
ment whether it was proposed to adopt the recommendations 
of the Departmental Committee wbiob investigated tbe 
question of the use of cocaine by unregistered praotitioners 
in dentistry.—Mr. Brace wrote in reply: I propose to defer 
the carrying out of the recommendations in question, which 
would involve setting op machinery for the registration of 
unqualified persons practising dentistry, pending the inquiry 
of the Departmental Committee. 

Organisation of the Royal Army Medical Corps. 

Major David Davies asked the Under Secretary for War 
whether, in view of the shortage of doctors to meet the civil 
requirements of the nation, he would institute an inquiry 
into the administration and organisation of the Royal Army 
Medical Corps, in order to ascertain whether the services of 
medical officers who had joined the Army were utilised to 
tbe fullest extent.—Mr. macpherson replied: The Army 
Council are fuily alive to the shortage of medical officers, and 
arewatclifnl that the fullest useis made of all medical officers 
employed by the Army, but it is not proposed to institute at 
the moment any inquiry while active operations are in 
progress which might dislocate and militate against the 
effective administration of the forces in the held. 

Major Davies: Does the War Office intend todo anything? 
—Mr. Macpherson : The business of the War Office is to 
consider the demand made by the Higher Command. 

Mr. Pringle : Has a Departmental Committee considered 
the extent to which tbe services of medical practitioners 
now in the Army are being utilised?—Mr. Macpherson: 
No, bat my information is that tbe officers of tbe Higher 
Command are satisfied that there are none of the medical 
practitioners who are not being used in the best way. 

Mr. Pringle: The question is whether all of them are 
being utilised in tbe best way. 

Sir G. Thomas: Is the honourable gentleman aware that 
civilian medical praotitioners who joined the Army 12 or 
IS mouths ago and have been abroad have only done real 
medical work for a few hours daring tbe whole of that long 
period?—Mr. Macpherson: I do not know where my 
honourable friend gets bis facts. 

Mr. Pringle : But they are true. 

Mr. Macpherson : But I am glad in a way that doctors are 
largely unemployed at tbe front. It shows that casualties are 
lew. At tbe same time at any given moment tbe casualties 
may be very severe and very numerous. 

Mr. Pringle : Is my honourable friend not aware that a 
iArge part of the time of these medical men is taken up with 
work which is not medical, and which could be done by 
laymen who have had no medical experience?—Mr. 
Macpherson did not reply. 

Major Davies asked whether, in view of the responsibility j 
devolving upon the Director-General of the Army Medical | 
Service for the health and sanitation of the British armies, j 
the time had arrived when this branch of the War Office i 
should no longer form part of the Adjutant-General’s depart¬ 
ment. but should be given the status of a separate depart 
men: of the War Office, whose responsible head should be a : 
member of the Army Council.—Mr. Macpherson wrote in I 
reply : The Secretary of State for War considered the ques¬ 
tion some time ago. and decided that the present was not 
an opportune mbmentat which to reopen discussion on a 
matter of organisation of-this importance which had been 
decided some years ago, after the fullest investigation of all 


the relevant arguments. With that decision, moreover, he 
is still in the fullest agreement. 

Major Davies asked whether in the organisation of the 
Royal Army Medical Corps a certain number of fully 
qualified medical men were employed to supervise' the 
mechanical and horse transport of the ambulance and other 
Royal Army Medical Corps units at the front; and whether, 
in view of tbe shortage of civilian doctors, he would 
take steps to allocate this particular work to officers 
who were not qualified medical practitioners. — Mr. 
Macpherson in a written answer replied: In all motor 
ambulance convoys there is attached an officer of tbe 
Army Service Corps, whose duties are to look after the 
mechanical transport, but au officer of the Royal Army 
Medical Corps is necessarily in command of this as of all 
other medical units for the care of the wounded. In the 
case of field ambulances a warrant officer of the Army 
Service Corps is attached to superintend the motor 
ambulance and horsed wagons. 

Monday, August 6th. 

Territorial Medical Officers. 

General Croft asked the Under Secretary for War 
whether his attention had been called to the faot that 
Territorial medical officers who were in the force prior to 
the war had been repeatedly passed over for temporary pro¬ 
motion by others who were "juniors in length of service, who 
had not served abroad and presumably had not the same 
experience in war surgery, were not on the staff of any 
recognised hospital before the war, and had noDe of the 
higher surgical diplomas; whether his attention had been 
called to the fact that Territorial officers were actually in 
charge of surgical divisions with officers of superior rank 
under their charge; and whether he could see his way to 
undertake to alter this state of affairs.—Mr. Macpherson 
wrote in reply: The matters referred to in the first part of the 
question are under the consideration of the Churchill Com¬ 
mittee, and the Report on Royal Army Medical Corps, 
Territorial Force, is expected shortly. It may happen that 
the officer in charge of a surgical division is junior to other 
officers of the division. He would be placed there on account 
of his capacity as a surgeon. 

Tuesday, August 7th. 

The Organisation of the Royal Army Medical Corps. 

Major David Davies asked the Under Secretary for War 
whether his atteution had been called to tbe fact that tbere 
was no Department responsible for the provision of doctors 
to meet the medical requirements of the civilian population ; 
whether he was aware that the War Office had called up 
civilian doctors irrespective of civilian needs; that, owing to 
the defective organisation of the Royal Army Medical Corps, 
the services of doctors who bad joined the Army were not 
utilised to the fullest extent; and whether he would appoint 
a competent authority to adjudicate between the competing 
claims of the Royal Army Medical Corps and the civilian 
population, as had already been done in tbe case of agri¬ 
culture.—Mr. Macpherson answered : There is a committee 
appointed for this purpose under the Military Service Act, 
whioh is the competent authority under that Act. I think 
my honourab'e and gallant friend is under a misapprehension 
in supposing that tbe WarOflice calls up doctors irrespective 
of civil needs, or that the fullest and best use is not made of 
the doctors serving on the various fronts. 

Lieutenant-Colonel R. M. Carter. 

Mr. Gilbert asked the Secretary for India what was the 
resent position of Major R. M. Carter, Indian Medical 
ervice; was he still on service in India or was he still 
detained in this country ; jt the latter, whether it made any 
difference in his pay and allowances, and, if so, to what 
extent; and whether, in view of the praise of this officer’s 
action by the Mesopotamia Report, he proposed that he 
should be promoted or given any special recognition in view 
of hiB services to the British and Indian troops.—Mr. 
Montagu replied: Lieut.-Col. Carter is at preseut 
employed under the Admiralty on the equipment of hospital 
ships. Under Indian regulations an officer placed on special 
duty in this country draws somewhat less than the full pay 
of his substantive appointment in India. Lieut.-Cof. 
Carter’s deputation pay— £1057 lO. a year—is accordingly 
less than that attached to the last appointment which 
he held in India—viz., £1360 a year. The answer to the 
last part of the question is in the affirmative, and I am in 
communication with the Government of India on the 
subject. 

Wednesday, august 8th. 

Organisation of the Royal Army Medical Corps. 

Major David Davies asked the Under Secretary of State for 
War whether the Secretary of State for War was aware of 
the fact that at the Representative Meeting of the British 
Medical Association (representing 18,000 doctors) on July 25th 
a resolution was passed urging the Council of the Association 
to press for an inquiry into the administration of the 
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STUDENTS’ NUMBER OF THE LANCET. 
Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed to 
the Sub-Editor, and marked on the envelope “ Students’ 
Number Only.” _ 


THE CARNEGIE TRUST AND CHILD WELFARE. 

The Carnegie United Kingdom Trostees having considered 
tne reports prepared for them on the Physical Welfare of 
Mothers and Children have now issued a statement regard¬ 
ing the action they intend to take. In order to stimulate 
public effort, local and general, and to provide examples 
of what might be effected by wise organisation, tbey 
propose : 1. To designate certain urban areas in which 
they are prepared to meet the cost of erection and equip¬ 
ment of model welfare centres, to be controlled and 
maintained under an approved scheme by the local 
authority with the aid of Imperial grants. 2. To consider 
the cost of the acquisition or erection of a suitable building 
in London for the housing of a central bnrean or institute 
of a national character, to serve as a coordinating agency 
for all the various local and other organisations con¬ 
nected with infant and maternal welfare in England and 
Wales, and of a similar central institntion for Scotland. 
The purpose of the proposed central institutes would be to 
assist the various voluntary and statutory bodies engaged 
in the subject in England" and Scotland respectively; it 
would not supersede them or encroach upon their proper 
spheres of local interest. 3. To consider in a few suitable 
cases applications from local authorities for assistance 
towards the initial capital outlay on the preparation and 
equipment of open spaces for children’s playgrounds, 
which the authorities have acquired for the purpose and 
are prepared to maintain. 

The trustees hope in these ways, during the next three 
or four years, to employ the limited fund at,their disposal 
in promoting a few well-devised experiments in organised 
effort towards the solution of a grave national problem. 

RESEARCH AND INDUSTRY. 

Professor W. H. Perkin’s address on Tuesday at the Oxford 
Summer Meeting of University Extension dealt with the 
question of the loss of certain industries which at one 
time appeared to be firmly established in this country, 
but which left it to Sourish abroad. The causes of 
our failure have been our neglect of scientific methods 
and lack of appreciation of the value of research. At the 
beginning of the war Germany had about ten times as 
many advanced students engaged in research work as we 
had. But, said Professor Perkin, the scientific workers in 
our Universities have now demonstrated to manufacturers 
their ability to tackle and solve difficult manufacturing 
problems, whether in connexion with munitions of war or 
in the development of purely industrial operations, and it 
is gratifying to see that their efforts are beginning to be 
appreciated in man? quarters. A much closer association 
between the manufacturer and the scientific worker is 
now growing up which should help to re-establish the 
commercial superiority of this country. 

TOWARDS A PURER MILK-SUPPLY. 

A petition to the Prime Minister advocating the formation 
o' a Milk Board endowed with fall statutory powers to 
regulate trade in milk throughout the country is being 
promoted, and copies for signature can be obtained from 
the honorary secretary, Mr. John Strothers, 7, Portsdown- 
road, W.9. The aim of the petitioners is to ensure a full 
supply of milk at a fair price, with adequate efficiency in 
its production and distribution to consumers. With regard 
to the functions of a Milk Board, a leaflet which is being 
distributed at the National Welfare and Economy Exhi¬ 
bition states that “ generally, it would have everything to 

do with milk except trade in it. It would, in fact, take 

a human interest in milk apart from profit, and on behalf 
of the community conduct a proficient and ever-expanding 
business.” 

THE HUMAN LOAD. 

The Post Office, when introducing women as mail-carriers, 
had the good sense to recognise the inferiority of woman 
to man as a weight-bearer, and 20 lbs. has been in practice 
the load of a post woman, whereas 35 lbs. was the maximum 
limit of the postman. The Food Production Department 
has now taken nseful action in recognising the same prin¬ 
ciple in regard to farm labour. A recent official notice 
points ont the desirability of diminishing the standard 
sack from four to two bushels. Some evidence has been 


produced of injnry to farmers’ boys, and it is to he hoped 
that after reasonable time has been allowed for him to 
obtain the necessary supply of sacks the employer should 
be held responsible for any harm done to a woman or 
boy worker by carrying a sack of more than two bushels 
weight. 

"THE IVORY CROSS." 

Support is asked for the organisation known as the Ivory 
Cross, an extension of the original movement for supply¬ 
ing sailors and Boldiers with dental assistance. Founded 
bv Miss Ada Elizabeth Fletcher and inaugurated at the 
Mansion House in June Iast.it supplies the dental needs 
of the necessitous poor as well as of members of the 
Forces, active and reserve. The movement has the 
support, amongst others, of Sir Arthur Newsholme and 
Sir StClair Thomson. A donation of Is. supplies a single 
tooth and 8s. a complete set. Donations should be sent to 
Sir Herbert Bartlett, the honorary treasurer, 10, Condnit- 
street, W., or to the bankers, Messrs. Barclays, 1, Pail 
Mall East, 8.W. 


METEOROLOGICAL READINGS. 

(Taken daily at S.SO a.m. by Steward's Instruments.) 

Thk Lxsoet Office, August 8th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Aug. 2 


79 

59 

55 

57 

59 

Cloudy 

„ 3 

0-10 

87 

63 

59 

58 

60 

Raining 

„ 4 

0-33 

89 

63 

59 

60 

61 

Overcast 

„ 5 

0-30 

75 

63 

58 

60 

63 

Overcast 

.. 6 


110 

73 

61 

60 

62 

Overcast 

„ 7 


117 

79 

62 

63 

65 

Fine 

„ 8 

... 

91 

69 

60 

61 

63 

Overcast 


Other Information which we have been accustomed to give in these 
Headings ” Is withheld for the period of the war. 


The following journals, magazines, Ac. have been received 

Havlata CltnTca. Parasitology, Journal of Hygiene. Southwestern- 
Medicine, British Journal of Dental Science, Archives de Medecine 
et de Pharmacie Mllitaires, Medical Hevlew, Cleveland Medical 
Journal, British Dental Journal, Archives of Internal Medicine,. 
Practitioner. _ 


gtebiral Jiarg tor % ensuing ftSetk. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATB COLLBGB, West London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 
Operations. Mr. B. Harman: Diseases of the Bye. Dr. Simson: 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednesday.— 10 a. m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Friday.— 10 a.m., Dr. Simson: Gynaecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, aud Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman l 
B ye Operations. 2 p.m., Medical and Surgioal Clinics. X Raya.. 
Mr. Pardoe: Operations. 


EDITORIAL NOTICES. 

IT Is most important that commnnloations relating to tho 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 

f entleman who may be supposed to be eonnected with the 
Iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of local 
events having a medical interest, or which it is desirable 
to bring nnder the notice of the profession, may be sent 
direot to this office. 

Leotnres, original artioles, and reportB should be written on 
one side of the paper only, and when accompanied by 
blocks it it requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, mast be authenticated by the names and addresses 
of their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs shonld 
be marked and addressed “ To the Sub-Editor." 

Offices: 423, Strand, London W.C. 2. 
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MiHiOBS’S NOTICES. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1917 are now ready. 
Bound in cloth, gilt lettered, price 21*., carriage extra. 

Cases for binding the half-year's numbers (inland edition) 
are also ready. Cloth, gilt lettered, price 2*. 6<f., by 
post 2». 10d. 

To be obtained on application to the Manager, acoompanied 
by remittance. 

SUBSCRIPTION RATES. 

I ML AND. 


One Year. 

... £1 10 

0 

Six Months . 

... 0 16 

0 

Three Months . 

... 0 8 

0 

Colonies and Abroad. 
One Year. 

... £1 12 

6 

Six Months . 

... 0 17 

6 

Three Months . 

... 0 8 

9 


Subscriptions (which may commenoe at any time) are 
payable in advance. Cheques and Post Office Orders (croBsed 
" London County and Westminster Bank, Covent Garden 
Branoh”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

TO SUBSCRIBEBS. 

Will Subscribers please note that only those subscriptions 
which are Bent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reaoh The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

ADVERTISEMENT RATES. 

Books and Publ ications . 

Official and General Announcements Five lines and 
Trade and Miscellaneous Advertise- under. 4«. Od. 

ments and Situations Vacant. 

Every additional lino. 6d. 

Situations Wanted : First 30 words, 2s. 6d. 

Fer additional 8 words, fd. 

Quarter Page, £1 10*. Half a Page, £2 IS*. 

Entire Page, £5 5s. 

Special terms for Position Pages. 

Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
acoompanied by a remittance. 


Communications, Letters, &c., have been 
received from— 


A. .—Dr. W. F. Ann And. Coventry; ! 
Aberdeen University, Dean of; ! 
Lieut.-Col.J.G. Adami, A.D.M.8.. 
Aneoate Hospital, Manchester, 
Chairman of Medical Board of. I 

B. —Mr. F. C. Blaklston, Lond.; I 
Capt. B. F. Bauhford, K.A.M.C.; 
Capt. H. W. Bajly, R.A.M.C.iT.); | 
Mesma. W. H. Bailey' and Son, 
Lond.; Surg. F. Burke, K.N.; I 
Berkshire Education Committee. 
Heading, Sec.of; Messrs.Boulton 
and Paul, Norwich ; Messrs. John ] 
Bale. Sons, and Danielsson, 
Lond.; Messrs. Bllnko and Sons, 
Ramsgate; Bradford Public I 
Libraiics, Librarian of; Messrs. . 

C. Barker and Sons, Lond.; 
Messrs. Bennett Bros., Salisbury ; 
Capt. A. B Boycott, K.A.M.O.; i 
Beckett Hospital, Barnsley, ! 
Sec. of; Bedford County Hos¬ 
pital, Bedford, Sec. of; Belfast 
District, Specialist Sanitary | 
Officer of; Dr. B. C. Bridges, 
Lond.; Dr. C. A. Bucklln, Glas¬ 
gow ; Dr G. S. Brock, S. Giovanni j 

di Manzano. 

C. — Dr. H. W. Crowe, Aldershot; 
Dr. H. P. Cholmelcy. Forest Row; 
Chicago School of Sanitary In- . 
struct ion; Mrs. K. L. Churchill, 1 
Widecombe-in-the-Moor; Messrs. 

J. and A. Churchill, Lond.; i 
College of Preceptors, Lond., Sec. 
of * Dr. J. Catsa, St. Helens ; I 
Capt. A. M. Clark. R.A.M.C.; 
Cheltenham Eye, Ear, and 
Throat Hospital, Hon. Sec. of; 
Dr. A. H. Coldstream, Florence; 
Sir W. Watson Cheyne, Bart., 

K. C.M.G.. C.B. 

D. —Dr. J. F. Devane, Limerick; 
Drug Products Co., New York; ! 
Mr, C. Dixon, Lond.; Durham 
County Hospital, Durham, Sec. 
of. 


E. —Exeter Dispensary. See. of; 
Mr. D. L. Eadie, Edinburgh; 
East Suffolk and Ipswich Hos¬ 
pital, Ipswich, Sec. of; Messrs. 
Kngman and Mook, St. Louis; 
Mrs. Evans, Richmond ; E. F. H.; 
E P B 

F. —Dr. E. F. Finch, Sheffield; 
Dr. H. M. Fletcher, Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 
Messrs. H. Frowde and Hodder 
and Stoughton. Lond.; F. T. R.; 
Dr. R. Ferris. Valencia. 

0.—Dr. Edith M. N. Green. Lond.; 
Capt. W. E. Guest. C.A.M.G.; 
Capt. N. F. Graham. R.A.M.C.; 
Mrs. Grandage, North Berwick. 
H.—Messr*. C. J. Hewlett and 
Son, Lond.; Dr. A. Howell, 
Cardiff; Mr. R. Hayes, Lond.; 
Heppell's Insectox Laboratories, 
Lond., Manager of; Messrs. 
Hough, Hoseason and Co., Man¬ 
chester j Mrs. J. Hayes, Leigh; 
Dr. B. Hobhouse, Brighton; 
Capt. C. R. Harrison, R.A.M.C.; 
Hospital for Sick Children, 
Lond., Acting Sec. of; Capt. 
F. M. Hughes, R.A.M.C. 

L—Incorporated Society of Trained 
Masseuses, Lond , Sec. of. 

J. —Jessop Hospital for Women, 
Sheffield, Sec. of; Johns Hopkins 
Hospital, Baltimore, Librarian 
of; Dr. F. W. Jones, Lond. 

K. —MajorT.M. Kendall, R.A.M.C ; 
Messrs. G. Kelly and Co., Lond.; 
King's College Hospital, Lond., 
Sec. of ; Dr. W. Kidd, Alum Bay ; 
King Edward’s Hospital Fund 
for London, Hon. Secs, of ; Miss 
Kavauagh, Lond. 

L. —Lady Leishman, Barcombe ; 
Messrs J. Lyons and Co., Lond.; 
Messrs. H. K. Lewis and Co., 
Lond.; Messrs. Lawsou and Co. 


(Bristol), Bristol ; Leicester 
Royal Infirmary, Sec. of ; J)r. C. 
Lillfngitbn, Henlcy-on-Thamea; 
W. B. Latham, Ashton-in-Maker- 
fleld. 

ML—Capt. S. Moberly, R.A.M.C.; 
Dr. R. Morton, Lond.; Dr. C. J. 
Macalister. Liverpool; Mr. W. 
Meads, Lond.; Dr. J. McGregor, 
Crieff; Manitoba Provincial 

Library, Winnipeg. Librarian of; 
Messrs. J. Menzles and Co., Glas¬ 
gow ; Malt! no Manufacturing 
Co., Lond.; Messrs. H. Marshall 
and Son, Lond.; Dr. J. J. Moren. 
Louisville, U.S.A.; Ministry of 
Pensions, Lond., 8ec. of; Man¬ 
chester Clerical. Ac . Association; 
Capt. J. C. Muir, R.A.M.C.; 
Mr. J. D. Mortimer, Aylesbury; 
Messrs. Matthews Bros., Lond.; 
Mr. C. A. Morion, Clifton; 
Marti ren Co., Tokyo; Medical 
Soeiety of the County of Kings, 
Brooklyn, N.Y., Librarian of; 
Capt. G. P. Meldon. R.A.M.C.; 
Mr. J. Murray, Lond.; Messrs. 
C. Mitchell and Co., Lond.; 
Messrs. May and Baker, Lond.; 
Dr. W. P. Morgan, Warrington ; 
Medical Research Committee, 
Lond.; The Mental Culture 
Enterprise, Lond.; Middlesex 
Hospital, Lond., Sec.-Supt. of; 
Mr. D. Mitchell, Inverness ; Rev. 

N. C. Macfarlane, Juniper Green. 

N. -Dr. B. F. W. Nixey, Lond.; 
National Health Society, Lond., 
Sec. of; Slater S. Nesbit-Brown, 
Dunraow; National Physicians' 
Supply Co., Buffalo, N.Y.; City 
of New York, Dept, of Health. 

O. —Dr. M. D. O’Connell, Harro- 
gate, 

P. -Mr. J. J. Pickles, Leeds; 
Capt. P. T. Priestley, R.A.M.C.; 
Capt. B. A. Peters, R.A.M.C.; 
Pictorial Publicity Co., Lond.; 
Capt. A. H. Priestley, R.A.M.C ; 
Dr. F. J. Poynton, Load.; Pro¬ 
fessional Classes War Relief 
Council, Lond., Sec. of. 

Q. —Mr. R. Quesada, Lond. 

R. —Royal College of Surgeons In 
Ireland, Dublin ; Mr. H. Rhodes, 
Lbnd.; Mrs. L Rayner, Lond.; 
Dr. R. R. Rentoul, Liverpool ; 
Royal Institution of Public 
Health, Lond-, Sec. of; Messrs. 
Robertson and Scott, Edinburgh ; 


Capt. V. T. Roberta, R.A.M.C. ; 
Rockefeller Institute for Medical 
Research, New York, Librarian 
of; Dr. W. Robertson-Maltland. 
Cape Town; Royal Mineral 
Water Hhkpltal, Bath, Registrar 
of; Roynl Victoria Hospital, 
Folkestone, Sec. of. 

8.— Dr. J. H. SCqnelra, Lond.; 
South African Institute for 
Medical Research, Johannesburg * 
Dr. C. Shearer; St. Bartholo¬ 
mew’s Hospital, Rochester, Sec. 
of ; Salford Union, Clerk to the; 
Sheffield Guardians, Clerk to the ; 
Mr. T. B. Smith, Chesham ; 
Secretary of State for India, 
Lond.; Dr. L. B. Shaw, Lond.; 
Dr. J. 9. B. Stopford, Manchester ; 
8al/ord Royal Hospital, Sec. of; 
Capt, A. F. S. Sladden, R.A.M.C.; 
Dr. W. S. Smith, Caldecote; 
Messrs. G. 8treet and Co., Lond.; 
St. Mary's Hospitals, Manchester, 
Sec. of; Swansea Education 
Committee. Medical Officer of 
Health of; Mr. L. Stroud, Lond.; 
Capt. C. E. Sundell, R.A.M.C.; 
Dr. H. R. Steen, Dartford ; St. 
Andrews University, Dean of; 
Sheffield University, 8ec. of; 
Capt. J. G. Scott, R.A.M.C ; 
Miss Simmons. Southampton; 
Dr. Agues Savill. 

T.— Surg. T. J. Thomas, R.N.; 
Capt. W. H. Taylor, CJk.M.C-; 
Cspt. N. B. Taylor, C.A.M.C.; 
Mr. C. W. C. Tennant, Lond.; 
Lieut.-Col. E. N. Thornton, 

S.A.M.C. 

V. — Lieut. G. Vassalle, B.A.M.C. 

W. — Major C. F. White, R.A.M.C.; 
Westminster Hoipital, Sec. of; 
Dr. D. Williams, Lond.; Meaar*. 
W. Wood and Co., New York; 
Capt. H. W. Wilson, R.A.M.C ; 
Wlnsley Sanatorium, Bath, Sec. 
of; Wolverhampton Guardians, 
Clerk to the ; West Bromwich and 
District Hospital, Sec. of; Messrs. 
J. Wright and Sors. Bristol; 
Capt. J. Wotberspoon. R.A.M.C.; 
Dr. B. W. A. Walker, Ozford; 
War Emergency Fund of the 
Royal Medical Benevolent Fund, 
Lond., See. of; West London 
Hospital, Sec. of; Mrs. J. J. 
Welsh, Llandrindod Wells. 

Y.—Yarmouth Hospital, Hon. 
Sec. of. 


Letters, each with enclosure, are also 
acknowledged from— 


A/— Dr. J. Arreglado, Bauan ; 
Messrs. Allen arid Hanburys, 
Lond.; A. H.; A. R.j Austra¬ 
lian Red Cross Society, Lond.; 
Messrs. Armour a»«d Co.. Lond., 
Messrs. T. and M. Armstrong, 
Lond.; A F. 

B. — Mr. L. M. Bowen-Jones, Car¬ 
marthen; Dr. E. Bigg. Bram- 
cote; Bury Infirmary, Sec. of; 
Mr. W. Bryoe, Edinburgh; 
Dr. T. F. Barnford, Manchester ; 
Mr. A. B. Barrow, Lond.; 
Messrs. Burroughs Wellcome and 
Co., Lond.; Birmingham Cor¬ 
poration, Acct. to the. 

C. -Capt. W. B. Cooke. R.A.M.C; 
Dr. J. K. Carver. Manchester; 
Messrs. Constable and Co., Lond.; 
Caterham Sanitarium, Sec. of ; 
C. J. D. 

D. —Mr. M. K. Dalai, Bootle; 
Col. F. J. Dobson. R.A.M.C.; 
Mias J. A. Durward, Harrogate; 
Daimler Co., Coventry. 

B.—Dr. G. L Eastes. Lond.; Mr. 

A. P. Elliott, New York. 

P.—Capt. W. A. N Frost, R.A.M.C.; 
Messrs. Fannin and Co., Dublin.; 
Messrs. Fairchild Bros, and 
Foster, Lond.; Fellows Medical 
Manufacturing Co., New York. 

G. —Messrs. Gale and Co.. Lond.; 
Dr. H. T. Gillett, Oxford; 
Dr. S. Gill, Formby; Messrs. 
Goulty and Goodtellow, Man¬ 
chester. 

H. —Mr. W. H. Haw, Caps Town; 
Capt. M. Dallam, R.A.M.C.; 
Dr. G. M. Hand on, Hong Kong; 
Harrogate Infirmary, Sec. of; 
MIrs Horrrcks, Had leti. 

J.—Mr. J. W. Jones Manchester; 
Mr. J. C. Jefferson, Rcchdalc; 


Messrs. Walter Judd, Lond.; 

J. R. C. G. L. 

K. —K. A. D. 

L. —Chevalier A. Lebano. Lond. 

M. —Mr. L. Milborn, Winchester ; 
Capt. J. W. McNee. R.A.M.C.; 
Dr. F. G. Miranda, Granada; 
Mental Hospital, Ipswich, Clerk 
to the; Dr. F. Mitiard, South- 
port; M.D., Kew Gardens ; 
Mr. A. H. MacGregor, Dorches¬ 
ter; Medic us, Catford; Middles¬ 
brough Corporation, Acct. to 
the. 

P.—Dr. W. T. G. Pugh, Carshalton ; 

Messrs. Pottle and Son, Lond. 

R.—Mr. T. Russell, Newmaios ; 
Messrs. Robineon and Sons, 
Chesterfield; Royal Institution, 
Lond.. Arsfc. Sec. of. 

8 .— Dr. D. Severo, Inhambane ; 
Messrs. Squire and Sons, Lond.; 
Shrewzbnry Chrmridc, Manager 
of; Mrs Sandison, Croydon; 
Messrs. W. H. Smith and Son, 
Lond.; Dr. Stupnicki, Burgdnrf ; 
Saccharin Corporation, Lond.. 
Sec. of; Miss S. 

T —Dr. G. C. Thomas, Lond.; 
Capt. E. J. Tyrrell, R.A.M.C.; 
Mrs. Thwaites, Lond.; Mr. D. L. 
Thomas, Lond. 

U. — University College, Dublin, 
Sec. of. 

V. -V. M. G. 

W. —Dr. A. B. Wilson, Callander; 
Capt. T. A. Watson, R.A.M.C.; 
Messrs. J. Woolley, Sons, and 
Co., Mauchetter; Dr L. Walker. 
Crossbills; Pte H. D. Wilkies ; 
Mr. J. Welch, Hcnfield; Messrs. 
Wilcox. Jczeau, and Co.. Lond ; 
Whiteley H.on es, Lond., Se’. of; 
Wigan Infirmr ry, of; Welsh 

Hospital, Nethy ; W. M. G. 
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An Ideal Antiseptic 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced by “Dr. H. r D. 'Dakin and his colleagues of the Leeds University. 

The use of the Hypochlorite antiseptics marks a new era in treatment 
The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 

Supplied in Powder in lo*. bottles 1/2; 4oz. 3/6; lib. 12/6. Also in Tablets—8"75 grs.— 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—43'75 grs.—bottles of 12, 2/8; for making 
solutions of known strength. All post free. 

Chloramine -T Gauze 


containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET. NOTTINGHAM. 


;9 
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HYDRION” 

A POWERFUL ANTISEPTIC TABLET quickly 
Soluble in Water: lor Dressing Skin Wounds, 
Lacerations, Compound Fractures, Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. 

“ Sepsis,” where directions are faithfully carried out, is 
unknown. See Lancet, Dee. 19th, 1914, pp. 1438 et seq. 
Write for Pamphlet and free Sample. 

The “ NEW (CENTURY " 

URETHRAL SYRINGE 


PRICK, 3'6. Eng. Patented No. 9308,1906. 

Lesa Trade Discount. Patented at Home and Abroad. 

CHIEF POINTS OF VANTAGE : 

(1) Simplicity and comparative comfort in use. 

(2) Base of complete sterilisation. 

(3) Absence of bard material in construction. 

(4) Remarkable absence of distress in use. 

(5) Quickness In controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 

Tablets, Pills, Concentrated Mixtures, and Medical 
Preparations of all Descriptions, manufactured by 

HOUGH, H0SEAS0N & CO., LTD., 

Wholesale Manufacturing Chemists, MANCHESTER. 

Contractors to H.M. Government. 

“ LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99’98% of NaCl 
suitable ^Jor INVALID COOKERY Household purposes. 

In Packets, Price Sixpence Bach; Postage Bxtra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd., Lynun. Cheshire. England. 


GALES SPECIALITIES 


“SUGONUM” 

-—- GALE’S - (Recd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with ‘‘Sugonum”do not become rancid 

“ENTRAPURO” 

- GALE’S - (Rbgd.) 

‘An Ideal Preparation for Mouth Hygiene.” 
An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., Jcc. 

SYRUP. GLYCEROPHOSPHATUM. 

For Children. 

- GALES - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Yeung. 


Price List and Pill Catalogue on application. 

GALE & COMPY., Ltd., 

Wholesale Chemists and Druggists, 
(Established 1786 ), 

15, BOUVERIE 8T., FLEET ST., LONDON, E.O. 
Telegraphic Address: “ Dreadnought, London.” 
Telephone: 888 Holborn. 


:.0 F';. I 


f i : CRYSTALLISED 

[DIGITALINE 

IforAll Cardiac Affections, 

PRESCRIBED BYLEADING 
PRACTITIONERS ON ACCOUNT 

of ITS RELIABILITY and 

DEFINITE ACTION. 


SAMPLES ^^STANDARDISED SOLUTION^r PREPARE 

Akin '■ A n . r- md /AMI V IW TUT 


| LITERATURE 
ON 

I APPLICATION 


GRANULES & 
AMPOULES,, 


ONLVINTHE 

LAB0RAT0IRE 

NATIVELLE 

PARIS 


WILCOX;jOZEAUtC®*^ 
'49HAYMARHET, London. S.W 


THE 

FLY Campaign 

Messrs. Lawson & Co. (Bristol) 

Ltd., will have pleasure in 
sending on request detailed 
particulars of anti fly products 
produced on scientific Lines 
and as supplied to the British 
and Allied Governments. 

Please Address: 

LAWSON & CO. 

(Bristol) LTD. 

ST. PHI UP'S, BRISTOL 

POlOl 
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Telephone • 1215 Hoibor*. 

Telegrams - Kekpwi rthy, Londojt- 



YITAMOGEy is put up in and 16 
tins containing approximately i lb. and 
i lb. respectively, so that it is within the 
reach of all classes and obtainable of ary 
chemist. Special terms to Medical Men 
and Hospitals. 


An original tin. with literature on the 
VITA MIXES, trill be sent as a samp e 
Fne to Medical Men on request. 


VITAMOGEN owes its origin to 
oar Chairman -who also invented 
"VUiOL.” 



There are so many proprietary foods on] the market 
nowadays that it might seem at first sight superfluous to r add 
to the number. YITAMOGEN, however, contains something fresh 
and original, inasmuch as it is the first attempt to 'make prac¬ 
tical use of the epoch-making discoveries of Funk and others— 
YITAMINES - which have recently revolutionised the ideas of 
physiologists on the subject of a perfect dietary. 

THE PRACTITIONER: -“YITAMOGEN contains in addition to VI TAMINES jm any other 
highly nutritive bodies, and is lich in Organic Phosphorus, lit is recommended 
for Children. eopfclally for those suffering from scurvy rickets, or rickets, and in 
* deficiency ’ diseases It Is also useful In any form of Nervous Diseaf-c, such as 
Neurasthenia, Hysteria, Neuritis, and so forth, and for its general Tonic-effect 
in Convalescence after severe illness.” 

For Analyses aud further Reports refer to— 

The Lancet, Jan. 1st, 1916 ; March 10th. 1917. 

Jiritish Medical Journal, June 23rd, 1917. 

The Practitioner , April, 1917. 



THE BRITISH OXYGEN COMPANY, LTD, 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S.W. 


Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Waleall Street. 
MANCHESTER: Great Marlborough Street. 
BIRKXNHRAD: Bromborougb Port. 
■EWCABTLE-ON-TYNE: Shields Road, 

_ Walker Gate. 

GLASGOW: Boeehill Work*, Folmadle. 


CA RDIFF: Bast Moors. 

SHEFFIELD: Celtic Works, Seville Street. 


Teleph. 1706, 1707, 6717, ft 6718 

Victoria (l lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2338 Manchester. 

Teleph. 138 Bromborough. 
Teleph. 3239 Central. 


TeL Ad.: “ Brin's Oxygen,” 

‘ Sowest ” London. 

Tel. Ad.: " Baryta,” Birmingham. 
Tel. Ad.: " Oxygen,” Whampton. 
TeL Ad.: “Oxygen,” MancheBter. 
Tel. Ad.: “ Oxygen ” Bromborougb 
Tel Ad.: “ Oxygen,” Newcastle. 


Teleph. No. 840, 811, ft 812 

Queen’s Park, 
Teleph. 786 Cardiff. 

Teleph. 2801 CentraL 

And SYDNEY. N.S.W. 


TeL Ad.: " Oxygen," Glasgow. 

TeL Ad.: “ Oxygen,” Cardiff. 
TeL Ad.: “Oxygen,” Sheffield. 



bolng British. Inability to obtain supplies need not bo antlolpatod. 

FORMULA.—Casein 96%, Glycerophosphate of Sodium 21%, Glycerophosphate of Calcium 21%. 
Its nse is indicated in the treatment of Nearasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an excess 
of phosphate s are excreted in the urine, Phthisis, Chronic Dyspepsia, Ansemia, Insomnia, and wasting diseases generally. 
The pret ence of the Calcinm salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AMD PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & Co., Ltd. 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone—5043 Victoria (2 Lines) Telegrams— “ Lactose, Churton Londov.” 

31 








The Laxcet.] 


THE LANCET GENERAL ADVERTISER 


[August 11, 1917 


WINE OF HEALTH 

T HE organic glycero phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA is supplied in two strengths: Per boltle 

A. About I gr. organic glycero-phosphates product* 

to the oz. . ••• "f® 

B. About 3 grs. organic glycero-phosphates products 

to the oz. . 5/- 

Special Terms to Medical Men. 

A trial bottle of Junora will be sent ftte to any Doctor on 
application. 


In DIABETES, GOUT, RHEUMATISM, &c. 

66 99 


Diabetes Whisky 

(Late Proprietors: Geo. Back & Co., Ltd.) 

PURE MALT. SUGAR FREE. 

77 - per bottle, 84(- per dozen, carriage paid. 
Guaranteed Ten-Yeaks Old. 

HUMPHREY TAYLOR & CO., Ltd. (Eu. , 77 o), 
Bloomsbury Distillery, London, W.C. 


Special attention is called to the follow¬ 
ing, which have withstood many 
practical tests. 

“VERMIJELLI,” the properties of whioh 
are so well known to the 
world. 

Kills lice, fleas, bugs, 
mosquitoes, midges, &c. 

“ FLYBANE” A.D.O. For domestic use. 

W.D.O. For industrial u te 

“VERMIJELLI LIQUID.” Suitable for 

Manure and Refuse 
Heaps. 

Kills the maggots 
before the flies come into 
existence. 

11 GARDEN WASH.” A simple wash for 
growing-plants which has 
been found particularly 
successful. 

Manufactured by 
S. BOWLEY Sc SON, 

Wellington Works, Battersea Bridge, S.W. 11. 


BLENOSAN 

CAPSULES 

As a routine treatment 

for 

GONORRHOEA 

BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing a full 
proportion of the alpha- resin, the 
anaesthetic and diuretic properties of 
which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 


SPECIMENS and LITERATURE 
on Application. 


ROBERT FERBER Ltd., 

Manufacturing Chemists, 

98-104, Oakley Street, 

IT 89917 

Westminster Bridge Road, 
LONDON, S.E. 1. 

Telegrams: •• Fkhheujmus, Lamb, Lojcdos.” 
’Phonft: Hop 1904. 

Canadian Office: 

Stevenson Bldg. (Room 305), 110, Church St., 
TORONTO, ONT. 
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MADE IN AUSTRALIA 

“EUMENTHOL 

TOOTH POWDER 

(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, &c., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (Mg0 2 ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CH 2 (CkjHuA) 
M.P.56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 1000 
kills all the salivary bacilli in less than two 
hours. Dessirier recommends Dimenthol- 
Formal for the treatment of aphthse. 

“ Eumenthol ” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states : “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 


London Agents: 

Wholesale—F. NEWBERY & SONS, Ltd., 
27 & 28, Charterhouse Square, E.C. 
Retail — W. PASMORE, Chemist, 
320, Regent Street, W. 


Manufactured by 

G. INGLIS HUDSON, 
Manufacturing Chemist, 

FOR 


HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 




SYDNEY, AUSTRALIA. 
Hannfactnxers of FORE EUCALYPTOL. 


J 



pr opart 

the making 

preparation. , 

It has been shown to he, 
practica/ly non-toxic ,ncn- 
irritant and non -corrosive- 
& combination of properties 
which, make it the one 
preparation which can. be 
u>sed with perfect confidence 
wherever the use of either a 
] disinfectant or antiseptic 
i is indicated. It is ofhigh and 
definite germicida.6 value and 
is perfectly homogeneous 

KEROL is highly ne- 
CornmehaedrEy^acl'er- 

l oToqTsTs a nd by 


friend membersV the 

Medical Profession. 


KEROL 
INTESTINAL- 


CAPSUL ES 

These are of 


INTESTINAL . These are of great 
value where intestinal antisepsis 
is indicated. In a comparatively 
snort space of time, the, coti 
content of / Tie, intestine* is 
reduced by over QQper cent 
'TShey are non irritant and 
perfectly safe 
Stomachic , for use in cases 
Of Sthmach fermentation 
and other gastric troubles, 
and are oFgreat value in 
reducing fho number of 
mat ion organ isms prior 
to administration of 
treatment with lactic . 
ferments, i£,sour\ 
milk.etc. 


Saps pi grand liter- 
army sp. nr free 16 
aityPWitNl ftactilioncr 

QUIBELLBros-L* 
iwCestle^afe 
NEWARK 


CSIIR0G, 

swast 


Mrs 
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For \. / 

AMENORRHEA v 
* DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 

-- . ■ 

ERCOAPIOL (Smith) isupplied only in 
packages containing twenty capsules. 

\ DOSE: One to two capsules three A 
V , f or four'times a day. •< Am 

SAMPLES and LITERATURE ‘jWy 
\ SENT ON REQUEST. 


Effects 

Permanent 

D URING twenty-fm 

__ j. _ ± __ 


years of constant use, 
Hall’s Wine has earned 
a reputation in the medi¬ 
cal world for its rapid and 
permanent tonic effects. 

In run-down conditions, as 
in cases of nervous disorders 
Hall’s Wine speedily restores 
the sufferer to perfect health. 
Hall’s Wine stimulates the 
action of the heart, aiding 
respiration, and increasing the 
oxygenation of the blood. 


MARTIN H. SMITH COMPANY. New York, N.Y.. U.S.A. 

SOLK BRITISH AeiKHTS 

T. CHRISTY A CO.. OLD 3 WAN LANE, LONDON. &***„ 


Is Supplied to H.R.B. The Princess Royal of England 
and H.R.H. The Crown Princess ot Sweden. 


Especially in these days of 
overstrain and war-anxiety 
is Hall’s Wine to be recom¬ 
mended. Everywhere it has 
won the approval of the 
Medical Profession, and its use 
may be prescribed with the 
utmost confidence. 


HUMANIZED 

MILK 


PREPARED ONLt B7 

THE AYLESBURY DAIRY CO., Ltd. 

SI. ST. PETERSBURGH PLACE, BAYSWATER, W. 
Telephone Ho.: •• Pabx 226." 

SAMPLES FREE to the MEMBERS of the MEDICAL PROFESSION, 


THE SUPREME RESTORATIVE 


Sold by all Wine Merchants, Grocer*, 
and Chemists nitk Wine Licences. 

Large-si^i d bottle 4/6. Small size 2/9. 

STEPHEN SMITH &C0., Ltd., 
Bow, London. 
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Clinical 

Experience 

is the ultimate test by which the value 
of any article, medicinal or dietetic, 
mast be determined. 

During the past fifteen years the prac¬ 
tising physician has had ample experience 
of the usefulness of Sanatogen in nervous 
disorders, disturbances of metabolism 
and organic diseases, gout, uric acid 
diathesis, nephritis, cardiac disease, 
auiemia, and most varieties of mal¬ 
nutrition. 

He knows that Sanatogen is the only 
therapeutic food proved to furnish the 
body cells with phosphorus and nitrogen 
in true synthesis, and therefore truly 
assimilable. And he knows that the 
clinical evidence for Sanatogen is fully 
corroborated by laboratory and physio¬ 
logical tests. 

Sanatogen 

is now the absolute property of an all- 
British company, and is manufactured 
at Penzance by the original unique 
processes on which its efficacy depends. 

Though the cost of manufacture has 
greatly increased, the retail prices 
are unchanged ; and it is worth 
noting that these work out at only about 
sixpence per day for the usual dosage. 
We mention this because many physicians 
regard Sanatogen as an expensive pro¬ 
duct, though in reality it is cheaper in 
use than many less valuable preparations 
which are not so regarded. 

for Samples and Literature apply to 

GENATOSAN, LTD. 

(British Purchasers of the Sanatogen Co.) 

Chairman; Lady Mackworth. 

12, CHENIES ST., LONDON, W.C. i. 

{Sanatogen will later on he re-named “ Oenatosan” 
to distinguish it from so-called substitutes.') 


Calls 

in the 

. . Night 

doctor is a public servant, 
at the command of 
stricken humanity at all 
hours. 

call in the night —a 
broken rest — and a 
journey, short or long, whilst 
the world is asleep. 

^o no class of worker does 
the Night Light repre¬ 
sent so marked a boon as to 
the doctor. 

]^o need to grope around for 
the matches—no need to 
lose precious time. For 


pricf s 
r Nih 


Night Lights 


afford sufficient illumination 
without being obtrusive. 

That Doctors use Price’s 
Night Lights is the finest 
tribute to their value. 

There’s wisdom in keeping a box 
in ihe home. 

PALMITINE STAR ROYAL CASTLE 

CHILDS’ SENTINEL 

CL/RXE’S PYRAMIDS 


PRICE’S 

PATENT 

CANDLE 

COMPANY 

LIMITED 


1 11 Dealers, 

BATTERSEA 

LONDON 
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PATRONISED BY THE ROYAL FAMILY. — A REAL SEA BATH IN YOU ft OWN ROOM. 

TIDMAN’S SEA SALT. 

281bs. ... 3/6. Half cwt. .. 6'6. Oaecwt. ... 12/-. Carriage piid to any address in the United Kingdom. 
Othersizes—Smallpackets, l/6perdoz ; boxes, 4d.,8d., 1/2,2/-. Orders for 10/- worth and upwards, any sizes. Carriage paid. 

OF ALL CHEMISTS. DRUGGISTS. A.XD DRUG STORES. OR DIRECT FROM THE PROPRIETORS- 

TIDMflN & SON, Ltd., Wapplng, London, E. 

NATURAL MINERAL WATERS. 


DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

_20, MADDOX STREET, LONDQM, W. 


PROTEIN NERVE FOOD. 

A PURE CASEIN FOOD containing 84/. Proteid with 
Organic Phosphates. 

Useful in NBUHASTHENIa, NKUKlTlS. an t all c^sea of IMPAIRED 
NKKVR ACTIVITY. 

In Boxes, 1'6, 2 6, and 4/6. 

Vide “Lancet,” March 9th. 1912. page 668. 


Prepared by R. HOGG & SON, 

1, South wick St., and 40, Connaught St., Hyde Park. 



DIABETES 


Blatchi.st'b Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley'i 
Gluten and Bran Biscuits, a speciality in 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davies. Price Lists free. 


OBESITY 


E. BLATCHLBY, », GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON. W. (Lat. 1S1. Oxford Street.) EetablUhod 18M. 



HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growiug children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists & Stores in Sterilized Bottles at 1/6^, 2/6;, & 6/8 each. 



Members of the Profession are invited, to send for Sample which will he sent Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST TREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN & LAWLEY, 166, STRAND, LONDON, W.C. 2. T ggfiZ t 
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DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS. 



ASS, WEST STRAND, CHARING CROSS, LONDON. 

[Established 1824 ] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOWIE Sc MARSHALL, 

455. WEST STRAND, CHARING CROSS, LONDON. 


“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 



he BERCONIE SYSTEM ofTREATING OBESITY, 

Founded on the axiom “The proper use of any organ increases the vitality peculiar to such organ, 
and also influences the vitality of the entire organisation.” With latest modifications after 
suggestions of Dr. Hampson for the treatment of diseases of deficient elimination, 

oardiac derangements, and many muscular conditions. 
Send for New Catalogue with Medical Reprints, &e. 
MILITARY HOSPITALS. 
NOTE. 

This Apparatus can now be supplied for Local 
Treatment for the production of PURPOSIVE 
MOVEMENTS in Injured or Wasted Limbs, &c. 

Price for Complete Apparatus to treat up to Fowr Patients 
at one time , £60 : O : O. 

The MEDICAL SUPPLY ASSOCIATION 

<B. R. QREVILLB. M.B., C.M., Proprietor), 

Actual Manufacturers of X-Ray and Electro-Medical Apparatus, 

167/173, CRAY'S INN ROAD, LONDON, W.O. 

Ptiones : S900 Central, 9999 Holbom. Tele. : “Qrcvillilc-Kincross, London," 
Branches at E Unburgb. Glasgow. Dublin. Sheffield. Cardiff, k Belfast. 



v 

ESTABLISHED 1886. 

EVANS & GO. 

Civil & Military Tailors, 

287, REGENT ST., W. 

Contractors to thf. War OrnoK 

First-class Materials. 

Moderate Charges. 
SpecUl Attention 

given to Details. 
Lounge Suits from A guineas 

SERVICE UNIFORMS 
AT SHORT NOTIOE. 

Service Jackets from 3J guineas. 

„ Slacks „ £1 8 6 

British Warm (lined Fleece) 

from 4 guinea.. 
Bedford Cord Riding Breeches 
with Buckskin Strappings 

from £t 15 0 

Extract from the “ Field.” 
March 6th. 1915 .—"At a time 
when military clothing of all 
descriptions is in such demand, 
the tailor of experience should not 

be overlooked.In speaking of' W 

au old established firm, a note, 3 
which at this time may reasonably 
bo repeated, was made in the Field B 
some time back to the effect that fl 
those breeches made by W. Kvans K 
4 Co.,of 287, Regent at., W., were B 
absolutely correct in cat, and could R 
be recommended with confidence.' M 


CAPSICUM 

“GAMGEE TISSUE” 

Su e Proprietors and Manufacturers i 

ROBINSON & SONS, Limited, 

' hesterfleld. 



1856 ALL BRITISH. 1917 

CONDY’s FLUID 

NO POTASH PERMANGANATE. 
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CHARING 



HOSPITAL 


MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 


OPEN to MEN and WOMEN STUDENTS ON 
EQUAL TERMS. 

Terms commence January, April, and October. 


The most central of all the University 
Schools. Immediately accessible by Train, 
Tram, Tube, and 'Bus, enabling students to 
live anywhere within a twenty-mile radius. 

The Courses of Study are arranged to meet 
the requirements of all the Examining Bodies. 

Preliminary Scientific Studies under 
Professors of the University of London. 

Fully-equipped Laboratories for Final 
Studies, Post-Graduate, and Research Work. 

Recent Honours include 5 Gold Medallists 
(2 in the current Academic Year), and other 
Honours in special subjects. 

Low Inclusive Fees. 


For Prospectus and full Information apply personally or 
by letter to the Dean, 

W. J. Kenton, M D.. F.R.C.P. 

Charing Cross Hospital Medical School, London, W.C. 2. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AUSPIC8S OF HIS MAJESTY’S GOVERNMENT), 
Conuaught-road, Albert Dock, B. 

In oonnexlon with the Hospitals of the Seamen a Hospital Society. 
SESSIONS commence 1st Oct., 16th Jan., and 1st Hay. 

For prospectus, syllabus, and other particular* apply to the 
Secretary, P. Michelli, Seamen's Hospital, Greenwloh. S.K. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTBR SBSSION will begin on Oct. 1st. 

LECTURES and CLASSBS In Preliminary, Intermediate, and Final 
subjects of the Curriculum will be resumed on this date. For illustrated 
prospectus, apply to the Dean, Sir John Bboajjbknt, fit., M.D., or to 
the School Secretary. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY snd PATHOLOGY u u.u.l, 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

C. C. Choyck, Dean. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E C. 1 
MEDICAL STUDENTS admitted tu HOSPITAL PRICTICE, 
with Operative Midwiferv and Obstetrical Compllcatloi... 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in acoirdauee with Central .iiulwivts Dean] regnlntluus. 
CERTIFICATES awarded as required l>v Examining Bodies. 
PRIVATE WARDS /or PAVING PATIENTS. 

For Proipcctu. apply to K. Liny el Bkowx. Secretary. 


York 


Road (General Lying-in) 

HOSPITAL. Lambeth, S.B. Established 1765. 


Patrons: H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 7S4 Central. For rules, fees. Ac., aprlv 

Rose B. Whyte, Secretary. 


Queen Charlottes Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebooe, N.W. 1. 

MBDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practise of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-hall of the total admissions being pr I ml parous esses. 

PUPILS TBAINBD FOR MIDWIVK8 AND MONTHLY NURSES 
On being found competent each pupil Is awarded a certificate of efficiency 

8pkclai Preparation row Examination yob Central 
Midwivks Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ac., apply Arthur Watt®, Secretary. 


J^oyal College of Surgeons of England. 

LICBNCB IN DBNTAL SURGERY. 


NEW REGULATIONS. 

Notice is hereby given that the First Professional Examination will 
commence on Thursday. 27th September. 1917. 

Candidates are required to give not less than twenty-one clear days’ 
notice, In writing, of their desire to present themselves for this 
Examination to the Secretary (Mr. F. G. Hallett). Examination Hall, 
Queen-square, Bloomsbury, VV.C., from whom all particulars relating 
thereto may be obtained. 

1st August, 1917. 


TTxamining Board in 

jLLl by the 

ROYAL COLLEGE OF PHYSICIANS 


England 

OK LONDON 


AND THE 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


FIRST EXAMINATION. 

This Examination will commence on Tuesday, 25th September, 1917. 

Students are admitted to the Examination on producing evidence of 
having received Instruction in the subjects thereof, in accordance with 
the conditions of the Regulations. 

Candidates intending to present themselves for a part or parts of the 
Examination must give fourteen days’ notice in writing to the Secretary, 
at the Examination Hall, Queen-square, Bloomsbury, London, W C-, 
from whom all particulars relating thereto, including the Regulations 
and Synopses of the subjects, may be obtained. 

SECOND EXAMINATION. 

This Examination will commence on Thursday, 27th September, 1917. 

Students who have completed the required professional study, and 
who desire to present themselves for examination, must forward the 
necessary schedules through the post to the Examination Hall. 
Queen-square, Bloomsbury, London, W.C., fourteen days before that date 

THIRD OR FINAL EXAMINATION. 

This Examination will commence on Tuesday, 9th October, 1917. 

Students who have completed the required professional study and 
have fulfilled the other accessary conditions and desire to present them¬ 
selves for examination In either or all of the subjects must forward 
the accessary schedules through the post to the Examination Hall. 
Queen-square. Bloomsbury, London, W.C., fourteen days before the 
Examination nmnmences. 

1st August, 1917. Fhkderic G. Hillictt, Secretary. 


UNIVERSI TY of BIRM INGHAM. 

FACULTY OF MEDICINE, 

Associated with the General and Queen's Hospitals (or 
Clinical Teaching. 

SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital. 

The WINTER SESSION OPENS OCTOBER 2nd, 1917. 


The University grants Degrees in Medicine, Surgery, and PubBn 
Health, and a Diploma In Public Health; also Degrees and a Dlph nl£v 
In Dental Surgery. 

The Courses of Instruction are arranged to meet the require®® 1 
of other Universities and Licensing Bodies. 

For Prospectus and further information apply to 

Pkter Thompson, M.D..Dean- 
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UNIVERSITY OF MANCHESTER 


FACULTY OF MEDICINE. 

The WINTER SESSION commences on October 4th. 

The Faculty comprises 18 Professors and about 73 Lecturers, Assistant Lecturers and Demonstrators. 

The Laboratories and Museums afford every facility to Students and Graduates for Practical Instruction, as well aa for Original Research. 

SCOPE OF INSTRUCTION. 

Complete Courses of Instruction are offered to both Men and Women Students for the Degree Examinations of the University, and also 
for the Examinations of other Examining Bodies In the United Kingdom. In the Dental Department Complete Courses are given preparing 
for the Degrees and Diploma Examinations of the University, as well as for the Diploma of the Koval College of Surgeons of England, and 
other Dental Diplomas. The Public Health Laboratories are situated at a short distance from the University. The fullest opportunities sire 
offered to Graduates and others in preparation for the Diplomas in Public Health and Veterinary State Medicine, and for Special Certificates iu 
School Hygiene and Factory Hygiene. 

OPPORTUNITIES FOR CLINICAL STUDY.-ROYAL INFIRMARY AND OTHER HOSPITALS. 

The Clinical Instruction is given In the new Itoyal Infirmary, opened in 1909 on a site near to the Medical School. It. is provided with 
every modern requirement for the treatment of the sick and the investigation of disease. Instruction In Special Subjects la given in other 
Hospitals associated with the University. A large number of beds in the General and in the Special Hospitals are available, thus affording 
unrivalled opportunities for Clinical Study. 

1. The Manchester Royal Infirmary. 736 beds. 6. Fever Hospital for Infectious Diseases. 600 beds. 

2. The St. Mary's Hospitals for Women and Children. 196 tveris. 7. Special Hospitals for Diseases of the Ear, Throat,and 

3. Manchester Children’s Hospital. 188 beds. Chest, Skin, and the Christie Cancer Hospital. 234 beds. 

4. Manchester Royal Eye Hospital. 132 he is. 8. Dental Hospital of Manchester. 

5. Manchester Northern Hospital for Women and 9. Aneoata Hospital. 119 beds. 

Children. 79 beds [ 10. Saif rd Royal Hospital. 208 beds. 

HOSPITAL APPOINTMENTS. 

In consequence of the large number of Hospitals associated with, or in the vicinity of, the University, exceptional opportunities are offered 
to Graduates to obtain Resident Hospital Appointments. 

SCHOLARSHIPS, EXHIBITIONS. AND PRIZES. 

Two Open Entrance Scholarships, each of the value of £100, are offered yearly. In addition, the DreschfoM Scholarship, the Sam Gamble 
Entrance Scholarship for Women Students, and other Entrance Scholarships of the value of £30 to £40 a y 7 oar ior two or three years, are 
al»o tenable in the Medical Faculty. 

Fellowship!, Scholarships, &c., are alto offered for competition to Students of the Faculty. 

RESIDENCE FOR UNDERGRADUATES. 

There arc Hulls of Residence both for Hen and for Women Students. A list of registered lodgings can be obtained. Prospectuses willbe 
torTOrdcd on application to the Registrar. 


THE UNIVERSITY OF SHEFFIELD. 

VICE-CSXNCELLOR —W. RIPPER, D.Eng., D.*>c., M.lnst., C.E., J.P. 

FACULTY OF MEDICINE.- DEAN: J. B. LBATHBS, M.A. , M.B., B.Ch., y K Q.3., F.R.S. 
The Medical and Surgical Degrees of the University (M.B., Ch.B., M.D. Ch.M.) and the Diploma in Public Health 

are open to Men and Women alike. 

PROFESSORS ASD LKCTURBUS (Gesfral). 

uaeimatrr-ProffssnrW. P. Wynne, D.Sc . F.R.S. ; W. H S. Turner, Midwifery Professor P. B. Bsrbor, B.A., M.B.C.S., L.R.C.P. 
DSe"phH n‘ rr S d ’w-5?- ; C. K. Young, D.Sc.; J. Kenner, Diseases Of Women-M. H. Phillips, M.B., F.R.C.S. 

Annie M M^h.'S. tl l M^ B * lin<>tt ' M So -' Emily O. Turner, SI Ss.; Forensic Medicine-A. B. Nalsta, M.A.. M.B .B.C., M.B.C.P. 
Physics-Professor (Acting) 3 . r Milner. D.Se.; L. Southerns, M.A.. Materia Medlca. Pharmacology & Therapeutics-A. E. Barnes, 
u . oL Wrens, BSc.; Constance Storing B So ■ A K Oxlev M.B., M.KC.P. 

A • D-Sc, r *. y Public Health—Professor H. Scurfield, M.D., D.P.H.; W. MacAdam 

T* A _ n «'ny.M So., PX.S.; A. P. Jam,son, B ?c. M A M D., B.Sc., D.P.H. 

fris sT. 0 . 1, *«<«>, M A - M.D.. Sc.D.; F. A. Hepworth, Ophthalmology-GL n. Pooley, B.A., P.K.C.S. 

'■* “«&?,:! Dis T ,? 8 M#se - and raroat -°“ r * 9 w,,klna ™' 

B. Loathes. M.A.. M B.. B.Ch.. F.K.C.S.. In *W Diseases - B - H Wl "““- M D • M *■<>*■• LB.C.P., 
Medicine-Proii«*nr Artlm,?' u' \r f L A - M.B. iCh . B . Mental Diseases-W. Vincent, M.D., B.S., M.R.C.S., L.Ii.C.P. 


is, M.A., 
A .M.D., 


&§*■>'*■ *453?'^ lEffrtibAs r*: BiSiSSi:! D,8 W and raroat -°“ rg9 w ’’ klnaon ' 

ayBielmy-Pro^,^,. B . ^ athM M A M B B0h F.H.C.S., “W Diseases - B - H M D • M ■ WL0.F.. 

Bedlclae-Pro , SOTArthf Ve j'S ^'ir P '; A. Du»rtd. M.B., Ch.B. Mental Diseases-W. Vincent, M.D., B.S., M.R.C.S., L.Ii.C.P 

eurgery—Professor Sinclair w>d; m n uoir.o „ . ,, Diseases of Children-11. Leader, MB., M.R.C.S., L.R.C.P. 

0 M » F - RC S - ■' F K 0 S i Vaccination-1). O. Newton. M.B., C.M., F.R.C.S. 

Fr&ctiSF.B.C.S. CliDieal Tutors 

Pathology ane 17 ® - '; C j, ,rr ' B -A- M.B.. B.C.. F.R.C.S. Maijicini.—K. F. Skinner, M.A.. M.B., B.C.. M.B.C.P 

IuTb Chs, «®*Srt 0l, WT —Professor J. S. C. Douglas, M.A.. Scrokrv-K. F. Finch. M.D.. M.S., P.K.C.S. 

F.H C P . '' m *ac , M.R C.5., L.R.O.P.; Arthur J. Hall, M.A ,M.D.. Obstetrics A Gynecology— W. W. King, M.B., CH.B.. PROS 

tll.Imr'st s!? 11 ' F.R.C.S. i H. G. M. Henry, M.D. ; An»st,hetics-Tbe Amrathetlsts et the Sheffield Royal Infirmary and 

Hospital Praor B " B Ch ' B A " 0 ' the Sheffield Itoyal Hospital. 3 

Out-Patient l>enartm2 e , »nd Surgical) at the Sheffield Royal Infirmary (326 beds) aud the Sheffield Royal Hospital (191 beds) Larue 

Clinical GvnnwUo 1 " an4 fp® 0 ’ 11 Departments for Disea-es of the Kye. Skin, Ear, Nose and Throat. ga 

_ Infections Obstetrics at the Jcssmp Hospital for Women (80 beds). Extensive I(l-door and O ilt-door Maternity Depart ment 

Bospitaifir Sick(kn,mf n (60 t befiah er Hosptu1 ' 1 1 600 P®’ 18 '- Mental Diseases-South Yorkshire Asylum (1691 beds). Diseases of Children — 

Practice, £19 I), g,'’ pays’If in three instalments, covers Lectures and Practical Clasiea except Pharmacy. In addition, for Hoaoltal 
A^tionu'partrr, 1“ U,menU - WOMEN STUDENTS. 

®ent* are made to W \ dra ^ n totho facDltio* offered to Women, who fvre admitted on exactly the same terms ae men. Special arrarpn. 
by a I^y T . in certain departments—e.g.. in the Anatomical Department Special Classes for Women Students onlv sfro 

SSSk 5? the Hospitals^are the 


jigger, M.B.,b:ck:'b.a;5 


» i , r™ w y and the Ro«ni*lT appuraunems at ice mnrmary anc noipitai are open lo women, opeciai common K'mins at th« 

^iculars may be obuinS for WomeQ Students. The University Hostel, Ashgato Road, is a Hail ol Residence for Women 

^Entrance8chciBL«M - tt t en ' SCHOLARSHIPS, 

of about £13° ia awarded annually In the Medical Department. Examination in June 

College of g The Court es of Instruction for the I),P. 11. are recognised by the Universities of Uambri ige and London and 

and Dental Department. 

DmS! Y a.nd PhvRioE^ >R ^ n T f ' w 1 Dental Materia Medica-P. 8. Stokes, L.D.S. 

eatal Mechaoica-n jE 0 !?.^• la Law • L D s - Dental MetaUurgy-F. K. Knowles, B.Met. ; p. Ibbotson,B.Met b v c 

no . , „ ,,an,eB Morrls . D.D.9. I Dental Histology-W. J. Law, L.D.S. ’ 0 

wl J. C8 E >it *l PracileA , n A r v . , For otfl€r Subjects nf Courses see General List above. 

uwnding «tudent» ahnnia « ^"oratory Iustructlon in Mechanical Dentistry (two years’ course) at the Sheffield Royal Homltal. 

“°uid communicate with the Dean. W. M. 'GIBBONS. Registrar. 


Registrar. 
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'W - THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 

Arrangements have been made for the following Examinations to be held In 1917 
Massage —London and Manchester, Sept., Dec,; Dublin, Dec. Swedish Remedial Exercises— Dec. (London). 

Medical Electricity—Nov. (London, Manchester, and Dublin). Teachers' Certificate—October (London). 

A Brauob of the Society has been opened In Manchester, whore Examinations are held and Lectures given. 

The Society is approved by the Medical Profession, and its cartlAcite-holders mty nob undertake cases without the permission of a registered 
practitioner. The Certlflcate of the Society la a qaillfieatioa accepted by the Admiralty and the War Office, and over LOOO certificate-holders are 
working in Naval, Military, and Red Cross Hospitals, Convalescent Gamps, Ac. 

For further Information apply to the Secretary— 157, GREAT PORTLAND STREET, LONDON, W. Telephone : MA YFAfR 4189. 


Gr 


POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL, 

Hammersmith-road, W .—Fo r Pros pect us apply the Dawn. 

uy’s Hospital. — Entrance 

._., SCHOLARSHIPS to be competed for in September, 1917. 

Allowance will be made for military or other approved service 
rendered during the present war. 

A. JUNIOR SCHOLARSHIPS In ART8 and SCIENCE, open to 
candidates under twenty-one vears of age.-— 

A Scholarship in Arts of the value of £100. 

A Scholarship In Science of the value of £120. 

A Scholarship, value £60, to be awarded In Arts or in Science 
aooording to the discretion of the Examiners and the percentage 
of marks obtained. 

B. TWO SBNIOR or UNIVERSITY SCHOLARSHIPS-one of the 
value of £75 and one of the value of £35—opeu to candidates under 
twenty-five years of age who have completed their study of Anatomy 
and Physiology. 

Fall particulars may be obtained on application to the Dean, 
Guy’s Hospita l, London Bridge, S.B. _ 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations 

Telephone - 6313 Central. 

SOME SUCCESSES 
M.D.(Lond.), 1901-16 Medallist. 1913 . 16 ). 222 

M.B., B.S.(Lond.),-Pina!, 1906-16(completedexsm. 7G 

F.R.C.S. (Eng.), 1906-10, Primary 46; Pinal 2S 

M.R.C.P. (Lond.), 1914-16 . 11 

D.P.H. (various), 1906-16 ...13S 

M.R.C.S., L. R.C. P. (Final), '06-16 (completed exam.) 87 
R.A.M.G. and R.N., Top Candidate, Jan. a March, ’14. 

I.M.S., July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (various), by Thesis. Numerous Bucoesses 

Medical Preliminary. —Numerous Successes. 

For 38-page Medical Prospectus. List of Tutors, Specia M.D. Pamphlet. 
List of 20 years Successes. 4c., apply to Manager. Mr. IS. 
WBYMOUTH. M A . 17, Red Lion Squire, London. W.C. 1. 


STAMMERING TREATED. 

Also VOICES TRAINED 

By Mrs. BEHNXE (N.B.—Mrs. Behnke is English born and educated) 
18, Earl’s Court Square, London. 

" Pre-eminent success in the education and treatment of stammerlrg 
and other speech defects.’’— The Times. 

“I have confidence in advising speech sufferers to place themselves 
under the instruction of Mrs. Behnke.”—Editor, Medical Times. 

" Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles.”— Lancet. 

“Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them.”— Brit. Med. Jour. 

“ Mrs. Behnke has recently treated with success some difficult oases 
of stammering at Guy’s.”—G ut's Hospital Gazette. 

“ Stammering: Cleft Palate Speech: Lisping.” Nature 
_and Treatment, is., postage i*<i. 


SOUTH AMERICA 

B west indies 

SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA JAPAN 

THE ROYAL MAIL STRATI BVCKETG 

16 MOORGAT 1 ; STREET LONDON II 


MEDICAL CORRESPONDENCE COLLEGE. 

la, WIMPOLE STREET, LONDON, W. Telephone: Mayfair 2776 . 

_ (year the Royal Society oj Medicine.) 

Special Preparation for all Surgical Qualifications. 

F-.RjC.S. England, M.B., B.S. London, • F.R.C.S. Edinburgh, M.S, London. 

(Primary & Final.) And all other Surgical Degrees and Diplomas. * 

^ mHJ ,T l,y a ! ou r Students are successful at the first attempt, and Candidates who have 

f The^SuTiIlfa^Tatori cjf n the°CitUeg* a Hll'h!)M eUher 1 tlio l Nl* ? | t hond U fl'cS sZTaoT .““T a „ 

J Out of 27 racent tuctMMw, st the F R CS Sn K K»« . W■* are highly experienced WachKs. 

w At a recent Conjoint (Surgery) hxain. 6 Students sent up—all successful. v 

^ Free Gui<le to all .Medical and Surgical Kx-tmi lations on application. 


/k LONDON: 43, NEW cavendish street. 

l^Ir'.WW LSL ■ , r* MANCHESTER: 17 (i. OXFORD ROAD 

kJif J.4 JLiMa/jLI.^ f»lascow : 28. Windsor terrace 

_ _ DUBLIN: 47. MESPIL ROAD. 

MALE NURSES 

Tri rnoiuc ____ 


TELEGRAMS. TELEPHONES: _ _ 

l§§i|gs CO-OPERATION 

Superior trained Male Nuraes (or Medical. Surgical. Mental Dim™,. . ,, , 

premises, and are always ready lor urgent calk D- v >r NI L i ■ '•aveiling and aii cases Nurses reside on the 
Terms from £j re c. j S ' Sk,1U ‘ J Masseurs and good Valei attendants supplied 

fvuraer insured against accident. 'M. D COLO. Secretary 


CO-OPERATION 


40 















TBlLiNOBT,] 


THE LANCET GENERAL ADVERTISER 


[August 11, 1917 


n ; 



MENTAL NURSES 


ASSOCIATION, Ltd. For 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, w. i. 

Isoi.iTioN, [.cnuon. . ; Ttlepkme: MitfArR 2287 




THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT. 

Staffed by Nurses who have been trained tor four years 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2£ to 3 guineas weekly. 

Apply, Matron, Retreat, York. Mat. Tel. lit. 


Telephone: PADDINGTON 2437 
Telegrams: " ASSISTIAMO, LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Hale ov Female. 


To those who have employed our men, It Is sufficient 
to say that we now have a thoroughly efficient Female 
stalT, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) M1LLICBNT HICKS, Superintendent. 

__ W. J. HICKS, Secretary. 

The NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES ASSN.), 


Telephone 1 Mayfair 7070. 

Telegram* s Firth* Association, Wesdo, London. 

THE LOUDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced In Private Nursing, 
supplied for every kind of illness. Also Mental and 
Sale Nurses. Apply, Lady Supbrintbndbnt. 




a 




MIU 


THE NURSES’ GO-OPERATION 

22, Langham St., Portland Place, W. 




Founded 1891. Incorporated 1894 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TKAINED HOSPITAL 
Sy Medical. 4 

0\ Surgical, 

-WA Meutal. 

Maternity, NURSES 

IXl I Fever, 

IO I ■ Children’* 

Massage, 

/ J To work under Medical Supervision. 
\y Telegraphic Address : 44 Aprons. Wesdo. 

* London." ’Phone •. 6742 & 6743 Mayfair, 
The Nurses are fully Insured by the Co 
operation against the Employers' Liability I 
under the Workmen's Compensation Act of 
1906. Mi*s H<ui>i.ey, Lady Superintendent. 


Superior Certificated MENTAL NURSES| 
(Male and Female) supplied at a 
moment's notice, day or night,' 

Far all MENT AL anff NERV E Cases. 

LADIES' TRAVELLING .SOMT ANIONS. 

Terms £2 :4: 6 to £3 : 3:0. 

All .Yiirtet felly Injured a/taimt fueuhsti 


hUyiMi .: Isolation', London. 


Co-operation of Temperance 

Male & female" nurse; 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff o^f Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Crises. 

MAYFAIR 2253 L . . . ' * Telegrams: •• NURSINGDOM, LONDON 


fclephone __ 

Terms ^1 n ; t to £ 3.3 } Q 


TEMPERANCE association 

« MALE NURSES ltd. 


Apply M. SULLIVAN, Secretary, or LADY SUPERINTENDENT 


N 


,. _ _ggftjM 

ASSOCIATION. 

.. ,....... ™.- '' i - 

24, NOTTinumaM STREET. Nottingham Place, LONDON, W. 

^e*ra.ms: GENTLEST, LONDON." ' : ;.i HOUSES INSURED AGAINST ACCIDENTS ! Telephone: 5969 MAYFAIR. I 

Superior Trained Nurcet (Male and Female) for Medical, Surgical, Mental, Travelling, and all eates. 

Nnnes reside on the premise*, and are alwayi ready for urgent calls. Day or IIigiit..i 
_l c rm* £2 a 0 to £3 10. '• Mi j. QUINLJIH. Secretary. 
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rrhe Hospital for Sick Children, PORTSMOUTH CORPORATION MENTAL HOSPITAL 

_L Gre«t Oraona-rtreet, W.C. 1 -TRAINED NUttSB8canbe had P Pnv i„l nn f nr PRTVATK PATIUNTS hna in«t he*. 


on application to the Matron. Telegraphic address: 
London.” Telephone Noe.: Museum 1806 and 1806. 


1 Great, Westcent, 


Qt. John’s House.—Trained and Ex- 

O perienced Medical, Surgical, Maternity NURSES sndMASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone.- No. 5009 Central 
(P.O.). Telegraphic address: “ Private Nurses, London.” 

rjlhe Mental Nurses’ Co-operation, 

£ 49, Norfolk-square, Hyde Park. W. Retablished 1907. 

Telephone : 6533 Padd. Telegraphic Address: “Nurskntal, L'uroow.” 
Fully trained and experienced NURSES Tor Meutal, Nerve, and 
Massage cases supplied Immediately. 

All S arses Insured under the Employers Liability Aot of 1906. 

Apply to Mias Jean Hastle, Superintendent. 

For MENTAMIERVE & MEDICAL NURSES 

Tie Misses STRONGWICKS NURSING AGENCY, 

55, GREAT MARLBOROUGH STRKRT. 

REGENT STREET, LONDON, W. 1. 

The Agency for supplying Experienced NURSES for MENTAL, 
■” NERVE, and MEDICAL CASES. Terms from 21s. 

We have now a specially efficient Staff of Female Nurses, an 1 wc give 
the most careful consideration to suitability and knowledge when 
sending supplies. 

Selected highly recommended Hom:s for Mental Patients. Particulars 
on application. 

Established over 1£ years ] ['Phone : Central SStit}. 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 11s. 6d. per week. 

_ Apply to the Medical Supe rintendent _ 

EPILEPSY. 

T'he David Lewis Colony has accom- 

_1_ modation for Epileptic Patients of Good Social Position—for 
Gentlemen and Ladles In special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further information apply to the Resident Medical Superintendent 
David Lewis Colony, near Alderlev Edge, Cheshire. 


BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patlenta of the Upper and Middle Classes. 
This institution Is devoted to the Care and Treatment of perrons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may bo reduced by the Committee. For further infor¬ 
mation apply to J. G. So Utah, M.B., the Med. Suot. [Tel. No. 307. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAH1 PARK. 

SlaUom: Clapham Koad aitd Clapham Covimon. 

A Licensed Home for Mental and Nervous Patients. 


THE NEW MENTAL NURSE8 
CO-OPERATION, 

139, Edgware road, Marble Arch, W. 

SPECIALLY TRAINED NURSES supplied for Mental and Nerve 

Gases. 

All Nurses Insured under the Employers’ Liability Act. 1906. 

Apply, The SUPKRIKTRNDKWT. 

Telephone No. 6105 Paddington. 

Telegrams: Psyconurse, Edge, London. 

ST. LUK E S HOSPITAL. 

TRAINED nurses. 

For MENTAL and NERVOUS CASES, 


Twelve Ladies only received for treatment under eminent Specialist 
and given lndlvldu.1 care and the comforts of their own homes. 
Suitable cases received as voluntary boarders. The house Is surrounded 
by well-w ooded grounds; shady law ns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaites. 
Telephone : 494 Brixton. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President m The Right Hon. the Earl of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Ueadlngton Hill, near Oxford. 
The grounds and gardens are extensive, the Internal appointments are 
comfortable and refinud. and the premises are lighted by electricity. 
The utmost degree of uherty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent.__ 


Can be had immediately. 

Apply to Lady Superintendent, 

19, NOTTINGHAM PLACE. LONDON, W. 

Telephone: Mayfair 5420. 


pryrnAI 5, Mandeville Place, 

U L II t 11 H L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 
supplied Mil O I II H being residents 

a notiw! DtB N U K W I N U the Ilome. 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

Superintendent. association. 

Telephone : Mayfair 115. Teleg. Addres,Nutria, We«do, London.’ 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St,, Portman Square, W. 

Telephone — Te legrame— 

2302 Mayfair. I Nurelontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3 : 3 ; 0. 

NURSES INSURED AGAINST ACCIDENT. Apply, Skcret.hv. 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies In this well-appointed private estab¬ 
lishment. It 1 b easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Couplak®. 

NORTHUMBERLAND HOUSE, 

GREEN LANES. 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams ; " Subsidiary’, London." 

SPRINGFIELD HOUSE 

Hear BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established 1 ® 

1837, surrounded by extensive grounds, recotiktructed an l modernised. 

Terms from 3 guineas per week 

(Including Separate Bedroom, for all Suitable Caws). 

For forms of admission, Ac., apply to DAVID BOWKR, M.D., a. above, 
or at 5, Duchess-at., Portland-pl., W.. on Tuesdays from 4 to 5. 
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PLYMPTON HOUSE, 

PLYMPTON, S.. DEVON. 

This old established Licensed House oilers every Ad vantage that 
experience can suggest for the care and treatment of Mental Casea. 

For terms, 4c., apply to the Resident Physicians. 

Telephone; No. 2, Piympton. Dr. Alfred Turner, Dr. J. C. Nixon. 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President -. The Right Hon. the Karl Masters. 

This Institution la exclusively for the reception of a limited number 
of PKIVATB PATISNTS o( both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated In 
its o*n grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding couatry; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For team, Ac., apply to the Medical Superintendent 


SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab 60 years. 

Mcride\t Phyrici&n - Behtha Mules, M.D. 

Terms on application. Ttlephone: Stwrerom 19. 


THE GRANGE, E ot&am. 

A HOUSE licensed for the reception of a limited number of ladies of 
unsound mind. Both certified and voluntary patients received. This 
is a large country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, OfcC. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician— Gilbert B. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Chochlky Clapham. M.D., F.R.C.P.B. 


Telegraphic Add rets: 

“ Relle f . Old-Catton." 


Telephone: 

“290, Norwich." 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

The Grove, Old Catton, near Norwich. 

JL A High-claaa Home for the Curative Treatment of Nervous- 
Affecttons. Situated a mile from the City of Norwich. Special and 
Separate accommodation le provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartments A staff of experienced nurses has been 
organised to take charge of patients in their o» n homes. For terms, Ac„ 
which are moderate and inclusive, apply to the Misses McLintock, or 
to Cecil A. P. Osbuknk, F.U.C S.K., Ac., Medical Superintendent. 


THE MOAT HOUSE, sSSbb. 

A HOMS for Nervous and MENTAL CASES. 

Stations : L. A N. West, and Mid. Railways. 

The House stands In grounds of ten aoies (within five minute® 
drive of either station), and is devoted to the care and treatment 
of a few Ladies suffering from Nervous and Mental Affections, who 
enjoy the comfort, privacy, and occupations of borne life. Voluntary 
patients are received without certificates. For terms. Ac., apply 
to the Resident Licensees, Edward Hollins, M.A. Cantab, or 
(Mrs ) S. A. Michaux. 


LONDON FEVER HOSPITAL H-rove House, All Stretton, Church 

T,TVT!TtT>nnT. urun isT.TMftTnu tj vJ stretton, Shropshire. 


LIVERPOOL ROAD, ISLINGTON, N. 

FOB tBB TSBUTMHJir OF NONFAUPSIt PATIENTS 
SUFFSraa FROM INFECTIOUS FEVERS. 

Part of the cost Ispald by the patient, the balance filing found by the 
Hospital. There are a few private rooms, at 54 guineas a week, payable 
weekly in advance. No aid is received from the rates. Subscribers' 
domestic servants removed at small c >st an 1 treated free of charge. 

For admission apply to the Secretary. W. Christie, Major. 

Tallin c place, rent. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super¬ 
intendent Telegrams: Adam. West Mailing. 

__*___ Telephone: No. 2 Mallino. 

HEI8HAM HALL, NORWICH 

Telephone For Upper & Middle Classes bo Norwich. 
A Private Hospital forCure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms With Special Attendants 
available. Boarders taken without certificates, French Chef. 
Terns from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gord on Monk, M.D., F.H.S.B., Proprietor and lies. Phys. 

STRETTON HOUSE, 

Church-stretton, Shropshire. 

A Private HOME for the treatment of Gentlemen suffering from 
Mental Disease*. Bracing hill country. See “Medical Directory,”p. 2119. 
Applyto Medical Su perintendent. Telephone: 10 P.O. Church-Stretton. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, Ac., may 
be obtained from the Resident Medical Officer. 


A PRIVATE HOMR for the Care and Treatment of a limited number 
if Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super¬ 
intendent_________ 

WYE HOUSE, BUXTON. 

ESTABLISHED HEW IHSTITUTIOH COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf 
curling. Billiard rooms, theatre, workshop in house. Motor-car 

drives. Garage. Ten minutes from Pavilion Gardens, Baths 
ind L. k N. W. and Mid. stations. Seaside branch in N. Wales' 
For terms, fcc., apply to the Res. Medical Superintendent 
_ Graeme Dickson, L.R.C.P., &c. r WAT Tel 1jo i 

ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASE8, 

NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Earn. SPKXCgR, K.G 
This Registered Hospital Is pleasantly situated |„ ng Mr „ . 
sod pleasure grounds. 

Every lacillty Is provided lor cricket, football, hockey, crooner u 
tennis, bowls, golf, motoring, boating, and gardening. n ' * mwn - 

Terms trom 31s. 6d. a week. Voluntary boarders not 
certificates are received. under 

Patients paying higher rates can have special Attendants, Horses 
Carriages, and Private Rooms in VIllaB in the Hospital grounds or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where . 

(arm of 473 acres, which supplies the Hospital with meat mnt “ 5 
other farm produce. '• mllk - ">4 

BRYN-Y-NEUA0D HALL, LLANFAIRFECHAN 

ta * 

scenery In North Wales. 1 OI lho fi “est 

Patient* can enjoy good cricket, lawn-tennla, croquet wolf tree, 
fishing, and bathing. ^ ' K olf » trout 

Patients or Boarders may visit this branch for long or short neHea 
and can have Private Rooms In Villas In the Park * 1 P ® rlodl ' 

For particulars apply to the Medical Superintendent. St. Andrew'. 
Hospital. Northampton. T.l EF ho,iF„ S 
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SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

For the CARE AND TRBATMBNT OF LAD1BS AND GKNTLRMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. STANLEY GILL or Dr. BAYES GILL may be conaultet at 31, Rod-try St., Liverpool, from 2 till 4 p.sc. every Monday and Thursday 
For terms, tic ., apply to Starlet A. Gill, M.D., M.R.C.P. Lond. Telephone— No. 8 Iormby. 



STON YC REST, 

HINDHEAD, SURREY 

800 feat above Sea Level. 

NURSING AND CONVALESCENT HOME. 

Massage. Electrical treatment and Surgery. 

Picturesque situation, commanding unbroken views of the Sussex and 
Hampshire Downs. 

Apply, Secretary, as above. Telephone: Hindhead27. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i •' Pare holla, Lofdof.” Telephone : New Gross 1057 

For tho Treatment of Mental Disorders, 

Completely detached Villa* for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquets, 
howls, and all In-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician Francis H. Howards, M.D., M.R.C.P. 


HOVE VILLA, BRIGHTON— A Convalescent Branch of the Above. 

■ ■ ■■■ - . . . . . —. - . 


PECKHAM HOUSE (“ 35 “) 

112, PECKHAM HOAD, LONDON, B.E. 

Telegrams: "Alleviated, London." Telephone: New Cross 578 

An Institution licensed for the CARS and TRB VTMHNT of the MENTALLY AFFLI ’TKD of Both Sexes. Oonvenfent.lv situated. Rlsctrlc 
trams and omnibuses from the Bridges an't West-Rad pass the H >use Private houso-t with electric light for sul able cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.— Apply to Medical 
Su perintendent for further particulars. 


HAYDOCK LODGE, Newton-le-Wiliows, LANCASHIRE. 

A PRIVATE MENTAL H03PITAL forthe UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE 


Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
UB*abll»hed for 60 years Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester sad 
Liverpool Two miles from Newton-le-Willows Station on the L.4N W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter's Buildings, St. Ann’sSt 
Dr. Stkf>t. Dr. P. G. Mould; Dr. G. R. MotJLB. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 
Telephone 245G Royal. Telephone 7611 Manchester. 
Other days by appointment. 

_ T , ... . n . ( Sir JAMES BARR, lld, m.d , f.r.cp., 72, R tdney St, Liverpool. 

V !S n K.t - W - I! WAR8I.VOTON, M.D.. F.K.O.P.. S3. Il.vino, St,. Liverpool. 

suiting rnysic ans j G. E MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, Tho Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Htiydock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Aahton-ln-Makerlield.” Telephone: II, Ashton-ln-Makerfleli. 


Resident Medical Proprietor 
Resident Medical Superintendent 


Mcdica' Staff— 

. CHARLES T. STREET, m.r c.a., l.ic p. 

• J. C. WOOTTON, M.R. 0 . 8 .Eng., l r c p.Lond. 



N0RTHW00D.S HOUSE 

WINTEEB0URNE, near BRISTOL. 


KOR PRIVATE TREATMENT OP MENTAL DISEiSBS 
Situated In a large pork In a healthy and picturesque local!** 
easily accessible by rail vift Bristol, Winterbourne. Patchway, or Yaw 
Stations. Uncertified Boarders received. For further inform*** 00 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, f° T 
full particulars. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts, 

The House U devoted to he Care ot LADIES of the upper classes only, who can be treated either trader the Acta or as Voluntary Patient* 
The place stands high and the estate Is extensive, with bracing air and In good Bhelter. It Ib very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients under certificate of lnsanif y can be received. 

References i Dr. G. M. Robert*)*, Dr. Yellowlkkb, Dr. Ruie* Russell, Dr. Oswald, and others. 

Terms and particulars on application to Vf Superintendent, The Retreat Newmalns, Lanarkshire.” Nearest statton, Hart wood, Cal. Rly. 

44' 




















The Uxobt,] 


THE LANCET GENERAL ADVERTISER 


[August 11, 1917 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. HOMES FOR INEBRIATE WOMEN. 

PRIVATE HOMB FOB HOIKS. 

Metical Attendant : Bobf.ut StVFsrRK, M.A , M.D. Cantab. ELLISON LODGE, Herne Hill, S.E. 

Principal: Hksby M. Bu-et Amoc. Soo^ study Of Inebr cty. CORNGREAYES LODGE, Erdlngton, Birmingham. 

Thirty years Kxperlence. Hx;el ent Medici References. ’ ° 

For Terms amt Particulars, apply Misa Rir.Ey or PRixciPAr.. HAMOND LODGE, Terrington St. Clement, Klng’i Lynn, 
Tclenrams. “ Utmost. LrrQERTHR " _ Nat Telephone: 769. TEMPLE LODGE, Torquay. [Norfolk. 

iHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. ' u 

._„ , , , . WJ 1 ,. R <7. Gkiuad A. Thompson, Secretary Church of Bug land Temperano® 

Mr. Abtley Cooper, being engaged at a Military Hospital _ w ’ _ , , COT 

for Nenrasthenia, is obliged to : 60. Marsham-street. Westminster. S.W. 

Olo»e this Sanatorium till after the War. 

• INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Bstabliahed 1883 by an aseoclatlon of prominent medical men and othera for 
the etndy of Inebriety; profit., If any, are expended on the institution. Larne secluded ground, on the bank of the Biver Colne. All kinds oi 
out door and indoor recreations and pursuits.—For partlcnlare, apply to F. 3. D. Hoao, M.B.C.S., Ac., Bealdent Medical Superintendent. 

Telephone; 16 Riokmanaworth. _ __ 


DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted With Labora¬ 
tories, X Kay Installation, Medical 
Baths, and Lifts. 

The elimate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary, 

Buff House, 

Banff. 

NORDRACfTON-OEE 

(Near BALMORAL, SCOTLAND). 
Open Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN k VACCINB TRRAT 
MBNT associated with Laboratorv 
Control Is available for all £*£2 
residing in this Sanatorium. 
Research Laboratory. Fniin 
Equipped Throat RSonf 
Roentgen Ray and Ultra VimSi 
Light Installations. * 10 ‘ e * 

Address: Dr. LA HVS'O.V, 

_ _ Banchory. H.Jt. 


MENDIP HILLS SANATORIUM, fOR the open-air treatmemt. 

continuous Inhalation. Individual attention. &esid£nl Physician O. MUTHir, M.D., M.R.O.S., L.K.C.F. 

Tense from J guineas weekly. For particulars, apply SECRETARY. HlUgrove, Wells, Somerset. 


■ 750 FEET. 


Telephone: II Chagford. 

45 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIN HAST REACH OF THK MOOR. 

Besldent Physleians-C. HI Bmnv, M.R.C.S , L.R.C.P : - - 

For particulars, apply C. H. Ebrrv, H.K.C.S., Sanatorium, Chagfird, Devonshire. 
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VALE O F CLWYD SANA TORIUM 

This Sanatorium (opened 1901) la established for the Treatment of Tuberculosis as carried out by Or. Otto Wa litter of Nordraeh. It Is 
situated In the midst of a large area of park-land, at a height of 460 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In oharactor and 
extent to those at Nordraoh. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordraeh. 

For particulars, apply to Qiobge A. Cbaok Calvert, M.B., Ac., Llanbedr Hall, Ruthin. North Wales. 

PENDYFFRYN HALL SANATORIUM 

(NOBDBAOH-IN-WALBS.) 

Physicians: Dr. G. M. DOBSON and Dr. GKRATT. 

FOR THE; OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordraeh. Carefully gradasted 
walks rise through pines, gone, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Lvge average of sunshlue. There are over five 
miles of walks In the private grounds. Booms heated by hot-water n dl itors and lit by electric light. 

Telegrams : Pendyffryn : and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. NortI Wales. 


DROITWICH BRINE BATHS WARNING. 

Tbe Public are warned that the full ben°flta of the treatment for Rheumatism and kindred compilings CAN ONLY BE OBTAINED IN THE 
NATURAL BRINE BATHS AT DROITWICH, FOR WdlCH THERE IS NO SUBSTITUTE LOVRLY HOLIDAY DISTRICT. GOOD 
HOTELS, Ac. Illustrate! Booklet Post-free from Baths Manager, J. H. Hollyer, 45, Spa Enquiry Offices, Droitwtch (Worcs.). SPECIAL 
FACILITIES TO MEDICAL MEN. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARIU M 

" Battle Creek System.” 

Telephone: 88. Resident 

Telegrams : “ Hvnno. Catf.bham.'’ A. B. Qua 


A ccouchement.—Nursing Home for 

il. Maternity Cases only, 25, Hyde-terrace, Leeds. Pees moderate. 
Superintendent: Miss Bdwakpb. __ 


R eversions and Life Interests in 

Landed or Funded Property or other Securities and AnnultJefl 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lancaster-place, Waterloo Bridge, Strand. 

Established 1835. Capital (paid up), £500.000. 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to tbe Prudential Assurance Co., 
_ 14 7, Holbo rn Bars, E.C. 1, or to any of its Agentf . 

A ddenbrooke’s Hospital, Cambridge. 

11 —HOUSE PHYSICIAN required at once. Salary £150 per 
annum, with board, residence, and laundry. 

Candidates must be duly registered, and Ineligible for Military 
Service. m 

Appl'cations, stating age. qualifications, experience, Ac., accompanied 
by copies of not more than four recent testimonials, to be sent to 
the undersigned as soon as possible. 

31st July, 1917 ._ Richard J Colks, 8ecretar y-Superintepd?nt. 

H aywood Hospital, Burslem.— 

Wanted. RESIDENT MEDICAL OFFICER (Fema’o). Salary 
£300 per annum, with board, residency and laundry'. Must be fully 
qualified; have had experience in Surgery, Accidents, and in An®s- 
tbotica. Out-patleuts'department attached to hospital. No out patient 
vibiling. 

Applications, stating age and experience, and when applicant coma 
commence duties, with copies of three recent testimonials, to be sent 
to me not later than 14th August, 1917. 

Fountain-place. B irslem. _ F. C. Pow fi.l. Secretary. 

Qt. Bartholomew’s Hospital, Rochester 

(beds, 120; Military 50).—The House Committee invite applica¬ 
tions for the post of JUNIOR RES’I)ENT HOUSE Si RGEON, which 
will bo vacant towards the end of August. Candida’es must bohi-dlgR'l®. 
for Army, possess Medical and Surgical qualifications, and be registered. 
Salary at the rate of £150 per annum, with board, residence, »ui 
laundry. Applications, stating essential particulars, including 
qualifications, and ex perience, accompanied by three recent testimonials, 
to be tent to the Secretary, from whom further particulars may be 
obtained. 

Aug. 4th, 1917, S. Oakley, A.C.I. S., Secretary. 

Wolverhampton & Midland Counties 

T T EYH INFIKilARY. — HOUSK 8UHGBON wanted on 
2 3 th August, preferably with a knowledge of Refraction. Candidates 
must be inelfgib'e for Military Service. There are 56 beds for In-patients 
(20 of which t re reserved for Military Csbcs] and a large Out-patient 
Department. 

Salary £150, with furnished apartments, braid, and lair dry. 
Applications. wl»h copies of three recent testimonials, should reach 
me not later than 24th August ne\t. 

Arthur M. Ma*by, Secretary pro tem. 
Thf B e Infirmary, Wolverhampton. 1st Augu-t, 1917. 


Interests 


Resident Physician: 

A. B.OL8KX.M.D .D.P.R. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: "SMBDLHYS, MATLOCK.” 

Physicians : G. 0. R. Harblnson, M.B., B.Gh., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D'Araonval High Frequency. Roentgen X Kays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Barden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHBLL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on appli¬ 
cation to H. Challaitd, Managing Director. 

R esident Patients.—Descriptive List 

(Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
•tatement of nature of case and terms to tbe General Manager, Scholastic, 
glerioal A Medical Assn., Ltd., 22. Craven-street Irafalgar-square. W O . 

C arew Building, Bodmin.—There are 

a few vacancies for Mental Private PATIENTS of both sexes in 
the Private Asylum connected with the Cornwall County Asylum. 

For terms and further particulars apply to the Medical Super¬ 
intendent_ 

P aying Guest.—Home wanted in quiet 

family for middle-aged maiden lady of simple but cultivated 
tastes. Occasionally s'ightly mentally unsound. South London. Refer¬ 
ence wan ted.—State terms to No. 444, The Lancet Office, 423, Strand, 
W.C. 2, _ 

IN BEAUTIFUL COUNTRY, 18 MILKS FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME tor a few LADIES 
Mentally Afflicted. Large grounds. Llverpool-street half an hour. 
Stations : Brentwood one mite ; Sbenfield one mile. Voluntary Boarders 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams: Haynes, Brentwood 46. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 7C8. 

Private Home for Mentally afflicted Ladles ; ten only receh ed. 
Terms from 4£ gns. weekly. 

Apply, Medical Officer, or Mrs. Peele, 

46 
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D urham County Hospital,—The post 

of HOUSE SURGEON will be vacant the end of S?p'ember. 
Mid is open to qualified men ine.lgible for Military Service. Salary and 
bonu*at che rate of £180 a year, with board and lodging. Particulars 
may hi obtained from the undersigned, to whom applications should be 
*snt. 

68j. Saddler street. Durham, _ "Wm H. TV»L8ok. Secretary. 

H ampstead General & North-West 

LONDON HOSPITAL, Haverstock Hill, N.W. 3.—HOUSE 
PHYSICIAN.-Applications are invited fur the post of House Physician. 
The salary will be at the rate of £2C0 per annum, together with the 
usual allowances. Candidates roust be duly registered Medical Practi¬ 
tioners. The appointment will be for the period of six month*. 
Application*, together with copies of three recent testimonials, should 
be aridrosed fo the Secretary. 


( hty of Bradford.—Applications are 

Invited for the position of Temporary ASSISTANT SCHOOL 
MEDICaL OFFICER. SGary 8 guineas psr week. Apply, Medical 
Offi cer of Health, Town Hall, Bradford. 

L iverpool Eye and Ear Infirmary, 

Myrtle-street. Liverpool.—Applications are invited for the post 
of LADY HOUSE SUBQbON. Particulars as to duties, remuneration, 
4c., may be obtained from the Hon. Sec. of the Medical Board. 


E ast Suffolk and Ipswich Hospital 

(425 beds, 300 for wounded). — Wanted, a qualified LADY" 
RESIDENT. For particulars of appointment apply 
The Hospital, Ipswlcb, _ Arthur Griffiths, Secretary. 


m gR-vTfl - c i -m Y nuca O een Mac y’ s Hospital for the East 

Tile Koval Infirmary, olieltield [ovo W, bnd uto bcd.j.-w.med, house surgeon, to commence- 

X bed*, of Which 133 »re Military) — HOUSE SURGEONS— , ^ duties iu August. Applic^lons should be i^dreseed to the uuder- 


X bed*, of which 133 >re Military) — HOUSE SURGEONS— 
Wanted, Two Resident Medical Officers (Male, ineligible for Military 
Service, or Female) for the above posts, who inu.fc be fully qutlified. 
Salary £120 per aunura. with board aud residence. After three months 
£15) per amnia. 

Applies:ton*, with o>pie* of recent testimonial b, to be addressed to 
me immediately. Byofdrr. 

J.yo. W. Barnes, Secretary. 

Derbyshire Koval Infirmary, Derby. 

JJ -There is a vacancy hr a HOUSE SURGEON. 


Candidates mu t be qualified and registered under the Medical Acts, 
balary £200 per annum, with board, residence. Ac. 

Male applicants should be ineligible for Mibt-ry Service. 

Tae Hospital contains 367 beds, of which .70 are reserved for Soldi© s. 

By order. 

3rd August, 1917. Ejlmi vd FuRSTsr, Superintendent. 


red under the Medical Acts. 


By order. 

Epmi vd FuRSTSR, Superintendent. 


Hospital for Consumption and 

XX DloBASBS of the CHEST, Brompton.—The Committee of 
Management Invite applications tor the post of HOUSE PHYSICIAN. 
Applicants must be ineligible for Military Service. The duties include 
'*^6 Out pa tie tit Department as well as in the wards. Further 
particulars may be obtained from the undersigned, to whom appilca 
tioM, with testimonials, should beaddreised. The appointment la for 
8ix months, with an honorarium of 30 guineas. 

Augu t, 1917. Frederick Wood. Secretary. 

The Post of Honorary Surgeon to 

A 1 T tt , eCHELTE!fBAM EYE. EAR, AND TUUOAT FREE HOS- 
fl Vi 4 i V8C8nt - The Honorary Secretary will be glad to receive 
applications for the post. Toe Committee will elect an Honorary 
DeTubjolned^K T ^ e necessary qualifications are set forth iu 

’candidate for the office of Ho ;orary Surgeon ahull be a Fellow 
i i ®ber°f the Royal College of Surgeons of England, Edinburgh, or 
■mlttuit r?f ror B&chdorof Medicine and Matter of Surgery of 
. 1 ,* u B ! reriit1, a,,<1 8,18,1 have attended for not less thin 
5 JS* . . K® practice of tome Ophthalmic Hospital and a 

Hospita l of Dis ease* oUhe Throat aud Ear.*' 

West Kent General Hospital, Maid- 

JJ ;pv^ D ®-*' WttuleJ - 0n August 27tb, HOUSE SURGEON. Salary 
l&undrvaI]oranee 18 provided), with baard, residence, and 

^Applicants must be unmarried men and registered under the Medical 
lod W Z^: A , S ? lSrANT H0USE SURGEON. S dary £ 25. with board. 

g^Sen^lte tt ^ld^ nCe ' Api>!icati0Iis fro,n part,y (JUttlified 


8ecrSa^^ortow1 C h ta * >aa *' i<1 copies oMestimoniala, to be cent to the 

feft® oroQ gh of Stoke-on-Trent.— 

Invited f„r ME0ICAL OFFICER. — Applications are 

with the 1 K l 8 ^ or l Assistant La^y Med Da l Officer in connexion 
*£$ Weuar ° w ° rk ’ **. B^ugh. 

may <lu 'and the conditions of the appoln* meat 

8t.Peiersci«^L Qn n »o the Medical Officer of Health, 

Applii!£ G ' ebtf 8, re it, Stoke-on-T, ent. 

P*niiibvconiwfnf?K fd “ Asaislant Lady Medical Officer " and accom- 

attr \h%L. to*_^‘ three rerent testimonial*. to be delivered to me no: 

vuau 12 noon on Friday, 21th August, 19:7. 

H.I1, Stok.-oa-Trent, July 31,1.19.7. SttAari Et ' Clerk ' 

B r l,l o1 , llo pl Infirmary.—Applica- 

MOUSE SURGEON f0C a PP° ln,m enta of HOUSE PHYSICIAN and 

01 the ma(1e subject to the terms and conditions 

fo «;whichthe8ucSf u ?l f ^ 1 | r f ntlo « commissions in the Il.A M.C., 
ApplicationsE i o nd (lat()s wUl ** eligible. 

Salary &t the rate of £?S\ d fr, ’ TO thoae lne,, K iW ® * or Military Service, 
““ndry. per annum, with board, apart meute, and 

Boos. U8 ^ P 088 ©** registered Medical and Surgical qualifies 

*JP>y to the'undeiBh/ned^f^”^ 1 ^ 008 H oy emlng these appointments, 
01 testimonials should h*’!? ? . ora a PP lu »Hona, accompanied by copie« 

*®lh February, 1917 , fluI> 0 ,tT T, Secretary k House Governor. 


^ duties In August. Applications should be addressed to the under¬ 
signed. Male applicants must be Ineligible for Military Service. 
______ A. W. Schivokr, Secretary. 

Staffordshire Education Committee.— 

kJ WOMEN ASSISTANT SCHOOL MEDICAL INSPECTORS — 
Applications are invited for the posts of Assistant 8cbool Medical 
Inspecxu 9, at sala: les at the rate of £400 per aivium, the appointments 
to be for the period of the war. For form of application and conditions 
of appointment apply to the Director, County Education Offices* 
Stafford. 

H ulme Dispensary, Dale-street, 

Stretford road, Manchester—Wanted, a HOUSE SURGEON, 
Male (ineligible for M Mtary Service) or Female, duly r giutcred and 
ful'y qualified. Salary £650 per annum, with apartments, attendance, 
coal, and gas. Time allowed tor study. 

Applications, with testimonials, at once to Honorary Medical 

Secretary- 

W/insley Sanatorium for Consumption. 

T Y —The Committee invite applications for the appointment of 

ASSISTANT RESIDENT MEDICAL OFFICER. 

Candidates must be single, duly qualified, and re^letere*. Salary 
£250 per annum, with board, residence, and la miry. The appoint¬ 
ment may be terminated by one inont h's notice on either side. 

Applications, stating age. qualifications, and previous experience, 
with c pies of threa recent testimonials, should be sent to the under¬ 
signed immediately. Fkfdfbic Joxes, Secretary. 

Wlr.sley Sanatorium, near Bath, 2nd August, 1917. 

B erkshire Education Committee.—- 

ASilaTANT MEDICAL INSPECTOR OF SCHOOLS.-Appli¬ 
cations ara invited from fully qualified Medical Men or Women for the 
po 4 t of Assistant 9chool Medical Inspector. 

The Assistant School Medical In-oector will be required to carry out, 
under the dl» eclion of the School Me ileal Officer, the Medical Inspection 
of Children in public elementary schools, and euch other work as the 
Education Comm ttee raiy direct, aud to devote his or her whole time 
to the duties. 

The appointment will be for one year at a salary of £400 and travelling 
expenses. Duties to commence as soon ns possible. 

Further particulars and forms of application may be ch ained from the 
undersigned. All applications must be sent in before 23rd August, 1917. 
Canvassing membeia of the Committee will do qualify. 

StAre Hall, Reading. W. C. F. Asperson, Education Secretary. 

olverhampton Union.— Assistant 

} y RESIDENT MEDICAL OFFICER.-The Guaidlans of the 
Poor of the Wolverhampton Union inv.te applications from duly 
qualified ami registered Practitioners f^r appointment as Assistant 
Medical Officer of the Workhouse and Medical Officer of the Cottage 
Homes, at a combined salary of £300 per annum, togethei with furuished 
residence, rations, Ac. 

Toe candidate elected will (if qualified) also be appointed Public 
Vaccinator for the Cottage Home*, with fees prescribed under the 
Vaccination Acts. 

The appointments will b® subject to the approval of the Local 
Government Bonn! and to the provisions of the Poor Law Officers’ 
Superannuation Act, 1896. 

ApplicWon*, upon forms to be obtained from my office, must be 
delivered to me not la'er than first po t on Friday, 17>h August. 1917. 

Canvassing the Guirdlnns Is p oblbited and will be deemed a 
disqualification. Frank HahrisuN, Clerk to the Guardians. 

p (w »r Law Offices. Wolverhampton. 

U afford Union. — Union Infirmary, 

Hope. Penlleton, near MaucheHter—ASSISTANT RKSIDHNF 
MEDICAL OFFICER (Female).—The Guardians Invite applications for 
this appointment. 

Candidates to be regi terod under the Midlcal Acts, and to possess a 
Medical and Surgical quallficUloo. Salary £250 per annum, with 
furnished apartments, attendance, and rations in the Infirmary. The 
appointment will be sv,bjrct to the sanction of the Local Government 
B ard, and the lady appointed will be required to devote (he whole 
of her time to the performance of the duties. The Infirmary Is used 
partially for Military patients 

Applications, stating qualifications and experience, and accompanied 
by copies of not more than throe teBtimouials of recent date, must rcaeh 
me as early as possible. 

Canvassing the Guardians wl’l disqualify. 

13 v order. 

E. H. 1 schley, Clerk to tbe Guardiant. 
Poor Law Offices, Eccles New-ro&d, Salford. Aug 4th, 1917. 
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T eicester Royal Infirmary. — A 

JLJ JHOUSE SURGEON (if^male, Inellgib’e) required. Salary £250 
per annum, with board, apartments, and washing. Applications to the 
House Govern ir and Secretary, Leicester Royal Infirmary. 

2nd August, 1917. 

"[past Suffolk and Ipswich Hospital 

Ji J (t25 beds—30) for wouuded).—Wanted, Two qualified HOUSE 

SURGEONS. 

Apply, stating age, experience, nationality, and sex to 

The Hospital, Ipswich. Arthur Griffiths, Secretary. 

"Dedford County Hospital.—Wanted, 

JLJ a HOUSE PHYSICIAN, unmarried (Ineligible for Military 
Service). Candidates must be duly qualified in Medicine and Surgery. 
Board, lodging; and laundry is given. Salary £160 pv annum. Appli¬ 
cations for the same post will also be received from Senior Students, 
but the salary offered is £2 2s. per week. 

Applications, stating particulars, with three recent testimonials, must 
t»e sent to 

August 7cb, 1917. Bf.suchamp Wadmork, Secretary. 

TYritish Red Cross Hospital, Netley. — 

1J Want©!, MEDICAL OFFICER to lake Charge of Wards and 
duties of Anesthetist. Applicant' must bs over age or physically unfit 
for Military Service (and possess certificates of rejection by War Office). 

All applicitions, with testimonials, to be forwarded to the Registrar. 
B-itish Red Csoss Hospital. Netley. 

"Poyal Victoria Hospital, Folkestone. 

JL%! —A vacancy occurs for a M ile or Female RESIDENT MEDICAL 
OFFICER. 

Salary £200 per annum, with board and laundry. Hospital has 114 
beds, of which 64 are allotted to the Military. 

Applications to the Secretary. 

"Deckett Hospital, Barnsley. — Two 

JU LADY HOUSE SURGEONS required early in September 
(120 beds). Any reasonable salary will be paid. Apartments, board, 
and laundry provided. 

The Institution offers exceptional facilities for surgery. 

Applications (stating age and qualifications), with testimonials, should 
t>e sent at once to the undersigned. 

Barnsley, 30th July, 1017. R. P. Pawsey, Honorary Secretary. 

Qt. Mary’s Hospitals, Manchester. — 

kj HONORARY PATHOLOGIST. In accordance with Rule 30 the 
Board of Management Invite applications for the above-nam d appoint¬ 
ment. Applications and copies of testimonials must be seat to the 
undersigned on or before the 20' h Inst. 

B j order of the B_>ard. 

R. KiTCLiFFE, Secretary, 

Qalisbury General Infirmary (200 

kJ beds).—Wanted, a HOUSE SURGEON, Male or Female. Salary 
£150 per annum, with apartments, board, lodging, and washing. 

Candidates must be fully qualified and registered, and must be 
ineligible for Military Service. 

Ail applications, with testimonials, to be sent to the undersigned, of 
•whom the ru’es relative to the duties may be had on application. 

The duties may commence f om the date of the appointment. 

Dated 30th July, 1917. S. B. Smith, Secretary. 

/^haring Cross ' Hospital. — Appoint- 

m»nt» of RESIDENT HOUSE PHYSICIAN and HOUSE 
SUKGECM will be vacant early in September. Salary at rate of 
£1C0 per vnum. Candidates, who mu.-t be qualified to praetiBS 
under the Med cal K-gtstration Act, Bhonld apply to the underslgqei 
not ]at*r than the 30th lurt. 

8 th August, 1917. Walter Alvey, Secretary. 

Qcottish Women’s Hospitals. — 

kj Wanted, for Maoedoti’a early in September, qualified Medical 
Woman as JUNIOR MEDICAL OFFICER. Knowledge of Surgery 
essential. Salary £300 per annum, with uniform, board, and travelling 
expenses. Appointment for six months or longer. Apply to Hon. 
Personnel 9e rotary, Scottish Women's Hospitals, 2, St. Andrew square. 
Edinburgh. 

/Yueen Charlotte’s Lying-in Hospital, 

\J P Marvlebone road, N.W. 1.-D1STBICT RESIDENT MEDICAL 
OFFICER, Male (Ineligible for Mili'ary Service) or Female, 
required. Candidates must be registered. The appointment Is for 
four months. The salary is at the rate of £60 per annum, with board, 
residence, and washing 

Applications, with cop'es (not originals) of not more than three 
estimonials, should be sent to the Secretary. 

Canvassing is prohibited. Duties to.commence as soon as possible. 

Arthur Watts, Secretary. 

Qwansea Education Committee. — 

kJ Appointment of ASSISTANT 8CHOOL MEDICAL OFFICER.— 
The Swansea Elucatlon Committee invite applicitions from qualified 
Lady Medical Practitioners for the appointment of Assistant School 
Medictl Officer, at a commencing salary of £350 per annum. 

Applications, stating age, qu dificatlons, and experience, accompanied 
by not more than three recent testimonials, to be sent by Saturday, 
September 1st, 1917. 

Dr. Thomas Evans, School Medical Officer. Public Health Offices, 
Swansea, from whom a list of duties may be obtained. 

Education Offices, Swansea. T. J, Rees. Director of Education. 

Tessop Hospital for Women, Sheffield. 

O -GYNECOLOGICAL and MATERNITY DEPT3. — SENIOR 
L4DY HOUSE SURGEON wanted. Must be unmarried, possess 
Meiical and 8urg1cal qualifications obtained in the United Kingdom, 
and be registered. Salary. Incluling V.D. Clinic fees, £300 per annum, 
with board, residence, and laundry. Applications, with copke of testi¬ 
monials, to be sent to the undersigned. W. H. Booth, Secretary. 

Tffie Royal National Hospital for 

JL CONSUMPTION, Ventnor, Isle of Wi*ht.-Tue services of a - 
L'XJum Tenens, Male or Female, to act as ASSISTANT MEDICAL 
OFFICER, are required immediately for a period of three months. 
Salary at the rate of £5 per week, with board and lodging in the 
Hospital and washing allowance provided. Reasonable railway expenses 
allowed. Please state essential particulars to the Secretary.ILN.H.C., 
18. Buckingham-street, Strand, W.C. 2. 

"Poyal Victoria and West Hants 

HOSPITAL, Bournemouth. Boscombe Branch (including 246be la 
for Military Patients).—RESIDENT MKDICAL OFFICER required, 
to commence duty August or S opt ember. Salary £390. with biard, 
lodging, and washing. Candidate'* (ineligible for Military Servloe) 
must be registered and hold a Medical and S irgical qualification. 

Applications, with copies of testimonials, stating age and national ty, 
to be sent to 

Ashley road, B mrnemoutb. Gordon M. Saul. Secretary. 

TTniversity of Oxford. — Department 

VJ OF HUMAN AN ATOMY.-A Woman ASSISTANT DKMON- 
STRATOR OF ANATOMY' is required to supervise the practical 
instruction of Women Students of Human Anatomy, and otherwise to 
•assist In the work of the Department. The stipend will be £150 a year. 
The duties of the Assistant Demonstrator will begin on October 15th, 
1917- 

Applications, together with any evidence of their qualifications 
which candidates may wish to submit, must be sent not later than 
Sep'ember 8th to the Assistant Registrar, University Registry, Oxford, 
from whom further information may be obtained. 

Qalford Royal Hospital (318 beds, 

kJ of which 200 are reserved for wounded soldiers).—Wanted, a 
JUNIOR HOUSE SURGEON. Salary at the rate of £150 per annum, 
with board and residence. 

The present appointment will terminate on the 30th September, 1917, 
avhen the whole of the Resident Medical Appointments will be again 
reviewed. 

Candidates must be registered under the Medical Act and ineligible 
for Military Service. 

Applications, stating age, together with copies of testimonials and 
certificate of registration, to be addressed to the undersigned without 
•delay. By order of the Board. 

August 7th, 1917. Geo. Ruddle, Secretary and Superintendent. 

/general Hospital, Great Yarmouth. — 

VJ Wanted, HOUSE SURGEON (Male), unmarried, ineligible for 
Military Servloe, or Female (unmarried). Required at once. 

Salary £200 a year, with board, lodging, and washing. Will be 
req Ired to deliver lectures to probationer nurses. 

Appllcat ons from Fifth-year Students will be considered. Salary in 
proportion. 

Applications, accompanied by not more than four testimonials, to be 
sent to The Secretary. 

/bounty of the Parts of Lindsey 

(LINCOLNSHIRE).-LADY ASSISTANT MEDICAL OFFICER 
OF HEALTH.—Applications are invited from fully qualified Medical 
Women for the above appointment, at a salary of £400 p^r annum, 
together with travelling expenses. The successful applicant will be 
-expected to act under the direction of the County Medicd Officer, and 
to devote her whole time to the work, which will be mainly connected 
with Maternity and Child Welfare, including attendance at school 
clinics. She will be expected to reside in a part of the County to be 
approved by the Council. The appointment will be subject to three 
months'notice on either side. AppMcation*. on forms to be obtainel 
from the undersigned, accompanied by copies of not more than three 
recent testimonials, should be addressed not later than Wednesday, 
the 29th August, 1917. to 

R. Ashleigh Glkgg, M.D., County Medical Officer. 

286, High street, Lincoln, 8th August, 1917. 

Yfedical Referees. — The Minister of 

-i-T-L Pensions desires to appoint locil Medical Referees for the 
purpose of Medical Examination and Certification of discharged disabled 
men and others, under the Royal Warrant, Order in Council, and 
Instructions of the Ministry. Applications are Invited from registered 
Medical Practitioners of experience and standing. The work w ll be 
part time and remuneration will be by fee per case. The number of 
Medical Referees required cannot at present be stated, but one will 
probably be appoint© 1 in each Town of over 60,00) population, and for 
Buch other Towns as may conveniently form centres of district©. Terms 
and conditions of appointment can be obtained on application to the 
Ministry of Pensions, Westminster House, Millbank, S.W. 1, and appli¬ 
cations should be marked ** Medical Referee." 
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C! hip’s Surgeon. — M.essrs. Elder 

kJ Dempster and Co., Limited, have a few vacancies for Surgeon* lc 
their West African Service. Pay £15 per month. Fees allowed foi 
attendance on passenger*. Length of voyage varies from six to ter 
eeaks according to particular rente.—Apply, Medical Superintendent 
Messrs. Rider Dempster and Co , Limited. Colonial House, Liverpool 

AA/anted, unqualified Appointment, 

f f preferably in Surgery, by Student who nas paved Medicine 

and M dwlferv Conjoint. — Add: css, No. 455, The Lancet Offloe,. 
423, Str nd W.C 2. 

TAoctors’ Dispenser (Male), ineligible, 

desires post with Doctors or at InsMtution. Town. Country, 
or rn Coaat. Fourteen .veirs’ experience with doctors. Good refer¬ 
ences.—Apply, H. B. Merrell, “Grove View," Llnslade, Leighton 
Buzzard, Bucks. 

T .ocum Tenens.—No fee to Principals. 

JLJ —Mr. PERCIVAL TURNER has, a- large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and wiUbe happy to send them 
ss required at short notice on application. — Address, 4, Adam 
street, Adelphi, London, W C. 2. Telegrams: "Spsomlan, London." 
Telephone: 399 Garrard. 

TAispenser-Bookkeeper.—Lady (Hall 

XJ qualification) requires post neighbourhood London. Doctor 
or Institution. Thoroughly experienced in ail Snrgery and Panel work. 
— Miss Hnrrccks, Thorn Bank, Watllng-street, Radlett, Herts. 

/7J.ood Locums can still be obtained 

VJ from LBR A MARTIN, Ltd., 93, Hall-road, Handsworth, Birming¬ 
ham. Telegraphic address: "Locum, Birmingham." Telephone N. 191. 

Curgery Attendant and Dispenser 

kJ/ wanted for Working-class Practice In London. MarrI* d, rr single- 
if own furniture preferred. Must be experioo'ed. Work light. Suitable- 
for elderly man. Give full particulars as to age. experience, Ac.— 
Address, No. 454, The Lancet Office, 423, Strand, W.O. 2. 

T ocum Tenens wanted at once 

1 i (Ineligible for Military Service). Must have good references.— 1 
Apply (personally if possible), Arnold A Sons, Transfer Dept., 6* GilUpur- 
alieet, London, B.C. (opposite St. Bartholomew's Hospital). 

T ocum Tenens wanted immediately.— 

1 i Mr. Percival Turner has numerous vacancies, in Town and 
Country, loog and short Bngsgements, for reliable Locum Tenentes 
(Ineligible for Military Service> Recent references required.—Apply 
(personally If possible), betweec 10and 4, to 4, Adam-street, Adelphi, 
Strand. W.C. 2. 

/^haufieuse, certificated, wants first 

VJ Engagement .—WllliamB, care of Yates, Ohemiet, Dulverton. 

"Required, in or near Bournemouth, a 

JLt General PRACTICE, with Panel, and producing not Ifss than* 
£750 per annum. Free to settle at once. —Send fu»l particulars, in 
confidence, to Dr. P., care of Arnold t Sons, Transfer Dept., 6, Glltspur- 
street, London, E.C. (opposite St. Bartholomew’s Hospital). 

T ocum Tenens Provided 

at ONE Hour’s Notloe. 

Apply 

ARNOLD A SONS 
(J. K. Arnold, E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6. GILTSPUR STREET, LONDON. E.C. 
Telegrams: “ Instruments, London." ^ Telephone: 5240 City. 

AA/anted, by M.B., B.C., a Practice of 

T V about £700 In nice Country Town, with hospital or cottage 
hospital, In the Sou*h of England. Now free to treat. Large bouse 
not required.—Apply, Blundell k Rigby, Walter House, 418-422. Strand, 
London, W.C. 2. 

"VAfanted, a General Practice within 

f f easy reach of London, producing net leas than £800 per annum. 
Must have good house and garden.—Send full details to Dr. H., care of 
Arnold k Sons, Transfer Dept., 6, Giltspur-street, London, B.C. (opposite- 
St. Bartholomew’s Hospital). 

^Temporary or Occasional Engagement 

JL warned, London, before 12 alter 7, outdoor. Accustomed to 
routine of Surgery and Panel, as well as ordinary Private.—Doctor, 

1, Ganteratone r- ad. West Kensington. 

AA/anted, by M.B., a Panel Practice 

? T in London suburb. Receipts about £K00, wl*h nice house* 
in pleasant d'stiict. — Apply. Blundell & Rigby, Walter Home, 
418-422, S'rand, London, W.O. 2. 

T ocum. — Hons. Graduate Medicine 

JLJ and Arts, age thirty, ineligible. Two years’ Hospital experience. 
Excellent references. Free August 28th.—State details atd terms to 
No. 440. Idk Lancf.t ( ffice. 423, Strand, W.C. 2. 

"Retired Doctor (elderly), who will 

X 1 shortly have completed eighteen months’ ss War Locum, desires 
another Appointment. If fora man on Service remu' erationa secondary 
consideration—Addrets, No. 447. The Lancet Office, 423, Strand 
W.C. 2. 

XU anted immediately, a Panel and 

T 7 Cash PRACTICE, producing not less than £H0 per annum. 
Premium to be paid out of receipts. Can rettle at once. Excellent 
references. Send full details in confidence, -t- Dr. M., care of 
Arnold & Sons, Transfer Dept., 6, Gilt spur-street, London, K.C.. 
(opposite St. Bartholomew’s Hospital). 

A Tedical Man.doubly qualified, married, 

i-* 1- no children, »*e.l fifty live, net ires post Public or Private 
Asylum, or War Locum. 1/ ng experience private Mental Patients own 
borne. Wife couM ass),t clerical work, or supervise house, muses, Ac. 
-Address, No. 448. The Lxhcet Office, 423. Strand. W.C. 2. 

TATanted, Practices and Partnerships. 

f f —Messrs. ARNOLD & SONS, Surgical Instrument Manu¬ 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, in confidence, Arnold k Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers, 6, Giltspur-street, London, E.C. (opposite St. 
Bartholomews Hospital). 

lAanel for Disposal. — 1700 patients 

and small Private Practice (no Midwifery) for disposal in London, 
S.B — Apply, No. 6172, care of Mr. Percival Turner, 4, Adam street, 
Adelphi, W.C. 2. 

AT edical Coach required. — Oral tuition 

•a-iJL for a L*dy taking Final Medical Examination. State terms.— 
Addrea-. No. 449. The Lancet Office, 423, ftrand, W.C. 2. 

‘"YTedical Officer in charge Ambulance 

JJJL Barge. France, requires KXCHANuK with Medical Officer. 
PA., C.C S., or B se Hospital, England.—Ad re* s, No. 451, The Lakcet 
O ffice. 423, Strand, W.C. ?. 

T>ractice for Urgent Sale. Prosperous* 

JL e’ean Lancashire Town. Panel 1620. Income £580. Capable of 

large Increase. Easy, rear work. No Midwifery accepted, but available. 
Rent £30. Premium £200 rr near offer. Introduction as desired.— 
Address, Medical, 44, Burnbury-road, London, S.W. 12. 

Senior Medical Student (Woman) 

kj/ waote a poet. C« mpleted five years’ training. Good references. 
—Address, No. 450. Thk Lancet Office, 423, Strand, W.C. 2. 

Senior Medical Student, full medical 

V J curriculum, neail; through Pinal, requires immediately situation 
as Resident Assistant. Drearer. House Physician, or H.8. to any 
Hospital or D.*tor. Hi peri meed In above situation*. Qoot teatt 
menials. State term-.—Addree*. No. 463, TheLihoet Office. 423. Strand. 
W.C. 2. 

TAeath Vacancy. — To be Sold 

XJ Imiue lately, by reason t f death on Active Service, a large and 
growing PRACTICE (including large panel) In Industrial and 
Suburban District near Manchester. Bxcel'ent opportunity for man 
non eligible for War Service. Doctor left for service in October last,, 
but piactice being worked under local Committee ru’es.—Apply, 
Goulty and Goodfellow, Solicitors, 6, Brown-street, Manchester. 

1 jlnr T^iqtvaqqI A rpallv crnnrl PrapfiVo 

Situation wanted. — Electrical Thera- 

U piat and T. Maa^eue*. a Lady with extensive experience and good 
testimonials, desires a port with a Medical Man specialising in Electrical 
treatment. Highest references.—Address, No. 452, The Lancet Office. 
423. Strand, W.C. 2. 

JL lB not always to be tad directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal experience) can generally offer applieanta 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.C. 2. 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an Investigation into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. FHRCIvAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street. Strand, 
London,W.C.2. Telephone: 399Gerrard. Telegrams: Bpsomlan,London. 

"Vorks.—Partnership for Sale in good 

1 and old established Practice in pleasant Town, with view to 
Succession, income over £3000 a year. Half or One third Share. 
Part bv instalments.—Manchest.r Medical and Scholastic Association, 
3, King street. 

E ent. — ,£550 a year. — Urgent.— 

Unopposed, in good Residential district. Easily worked. Rail 
elose. Very low premium for quick sale.—Apply, No. 6064, care of 
Mr. Percival Turner, 4, Adsm-street, Strand. W.C. 2. 

U rgent Sale. —- Pleasant Town in 

Midlands.—Easily worked PR ACTIO B. Suit invalided man from 
JR.A.M.C. Ir.come about £500. Hardly any M'dwlfery. Good house 
and garden; rent £55. Small Towa on rail. All sport.’ Great scope.— 
Apply, 6167, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

/Country Practice.—£500 a year, great 

scope, ne*r good Town in Lincolnshire. Panel £200. Large house 
amcl garden. Fndfc-growing dlsti let. Vendor retiring. Price only £275. 
—Apply, No. 6171, care of Mr. Percival Turner, 4, Adam-street, Adelphl, 


. Percival Turner, 4, Adam-street, Adelphl, 


E ast Anglia.—Very old unopposed 

PRACTICE m pleasant Agricultural district on line of rail, 
returning £650 ayear. Very safe investment.. Small house, rent £35, 
with garden. Panel about 4&00 a year. Good Introduction. Price 
about one year's ourchase; half down.—Apply, No. 6153, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W.C. 2. 

F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD A SONS, Surgloal Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.— Address, Arnold A Sons, Transfer Dept . 
6, Giltepur street, London, B.C. {opposite St. Bartholomew’s Hospital'. 

IV/Tidland Town.— Over £800 a year. 

JlY_L -Old-established good Middle-class PRACTICE in residential 
part of busy Town with bo-pltais, Ac. Easily worked. Hardly any 
night work. Panel 900. Vifits 3s. 6<L to 10a. Good corner house. 
Great scope. Vendor leaving through ill-health. Premium one year’t 
purchase. Personally investigated and recommended.—Apply, No. 6136, 
care of Mr. Percival Turner, 4, Adam-street, Strand. W.C. 2. 

B elgravia.—For Disposal, the valuable 

LEA^E of PREMISES whe-e a good-class Consulting Practice 
has been earned cn for many years.—Apply, in first Instance, to 6179, 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

T o be Let or Sold, with immediate 

possession. No. 24, Ilardwick-street. Buxton, for ovtr fifty 
years owned and occupied by the late Dr C. J Bennett.—For parti 
culars, apply to Hampson Bro3 , Estate Agents, Buxton. 

D octors’ A/c Forms printed in best 

Btvle - 250, 6/6 ; 500. 9/6; 1000,15/-. Letterheads, Post Card Heads, 
Calling Cards, 4c , at equally moderate rates.—A sderson A Sox, 
1, Hill place, Edinburgh. Samples sent on rr quest. 

D )CTOR3‘ TESTIMONIALS printed or typed for all posts, best 
work, quick dispatch. Thirty years’ speciality. 

L iveries.— Chauffeurs’, Coachmen’s, 

Footmen’s—Large stock, all colours, top coats .under coats, breeches 
mackintoshes, leggings, hats, cape, gloves, carriage A motor rug*. 
Best cloths A make. On approval. Send for Price List.—ARMSTRONG 
33, Connaught St.. Marble Arch, London, W. ’Phone : 1999 Paddington. 

E A.M.C. and Naval Appointments.— 

• SERVICE DRESS A COMPLETE EQUIPMENT can be sup 
plied to Medical Men who have obtained Comnai sions in the R.A.M.O 
A Navy in twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, A accuracy In every detail are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied officers. 
Patterns, abridged Price List of Service Kit, A if desired a simple self- 
measurement. form, post free on application to Messrs. Harry Hall, 207, 
Oxford st., W., or 149, Cheapside, B.C. ’Phones : Museum 820 A 821 A 
City 2086. Telegrams : “ Hallzone,” London, and “ Arrlarle,” London. 
IMPORTANT.— Visitors to London can order and be fitted the aaane dav. 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET. 

Telegraphic Addrcts : "Student, Manchester.” 
TRANSFERS and PARTNERSHIPS arranged, and Investigation! 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TERBNS 
8UPPLIED. PRACTICES for Sale. Particulars on application. 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.C. 

Managing Director • J. A. RBASIDB. 

Telegrams; “ Tubercle, London.’* Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS. INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION ol TERMS, the SUPPLY 
of LOCCM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY._ 

PEACOCK & HADLEY (5), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.C., 2. 

Wires: Hehbaru, WESTRiro—L okdox. Telephone: Ckhtbai 1112 . 

The TRANSFER ot PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENKNS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particular, of PRACTICES. Ac , for SALB will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 

Mr. J. C. NEEDES 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-strekt, Adelphi, W.C. ■ 
Tel'grams: " Acquirement, London." Telephone tio.: QcrrardS5U 

HP liis Agency (which has been estab- 

I llshed and conducted at the above address slnoe 1875) undertake! 
the Sale of Practices, the Introduction of Partners, Valuation!, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenens and Assistants, and every other description of Medical 
Agency Business. 

N.B.—No charge made to Purchasers.__ 

ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2. 

Telegrams: Epsomian. London." Telephone.: Serrari S9S ; 

After Office Ilnurs—Epsom 005. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on ap plication, _ 

D" J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 


Telephone: Telegrams: 

4667 Gerrard. “Fiei.dhall, Wrstrand-London " 
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EFFICIENCY 



BAUSCH&L0MB 
NEW MODELS. 

Made in their own 
Factory at 
Rochester, U.S.A. 
The Best for Milk 
and Blood Analysis. 

DOUBLE SPEED, 
complete with Heema- 
t.>krib, Automatlo 
Blood Pipette, two 
Sputum Tube., it 
addition to two-am 
Sedi mentation Attach- 
meat, with one 
Graduated and one 
Ungraduated Tube, 

£2:1:9 

SINGLE-SPEED, with 

Sedimentation Attach¬ 
ment, and two Tubes, 

£1:11:3 

PIit,«33i% war advance. 


Descriptive List “ Zh.S '* 
on application. 


BAUSCH & LOMB OPTICAL CO., Ltd. 

Contract' rs to lirilish, Indian, Colonial and Foreign Governments, 

Agents for Bausch & Lomb Optical Company, of Rochester, N.Y., U.S.A. 

37-38, HATTON GARDEN, LONDON, E.C. 1. 

OUR INS1 RUMKNT3 M1Y BE OBTAINED THROUGH ALL DEALERS. 
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DOWN BROS.’ SPECIALITIES. 


FINOCHIETTO’S EXTENSION STIRRUP 

For Fracture of the Lower Extremity. XI 

As used by Dr. PEDRO CHUTRO, of Buenos Aires, at the ^ 

Ljc£e Pasteur-Bulion, Paris. rip -j __ \ 

Vide “ La Presse McdicaleMarch 2nd, 191G. ^ - 

ADVANTAGES CLAIMED: . 

The method is painless and trae ion is exerted through the 
bones without injaiy to them. \N- 

It admits of continuous extension in simultaneous fractures ~ ^ _ “ 

of the upper aDd lower parts of the limb. * J 

Dressings are easily applied, and in cases of wounds on the 
posterior aspect of the thigh the patient can lie on his side 
without di-turbing the extension. /y^ 

It can be left intitu for weeks without injury to the os oalcis. ' 

LULL DESCRIPTIVE CIRCULAR ON APPLICATION. _ _ 



GRAND PRIX. 

FarlB.1900. Brussels 1910. Buenos Ayres, mo. 


And GOLD MEDAL. Allahabad, 1910. 


DOWN BROS., Ltd., 8u „ R Z^?S T R ^ E ! , 7 

3i & 33 , St. Thomas’s St., London, S.E. I. 

(Opposite OUTS HOSPITAL.) 

Factory: KINO’S HEAD YARD, LONDON, S.F. 1. 


Telegraphic Address : “DOWN, LONDON.” 


Telephone: BOP 4400 (4 ltnwX 
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Che Strapping which Sticks - 

'TONAT,” I THE LEICESTER 


“ NATIONAL ” 

(TRADE MARK) 

RUBBER ADHESIVE PLASTER 

(ANTISEPTIC). 

On Strong Cotton Cloth. 

Will stick at ONCE and PERFECTLY in any 
temperature, without warming. 

In Tins containing 1 yard 7 inches wide. 


q 


Tenacious 




On spools containing 10 yards. 

Any width from £ inch to 4 inches. 


Irritant. 



(TRADE MARK) 


SURGICAL 


STRAPPING 


(SELF-ADHESIVE). 

Specially prepared for 

HOSPITAL AND 

SURGEON’S USE. 

On 

STRONG HOLLAND 

and on 

PURE STRONG CALICO. 

In t'ns or caddies containing 
Six Yards, Eight Ixchks Wide. 


L± 


May bo obtained from any Wholesale House. 

:pg , ____ 

A. de St. DALMAS & CO., Leicester. 

_CONTRACTORS TO HIS MAJESTY’S GOVERNMENT. 
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S.W.. who receives stammerers for Treatment. Refkrkhoes to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to others. 


STAMMERING 

W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W. 

(30 yean colleague of late B. Bbaslkt, Brampton Park, Huntingdon.) 
Those Interested In the snbject should write for his book, which 
will be sent post free. 



MOST SUCCESSFULLY TREATED. 


BESIDKin AKD DAILY PUPILS. 

PROSPBCTUS AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. C. SCHNELLE, 

Bstd. 1906 ] 1M, Bedford Court Kaniioiu, London. W.C. 


WORKS BY H. J. WAKING, 

M.S., M.B., B.Sc.Lond.. F.R.C.8., 

Surgeon to, and Joint Lecturer in Surgery at, St. Bartholomew’s 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

8 vo, extra cloth. Pp. xvi.«385, with 68 Engravings. Price 12/6 net, 

SURGICAL DISEASES OF THE 

GALL-BLADDER, BILE DUCTS. 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prise Essay.) 

MANUAL OF OPERATIVE SURGERY 

FOURTH EDITION. 

Crown 8 vo, doth. With 521 Illustrations, 30 of which are in colours 
Price 12/6 net. 

HENRY FR0WDE & H0DDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.O.1. 


OLOTH CASES FOR BINDINQ 

THB HALFYBABLY VOLUMHS OP 

“THE I. A N C E T” 

(Inland Edition) 

Gan b. obtained through any Bookseller In town or country or from 
The Lahcet OIBoe. 

Price 2s. 6d. each, by post 2s. lOd. 

Office. 423, Strand, London, W.O. 2; and 1 A 2, Bedford-street, adjoining 



OPERATIVE TREATMENT OF 

FRACTURES. 

By Six* ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 


THE MEDICAL PUBLISHING COMPANY, LTD., 23, BARTHOLOMEW CLOSE, E.C. 


Thirty -fifth Year. NOW READY. Fully illustrated in Colours, and Bloch and White. 10/" net. 

MEDICAL ANNUAL, 1917 

BY TWENTY-SEVEN DISTINGUISHED CONTRIBUTORS. 

This year’s Volume has a unique value, for while the civil side of the Practitioner’s work has received 
•very attention as before, it also provides a careful review of the latest achievements in War Surgery and 
Vedioine which cannot be obtained from any other single source. This will be of value to every Practitioner 
in dealing with such cases, with which he will inevitably be confronted now and in the years to come. 

Thus the new “ Annual ” continues to be a digest of the best modern teaching, culled by experts from 
Abe medical literature of the world. 

BRISTOL: JOHN WRIGHT & SONS LTD. London: simpkin, marshall & co. ltd. 
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Tyre which holds on any road, wetor 
dry, soft or hard, is the All-British 


V Steel Studded Tyre 


Robber tread and steel stod9 on the 
same level. Rubber grip and “ Steel 
Studded ” grip combined in one tyre. 
The tread grips the road the moment 
you pot in the clutch ; you have no 
spinning wheels. And—no skidding. 
There is no loss of power. Your 
running costs are reduced. 

Booklet "A Study in Rond Surfaces ” tells 
you more about it. Write for a copy and 
for prices of all the Beldam tyres. 

THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 


Qodbnlda. 


“HYDRION” 

A POWERFUL ANTISEPTIC TABLET quickly 
Soluble In Water: for Dressing Skin Wounds, 
Lacerations, Compound Fractures, Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. 

“ Sepsis,” where directions are faithfully carried oot, is 
unknown. See Lancet, Dec. 19th, 1914, pp, 1438 et seq. 
Write for Pamphlet and Free Sample. 

The “NEW CENTURY” 

URETHRAL SYRINGE 



PRICH, 3/6. Bur. Patented No. 9308.1906. 

Less Trade Discount. Patented at Home and Abroad. 

CHIEF POINTS OF VANTAGE : 

(1) Simplicity and comparative comfort in use. 

(2) Ease of complete sterilisation. 

(3) Absence of bard material in construction. 

(4) Remarkable absence of disttess in use. 

(5) Quickness in controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 


Tablets, Pills,Concentrated Mixtures,and Medicat 
Preparations of all Descriptions, manufactured by 

HOUGH, H0SEAS0N & GO., Ltd., 

Wholesale Manufacturing Chemists, MANCHESTER. 

CONTKAOTOltS TO H.M. QOVKHMMILNT. 



AN IDEAL DOCTOR’S CAR 


A FEW OF THE FAMOUS SINGER “10’s” ARE 
NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for fall partioulirt — 

iEFt & CO., Ltd., COVENTRY. 


PROTECT AND LUBRICATE Laminated Springs of all kinds.—allow the springs 
to remain perfectly tup le to meet the various road conditions, and niakiug^^^^ 
il e ear extremely comtoi lable to ride in _ 


Spring Gaiters ' "•iij 

improve the appearance cl 
the car. When fitted they ncedm 1 
be removed,butsimply replenished ’ 
grease from time to time. Dew rip 
pamphlet and Measurement F 
sent on reonesi 

Price from 10 6 each. 


A.S.C., AvonmniMh, 
* rites:" The *l)uao' Springtiolte s 
hiive turned out a greal success. The 
roads about hero are so bnd that I had 
contemplated giving up using my car. 
Since fitting the Gaiters, however, I 
find that 1 can drive at 20m p h.over bad 
pot-holes almost without noticingthem.' 


Brown Brothers, Ltd. 

Gt. Eastern St., London. E.C. 2. 
Showrooms: 15, Newman St„ W. 1. 


unimuu" 
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manBiininiiHiiiHiiiiiininiiimiiiiiiiuiiuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiii;uA 

| 

1 The same nib for 20 years j 

J. W. Smith (Birmingham) writes :— H 

1 “I thought it would be interesting to f 
1 yon to know that I bought one of your 1 
1 10/6 Fountain Pens over twenty years | 
= ago. It has been in constant use ever I 
S — since, and has given me great 1 

| A satisfaction. The same gold | 

j nib is in to day -as when I | 

I ft I 

FoWNW&WS I 

From 10,6 up. | 

rsla OP ALL STATIONERS & JEWELLERS I 

= ^ Illustrated Catalogue Post free. §f 

MABIE, TODD & CO , Ltd., | 

ill SHlI 79 k 80, High Hoi bom, London, || 
I W.C. 1; 38, Cbeapside, E.C. 2; 2C4 and s 

31 95a, Hegenfc Street, W. 1, London ; = 

I 3. Exchange Street, Manchester ; Paris, §B 

I Zurich, Sydney, Toronto, Ac. 

a'lHumom aiminiBBiniiiniuiuniniiiiiniiiii iiiiiiiniiiHiiiiiiiiiiiiiiiii isnunnon im mi ;iiiiiiiini mi ^ 




Doctors’ 

and Private MOTOR CARS. 

REDUCTION 

IN THE 

GOST of INSURANCE 

It la but bare justice to the Motor Car 
Owner that the cost ol Insurance should 
be reduced in a reasonable proportion 
to the restriction of the use o( cars 
consequent upon Petrol shortage and 
Government Reg lations. 

The EAQLE AND BRITISH 
DOMINIONS INSURANCE CO., Ltd , 
announce a new special policy for 
Motor Car Owners at heavily reduced 
premiums to meet the present new con¬ 
ditions, (he Company taking the risk 
of the restrictions being removed or 
relaxed before the expiry of policies 
which will be issued for 12 months. 

This Special Policy applies only to 


Private find Doctors' Cars. 

PREMIUMS for TWELVE MONTHS’ POLICY 

Covering Accidental Damage (other than firs 
nr the/I) Third Parly Risk, Medical Expenses, 
Personal Accidents. 

Where Proposer's Pe'rol Licence 

has not been renewed . £3 15 0 

Where Proposer's Petrol Licence 
is limited to not more than— 

(a) 10 gallons per month . 4 0 0 

(ft) 20 gallons per month . 5 10 0 

Ic) 25 gallons per month (applying 

only tocars of 20h.p.and over) 8 0 0 

{d) Over 25 gallons per month. 

Rates on application. 

Large rebates to owners insuring two or 
more cars up to W/, of premiums. 

Extra benefits covering every liability at 
slight percentage additions. 

Substantial reductions to owners bearing 
proportion of claim up to 50 y. of total 
- premium. 

Special rates for Commercial Cars on 
application. 

For prop :si form, with lull de'alled particulars, 
write — THE 

EAGLE 

ASD 

BRITISH DOMINIONS 
INSURANCE COMPANY, Ltd. 

Head Office: British Dominions House, 
Royal Exchange Avenue, E.C.3. 

West End: 79, Pall Mall, London, SW.l. 

Branches A-Agents throughout the United Kivgdcm 

"The most Progressive Company 
for all Classes ol Insurance.” 

Applications for Agencies invited. 

W ASSETS EXCEED £5,000,000 H 









The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 18 , 1917 


GERMAN WINES! 

were recommended by the Medical Profession 
. . BEFORE THE WAR 

TOURAINE and ANJOU WINES 

(from the Garden of France) 

EFFECTIVELY REPLACE THEM. 

They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every respect identical in 
character and style with Hocks and Moselles. They possess similar dietetic properties. 

THE LANCET, in its issue of April 21st, 1917, page 617, reports upon six samples of 
these wines examined in its Laboratory, and says that the results obtained “ bear out 
fully the claims that these French wines are, in regard to special dietetic require¬ 
ments, not at all inferior to the German produce, and in certain respects they 
are superior." “ They are light, elegant, and practically non-acid." 

ALEX R WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCHED FRIARS, LONDON, E.C. 3. 

OBTAINABLE FROM ALL STORES, WINE MERCHANTS, Jfo. 


By Special Appolntmen 


toH.M. THE KING. 


(J'&A CARTER) LT2. 


Established 


— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 





Telegrams: "BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


READING STANDS, 

ADJUSTABLE RECLINING 'HPlllf f ^ 

HAND TRICYCLES, 

SELF-PROPELLINC^^ 

HOSPITAL BEDS, ' 

The "St. Leonards." New Model. COMMODE CHAIRS, &C. The " Southsea " Wicker Spinal Carriage. 
Purchase direct from the Manufacturers : 

CARTERS, 2, 4 & 6, New Cavendish Street, London, V. 1. 

(J. & A. CARTER) Ltd. 
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The treatment ** par excellence ” in all cases of 

SYPHILIS, RECURRENT FEVER, 8cC. 

is by means of 

NOVARSENOBILLON 

SOLUBLE IN WATER. SIMPLE TECHNIQUE. 


Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. ( Rdbaut, Archives de Medecine 
el de Pharmacie Mi lit a ire, No}., 1916 ). 

Manufactured in Great Britain under licence and control of the Board of Trade. 
Literature and all •particulars may be obtainedfrom 

May & Baker, Ltd., 


BATTERSEA. S.W. 



*%> 


In 1867 HAYDEN’S VIRBURNUM COMPOUND was first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden’s Viburnum Compound a trial in your next Dvs- 
menorrheal patient, and you will be convinced. Dose: One or 
two teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 
on request. 

NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 

C A Put up in 4, 10 and 16 oz. bottles m ( 

at Prescribe in original bottle when possible E I 

Sole Amenta lor Qt. Britain: THOS. CHRISTY 4 CO., 4-12, OLD SWAN LANE, LONDON, E.C.4. ' 
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LISTERINE 

the well-proven and time-tried antiseptio solution, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 
85 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions. 

LISTERINE 

one part, hot water three parts, is a useful gargle for sore throat. 
In muoous catarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 

LISTERINE 

is not only a vehicle for specially indioated alteratives, resolvents 
and astringents, but is itself an efficient, non-irritating antiseptio, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis, Mo. 

i'ritish Agents: S. Maw, Son & Sons, 7, Aldersgate Street, London, K.C. 



FELLOWS* SYRUP 


Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
in all parts of the world have recognized 
this important fact. H AV E YOU? 


TO INSURE RESULTS. 

V 

Prescribe the Genuine 

IJk Syr. Hypophos. Comp. FELLOWS' 


< Cheap and Inefficient Substitutes 
Preparations “Just as Good" 
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“YADIL ANTISEPTIC 

(Tri-methenal allylio carbide compound) 

Enables the Medical Profession to obtain 

Complete internal and External Antisepsis. 

Non-toxic, Non-caustic, Non-IBRITANT. Contains neither copper, mercury, 
arsenic, iodine, ether, alcohol, phenol nor cresol. Does not coagulate albumen. 
Will not harm the most delicate tissue. Does not modify haemoglobin. Increases 
the activity of the phagocytes. Is intensely diffusive and possesses considerable 
cell-proliferant properties. Does not stain nor deteriorate. Fully miscible with 
water. Powerful deodoriser. Non-flammable. Can be used freely for both internal 

and external antisepsis. 

The following prescriptions have been selected as of proved value to the 
prescribers:— 


GASTRIC ULCERATION - 
BRONCHITIS, CHRONIC - 

(Adult Case) 

LEUCORRHfEA - 


ECZEMA 


DIARRH(EA, INFANTILE - 


' d "Yadil” Antiseptic, U xl. 

Aq. Dist. ad § s”. 

g ss. t.d.s. p.c. ex. aq. 

JJ; “ Yadil" Antiseptic 

BO drops to be taken three times 
daily in a cup of warm milk. 

"Yadil” Antiseptic, % iv. 

Directions : 3 i. in 1 pint of wa r m 
water, to be used as a douche 
morning and night. 

9 "Yadil" Antiseptic, m xxx. 

Adepa Lanai Anhydrous Paraffin 

Molle alb. aa J i. 

ft. ungt. Apply night and morning. 

$ "Yadil" Antiseptic 

Directions : 10 drops to be added 
to milk three times daily. 


No Free Samples.— The success of “ Yadil has been established in Hospital 
and Medical Practice. Owing to scarcity of supplies, we regret being unable to 
distribute free samples. 

CONCENTRATED FORM. 

Sizes . ... :2 oz. 6 oz. 20 oz. 40 oz. 

Retail Prices - - 1/6 3/- 8/9 16/- 

“ Yadil” makes from 1 to 2 gallons of dilute solution peroz. for the treatment of Wounds, Sores, Abscesses, fee. 


Obtainable from uttud to tiroes of supply , or direct from its. Orders from Abroad should be placed 
throi/yh London Buyers or Shippers. Literature sent to Doctors on request by the 
SOLE PROPRIETORS and MANUFACTURERS— 

CLEMENT & JOHNSON, 

19, SICILIAN AVENUE, LONDON, W.C. 1. 

The word “ YADIL" has been registered as a Tiade Mark. 
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Prescribed by the Medical Profession for 35 years. 

Tk BRITISH MEDICAL JOURNAL says : 

“ Benger’s Food has, by its excellence, established a reputation of its own.” 


“ Benger’s ” is a Food of 

highest nutrient value / 

palatable and most easily assimilated, 
soothing and sustaining 

It is always to be prepared with 
fresh cow’s milk,is especially assimilable 
to weakened or worn-out digestive 
systems or to persons prostrate with 
illness, because it contams the active 
natural digestive principles, A my lop sin 
and Trypsin . 

When prepared with fresh, new milk, both 
the Food itself, and the milk with which it is 
prepared are partially digested to any desired 
extent for easy absorption. 

1 This self-digestion is under control. It is 

regulated by allowing the Food to stand 5 to 45 
minutes at one stage of its preparation. Its 
progress is stopped by simply boiling up. 


for Infants, Invalids, 
and the Aged, 

yg * UUU throughout the World by Chemist*, to., in sealed Una, 

- * price 1/-, 1/6, 2/6, 5/-, and 10/- 

A physician's sample, with full particulars, will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

w w vnn IC TIT S A 3 02 Wili iam Street. ~ SYDNEY (N.S. W.) 117, Pitt Street. 

S 1£ug & CbLical Co. I Ltd, 34 , St. Gabriel Street, MONTREAL, and depth, 

throughout Canada. 


H.B — BEKOER’8 FOOD U the direct oatcome of the pioneer work on dlgeettrt ftrwck, by 
the lata Bir William Eoberto, H.DJ2.B, and the late Mr. F Baden Benger FXC IMhW 
■luce when It hat been the premier dietetic preparation of Ite kind In the Mtlah Bmptra. 
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— Rheumatism—Gout—Lithiasis- 

Sciatica—Eczema—and Obesity 

Of special value In ARTER 10 SCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid, 
and Xantho-Uric Bodies , 

Oxidises Cholesterin, Glucose, & Fats , 
Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls pel day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per daj. 
Ho Oontra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLD MEDAL, LONDON, 1908 

Grand Prlx, Nancy and Quito, 1909 
Hors Contours, San Francisco Exhibition, 1915 


COMMTJNICA TIONS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Deo., 1908. 



URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &o.; it forms binrates or quadrinrates, which are 
complex and not easily soluble. 

" by reason of its special composi¬ 

tion, is able to effect the double 
ohemical decompositions which 
liberate the Uric Aoid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 
— in the urine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organio combinations. 


URODONAL.—Price 8/- and 12/- per bottle. 

Prepared exclusively at CHATELAIN’S Laboratories, 2 & 2 bis, rue de Yalenciennes, Paris. 

Can be obtained from all Chemisti and Stores, or direct from the Sole British and Colonial Agents— 

HEPPELLS, FOREIGN < CHE^/IISTs! 164, Piccaiilly, LONDON, W. 

Trial Supplies and full Descriptive Literature sent on application to HEPPELLS at the above ^Address. 
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An Ideal Antiseptic 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced by *D r. H. T). T)akin and his colleagues of the Leeds University. 

The use of the Hypochlorite antiseptics marks a new era in treatment 
The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 

i 

Supplied in Powder in loz. bottles 1/2; 4oz. 3/6; lib. 12/6. Also In Tablets—8‘75 grs.— 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—43'75 grs.—bottles of 12, 2/8; for making 
solutions of known strength. All post free. 

Chloramine-T Gauze 

containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET. NOTTINGHAM. 
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TREATMENT OF 

GONOCOCCUS INFECTION 


FOR LOCAL TREATMENT 


PROTOSIL (P-, d. & co.) 

Urethral injections of 10% solution of Protosil, at 
three-hour intervals, nsually cause prompt improve¬ 
ment in cases of acute gonorrhce i, and if supplemented 
by the administration of Gonorrhoea Phylacogen will 
markedly abbreviate the coutse of the disease. 

Protoail is a proteld-silver combination, possessing very 
high germicidal power. It is readily soluble in water, la 
non-irritating, is not precipitated by proteids or alkalies, 
and does not cause indelible stains. It is supplied in 
bottles of £ and 1 ounce. 


NARGOL BOUGIES <p., d. & co.) 

These bougies provide a very convenient and also 
effective means of local treatment in acute or chronio 
gonorrhoea, the use of the 1% bougie ( after irrigation 
of the urethra) being indicated in the acute stage, and 
of the 2% in chronic cases. 

Nargol (silver nucleide) exerts a powerful destructive 
lniluence upon gonococci; It docs uot coagulate albumin, 
and It is practically non-irritating. The bougies ^ace 
supplied in two strengths (1% or Zf,) In boxes of 12. 


FOR HYPODERMIC ADMINISTRATION 


GONOCOCCUS VACCINE 

will prove beneficial in most cases of acute gonorrhoea 
if excessive anfco-inoculation is excluded by rest 
during the stage of acute inflammation. Minimal doses, 
repeated at intervals of two to three days, are indicated 
at this stage, subsequent to whitk increasing doses may 
be given. Local treatment should also be carried out. 

In acute gonococcal arthritis, small doses of the 
vaccine frequently give most striking results; in more 
chronic cases gradually increasing doses generally 
afford relief. 

GoaoceccM Vaccine, containing either 5 or 50 million 
cocci per c.c., is supplied in bulbs of about 1 e.c. and In 
bottfea of 25 c.c. 


GONORRHEA PHYLACOGEN 

has given very excellent results in acute and chronic 
gonorrhoea of the female. In males it is a valuable 
auxiliary to local treatment, and appears to hasten 
the cure. 

In gonococcal arthritis, the results obtained from 
Gonorrhoea Phylacogen have often been brilliant; and 
other sequelre of gonococcus infection, such as epididy¬ 
mitis, vesiculitis, cystitis, vaginitis, cervicitis, endo¬ 
metritis, salpingitis, gonococcal ophthalmia, iritis, Sc c., 
generally yield to Phjlacogen treatment. 

Gonorrhoea Phylacogen is supplied In rubbor-stoppored 
vials of 10 c.c., also in bulbs of 1 c.c. (five bulbs in 
a box). 


FOR ORAL ADMINISTRATION 

SAW PALMETTO'AND'SANTAL COMPOUND 1 > URITONE COMPOUND ELIXIR 

ELIXIR (P. D.& Jo.) (P., d. & co.) 

This combination is sedative to irritated mucous mem- Uritone is a powerful disinfectant of the urinary 

brane of the genito-urinary tract, and is of special tract. In this elixir it is associated with soothing, 

service in the later stages of gonorrhoea. healing and demulcent agents. 

These elixirs are supplied in bottles of 4, 8, 16 and 80 fluid ounce*. 


METHYLENE BLUE COMPOUND CAPSULES 

(P.. D. A Co.) 

This combination of methylene bine; copaiba, oil of 
santal and rntthyl salicylate possesses antipyretic, 
antiseptic and stimulating properties which render it 
very beneficial in the earlier stages of gonorrhoea. 

Those capsules are supplied in 


SALOL AND SANTAt COMPOUND CAPSULES 

(P., D. & Cj.) 

Siloi exerts a disinfectant influence throughout the 
intestinal and urinary tracts. In these capsules it 
is associated with santal and cubeb, which possess 
diuretic and stimulant properties. 

boxes containing 12, 25, or 100. 


Parke, Davis & London, w. 


Telegraphic Address: "CASCAKA. LONinn.” 


Telephone Mo.: REGENT 3263 six li. e . 
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COLLOSOLS 


C0LL0S0L SULPHUR 

For internal administration 
and hypodermic injection. 

Indicated in Rheumatism 
and kindred affections. 

Also COLLOSOL SULPHUR 
CREAM. 


COLLOSOL FERRUM 

For internal and hypodermic 
use. 

Anti-antemic. Externally; 
for alopecia, and stimulation 
of hair follicles. 


COLLOSOL CUPRUM 

For hypodermic and intra¬ 
venous injection. 
Anti-saprophytic. 
Rapidly absorbed by can¬ 
cerous lesions and tumours. 

Of special use in all forms 
of sarcoma and for relief of 
pain. 

The ideal chemically-pre¬ 
pared Colloidal Copper. 

COLLOSOL ARSENICUM 

Low toxicity. 
Indicated in many cases 
of intractable skin disease. 

COLLOSOL SELENIUM 
COLLOSOL BiSMUTHUM 
COLLOSOL CALCIUM 

For special purposes and 
indications. 


“ Before a drug can exert its full 
therapeutic action it is necessary 
for it to become converted into the 

colloidal state.” (Dr. - in the 

British Medical Journal , 19th May, 1917.) 


COLLOSOL HYDRARGYRUM 

(.Crookes' Colloidal Mercury) 
Gives the maximum effect of 
mercury per unit mass. 

Prepared in four forms—for 
intravenous and intramuscular 
injection, internal administra¬ 
tion, and inunction. 


CROOKES* 



COLLOSOL ARGENTUM 

Stablecolloidal solution of Silver. 
Non-toxic, Non-irritant, 
Antiseptic. 

Specially indicated in Gonor¬ 
rhoea, Cystiti«, Infective 
Wounds, and Diseases of the 
Eye, Ear, and Mouth. Also 
by internal administration in 
Dysentery and other Intestinal 
affections. 

COLLOSOL IODINE 


COLLOSOL SULPHUR 
BATHS 

Specially concentrated 
colloidal sulphur. Superior 
to all natural sulphur waters. 
Free from impurities and 
sulphuretted hydrogen. 
Specially curative of 

Fibrositis and Skin 
affection®. 


COLLOSOL MANCANESE 

Powerfully oxidising and 
catalytic. 

Also COLLOSOL FERRO¬ 
MANGANESE. 

Powerfully anti-anaemic. 


COLLOSOL COCAINE 

The new Non-toxic Anaes¬ 
thetic. 

The duration of aDcesthesia 
and absence of toxicity 
shown by exhaustive bac¬ 
teriological and clinical 
tests in foremost hospitals. 

Avoids the dangers of the 
drug habit. 


Free colloidal iodine. Superior 
to organic Iodine compounds 
and Iodides. 

Never causes Iodism. 


COLLOSOL 


ANTIMONIUM 


COLLOSOL IODINE AQUEOUS. 

—For internal administration 
and intravenous injection. 

COLLOSOL IODINE OIL AND 
OINTMENT. —For external bac¬ 
terial and parasitic infections. 
Penetrates tbe skin without 
staining the epidermis, which 
is kept supple. 

COLLOSOL IODINE PASTA.— 

Prepared in glyco-gelatin base. 
Indicated in wounds, burns, 
and sores. 


Indicated in protozoal in¬ 
fections. 

Low toxicity and rapidly 
effective. 


COLLOSOLS are pre¬ 
pared in aqueous solutions 
(in bottles or ampoules) as 
oils or ointments and as 
Pasta (in glyco-gelatin base), 
and as Suppositories, 
Bougies, and Pessaries. 


COLLOSOLS are prepared for the Proprietors, Crookes’ Collosols Ltd., at 

THE CROOKES’ LABORATORIES 3 , 

50, Elgin Crescent, LONDON, W. n. 
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British 

made 

Tuberculins 


All the Standard Strains 

T.B.,P. T.B.,B.E., T. 0.,P. T.O. 

for 

Therapeutical & Diagnostic 
Purposes. 

In all dilutions or concentrations 
for Hospitals or private practice. 

Vaccines 

from 

Primary Virulent Cultures 

for 

Prophylactic <& Therapeutic 
Purposes. 

All varieties in various strengths 
and combinations. 

Full List and Literature on application. 

These important and 

Highly Specialised 
. ,, Products 

Are prepared by 

The Research Laboratory of 

The Royal College of Physicians , Edin. 

And are only distributed by 

Duncan, Flockhart & Co., 

r.,!Hc£ r * UT S~L .Mng. EDINBURGH <& LONDON. 

W. 1. Clark. A. Hunter. 


G 
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Gastro-Intestinal 
Disorders 

Angier'8 Emulsion is particularly efficacious in gastro-intestinal disorders of 
a catarrhal, fermentative, hlcerative, or tubercular nature. Petroleum undergoes 
no chemical change in the stomach, hence it exercises its sedative, demulcent, 
lubricant effects throughout the entire intestinal canal from the duodenum 
to the rectum, and is therefore of value whether the inflammation be seated 
in the large or small intestine. Treatment of intestinal diseases with Angier’s 
Emulsion is efficient, because it makes possible the direct local application 
of a soothing agent to the inflamed areas which are beyond the reach of 
other remedies. Either alone or as a vehicle for the administration of intestinal 
antiseptics or astringents, Angier’s Emulsion is invaluable in the treatment of 
enteritis, gastro-intestinal catarrh, dysentery, infantile diarrhoea* and enteric fever. 

ANQErQmusON 

Dear Sirs,— I advocate strongly the employment of Angier’s Emulsion in all cases of 
flatulent dyspepsia ; of intestinal indigestion accompanied by auto-intoxication produced by the 
decomposition of ill-digested food and the consequent formation of toxins ; and of mucous colitis. 
I have seen in my own private practice, and as a consultant, cases in which this excellent emulsion 
proved itself to be the remedy. (Signed) , M.D. Edin., See. 

“In those chronic cases of irritation of the large bowel accompanying non-inflammatory 
adhesions, in which conditions one meets with tenderness, pain, and a continuous process of 
auto-intoxication, in my opinion no substance taken internally is more valuable than liquid parallin 
for mechanically maintaining the activity of the bowel and so relieving the patient of the above- 
mentioned symptoms. After long experience of many forms of paraffin and petroleum both 
in character of emulsions and otherwise, I have found none so satisfactory to the patiini as 
Angier’s Petroleum Emulsion.” --M.B., D.Sc., M.A. 


FREE SAA7PZ.ES TO THE MEDICAL PROFESSION. 





THH LiKCBT,] 


THE LANCET GENERAL ADVERTISER 


[August IS, 1917 


ACRI FLAVINE 


(Hyn. FLAVINE) 


W E have pleasure in stating that 
limited quantities of this Anti- 
septic are now available for use in the 
Hospitals generally. 

Original 20 gm. bottles. 

PRICES ON APPLICATION. 



W. MARTINDALE, 

Manufacturing Chemist, 

10, NEW CAVENDISH STREET, LONDON, W. 1. 


Telegraphic Address - 

1 MARTINDALE, CHEMIST. WESDO, LONDON.' 


Telephone Noe. - 

GEKRARD 4688 PADDINGTON 1787. 
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Intramuscular Injections 
. in Syphilis 

The most convenient and accurate method of administering intramuscular 
injections is by means of the “ Hyposol ” Ampoule-Syringe, which contains 
the dose of semi-fluid cream in the barrel and by a simple adaptation is 
made ready for use. Special intramuscular needles are supplied with 

the doses. 



"Hyposol" Ampoule-Syringe charged with Salvarsan Cream 
ready for use. 


“Hyposol” Salvarsan, doses of 0.1.0.2,0.3,0.4,0.5 or 0.6 

Trade Mark 

“Hyposol” Novarsenobenzol, doses of 0.75 or 3 0 9. 45 0 6 

Trade Mark 

“Hyposol” Mercurial Cream, 1 grain of Mercury in each. 

Trade Mark 

“Hyposol’ Calomel, doses of 0, 1, i | or I grain. 

Trade Mark 

A booklet entitled “ Hypodermic Medication,” with a 
list of solutions supplied in “Hyposol” and “Azoule” 
form, will be sent post free on application. 

Allen & Hanburys Ltd., London. 

City House: 11 Lombard St., E.C. 3 . West End House : 7 Vere St., Cavendish Sq., W. I. 
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for 


InVa lids.DyspepticsandtheA 



9ed. 


Invaluable in Sickness and Convalescence. 


TITLE IMPORTANT 


The "Allenburys" DIET is a complete 
food chiefly intended tar Adults, and is 
quite distinct from the “Allenburys" 
Foods for Infants. It is quickly pre¬ 
pared. exceptionally palatable, easily 
digested and wholly nourishing. 


1 COMPOSITION & PREPARATION ] 

The “Allenburys" DIET is made from 
pure, rich, full-cream milk and whole 
wheat, both ingredients being partially 
pancreatised during the process of 
manufacture. It needs boiling water 
only to prepare it for use. 



ANALYSIS - 

-- 

Fat . 

154 

Caloric Value of the 


Proteid 

152 

“Allenburys" DIET when prepared I 

Soluble Carbohydrate 

47-2 

ready for use: 

;jr! 

Starch 

15-7 

Fat ..r*’ .• ' 

238 

Mineral Matter 

43 

Proteid 

10-4 

Moisture . 

2-2 

Carbohydrate 

42-9 


— 

! - -'1 ^ 

. 



V v ••• - 

-• ---M 


INDICATIONS for USE 




In all Gastric conditions where it is found that Most invi 

curd is not digested, Gastritis, Gastro-Enteritis. used in t 

Gastric Catarrh. Gastric Ulcer. Gastric Influenza. time and 

Obstinate Vomiting In all Acute Disorders. Before burnt mil 

and after Surgical Operations. In Convalescence, tics of fo 

Gouty Dyspepsia. Insomnia, (taken last thing at DIET doe 

night it promotes refreshing sleep and digestive By the si: 

**esti. Neurasthenia. All forms of Tuberculosis In p ete food 

Senile Disorders of the Digestion. When pure and pleas 

milk is not obtainable, viz., on Board Ship, in DIET car 

Tropical Countries or Distant Lands, or whenever out any d 

a light nourishment is required. For the Invalid, tages are 

Dyspeptic, and the Aged it is an essential nutrient. busy hospi 

MANUFACTURED BY 


I A DVANTAGES j 

Most invalids foods require cow’s milk to be 
used in their preparation: this involves much 
time and careful mixing to avoid the presence of 
burnt milk or lumpiness—common characteris¬ 
tics of foods so prepared. The ‘‘Allenburys" 
DIET does not require cow’s milk to be added. 
By the simple addition of boiling water a com* 
p ete food is produced that is smooth to the palate 
and pleasant to the taste The “Allenburys", 
DIET can be taken for prolonged periods with¬ 
out any distaste arising. These distinct advan¬ 
tages are of immense service in the work of a 
busy hospital or understaffed sick-room. 


Prices : In sealed tins 
i/9 and 3 6 each. 



W A large sample 
sent free on request. 


Allen ® Hanburys Ltd., Lombard St., London. 
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BURNS 

of the first and second degree treated with the prompt applica¬ 
tion of Antiphlogistine are quickly relieved of pain, heat, and 
incipient inflammation. 



has an invigorating effect on the circulation and through its hygroscopic 
properties stimulates the exudation of serum rich in antibodies—it 
diminishes the tendency to excessive scar formation and accelerates 
the process of granulation and epithelialization. 




] rur proprietor 

1 d EHVER CHEMICAL MFC. 0 * 
• LONDON 
r ° W 6ALC BY ALL CHrWU» Ta 

OtEECT.OKa SEE C^BCUL** 


APPLY ANTIPHLOGISTINE COLD IN BURNS 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E.3. 
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BEEF, MILK, and WHEAT (Pre-digested). 

Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
“Liquid Peptonoids ” is Aseptic, slightly'Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assimilability is the basis of its successful use in the dietetic treatment of 
the numerous types of cases in which it is indicated. 

Of ‘‘Liquid Peptonoids” THE LANCET writes: — 

“A very valuable food .... a very powerful and 
agreeable tonic and slimulant.” 

THE HOSPITAL“ Its most valuable feature is 
that clinically it has proved itself capable of absorption 
when everything else has been rejected by the stomach.” 

CARNRICK & CO., Limited, 183, Acton Vale, London, W 3, 

Will be pleased to send Specimens Free of Charge to Medical Men, 


“ MALTINE ” WITH IRON. 

Each fluid ounce contains— Iron Pyrophosphate ... ... 8 grains. 

This is a particularly bland and assimilable preparation of Iron, in which 
the astringency of the ferruginous salt is counteracted by the slightly laxative action 
of the “Maltine” base. 

The Special Points in reference to this preparation are:— 

1. Pyrophosphate of Iron is one of the most efficient chalybeates, being free from 

disagreeable taste, and, owing to its solubility, readily assimilated. 

2. The laxative action of the “ Maltine ’’ counteracts the constipating influence 

of the iron. 

3. The “Maltine” base stimulates nutrition, aids digestion, and furnishes the blood 

with immediately available proteids and other food elements. 

4. The irritating effect on the digestive organs, which is one of the disadvantages 

of most ferruginous preparations, is overcome in this combination. 

5. If administered in sherry wine, in the proportion of one part to three parts of 

wine, it will be found far superior to the ordinary iron and wine tonics. 

6. It is indicated as an auxiliary in Anaemia, Chlorosis, Scrofula, Dyspepsia, Neur¬ 

algia, and all cases of impeifect nutrition, where iron is deficient in the system. 

In prescribing please specify “ MALTINE COMPANY.” 

THE MALTINE MANUFACTURING CO., LTD., 

183, ACTON VALE, LONDON, W. 3, 

Will be pleased to send Sam.pl s Free of Charge to Medical Men. 
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GLYC0-THYM01INE 

IS fNDICATED FOR 

SUMMER COMPLAINT 


TREATMENT-as an adjunct to your treatment of summer complaints, glyco-thymoline used 

INTERNALLY AND BY ENEMA CORRECTS HYPERACIO CONDITIONS, STOPS EXCESSIVE FERMENTATION AND 
PREVENTS AUTO-INTOXICATION. IT IS SOOTHING ALKALINE NONTOXIC 


KRESS & OWEN CO. 361 PEARL ST., N. Y 

SOLE AGENT TOR GREAT BRITAIN. THOS. CHRISTY & CO. . 4. 10 4 12 OLD SWAN LANE LONDON EC 
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COMBATS SERIES, 1 5 5 — J A V A N E SE 


Make Sure! 

Whilst you are prescribing paraffin as an intestinal 
lubricant it is a simple matter to specify 

trade 4 p Jjjk C5 Sja IS! IM E MARK 

By doing so you make sure that your patient receives a 
liquid paraffin of the right viscosity and exceptional purity. 


Supplied in bottles of 4 ft. oz. at 1/4 and 1 lb. at 4/0 per bottle 



Patients who cannot take 
liquid paraffin are sure 
to like 

TRADE 1 LAXAMEL ' MARK 


An attractive and palatable jelly-like 
preparation containing about 80 % of 
‘Paroleine.’ Perfectly harmless. 


Supplied in large glass jars 
at 1/8 each 


Burroughs 
Wellcome a Co. 
London 


“With the Hindu civilisation the ancient Javanese adopted 
also Hindu myth and story, grafting on to it their own 
traditions. The suoject of their epics was probably a 
prehistoric Aryan invasion, and its resistance by the savage 
aborigines of the forests, whose wild appearance and primitive 
customs caused them to be dubbed monkeys and so represented 
by their more civilised conquerors. But sometimes the invaders 
made an alliance with*one of these tribes, and the exploits of 
its heroes form the subject of some of the bas-reliefs of a 
later age. The savage warrior here depicted is about to 
dispatch his fallen enemy with a bossed club and a Javanese 
kris. Date, A.D. 1190-1400. 


New York Montreal Sydney Cape Town 

Milan Shanghai Buenos Aires Bombay 

All communications Intended for the Head Office should be 
addressed to 

Snow Hill Build nos. London, E C. 1 

London Exhibition Room: 

54. Wiymore Street, W. 

COPYRIGHT 
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Valentine’s Meat-Juice 

In Typhoid, Gastric and Other Fevers where it is Essen* 
tial to Sustain the Patient without Irritating the Weakened 
Digestive Organs, Valentine’s Meat-Juice demonstrates its 
Ease of Assimilation and Power of Sustaining and 
Strengthening when Other Food Fails. 

Fever Cases 

S. R. Nissley, M.D.. . Elizabethtown, Pa , USA,: 

“ In the recent epidemic of Typhoid Fever that prevailed 
In this locality, I had an excellent opportunity of testing 

the nutritious elements of Valentine’s Meat-Juice. In _ 

one particular case where there was stiffness in the jaws / r I, 

rendering deglutition difficult, from the onslaught of the /, - 

malady, I sustained life by the administration ofValen- 6^ J 

tine’s Meat-Juice beyond a fortnight. In all cases where yjjjp- 

I used the Meat-Juice, it surpassed my most sanguine 
expectations, and I may add that the elegance of the 

preparation is vastly enhanced by the retention of the I \ 

original bovine flavor of the beef. It is the best pre- /Mi \ 

E aration of meat that I have used in my practice, and I n B&j,' "v\ 

ave no hesitation in saying that it is h’orne with MBst- A 'Sgt 

impunity by the most delicate stomach and will be found /gBp ■' . ' \ 

to be an invaluable adj unct to the list of our therapeutic /3p. 

Dr. Gervasio de Gobeo, Physician to the Asylum, 

Bilbao, Spain: “ I have tried Valentine’s Meat-Juice on /jMpMlQTvlW 

two patients convalescing from Typhoid Fever. They 3 

were in a most exhausted condition, owing to the fact i eat ,iuice. \M 

that their digestive organs would admit no other class of 

nourishment excepting milk. I ordered and give them 

Valentine’s Meat-Juice, which their stomachs retained I® 

perfectly, and they immediately commenced regaining 

J. R. Wood, M.D., Physician, Sheltering Arms . „■ 

Hospital, Paint Greek, W. Va,, U.S.A.: “ I have been V.. 
using Valentine’s Meat-Juice in the treatment of 
Typhoid Fever cases in the Sheltering Arms Hospital, 
for the last two or three weeks, with the most gratifying 
results both to the patient ani physician. I consider it 
the best preparation of animal food I have ever seen, 
in fact, the only one I have ever had any success with.” 


f MEAT .JUICE. > 


6 1 u r " i ’ * r *■ “‘X— 1 DiaccnoNa-iwi^ VW 

W/ P r=<*M.rPr.p.r,t, f L’-v, «*• t*Mpoe«fM #f IS. VO 

17 aid extracting Iu Joic. by "'•PMal.cn I a In — Un. \1 

7 »Webtb»nlna»»au efostri- l * b **4 M Vl 

f ^ SUM. S 

w^jfoiiawdiiltilurp. <l»nct« *f 1 


For Sale by European and American Chemisti and Dru^guts. 

VALENTINE’S MEAT-JUICE COMPANY, 

Richmond, Virginia, U. S. A. 
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MEAT INSPECTION, 

WITH SPECIAL REFERENCE TO THE DEVELOPMENTS 
OF RECENT YEARS. 

Delivered before the Royal College of Physicians of London 

By WILLIAM J. HOWARTH, M.D. March , 
D.P.H., 

MEDICAL OFFICER OF HEALTH, CITY OF LOHDOF. 


LECTURE II. 1 

Th* Paths of Infection in Cattle. 

Mr. President and Gentlemen,— The terms • 1 localised ” 
and “generalised” are used in meat inspection in connexion 
with the distribntion of tuberculous lesions. They are, how¬ 
ever, not entirely satisfactory, for if they are strictly inter¬ 
preted they are not of sufficient significance and, on the 
other hand, if they are given an extended meaning confusion 
may result. I prefer to use the words primary and secondary 
lesions and assume that primary lesions are always found in 
situations which admit of infection having been received 
from outside the body—e.g., the lungs, mesenteric and 
cervical glands, the external genital organs, and local inocu¬ 
lations. The secondary lesions are extensions from the 
primary lesions, from which latter the infection is conveyed 
by way of (a) the various tracts of the body, such as the 
respiratory or digestive tract ; lb) the lymphatic system; 
(<•) the venous blood stream; and (d) the arterial blood 
stream. In arriving at a decision as to the action which 
should be taken in an; particular case I endeavour to 
locate the primary lesion and to decide along which course 
the infection causing the secondary lesions has passed. It 
is not always possible to arrive at a definite decision, but 
in case of doubt the more serious of the alternatives is 
the one accepted. 

In the bovine, the seat of the primary lesion varies with the 
age of the animal. In calves of four or five weeks old tuber¬ 
culosis is not common, but it is by no means infrequent, and 
each cases as I have seen have been mostly of the congenital 
type. In these cases the primary lesion is to be sought in 
the maternal system and the secondary lesions are dis¬ 
tributed to the calf by the maternal arterial blood. The 
oases which are not congenital among these very young 
animals are of the ingestion type, in which early lesions are 
found in the mesenteric glands and less frequently in the 
cervical glands or both. These cases also are not numerous. 
At a little older age, but with very few instances under ten 
weeks, the regular type of cattle, primary pulmonary, is met 
with, whilst at a still older age the primary ingestion cases 
diminish in numbers, and the pulmonary type is almost the 
only one observed. 

The course of infection can be followed with certainty by 
observing the lesions in very young animals. These, with 
few exceptions, are not killed on account of illness, but in 
the course of preparation for human food, and thus early 
unsuspected cases come under observation. 

CONGENITAL TUBERCULOSIS. 

In the fcetal circulation the arterial blood passes mainly 
through the abdominal organs. Very little reaches the lungs, 
and that only at a later stage in the circulation. The obvious 
deduction is that in such circumstances blood charged with 
infection will mainly affect the liver, spleen, and kidney, 
and the lungs little, if at all. No primary lesion is observed, 
and all lesions are of the miliary type. In addition, the size 
of the lesions varies in groups, indicating different stages 
of growth due to release of infection at different times. As 
regards extent of infection, the mesenteric glands show no 
depot its, the greatest number of centres are in the liver, 
the kidneys show the fewest, and the spleen a number inter¬ 
mediate between the two. The kidneys sometimes escape so 
far as may be judged by careful macroscopic search. When 
slaughtered at the age of four weeks the largest lesions may 

1 Lecture I. was published in Tee Lancet of August 4th, 1917, p, 147. 
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be about a quarter of an inch or even more in diameter in the 
liver and spleen, but rather less in the kidney. There are 
often many minute spots observed in the liver which appear 
to suggest a very recent dissemination. These minute spots 
are not so easily seen on the spleen owing to the nature of 
the covering ; they are seen in fewer numbers occasionally 
on the surface of the kidney. This later dissemination 
may have passed through the lungs into the arterial stream, 
as the lungs often show early centres of infection of the 
miliary type. These latter are small, many are snbpleural, 
and in that situation are about an eighth of an inch in 
diameter, translucent, and obviously tubercles much younger 
in age than the earlier ones in the abdominal organs. Their 
origin appears to be due to lymph infection conveyed from 
the abdominal organs and the related lymphatic glands 
after birth. They reach the lung either by direct entrance 
into an eroded vein in the affected organ or lymph gland, 
or by infected lymph which reaches the blood stream by 
way of the main lymph tract. From the lungs the infection 
is carried in the arterial blood to the system generally. 
If the dose of infection has been severe, lesions will be found 
in the lymph glands of the carcass, most often the external 
inguinal and prescapular. 

This represents the course of events in the congenital 
cases. If the calf is not slaughtered till a later age, all 
the lesions develop and auto-infection may set up lesions 
in the mesenteric and perhaps cervical glands, and so a 
stage arrives when it becomes impossible to differentiate the 
case with certainty from one of primary intestinal origin 
with later dissemination. (This would not really matter to 
the meat inspector as regards his decision, since the distri¬ 
bution would be sufficient to require condemnation.) 

ACQUIRED TUBERCULOSIS. 

In calves up to the age of 10 weeks the abdominal 
type, although not common, is more frequently observed 
than the pulmonary. This observation does not agree vyith 
the experience of Chaussfi. The primary lesion is more 
generally found in the mesenteric glands than the cervical. 
Sometimes a double infection is noted. 

Abdominal Type. 

The mesenteric glands may be affected alone, but the 
liver soon shows miliary lesions and the portal gland 
becomes affected. The infection is conveyed to the liver by 
radicles of the portal vein. 'Further development results in 
miliary deposits in the lungs conveyed by the venous blood 
stream in the manner already described. The next advance 
is infection of the arterial stream by way of the lungs, 
resulting In secondary deposits in liver, kidneys, and 
systemic lymph glands, and perhaps spleen. All or only 
some of these may show lesions. 

Cervical Type. 

The cervical glands may show infection alone. Later, 
miliary tubercles may be found in the lungs due again tq 
venous blood infection. Subsequent development follows 
infection of the arterial blood stream with results as in the 
last example. 

Double Primary Infection of Cervical and Mesenterio Qland*. 

In this instance the only difficulty is the decision whether 
the liver lesions are due in part to secondary infection by 
way of the arterial blood, or whether they entirely arise from 
infection conveyed by the portal system. If from the arterial 
system, lesions indicating at least two different ages may be 
observed, and the fact is rendered decisive if lesions are in 
addition found in the kidney, systemic lymphatic glands, or 
spleen. 

Pulmonary Primary Lesiont. 

This is by far the most common form of invasion of cattle 
by tuberculosis. The development of the disease is easily 
followed. The lungs may show a primary lesion without 
macroscopic evidence of tubercle in any other organs, but 
extension soon occurs and the following possibilities are to 
be noted: 1. Extension of the disease by the lymphatic 
tract to the glands in the mediastinum. 2. Auto-infection 
by swallowing infected sputum which may give rise to lesions 
in the mesenteric glands, or in one or other of the cervical 
glands, a. Infection of the arterial blood stream by way of 
the pulmonary artery and the left side of the heart. 4. 
Extension of the primary lesion by the" development of 
tubercles around the periphery of the primary lesion. 
There may be more than one primary lesion observed in the 
G 
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lungs. A few observations are desirable respecting these 
groups. 

1. Development by the lymphatic system ,—One or more of 
the mediastinal and bronchial glands soon become infected 
from the lungs, and they at a later stage may infect the 
venous blood stream in the manner already stated. In this 
manner the lungs become infected secondarily with miliary 
tubercles in addition to their being the seat of the primary 
lesion. 

The bronchial and mediastinal glands appear to have a 
direct relationship with the pleural cavity. Possibly this 
space is lubricated with lymph supplied by these glands and 
they may likewise drain off excess. If that be the case it 
would account for the frequency of tuberculosis of the pleura 
which is often seen in considerable amount in relatively 
early cases of tuberculosis. The remarkable extent of 
infection in the pleura is probably the result of friction since 
the lubricating medium in an infected state is passed back- 
wardsand forwards over the pleural surface. It is interesting 
to note that pleural tuberculosis is a late manifestation in 
pigs, which is what one expect seeing that the origin in pigs 
is generally dne to ingestion. The comparative line of 
development in the bovine and porcine is— 


Ox. 


Pig. 


Langs (primary). 
Mediastinal 
glands. 


Pleura. 


} 


Lymphatic 

extension. 


Cervical or mesenteric gland (primary) 
Lungs (miliary) extension by the 
blood stream. 

'Lymphatic extension 
via the lungs gene¬ 
rally, but infection 
may have been con¬ 
veyed by the blood 
. stream. 


Uediaatinal 

glands. 

Pleura. 


In the ox the disease has frequently not extended by the 
blood stream at the time of pleural attack, but in the pig it 
has ; thus the lung affection following cervical infection 
would be of the miliary type, and so probably tuberculosis of 
the type disseminated by the arterial blood stream would be 
developing at the same time as the pleural lesion. Pleural 
lesions in the pig in cases not of primary pulmonary origin 
are, therefore, nearly always associated with dissemination. 

The extension from the pleura is to the subdorsal and 
suprasternal lymph glands with possible future increase of 
infected material passed into the venous blood channel and 
so increasing the lung affection. 

(2) Auto-infection from the lunge would result in develop¬ 

ment of either mesenteric or cervical lesions with subse¬ 
quent development as already suggested. In this connexion 
it is only necessary to state that, as in the case of the pleura 
and the mediastinal glands, the peritoneal cavity appears to 
be related to the mesenteric glands, and infection of the 
cavity may follow infection of these glands, and the extra¬ 
ordinary development of the disease may likewise also be 
due to friction. ' 

(3) and (4) Development by way of the arterial eyttem, and 
extension oftuberelee round the primary lesion .—The tendency 
of tuberculosis in cattle is towards the establishment of a 
chronic condition rather than an acute. This shows itself in 
the formation of a fibrous tissue delimiting membrane around 
the primary lesion and degenerative processes in the material 
enclosed, which often becomes caseous and calcified. This 
enclosing tissue would appear to prevent much extension by 
way of the arterial system from the average primary lesion. 
Occasionally there must be an escape, bat not always enough 
to set up a lesion in other organs, though at times even this 
happens, but dissemination in such cases would generally be 
slight in amount. On the other hand, tubercles may develop 
as a result of infective particles from other centres forming 
emboli in the lnng capillaries. There is more probability of 
escape of infection into the arterial blood-supply at the time the 
emboli form in the lung than during the later growth of the 
tuberculous foci, and therefore miliary tubercles in the lungs 
are more likely to be associated with dissemination by the 
arterial system than are primary centres. Primary centres, 
however, may take on more acute development and tubercles 
may develop at the periphery. The risk of dissemination in 
such cases is probably equal to that of the growing embolic 
centres but less than results from the original release of infec¬ 
tion which gave rise to miliary lesions. The risk, however, is 
greater than is observed in the chronic type of primary lesion. 
Miliary tuberculosis of the lungs is therefore the condition 
which most frequently renders a whole carcass unfit for human 
consumption ; acnte primary lesions with evidence of recent 


active growth are mxt in importance, and chronic primary 
lesions of least importance. 

It does not always follow that the dose of infection which 
sets up miliary tuberculosis in the lungs is sufficient also to- 
set np lesions in the organs beyond. There is some general 
relationship between the extent of pulmonary deposit and- 
probability of deposit in other organs. If the animal lives 
for some time after the infection has escaped into the blood 
stream, growth of the lesions in both lungs and organs wilh 
continue, and at the inspection the probability of simultaneous 
infection can be ascertained. From the meat inspection point 
of view, therefore, account requires to be taken of the age of 
the miliary depositin the lungs, and the extent. Early deposits 
must be regarded as dangerous, whilst in older cases the- 
actual location of the lesions becomes a more decisive factor.. 
In recent cases, if the lesions are limited to one organ 
beyond the lungs there seems to be very little risk in passing 
the carcass, and if two organs are involved bat the deposits 
are old and not numerous the same deduction appears to me 
to be justifiable. In cases where doubt arises an examination, 
of the glands of the carcass assists in the decision. 

The organs affected by the arterial blood stream are the liver 
(not forgetting the possibility of portal infection), the spleen, 
the kidneys, the internal genital organs, the bones, joints, 
and muscles. The glands which may be affected in arteriali 
extension are mainly the prescapnlar, the precrnral, the; 
external iDguinal or supra-mammary, the popliteal, and prob¬ 
ably the ischiatic (this is never examined). Although infec¬ 
tion of these lymphatic glands is generally indicative of 
arterial dissemination, the possibility of inoculation tubercu¬ 
losis should not be overlooked. In these cases infection of 
the gland may arise by way of the lymph stream, and the; 
position is that of a localised infection. Instances of this, 
are not frequent in meat inspection work. 

Consideration of the Recommendations of the Royal, 

Commission respecting the Condemnation of 
Tuberculous Carcasses. 

The recommendations of the Royal Commission so far as 
they relate to tuberculosis observed in the carcasses of cattle, 
may be considered in detail at this point. 

The Entire Carcate and all the Oryans may be Seized. 

1. When there is miliary tuberculosis of both lungs .— 
Miliary tuberculosis does not arise as a primary manifesta¬ 
tion, nor does miliary tuberculosis, except on rare occasions, 
affect one lung only. It is an incident in the development of 
a primary lesion which has formed in one of the positions 
already stated. The new tubercles around an actively 
growing primary lesion in the lungs are not embolic in 
origin, and therefore do not give rise to the same risk ol 
dissemination by the arterial blood stream, as do lesions of 
the embolic type. Miliary tuberculosis of the lungs results 
from infection of the venous blood stream, and is the most 
serious lesion in tuberculous carcasses, but for reasons state;} 
this recommendation seems too exacting, as I believe some- 
carcasses so affected may be saved. 

2. When tuberculous lesions are present on both the pleura 
and peritoneum .—Lesions so situate are no proof that the- 
infection has either been conveyed by the arterial or venous- 
blood-supplies. They may, in my opinion, be entirely lym¬ 
phatic in origin, as already described. In general the rule- 
as it stands is sound, owing to the extensive character of the 
lesions making it impossible to remove the affected tissne, to 
the consequent effect on the system generally, and to the 
probability of many lymph glands being implicated, rendering 
complete investigation a matter of considerable difficulty. 
Nothing, however, is said in the recommendations respecting, 
affections of one or other serous surface separately. They 
are, in my experience, not affected without other associated 
lesions—that is, the pleura without one or more of the 
lymphatic glands in the mediastinal space and the peri¬ 
toneum without an associated lesion in the mesenteric 
glands. Probably one serous surface may also be affected by 
the other by directly intercommunicating lymph channels on; 
the diaphragm, or the pleura from the peritoneum by the 
roundabout way of the posterior mediastinal gland which 
receives lymph from some part of the upper surface of the; 
liver. 

In the case of affections of the pleura, I am of opinion 
that total destruction of the forequarter is not necessary in 
every case. Provided the lesion on the parietal pleura is 
single, of limited extent, say not more than the size of the 
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palm of the hand in area, and the subdorsal and suprasternal 
glands show no signs of infection, I think it would suffice 
to remove the part of the chest wall on which the lesion is 
located together with a fair margin extending beyond ; in 
addition the remaining parietal pleura should be stripped, 
but this should only be done under the immediate super¬ 
vision of an inspector. In those cases where the lesions 
are multiple and extensive and the glands affected, the 
whole affected forequarter should be condemned. In the 
case of the peritoneum a similar limited localisation should 
be dealt with by wide removal of that part of the 
abdominal wall which is affected. In more extended cases 
condemnation of the hindquarters is called for. In either 
of these instances if there is evidence of extension by the 
arterial blood stream as shown by affection of certain lymph 
glands, the whole carcass should be condemned. The lungs 
and associated glands should invariably be condemned if the 
pleura is affected, and the intestines and mesentery in the 
case of the peritoneum. 

3. When tuberculous lesions are present in the muscular 
system or in the lymphatic glands embedded in or between the 
muscle .—The obvious intention here is to prevent the sale 
of meat which has been affected by the arterial blood 
stream. Lesions of the muscular tissue are rare. It is 
generally assumed that the lymph removes whatever infec¬ 
tion mij reach the muscle, and that the glands draining 
these areas will develop the tuberculous lesion. A lesion in 
the muscular tissue, excluding the rare condition of direct 
extension from a lesion in some other tissue, indicates 
infection by the arterial blood-supply; similar significance 
attaches to lesions of bones, joints, and sexual organs, and 
also infection of the spleen and kidney. 

It would be better definitely to state the glands the affec¬ 
tion of which is regarded as being of sufficient importance 
to justify condemnation of a whole carcass. The term 
“ embedded ” in or between muscles is not precise. It 
might be argued with some show of reason that some of the 
cervical, prepectoral, suprasternal, subdorsal, and certain 
glands of the bindquarter are embedded in muscle, but the 
significance of their being affected is not so great as to 
justify total condemnation. The glands having the import¬ 
ance which is suggested should be limited to those already 
enumerated. 

4. When tuberculous lesions exist in any part of an 
emaciated carcass .—This recommendation is obviously 
sound. Emaciation always calls for condemnation what¬ 
ever the disease which gives rise to the emaciation. 

No reference is made in the regulations to the requirement 
of condemnation in cases of associated infection of septic 
origin. This condition is more generally found in connexion 
with primary lesions, and the chief point for consideration is 
sixe, in association with acuteness of symptoms, both local 
and general. In acute cases insufficient deliminating 
membrane may exist which allows of extensive absorption ; 
this gives rise to feverish symptoms or those of toxaemia, 
evidence of which is found in colour and smell and setting of 
the meat, and possibly in the lymphatic glands. These cases 
are considered from the ordinary standpoint of septic infec¬ 
tion, with the additional factor that it is superimposed on a 
tuberculous lesion. 

The Carcass, if otherwise Healthy, shall not be Condemned, 
but every Part of it containing Tuberculous Lesions 
shall be Seized. 

1. When the lesions are confined to the lungs and lymphatic 
glands .—No exception can be taken to this recommendation. 
It is only necessary to remember that when miliary lesions 
have become associated with the primary lesion condemna¬ 
tion of the whole carcass may become necessary, but this is 
provided for by a separate recommendation. Certain acute 
primary lesions and complications, such as large abscesses, 
may call for condemnation of carcasses. 

2. When the lesions are confined to the liver .—They are 
practically never confined to the liver, 2 the portal gland is 
soon affected and the mesenteric glands are usually infected 
in cases where the arterial blood supply has not conveyed 
the infection. In this latter instance the lungs would 
generally show infection and thus transfer the case to 
another group. If the glands as suggested are included, the 
advice would be acceptable. 

* This sentence Is qualified because of the possibility of infection 
reaching the liver by means of a vein In the Intestinal mucosa. 


3. When the lesions are confined to the pharyngeal gland .— 
It is not a very infrequent occurrence for bovine animals to 
show tuberculous lesions alone in these glands and when 
affected they are generally evidence of infection by feeding 
and in young stock. In these instances condemnation of 
the parts drained by such glands would meet the case. 

4. When the lesions are confined to any combination of the 
foregoing but relatively small in amount. —The combinations 
are as follows :— 

(a) Tuberculosis of the pharyngeal glands with pulmonary 
lesions. These latter may be primary or secondary. If 
primary the recommendation is sound, but if secondary the 
lung lesions will be of the miliary type, and the case thus 
transferred to another group for decision. Additional com¬ 
binations occur later according to the distribution by the 
arterial system. 

( b ) A primary lesion in the lungs with embolic foci in the 
liver. In this case the primary lesion in the lungs may 
be of the chronic type and the liver lesions single or few, in 
which case the rule would be sound. On the other hand, 
the lung lesion may be acute, which would require greater 
significance to be paid to liver lesions and indicate the 
necessity for careful decision. If the primary lesion was 
such as to suggest that escapes of infection into the arterial 
stream might be frequent, condemnation would be necessary. 

(c) Embolic-foci in the liver (regarded as an extension 
from a primary lesion in the mesenteric glands) with 
secondary deposits in the lungs. These latter would transfer 
the case to the miliary group for classification. 

( d) Lesions in the mesenteric glands and liver, together 
with lesions in the pharyngeal glands—an unusual com¬ 
bination as a primary condition. If there is extension to 
the lungs either from the abdominal or cervical lesions the 
classification would again be that of miliary tuberculosis, 
but with lungs free the recommendation is acceptable, as 
there would be no evidence of infection having passed the 
lungs. 

Suggested Course of Action which should be taken 
in Cases of Bovine Tuberculosis. 

Congenital Tuberculosis. 

The carcasses of calves showing congenital lesions should 
be condemned together with all organs. 

Note. —Congenital cases may not be recognisable as such 
if the animals are several months old when slaughtered 
owing to the considerable development of secondary lesions 
which makes it impossible to decide which are the earliest 
lesions. The distribution of the lesions in such cases would 
call for condemnation even if the origin were not congenital. 

In early cases of congenital tuberculosis the lesions in the 
liver, spleen, and kidneys are easily recognised as being 
older than those in the lungs or the mesenteric glands or the 
systemic glands. They are also generally of more than one 
stage of development, and the pulmonary lesions are always 
of the secondary and miliary type. 

Acquired Tuberculosis. 

The seat of the original primary lesion or lesions should be 
ascertained if possible. If this cannot be done a decision 
will require to be made based on the distribution of existing 
lesions. 

1. When the primary lesion is in the lungs, condemn the 
lungs and the associated lymph glands. 

(a) If there is extension of the infection to the cervical 

glands, condemn the head and neck. Examine the pre- 

pectoral glands and remove them whether tuberculous or not. 

(i) If there has resulted secondary extension to the 
lungs in the form of miliary tuberculosis condemn the 
whole carcass if the deposit is considerable. 

If the deposit is of lesser degree, examine the liver, 
spleen, and kidneys and their associated lymph glands, 
and if recent deposits are noted in any two of these 
organs or their lymph glands, condemn the carcass. 

If deposits exist in only one of these organs, or if in 
two they are not of recent development as shown by 
size and fibrous encapsulation, examine the prescapular, 
precrural, external inguinal or supra-mammary and 
popliteal lymph glands, and if any one or more of 
these glands is affected condemn the whole carcass 
Only affected organs and glands need be condemned in 
other cases. 

(b) If the primary pulmonary lesion or lesions are of 

an acute character as shown by the development of 
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tubercles around the original sites of infection together 
with a minimum amount of fibrous tissue, regard the case 
as equivalent to miliary tuberculosis and deal with the 
carcass as in 1 (ii) (i). 

(o) If the lesions (generally primary) are complicated 
by septic processes the effect of this on the meat should 
be considered, and a more serious view of the condition 
should be taken than when a septic process exists apart 
from a tuberculous affection. 

2. When the primary lesion exists in the mesenteric 
glands, condemn the mesentery and the intestines and also 
the liver and portal gland's, whether these organs show 
macroscopic lesions or not. 

(a) If the disease has extended to the lungs in the form 
of miliary deposits, deal with the oarcase as set cat in 
1 (a) (i). As a measure of additional safety in these cases 
regard the liver as having been infected by the arterial 
blood stream from the lungs if tubercles of two or more 
different ages are observed in that organ. 

3. In cases of double infection, such as a primary lesion 
in the lungs and infection of the mesenteric glands 
(generally resulting from a»to-infection), condemn the 
lungs and associated glands, the mesentery, and the liver 
and portal glands. 

At a later stage when miliary tubercles in the lungs are 
in evidence deal with tlie carcass as in 2 (a).- 
ifott .—Owing to the fact that the centres of infection are 
increased in these cases, miliary deposits are more likely to 
follow in succession, and therefore it is necessary to ensure 
that recent deposits are not overlooked. In oases of doubt 
the decision shonld be in favour of condemnation. 

4. In a case of primary lung infection with secondary 
extensions to both the cervical and mesenteric glands, deal 
with the carcass as though three separate foci existed. 
Condemnation of the whole carcass requires consideration 
If the animal is emaciated or if miliary tubercles have also 
formed in the lung, in which connexion observe the note in 
paragraph 3. 

5. Inoculation lesions should be regarded as primary 
lesions until proof of extension by the venous blood stream 
exists, as shown by miliary deposits in the lung. When 
this stage is reached deal with the carcass as set out in 

1 («)(»)• 

6. Tuberculous oarcasses should be wholly condemned if 
emaciated, or if the animals are slaughtered whilst iu a 
condition of fever. 

7. If tuberculosis of the pleura exists, provided the lesion 
on the parietal pleura is single, of reasonably limited extent, 
and the subdorsal and suprasternal glands show no signs of 
infection, the part of the chest wall bearing the lesion may 
be removed and the rest of the joint passed for human 
consumption. It would be an additional precaution to strip 
the pleura from the rest of the affected chest wall, but this 
should be done only under the supervision of an inspector. 
Stripping of the pleura should not be allowed except under 
supervision. When the lesions are multiple and extensive 
and the glands are affected the whole forequarter should be 
condemned. More extensive lesions may be permitted on 
the visceral pleura than on the parietal without requiring 
condemnation of the forequarter. 

8. If tuberculosis of the peritoneum is present the part of 
the flank on which it is placed should be cut away and 
condemned, allowing a fair margin for safety. The abdominal 
Contents shonld also be condemned. The lumbar glauds 
should be then examined. If these are free from infection 
the carcass may then be passed after removal of tbe affected 
part, but if they are affected the hindquarter should be 
condemned. 

9. Tuberculosis Of both pleura and peritoneum combined 
should be dealt with as though the lesion on each serous 
surface were being considered separately. There does not 
appear to be sufficient reason to condemn the carcass simply 
because there is slight double infection. Slight lesions in 
each cavity should be dealt with as in paragraphs 7 and 8. 

Prevalence of Tuberculosis in Pigs. 

An accurate comprehension of the frequency of tuber¬ 
culosis in pigs can hardly be gained from slaughter-house 
statistics, since variations in the amount of inspection result 
in pigs in doubtful health being sent to areas where inspec¬ 
tion is poorly carried out, and only those supposed to be free 
from defect being slaughtered where the supervision is most 
active. Variations may arise in districts, which although 


widely separated carry out equal supervision, and these 
depend npon the existence of local circnmstauces which pre¬ 
dispose to tbe condition in pigs. For example, pigs from 
dairying counties which are fed on milk residuals will show 
a greater percentage of tuberoulosis than those from districts 
where dairying is not a feature. For these reasons the 
returns of the Board of Agriculture, 1 which refer to investi¬ 
gations conducted in different ports of the oountry, are 
particularly instructive. 

In the report of the Chief Veterinary Officer for 1914 
details are given respecting pigs which were found to be 
tuberculous at the time of examination, and which were 
slaughtered as part of the procedure in swine fever investi¬ 
gations. Ont of 8632 pigs of all ages so slaughtered 989 
were found to be tuberculous. This represents a percentage 
of 11 5, and is undoubtedly a surprisingly high total, but, 
fortunately, it cannot be regarded as representing the 
average. It often happens that an owner possesses a herd 
which includes many thriftless and ailing animals, and he 
may consider that the herd is affected with swine fever. He 
notifies the Board, but investigation, with post-mortem elimi¬ 
nation, shows the condition to be tuberculosis. Thij fsct 
would materially increase the percentage of tuberculous- 
infected pigs amoDg those examined by the Board. On the 
other hand, the percentage observed in slaughter-houses is 
probably too low owing to the animals being selected if they 
are taken to a district to be slaughtered where interest in 
the work is sufficiently keen to result in statistical tables 
being prepared. The percentage on the Board's figures 
amounts to 11, and the average for Birmingham, Glasgow, 
and Brighton is abowt 3 ; the percentage for the country as a 
whole is therefore below 11 and above 3; probably 5 per 
cent, would not be far wide of the mark. 

It is a matter of additional interest to note that, as in the 
case of cattle, the risk of infection increases with age and 
varies from 3 2 per cent, in unweaned pigs to 19 6 in boars. 
Doubtless a large proportion of the earlier infection results 
from maternal transmission, and the later increases follow 
infection from feeding on tuberculous offal either of animals 
or poultry. The actual figures aTe as follows (Table V .): 


Table V. 


Descript ion. 

No. of pigs 
examined. 

Number 

affected. 

Percentage 

affected 

Un weaned . 

1395 

47 

3-2 

Fatting . 

1841 

178 

8 8 

Stores . 

4401 

594 

!H 

Sows. 

913 

150 

14*4 

Boars.. 

92 

20 

19 6 


As stated, the percentage of infection is much higher iban 
that reported from either English or foreign slaughter-house-, 
a series of which is shown in Table VI. 


Table VI. 



Date of 

Percentage 

Authority 

District. 

informa- 

affected with 


tion. 

tuberculosis. 



1914 

2-73 

Eastwood and Griffith* 

Birmingham ... 

1914 

2 7 

Veterinary Inspector. 

Glasgow . 

1914 

1913 

5-6 

0 4 

P. ChauftA 


1912 

0-28 

Veterinary Pally. 


1912 

097 

Spartr. 

Copenhagen* ... 

1911 

4 69 


Denmark!. 

1911 

4*48 

— 

Budapest*. 

1912 

1-65 


Norvare* (Italy) 

1911 

1*0 



* La Tuberculose du Port’, par P. Chausse. 
t Hygidne de 1& Viancie et du Lait, 1913. 

Of 368.428 Dutch pigs slaughtered for export to London, 

5516, or 15 per cent., were found to be tuberculous. 

The variations shown in the different districts and countries 

are the result of several factors, not the least important 
being the manner of feeding already referred to. It *“* ' 
noted that in Copenhagen and in Denmark as a whole, wher^ 
there is considerable dairying work, there are higher ra e 
than in other districts. Mohler and Washburn ' have - 
drawn attention to the same fact. They report tna 


o Annual Report of the Chief Veterinary Officer of the Boiri ol 
Agriculture (or 1914 (Cd. 8043). . United 

4 Tuberculosis of Hogs, by J. R. Mohler and H. J. WWWw” • 
States Department of Agriculture. 
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325,000 pigs slaughtered in Forth Worth, Texas, where the 
auiinils are raised on alfalfa supplemented with grain, only 
51 or 0 016 per cent, were condemned as unfit for food, as 
compared with 3-1 per cent., 3 4 per cent., and 6 4 per cent, 
respectively, condemned in the same period in three cities in 
one of the leading dairy States. 

Differences between Bovine and Porcine Tuberculosis. 

There are several important points of difference in the 
behaviour of tuberculous infection in the pig and the ox. 
Primary inhalation tuberculosis is the more common method 
of infection in the ox, intestinal lesions in the form of tuber¬ 
culosis of the mesentery or cervical glands being often the 
result of arto-infection or of dissemination. Primary 
intestinal infection is uncommon apart from the congenital 
cases and the few cases in calves whioh follow the ingestion 
of infected food. On the oontrary, the intestinal type is the 
common affection of pigs sent for slaughter to provide human 
food. For this purpose they are mostly slaughtered when 
less than 8 months old. The different habits of the two 
animals account partly for the different modss of infection. 
Tne calf is a vegetable feeder when it leaves its mother, but 
pigs feed on animal matter from an early age. 

The weak spots in the digestive tract are asserted by 
Cbanssi ' to be the tonsils in the upper part and Payer's 
pitches and the solitary glands in the intestines. The latter 
are histologically comparable with the former. He assumes 
that traumatism plays a considerable part in producing the 
lesion. Whether this be so or not, it is the fact that lesions 
are fairly frequently found in the tonsils, though I have not 
observed the same in the intestinal glands. It is by no 
means a regular occurrence to find the tonsils showing 
abnormality, even when the submaxillary glands are the seat 
of disease. 

Pigs also are much more susceptible to infection by the 
tubercle bacillus than are other food animals. The bovine, 
human, and avian types of bacilli all produce lesions in the 
pig, and although there is apparently a different intensity or 
virulence dependent upon the type of attacking organism, it 
is not possible to be certain from macroscopic appearances 
which type is present in any particular case. 

The infection in the pig is more progressive than in 
bovines. In the latter, retrogressive changes and chronieity 
are features, but in the pig the disease progresses more 
rapidly, and fibroid changes are not so frequently met with, 
dissemination being the rule rather than the exception, and 
that within a lew months of infection. The dissemination 
also appears to be more extensive, since the livei and spleen 
frequently show many more lesions than Is the case in 
bovines and also at an earlier date, when the characteristics 
of the primary lesion in each are compared. 

Tnis increased susceptibility and greater power of extension 
by the blood stream probably also account for the greater 
frequency of infection of the systemic lymphatic glands and 
of lesions in the bony skeleton which are met with as 
compared with corresponding conditions in bovines. 

Type of Tubercle Bacilli Observed in Pig 
TUBERCUL03IS. 

Various observers have investigated the type of the 
bacillus which gives rise to tuberculosis in pigs since the 
Royal Commission directed attention to the fact that tuber¬ 
culosis in the pig might be due to bacilli of the bovine, avian, 
or human type ; 59 cases were examined for the Commission 
with the following result (Table VII.) :— 

Table VII. 


Degree of tubercu- 
Joei* in the 

P»g- 

Bovine 

virus. 

Human 

virus. 

Avian 

Virus. 

Mixed 
avian end 
borine. 

Total. 

Local tuberculosis 
Generalised ... 

IB 

32 

3 

5 

1 

26 

33 

Total .. ... ... 

60 ‘ 

3 

" ' 5 

i 

1 

59 


Eastwood and Griffith * obtained tubercle bacilli in culture 
from 78 pigs, and of these 26 were of the avian, 47 of the 


5 U Tubercoloae du Pore, Apidemtologis, Pfthogenie, et Evolution 
compare* pu- P. Chau«e. Ann vee <le Hostltut Pasteur. Lxxlx., 
Me*. 11-12 (Nov., Dec., 1916). 

• A Report on Localised Tuberculosis in Swine, by A. Eastwood, 
M O, snd F. Griffith, M.B. {Reports of the Local Government Board. 
Sew Series, So. 91.) ' * 


bovine, and 1 of the human type. There was one instance of 
mixed avian and bovine and one of mixed bovine and human, 
whilst in two instances atypical types were recognised. It 
follows that in the Royal Commission’s eases of pig tuber¬ 
culosis 5 out of 59, or 8-5 per cent., were due to avian 
tuberculosis, and in Eastwood and Griffith’s cases 26 out of 
78, or 33 per cent. 

As bearing on these figures it is interesting to note that 
the Commission state “ in the guinea-pig the avian bacillus 
does not induce progressive tuberculosis, and the lesions 
produced may be “minimal,” and further, “in our expe¬ 
rience the bovine bacillus only has been found to be the 
canse of natural generalised tuberculosis in the pig.” 
Another conclusion arrived at was to the effect that “a mixed 
infection with human and bovine tubercle bacilli must be 
considered possible in the pig, although it was not found 
in any of the cases investigated by us.” Eastwood and 
Griffith discovered one such case. 

Christiansen 7 examined 118 tuberculous pigs and deter¬ 
mined the type of bacillus in 114 cases. Of these be found 
the disease was due to the avian type in 86 instances (76 6 per 
cent.) and to the bovine in 28 (24 5 per cent ). These totals 
show a much higher percentage of avian infection than in 
those already mentioned, and probably local circumstances 
relating to the manner of feeding or the prevalence of fowl 
tuberculosis might aocount for it. It should be remembered 
that the cases examined both by the Royal Commission and 
Eastwood and Griffith were selected cases. Iq the former group, 
attention was directed mainly to slight cases of tuberculosis, 
and in the latter the investigation related to tuberculous lesions 
macroscopically limited to the primary seats of infection. 

Inspection of Pig Carcasses. 

The recommendation of the Royal Commission in cases of 
pig tuberculosis is to the following effect 

In view of the greater tendency to generalisation of tuber¬ 
culosis in the pig, we consider that the presence of tubercular 
deposit in any degree should involve seizure of the whole 
carcass and of the organs. 

This is an extremely sweeping recommendation, and re¬ 
membering the considerable prevalence of tuberculosis in the 
pig, it demands the fullest justification if it is to be literally 
observed. I have failed to discover in the report of the Royal 
Commission any evidence in support of the recommendation. 
A decision as to whether such a high standard is really 
necessary may best be arrived at by studying the location 
of the disease in pigs. 

Christiansen, as already stated, examined 118 pigs and 
ascertained the type of bacillus present in the lesion ; he 
also classified the lesions as follows (Table VIII.) : — 

Table VIII. 


Type of bacillus present. 


Tuberculous lesions. 

examined, i 

Bovine. 

Undetermined. 

Localised to mesenteric 
lymphatic glands 

61 

| 68 

1 

2 

Localised to cervical 
glands . 

15 

7 

7 

i 

Affecting both mesen¬ 
teric & cervical glands 

9 

9 ’ 

_ J 


Affecting lymph glands 
generally and viscera 

33 

12 

20 ! 

1 

Total. 

118 

86 

28 | 

4 


It will be observed that in the avian type of infection 
there is a great tendency to infection of the mesenteric 
glands, and that there is a greater frequency of generalisation 
in the bovine type, 20 out of 28 oases, than in the avian, 
12 in 86 instances. The tabulation as given would appear 
to suggest that of the 118 cases it would only have been 
justified to condemn the whole carcass in 33. 

As regards English experience, the cases investigated by 
Eastwood and Griffith may be nsed, as these woikers give 
sufficient information to allow of conclusions being drawn 
from the meat inspection point of view. This work was 
conducted mainly from the pathological standpoint, but I 
have their permission to use their records in the manner 
suggested. 

7 Extracb HygiCuc de la Vistula et du Latt, July, 1914, No. 7, 
p. 351. 
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In Table IX. the cases are arranged according to the 

location of the primary lesion, and the numbers in the last 
column refer to the case number in the original work. 


Table I X.—Classification of Eastwood and Griffith's Cases. 



I Type of bacillus. 


Group. 



Keference 

Mamma¬ 

lian. 

Aviao 

number.* 

Strictly localised cases— 

Submaxillary glands. 

11 

10 

M. 14,70.71. 
75,76,77.79. 
82, 86, 88. 95 
A. 31.38.39. 
44,67,68,72. 




89, 92, 97 

Mesenteric glands . 

— 

_ 

_ 

Double infection of submaxillary ) 

2 

2 

i. 61. 69 

and mesenteric glands .( 

W. 30, 74 

Extension from the primary lesion to 
adjacent organ or its gland— 
Submaxillary gland to lungs ori 



M. 19,55. 73, 
84.99 

A. 10. 15 

A. 9. 17. 18 

bronchial gland or both. f 

Mesenteric gland with extension to ( 
the liver and portal gland .$ 

0 


- 

3 

Extension in cases of apparent double 




primary infection of cervical and 
mesenteric glands toadjacent organs— 




Deposits In liver only . 

— 

1 

A. 78 

,, ,, lungs „ . 

2 

— 

M. 46, 47t 

„ „ both liver and lungs ...-j 

2 

2 

M. 48. 94 

A. 50. 531 

Infection of mesenteric gland with t 



A. 23 

extension to liver and later to lungs... f 



Totals . 

22 

21 

- 


which the primary lesion was in the submaxillary glands, 

and the second in which there were probably two seats of 
primary infection—viz., mesenteric glands as well as sub- 
max illary ; the single case in the third group (No. 25) 
showed no lesion in the cervical gland, and the mesenteric 
gland was not examined. It is possible that the primary 
deposit was in these latter glands, aod dissemination followed 
the usual course. 

It will be observed that the liver was affected in associa¬ 
tion with a primary lesion of the submaxillary gland, bat 
without splenic lesions in three instances, and with lesions 
of the spleen in 10. In the five cases of donble primary 
infection the spleen contained tuberculous lesions in all. 
The spleen and inguinal glands were affected in Case 25. 

All the above were instances of infection with the bovine 
bacillus, and in all there were lesions in the lung. No 
instance of similar combinations resulting from avian infection 
was observed. This is interesting, bnt it is important to 
note that in both avian and bovine infections dissemination 
by the arterial stream would seem to be frequently possible 
without lesions showing in the lung. It is not easy 
to account for the disposition of certain lesions 
except on this hypothesis, and I have frequently seen 
instances in which the most careful examination of the lung 
has failed to indicate the presence of lesions when they have 
been observed in the liver, the mesenteric glands being free, 
or if the latter was affected, then in the spleen. Unless 
snch a possibility is granted it would require the suggestion 
of backward flow to the splenic gland, and thence into the 
parenchyma of the organ to account for it. 

The grouping of these cases is set out in Table XI. 


* M. = Mammalian. A. = Avian. 

t In Case 47 the submaxillary gland was tuberculous and possibly 
one mesenteric gland. The lungs showed lesions but not the bronchial 
glands. The liver was normal, though there were two or three caseous 
foci in the portal gland. The case is regarded as one of double primary 
infection with extension to the lungs from the cervical glands. 

1 In Case 53 infection in the lungs was demonstrated by Inoculation 
of apparently healthy tissue. There were no macroscopic lesions. 

Of the above casfes, 22 were instances of infection by the 
mammalian type of bacillus and 21 by the avian. There is 
no suggestion of special incidence of infection of the 
mesenteric glands. All are instances either of strict localisa¬ 
tion or of extension only by way of the venous blood stream, 
the possible exceptions to the latter being Cases 48, 94, 50, 
and 53. In these it is not possible to state definitely 
whether the liver was infected by way of the portal vein or 
the hepatic artery. It was probably the former, as no other 
lesions were discovered, and the spleen and inguinal glands 
(the only systemic glands examined) were free. 

All these carcasses might safely have been passed for 
human consumption after condemnation of the head and 
neck and internal organs. 

In these cases there does not appear to be much difference 
in distribution between those due to the mammalian type of 
organism and those in which the avian bacillus was found, 
but in considering more extensive dissemination in which 
the arterial blood stream appears certainly to have conveyed 
the infection, the differences are more pronounced. A definite 
conclusion that the arterial blood stream has been the means 
of conveyance is assumed when the liver is infected without 
associated lesions in the mesenteric glands or where the 
spleen is affected. 


Table X. —Instances of Disseminated Mammalian Infection. 



Table X. shows the location of the lesions in cases of 
arterial dissemination. The first series consists of cases in 


Table XI .—Instances of Dissemination by the Arterial Blood 
Stream without Macroscopic Evidence of Disease in the 
Lungs. 


Observations. 


Avian . 


291 + 

— 

— 

JN* 

+ 

+ 

— 

- 

52 1 + 

— 

— 

+ 

p 

— 

— 

— 

58 + 

— 

— 

— 

— 

— 

— 

— 

60 + 

— 

— 

— 

? 

— 


- 

64 + 

_ 

_ 

_ 

_ 

_ 


_ 

66 + 

— 

— 

_ 

? 

— 

— 

— 


Inoculation of liver and spleen proved 
presence of T.B. in these organs. 
Spleen tissue gave positive result, but 
liver tissue negative. 

T.B. demonstrated in muscular tissue. 
T.B. demonstrated in liver. 


Mammalian Type. 


35 

+ 

- 

- 

+ 

- 

N* 

+ 

- 

62 

+ 

- 

+ 

+ 

-1- 

-1- 

- 

- 

81 

+ 

- 

- 

+ 

- 

- 

+ 

- 

91 

99 

+ 

+ 

- 

+ 

- 

? 


- 

- 


Culture obtained from lesion in spleen; 

there was only one nodule. 
Apparently infection passed through 
lungs to bronchial gland. 
Spleen Bhowed one tubercle under 
capsule and one in substance of organ. 
T.B. demonstrated in liver substance. 
Infection of bronchial gland suggest 
infection by way of lungs. 


* Not examined. 


T.B. = tubercle bacilli. 


Iu the above cases, therefore, the organisms were dis¬ 
covered in situations which would indicate that they must 
have passed through the lungs to reach the localities where 
they were found, and in doing so had failed to give rise to 
recognisable lesions. There seems a greater possibility of 
the avian type getting free without giving rise to pathological 
changes than of the mammalian, for it will be seen that in 
the avian infections the organism was discovered in four 
instances in spleens which show no macroscopic lesion, 
whereas in the mammalian cases lesions were observed in the 
two spleens in which bacilli were demonstrated in apparently 
normal tissue. Possibly the greater virulence of the mam¬ 
malian type gives rise to an earlier reaction of the tissues 
which would tend to enclose the primary focus, whilst the 
tissue being more tolerant of the avian, escape is more easy 
and frequent. In any event the frequency of bacilli in organs, 
apart from recognisable lesions, would indicate that in tuber¬ 
culous infection of any degree in the pig the internal organs 
should be condemned. 

In the case of pigs in which infection resulted from inten¬ 
tional feeding on infected material the same results were 
observed. Several of the infected animals might with safety 
have been passed for human food, and in certain organs 
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IN this war, as in wars of the past, many soldiers prove 
inefficient because they become unduly breathless on the 
exertion which military service entails. The same indi¬ 
viduals often complain of pneoordial pain, palpitation, giddi¬ 
ness, and exhaustion. Some of these cases present the 
signs of valvular disease of the heart (Y.D.H.), and are 
discharged from the Army on this account. Yet in the 
majority of soldiers with these symptoms no abnormal 
physical signs are found ; these are classified in the Army 
Medical Service as D.A.H. (disordered action of the heart) ; 
the terms “ soldier’s heart ” and “ irritable heart ” have also 
been applied to them. A clinical account of these disabilities 
has been published by one of us. '* 

It has been freely asserted that excessive smoking, par¬ 
ticularly of cigarettes, is one of the most potent causes of 
the condition. Where so many factors are in operation a 
definite conclusion as to the truth of this assertion must 
prove difficult. The end-results of enforced abstinence from 
tobacco in those patients would give the most direct answer. 
The difficulties of carrying through such a line of obser¬ 
vation and the risk of deception by the patient seemed too 
great to accept. Hence, as a lesser contribution to the 
problem, we decided to investigate the immediate effect of 
cigarette smoking on the circulation and on the reaction to 
exertion of these patients, and to compare this with its 
effect on healthy soldiers in training. The opportunity for 
this work was obtained at the Hampstead Military Hospital 
for Heart Cases, where various investigations upon the nature 
of these disabilities have been instituted in co-operation with 
the Medical Research Committee. 

Previous Observations. 

We have attempted to abstract all the chief published 
observations on the immediate effect of tobacco smoking on 
the circulation of healthy men. The literature abounds in 
clinical accounts of patients whose symptoms or diseases are 
ascribed to excessive smoking ; with these we are not here 
concerned, nor with the pharmacological problem of the 
active or noxious ingredient of tobacco smoke. Of some 50 
papers abstracted we here summarise all those which contain 
any series of actual observations on the subject in hand. 

Hesse 4 observed the effect of cigar smoking on the pulse" 
rate and blood pressure of 25 subjects, chiefly patients with 
various chronic diseases. One reading was taken before 
smoking and one after each cigar. In the majority there 
occurred an increase in pulse-rate, together with a riBe in 
blood pressure. 

Lee 6 has contributed an important paper on the subject. 
From observations on eight healthy men he concludes as 
follows: In the novice there is always an initial rise of 
systolic blood pressure (10-20 mm. Hg.), and the pulse is 
quickened somewhat. Symptoms of shock and collapse are 
followed by a fall in pressure. In moderate smokers the 
blood pressure rises slowly (10 mm. Hg.), and this is usually 
associated with acceleration of the pulse. Iu an excessive 
smoker the pressure rises 2-4 mm., and the pulse is un¬ 
affected. 

Bruce, Miller, and Hooker, 2 from observations on two 
healthy young men accustomed to moderate smoking, con¬ 
clude that after smoking (pipe, cigar, or cigarette) there is 
usually an increase in heart-rate. The increase is not great 
and may be absent altogether, even when the blood pressure 
shows distinot changes. The maximum and minimum 
pressures usually rise slightly, the maximum the more, so 
that the “ pulse pressure ” tends to increase. 

An article by Nicolai and Staehelin, 10 though it contains 
no observations on the immediate effect, is noteworthy as a 
serious attempt to ascertain the effect of smoking continued 
over a period of six months. During this time each of the 

* Undertaken on behalf of the Medical Research Committee. 
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authors smoked 6-8 cigars daily, then they abstained from 
smoking for six months. In Staehelin’s own case the pulse- 
rate, as shown by the mean rate on three days, was 82 during 
the smoking period and 75 during the period of abstinence. 
Similarly the pulse-rate after a standard exertion was 157 
compared with 124 per minute. Not only was the pulse-rate 
after exertion higher during the smoking period, but it took 
much longer to return to the normal. The blood pressure 
was rather higher during the months of smoking, but the 
readings were not uniform. In the case of Nicolai himself 
similar results were obtained, but the figures were unfor¬ 
tunately lost. 

John* tried the immediate effect of smoking two cigars 
on nine patients with various chronic diseases. The von 
Recklinghausen apparatus was used to determine diastolic 
pressure, and a few individual charts are produced. He 
concludes that there is a clear increase in diastolic pressure 
while the systolic pressure is variously affected, and that the 
pulse sometimes decreases in rate. 

Frankl-Hochwart 8 records extensive observations on the 
effects of smoke-laden atmospheres. Of 28 healthy doctors 
thus exposed passively to the effect of smoke, 23 showed 
some change in blood pressure; in half of them it fell. The 
effect of actually smoking three Egyptian cigarettes during 
5-12 minutes was observed in seven smokers and three non- 
smokers. If affected at all, the blood pressure generally 
fell, but the change both in pressure and in pulse-rate 
differed greatly in different subjects. A combination of 
active and passive smoking produced ttie greatest changes. 
Denicotinised tobacco bad little effect. It does not appear 
that more than one observation was made before and another 
after smoking in these experiments. 

Aikman, 1 in a careful article on the effect of smoking on 
the circulation, inoludes his own experiments on 28 yonng 
healthy smokers, using a single Turkish cigarette in each 
case. Of 27 cases, the pnlse-rate increased in all but 4, 
and 16 showed an increase of more than eight beats per 
minute. In four heavy smokers the pulse increased by over 
40 beats. He noted an initial decrease of 4-6 beats in three 
cases. He claims that the pulse became “ irregular" in ten 
caseB, but the nature of the arrhythmia is not stated and 
no graphic records are furnished. The effect on the blood 
pressure and the “ pulse pressure ” was varied. 

Class of Case. 

The patients were soldiers between the ages of 17 and 32. 
They all complained of undue breathlessness on exertion: 
what is more, they appeared more breathless after simple 
exercises than did healthy men. Other symptoms such as 
prcecordial pain, palpitation, giddiness, ana exhaustion, were 
present in many. We excluded all cases which we believed 
to be suffering from valvular disease or obvious myooardial 
disease. Indeed, no abnormal physical signs were found in 
any of the cases used. The men were not confined to bed. 
and they left the hospital each afternoon for walking exercise. 
All were smokers, and their habit in thiB respect is indicated 
in Table I. They were consecutive cases and were not 
selected because smoking was presumed to be a special factor 
in the production of their symptoms. 

The controls were healthy cadets in training, between the 
ages of 20 and 28; all were cigarette smokers, and had pre¬ 
sented no symptoms while undergoing the usual physical 
training of a soldier. 

Most of the patients and controls began to smoke between 
the ages of 15 and 18. About half the patients and half the 
controls admitted that they smoked more since enlistment 
than before. Two patients (Cases 4 and 12) and one control 
(6) first began to smoke after enlistment. 

The degree of staining of the fingers, which was present in 
most of the subjects, did not prove helpful in estimating the 
severity of the cigarette habit. The use of a holder, the 
avoidance of smoking cigarettes to the end, aud thorough 
cleansing of the fingers, suffice to prevent much staining 
even in heavy smokers. 

Method of Observation. 

Attention was confined to the effect of smoking on (1) 
pulse, respiration, and blood pressure, and on (2) reaction to 
exertion. 

Before the observations on actual smoking were com¬ 
menced the patient performed a simple exertion test, and 
this was repeated wiien the period of smoking was over. 

The observations were made in the afternoon (two hours 
after lunch), at a time when the subjects had refrained from 
smoking for a period of five hours. The Mackenzie ink 
polygraph was always used to record the pulse and respira¬ 
tion. The respiratory-rate was obtained by connecting the 
second tambour of this instrument with a respiratory-bag 
held against the oliest wall by a light belt. 

After the apparatus had been adjusted the patient lay 
quietly bn the bed for at least 15 minutes. Half-minute 
records of the pulse aud respiration were then taken simul¬ 
taneously every live minutes until three conseoutivereadings 
were practically constant. 
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Chart 1. 

Before smoking. Daring smoking. 


10 5 immed. 5 10 15 20 25 30 35 40 mins. 



Effect of smoking (4-6 cigarettes) on pulse- and respiratory-rates in 
20 patients (D.A.H.) and 10 controls (healthy men). 


Chart 2. 

Before smoking. During smoking. 


10 5 immed. 5 10 15 20 25 30 35 40 mins. 



Bffcct of smoking (4-6 cigarettes) on systolic and diastolic blood 

pressure in 20 patients (D.A.H.) and 10 controls healthy men). 


Without disturbing the apparatus the patient was then 
made to stand and a continuous record of the standing-rate 
was taken for two minutes. The rate for the first six 
seconds was considered the immediate rate, and is so named 
on Chart 3; otherwise the record was divided and counted 
in half-minnte periods. The patient was then disconnected, 
though the wrist-splint and respiratory-bag were left in 
place, and he was made to walk a few yards to a flight of 
25 steps, which he descended and climbed once at a quick 
walking pace. On his return the recording apparatus was re¬ 
connected (within three seconds) and a continuous record 
was taken for three consecutive minutes, with tire patient 
standing. As before, the rate daring the first six seconds was 
called the “immediate rate." The patient finally lay down on 
the bed and a record of two minutes’ duration was taken. 
This series of observations will readily be understood on 
reference to Chart 3 (q.v.). 

The first exertion test having been completed, a Riva-Rocci 
mercurial sphygmomanometer (Martin’s modification) was 
also applied. The auscultatory method was used: the 
systolic pressure was read when the sounds first appeared 
as the mercury fell and the diaBtolic when the clear, loud 
sounds became soft and murmur-like. 11 Blood-pressure 
readings (systolic and diastolic) and pulse- and respiratory- 
rates were taken at five-minute intervals until three con¬ 
secutive readings were alike. The patient, still lying on his 
bed, was then asked to smoke cigarettes, one after another, 
until either four or five had been consumed. The first 
cigarette, smoked rather quickly, was finished in the first 
five minutes, and the whole period of smoking occupied 
about 40 minutes. The pulse-rate was recorded continuously 
daring the first five minntes of smoking. Subsequently 
pulse- and respiratory-rates and blood-pressure readings 
were recorded every five minutes. While the polygraphic 
record was actually being taken, smoking was suspended so 
that the respiration curve should not be modified by the act 
of smoking. After the last cigarette three constants of pulse 
and respiration were obtained, and the exertion test, as per¬ 
formed before smoking, was repeated in its entirety. 

In all the observations a small Virginian cigarette was 
used; the brand actually employed was that sold under the 
name “ Wild Woodbine,” a cigarette in common nse among 
soldiers. The weight of five of these cigarettes waB 
4-8 grammes and the weight of the nnsmoked ends was 
about T4 grammes; thus from 3 to 4 grammes of this 
tobacco were consumed by each subject. 

Effect on the Pulse-rate (see Chart 1 and Tables I. and IT.). 

In general there was a moderate increase in the pulse-rate. 

Among 20 patients the average rate before smoking was 
80 and during smoking 89, an increase of 9 beats. The rate 
increased in all cases except three non-inhalers in whom it 
remained constant. 

In a single case the average pulse-rate before smoking was 
64 and during smoking 93, an increase of 29 beats. In the 
remainder, the increase ranged from 3 to 15 beats. There 
was a sudden increase in the average rate during the first half¬ 
minute of smoking from 80 to 87, and daring the remainder 
of the first five minutes a gradual increase to 93. At no time 
during the flrBt five minutes was slowing of the pulse 
observed, either in the average or indeed in any individual 
case ; no preliminary slowing took place, such as is described 
in animals after the introduction of nicotine. It is probable 
that the initial decrease in pulse-rate sometimes described in 
man is quite incidental or due to inexact methods of 
recording rate. The pulse-rate usually rose within five 
minutes (and during the first cigarette) to a maximum 
which was almost maintained throughout the period of 
smoking (see Chart 1). Among the inhalers, comprising 
half the cases, the average pulse-rate during smoking was 
11 beats higher than before smoking was commenced; in 
non-inbalers the average increase was seven beats (see 
Table III.). 

The average pulse rate in ten healthy soldiers r controls) 
before smoking was 67 and during smoking 73 (see Table II. 
and Chart 1). Theincrease is rather less than in the D.A.H. 
patients, but similarly the maximum average pulse-rate was 
reached at the end of five minutes and this rate was main¬ 
tained throughout the period of smoking. The pulse-rate 
was increased in all but two cases ; in one of these the rate 
before smoking was 68 and during smoking 64, in the other 
it was unaffected. Irregularity of the pulse referable to 
smoking was not observed in any case of either series, though 
normal sinus arrhythmia was often seen before and during 
smoking. 

Effect on Respiratory Rate (see Chart 1 and Tablet I. and II .). 

The average respiratory rate remained unaffected among 
the patients as a whole and also among the inhalers as a 
group. In half the cases the rate increased slightly, in the 
other half it decreased. In no case was there an increase of 
more than four per minute. 
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In the controls the average respiratory rate before smoking 
was 18 and during smoking 16. In three oases there was a 
slight increase, in two it remained unaltered, while in five it 
decreased. In two of the latter the rate decreased by seven 
per minute during smoking. 

Effect on Blood Pressure (see Chart 2 and Tables I. and II.). 

In 15 of the 20 patients the blood pressure, both systolic 
and diastolic, was definitely raised. In the remaining 5 cases 
it rose very slightly or not at all. In none did a fall of blood 
pressure occur. 

TABLE I .—Immediate Effect of Smoking Cigarettes (4-5) in 
20 Patients (“ Soldier's Heart"). 

N, no; Y, yen; Inc., increased; Unc., unchanged. 


6 

55 

o’ 

bC 

< 

Cigarettes smoked 
daily. 

Inhales. 

§2 
g * . 

VP be 

g jc 

Average 

pulse- 

rate. 

Average 

respiratory- 

rate. 

Avorage 

systolic 

blood 

pressure. 

Average 

diastolic 

blood 

pressure. 

|g| 

ir 

m M 

H © 

Before 

smoking. 

During 

smoking. 

Before 

smoking. 

** 

ao 

■cS 

3 O 

as 

• to 

Before 

smokiDg. 

p 

QE 

CO 

Before 

smoking. 

During 

smoking. 

1 

23 

10 

N 

Inc. 

88 

105 

12 

Ifi 

137 

141 

82 

85 

?. 

20 

15 

Y 


6ft 

74 

1ft 

14 

147 

149 

90 

92 

5 

23 

10-12 

Y 

Unc. 

68 

76 

17 

14 

120 

134 

67 

81 

4 

20 

10 

N 

Inc. 

79 

93 

21 

22 

138 

143 

77 

80 

5 

23 

15 

Y 


78 

87 

16 

17 

130 

147 

87 

92 

6 

21 

10 

Y 

Unc. 

83 

95 

15 

16 

110 

123 

75 

85 

7 

22 

15 

Y 


67 

80 

31 

24 

120 

130 

88 

88 

8 

32 

20 

Y 

Inc. 

70 

77 

22 

22 

115 

123 

73 

81 

9 

17 

5-10 

N 


78 

79 

13 

14 

120 

121 

82 

81 

10 

24 

20 

Y 

u 

79 

84 

20 

17 

120 

133 

72 

81 

11 

19 

5 

N 

Unc. 

78 

77 

19 

21 

110 

112 

78 

81 

12 

22 

5 

N 


73 

87 

28 

23 

130 

140 

80 

82 

13 

22 

2 

N 


89 

94 

13 

14 

145 

150 

102 

104 

14 

27 

5-10 

Y 

I no. 

as 

94 

25 

25 

125 

138 

88 

96 

15j?,3 

10 

N 


84 

87 

21 

19 

143 

151 

78 

88 

1621 

_ # 

N 

JJnc. 

91 

96 

23 

20 

140 

145 

87 

91 

1729 

6-7 

N 

Inc. 

97 

98 

19 

16 

135 

137 

90 

92 

18 30 

10 

Y 

Unc. 

64 

93 

22 

23 

120 

135 

93 

97 

19 22 

8 

N 

Inc. 

88 

98 

28 

30 

130 

132 

80 

84 

20.23 

10 

Y 

•• 

89 

101 

11 

13 

140 

148 

93 

100 



Average ... 

80 

39 

19 

19 

129 

136 

83 

88 


# 2 oz. pipe weekly. 

Table II .—Immediate Effect of Smoking Cigarettes (4-5) in 
Healthy Men (10 Controls). 
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Table III .—The Effects of Smoking on Inhalers and Non 
inhalers Compared (20 Patients). 
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Systolic pressure .—The average systolic pressure rose 
almost to its maximum during the" first five minutes of 
smoking—i.e., during the smoking of the first cigarette—at 
the end of which it had risen 7 mm. Hg. The increase was 
maintained and varied little during the whole smoking 
period. In 5 cases the blood pressure did not rise until ten 
or more minutes had elapsed. Among the inhalers (half 
the cases) the average systolic pressure rose 11 mm.; in 
non-inhalers it rose 4 mm. (See Table III.) The greatest 
individual increase was 17 mm. Four of the five patients in 
whom the rise was insignificant were inhalers. 
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The average systolic blood pressure in the controls rose to 

its maximum, an increase of 6 mm., in the first ten minutes 
and more gradually than in the D.A.H. cases. This increase 
was again maintained, and reached 8 mm. by the end of the 
smoking period. The systolic pressure rose in all but 
two cases, which were unaffected; in these the pulse-rate 
also failed to increase. In each of two controls the increase 
was 15 mm. Hg. 

It is suggested that the fall in blood pressure so often 
recorded in previous observations only occurs when toxic 
symptoms have supervened, and then not in all cases. (See 
under Toxic Symptoms.) 

Diastolic pressure.—The average diastolic pressure in the 
patients rose more gradually than the systolic and reached 
its maximum, 6 mm., ten minutes after the commencement 
of smoking; this increase was maintained. With one 
exception, in all cases where the average systolic pressure 
rose, the diastolic pressure rose also. The increase in 
diastolic pressure among inhalers averaged 6 mm., and 
among non-inhalers 3 mm. 

The average diastolic pressure in the controls rose to 5 mm., 
the maximum, during the first ten minutes of smoking, and 
the increase was maintained. The curve coincides almost 
exactly with that of the D.A.H. series. 

It is worthy of notice that in repeated and prolonged 
observations on the blood pressure of any individual the 
readings tend to fall slightly, even after an apparent 
constant has been obtained and apart from any pharmaco¬ 
logical procedures. This may be due either to prolonged 
rest during the course of an experiment with disappearance 
of initial excitement, or it may depend on some temporary 
change in the vessels of the arm after repeated use of the 
sphygmomanometer cuff. Illustrative examples have been 
recorded in papers by Lee c and by Parkinson and Rowlands.' 
If allowance were made for this slight fall in pressure 
during any prolonged observation, the true figures of increase 
in blood pressure during smoking would actually be rather 
higher than those given. 

Exertion Tests Before and After Smoking. 

(See Chart ,5.) 

The difference in the average pulse-rates on exertion, 
before and after smoking, though not pronounced, was 
definite enough. 

The difference was as follows: (1) The average recumbent 
rate was 3-5 beats higher than before smoking; (2) the 
average standing rate was 8-10 beats higher; (3) the average 
rate after exertion was 8-10 beat3 higher ; (4) the recumbent 
rate after exertion was 3-7 beats higher. 

These differences would not be significant in a single 
patient, but we are here contrasting the average rate in 
20 patients during the exertion test with the average rate in 
the same individuals on the same test, but after smoking. 
(Bee two upper curves in Chart 3.) 

Controls. —The average pulse-curve during exertion tests 
following smoking, although at a slightly higher rate (2-4 
beats), followed the corresponding curve before smoking 
more closely than in the D.A.H. series. In other words, 
among the controls the curve of pulse-rate on exertion was 
scarcely affected by smoking. The difference between the 
curves before and after smoking in D.A.H. cases is 8-10 
beats; in the controls it is merely 2-4 beats. 

Incidentally, another difference between D.A.H. cases and 
controls, not related to tobacco, is shown in Chart 3. In 
the former the pulse-rate falls neither so rapidly nor so com 
pletely after standing and after exertion as it does in the 
controls. 

The Breathlessness on Exertion after Smoking. 

(a) Eespiratory-rate on exertion. —As described above, under 
Method of Observation, the respiratory-rate was recorded 
graphically during the exertion tests, together with the 
pulse-rate. Curves of the respiratory-rate on standing and 
on exertion, before and after smoking, have been pre¬ 
pared from the average figures obtained, curves similar 
to those of pulse-rate depicted in Chart 3. The respiratory 
rate curve on exertion before smoking proved to coincide 
almost exactly with that after smoking; smoking did not 
appear to influence it. For this reason, and for lack of space, 
these curves are not reproduced. The respiratory-rate 
was not more frequent on the exertion test performed’ after 
smoking. 

In spite of this fact, and in the absence of graphic proof, 
we yet consider that breathlessness was often greater on 
exertion after smoking (see paragraph (3) ). 

(b) Breathlessness on exertion. — When each subject returned 
from his first exertion test, that before smoking, we both 
observed the degree of his immediate respiratory distress 
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and Doted it; nothing was said to him on the matter. When 
he returned from the second exertion test, that after smoking, 
we again agreed as to the degree of distress and whether it 
appeared the same as or greater than at the previous test. 
This time the man’s opinion was also asked—viz., whether 
his breath was abont the same as after the previous test, or 
not. Often he admitted, with a smile, that nis “ breathing” 
was more noticeable on this occasion. If we were all in 
donbt or at variance, the symptom was considered 
“ unchanged.” Whereas if we were satisfied that more 
objective distress was shown, and the patient felt more 
breathless, we noted that breathlessness was “ increased." 
(3ee Tables I. and II.). 

If, as admitted, the respiratory-rote was not more frequent 
on the exertion after smoking, wherein does the breathless¬ 
ness lie ! Probably it is associated with an increased 
amplitude of respiration. The subjects appeared to us to 
breathe more deeply. Unfortunately there does not appear 
to be any simple clinical method of recording the amplitude 


With one exception they appeared during the third, fourth, 
or fifth cigarette. Three men complained of slight giddiness, 
three of nansea, and two of palpitation. Two complained of 
prsBeordial pain ; in one the pain was felt during the second 
cigarette, in the other during the fourth, and it disappeared 
five minutes after completing the fifth one. The latter stated 
that smoking frequently produced this pain. Case 7 with his 
fifth cigarette became pale and nauseated, almost vomiting. 
The blood pressure was at once taken and the systolic B.P. 
was found to be 150 mm. Hg. and the diastolic 80 mm. Hg. 
The corresponding readings five minutes before had been 
125 mm. and 80 mm. respectively. 

In a second case, not Included in the aeries because the observation 
were necessarily Interrupted, the subject became restless and giddy on 
completion of his first cigarette. The radial tracing showed a gradual 
acceleration of rate from 80 to 145, and the pulse then became so small 
that It ceased to be recorded by the polygraph. When the rate had 
reached 100 the systolic blood pressure was found to be 165 mm. and 
the diastolic 90 mm., an increase of 30 mm. and 10 mm. respectively 
above the rate before smoking. 


Chart 3. 

LYING STANDING AFTER EXERTION LYING AGAIN 

---,---a- v -a_!___,_A- 

MINUTES SUCCESSIVE HALT-MINUTES SUCCESSIVE HALF-MINUTES 



of respiration, or rather no method which is sufficiently exact 
for comparative observations. Hence no graphic evidence 
is afforded in support of the following observations, which 
are tabulated in the fifth column of Tables I. and II. (q.v.). 

In 12 of the 20 patients breathlessness was more pro¬ 
nounced in the exertion test after smoking; in the remaining 
eight cases, it was unchanged. Six of the 12 cases affected 
were inhalers and six non-inbalers, so that the “ wind ” can 
apparently be adversely affected by smoking even without 
inhaling. 

None of the controls showed breathlessness after the 
exertion test previous to smoking; but two of them noticed 
slight breathlessness on the same exertion after smoking 
and objectively appeared breathless. 

Toxic Symptomt. 

In eight of the 20 patients mild toxic symptoms were 
noted. 


These two observations indicate that toxic symptoms from 
smoking may be accompanied by a rise in blood pressnre. 
(Cf. Lee. 8 ) 

Of the controls, two showed toxic symptoms. One began 
to feel warm after his fourth cigarette, then lie perspired, 
grew pale, and finally vomited. The other became some¬ 
what pale after his fifth cigarette. 

Remarks. 

The object of our investigations upon smoking has been a 
restricted one, for we have attempted simply to determine 
the immediate effect of smoking a few cigarettes upon the 
circulatory system. This effect has been ascertained in 
healthy men and in soldiers unduly breathless on exertion, 
and comparisons are drawn between them. Instrumental 
methods were used whenever possible. Sufficient pre¬ 
liminary observations formed a control for each individual, 
and during smoking numerous consecutive readings were 
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taken. Thns we have obtained a uniformity of result which 
suggests that the immediate pharmacological action of 
cigarette smoking, as oommonly practised, is here correctly 
described. 

With the larger problem of the later effects of cigarette 
smoking indulged in for years we have not attempted to 
deal. By its nature this subject abounds with difficulties, 
and a perusal of the literature only emphasises its complexity. 
.Yet it is perhaps allowable for us to make a few direct 
references to the question of smoking in the etiology of 
“soldier's heart.” We are not of opinion that excessive 
smoking is the chief or, indeed, a frequent cause of this 
group of disabilities. In this opinion we are supported by 
several facts—viz. : (1) An adequate cause for the disability 
is found in a large proportion. Thus, a history of acute 
rheumatism is obtained in about 20 per cent, of all cases of 
any severity.® Frequently the trouble dates from dysentery, 
“trench fever,” or other infection. (Mackenzie. 7 ) (2) In 
about 50 per cent, of all cases the symptoms have been 
present for several years, many have “always been short- 
winded.’’ 12 The mere assertion that smoking has here been 
the ultimate cause would be futile. (3) More than 20 
examples of non-smokers with identical symptoms and 
characteristics have been investigated at this hospital. 
(4) There is no evidence, and we do not find from our case 
histories, that these patients, as a class, smoke more heavily 
than the average soldier. 

On the other hand, we are satisfied that as an accessory 
cause in the production or accentuation of the breathlessness 
and pain excessive smoking is of considerable importance. 
The immediate pharmacological effect of smoking on the 
circulation of healthy men, habitual smokers, is shown to be 
not great, but definite enough, and in its direction unfavour¬ 
able to effort. In patients with "soldier's heart ” who are 
unduly breathless on exertion this disadvantageous effect is 
rather more pronounced, especially when tested by exertion. 
Many patients will admit that they experience prsecordial 
distress or pain after over-smoking, and this is confirmed, as 
we know, by inquiry among smokers in our own profession. 
The general opinion among athletes is undoubtedly against 
the use of tobacco when preparing for strenuous muscular 
exertion. However incomplete our knowledge of the late 
effects of excessive smoking may be—most incomplete it is— 
we wish to say, with Aikman, that “certainly we should 
hesitate to administer any drug having as marked an effect 
over such periods of time.” 

Summary. 

1. The Immediate effect of cigarette smoking upon the 
circulatory system and upon the breathlessness of exertion 
was observed in 30 smokers, of whom 20 were cases of 
‘ 1 soldier's heart ” and 10 were healthy soldiers. Each subject 
smoked either four or five cigarettes during a period of 
40 minutes. 

2. A demonstrable effect was recorded in 17 of the 20 
patients; the 3 unaffected were non-inhalers. Nine of the 
ten controls, all inhalers, were influenced in the same fashion, 
though not to the same degree. 

3. The average pulse-rate among the patients during 
smoking was nine beats higher than before smoking; in the 
healthy controls it was six higher. Initial slowing of the 
heart was never observed, nor any irregularity referable to 
smoking. 

4. The rate of respiration in the patients was unaffected ; 
in the controls it was slightly reduced. 

5. The average systolic blood pressure was raised by 
5-10 mm.Hg. and the diastolic by 5 mm., both in patients 
and controls. 

6. These effects appeared within five minutes; with the 
first cigarette they almost reached the maximum, and this 
was maintained throughout the smoking period. 

7. A simple exertion test was performed before smoking 
and repeated on its cessation. In the patients the pulse-rate 
maintained a higher level throughout the test after smoking, 
and half of them were more breathless both subjectively and 
objectively. In two patients prsecordial pain was induced by 
smoking, apart from exertion. But in the controls the pulse- 
rate curve during exertion was much the same after smoking 
as before, and breathlessness was induced in two only. 

8. These observations show that, in health, the smoking of 
a single cigarette by an habitual smoker usually raises the 
pulse-rate and blood pressure perceptibly ; and these effects 


are a little more pronounced in cases of “ soldier's heart.” 
Moreover, the smoking of a few cigarettes can render healthy 
men more breathless on exertion, and manifestly does so in 
a large proportion of these patients. 

9. Excessive cigarette smoking is not the essential cause 
in most cases of “ soldier's heart ” ; but, in our opinion, it 
is an important contributory factor in the breathlessness and 
prsecordial pain of many of them. 
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HORSESHOE KIDNEY BY UNION OF THE 
UPPER POLES, DIAGNOSED PRIOR 
TO OPERATION. 

WITH CALCULUS IN LOWER POLE ON LEFT SIDB. 

By DAVID NEWMAN, M.D. Glasg., 

CONSULTING SURGEON, GLASGOW ROYAL INFIRMARY. 


It is remarkable that almost at the same time I should 
have under my care three cases, two in the Glasgow Royal 
Infirmary and one in a private nursing home, which stand 
alone in my experience, and, as far as I can ascertain, are 
unfamiliar to writers on the subject of urology. Two cases 
are unique by reason of the lesions, the third on account 
of the coincidence of rare genital malformations in both 
husband and wife. The cases are: (1) Horseshoe kidney 
by fusion of the upper poles, diagnosed prior to operation 
for renal calculus ; this case is described below. (2) Com¬ 
plete retention of urine in a woman caused by a gumma 
surrounding the urethra and producing prolapse of urethral 
mucosa. (3) Bilateral cryptorchism in a man and doable 
uterus in his wife. Of the first of these cases I give the 
clinical notes and an account of the operative treatment. 

Fixed malpositions and malformations of the kidney are 
not merely pathological curiosities. While on account of 
their rarity they are not of practical importance to the 
general practitioner, to the surgeon who desires to protect 
himself and his patient against catastrophes in the operating 
room an acquaintance with these abnormalities as well as 
with malpositions of the kidney is a necessity. 

Of the many malformations of the kidney, if we except 
congenital absence or atrophy of one kidney, the fusion of 
two kidneys, as met with in horseshoe kidney, sigmoid 
kidney, and disc-shaped kidney, is the most important. The 
amount of fusion that takes place between two kidneys 
varies greatly. We may have the two organs united together 
across the vertebra: at their lower extremities by a narrow, 
thin, and flat isthmus, whioh may be formed of connective 
tissue only, or the union may be made up of a broad band of 
kidney parenchyma. These are the lowest degrees of 
coalescence; from these we meet with all shades of fusion 
until we reach a condition where the two kidneys become 
completely incorporated so as to form either one disc-shaped 
organ, or an elongated body lodged on one side of the spine, 
the sigmoid kidney. 

Horseshoe kidney is not only the lowest grade but also the 
most common form of fusion, and almost without exception 
it is the lower poles that are joined together ; in a very few 
of the instances recorded the upper ends are united. The 
present case is one of these, and it is the only one I can 
discover in which a pre-operative diagnosis was made, in 
this respect it is unique. Israel, however, diagnosed prior 
to operation a diseased horseshoe kidnev of the more 
common form, and his diagnosis was confirmed. This is 
the only other case of clinical diagnosis before operation, one 
which can be made only in exceptional circumstances and 
when the surgeon is on the outlook for the condition. I 
may briefly state the history of the case as received from 
his medical attendant, Dr. J. D. Walker, Camelon, Falkirk. 

The patient was never "strong.” and seven years ago (1909) he had 
an attack of orchitis associated with pyuria which confined him more 
or less to bed for five months, but ultimately he recovered sufBclen- 
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health to resume business and for a few years enjoyed comparatively 
good health, although practically pus was never absent from the urine, 
fib health was always best daring the summer months. In winter, 
especially in very cold weather, he suffered from pain in the right 
lambar region, but it was never very severe until February, 1915, when 
be had a very violent attack of pain in the right Bide, accompanied by 
an increase in the amount of pus in the urine, difficulty in con¬ 
trolling the escape of urine, and vomiting which lasted for nearly a 
week. Dr. Walker says: *• Since I have nad him under observation 
there has not been anything else outstanding. He complained always 
of the pain on the right side, and sometimes I think there was pain on 
the left, but this was not constant.” In September, 1916, he complained 
of pain while at stool between the rectum and the bladder, but on 
examination per rectum nothing was discovered to account for the 
pain. 

Dr. Walker tells me that Dr. A. E. Hunter, of Falkirk, bad the 
urine repeatedly examined b&cterlologically, when it was heavily 
loaded with pus. No tubercle bacilli were found. A coliform bacillus 
was present, but he was unable to say definitely that it was the 
Bacillus eoli. A surgeon in Edinburgh was consulted and a cystoscopic 
examination made, but as far as I can ascertain no definite opinion was 
arrived at. “All kinds of urinary antiseptics have been tried, I under¬ 
stand. but without success.” Vaccine treatment also was employed 
( B. coti ), dose 30 to 50 millions. “The difficulty everyone has had 
seems to be the site of origin of the pus. Nothing definite was 
discovered." 

I was consulted at the end of October, 1916, and sent the 
patient into the Regent Nursing Home. He was a slender, 
thin man, with feeble muscles and lax abdominal walls. 
He complained of pain in the right lumbar region and 
frequency in micturition, occasionally associated with 
bladder irritation, and he always noticed that the urine was 
cloudy and thick, especially in the morning. With rest in 
bed the irritation subsided and the lumbar pain dis¬ 
appeared. Cystoscopic examination showed moderate con¬ 
gestion of the mucous membrane at the neck and in the 
trigone. The right ureteral orifice was practically normal, 
while the left showed distinct evidence of irritation, the 



opening being dilated and the lips irregular and thickened. 
The urine escaping from the right ureter was clear, that 
from the left purulent. The X rays showed an oval shadow 
the size of a horse-bean close to the point of the left trans¬ 
verse process of the second lumbar vertebra; it was not 
movable on deep respiration. 

On palpation, although the patient was very thin, the 
kidneys could not be felt in their normal position, but when 
he was under an ansesthetic a horseshoe-shaped mass could 
be made out, the bridge joining the kidneys being an inoh 
and a half below the ensiform cartilage (see figure). Both 
limbs of the shoe were narrow bands and extended down 
to the level of the transverse processes of the second 
lumbar vertebra. On pressure on the lower pole of the 
left kidney the patient complained of pain at a corresponding 
point on the right side. 

The diagnosis I made was calculous pyelitis in a horseshoe 
kidney, the stone being located at the lower pole of the left 
kidney (a in figure). This diagnosis was confirmed by opera¬ 
tion, in which I was assisted by my house surgeons, Mr. 
J. M. Robertson and Mr. Thomas R. Wilson. The patient 
made a good recovery and was dismissed from the home 
in four weeks. 

Glasgow. _ 


Corrigendum. —Figs. 1 and 2 of Dr. J. S. B. Stopford’s 
article on Thermalgia (Causalgia) in last week’s issue should 
be transposed. Before operation analgesia was more exten¬ 
sive than anaesthesia, a relation which was reversed by the 
operation. 


A CASE OF CLAUSTROPHOBIA. 

By W. H. R. RIVERS, M.D. Lond., F.R.C.P. Lond., F.R.S., 

TEMPORARY CAPTAIN, R.A.M.C. ; MEDICAL OFFICER. CRAIOLOCRHAST 
WAR HOSPITAL, EDINBURGH. 


The case I am about to record is that of a medical man, 
aged 31, who from childhood has suffered from a dread of 
being iu an enclosed space, and especially of being under 
conditions which would interfere with his speedy escape 
into the open. 

History of Patient. 

His first memory of this dread goes back to the time 
when at the age of 6 he slept with his elder brother 
in what is known in Scotland as a box-bed. The bed 
stood in a recess with doors which could be closed so as to 
give the appearance of a sitting-room. The child slept on 
the inner side of the bed next to the wall, and he still 
vividly remembers his fear and the desire to get out of bed, 
which he did not satisfy for fear of waking his brother. He 
would lie in a state of terror, wondering if he would be able 
to get out if the need arose. 

His next memory bearing on his phobia is of being taken 
to see some men descending the shaft of a coal-pit. There 
came to him at once the fear that were he going down 
something might happen to prevent his getting out. He 
remembers that whenever in childhood he was taken for a 
journey by train he dreaded the tunnels, and if by chance 
the train stopped in a tunnel he feared that there might be 
an accident and that he would not be able to get out. This 
fear of tnnnelB became worse as he grew older. When he 
began to go to the theatre or other crowded building he was 
always troubled unless he was near the door, and he was 
never happy unless he oould see a clear and speedy mode of 
exit. He would never travel by the tube railway, and 
remembers his horror when on ODe occasion he had to do 
so. As long as he can remember he has felt an intense 
sympathy whenever he has read of prisoners being confined 
in a narrow cell, and he has always been greatly disturbed by 
tales of burial alive. 

He was always very nervous and excitable as a child and 
suffered from night-terrors. He has been liable, as long as 
he can remember, to worry without knowing why. When 
about 12 years old he began to stammer, ascribing its onset 
to the imitation of a school-fellow. It soon passed off, bat 
ever since he has been liable to stammer when out of health. 

During boyhood he had occasional attacks of sleeplessness, 
loss of appetite, and inability to work. When about 22 years 
of age he decided to go in for medicine, and while reading 
for the Preliminary had an attack of this kind more severe 
than usual, which prevented his working for some time. A 
similar attack during the second year of his medical studies 
made him fear that he would have to give up medicine, but 
the leisure of a vacation restored him, aud he completed his 
medical course. While serving as house surgeon he again 
broke down in health, but managed to finish his period of 
office and then did very light work for nine months. 

About six years ago, while a medical student, he heard of 
a German, whom I will call A., who received patients into 
his house in order to cure them of stammering and other 
nervous ailments. He stayed with him for two weeks, the 
treatment consisting mainly of a variety of suggestion in which 
the patients were told to relax their muscles and concentrate 
their minds on the qualities they desired to attain. A. had 
recently become acquainted with the work of Freud, and 
had visited Vienna in order to learn something of his 
methods. Some time later the patient again put himself 
under the care of A. in order to undergo a course of 
psycho-analysis. The analyst in this case does not appeal 
to have been acquainted with the method of free associa¬ 
tion, and after an unsuccessful attempt to carry out a 
series of word-associations the process of psycho-analysis 
resolved itself into an inquiry into dreams. In company 
with others the patient was instructed about Freud 
and his views. He was told that the cause of his 
trouble certainly lay in some forgotten experience of child¬ 
hood of a sexual nature. When he related his dreams they 
were invariably interpreted by means of symbolism of a 
sexual character. Thus, if he had dreamed of water, he was 
told that this indicated a wish for sexual intercourse. It is 
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a striking feature of the process of examination and treat¬ 
ment to which the patient was subjected that it failed to 
discover the special dread of closed spaces from which he 
suffered. At this time he had not realised that hiB dread 
was exceptional or was capable of treatment. He had 
supposed that everyone objected to conditions which were 
so trying to himself, and it was only on account of his 
stammering and his general nervousness that he had sought 
treatment. Consequently he told A. nothing about his 
dread and the process of analysis failed to detect it. Not 
only did the analysis lead the mind of the patient 
exclusively in a sexual direction, but it also failed to 
discover or remedy the claustrophobia. 

This process of so-called psycho-analysis had no result 
which satisfied the patient. On the contrary, after two 
months of ft his sleep became so disturbed and his general 
condition so much the worse that he gave up the treatment 
and returned home. Nevertheless, he was left with the 
firm conviction, which he retained till he came under my 
care, that the root of his troubles lay in some forgotten 
sexual experience. This belief was so strong that he con¬ 
tinued to search out for himself some forgotten experience 
of this kind but without success, and shortly before the out¬ 
break of the war he was thinking of going to Vienna to 
consult Freud and find whether the master himself might 
not succeed in discovering the lost memory. 

War Experience. 

The outbreak of the war interfered with this plan. At 
that time the patient was still suffering from the effects of 
his breakdown when a house surgeon, but as soon as he had 
recovered sufficiently he joined the R.A.M.C. and went to 
France. When he reached the front he had to live and work 
in dug-outs and was at once troubled by the dread of the 
limited space, and especially by the fear that he might not 
be able to get out if anything happened. His dread was 
greatly stimulated on his first day in a dug-out when, on 
asking the use of a spade and shovel, he was told that they 
were to be used in case he was buried. It was only when 
he found others living and working in comfort in dug-outs 
that for the first time he realised the exceptional nature of 
his dread and recognised that he was the subject of an 
abnormal condition. After two attacks of trench fever his 
dread was greatly accentuated and increased to such an 
extent as to make his life almost unendurable. He slept so 
badly that he had recourse to hypnotics and often spent a 
large part of the night walking about the trenches rather 
than remain in his dug-out. His health became so impaired 
that he was advised by his commanding officer to consult 
the A.D.M.S., who sent him into hospital. He was there 
treated by rest and was given paraldehyde every night. He 
was told to keep his thoughts from his war experience 
and to dwell exclusively on pleasant topics such as beautiful 
scenery. 

After three weeks in hospital in France he was sent to 
London where he was again treated by rest and hypnotics. 
When he came under my care he had been sleeping very 
badly in spite of the hypnotics. He had been having terrify¬ 
ing dreams of warfare from which he would awake sweating 
profusely and think that he was dying. These dreams had 
become less frequent but still occurred. He stammered very 
badly and was often depressed and restless. He found it 
difficult to read anything which required a mental effort and 
complained that his memory was defective, especially for 
recent occurrences. He had occasional frontal headache and 
suffered from pain and discomfort after food, which he 
ascribed to the paraldehyde he had taken, and he was liable 
to alternating constipation and diarrhoea. His deep reflexes 
were somewhat exaggerated. 

In obtaining his history I learnt about his interest in Freud 
and about the previous attempts to remedy his condition by 
means of psycho-analysis. It was only when I explained to 
him my views concerning the exaggerated interest in sex 
shown by Freud and his disciples that he learnt for the first 
time that forgotten experience of other than a sexual kind 
might take a part in the production of nervous states. It 
was agreed that “psycho-analysis ” should be given a fresh 
trial from this point of view. 

Freeh Trial of Psycho-analysis: Memories Recalled. 

The next interview was devoted to a full inquiry into his 
previous experience in analysis, the results of which have 
already been given. As a preliminary to the following 


sitting I asked him to remember as fully as possible any 
dreams he might have in the interval, and to record any 
memories which came into his mind while thinking over the 
dreams. He was instructed to come to me at once if he had 
any dreams of interest. A few days later he related a dream 
which I do not propose to consider here, because it does not 
directly concern the claustrophobia. The interest of the 
dream from the present point of view is that in thinking 
over the dream there had come into his mind an incident 
going back to the age of 6 which had, so far as he knew, 
gone completely out of his mind for many years. Taking 
the dream and memory as a starting-point, he was led on to 
recall two other incidents of this time, one of which seemed 
to be definitely related to the dream. All three incidents 
had been completely forgotten till recalled on this occasion, 
though they were all associated with a strong emotional tone 
and had affected him greatly at the time. None of them 
seemed to have any relation to the claustrophobia, but they 
were very useful in demonstrating to the patient the value of 
analysing dreams on a basis other than that of sex, and in 
showing him that the method, if persevered in, might lead 
to something more obviously related to his symptoms. 

Three nights later he had another dream. As he lay in 
bed thinking over the dream, there came into his mind an 
incident dating back to 3 or 4 years of age which had 
so greatly affected him at the time that it now seemed to 
the patient almost incredible that it could ever have gone 
out of his mind, and yet it had so completely gone from his. 
manifest memory that all his attempts at psycho-analysis, 
prolonged over years, had failed to resuscitate it. The 
incident was of a kind which convinced him at once that 
the long-sought memory had been found. Unfortunately, 
his interest in the regained memory was so great that the 
dream which had suggested it was completely forgotten and 
all attempts to recall it were unavailing. 

The incident which he remembered was a visit to an old 
rag-and-bone merchant who lived near the house which his 
parents then occupied. This old man was in the habit of 
giving boys a halfpenny when they took to him anything of 
value. The child had found something and had taken it 
alone to the house of the old man. He had been admitted 
through a dark narrow passage from which he entered the 
house by a turning about half-way along the passage. At 
the end of the passage was a brown spaniel. Having 
received his reward the child came out alone to find the door 
shut. He was too small to open the door, and the dog at 
the other end of the passage began to growl. The child 
was terrified. His state of terror came back to him vividly 
as the incident returned to his mind after all the years of 
oblivion in which it had lain. The influence which the 
incident made on his mind is shown by his recollection that 
ever afterwards he was afraid to pass the house of the old 
man, and if forced to do so always kept to the opposite side 
of the street. 

Ten days later the patient dreamed that he visited Edin¬ 
burgh for the purpose of taking the Diploma in Psychological 
Medicine. As he lay in bed thinking over his dream and its 
possible antecedents he found that he was saying to himself 
over and over again the name “McCann.” He could not at 
first remember that he knew anyone so called, but it suddenly 
flashed on his mind that it was the name of the old rag-and- 
bone merchant in whose house he had been terrified. 

One thing was needed to make the story complete. It 
seemed possible that these thoughts, recalled in consequence 
of thinking over dreams, might be purely fictitious. It might 
be that in his intense desire to find some experience of 
childhood which would explain his dread the patient might 
have dreamed, or thought of, purely imaginary incidents 
which had been mistaken for real memories. Luckily the 
patient's parents are still alive, and on inquiry from them 
it was learnt that an old rag-and-bone merchant had lived 
in the neighbourhood in such a house as the patient remem¬ 
bered and that his name was McCann. Until they were told 
some 27 years later they had no idea that their child knew 
anything of the old man or had ever entered his house. 

Forgotten Experiences and their Revival. 

I propose first to consider this case in so far as 
it affords evidence concerning the forgetting of unpleasant 
experience and the possibility of recalling such experience 
to manifest memory. It is well to distinguish this problem 
from the quite separate problems how far such forgotten 
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experience acts as the basis of morbid states and how far 
the recalling of the forgotten experience to manifest 
consciousness is of value therapeutically. 

The main facts of the case from the first of these three 
points of view is that by following a certain procedure there 
came back to the patient a memory from early childhood 
which had, so far as be knew, been completely absent from 
his manifest consciousness for about 27 years. It had been 
so completely forgotten that even six years devoted to 
research into his infantile memories had failed to recall it. 
If it had not been for the independent confirmation of his 
parents the whole memory might have been dismissed as 
fictitious, but their evidence makes it clear that we have to 
do with the revival of a genuine memory. 

It will be well here to consider the conditions which led to 
the recovery of this long-forgotten inoident. The facts that 
it should have eluded observation although diligently sought 
for six years, and that it should have come so readily to 
light at a later time, suggest that there was something faulty 
in the process by which the search had been conducted 
before the patient came under my care. We may inquire 
why his previous attempts to discover the memory had failed 
when they succeeded so rapidly as soon as the subject was 
approached with a different method. 

One cause of failure is undoubtedly to be found in the 
previous direction of the patient's thoughts exclusively in 
the direction of sex. He had been assured that the memory 
to be revived would certainly be concerned with sexual 
experience. All his endeavours had been devoted to the 
end of finding such an experience. We could hardly have a 
better example of the obstruction placed in the path of 
knowledge by the exclusive preoccupation of the Freudian 
school with the problem of sex. In dealing with this subject 
on another occasion 1 I have dwelt on the part taken by the 
exaggerated, if not morbid, interest in sex in producing 
the widespread prejudice against Freud’s psychology which 
undoubtedly exists. The case I now record shows that the 
evil goes much deeper, and that the exolusive interest in 
sex may actually obstruct the discovery of an infantile expe¬ 
rience which furnishes as good an example as could be 
desired of unconscious experience and of the possibility of 
recalling it to manifest memory. 

A second, and perhaps more important, cause of failure is 
that until the patient came under my care his attention 
had not been especially directed to his claustrophobia. It 
was only when he recognised that his fear of being in a 
dug-out in France was not shared by others that he realised 
the specific character of his dread. It was only when he 
came under my care that for the first time the process of 
analysis started from and centred round the dread of closed 
spaces. Throughout all our conversations the attention of 
the patient was turned in this direction, thus leading the 
dream-thoughts to occupy themselves with this topic until 
they reached and brought to the surface the memory which 
had lain dormant for 27 years. The case well shows that 
the process of analysis by which forgotten experience is 
laid bare is not a loose method of examination which may 
start anywhere and be carried on anyhow, but, if it is to be 
successful, must be based on definite principles. It must 
start from Borne special symptom or other experience, and 
must be conducted with a definite relation to the experience 
it is desired to reach. 

The previous failure of the patient to recover his infantile 
-experience is to be explained partly by the exclusive direc¬ 
tion of his interest in the direction of sex, partly by-the 
process of examination and inquiry having failed to start 
from the dread of closed spaces to which the infantile expe¬ 
rience has so obvious a relation. A problem which remains 
for consideration is whether the later success was merely 
due to these two faults having been remedied, or whether 
there was any positive virtue in the special method which 
was then employed. This method is essentially that of free 
association as understood by Freud—the method of 
’‘abstraction’’ of Morton Prince—but starting from the 
incidents of a dream and carried out during the time imme¬ 
diately following the dream. In my own experience I have 
found this time especially favourable for the recovery of 
memories, the state of half-wakefulness seeming to be espe¬ 
cially favourable to the freedom of association. The employ¬ 
ment of free association under these conditions must, except 


under very special circumstances, be conducted in the main 
by the patient himself. The physician helps in the process 
by leading the waking thoughts of the patient in a direc¬ 
tion calculated to awaken the desired experience, and he may 
also, as in the present case, help to elicit memories other 
than those which are recalled immediately after the dream, 
but the method is only suited to intelligent and well- 
instructed patients. 

The procedure followed in this case differs widely from 
that in which dreams are usually employed by practitioners 
of psycho-analysis, who seem to use dreams chiefly as the 
means of obtaining clues to be investigated on other lines. 
In the most recent exposition of the theory of psycho¬ 
analysis 9 the value of dreams is rated very low, if, indeed, 
their use is not altogether deprecated. The sucoess which 
has followed the special mode of utilising dreams now 
described, which has also attended other cases, suggests 
that Jung’s condemnation of dreams is due to a failure to 
recognise certain ways in which they may be of use. The 
interpretation of dreams has become in the hands of most 
of Freud’s disciples a sphere in which free rein is given to 
the wildest speculations, and if this kind of process is 
carried into the clinical field it is not surprising that so 
relatively judicious a student as Jnng should have been led 
to discount their value. Here, as in every other of its 
aspects, the whole theory and practice of Freud and his 
disciples need thorough revision. When looked at from a 
new point of view, dreams may again take a prominent 
place among the means towards the recovery of a forgotten 
and repressed experience. 3 

Relation of forgotten Experiences to Pathological States. 

Thus far I have dealt only with the evidence provided by 
this case of claustrophobia in favour of the reality of 
unconscious experience and with the means by which it may 
again come to form part of the system of fully conscious 
memories. I have now to consider how far this case supports 
the contention that the forgetting of such unconscious 
experience acts as the basis of pathological states. In the 
case before us the pathological state is a definite example 
of a phobia. The problem for decision is whether the specific 
dread from which the patient has suffered for so many 
years is the direct product of the forgotten experience of his 
childhood. The whole character of the infantile experience 
is one well calculated to produce such a fear as that from 
which the patient has so long suffered. The situation of a 
small child of 4 in a dark narrow passage with a strange 
growling dog as his sole companion is certainly one we 
might well expect to produce a lasting impression. It is 
noteworthy that the infantile experience accounts for the 
special feature of the claustrophobia that it is not so much 
a closed space itself which the patient dreads but it is the 
fear that he may not be able to escape which especially 
haunts his mind. The inability of the child of 4 to open 
the door leading him from darkness and danger into light 
and safety seems to have been perpetuated in the special 
character of the claustrophobia afflicting the man of 30. 
Throughout his life it has been when he sees no way of escape, 
whether at a distance from an exit, in a tunnel, or tube railway, 
that the dread comes upon him, and when he went to France 
it was more especially the fear of being buried in his dug- 
out which drove him to leave conditions usually regarded 
as those of comparative safety to wander in the more 
dangerous trenches. This close correspondence between the 
infantile experience and the dread of later life can leave 
little doubt that the two are definitely related to one 
another, and that the infantile experience was the primary 
condition of the claustrophobia. It would seem probable 
that the phobia was accentuated and fixed later by his 
experience at the age of 6, when night after night he lay in 
the ‘ • box-bed, ” fearing to show any signs of fear owing to the 
presence of his brother. The process seems to have been 
one in which the great potentialities of an infantile im¬ 
pression were developed and fixed so that the emotional 
condition associated with the experience of the infant came 
to form part of the constitution of the boy and man. It is 
possibly owing to this later experience that the dread which 
was to occupy and often master the mind of the patient for 
nearly 30 years had as its object the narrow space rather 

9 O. G. Jung : The Theory of Psycho-analysis, New York, 1915, p. 64. 

3 Since thla was written I have found that the method used in this 
case agrees closely with that of Dr. Meyer Solomon (Jouru. Abnorm. 
Psych., vol. vlii., 1915-14. p. 73). 


1 The Laxcet, June 16th, 1917, p. 912. 
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than the dog which was the more immediate cause of the 
child’s terror. So far as the patient remembers he has never 
had any fear of dogs, but it is possible that there was a 
period when the dread of the child was also directed to the 
animal, and that it was only the later and long-continued 
terror at the age of 6 which transferred the dread so 
completely to the other chief element of the earlier 
experience. 

theory of Repression and Active Forgetting, 

Another problem for consideration is how far his case 
supports Freud’s special theory of repression and active 
forgetting. What is needed here is some definite explanation 
of the process by which the acute and fully conscious terror 
of the child became converted into forgotten experience 
which was only restored to manifest consciousness after 
many years. What can have been the nature of the process 
by which the fully conscious and vivid terror of the infant 
of 4 was converted into something unknown and unsuspected 
working in subterranean fashion to reproduce the state of 
dread or terror whenever the patient was exposed to con¬ 
ditions similar to those of his infantile experience ! This 
topic belongs to the most difficult and obscure department of 
the subject. In the case of adults there is reason to believe 
that the process of active forgetting or repression may in 
some cases take place more or less suddenly as the result of 
a shock or during a period of unconsciousness or delirium. 
On the other hand, it may be the result of a long-continued 
process of conscious or subconscious exclusion from 
attention. It is difficult to imagine the latter kind of 
process taking place in a child of 4 or 5. It seems likely 
that it was the result of an illness in which the for¬ 
getting was assisted by some condition which produced an 
obvious modification of consciousness. I therefore asked 
my patient to make inquiries into the history of his early 
illnesses. He found that when between 2 and 3 years of age 
he had an attack of scarlet fever, so severe that the doctor 
despaired of his recovery. Between 5 and 6 he had enteric 
fever, which does not seem to have been especially severe. 
When about 6 or 7 years old he had an abscess in the 
shoulder which lasted some months. Later he had pleurisy 
and was delirious, and there was again for a time little hope 
of his recovery. This was followed by an abscess in the foot 
which took some months to heal. The patient thus had a 
succession of severe illnesses both before and after the 
incident which seemed to have determined his claustro¬ 
phobia. The scarlet fever probably so weakened his health 
as to make him susceptible to dissociation or to enhance an 
innate susceptibility in this direction, while one of the later 
illnesses may have provided an opportunity for conditions 
which would assist the process of dissociation itself. 

Therapeutic Value of Recovery of Forgotten Experience. 

I have now considered how far we can accept this case as 
evidence for the reality of unconscious experience and for 
the view that such experience is the basis of the pathological 
state of claustrophobia. There still remains the question 
how far the case supports the contention of Freud that the 
bringing of unconscious experience to light is of therapeutical 
value. Two problems should be carefully distinguished. It 
is one problem whether the restoration of a forgotten 
experience to manifest memory relieves nervous morbid 
states, and it is a different problem to discover through what 
processes the “ cure ” works. 

As regards the first problem, there is no doubt that the 
recovery of the forgotten experience of my patient had a 
great effect on his condition. A few days after recalling the 
memory he sat without disturbance in the middle of a crowded 
picture-house under conditions which for years before would 
have given him the most serious discomfort and dread. 
The patient himself was so confident that he wished me to 
lock him in some subterranean chamber of the hospital, but 
I need hardly say that 1 declined to put him to any such 
heroic test. He has since travelled in the tube railway 
with no discomfort whatever, so that the ordinary conditions 
which had brought his phobia into activity for many years 
no longer have this effect. A striking sequel of the re¬ 
covery of his infantile memory is that terrifying dreams of 
being unable to escape from enclosed spaces from which he 
formerly suffered now trouble him no longer, and he has 
recently had a dream, to be related elsewhere, in which he 
found himself in a narrow cell in the company of a blood¬ 
hound, and was amazed in the dream that he should be so 
happy and comfortable in this situation. 


The effect on the other symptoms from which he was 
suffering as the result of his war experience has been less 
satisfactory. His stammering improved to some extent, and 
still more striking than any objective improvement was the 
disappearance of a dread of stammering which hAd been a 
constant source of trouble since coming home from France. 
He became able to take plenty of physical and mental 
exercise, but he continued to sleep badly and to be troubled 
by disturbing dreams of warfare. The continuance of these 
symptoms, however, is certainly due to the fact that though 
his claustrophobia had formed the starting-point of his 
general war neurosis the neurosis is now kept going by other 
forms of anxiety. 

In connexion with his broken sleep and disturbing dreams 
of warfare one point may be considered. In entering upon 
the line of treatment which I have described in this paper I 
hesitated whether I was justified in possibly adding to his 
other causes of loss of sleep by getting him to attend to and 
think over his dreams. The progress of the case speedily 
removed any apprehensions of this kind. After his infantile 
memories had been discovered he continued to be interested 
in his dreams and their analysis, but did not find that the 
process interfered with his sleep. Even while on the search 
for forgotten memories he did not attempt any analysis of 
that class of dream dealing with scenes of war, which 
especially.disturbed his sleep. 

The Mechanism of Recovery. 

Th$ last problem I have to consider is concerned with 
the agency by which the recovery of the lost memory has so 
greatly relieved the claustrophobia of the patient. According 
to Freud and his disciples the raising of repressed experi¬ 
ence to the surface is in itself sufficient to bring about the 
disappearance of morbid states, and they often cite this 
curative action as evidence in favour of the general theory 
of repression. The case before us might well be regarded as 
striking evidence in favour of their view. The recollection 
of the incident of his childhood has been followed by the 
disappearance of the dread which has been with him for so 
many years. It might seem at first sight evident that this 
disappearance has been the direct result of the reintegra¬ 
tion of the forgotten and dissociated experience with his 
ordinary personality. Another possibility must, however, be 
considered. 

The whole procedure of psycho-analysis is calculated to 
bring into play the agencies of faith and suggestion. Thus 
the patient had been assured from his first attempt at psycho¬ 
analysis that the recovery of a forgotten experience of child¬ 
hood would effect a cure. It was evident when he came 
under my care that in spite of previous failure his mind was 
still dominated by the belief that if the right experience 
could be found he would recover. When the memory of the 
passage and the dog came back to him his mind was filled 
with a sense of comfort as regards his illness such as he had 
not known for years. 

I did nothing to enhance his confidence in the Freudian 
interpretation of the process by which the recovery of a lost 
memory produces a cure, but in spite of my own scepticism 
concerning the mechanism of recovery, I was careful to say 
nothing which would have disturbed his faith. This faith 
was so great that it cannot be excluded as a factor in the 
therapeutical success of the revival of the forgotten experi¬ 
ence. His case has one feature, however, which suggests, if 
it cannot be said to prove, that the recovery of the memory 
rather than the influence of faith and suggestion was the 
essential agent in producing the disappearance of his dread. 
For years the patient had believed that the recovery of the 
right memory would cure his stammering and get rid of his 
general nervousness. For reasons already considered, his 
faith had not had the state of claustrophobia as its 
object. Nevertheless, it was this symptom which was so 
greatly relieved, though we cannot yet say that it has been 
wholly cured. The stammering and general nervousness, on 
the other hand, which had throughout been the special 
objects round which his faith was working, though altered 
for the good, have been relieved in far less degree. The 
argument is not conclusive, because the direction of the 
patient’s attention towards his claustrophobia, which was an 
essential element of my treatment, may have acted as an 
instrument by means of which the agencies of faith and 
suggestion already working in the patient’s mind were turned 
towards his claustrophobia. 
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As I have had the privilege of being emergency surgeon in 
the central surgical military hospital of a large camp, most 
of the cases requiring immediate surgical attention have 
come under my care, and perhaps no group of cases has 
been of more interest than the gastric and duodenal perfora¬ 
tions. One might think that in a military camp one would 
get these cases sent into hospital early, so that the surgeon 
would have the best possible chance, but, for various reasons 
this is not so, very many of the cases being admitted in the 
later stages of their illness after general peritonitis has 
developed. The condition in which one gets cases differs 
very little from that of civil practice. We have had a good 
deal of trouble with chest complications, and I think this is 
due to the soldier, exposed to unaccustomed conditions, 
suffering much more from catarrh of the respiratory tract 
than civil patients usually do. 

The type of ulcer was usually the chronic variety with a 
gre*t deal of induration around, and there was usually a 
definite history of gastric trouble over a long period. The 
man entered the service with an ulcer, and this serious com¬ 
plication was no doubt precipitated by the impossibility of 
the sufferers avoiding the more indigestible articles in the 
Army dietary. 

As regards treatment, it has been carried out on the usual 
lines. Most of the cases were drained. Very little time was 
spent over swabbing out the extravasated fluid, and only in 
one case, where the abdomen was simply full of thick food¬ 
stuffs, was any irrigation with saline attempted. Where the 
perforation was in the region of the pylorus or duodenum, if 
the patient was in fair condition, a gastro-enterostomy was 
performed. In closing the leak omentum was stitched over 
to supplement the invaginating sutures. 

Case of Duodenal Ulcer: Prodromal Symptoms; Chest 
Involvement. 

The first case I mention is of interest on account of the 
prodromal symptoms of perforation and as exemplifying that 
chest involvement which I have mentioned. 

Private W., aged 27. was admitted complaining for the last few days 
of pain in the upper abdomen. His pulse and temperature were normal, 
and examination only showed some slight tenderness and resistance over 
the right upper rectus. At 2 a.m. the following morning he was seized 
with sadden severe pain in the epigastrium. He was seen by the 
orderly officer, who ordered an enema. This produced no result and 1 
saw him two hours later. He was pale, suffering from considerable 
shock, and the abdomen was rigid and tender. 

The abdomen was opened through the right rectus. A large perfora¬ 
tion with marked induration round it was found on the right surface 
of the duodenum one Inch beyond the pylorus. There was much diffi¬ 
culty in getting the opening closed, and when this was done a posterior 
gastroenterostomy was performed. A tube was inserted into the pelvis 
through a small wound above the pubes. Patient made an uneventful 
recovery as far as the abdomen was concerned. The wound healed by 
first intention. He had no pain or tenderness In the abdomen after the 
first few days. 

On the fourth day he began running a temperature which reached a 
maximum of 103*2° P. on the eleventh day. It gradually fell after this, 
but on the fortieth day it was still 101° in the evening and showed a 
large daily fluctuation. At the left base the percussion note was im¬ 
paired. The breath sound was tubular. Sometimes it was distant and 
sometimes apparently quite superficial. Pectoriloquy was distinct. 
Repeated exploration of the pleura with a hollow needle gave a negative 
result. X ray examination showed marked mottling and increase of 
density on whole of left side of chest. These signs were most Intense 
at the base. Under an anaesthetic a needle was pushed through the 
diaphragm, but only blood was obtained. Patient was sent to an 
auxiliary hospital, and on his return from this three months after his 
perforation he still had a temperature and a very purulent spit. A 
definite abscess was now localised in the base of the left lung. A rib 
waa resected and the cavity drained, after which patient made a rapid 
recovery. He was discharged from the Army, but I have heard since 
that he is perfectly fit and able to work daily, although there Is a 
small sinus through which a slight discharge and a little air escape 
at times. 

Subphrenic Abscess. 

In three of the cases fluid in sufficient quantity to cause 
cardiac displacement appeared at one of the bases, but in 
only one of the series did a definite subphrenic abscess 
develop. In no case was there ever any sign of pelvic 
abscess. The subphrenic abscess developed in a patient who 
had been perforated for 27 hours before operation and he was, 
in addition, somewhat up in years. 

Lieutenant-Colonel C., aged 47, who had spent many years in India, 
had had dysentery, and had also for many years suffered from severe 
pain in the right hypochondriac region (regarded as renal colic; he had 
passed blood In his urine on one occasion), was sent to hospital with 


diagnosis of renal calculus. Patient had been ill for 25 hours. He waa 
much collapsed. The abdomen was greatly distended and rigid all over. 
A diagnosis of perforated duodenal ulcer was made and operation 
proceeded with. 

The abdomen was found full of fluid. There was a considerable 
amount of peritonitis, but not as much as one might have expected. 
The ulcer, a chronic one, was on the right surface of the duodenum. 
Patient was so ill that very little could be done. The aperture was 
closed, alarge tube inserted into the pel rls through a suprapubic wound 
and then the central incision stitched up. The patient would not 
stand any swabbing out. 

During the first four days patient gradually improved. Then his 
temperature and pulse began to go up and he became exceedingly 
tender under the right costal margin. On the tenth day after operation 
there were signs of a definite abscess In this region. An incision was 
made parallel wi'h the Intercostal nerves and a quantity of thin, foul- 
smelling pus allowed to escape. A drainage-tube was inserted. 
Patient was better for a few days, but still the temperature did not 
drop to normal. There were impaired percussion and diminished 
respiratory murmur at the right base with displacement of the heart to 
the left. Exploring syringe showed a clear fluid in this pleura. On the 
twenty-fifth day patient was again given an anasthetlc and through 
the old incision, which was enlarged, two large drainage tubes were 
passed up between the liver and diaphragm into a right extra-peritoneal 
subphrenic abscess. Patient gradually improved after this, but the fluid 
at the base remained so long that it was necessary to aspirate it. He 
waa discharged with a sinus still persisting under the costal margin. 
This sinus is now soundly healed. 

Case of Pyloric Ulcer: Operation; Gastro-enterostomy a 
Week Later. 

Another case which I propose to describe shows how 
important a gastro-enterostomy is in many of these cases. 

Private G., aged 49, was admitted 12 hours after perforating. The 
pulse was very poor. Operation was proceeded with at once. The 
opening was found exactly over the pylorus, so that it was impossible 
to avoid increasing the constriction that almost certainly existed. 
Patient was so ill and was taking his anaesthetic so badly that it was 
thought inadvisable to spend the extra time necessary to do a gastro¬ 
enterostomy. The pelvis was drained and the patient sent back to bed 
The case was further complicated by an impermeable urethral stricture. 

For two days patient went on very well. Then vomiting began. The 
stomach, which was found greatly distended, was washed out with a 
tube. There was no more vomiting for two days, but at the end of this 
time there was great gastric distension again, and patient began to 
bring up everything he took. A wash-out set him right, but when it 
occurred a third time patient was becoming very weak, aud it was 
obvious it was going to be impossible to feed him. 

Under stovaine the abdomen was opeped again. A posterior gastro¬ 
enterostomy was done. As the jejunum was much distended it was 
opened and several loops emptied, the aperture being closed with a 
purse-string suture. The abdomen was then stitched up. Patient was 
very collapsed for a few hours, but soon recovered. By the use of 
eserine and pituitary extract the bowels were got moving and in a few 
days he was able to take light food. 

He went on very well for 12 days, when he developed obstructive 
symptoms. A Paul’s tube was put into a distended loop, but patient 
died. Post-mortem examination showed no mechanical obstruction. 
There was very little sign of peritonitis. Patient seemed to have died 
of paralytic Ileus. 

Mortality. 

Perforations of the stomach and duodenum are very 
serious surgical conditions. Recovery apart from operation 
is exceedingly rare—put by some authorities at 5 per cent.— 
and until recent years the death-rate was exceedingly high 
even in cases operated on. The most important factor in 
the prognosis is the time that intervenes between perforation 
and operation. The improvement in results is due partly to 
early recognition of the condition in a larger proportion of 
cases and partly to improvement in the technique. 

A collection of cases operated on by Mayo Robson, 
Finney, Moynihan, Christy Wilson, &c., showed the follow¬ 
ing result: Total number, 486; recovered, 227 ; died, 259. 
Percentage recovery, 44 6. 

Sir Berkeley Moynihan in 1914 published the following 
table showing the effect of loss of time before operation :— 

0-12 hra. 12-24 hra. 24-36 hra. 36-48 hra. 

Lived . 36 . 9 . 6 . 1 

Died . 2 . 11 . 1 . 5 

The results of the Edinburgh surgeons, Caird, Stiles, 
Miles, and several others between 1910 and 1913 were as 
follows: Total number of cases, 80 ; total recoveries, 53 ; 
number of fatal oases, 27. Percentage death-rate, 34*2. 

Daodenal perforations give a larger proportion of 
recoveries than gastric ones. Mitchell, of Belfast, records 
a series of 16 cases of the former without a death. 

I had altogether 20 cases, and of these 5 died—death-rate 
25 per cent.—but 2 of these deaths occurred about three 
weeks after the operation ; 1 died of pneumonia on the 
twenty-first day and the other, mentioned above, of ileus on 
the nineteenth day. Of the other 3, 1 had been per¬ 
forated for over 48 hours before operation. Another, 24 hours 
perforated, lived a week and then perforated a second time. 
A second operation was done but failed to save his life. 
Rather more than half the cases were perforations of the 
stomach and there were four deaths in the gastric series as 
against one in the duodenal. 


/ 








242 Thb Lancet,] 


BEVIEWS AND NOTICES OF BOOKS. 


[August 18,1917 


There were two cases of second perforation—one, a fatal 
case, I have just mentioned ; the other had been operated 
on four months before I saw him for a perforated ulcer. He 
came under my care, suffering from symptoms of perforation 
again. On opening the abdomen great matting was found 
round the pylorus and duodenum, with stomach contents 
leaking from among the adhesions. It was impossible to 
define any definite opening. The omentum was sutured 
over the area of the leak and a posterior gastro-enterostomy 
performed. Patient made an excellent recovery. 

The Question of Primary (Gastro-enterostomy . 

There is considerable difference of opinion about the 
advisability of primary gastro-enterostomy, and this is a 
subject on which there will always be disagreement, for 
every case must be considered on its merits and no hard- 
and-fast rule can be laid down, but the record of results of 
the various surgeons would rather indicate that in many 
cases the anastomosis should be done at once. Against it 
Comer points out that a third of the cases are cured by suture 
only. He thinks that the operation should be left to be done 
later, and it may be found that it will not be necessary to do 
it at all. The Edinburgh school are of opinion that omitting 
the operation has caused no bad result. In this they are in 
agreement with Collinson, of Leeds, and Ellsworth Elliot. 
On the other hand, Carwardine, in reporting 12 cases of 
perforation with 11 recoveries, says primary gastro¬ 
enterostomy was done in three and these were all among 
the recoveries. Mitchell, of Belfast, reports 28 cases of 
perforation of the duodenum with three deaths. Seven of 
them, all recoveries, bad gastro-enterostomy done. Of the 
other cases one required the operation on the eighth day and 
another in 18 months, and other two of them had symptoms 
calling for the operation. The case of Maylard and Andrews 
in which perforation took place on three successive occasions, 
with an interval of three and a half years between each, is 
another argument in favour of the operation. 

In my series primary gastro-enterostomy was done in six 
of the cases. These were all recoveries and they ran 
altogether a happier course than the ones in which it was 
not done. It might be said that the operation was done in 
the cases that were not very ill, and in which the prognosis 
was more favourable in any case. In mine this was usually 
so, but not always. In one of my cases the patient was an 
alcoholic of nearly 50 years, who had been perforated for 
20 hours before operation. So much narrowing was caused 
in suturing the ulcer that a new opening from the stomach 
was necessary. If it is a perforation of a chronic ulcer in 
the region of the pylorus there is sure to be constriction, and 
with the additional narrowing caused by suture of the ulcer 
this constriction must be made worse. In one of my cases I 
had to do a gastro-enterostomy at the end of a week, and in 
another one at least there were symptoms of pyloric stenosis 
afterwards. Also, as I have mentioned already, one of my 
cases had been operated on for perforation previously. In 
cases of ulcer on the lesser curvature or anywhere away from 
the pylorus suture cannot give rise to additional trouble, and 
as improvement after gastro-enterostomy is only expected in 
a third of the cases of simple ulceration it does not seem 
advisable in cases that have perforated to prolong the 
operation for such a doubtful chance of improvement. 

Prognosis. 

The case operated on longest after perforation was over 
48 hours, that with recovery 27 hours. The oldest patient 
was 63 years. He made a good recovery. 

The life of most of these patients was saved, and most of 
them would be quite useful citizens afterwards, but I am 
afraid very few of them would be of much use to the Army, 
although many—in fact, most of them - returned to duty. 

I fear, however, that a large proportion of them would have 
a recurrence of gastric symptoms and have to be discharged 
later. It is difficult to render these men fit to take the Army 
diet. I have noticed among cases that I have operated on 
for simple gastric or duodenal ulcer that although they were 
greatly improved and seemed perfectly well while they were 
in auxiliary hospitals, they relapsed a short time after their 
return to duty and ordinary fare. It would take about a 
year of dieting to make these men right. On the other hand, 
officers, who can have a certain choice of food, have made 
perfect recoveries after operation, and have been able to 
return to full duty in a comparatively short time. 

I am much indebted to Lieutenant-Colonel Wilson for 
permission to use the hospital records, and to Major Gordon 
Taylor for his kind advice and assistance. 


$ebwfos anir Jfdttw of Jtook 


Health and the State. By William A. Brend, M.A. Camb., 
M.D. (State Medicine), B.Sc. Lond.; of the Inner Temple, 
Barrister-at-Law; Lecturer on Forensic Medicine, 
Charing Cross Hospital. London: Constable and Co. 
1917. Pp. 354. Price 10s. 6 d. net. 

Great efforts have been made by Parliament in recent 
years, upon the initiation and advice of responsible Ministers, 
members of various Governments, to improve the health of 
the community at the charge of the State. Dr. Brend has set 
himself the task of pointing out methodically, and with the 
support of established facts and statistics, that the value of 
these efforts has been unduly small, that grave mistakes 
have been made, and that money has been spent with dis¬ 
proportionate results. He asserts that there has been a 
general failure to achieve success, and attributes it to the 
means adopted to initiate and carry out reforms and to the 
system by which legislation is introduced by a Minister 
who may not himself be master of his subject, and who, 
for all that Parliament and the country knows, may not 
even be following the advice of the departmental experts 
supposed to be behind him. 

The administration of the laws relating to the public 
health is a very complicated business, entrusted to a large 
number of public authorities who are cot coordinated, and 
whose duties overlap at some points and at others leave im¬ 
portant sections of the ground untouched ; of this the medical 
profession, or those members of it who are brought into 
contact with public health questions, are fully aware, and 
these should be interested in Dr. Brend’s exposition of the 
facts and deductions therefrom. Much more so, however, 
should his book be read by those members of the legislature 
who treat all Bills before Parliament as political measures, 
to be voted upon in strict conformity to party lines of 
action, or those who believe that on matters where experts 
agree amateurs may tender valuable advice, although no 
amateur need devote any study to the questions. In 
supporting the formation of a Ministry of Health to investi¬ 
gate the causes and distribution of disease and to evolve 
suitable measures for local authorities to carry out, Dr. 
Brend examines the various causes which lead to disease and 
loss of life, and describes the measures adopted hitherto in 
order to show the nature of the errors which, in his view, 
lead to misdirection of energy and useless expenditure. 
Here he enunciates opinions which themselves may attract 
criticism from his medical colleagues and the discussion of 
which may prove extremely useful. He gives prominence, 
for example, to the question whether the infections nature of 
various diseases and the importance of segregation as a 
preventive of the spread of some illnesses may not be 
exaggerated, and he makes the same suggestion of exaggera¬ 
tion with regard to the view that infant mortality is largely 
a result of pre-natal conditions or maternal ignorance and 
neglect. His object here is to emphasise the greater urgency 
of the removal of those post-natal factors contributing 
to destroy infant life, but over which parents in the humbler 
classes of society have no control, obliged as they are by the 
circumstances of industry to live in crowded areas. In 
criticising the National Insurance Act, Dr. Brend describes 
it as the most ambitious piece of public health legislation 
ever carried through in the country, and says : “ No previous 
measure has directly affected so large a number of persons, 
involved so great a cost, made such demands upon admini¬ 
stration, or been introduced with such lavish promises of 
benefit to follow ; and no previous measure has ever failed 
so signally in its primary object ” j and he severely con¬ 
demns the holding out of alleged successful national 
insurance in Germany as justifying the introduction of 
legislation upon similar lines here. As will be seen, there is 
a tendency here to beg the question of what was the 
•* primary object ” of National Insurance in the mind of the 
statesman mainly responsible for it and of his followers. 
Such a minister might reply by suggesting that legislation 
is largely a matter of politics and of feeling the way for 
desired reform along lines of least resistance. 

When the National Insurance Act was introduced with 
picturesque oratorical descriptions of future benefits to 
accrue directly from it, reforms in land tenure, housing and 
conditions of labour might have been attempted, but might 
have failed to secure the approval of Parliament. These, 
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however, have probably been advanced several stages upon 
their road to fulfilment by the knowledge of disease affect¬ 
ing the working classes and of the failure of extended 
medical treatment to cope with it, as well as by the general 
stimulating of national interest in disease and its problems. 
In this connexion criticism, such as that levelled at National 
Insurance by Dr. Brend, iconoclastic as it may appear to 
some, may be of very definite usefulness in paving the way 
to more general and far-reaching efforts in the interest of 
the public health. Bat it seems almost impossible that 
snch a consummation will be attained without a general 
effort on the part of legislators, and, it should be added, of 
their constituents, to study and to understand the nature of 
the problems involved before attempting to formulate solu¬ 
tions for them. This comprehension of what is required is 
all the more needed on account of the demands which 
legislation such as that suggested is likely to make upon 
private interests, and the multiplicity of the interests 
certain to be involved. 


Clinical Surgical diagnosis for Students and Practitioners. 
By F. de Quervain, Professor of Surgery at the Uni¬ 
versity of Basle. Second English edition. Translated 
from the Fifth Edition by J. Snowman, M.D. London : 
John Bale, Sons, and Danielsson. Pp. 841. Price 
35s. net. 

In reviewing the fourth German edition of this book four 
years ago we expressed the opinion that there was no 
published work on diagnosis likely to give greater help to the 
student, qualified or unqualified, in view of the clear state¬ 
ment in the text of the essential points of diagnosis and the 
abundance of well-chosen illustrations. It is therefore 
with special pleasure that we welcome a new English 
edition of the book, prepared by Dr. Snowman from a fifth 
edition, in which Professor de Quervain had re-written the 
sections on stomach and duodenum, added nearly 100 new 
illustrations, and incorporated his recent experience in the 
diagnosis of the conditions special to war surgery. The 
translation has been well done, and conveys the freshness 
and originality of the Swiss school of surgery, of which, 
now Kocher is gone, de Quervain is the most distinguished 
living exponent. 


Psychological Medicine. By Maurice Craig, M.D. Cantab., 

F.R.C.P. Lond. London : J. and A. Churchill. 1917. 

Third edition. Pp. 484. Price 15*. net. 

The third edition of Dr. Craig's well-known manual has 
been enriched by additions on the subjects of the psycho¬ 
neuroses occurring in men exposed to shell shock and strain 
of war, psycho-analysis, and the Mental Deficiency Act of 1913. 
The first-mentioned and urgently pressing subject is well 
summarised. The symptoms of the effects of the various 
stresses of war are well recognised in these days, and do not 
turn out to be materially different from the symptoms of the 
traumatic neuroses, psycho-neuroses, and psychoses of other 
origin, but the problems of diagnosis and treatment remain 
and are urgent in proportion to the huge number of patients 
affected. The differentiation between the varieties of 
neuroses and psychoses, the limits to be assigned to the 
responsibility of patients in conscious and unconscious 
exaggeration and simulation of symptoms, and the more 
exact determination of subtle organic lesions are factors of 
the hardest problems, academic and practical. How are we 
to determine if a given symptom is of organic or functional 
origin, or the result of weak or perverted volition? To such 
questions rough-and-ready or ex-cathedra answers too often 
lead to therapeutic disaster. Much uncured nervous or 
mental disorder is invalided out of the Army, and the ques¬ 
tion at once arises whether this is due to therapeutic 
impotence, or to the treatment of organic cases as func¬ 
tional and of functional cases as organic, or to the failure of 
the diagnosis of exaggeration and simulation, conscious or 
unconscious, and the consequent neglect of the application 
of appropriate measures. 

Dr. Craig is not much impressed with the value of psycho¬ 
analysis in the treatment of nervous affections due to the 
war, but it mnst nevertheless remain true that it is only by 
psychological analysis that problems of psychic abnormality 
can be solved. It is perhaps owing to the somewhat 
materialistic point of view of modern medicine that the 
results of treatment of abnormal psychic states are dis¬ 


appointing, and that so much of the successful treatment of 
such states lies to the credit of various sorts of charlatans. 
With the elimination of the more extreme sexual hypotheses 
of the psycho-analytic school and with an increase in width 
of their view we may hope for the solution of some of our 
difficulties in the determination of the validity of certain 
varieties of functional symptoms, whether somatic or 
psychic. In the meanwhile, a combination of physio- and 
psycho-therapy, as the author points out, appears to lead to 
the best results. Unfortunately, the psycho-therapeutist 
is born to his mttier , and the difficulty of manufacturing him 
results in his being a scarce article. Dr. Craig’s abstract of 
the Mental Deficiency Act will be found useful when, after 
the war, its provisions become more widely operative. 

With the additions enumerated and verbal emendations 
here and there the book will, we are sure, continue to prove 
its usefulness as a manual for students and practitioners. 


JOURNALS. 

The Quarterly Journal of Medicine. Edited by WILLIAM 
Osler, J. Rose Bradford, A. E. Garrod, R. Hutchison, 

H. D. Kolleston, and W. Hale White. Vol. X., No. 39. 
April, 1917. Oxford: At the Clarendon Press. London: 
Edinburgh, New York, Toronto, and Melbourne : Humphrey 
Milford. Subscription price, 25*. per annum. Single 
numbers 8*. 6 d. net each.—The contents of this number are : 

I. Some Actions of Anaesthetics Analysed by the Observa¬ 
tion of Altered Cardiac Relations to Calcium, by W. 
Burridge. In a previous paper by the same author the 
view was expressed that anaesthesia is a state in which the 
body calcium has to work at a disadvantage. The experi¬ 
ments now recorded seem to establish the existence of a 
twofold action of anaesthetics on the heart—namely, a 
depressing action, which is reached quickly on addition of 
the drug to the perfusing solution, disappearing directly 
after its removal, and a favouring action which shows a time 
factor in its appearance, and especially In its disappearance. 
Certain observations are also recorded upon the effects of 
too low calcium tension of the blood and the risks which it 
entails in anaesthesia, and the suggestion is made that this 
condition may account, in part at any rate, for the risk asso¬ 
ciated with anaesthesia in the subject of chronic alcoholism or 
hyperthyroidism. 2. Researches on the Perfused Heart: An 
Action of Strychnine, itc., with Some Remarks on Tetanus, 
by W. Burridge. This contains the record of observations 
made on similar lines to those recorded in the first 
paper. A certain action is described as produced by 
strychnine, atropin, and ergotoxin in a certain type of 
abnormal heart, and the conclusion is drawn that the par¬ 
ticular effect produced by. these drugs follows on their ability 
to cause a degree of relative calcification of the tissues. 
The effects of the perfusion of solutions of relatively high 
calcium tension are considered, and are described as varying 
from the change of inhibition into excitation to the induction 
of tonic contraction. 3. Researches on the Perfused Heart: 
Some Actions of Adrenin, together with Some Remarks on 
Addison’s Disease, by W. Burridge. Adrenin is found to 
have a twofold action on the frog’s heart—a primary 
depressing action resembling inhibition and an augmenting 
effect, the sympatheticomimetic action. The relations 
between adrenin and calcium and the “balance ” of the in¬ 
organic constituents of the blood or perfusing solutions are also 
studied, and on the basis of the results obtained it is suggested 
that the proportions of the inorganic constituents of blood are 
such as to render it an unsuitable medium for the manifesta¬ 
tion of cardiac activity except in the presence of adrenin. 
The origin of certain symptoms of Addison’s disease is traced 
to such lack of balance. 4. Pathology of Dysentery in the 
Mediterranean Expeditionary Force, 1915, by Q. B. Bartlett. 
One of the general conclusions arrived at in this important 
paper is that the epidemic of dysentery among the 
troops upon the Gallipoli peninsula was due to amoebic 
infection. In the examination of 477 stools of dys¬ 
enteric appearance vegetative amoeba! of pathogenic type 
were found in 379, or 79-4 per cent., while at the post¬ 
mortem examination of 61 cases of dysenteric ulcera¬ 
tion of the intestines amoebic lesions were found in 56, 
or 91-8 per cent. Amoebic infection was more prevalent 
on the peninsula than the symptoms and signs in the hospital 
indicated, since on the routine examination of 652 stools Dot 
dysenteric in appearance vegetative amoebae of pathogenic 
type were found in 118, or 18 per cent. The epidemic of 
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amcebic dysentery was accompanied by an epidemic of 
enteric fever, lesions of enteric being found in 41 of 142 
complete necropsies, or 28 8 per cent. The routine treat¬ 
ment adopted was that recommended by Sir Ronald Ross— 
—viz., injection of emetine hydrochloride, administration 
of saline purgatives and bismuth mixture—and it was 
successful in curing amcebiasis in the majority of the 
cases. It is further of importance that the routine treat¬ 
ment in amoebic dysentery should be designed to combat 
bacterial infection of the intestines as well as to eliminate 
amcebiasis. 5. Diabetes Innocens, by George Graham. 
An interesting r&sum6, with a record of some cases show¬ 
ing that an innocent form of glycosuria occurs which is not 
associated with renal disease, and that it occurs in two 
types. In one, the output of sugar is very small and is not 
appreciably altered by a dose of sugar ; in the second, the 
output of sugar is greater and is increased to a certain 
extent by a dose of sugar. 

Brain : A Journal of Hewrology. Vol. XXXIX. Farts 
III. and IV. ; and Vol. XL., Part I.—Parts III. and IV. of 
Vol. XXXIX. are in one volume and comprise a series of 
very important papers. Among these is Professor W. D. 
Halliburton’s suggestive address as president of the Neuro¬ 
logical Section of the Royal Society of Medicine on “The 
Possible Functions of the Cerebro-Spinal Fluid.” Dr. E. G. 
Fearnsides contributes an interesting and exhaustive article 
on 'intracranial aneurysms—a study of cases found post 
mortem at the London Hospital between 1907 and 1913, 
44 cases out of 5432 necropsies in which examination of the 
head was permitted. It would seem from the evidence 
afforded by these cases that syphilis is a very rare cause of 
intracranial aneurysm, and that the cases form two groups : 
one associated with inflammatory conditions—e.g., infective 
endocarditis—and one with arterial or cardio-vascular de¬ 
generation. Dr. Ffrangcon Roberts deals with the degeneration 
of muscles following nerve injury, and Dr. Graham Brown 
and Dr. R. M. Stewart contribute a paper on the recovery of 
power of localising and discriminating sensations in cases of 
cerebral lesions. Mr. E. W. Scripture gives graphic records of 
speech in cases of disseminated sclerosis which he claims to 
be helpful in the early diagnosis, and Dr. J. McIntosh and 
Dr. P. Fildes describe their experiments which endeavour to 
determine the factors which govern the penetration of arsenic 
and aniline dyes into the brain, and their bearing upon 
the treatment of cerebral syphilis.—In Vol. XL., Part I., Dr. 
David Orrand Major R. G. Rows continue their researches into 
experimental toxi-infection of the nervous system—the present 
paper dealing with the process as it affects the brain. The 
second paper is by Dr. George Riddoch on “ Dissociation of 
Visual Perceptions due to Occipital Injuries with Special 
Reference to Appreciation of Movement,” and is a valuable 
study of the material he has bad at bis disposal in the 
Knutsford Hospitals. The third article is one by Dr. Ramsay 
Hunt (New York) on “ Progressive Atrophy of the Globus 
Pallidus,” an article which goes far to support his contention 
that the juvenile form of paralysis agitans has as its patho¬ 
logical basis degenerative changes in the cells of that 
structure. It is even suggestive that such changes may 
underlie ordinary cases of paralysis agitans, and it brings 
these into relationship with the cases described by Wilson 
of chronic lenticular degeneration. 


Jjtefo Infceittnms. 


A MODIFICATION OF A NEEDLE FOR LUMBAR 
PUNCTURE IN SYPHILIS. 

When in a case of syphilis it is desired to obtain a 
sample of cerebro-spinal fluid for testing purposes, Professor 
Jeanselme, of the Broca Hospital, Paris, uses a platinum- 
iridium needle three inches long and of a very fine calibre 
(outside diameter measuring 57 by Stnrrett gauge). The 
fineness and flexibility of this needle make the operation of 
lumbar puncture practically painless, but the absence of a 
handle renders its manipulation a little difficult. I find this 
can be overcome by fixing to the shoulder of the needle a 
hollow cylinder, open at both ends and with a window cut 
in its middle, as shown in the illustration. The lumbar 
puncture is carried out as follows. 


The patient is placed sitting on a stool with elbows resting 
on knees, head bent down, and lumbar region thrust well 
out. If confined to bed he should be on his side with knees 
and shoulders brought close together and the lumbar region 
arched out as much as possible. A rubber tubing is 
stretched between the highest points of the iliac crests, 
and a mark made with an indelible pencil on each side 
of the spinal column. This gives the upper border 
of the fourth lumbar spine. The skin is now 
sterilised with absolute alcohol and anaesthetised by 
spraying with ethyl chloride. The needle, previously 
sterilised and dipped in sterile olive oil, is held in the right 
hand (see Figure. A). Then with the forefinger of the left hand 


A 



Platinum-iridium lumbar-puncture needle, b. Side view of needle with 
handle annexed showing little window, or opening, and shutter, 
marked “ X." c. Top view of handle giving full view of window and 
shutter 11 x.” n, View of needle and handle placed horizontally so as 
to show hollow cylinder handle. 

feel for the most prominent spine at the level of the marks made 
with the indelible pencil; it is not always below the line drawn 
and may be either on the line or slightly above it. Insert the 
needle in the middle line just beneath the finger with a 
sudden sharp jab, so as to go through the superficial struc¬ 
tures ; push the needle onwards until the dura mater is 
pierced. The sensation imparted to the finger as the needle 
punctures the dura mater is quite characteristic. By keeping 
the eye fixed on the window (marked “x” in illustration) 
one can see when fluid begins to flow. (In some cases the 
cerebro-spinal fluid is at such pressure that it spurts through 
the window. If this happens the shutter can be lowered.) 
A sterile test-tube is then placed under one end of the 
cylinder handle ; the fluid flows down the inside of the 
cylinder and directly into the test-tube. None can run back 
along the outside of the needle and down the patient’s back, 
as often happens when using the ordinary lumbar-puncture 
needle. Sometimes the fluid flows better by rotating the 
needle. This can be done without interfering with the 
outflow, as the cylinder handle is open at both ends. 

If it is desired to administer intrathecal injection after 
the withdrawal of the cerebro-spinal fluid a syringe or 
rubber tubing can be attached to the needle through the 
window ("x”) in handle. 

Having withdrawn the required amount of cerebro-spinal 
fluid the needle is removed, a collodion dressing applied, 
and the patient immediately put lying down on his stomach 
on the operating table or on a sofa for about 15 minutes. 
He is then allowed to walk back to his ward, being instructed 
to go straight to bed and remain lying on his stomach for a 
few hours. 

I have used the above needle for some time and find that 
lumbar punctures performed as above are practically painless 
and are rarely followed by any headache or bad after-effects. 
The needle handle shown was made under my direction by 
Sergeant G. T. Platford, R.A.M.C., from an empty cartridge 
case. The complete instrument is now made by the Holborn 
Surgical Instrument Company, and the price is 25 j. 

Charles F. White, 

Major, R.A.M.C. 
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PERSODINE 


URASEPTINE 


(LUMIGRE). 

Active, Tonic and Digestive Stimulant. 

PERSODINE! is composed principally of pure alkaline 
persulphates, specially prepared to form a stable compound. 

Persodine (Lumiere) has made it possible to utilise the 
very powerful oxidising properties of the alkaline per¬ 
sulphates. 

It possesses undoubted tonic digestive properties, is well 
tolerated, and has a marked action on the nutrition, as is 
shown by increased body weight. 

INDICATIONS: 

ANOREXIA TUBERCUL08I8 

CHLORO-ANAMIA NEURA8THENIA 
RICKETS DYSPEP8IA 

CONVALESCENCE, Ac. 


The Most Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urotropine, 
Helmitol, Benzoates of Sodium and Lithium. It con¬ 
tains 60 centigrams (10 grs.) of active matter to each 
teaspoonful. 

Dose.— 2 to 6 teaspoonfuls daily. 

It purifies the Urine, and this action is due to its three 
principal properties: 

1. It is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

INDICATIONS.— Arthritism, Gont, Gravel, Hepatic 
and Renal Colic, Rheumatism, Calculus, Ac., 
Phosphaturia, Urinary Antisepsis, Pyelitis, Bacteri- 
uria, Cystitis, Prostatitis, Urethritis, Pyuria, Urinary 
Abscess, Yesical Catarrh, &c. 


LITERATURE and CLINICAL REPORTS on REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd. 

(LATE M. BheSILLOS A Co.), 

Phone: Holbor* 1311. Gamage Building,Holbom, London, E.C. 1. Telegrams: " Amps.lt.s. 


The SCIENTIFIC TREATMENT of HAY 
FEVER and allied ailments. 


Kl NEC TI I NE 


According to Dr. Mouneyrat, the discoverer of 
Galyl and Hectine (the widely adopted SalvarBan 
Substitutes). 

FORMULA 

CUarhydrate of Quinine c. Seetine—i.e., Benzo-tulfone- 
para-aminv-plwnyl-artenate of Quinine. 

Non-toxic, produces no Ill-effects. 

Easily taken (tablets) and well tolerated. 
Highly satisfactory clinical results : — 

NOT ONLY A PROPHYLACTIC AGAINST, BUT A 
SPECIFIC IN, HAY FEYER, CORYZA, INFLU¬ 
ENZA, MALARIA, Ac. 

RAPID ABORTIVE ACTION IN THE INITIAL 
STAGES, Ac. 

CURATIYE ACTION IN THE ADYANCED AND 
CHRONIC CONDITIONS. 

H.M.S.-, July 27, 1917. 

‘Sib,—I enclose P.O. for the tube ol Klnectlne. The drug has 
given every imtUfaction." H. W. H. W. (Surgeon, K.W.) 


Medical Treatment of 
CANCER. 


CUPRASE 


Cuprase is a colloidal Copper hydroxide which is obtained 
chemically by the reduction of Salts of Copper in the presence 
of Albumosic Acid. 

This treatment has passed far beyond the experimental 
stage. The numerous clinical reports from Doctors of 
repute in various countries give cases of a great variety. In 
all of these pain has been eliminated, and in a good 
percentage cures are claimed, and in no instance any 
undesirable effects. 


Extract from Proceedings of the Royal Society of Medicine , 
February , 1913. 

Dr. George Herachell, comparing electric and chemical 

colloid copper, stated: “. Chemical colloid appears 

to give the best results. In the following cases chemic¬ 
ally prepared colloid was used. Experimentally it has 
been proved: (1) That particles of colloid copper can be 
demonstrated in the granulations of cancerous growths 
after two or three in jecMons of the colloid; and clinically 
(2) There is invariably great relief from pain; (3) 
Appetite and strength return and the patient puts on 
flesh; (4) There is in many cases a diminution in the size 
of the tumour; (5) The injections are absolutely non- 
toxic, although In many cases an inflammatory reaction is 
manifested in the cancerous growths. 

“ As regards my own personal experience In the use of 
this method of treatment in addition to ray own cases, I 
have had an opportunity of observing the effects iu the 
practice of some of my medical friends, and in nearly all 
cases the progress of the disease appeared to be arrested.’’ 
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“ SANITAS FLUID ” contains a large proportion of Peroxide of 
Hydrogen combined with several antiseptic and 
germicidal substances. 

NON-POISONOUS DISINFECTANT for Washing the 
Sick, Dressing Wounds, Mouth and Throat Wash, 
Purifying the Air by Oxygenation, and Spraying Sick 
Rooms. 8d. and 1/3 Bottles, and 6/- per Gallon. 
(Sprays 3/6 each.) 

“ SAN IT AS OIL, ” for Inhalations in Lung and Throat Trouble. 

“SANITAS JELLY,” a useful Antiseptic Dressing for Wounds 
and Ulcers. 

fiAMITAS-SYPQL ai> improved LYSOL (introduced by us 
in 1902). 

Makes a Clear Solution for Antiseptic Surgery. 


“ SANITAS-OKOL” Phenoloid Disinfectants from 18 to 

(EMULSION) ^ 20 timeg ^e co-efficiency of 

“ SAN ITAS-BACTOX ’ P|lre Carbolic Acld 

(HOMOGENEOUS) 

“SANITAS POWDER,” for Dry Disinfection—much stronger 
than Carbolic Powders. 


“SAN ITAS SOAPS,” Hard, Soft, Toilet and Animal. 
“ SANITAS SULPHUR CANDLES” (Kingzett’s Patents), 

” for Fumigation. 

“ SANITAS FORMIGATORS ” (Kingzett’s Patents), tor Formic 
' Fumigation. 

“SANITAS POLISHES” (DISINFECTANT), for Floors and 
Furniture and for Hospitals, Workhouses, &c. 


“ PEROXIDE OF HYDROGEN ” (Kingzett’s 
Quality)._ 

The “SANITAS” CO., Ltd., 

LIMEHOUSE, LONDON, E. 14. 

Disinfectant Manufacturers, by Appointment, to H.M. THE KING, 
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Education, War, and Progress. 

Was is the great opponent of the progress of 
civilisation and a prime deterrent of educational 
schemes. This truism was found on all lips as soon 
as it became apparent that the war must last for a 
long time, being employed as an argument alter¬ 
natively for the immediate suspension of everything 
except fighting, and for the immediate suspension 
of fighting. But the truism has been examined 
more closely as the recent months and even years 
were rolling by, when it became possible to note 
that in certain directions sociological advances 
were being originated by, or growing up with, the 
conduct of the war. And the spirit with which the 
country, as well as the legislature, has received the 
proposals of the Education Bill, which was intro¬ 
duced last week in the House of Commons, is a proof 
that we are all resolved that the end of the war 
shall not find us as a nation to have lapsed far from 
our former grace—nay, we may hope to see, on the 
day when peace dawns, signs that we are more 
ready to seek for better things. Mr. Fisher justified 
the introduction of a measure of far-reaching social 
importance in the height of a great European war 
because, among other things, the provisions of the 
new Education Bill are connected with the circum¬ 
stances of the war; and when he warned the House 
of Commons, in an advance defence of his more 
revolutionary proposals, that we had reached a 
point in history where we must take long views, he 
was saying in so many words that the war has 
enabled us to see much in proper perspective that 
had been a muddle to the self-satisfied vision of 
peaceful security. He reminded us that we have 
incurred the hostility of a nation larger in popula¬ 
tion than our own, and with a larger extent of con¬ 
centrated territory, and that no one need count upon 
German sentiments changing after the war; it 
followed that it was necessary for the youth of our 
country to be given the best educational oppor¬ 
tunities which ingenuity can devise, so that the 
coming generation may hold its own in the gigantic 
international combat of brains and endeavour. 

The new Bill is founded upon Mr. Balfour's Act 
of 1902. It is a development of that thoroughly 
sound, though much discussed, piece of legislation, 
and we trust that it will be carried into law much 
in the shape of its original provisions. For it is a 
charter of salvation for our youth of both sexes. 
There can be no doubt whatever that the best 
educated countries will be the ones that will most 
quickly recover from the effects of the war, 
while the benefits of education can only be 
adequately obtained by those in a sound physical 
state. Every educational scheme which tends to 


impair that state by so much fails in its educative 
purpose, and every scheme which doeB not aim to 
improve that state is a want of that long vision 
which Mr. Fisher demands. The main proposals 
of the New Education Bill may be summarised as 
follows: They aim to improve generally administra¬ 
tive organisation by the consolidation of school 
grants, and by any other measure of reform sug¬ 
gested by an effective survey of the educational 
machinery of the country; to secure that every 
boy and girl of elementary school life up to 
the age of 14 shall be sheltered from industrial 
work; to establish part-time day-schools at which 
attendance shall be compulsory; and to develop 
higher elementary education while making the 
improved physical conditions of the children a first 
care. In many places this programme is of dis¬ 
tinctly medical interest apart from the general 
interest which medicine must always take in the 
work of social reform. We endorse cordially, for 
example, the intention to enforce the prohibition of 
the employment of children under the age of .12 
and to secure that those under the age of 14 shall 
pursue their studies uninterrupted by the com¬ 
peting claimB of industry. There is no doubt that 
all earning of wages under 14 is open to grievous 
abuses. It may be quite true that in certain 
districts of the country where part-time employ¬ 
ment is recognised the physical standard of the 
children does not seem to be unduly low, but, if it 
be true, .it can only prove that the system as at 
present worked is in the hands of considerate and 
intelligent employers. The organisation under 
which continuation schools are to be set up by 
the Bill reveals a very proper and adequate 
appreciation of the circumstances in which alone 
such schools can be of any service. It is proposed 
that, with certain exceptions to be defined under 
the Bill, any person no longer under obligation to 
attend a public elementary school shall attend 
such continuation school as the local educational 
authority of the area in which he or she resides 
may require for a period of 320 hours in the year—- 
that iB, eight hours a week for 40 weeks. And we 
rejoice to see that the Bill provides that the part 
time which is to be given up to continuation study 
will be taken out of the employers' time, precaution 
being also observed that the students have not to 
work unduly long hours during the days on which 
the classes are held, and are given a reasonable 
interval for food, rest, and washing between leaving 
the workshop and attending the continuation 
school. 

Mr. Fisher is to be warmly congratulated on his 
Bill, and we hope that it will not be long before 
the measure, without drastic modifications, finds a 
place on the Statute-book. The general health of 
our State school population is not good, though 
strenuous exertions on the part of school medical 
officers have maintained it without deterioration 
during the war. We are sure that the splendid 
efforts made by the school medical service 
will take more speedy effect under a reformed 
legislation. Physical training is already recog¬ 
nised in our elementary State school education, 
but few educational medical officers cau feel that 


246 Thb Lancet,] 


THE ADMINISTRATIVE CONTROL OF TUBERCULOSIS. 


[August 18,1917 


they have at their disposal any systematic scheme 
for the physical betterment of their charges. The 
new Bill gives physical training a place in the 
activities of the continuation schools, while it 
empowers local education authorities to establish 
nursery schools and to maintain playing fields and 
swimming baths. Medical inspection will take on 
a new meaning when such opportunities for physical 
well-being are brought within the reach of the 
young of both sexes. The Bill is a piece of 
enlightened hygiene. Money will have to be spent 
with, both hands to ensure its promises being 
realised, and the truest economy will be served 
in the spending. 

-*- 

The Administrative Control of 
Tuberculosis. 

We have the tuberculous, as we have the poor, 
always with us, and their origin has much in 
common. Administrators have long been accus¬ 
tomed to look on the incidence of tuberculosis 
and the statistics of infant mortality as indices 
of the success of social medicine in a community. 
For many years we have noted with some com¬ 
placency a steady reduction in the death-rate of 
both, although in diminishing ratio, to which 
pleasant feeling of security the figures for 1915 
put an end with something of a rude shock. In 
that year 41,676 deaths were returned under head¬ 
ings 28 and [29 of the international list of causes 
of death, which include “phthisis” and pulmonary 
tuberculosis, amounting to 7'4 per cent, of the 
death-rate from all causes. In almost every age- 
group among females as well as among males the 
mortality was markedly higher for 1915 than for the 
average of the five previous years. The figures for 
tuberculous meningitis showed the same increased 
incidence. These and other similar facts give 
occasion for a renewed inspection of the means 
applied in this country to control tuberculosis; 
and it is instructive to note that at the end 
of the first quarter of the current year only 
269 sanatorium beds and 69 hospital beds were 
occupied by insured persons suffering from tuber¬ 
culosis under the care of the Insurance Com¬ 
mittee of the County of London, while during 
many months of the year 1916 the number on the 
waiting list exceeded the number of those under 
institutional treatment. The London Insurance 
Committee was unanimous in finding the provision 
for tuberculosis in the county, and especially the 
financial provision, to be inadequate, and in bring¬ 
ing the situation very forcibly to the notice of the 
Commissioners. Going further afield, a dramatic 
picture of the incidence of tuberculosis in France 
has been recently drawn by Dr. Hermann M. Biggs, 
the State Commissioner of Health for New York, 
who was sent, at the suggestion of the French 
Government, by the Rockefeller Foundation to 
consider the problem of tuberculosis in the French 
armies. Dr. Biggs found that there had been a 
great increase in the prevalence of tuberculosis in 
all the armies of the belligerent countries, except¬ 
ing only England. He estimated that if the war 
were to end now there would be approaching half-a- 


million cases of tuberculosis to be cared for, with 
practically no facilities in France to deal with them. 
At the end of this year France may have some 
15,000 beds at the disposal of tuberculous patients, 
in addition to half-a-dozen well-organised dispen¬ 
saries, and a handful of physicians conversant with 
the tuberculosis problem, but with no trained nurses 
or special social workers. The figure takes note 
of the new hospital annexes, to which our Paris 
Correspondent calls attention this week. This is 
an improvement on affairs at the beginning of the 
war when there were only some 1000 sanatorium 
beds in the whole of France, and these in private 
institutions. Hospitals then received tuberculous 
cases into their general wards and cared for them 
there, if at all. Before the war France had, in fact, 
a tuberculosis death-rate three times as high as 
England and more than twice as high as that of 
New York City. 

Dr. Biggs, as well as the French authorities on 
whom he bases many of his statements, finds that this 
lamentable degree of tuberculisation was dependent 
on the virtual absence before the war of any effec¬ 
tive administrative control on which the conditions 
obtaining on mobilisation had a specially baneful 
effect. The extreme urgency made any thorough 
physical examination of the recruits impossible, 
with the result that many cases of latent and 
incipient tuberculosis were mobilised. On this 
material the conditions of trench warfare, the cold 
and damp of the predominating underground life, 
relieved only by billeting in peasant houses with 
little air or sunshine, produced their inevitable 
effect, although by no means as speedily as might 
have been expected. At the receiving hospital for 
the sanatoriums of Bligny, where for purposes of 
classification all tuberculous cases of whatever 
degree were sent in the first instance, Dr. L. 
Guinard, the physician in charge, relates that out 
of the first 1500 patients 863 were found to have 
taken part in campaigning, of whom 395 had served 
between 6 and 12 months, 149 more than 12,28 more 
than 18,9 more than 20, and 8 more than 24 months. 
High among the soldiers, the incidence of tuber¬ 
culosis has apparently been larger among the 
2} million people who remained in the invaded 
departments, of whom a large number have now 
been sent back by way of Switzerland. Of the first 
20,000 of these 25 per cent, were estimated to be 
suffering from tuberculosis. Among the civilian 
prisoners in Germany an estimate of 3 or 4 per 
cent, has been made, while the proportion of tuber¬ 
culosis among exchanged prisoners from Germany 
has been placed at 30 to 40 per cent. 

Few, if any, of these observers lay great stress 


on infection as a principal agent in the incidence 
of this war-time tuberculosis. Dr. Biggs frankly 
draws the simple lesson of the value of public 
health organisation and administration in con 
trol, ascribing the difference between England 
and France in respect of tuberculosis to the 
relative efficiency in the former of the public 
health service. America, with its aptitude for 
learning lessons from the failures of others and 
with the nearer object-lesson of the large incidence 
of tuberculosis in the Canadian Army, has just 
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THE LONDON SCHOOL MEDICAL SERVICE AND 
THE WAR. 

The increasing importance which is being 
attached by all public authorities to the conserva¬ 
tion of the health of the nation's children is illus¬ 
trated by the action just taken by the London 
County Council in restoring the personnel of the 
School Medical Service to its pre-war footing. As 
a war emergency measure the London County 
Council in November, 1915, decided to reduce its 
school medical staff by the equivalent of four and 
a half school doctors and four school nurses. 
This reduction was carried into effect largely by 
modifying the procedure in relation to the exami¬ 
nation of the entrant infant children. It was 
decided that in place of the detailed examination 
of all entrants there should be substituted a pre¬ 
liminary cursory inspection of entrants followed by 
a detailed examination only of those picked out 
by the school doctor as obviously ailing. The effect 
of this alteration is set out in the annual report 
for the year 1916 of the school medical officer 
which has recently been issued. In this report 
reference is made to the apprehension naturally 
entertained that this modification of the procedure 
would result in failure to discover defects of an 
important nature in many of the children. That 
this fear was based upon solid grounds is shown by 
the fact that under the new method there was in 
1916 a leakage to the extent of 12 per cent, in the 
children found to have defects necessitating advice. 
Dr. W. H. Hamer concluded that it would be necessary 
to revert to the former practice of examining each 
entrant infant in detail as soon as the conditions of 
National Service make it possible so to do. Some 
years ago, it will be remembered, there was an 
acute public controversy on this very question in 
the course of which Sir Victor Horsley vigorously 
took up the cudgels in favour of a complete 
detailed inspection of entrant children in place of 
what he then described as “the march past.” The 
results given in Dr. Hamer’s recent report con¬ 
stitute a testimony to the correctness of Sir Victor 
Horsley’s views. It is to the credit of the London 
County Council that so soon as the results of the 
new departure were communicated to them by their 
school medical officer, and without waiting for any 
mitigation of the present stress upon the medical 
profession, they decided at once to restore the 
school medical staff to the original strength, on the 
ground that the welfare and care of the children 
must take precedence, even at the present time, of 
all other matters. _ 


OUTBREAKS OF OEDEMA IN GERMANY. 

War conditions have given occasion in Germany 
for the study of an “ oedema disease ” practically 
unknown in peace practice. The most considerable 
study has been made by Dr. A. V. Knack and Dr. J. 
Neumann at the General Hospital of Hamburg- 
Barmbeck. 1 These observers deal with a series of 
cases among the civil population in whom the 
cedema was generally located in the feet and legs, 
occasionally in the thighs and trunk. In more than 
one-half some degree of facial swelling was present; 
in one-sixth of the cases the hands were swollen, 
and in one-ninth ascites was present. Men 
were more affected than women, young children 
not at all, the youngest certain case being 12 years 
old. In all severe cases a diminution was found in 
the refractive index of the serum, implying a 

1 Deut. med. Wocb., July 19tb, 1917, p. 901. 


hydraemic condition of the blood. Recovery always 
followed rest in bed on ordinary hospital diet, and 
restriction of fluids was rarely necessary. Con¬ 
valescence was, however, slow. To determine the 
cause of the cedema the authors sought to secure 
its return in convalescents by restricting the 
diet principally to turnips, and by giving large 
quantities of water internally. Neither measure 
separately ever produced the result, but with restric¬ 
tion of diet plus water-drinking, the cedema rapidly 
returned in convalescent patients. Chemical exa¬ 
mination of blood and urine showed a diminution in 
lipoids and in the organic phosphorus content of the 
body. Dr. F. Lange " discusses the causation of agroup 
of similar casesobserved by him among the industrial 
workers in a West Prussian centre, concluding that 
a diminished permeability of the blood-vessels was 
present, due to a qualitative alteration in the food, 
perhaps to the extreme deficiency of calcium. A 
study by Dr. W. Hiilse, from the pathological insti¬ 
tute of Breslau, on the origin of the cedema 
disease in prison camps,led to much the same 
conclusions, except that it was more frequently 
found as a sequel to relapsing fever, a frequent 
plague of such camp life, and in men who had 
previously been long exposed to extreme cold. The 
condition may be token as one of the signs of 
imperfect nutrition due to restricted diet. 


THE SOLDIER AND THE CIGARETTE. 

The question whether cigarette-smoking does 
material harm to health has come into greater 
prominence now that the habit is almost universal 
amongst our troops. There can be little doubt 
that the soldier looks upon the cigarette as part of 
his kit, as affording him a source of genuine com¬ 
fort in strenuous times and as increasing the 
pleasures of relaxation when his nerve-racking 
duties are for the time in abeyance.. Everyone 
knows that tobacco-smoking has been associated 
from very remote times with phases of relief from 
stress and intense activity; the aborigines of 
America smoked the pipe of peace as much for 
this cause as to lend gravity to a pow-wow. The 
practice of smoking provides unquestionably a 
mental anodyne, and that fact alone accounts for 
its universality in the present hitter days. It must 
be remembered, however, that tobacco-smoking 
is a species of drug habit, although perhaps 
a mild one if we leave out the question of excess, 
and that the continual drawing of tobacco smoke 
into the mouth or, worse, deeper into the respira¬ 
tory tract, introduces toxic risks. Hygienically, of 
course, air that contains poisonous products of 
combustion would be condemned as departing from 
a standard of purity demanded by healthy respira¬ 
tion. Moderate smokers, however, as a rule 
show no depreciation of normal health. It has 
been suggested that there may be a relationship 
between cigarette-smoking and the “ soldier’s 
heart.” In a careful inquiry into this subject, 
undertaken at the instance of the Medical Research 
Committee by Dr. John Parkinson and Dr. Hilmar 
Koefod, the results of which we publish this 
week, it is concluded that while excessive cigarette- 
smoking is not the essential cause in most 
cases of “ soldier’s heart ” it is an important con¬ 
tributory factor in the breathlessness and prsecordial 
pain of many of them. The immediate effect of 
cigarette-smoking upon the circulatory Bystem and 

s Ibid., July 12th, p. 876. 

3 Munch. med. Woch., July 10tb, 1917■ p. 921. 
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upon the breathlessness of exertion was observed in 
30 smokers, of whom 20 were cases of “ soldier's 
heart” and 10 were healthy soldiers. Each subject 
smoked either four or five cigarettes during a period 
of 40 minutes. A demonstrable effect was recorded 
in 17 of the 20 patients, but it is interesting to note 
that the 3 unaffected were non-inhalers. Nine of 
the 10 controls, all inhalers, were influenced in the 
game fashion, though not to the same degree. 
Generally the observations show that in health 
the smoking of a single cigarette by a habitual 
smoker usually raises the pulse-rate and blood 
pressure perceptibly; and these effects are a little 
more pronounced in cases of “ soldier's heart.” 
Moreover, the smoking of a few cigarettes can 
render healthy men more breathless on exertion, 
as was shown to be the case in a large proportion 
of the patients under examination. The results 
show clearly that the soldier should be warned 
against inhaling, and, of course, he should avoid 
excess. _ 


BISMUTH POISONING. 

That toxic and even fatal results may follow the 
use of bismuth is not generally appreciated, 
though the late Professor Kocher in 1903 con¬ 
demned the use of bismuth subnitrate as a dusting 
powder for granulating wounds because he had 
observed ill-effects. Stomatitis, with ulceration 
and loosening of the teeth and pigmentation of 
the buccal mucosa, vomiting, diarrhoea with 
passage of blood and mucus, and nephritis are the 
principal manifestations. In the Cleveland Medical 
Journal lor June Professor John Phillips, of the 
Western Reserve University, has reported the 
following case. A lad, aged 18 years, was 
admitted into hospital on Oct. 7th, 1915. Three 
months before he was wounded with a pitchfork 
in the left knee. The joint became red and 
swollen, so that it had to be opened and 
drained. A sinus was left which closed after some 
time. Five weeks before he was seen he began to 
complain of soreness of the mouth, which grew 
rapidly worse, so that he could take only fluids. 
He was much wasted. The breath was offensive 
and foul mucus constantly dribbled from the mouth. 
The posterior part of the tongue and hard palate, 
the uvula, and the gums were covered with a dark- 
grey necrotic mass which could be easily removed, 
leaving a bleeding surface. The cervical glands 
were enlarged. There was firm swelling of the left 
knee-joint. The urine contained a slight amount 
of albumin and hyaline and granular casts. At first 
cancrum oris was diagnosed, as the slough obscured 
the pigmentation. After about 10 days the slough 
separated, leaving a bleeding surface, and pigmenta¬ 
tion of the mouth, particularly of the gums, was 
observed. Three days after admission he had 
three general convulsions. A week later severe 
diarrhcea, with much mucus and some blood in 
the stools, began. It was then noticed that 
there was marked pigmentation of the rectal 
mucosa. He became so ansemic that on Oct. 23rd 
the red corpuscles numbered only 1,500,000. The 
correct diagnosis was not made until Nov. 8th, 
when the X rays revealed in the knee-joint a large 
quantity of bismuth (which it was then ascertained 
had been injected into the sinus). The joint was 
opened and as much of the bismuth as possible 
removed. Transfusion of blood was performed, 
but he died three days later. The necropsy showed 
acute ulcerative colitis, acute parenchymatous 
nephritis, and diffuse brown pigmentation of the 


viscera, especially of the colon. From the use of 
bismuth subnitrate another kind of poisoning— 
nitrite poisoning—may result. Professor Phillips 
reports two cases. A child, aged 4 years, was seen 
in consultation. On the previous day she had 
been given for colitis a drachm of bismuth sub¬ 
nitrate in a starch enema. Twelve hours later 
she became nauseated, very cyanosed with a small 
weak pulse, and partially comatose. This condition 
continued throughout the day. The blood was very 
dark. The colon was irrigated repeatedly. Within 
24 hours she was much better, the cyanosis being 
less marked, and by the third day all the symptoms 
had disappeared. In the second case a man, aged 
50 years, was seen in consultation for stupor and 
cyanosis. On the previous day he was given an 
ounce of bismuth subnitrate in milk for X ray 
examination of his stomach. During the night he 
was nauseated and had a severe chill. Towards 
morning he became cyanosed and unconscious. 
When seen he was deeply cyanosed, the mucous 
membranes being plum-coloured. The pulse was 
140 and very weak. The colon was irrigated 
several times and much bismuth washed out. 
Under stimulation and transfusion of blood he 
recovered. These cases show that bismuth sub¬ 
nitrate should be given with care and not be used 
for the purpose of X ray examination. 


THE NEGLECT OF NATURAL SCIENCE. 

Last year the Government decided to appoint a 
committee on the subject of scientific education in 
secondary schools, and it was ultimately formed 
with Sir J. J. Thomson as chairman. The com¬ 
mittee were asked to inquire into the position 
occupied by natural science in the educational 
system of Great Britain, especially in secondary 
schools and universities, and to advise what 
measures are needed to promote the study 
of natural science, regard being given to the 
requirements of a liberal education, to the 
advancement of pure science, and to the interests 
of the trades, industries, and professions which 
particularly depend on applied science. Amongst 
the important representations which have been 
brought before them are those from the “ Com¬ 
mittee on the Neglect of Science,” presided over by 
Sir Ray Lankester. In the opinion of this committee 
it is a matter of urgency, in order to promote 
national efficiency in the near future, that the 
natural sciences should be made an integral part 
of the educational course in all great schools of 
this country, and should form part of the entrance 
examination of the Universities of Oxford and 
Cambridge as well as of the newer universities. It 
was also held that it is in the highest degree 
desirable that the Government should exercise the 
large power which it possesses of encouraging the 
study of the natural sciences and thereby in¬ 
creasing the efficiency of our public servants 
(1) by assigning capital importance to the natural 
sciences in the competitive examinations for 
the home and Indian Civil Service; (2) by 

requiring some knowledge of the natural sciences 
from all candidates for admission to Sandhurst. 
The method indicated is held to be the only one by 
which it is practicable to bring about the desired 
change iu the attitude of the schools throughout 
the country towards the natural sciences and to 
make general some knowledge and understanding 
of these sciences. Clearly, as the results of such 
changes will only develop in the course of years, it 
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is desirable, if they are determined upon action, that 
the matter should be at once taken in hand by the 
Government. The Government Committee were also 
strongly urged to remove “ the stumbling-block 
of compulsory Greek at the Universities of Oxford 
and Cambridge,” and it was pointed out that though 
a majority of the people who have given attention 
to the matter are now in favour of reform, the way 
is blocked by the non-resident voters, and this way 
should, in the opinion of the committee, be cleared 
by Government interference. It is suggested that 
more direct encouragement of science is needed, so 
that there should be an increased number of careers 
open for highly-trained men, while existing scientific 
services should be expanded, so that men who 
had received high scientific training could find 
careers. It is not proposed that the subjects of 
languages and history should be displaced, but 
there can be little doubt that there must soon be 
secured for the teaching of natural science a 
position of no less importance, as an essential 
component of a liberal education, than that which 
is now held by the teaching of languages and 
history, and the views of the Government com¬ 
mittee on this question may well lead to im¬ 
portant modifications in the curriculum at our 
centres of education. 


DEATH CERTIFICATION. 

The serious and increasing shortage of medical 
men available for civilian practice is making itself 
felt in various ways. The Guy's Hospital Gazette 
for July states that those responsible for dealing 
with acute cases sent up to the hospital are find¬ 
ing that the work of the general practitioner is 
gradually becoming less efficient. Acute abdo¬ 
minal cases, it is here stated, are constantly 
being admitted in which perforation had evidently 
been present for some days. In view of the urgent 
call on the practitioner’s time in matters of life 
and death it is not unnatural that less time and 
thought are available for work of a more formal 
character. At a recent inquest at Hackney held by 
Dr. Wynn Westcott on the body of a labourer the 
unusual form of a death certificate excited 
comment. The deceased was seen by a medical 
man on July 25th at his surgery, and by no other 
practitioner before his death, which took place on 
August 4th. Meanwhile the medical man had 
gone away, and before doing so had signed 
a certificate which a colleague, who was tempo¬ 
rarily attending his patients, filled up and handed 
to the relatives. This, as the latter gentleman 
stated in his evidence, he did after making in¬ 
quiries, but he admitted that he had not seen the 
patient when alive, nor apparently had he seen the 
body. The jury accepted the certificate as accurate 
and returned a verdict of “ Death from natural 
causes," adding that, in their opinion, the pro¬ 
ceeding was irregular, the coroner having already 
made observations to the same effect. While 
the giving of a death certificate in such a 
manner is irregular and obviously undesirable, 
we cannot find evidence that it is illegal. It cannot 
be said to be in accordance with the spirit of the 
statute of 1874, which regulates the registration of 
deaths, but done as in the case under comment 
without any wrong intention it does not constitute 
an offence. The Act (37 & 38 Viet. c. 88) only 
orders that a medical practitioner attending a 
patient in his last illness shall sign and give to 
someone who has to give information to the 
registrar a certificate stating to the best of his 


knowledge and belief the cause of death. Before 
the Departmental Committee which inquired into 
the law relating to coroners Mr. J. Brooke Little, 
in the course of his evidence, was asked whether a 
medical man was obliged to see the body after death, 
when he replied as follows :— 

I think the Registration Acts do not point out in any way 
how the medical man is to prepare himself for giving hi’s 
certificate, except that it appears to be assumed that the 
certificate will he given by the medical practitioner who 
attended the deceased daring his last illness. Section 20 of 
the Act of 1874 makes it incumbent upon such a practitioner 
to give a certificate of the cause of death in the prescribed 
form. There is, however, no statutory direction that he 
shall see the person after death before he gives his 
certificate. 

The first part of this reply calls attention to the 
unsatisfactory looseness of the law as to who is to 
be responsible for the giving of a certificate of the 
cause of death, although the question asked was 
directed to another point—that is to say, to the 
desirability of the medical man inspecting the body 
as to which the certificate is given. 


SYNTHETIC ALCOHOL FOR COMMERCIAL 
PURPOSES. 

The synthesis of alcohol from its component 
elements would afford great relief to a country like 
Switzerland, dependent for its usual supply of 
alcohol on outside sources and naturally loth to 
employ for the purpose any of its scanty stock of 
starch. Dr. Fleissig, apothecary to the Town Hos¬ 
pital in Basle,tells 1 how thisproblem has been solved, 
although, unfortunately, its complete technical 
application will require 18 months to work out. 
Calcium carbide is now produced in Switzerland to 
an annual amount of 70,000 tons, and is the 
starting-point of the synthesis. The acetylene 
evolved from it combines with a molecule of 
water to form acetaldehyde in the presence of a 
catalyst such as mercuric sulphate. Two additional 
atoms of hydrogen, produced electrolytically, unite 
with the aldehyde to form alcohol under the 
influence of certain metals as nickel, platinum, or 
palladium. A ton of alcohol can thus be obtained 
from 2 tons of carbide and 500 cubic metres ef 
hydrogen, requiring, apart from electrical energy, 
only 21 tons of coal and 4 tons of chalk. Switzer¬ 
land's average requirement of 10,000 tons of 
alcohol would therefore demand the import of only 
some three-quarter million francs worth of coal, 
while the ready-made alcohol at present costs 
4,000,000 francs. The process requires, of course, 
a large amount of electrical energy—a ton of 
alcohol demands 11,000 kilowatts to produce—but 
this is readily supplied by the “ white coal” available 
in the water-power of Europe’s central plateau. 
We know well enough that alcohol may be 
synthetically produced from acetylene, but up to 
the present this has only been done on a laboratory 
scale. In this case the method has been to convert 
the acetylene into ethylene by contact with hydrogen, 
and to pass the ethylene so produced into sulphuric 
acid, sulpho-vinic acid resulting. Finally, this 
acid when distilled with water gives alcohol. The 
synthesis on a commercial scale will be watched 
with close interest by all those who use industrial 
alcohol. - 

1 Correapondenzbl. f. Schir. Aerzte, 1917, p. 948. 


Donations and Bequests. —The late Mr. S. H. 

Whiting, of Charlton King’s, Cheltenham, bequeathed £500 
each to the Gloucester Royal Infirmary, Cheltenham General 
Hospital, and the Stroud Hospital, and £200 to the Cirencester 
Cottage Hospital. 
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THE PROBLEM OF TUBERCULOSIS. 

By H. Hyslop Thomson, M.D.Glasg., D.P.H.Livebp., 

MEDICAL OFFICER Or HEALTH FOR THE COUXTT OF 

HERTFORDSHIRE. 

SO much has been written about the problem of tuber¬ 
culosis that an; further contribution which contains nothing 
new with regard to the measures to be adopted for its eradi¬ 
cation may well be considered by many as superfluous. The 
present, however, appears to be an opportune moment to 
review what has been done in the past and to endeavour to 
forecast to what extent present efforts require to be supple¬ 
mented by further practical measures in order that this 
disease may be adequately and comprehensively dealt with. 
There exists no royal road to the solution of the problem of 
tuberculosis, and the present efforts which are being made 
throughout the country to stem its ravages have suffered 
to some extent from the fact that they are based on 
restricted, if expert, views rather than on a broad compre¬ 
hensive outlook. The question is not infrequently asked why 
so much energy and thought are directed towards the 
solution of the tuberculosis problem to the apparent 
exclusion of other diseases; the answer is that in tuber¬ 
culosis we have a fairly accurate index of the health 
standard of a community and that in the absence of aDy 
specific cure we are compelled to promote conditions which 
are inimical to the presence and spread of the disease, with 
the results that the health standard of the community is 
raised and resistance to attacks by other forms of disease is 
increased. 

Nomenclature. 

Various terms are frequently applied in relation to tuber¬ 
culosis the nse of which should be discouraged. The term 
phthisis is gradually beiDg discarded, although it is still too 
frequently used. Pulmonary tuberculosis and lung tuberculosis 
are the only terms which can oorrectly be used to designate 
the pulmonary type of this disease. The popular terms 
consumption and consumptive, owing to the loose aDd 
inaccurate manner in which they are frequently used, 
are responsible for much of the misconception regarding 
pulmonary tuberculosis which at present exists in the public 
mind. While the term consumption is regarded as connoting 
a disease of high infectivity, the term pulmonary tubercu¬ 
losis suggests a morbid condition of much less severity. 
Originally the term consumption was used to designate open 
cases of lung tuberculosis with classical signs and symptoms, 
bnt popularly it has come to be regarded as applicable to 
all forms of that disease. The confusion caused in a 
patient’s mind when he is informed that he is consumptive 
bnt has not consumption may well be imagined ; the former 
term being sometimes loosely used to designate the so-called 
pretnberculous stage. It must be admitted, however, that 
it is extremely difficult to avoid the occasional use of these 
terms in general practice, although the desirability of 
educating the public in the correct use of medical terms 
is obvious. The medical practitioner is frequently asked the 
question if an individual has consumption and if the condi¬ 
tion is one of early quiescent or closed pulmonary tuber¬ 
culosis. The wisest course to pursue is to answer in the 
negative, and to state that the condition is one of lung 
tuberculosis, which if progressive might eventually reach 
the stage popularly known as consumption. The term pre- 
tubercolous has been not infrequently used to indicate a 
condition of health preceding actual tuberculous infection. 
As a matter of scientific fact, the majority of so-called pre¬ 
tnberculous cases are cases of early or latent disease, and 
the term can only be correctly applied to that stage of 
lowered resistance which precedes actual infection with 
tubercle bacilli, but as clinically we have no means of 
recognising or gauging this stage in relation to tuberculosis 
the term should be discarded, as it is liable to mislead. 

Notification. 

The present methods of notification require to be 
remodelled. More detailed information is necessary so as to 
amplify and systematise measures adopted to prevent the 
spread of the disease. The notification form should supply 
the medical officer of health with definite information 
regarding the type and stage of the disease, the absence or 
presence of tubercle bacilli in the sputum, and as to the 
necessity for precautionary measures or any special form of 
treatment. A copy of such a notification form should 


immediately be sent to the medical officer of the authority 
responsible for the institutional treatment of tuberculosis. 
Detailed information of this kind supplied at the outset by 
the general practitioner would facilitate the early and 
appropriate treatment of the disease and would enable health 
authorities to map out with ease the districts, streets, and 
houses in which cases of open tuberculosis most frequently 
occurred. For such information an increased notification 
fee would have to be paid, and the grading of such fee 
according to whether the sputum was examined or not would 
be desirable; but the value of such pioneer knowledge 
regarding each individual case is too apparent to require 
any extended argument. Copies of Notification Form C, 
giving information of patients’ discharged from hospitals and 
sanatoria, should also be sent to the authority responsible for 
the scheme of treatment in county districts. 

Administration. 

If the present and future schemes for dealing with tuber¬ 
culosis are to yield sustained and adequate results two 
essential conditions with regard to administration must be 
fulfilled. The first is the unification of all effort under one 
responsible authority, and the second is the provision of 
adequate facilities for prevention and treatment. Under 
present administrative arrangements the efficient and 
expeditious treatment of tuberculosis is impossible. Two 
authorities sire locally responsible for administration in 
connexion with this disease, and one of these has quite 
insufficient funds to meet the demands for treatment. This 
dual responsibility leads to duplication of effort and waste of 
time in unnecessary clerical work. The treatment of disease 
is never advantaged by elaborate reports and the expendi¬ 
ture of time and thought on clerical work, hence the desira¬ 
bility of adopting a simple uniform method of recording 
cases and of supplying information on application forms for 
institutional treatment. The sending of patients to various 
institutions in different parts of the county leads to 
administrative difficulties, but these cannot be overcome 
until each authority, or combination of authorities, provides 
its own facilities for treatment. While existing schemes 
for dealing with tuberculosis take a fairly comprehensive 
view of the clinical requirements of the patient they do not 
include efficient and far-reaching measures for conserving 
the results of treatment and for preventing ths development 
and spread of the disease. The care and after-care of 
tuberculous patients have been left almost entirely to 
voluntary effort, whereas they should be included as an 
important supplementary part of official schemes. The 
questions of housing and occupation in relation to the 
prevention of the disease and the influence they exercise 
on the health and economic value of the individual with 
arrested tuberculosis must also be seriously faced. 

Preventive Measures. 

The causes of tuberculosis are too well known to require 
description. Various conditions tend to impair the resist¬ 
ance of the human body to tuberculosis, and these are 
intimately associated, and for the most part interdependent. 
Unhealthy home conditions more than any other factor 
pave the way for tuberculosis, and they arise from three 
causes—viz., insanitary surroundings, insanitary houses, and 
the insanitary habits of occupants. When all three occur 
the incidence of tuberculosis is high and the health index is 
low. The abolition of insanitary areas and the provision of 
adequate and efficient housing accommodation must con¬ 
stitute a part of the campaign against tuberculosis and a 
serious effort to solve the housing problem when the war is 
over may be anticipated. Time and effort would be saved 
by the standardising of certain types of houses for rural 
districts. Existing houses when they become empty 
should reach a certain hygienic standard before they are 
reoccupied. The combined kitchen and sitting-room with 
a large window surface with efficient cross ventilation 
and facilities for washing and cleanliness are essential 
features of a healthy working-class house. The insanitary 
conditions arising from neglect and ignorance are not so 
easily combated ; in any effort to improve such conditions 
the services of the medical practitioner might be more 
extensively utilised. During his professional visits the private 
medical attendant is in a position to note the evidence 
of dirt and neglect, the closed window, the diminished cubic 
space due to overfurnishing, overcrowding, the multitudinous 
array of knick-knacks which harbour dust, and the food 
exposed to contamination by dust and flies. By tact and timely 
suggestion he would be able to secure some improvement ; 
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but should conditions remain so unsatisfactory as obviously 
to impair or endanger health he should be in a position to 
fall back on energetic action by the health authorities. While 
the modern trend of social improvement is towards the 
State becoming responsible for much to the individual, the 
latter must realise that he will be called upon to be respon¬ 
sible for much to the State. Certain channels of infection 
require to be dealt with by legislative measures if the spread 
of tuberculosis is finally to be checked and controlled. 
Legislation to provide a milk-supply free from contamination 
by tubercle bacilli and other organisms is long overdue, while 
the provision of central public abbatoirs is an obvious public 
health measure, in view of the dangers arising from tuber¬ 
culous meat. The segregation of certain types of laryngeal 
and pulmonary tuberculosis is also an essential prophylactic 
measure. 

Institutional Treatment. 

The institutional treatment of tuberculosis includes dis¬ 
pensary treatment, sanatorium treatment, the hospital treat¬ 
ment of pulmonary tuberculosis, and the hospital treatment 
of non-pulmonary tuberculosis. The dispensary provides a 
centre for the diagnosis and treatment of early cases and for 
the observation of suspects and doubtful cases. The import¬ 
ance of the dispensary as a unit for the observation and 
treatment of doubtful cases is obvious when it is realised 
that by this means a longer term of sanatorium treatment is 
secured for definite cases of the disease. The insistence of 
the sanatorium physician for early cases is well known, but 
the whole scheme suffers if early cases are confounded with 
doubtful cases. The work in connexion with the dispensary 
system is for the most part carried out by whole-time officers, 
and this is, no doubt, the best method of carrying out 
this part of the scheme, although a closer cooperation 
between the dispensary officer and the general practitioner is 
desirable. It has been suggested that the work in con¬ 
nexion with the dispensary should be uniformly carried 
out by a rota of general practitioners, with the tuberculosis 
officer acting in a consultative capacity. This would no 
doubt have certain advantages and would be practicable 
under altered conditions, but it is difficult to conceive the 
clerical work inseparable from record-taking recommending 
itself to the busy practitioner. The hospital treatment of 
acute and advanced cases of pulmonary tuberculosis consti¬ 
tutes the most important part of the scheme both from the 
treatment and preventive standpoint. Experience has 
shown that in the absence of such accommodation a gap 
exists between the dispensary and the sanatorium which 
makes efficient and expeditious dealing with tuberculous 
cases impossible. Hospital treatment means skilled medical 
attention, efficient nursing, and up-to-date hospital 
administration, and while it makes provision for the 
segregation of advanced cases it also provides facilities 
for the treatment of acute cases of recent onset by 
induced pneumothorax, antiseptic and other measures, 
as a result of which a certain proportion are saved. 
At the present time there exist no compulsory powers 
for the removal of advanoed cases, although such are 
desirable in certain types of the disease under certain 
conditions. In the absence of such powers it is necessary 
to make the hospital inviting to the patient by instituting a 
reputation for efficiency of treatment and administration. 
The Hertfordshire County Council has recently opened a 
hospital with the provision of 30 beds for acute and advanced 
cases, and the experience of the last few months in that 
institution has proved that the acme of the infectivity of 
pulmonary tuberculosis is reached during the last few weeks 
of life, and that the knowledge of being transferred to the 
sanatorium when a certain stage of improvement is reached 
provides a strong incentive to the patient to remain and 
persevere with treatment. 

The sanatorium treatment of tuberculosis has been carried 
out in this country for over 20 years, and while its benefits 
are undoubted, its limitations, as the treatment is at present 
carried out, are definite. That the present sanatorium 
methods do not yield the results expected must be admitted 
and the explanation is threefold. Firstly, in the absence of 
adequate hospital accommodation unsuitable cases are sent 
to the sanatorium ; secondly, the popular view that three 
months’ treatment in a sanatorium will suffice to secure per¬ 
manent arrest of the disease must be discarded; and, 
thirdly, the after-care of patients, with the provision of 
suitable employment, Ac., must constitute an official part of 
the scheme. If sanatorium treatment is to yield the best 


results the question of the patient’s capacity for work and of 
his future employment must be intimately linked with the 
treatment throughout its whole course. The sanatorium 
should be reserved for early and non-reactive cases, and 
simultaneously with improvement in health the patient 
should be instructed and employed in outdoor occupation, 
experience in which will subsequently prove of value to him. 
To secure the best results, therefore, the sanatorium should 
be remodelled on the basis of an industrial institution, while 
the duration of residence should be considerably increased. 
In the industrial sanatorium the buildings would be of 
simple construction, and chief attention would be centred 
on the land and on facilities for useful employment. No 
tuberculous patient should be discharged from a sanatorium 
so long as there exists any possibility of further improve¬ 
ment and while there is no prospect of immediate return to 
suitable work. Work means wages and food, and good food 
with healthy home conditions is essential to maintain the 
condition of arrest and economic cure which is obtained by 
prolonged residence in a sanatorium. The Hertfordshire 
County Council has purchased a site which is well suited for 
an industrial sanatorium of this kind, and it is anticipated 
that on the conclusion of the war the building will be pro¬ 
ceeded with. The value of tuberculin in the treatment of 
pulmonary tuberculosis has been much debated, but, as was 
pointed out some years ago by the writer, tuberculin gives 
the best results when employed in the sanatorium at the 
stage when the beneficial auto-inoculation induoed by 
graduated manual labonr is on the wane. 

The hospital treatment of non-pulmonary tuberculosis is 
oarried out either in special open-air hospitals or in general 
hospitals. At the present time the provision of suoh accom¬ 
modation for insured persons is quite inadequate. The 
treatment of non-pulmonary tuberculosis on rational lines 
well repays the time and cost involved. Experience has 
shown that such cases can be efficiently dealt with in general 
hospitals in small urban districts. The good results obtained 
by exposing indolent tuberculous lesions to fresh air and 
sunshine are becoming more fully recognised. 

Domiciliary Treatment. 

The question of the domiciliary treatment of tuberculosis 
is one which calls for some consideration. It must be 
admitted that domiciliary treatment has not proved as 
successful as was anticipated. No doubt, owing to the war. 
it has not had a fair or extended trial, but under the present 
system it is doubtful if it will prove satisfactory even in 
normal circumstances. If the domiciliary treatment of tuber¬ 
culosis is to meet with any measure of success two things 
must occur at the outset—namely, the existence of 
fairly healthy home conditions and the recognition of the 
necessity of rest under open-air conditions when the tempera¬ 
ture is raised. In the absence of this essential rest when 
the temperature is above the normal the individual with 
pulmonary tuberculosis will sooner or later walk himself into 
his grave. The present system of domiciliary treatment 
requires to be remodelled. A uniform method of carrying 
out the treatment according to well-defined rules is de¬ 
sirable. The method of record-keeping in connexion 
with domiciliary treatment should be of the simplest 
character and should consist of a special card similar 
in some respects to that used in connexion with medical 
benefit. The present method of payment for the services of 
the general practitioner in connexion with the treatment of 
tuberculosis is not quite satisfactory and might with 
advantage be altered. Some uniform procedure with regard 
to the prescribing of drugs and appliances is also desirable. 
A special formulary for use in domiciliary treatment 
would be a distinct advantage. It would also serve a 
useful purpose from a prophylactic standpoint if all chemists 
kept in stock a standardised sputum flask which could 
readily be obtained by prescription. A closer cooperation 
between the tuberculosis officer and the family practitioner 
is desirable. This demands tact and knowledge on the part 
of the former and willingness to cooperate on the part of 
the latter. In not a few cases in my own experience 
the value of such close cooperation to the patient has 
been proved. Under present conditions, however, the time 
of the tuberculosis officer is too much occupied in dispensary 
work to permit of such cooperation, although the importance 
of a high standard of domiciliary treatment cannot be too 
strongly emphasised. In domiciliary treatment prevention 
and treatment must act in unison, as it is in the homes of 
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the people that there exists the greatest need for the 
carrying out of adequate prophylactic measures. 

Care Treatment. 

The care treatment of tuberculous patients constitutes an 
important and essential adjunct to medical treatment. The 
Public Health (Prevention and Treatment of Diseases) Act, 
1913, enables public health authorities, with the sanction of 
the Local Government Board, to carry out measures for the 
care and control of tuberculous patients. The aim of such 
measures is to increase and conserve the good results 
obtained by medical treatment, and at present they are 
carried out through the agency of voluntary care committees. 
The experience of the past few years has emphasised the 
desirability of coordinating such efforts in one comprehen¬ 
sive and official scheme, so that there may be sufficient 
financial help to secure effective, sustained, and uniform 
action. The extent to which the working capacity of the 
individual with arrested tuberculosis is made use of as a 
national asset depends in large measure on the assistance he 
obtains in securing suitable employment. The eoonomic 
question in relation to tuberculosis is of such far-reaching 
importance that it cannot be overlooked in any comprehen¬ 
sive scheme for dealing with this disease. The outdoor 
relief granted by boards of guardians to chronic and 
advanced cases of tuberculosis- has frequently proved of 
value, and it would in great measure solve the problem of 
care treatment if this department of the Poor-law system so 
far as it relates to actual disease were reorganised and were 
transferred to public health authorities as an official system 
of care and help in connexion with tuberculosis and other 
diseases. 

Tuberculoeit and the War. 

One of the many effects of the war has been to broaden our 
outlook in connexion with tuberculosis and other health 
problems. The influence exercised by military Bervice on 
the disease itself is' now more accurately estimated. While 
tbe conditions inseparable from active service abroad is 
liable to diminish the resistance to tuberculous infection 
the life associated with military training in this country 
undoubtedly exercises a beneficial effect on the health of the 
soldiers. The military authorities for some time have 
been exercising considerable care with regard to the 
admission of possible cases of tuberculosis to the 
Army. Men with healed or localised latent pulmonary 
tuberculosis, nowever, are not unfit for certain forms of 
military or other national service ; indeed, under favourable 
conditions, they benefit by it. Given fresh air, good food, 
and regularised physical exercise, such cases undergo marked 
improvement in general health and physical vigour. The 
contra-indications, however, are definite, and are as follows : 
(a) the presence of tubercle bacilli in the sputum, ( b ) a tem¬ 
perature range above the normal, (o) the presence of crepita¬ 
tions orother gross physical signs, and (d) a history of tendency 
to haemoptysis. In the majority of cases discharged from the 
Army suffering from tuberculosis, in the writer’s experience, 
the men have been on active service and the disease has 
been acute and progressive in type. This fact accentuates 
the urgent need for adequate hospital accommodation, for 
not only is it a national duty to provide the type of treat¬ 
ment best suited to the requirements of each discharged 
soldier, but it is highly desirable, from the viewpoint of 
public health, that cases in which the disease is acute or 
advanced should be transferred immediately to a suitable 
hospital for treatment. 

Conclusions. 

The death-rate and attack-rate from tuberculosis and the 
infant mortality constitute a fairly reliable combined index 
of the health standard of a community. If these rates are 
low the death-rate from almost all other diseases is also low, 
important possible exceptions being malignant disease and 
organic heart disease. The expenditure incurred in con¬ 
nexion with the treatment of tuberculosis will fail to secure 
an adequate return unless searching prophylactic measures 
are simultaneously carried out, and unless such treatment is 
supplemented by an official scheme to conserve the beneficial 
economic results obtained. The measures which are recog¬ 
nised as essential for the prevention of tuberculosis are also 
instrumental in raising the general standard of health and in 
protecting the individual from other forms of disease; this 
fact alone emphasises the importance of a broad and 
comprehensive outlook in dealing with the problem of 
tubercnlosis. 


THE CONTROL OF VENEREAL DISEASES. 


The American Association for the Control oj Syphilis. 

We have received from Dr. M. F. Engman, of St. Louis, 
Mo., a statement of the objects of the American Association 
for the Control of Syphilis, which was organised at Cincinnati 
on May 23rd and 24th last. These objects are the promulga¬ 
tion of knowledge of syphilis among medical men, medical 
institutions, boards of health, hospital boards, dispensary 
attendants and boards, and other organisations having the 
care and treatment of syphilis. It is hoped to develop the 
investigation of the disease from the social and economic 
sides. Plans are being made to collect standardised statistics 
from the various institutions now treating syphilis; to further 
the establishment of free clinics and dispensaries for the 
diagnosis and treatment of syphilis; and to encourage the 
more comprehensive teaching of syphilis in medical schools. 
The association proposes to operate through a national body 
and local branches in various cities, acting in close coopera¬ 
tion with the American Social Hygiene Association. The 
membership of the association at present is composed of the 
following :— 

Dr. W. T. Beltield (Chicago), Dr. Ernest D. Chlpraan (San Francisco), 
Dr. W. T. Corlett (Cleveland), Dr. Isadora Dyer (New Orleans), Dr. 
M. F. Engman (St. Louis), Dr. J. A. Fordyce (New York), Dr. Harcus 
Haase (Memphis), Dr. H. H. Hazen (Washington), Dr. M. B. Hartzell 
(Philadelphia), Dr. H. B. Kleinachmldt (St. Louis). Dr. 0. M. MacKee 
(New York), Dr. B. L. McEwon (Chicago), Dr. W. H. Hook (St. Louis), 
Dr. H. Morrow (San Franclsoo), Dr. H. J. Nichols (San Francisco), Dr. 
Oliver Ormsby (Chicago), Dr. Sigmond Pollltzer (New York), Dr. W. A. 
Pusey (Chicago), Dr. A. Ravogll (Cincinnati), Ha.). Matthew Keosoner 
(Washington), Dr. J. F. Schamberg (Philadelphia), Dr. Morton Smith 
(Boston), Dr. W. F. Snow (New York), Dr. H. W. Stelwagon (Phil¬ 
adelphia), Dr. G. H. Walker (Baltimore). Dr. Grover Wende (Buffalo), 
Dr. Udo Wile (Buffalo), Dr. J. M. Winfield (Brooklyn), and Dr. H. R. 
Varney (Detroit). 

The following are the executive officers of the Association : 
Dr. M. F. Engman, president; Dr. J. F. Schamberg, vice- 
president ; Dr. H. E. Kleinschmidfc, secretary and treasurer, 
607, Federal Reserve Building, St. Louis, Mo. 

Unqualified Prescribing and Advertisement. 

At the meeting of the London County Council last week 
the Public Health Committee reported as follows:— 

An Order, dated July 18fch, has been made by the Local Government 
Board under section 1 (2) of the Venereal Disease Act, 1917, applying to 
the areas of certain counties (Including London) and county boroughs 
section 1 (1) of the Act prohibiting any person in Buch areas other than 
a qualified medical practitioner for reward either direct or Indirect from 
treating any person for venereal disease or prescribing an3’ remedy 
therefor, or giving any advice in connexion with the treatment thereof, 
whether the advice is given to the person to be treated or any other 
person. The Act also prohibits the issue of advertisements relating to 
the treatment of venereal disease and, as from Nov. 1st, 1917, the Issue 
of advertisements relating to the sale of preparations to be used as 
medicines or medicaments for the prevention, cure and relief of any 
venereal disease. The prohibition with regard to advertisements does 
not, however, apply to announcements by local or public authorities 
published with the sanction of the Local Government Board or to 
publications sent only to duly qualified medical practitioners or whole¬ 
sale or retail chemists for tue purposes of their business. 

Treatment of Venereal Disease at Portsmouth. 

A report on the work of the department established under 
the Venereal Disease Act, 1917, was submitted to the Com¬ 
mittee of the Royal Portsmouth Hospital at their meeting on 
July 20th, by Captain A. Cambell, R.A.M.C. (T.), medical 
officer in charge. A detached building in the grounds of the 
hospital has been utilised for the purpose. The staff consists 
of two medical officers, one sister, and two orderlies. The 
department has been open for five months and daring that 
time there were 152 males, 120 women, and, 26children, with 
a daily average attendance of 60 to 70 patients. Civilians 
only were treated ; women patients failed more than men to 
realise the necessity of attending regularly. Few women 
living vicious lives sought treatment, but many young girls 
attended. The attendance of cases of congenital syphilis 
was most satisfactory, mothers being anxious to bring their 
children. The results clearly showed that the clinic was 
doing excellent work. 

Facilities in Devon and Cornwall. 

The committee of the Royal Devon and Exeter Hospital 
has decided, with the sanction of the Local Government 
Board, to provide an ont-patient department for venereal 
diseases and a certain number of beds for in-patient 
treatment. 

At the last meeting of the Cornwall County Council it 
was decided to establish at once a clinic for venereal disease 
in the county at an estimated cost of £400. 
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Publio Measures of Control in Germany. 

The Reichstag has accepted the recommendations of its 
Committee on Population in regard to measures for com¬ 
bating venereal diseases. These include : (1) To make it a 
penal offence for a person who knows, or has good reason 
for knowing, that he has venereal disease to indulge in 
sexual intercourse ; (8) to schedule venereal diseases in the 
Public Health Acts ; (3) to set up treatment centres in each 
commune ; (4) to engage the help of clubs and friendly 
societies; (5) to obtain accurate statistics of prevalence; 
(6) to make an examination in venereal diseases part of the 
final test for the medical diploma. Other more radical 
measures were postponed for the present. 

Vie Remuneration ot Medical Officers of Treatment Centres. 

The resolutions of the Council of the British Medical 
Association in regard to the remuneration of medical officers 
attached to venereal treatment centres were recorded in 
The Lancet of Nov. 11th last. At the recent Representa¬ 
tive Meeting, where these recommendations came up for 
discussion, it was decided to make no distinction in regard 
to remuneration between London and the provinces and to 
leave the fixing of the scale to the local option of the 
divisions. The recommendation, as accepted by the Repre¬ 
sentative Meetings, runs as follows :— 

That the following scale of remuneration for part-time senior 
medical offlcers of clinics be approved and recommended to divisions 
as a guide in their negotiations with local authorities;— 

Per session. 

For one or two sessions per week, not exceeding 

2 - hours each .£3 3 0 

For three or more sessions per week, not exceeding 
2 - hours each . .. 2 12 6 

The proper minimum salary for a whole-time resident 
clinical assistant was also fixed at £350. 


PARIS. 

(From our own Correspondent.) 

Antityphoid Revacoinatien. 

The Under Secretary of State for the Service de Sante has 
issued to the sanitary services an order to proceed with the 
antityphoid revaccination of all those who have not been 
revaccinated within two years. Several cases of typhoid fever 
have appeared in the war tone as well as at the depots, even 
among those already vaccinated according to the regulations 
in force. Bacteriologists estimate the duration of immunity 
resulting from the use of the various vaccines as not longer 
than two years. The vaccines employed at the beginning 
of the war comprised three successive inoculations at inter¬ 
vals of six or eight days, but the men often received only 
one or two injections as a result of lack of time or the occur¬ 
rence of acute indisposition following the first puncture. 
The new order prescribes revaccination, employing a single 
injection of the same vaccine as was used in the first in¬ 
stance. At present four brands of vaccine are in use in 
the French Army and Navy, most frequently that of M. 
Vincent sterilised with ether, those of M. Widal and M. 
Chantemesse sterilised by heat—the most recent—and that 
of M. le Moignie, where the culture is suspended in an 
oily medium, a specially useful vaccine for troops, inasmuch 
as immunity is assured after a single injection. 

Transmission of Anthrax by the Sheepskins morn by Soldiers. 

Many soldiers during cold weather wear a sheepskin coat 
over their uniforms to protect against damp and chills. At 
Marseilles Dr. Roger recently noted among the troops 
several cases of malignant pustule undoubtedly due to a 
virus transmitted by the sheepskin. The pustules appeared 
on the thorax, neck, and cheek. In the last case the soldier 
was inoculated while sleeping with his head supported on 
his arm. One death occurred. Dr. Roger recommends the 
systematic disinfection of this kind of clothing before it is 
handed out to the men. 

The Relation of Blood Pressure to the Age and Resistance of 
the Soldiers at the Front. 

M. de la Prade has examined at the front a number of 
infantry, territorial, and artillery men, selected from those 
who have been between 20 to 30 months at the front 
and have thus suffered all the fatigues of war. He 
classifies his 87 observations according to age-gronps: 
20-30 years, 30-40 years. 40 43 years, and. finally, 


over 43 years; with averages of strain for each group. 
He finds that at 40 years and over the blood pressure 
reaches the limit of the normal, indicating the point 
at which circulatory equilibrium ceases to be sufficiently 
elastic to support a sudden considerable strain. Above 
43 years pressures become pathological. M. de la Prade’s 
conclusions are reassuring. Trench warfare appears to have 
been borne well by the great majority of the troops at the 
front. Men of 40 years should be considered to a certain 
extent. From 43 years and on it is advisable not to place 
much reliance on the men. Their physical resistance is no 
longer equal to the continuous fatigue of warfare, at any 
rate in the front line. 

Penetrating Wounds of the Abdomen. 

M. Barnsby recently reported to the Society of Surgery the 
result of the treatment of 61 abdominal wounds observed 
during seven months at an advanced surgical post. Of the 43 
submitted to operation only 28 were found to have wounds 
penetrating the viscera and were retained at the post. Among 
these 28 treated by immediate laparotomy there were 15 re¬ 
coveries and 13 deaths. The patient with an abdominal wound 
generally arrives in a state of shock ; he is placed at once in 
a very warm room, where pulse and respiration are counted 
and arterial pressure determined. At the same time 
morphine, camphor, and intravenous injections of camphor 
and adrenalin are administered. The stay in this room is 
made as short as possible. M. Barnsby shows his pre¬ 
ference for chloroform as an anaesthetic, finding that when 
ether is used chills often result, leading too often to 
pulmonary complications. No hesitation, he says, should be 
felt in making an extensive opening at the outset. Warm 
saline should be used to irrigate in order to avoid chill to the 
viscera and fall of blood pressure. Perforations of the small 
intestine, he holds, should be sutured in two planes after 
refreshing the edges of the wound. Drainage should be for 
as short a time as possible, and the abdominal wall united 
in one plane with metal stitches. The patient may be moved 
from the first or second day, but should be under observation 
and kept still from the fifth to the'seventh day. 

Treatment of Discharged Soldiers in Hospital Annexes. 

At the beginning of 1916 the municipality of Paris, on 
the proposition of MM. Dausset and Henri Rousselle, voted 
a sum 5} million francs for the isolation and treatment of 
discharged soldiers suffering from tuberculosis or affections 
of the respiratory passages. In spite of the difficulties 
occasioned by lack of material and labour 700 beds are now 
available in ten temporary buildings erected as annexes to 
the following hospitals: Laennec. Saint-Antoine, Cochin. 
Lariboisiire, Tenon, Bronssais, Salpctri^re, La Rochefoucauld, 
and Debronsse. By the end of this year 1400 other beds will 
he available for patients at the institutions of Brevannes, 
Lagache, Ivrv, and Bicetre. 

August litb. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

Surg.-Gen. D. T. Hoskvn is pieced on the Retired List. 

StafT-Surgeons to be Fleet-Surgeons: T. B. Shaw. A. T. GalHeton, 
G. S. Davidge, P. T. Nicholls. 

The following appointments have been notified Surgeon-General: 
P. B. Handyside to Chatham Hospital. Fleet-Surgeons: K. A. Jones 
to Pembroke, J. Whelan to Royal Arthur, and R. L. Jones to Victory. 
Temporary Surgeons: K. B.' A. Alkman to Chatham Hospital. 
D. Southerland and J. A. Hadfield to Victory, aud W. Everett to 
Plymouth Hospital- _ 

ARMY MEDICAL SERVICE. 

Temp.-Col. M. MacLaren, C.M.G., Canadian A.M.C., to be Deputy 
Director of Medical Services. 

Temp. Lieut.-Col. C. B. Doherty, Canadian A.M.C., to be Assistant 
Director ot Medical Services. 

Temp. Major J. S. JenkloB, D.S.O., Canadian A.M.C., and Temp 
Capt. H. B Logie, Canadian A.M.C., to be Deputy Assistant Directors 
of Medical Servicee. _ 

ROYAL ARMY MEDICAL CORPS. 

Hon. Lieut.-Col. A. S. Woodwark to be temporary Lleutenaut- 
Oolonel. 

Temp. Hon. Lieut.-Col. Sir John Collie to be temporary Honorary 
Colonel. 

Sir Alexander MacCormick to bs temporary Colonel. 

J. F. O'Carroll to be temporary Honorary Lieutenant-Colonel. 

Hon. Major S. W. Woollett to'be temporary Major. 

Lieut. Col. W. T. F. Davies, D.S.O , late Imperial Light Horse, sad 
Temp. Capt. H. D. Glllloa to be temporary Majors. 
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The undermentioned officers, T.P., to be granted temporary rank :— 
As Lieutenant-Colonels: Lieut.-Cols. J. Godding, London Regiment; 
J. W. H. Brown, Royal Engineers. As Majors : Majors H. T. Jenkins, 
Royal Welsh Fusiliers; S. G. Ogilvy, Royal Scots; J. Gott, Hampshire 
Regiment; T. W. Mead, Royal Engineers; J. A. Wait, Royal Garrison 
Artillery; W. E. M. Corbett, Devon Regiment; W. Murray, Royal 
Field Artillery. As Captains : Capts. C. W. Milner, Notts and Derby 
Regiment; F. R. Lucas, Royal Scots. As Lieutenant: Lieut. R. G. 
Oram. London Regiment. 

Major W. L. Bennett is placed ou Half-pay List. 

Temp. Capt. B. H. Bremrldge to be temporary Major. 

Temp. Capt. R. J. McEwen, Canadian A.M.C., to be acting Major 
while specially employed. 

Temp. Capt. E. M. Litbgow, Royal Highlanders, to be temporary 
Captain. 

Temporary Lieutenants to be temporary Captains: D. N. Knox, 

B. G. D. MUsom. E G. H. Weir, B. Rommel, R. Maclean, E. W. H. 
Cruickahank, B. Massie, W. P. Wippell, J. J. Anning, D. McC. Altken, 
J. E. Sandilands. 

To be temporary Captains: J. J. Boyd, T. R. St. Johnston, W. P. H. 
Munden, C. A. Moseley, G. E. Manning, R. F. Gill, J. M. Renton, 

R. Milne, J. S. Joly, O. R. M. Kelly (temporary Captain from the 
General List), J. W. McIntosh (Canadian A.M.C.), E. Fidlar (Canadian 
A.M.C.), 

R. F. Yencken and A. B. Lyster, late temporary Captains, to be 
Honorary Captains. 

B. S. Moon to be Lieutenant. 

To be temporary Lieutenants: H. L. Clift, J. R. Watson, W. J. 
Stephens, H. A. Des Brisay (Canadian A.M.C.), A. T. MacKenzle, S. Bree, 

S. G. Corner, D. A. Dewar, W. J. D. Bromley, T. Winning, A. Davies, 
R. Davidson, R. B. Wade, J. W. Simon, K. R. C. Hallowes, W. L. 
English, C. U. Whitney, T. B. Mitchell, E. Banks, P. T. J. O'Farrell, 

C. A. Joll, A. S. M. Palmer, B. E. Cassady, L. D. Stamp, H. P. Dawson, 
A. M. Laurie. J. Donaldson, E. U. Williams, H. M. Reeve, M. F. Emrys- 
Jones, S. M. Yassalls, W. G. Riley, J. F. Hornsey, A. Morton, A. Barker, 

D. Purdie, R. L. E. Downer, B. Barnett, J. F. Findlay, H. J. Beddow, 
N. Leonard, B. L. Haines, L. G. Teece, B. F. Thomas, A. D. Crofts, 
H. J. Rae, G. C. B. Mieville, C. W. Hutt, J. S. Mitchell, R. 8 . Roper, 
P. W. Stewart. F. F. Laidlaw, H. C. Martin, A. V. Ledger, J. Fletcher, 
N. C. Rogers, H. Snape, K. S. Melvin, J. R. Cameron, G. W. B. Shaw, 
H. H. Molloy, T. Miller, A. Robertson, N. Bradley, P. B. Carroll, H. J. 
Hoile, M. T. D. McMurrlch, A. Boyle. E. B. Atkin, L. T. Kewer, 
F. Coates. F. D. Parbury, S. L. O. Young, N. McC. Hutchison, F. D. 
Nicholson. 

G. Hodge to be temporary Honorary Lieutenant. 

Officers relinquishing tbeir commissions : Temp. Capts. H. G. Glllissie 
/CanAdian A.M.C.), N. E. MacDougall, M. C. Burke, F. J. Brodie, G. M. 
Gregoire, 8. J. C. Fraser, and H. J. M. Adams (on account of Ill-health); 
Temp. Lieut. A. H. MrCandliah, G. C. March,and D. North (on account 
of ill-health), and E. Fidlar. 

Temp. Hon. Capt. C. F. R. McDowall, having ceased to be employed 
with the Moss Side Military Hospital, relinquishes his commission. 

8PXCIAL RESERVE OF OFFICERS. 

To be Lieutenants : A. B. Platt. E. N. P. Martland, W. T. G. Boul 
and N. Kletz (from Manchester University Contingent O.T.C.), W. 
Eidlnovr, A. G. F. McArthur, R. D.»Aylwara (from the University of 
London Contingent O.T.C.), S. H. de G. Pritchard, F. W. A. Watt, W. M. 
Jones (from Manchester University Contingent O.T.C.), H. M. Holt 
(from Leeds University Contingent O.T.C.). 

TERRITORIAL FORCE. 

To be acting Lieutenant-Colonels whilst commanding a Field 
Ambulance: Major F. W. Johnson and Capt. L. A. Dlngley. 

Major (acting Lieut.-Col.) G. Ashton relinquishes the acting rank 
on ceasing to command a Field Ambulance. 

Capt. H. F. Humphreys Is seconded whilst holding an appointment 
as Deputy Assistant Director of Medical Services. 

Capt. B. H. C. Lea-Wilson remains seconded for duty with the 
Egyptian Army. 

Captain W. Seymour is restored to the establishment. 

Capts. (temp. Majors) A. Young and L. G. J. Mackey relinquish their 
temporary rank on alteration in posting and are restored to the 
establishment. 

Capt. J. P. Fagan relinquishes bis commission on account of 
ill-health. 

Lieut. D. H. Burleigh, from Special List, to be Lieutenant. 

VOLUKTRER FORCE. 

W. B. Bond, 2nd Battalion Derbyshire Volunteer Regiment, and 
W. R. Pat on, 3rd Battalion, to be Lieutenants and Medical Officers. 


DEATH 8 IN THE SERVICES. 

Lieutenant-Colonel Alfred F. S. Clarke, late R.A.M C„ died at his 
residence at Bexhill-on-Sea on August 11th, aged 78. He joined 
the Army in 1861 aa staff assistant surgeon, and was appointed later 
assistant surgeon to the Black Watch in India. He was afterwards 
assistant surgron. subsequently reaching the rank of surgeon-major, in 
the Ro\al Artillery, and was at one time attached to the famous 
A Battery A Brigade of the Royal Horse Artillery, “ The Chestnut 
Troop." Later he became surgeon to the Royal Military and Staff 
Colleges. Sandhurst, where he served for 22 years. In 1886 he received 
the thanks and praise of the Duke of Cambridge, then Commander-In- 
Chief, for his prompt and energetic action in preventing the spread of 
an epidemic of diphtheria in the Sandhurst Colleges. 


The late Mb. James McCullough, L.R.C.P. & S. 
Edin.—T he death is announced of Mr. James McCullough, 
which took place on August 2nd in the Royal Victoria Hospital, 
Belfast, where he underwent an operation on July 11th. He 
snccnmbed owing to heart failure. A native of 8aintfie!d, 
Mr. McCullough practised for years in Belfast, where for a 
time he was a member of the board of guardians. One of 
his sons is a member of the medical profession and one of 
his daughters is a nurse. 


GUrmpnfomt. 


"Audi alteram partem." 


THE LUMLEIAN LECTURES AND 
MEDICAL RESEARCH: 

THE RENAISSANCE OP MEDICINE. 

To the Editor of The Lancet. 

Sir, —The intervention of Sir Clifford Allbutt 1 in this dis¬ 
cussion emphasises the difference between the old and new 
schools. Hitherto the description and investigation of disease 
have been left mainly in the hands of hospital and consulting 
physicians and laboratory workers, who have dominated the 
profession and have believed that their methods and oppor¬ 
tunities were snch as enabled them to survey the whole field 
of medicine. They have not realised that on entering on 
their work they put on blinkers which restricted their out¬ 
look, so that their field of experience has been extremely 
limited, and that there were whole fields essential to the 
progress of medicine outside their ken. For instance, there 
is one great field that needed investigation which the events 
of to-day have forced ns to consider—the amount of work a 
man in impaired health is capable of undertaking. This is 
a matter which every general practitioner has to consider, 
and no precise information is to be found anywhere. When 
the enlightened management of the London Hospital asked 
me to organise a cardiac department I seized the opportunity 
to start a clinic with the specific purpose of finding out how 
much work an individual with a damaged heart could under¬ 
take, and the best means for keeping him or her at work. 
My reason for doing this was that when in general practice 
I had forced on me the importance of the subject, and 
although for many years I had studied the subject, I found 
it too big a problem for me to solve. 

To-day the importance of a knowledge of what amount of 
effort an individual in impaired health can undertake is 
realised. The State in its hour of necessity has called upon 
the medical profession to undertake the recruiting of impaired 
individuals for military work. The military medical authori¬ 
ties took up this work utterly unconscious of the fact that 
they did not possess the necessary knowledge. Suppose a 
man whose life had been spent in navigating boats in a canal 
was suddenly asked to take charge of a sea-going ship. 
Suppose such a man was ignorant of the laws of navigation, 
and, worse still, did not know that he was ignorant—it 
requires no prophet to tell that his ship would likely meet 
with disaster. Is there then any need to be surprised that the 
attempts made by the military authorities met with disaster ? 
Had even the College of Physicians taken charge of the 
recruiting, the same disastrous result would have followed, 
because the knowledge necessary for the undertaking does 
not exist. 

This failure has come about because the teachers of 
medicine have never properly studied the question, and the 
reason probably is that they never realised there was such a 
problem, but foolishly thought that their limited experi¬ 
ence had given them the necessary knowledge. Many, like 
Sir Clifford Allbutt, do not realise that a life spent in a 
narrow sphere has dimmed their vision, so that they can 
neither appreciate the necessity for other methods nor 
understand their results. I say, with all respect to such an 
erudite man and eminent clinician, that he has totally failed 
to grasp the significance of the movement which is gradually 
beginning to affect the whole field of clinical medicine. 
This is shown in his letter, for it is evident that he has 
failed to grasp the significance of the principles which should 
guide the clinical investigator—viz., to search for the 
mechanism by which a symptom is produced and to find out 
the effect which the cause of the symptom has on the 
patient’s future. Doubtless he fancies snch principles trite 
and commonplace and to have been employed continually by 
him and bis fellows. Yet if the matter be looked into it 
will be found that the old school never really understood 
their significance nor their application. 

I could turn to numerous instances in the writings of Sir 
Clifford Allbutt to demonstrate this, but let the following 


* The Laxcbt, August 4th, 1917, p. 172. 
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instance suffice. In Allbutt and Rolleston’s “ System of 
Medicine,” vol. vi., p. 502, discussing irregular action of the 
heart, he makes the following statement: “ I once found 
this kind of intermittence in two brothers who came together 
to me for life insurance ; both of them were very angry 
with me for refusing them, or rather for stating the facts 
that led to their refusal.” It is manifest from this statement 
and from the context that he had no idea of the nature of 
the intermission of the pulse in these cases. During the 
years he had been a hospital physician and a consultant he 
must have come across hundreds of these cases, and yet it 
never occurred to him that it was necessary to find out how 
this abnormal sign arose so as to distinguish this particular 
sign from others that resembled it. That is to say, he 
neglected to take the first step in prognosis—differentiation. 
In rejecting the candidate he gives no reason for doing so, 
and it is manifest that he could have no acourate knowledge 
to guide him, so that he falls back on guess-work, oblivious 
of the harm he may do the individual whose medical 
examination was committed to his care, and oblivious of the 
harm done to those who read his book and would be guided 
by his authority. 

When I say he does not realise the importance of these 
principles I have enumerated I do so because in his 
reference to my polygraph work he shows that he has not 
realised that this is but an infinitesimal part of my work, 
and that all graphic methods merely help to find out the 
mechanism by which some sign is produced. He has failed 
to understand not only the methods of my work but the 
need for these methods. Clinical medicine is a large field, 
and some employ one method and others employ other 
methods. Sir Clifford Allbutt has studied heart affairs 
from his point of view, and I have studied them from mine. 
When he tells ns as a result of his methods that “ kinetic 
energy lost at each beat equals 3600 n. per hour," or that 
“eddies change linear into turbulent stream motion,” I 
frankly confess I don’t understand him and refrain from 
criticising. When I on my part give the results of my 
observations he plainly does not understand, but he is not 
deterred from criticising. When, for instance, he criticises 
my statement that the first sign of heart failure is the 
sensation produced by a limitation of the heart’s power to 
respond to effort it is at once apparent he does not 
understand what I have said. 

When a patient consults a doctor and the doctor detects 
an abnormal sign in the heart the question that should 
guide the doctor to a clear issue is. Does this sign indicate 
heart failure or does its presence foreshadow its oncoming ? 
This implies a knowledge of what is heart failure. I have 
read the works of ancient and modern writers to find out 
what was their conception of heart failure, and though I 
searched the writings of English, French, and German 
authors I failed completely to get from any one of them a 
clear conception of what they meant by heart failure. 
Recognising that this might be due to my stupidity, I asked 
an able colonial doctor who came to work in my department 
to look into the matter. He wished to follow out a line of 
investigation, and I suggested to him to study heart failure, 
but first of all to read up the authorities. After three months’ 
careful study he stated that he could not find in a single book 
an intelligent description of heart failure. I have looked 
through Sir Clifford Allbutt’s writings and can find no help 
in this matter. When I began my work in following 
patients up to see what happened to them I really was on 
the look-ont for heart failure. I therefore was able in many 
cases to detect the early signs of heart failure. Without 
exception the very first sign was a sensation indicating a 
limitation of the field of cardiac response to effort. This 
involved a prolonged inquiry into the nature of the sensa¬ 
tions and their differentiation—a field of inquiry of the 
utmost difficulty. It may seem to the superficial observer 
that to find out whether a man’s powers are limited or not 
is an easy matter, but I found it a very difficult matter, 
and the first thing I realised was that I was not sufficiently 
educated to understand the meaning of the symptoms. 
These sensations of exhaustion were so varied, provoked in 
so many different ways, were simulated by so many other 
conditions that it took me many years before I saw daylight. 
Sir Clifford Allbutt's remarks upon “ effort-tests ” are quite 
beside the mark and show that he has failed completely 
to comprehend the line of investigation as he has failed 
to comprehend the significance of the results. I have 


elsewhere explained my view of heart failure, the result 
of such a patient inquiry that neither Sir Clifford Allbutt 
nor any of the old school lias ever undertaken. I do not for 
one moment say that this view is correct; I merely put it 
forth as representing a provisional conclusion reached at 
this stage of investigation. 

When following out the second of the principles of 
investigation—finding out what happened to people who 
showed an abnormal sign—I had necessarily to watch great 
numbers of people through many years. In doing this 1 
observed frequently the onset of heart failure and watched 
its progress, carefully noting all the signs and symptoms I 
could detect. In doing this my attention was directed to 
many phenomena which had either been overlooked or 
neglected. It was in the course of this inquiry that 1 
realised the importance of a patient’s sensations. Now there 
is a widespread belief that it is the simplest thing in 
the world to find out a patient’s sensations and esti- 
raate their value. Indeed, it is supposed to be so simple that 
learned authors in treatises on diagnosis barely mention the 
subject, it being what is called “ common knowledge." On 
the other hand, I found it one of the most difficult matters in 
the examination of a patient. Every genuine sensation has 
a physical cause in its production, and these sensations 
have a connexion direct or indirect with the disease from 
which the patient is suffering. In a great many cases they 
are the only signs of the presence of a disease, so that if we 
would find out what was the matter with our patient we 
have to understand the nature of the patient’s sensations. 
Would it be believed that up to recently no serious attempt 
had ever been made to investigate a patient’s sensations' 
Take, for instance, the simple sensation of an unusual 
beating of the heart, which the patient may call palpitation 
Hitherto the clinician might make a note that the patient had 
palpitation, unaware that if he understood the meaning of that 
single sensation he would get the clue to the man's trouble. 
But no physician in the past had any conception of how to 
bring to light the information behind the patient's sensa¬ 
tions, and he did not know how so set about acquiring that 
knowledge. This is how I attempted to get a knowledge. 
As a general practitioner I had the opportunity on many 
occasions of seeing patients when they had an attack of what 
they called palpitation. I carried with me a sphygmograph 
and obtained a record of the pulse during the attack. 1 care¬ 
fully inquired of the patient what his sensations were during 
the time he was suffering from an attack. I found from ray 
records that the heart acted in a variety of ways during the 
palpitation, and as time went on I was able to refer the 
different ways of acting to different abnormal states. I 
was able to co-relate the sensations of the patient with these 
different states, so that now when a patient tells me he has 
attacks of palpitation I put such questions to him which 
bring out certain peculiarities which enable me to recognise, 
in the majority of cases, the nature df the attack and its 
cause. As the causes of palpitation are varied, some 
directly due to affection of the heart, others due to affections 
of other organs, and others due to the general state of 
health, I learnt to differentiate many of them, and was led 
to detect obscure disease in other organs. I cite this as an 
example of the methods I had to pursue to understand the 
meaningof each individual sensation, and the reader will surely 
recognise that in no other way could we get the necessary 
knowledge. But it will be seen before I was able to under¬ 
stand the sensations I had to go through a long preliminary 
education. Now what I did with palpitation I did with other 
sensations, as the sense of exhaustion, breathlessness, pain, 
and so forth. I was always careful to note the condition of 
the heart and accompanying phenomena, so that when I de¬ 
scribe my view of heart failure it will be understood that my 
conclusions were not based upon superficial and casual 
observations. 

There was another point that came out of this method of 
investigation — viz., that the onset of disease is first heralded 
by the patient's sensations. Long before physical signs are 
evident the patient is conscious there is something amiss. 
It follows, then, that if we are ever to be able to recognise 
the early stages of disease we must be able to interpret the 
patient’s sensations. In order to acquire that knowledge 
we must go through a preliminary education after the 
fashion I have described in my attempt to understand palpi¬ 
tation. When Sir Clifford Allbutt enumerates a number of 
diseases on which great strides have been made in the 
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mowiedge of the early stages, I reply with conviction that 
this so-called progress is more apparent than real, and that 
no snch progress can take place nntil the patient’s sensa¬ 
tions are understood, and towards that end no physician has 
ever educated himself or been educated to be able to appre¬ 
ciate the significance of a patient’s sensations. Take gastric 
nicer, for instance—a patient’s sensations here are the 
earliest guide. He may have heart-bum. What is heart- 
bom 1 Neither 8ir Clifford Allbutt nor any other physician 
has the remotest idea of the mechanism underlying its pro¬ 
duction. Or take pain—the elementary knowledge for under¬ 
standing pain is not yet known to the profession. We even 
do not know what tissues are capable of producing pain. 
So long as we are so profoundly ignorant of the meaning of 
this sensation, so long will we fail to make the slightest 
progress in our knowledge of the early stages of disease. 
The man who says we possess sufficient knowledge wilfully 
shuts his eyes to the light and the truth is not in him. 

This leads on to a still more Important matter calling 
loudly for a new conception and practice in the teaching of 
medicine. What I have said about the patient’s sensations 
being the earliest sign of disease will, I think, scarcely be 
contested. Now it is the earnest desire of everyone to 
detect disease at the earliest possible moment, as it is then 
most amenable to treatment. From what I have said it 
will be gathered that the recognition of the patient's sensa¬ 
tions is the most difficult part of the examination and the 
knowledge can only be acquired after a great deal of 
experience and years of study. 

Consider the attitude of the hospitals towards this subject. 
Disease in its earliest and most curable stages, before there 
is a physical sign, while yet there is but the patient's sensa¬ 
tion to tell he is ill, is practically relegated to the out¬ 
patient department. Disease when it is so far advanced as 
to produce a physical sign, which means usually damage to 
the tissues, and is therefore beyond the stage of cure, is 
admitted to the hospital wards. I put the matter broadly, 
though here and there exceptions may be found, but any 
observing person will admit its truth. To recognise, a 
physical sign is comparatively easy ; to recognise the patient’s 
sensations is extremely difficult. To whom does custom 
allocate the division of work ? The easily recognised stage 
of disease is given to the experienced physician, whereas 
that stage most hopeful for treatment, but where the sym¬ 
ptoms are the most difficult of recognition, is handed over 
to the young and inexperienced junior ! 

Does not such a glaring anomaly call for a reform ? Can 
the ideas which countenance and permit such a condition 
of affairs be right ! Does it not show clearly that the 
present-day conception of clinical medicine is altogether 
wrong, and that a renaissance in medicine is urgently 
called for ! 

How is this to come about ’ I must confess I hare no hope 
whatever in the old school. They have been so long in the 
bonds of tradition that it is impossible for them to under¬ 
stand a new conception. My hope is in the younger men 
who are not yet crippled. If the younger teachers will 
take as their guide this principle : Never teach things 
which are given you only on authority. Before you teach 
your students a simple fact, verify it from your personal 
experience, or search in the writings of your authorities for 
their reasons in making a statement. Weigh these reasons 
carefully, and let not the weight of the reputation of the 
authority affect the balance, but be guided dispassionately 
by the facts he produces in evidence. 

I am, Sir, yours faithfully, 

London, August 11th, 1917. J. MACKENZIE. 


THE ACTIVITY OF CERTAIN FERMENT 
PREPARATIONS. 

To the Editor of THp Lancet. 

Sin,—In the course of a research on the coagulation of 
the blood it was necessary to use various preparations of 
ferments. Some eight preparations of trypsin, five of 
papain, and two of rennin were tested and found to possess 
varying degrees of activity. The first fonr trypsins were 
Messrs. Benger’s Liq. Pancreaticns and Pancreatin (solid) 
and Messrs. Allen and Hanburys Liq. Tryps. Co. and 
Trypsin (solid). All samples of these four extracts were 
found to be thoroughly effective and active preparations, the 


different methods of extraction conferring on each special 
advantages. On the other hand, a solid trypsin bearing a 
well-known American name and purchased from a leading 
pharmaceutical chemist in London had little activity, while 
three other specimens of solid trypsins bought locally were 
practically without tryptic action. Four papain powders, 
for which large prices were charged, were found to have no 
digestive activity, and a papaw fruit which was obtained 
from Durban and arrived in a slightly mouldy condition also 
proved to be withont action when tested. Of the two 
rennins, one was Messrs. Benger’s and was an exceedingly 
active coagulant of milk, but a tabloid preparation of this 
ferment, bearing the name of the American firm already 
referred to in connexion with a trypsin, was found to be 
inactive. This is remarkable when one remembers how 
easily a rennin effect is obtained and how many ferments 
can coagulate milk. The experience, as a whole, shows how 
necessary it is to test preparations of ferments before 
assuming that they have the characteristic activity. I 
learned from one large firm that they had found most papain 
preparations on the market to be without action, and my 
own limited experience bears this ont. 

The research referred to dealt with the coagulation of 
the blood and was not concerned directly with the estima¬ 
tion of the value of various ferment preparations. It will 
appear in the Journal of Physiology. 

I am, Sir, yours faithfully, 

Augu«t 9th, 1917. W. Nevill Heard. 


AGGLUTINATION TESTS IN TYPHOID 
FEVER, ETC. 

To the Editor of The Lancet. 

Sir,—M ay a humble and undistinguished searcher after 
pathological truth venture to interpose in the agglutination 
controversy which enlivens your columns from time to time ! 
There can be no doubt that the Oxford School has done 
valuable service to clinical pathology in pointing out the 
errors of those who condemn any agglutination method as 
useless in the diagnosis of the enterica group in these days 
of T.A.B. inoculations, and of those who maintain that a 
single positive reaction is diagnostic even in inoculated 
persons. It has also substantiated the value of the drop- 
pipette method as against the more tedious volumetric 
method with graduated pipettes. But there, I am inolined 
to think, their real service has come to an end. Whether 
standard-agglutinin-unit estimation has any future in more 
exact research work (as Captain Ainley Walker suggests 
in The Lancet of Nov. 25th, 1916), I will not judge ; 
bat in my opinion it is, for many reasons, unsuitable 
and unnecessary where a large number of sera have to 
be tested, and especially as a method for use outside 
the laboratory. Agglutination tests should be within the 
scope of every practitioner who wishes to do some, at least, 
of his own clinical pathology, but it is obvious he will 
acquire the simplest technique which will give reliable 
results. In the laboratory some pathologists habitually turn 
over all the agglutination work, and even the readings, to an 
attendant; others prefer to take the responsibility only 
of their own work. In the laboratory work of a general 
hospital—at any rate a military hospital—there is no time 
for ultra-elaborate technique. Only the proved unreliability 
of all other methods could justify the use of the Oxford 
technique as a general method. 

Has the Oxford School proved all other methods to be 
unreliable 1 Not at all. After all, the essential point of 
the Oxford technique—not the only one, but the essential 
one—is the repeated examination of the patient’s serum by 
the same technique. The personal eqnation comes in in the 
reading of “ the highest dilution in which marked agglutina¬ 
tion (withont sedimentation) can be detected ” (which is 
standard agglutination, according to the Oxford directions), 
just as in any other method. And when it comes to nine 
possible readings, 1 followed by mathematical calculations 
from an arbitrary key of values, and averages struck from 
these, then I think the possibility of error most be much 
increased, and in any case the burden becomes intolerable. 
This is surely wholly unnecessary. “ Agglutinin units ” are 
in danger of becoming a fetish. A rise or fall of agglutinin 
content is the same whether in units or titre if the same 


1 Dreyor and Inman, Tar Lascet, March 10th, 1917. 
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method is used by the same observer, and if the serum dilu¬ 
tions are not too widely separated (which applies to any 
method) a curve can be plotted out equally well in both 
cases. The important matter is to use the same technique 
and the same emulsion of known sensitiveness in each case. 
There is no difficulty about this if a good strain of organism 
is kept properly subcultured and a fresh batch of emulsion 
made about every two months, such fresh emulsion being 
tested at intervals against a known high-titre serum. 

I am, Sir, yours faithfully, 

Arthub H. Priestley, 

Aldershot, August 8th, 1917. Captain, R.A.M.C. 


THE ADMINISTRATION OF EMETINE. 

To the Editor of The Lancet. 

Sir, —Emetine is being utilised so largely in treatment 
that it may be worth while to draw attention to a better 
method of administering it than that generally employed at 
present. Since emetine was first advocated by Sir Leonard 
Rogers in the treatment of amoebic dysentery, it has always 
been given hypodermically. Dixon ( 11 A Manual of Pharma¬ 
cology,” fourth edition) states :— 

If Ipecacuanha is injected subcutaneously, pain and inflammation, 
followed by suppuration and the formation of an abscess, are produced 

at the seat of inoculation. The action of cephaeline and emetine is 

the Bame as that of Ipecacuanha. 

In actual practice, the subcutaneous injection of emetine 
and its allied alkaloids does not produce abscesses at the sites 
of inoculation except in a small percentage of cases. There 
is always, however, great pain, with redness, swelling, and 
induration, which is often so deep-seated that muscular 
movement becomes an agony. Local tenderness is often 
very acute, and I have had several cases where the 
patient refused further emetine injections after the first one 
or two because of the pain, and I sympathised with them. 
It has also to be remembered that dysentery is sometimes 
followed by neurasthenia, and the patient is not disinclined 
in these cases to put the blame for his woes on the emetine. 

The method of administration that I have adopted and 
find most satisfactory is intra-muscular injection. The best 
sites are on the upper arm over the deltoid and in the gluteal 
region. A prolonged course of treatment can be given in 
this way without causing any inconvenience to the patient. 
There is no pain and sometimes only a little tenderness at 
the site of injection 24 hours afterwards. Injections can be 
given on alternate arms day by day. Summarised briefly, 
the advantages of the intra-muscular method are as follows : 
1. Pain during inoculation is limited to the prick of the 
needle. 2. After-pain is generally absent, and when present 
disappears within 24 to 48 hours. 3. There is no tenderness, 
swelling, induration or discolouration of the skin, and scarring 
is minimal or absent. 4. The efficacy of the drug may be 
increased, as there is probably less precipitation through 
more rapid absorption. 5. The same site of inoculation may 
be used repeatedly at intervals of 48 hours. 

I am, Sir, yours faithfully, 

P. Figdor, M.B., Ch.B. Glasg., 

Temporary Captain, R.A.M.C. ; Late Temporary Physician to 
Out-patients. City of London Hospital for Diseases ot the 
Chest, and Assistant Medical Officer, North-Eastern 
Lucknow, India, July 24th. Hospital. 


THE EXPECTATION OF LIFE IN AORTIC 
REGURGITATION. 

To the Editor of Thb Lanobt. 

Sir,— In his letter to The Lancet of August 4th Sir 
Clifford Allbutt, referring to a statement by 8ir James 
Mackenzie that a man with aortic regurgitation may reach 
his “normal span,” exhibits his scepticism of the accuracy 
of that statement by remarking that were Sir James 
Mackenzie a writer of less authority he would boldly answer 
“Never.” It seems that the case of longest duration of life 
from the establishment of an aortic regurgitation which he 
(Sir Clifford Allbutt) has witnessed was 23 years, and that 
the patient died quite suddenly at the age of 55. It may 
therefore be of interest to your readers to know that I am 
now in attendance on a lady who is 72 years of age, and 
has in all probability had aortic regurgitation for the last 
50 or 60 years. She had a mild attack of rheumatic fever at 
the age of 14, and a second, which she describes as a bad 
attack, at the age of 18. She was then under the care of the 
late Dr. Robinson, of Newbury, who informed her of the 
fact that she had “ a weak heart," a statement which 


was subsequently confirmed by the late Dr. Wilks, of 
Ryde, Isle of Wight, “ 40 years or more ago.” For the 
last 10 years she has been under the care of my 
partner, Dr. W. H. Fawcett, who has observed the condition 
of the heart on many occasions, and who is thus able 
to confirm the diagnosis of aortic regurgitation, a 
condition which has led to only a very moderate degree of 
hypertrophy and dilatation of the left ventricle, and which 
has given rise to no symptoms other than occasional attacks 
of giddiness and faintness. I might add that the only other 
illness from which the patient has suffered was an attack of 
diphtheria at the age of 22, but, as Sir William Osier 
remarks, “ Simple endocarditis in diphtheria is rare,” whilst 
in rheumatic fever it is exceedingly common. She probably 
owes the immunity which she has enjoyed hitherto to the 
fact that she has remained single, and has never been 
obliged to undertake any hard physical exertion. Needless 
to say, I look upon this case as the exception which proves 
the rule, and the rule is too well known to need reiteration. 

I am, Sir, yours faithfully, 

Bournemouth, August 8th, 1917. J- STANLEY AVERY. 


URBAN VITAL STATISTICS. 


(Week ended August 4th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 10 3 per 1000, which is 0*9 per 1000 
less than that recorded In the previous week. In London, with a popu¬ 
lation exceeding 4,000,000 persons, the death-rate was 10*3, or 0*1 per 
1000 below that in the previous week ; among the remaining towns 
the death-rates ranged from 3 9 in Ilford, 4-4 In Enfield and in Great 
Yarmouth, and 5*2 in Grimsby to 15*7 in Blackpool, 16 8 in Carlisle, 
17*3 in Rotherham, and 17*5 in Southampton. The principal epidemic 
diseases caused 287 deaths, which corresponded to an annual rate 
of 0*9 per 1000, and Included 107 from infantile diarrhoea, 95 from 
measles, 39 from diphtheria, 37 from whooping-cough, 4 from scarlet 
fever, and 5 from enteric fever. The deaths from diarrhtea were 
12 above the number in the previous week, and included 28 in 
London, 13 In Liverpool, 11 in Manchester, and 10 in Birmingham. 
Measles caused the highest death-rates of 2 4 in Northampton and 2 7 in 
York. The 625 cases of scarlet fever under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were 26 
fewer than the number in the previous week; the 1111 cases of diph¬ 
theria showed an Increase of 30. Of the 3357 deaths from all causes in 
the 96 towns 133 resulted from violence. The causes of 29 deaths were 
uncertified, of which 7 were registered In Birmingham, 6 in Liverpool, 
and 2 each in Warrington, Barrow-in-Furness, and Gateshead. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual death- 
rate w'&s 10*8. against 12*5 and 12*9 per 1000 in the two preceding 
weeks. The 240; deaths in Glasgow corresponded to an annual rate 
of 11*2 per 1000, and included 14 from whooping-cough, 8 from 
infantile diarrhoea, and 6 from measles. The 73 deaths in Edinburgh 
were equal to a rate of 11*5, and included 2 from measles and 1 
each from whooping-cough, diphtheria, and Infantile diarrhoea. 

Irish Towns .—The 113 deaths in Dublin corresponded to an annual 
rate of 14*8, or the same as the rate in the previous week, and 
Included 14 from Infantile diarrhoea, 2 from whooping-cough, and 
1 from enteric fever. The 84 deaths in Belfast were equal to a rate 
of 11*1 per 1000, and included 2 from infantile diarrhoea, and 1 each 
measles and whooping-coagb. 

(Week ended August 11th, 1917.) 

English and Welsh Towns —In the 96 English and Welsh towns, 
with an aggregate civil population estimated at nearly 17,000,0U> 
persons, the annual rate of mortality was 10 4 ner 1000, and was01 more 
than that in the previous week. In London, with a population exceed¬ 
ing 4,000,000 persons, the death-rate was 10*3, and coincided with 
that recorded in the previous week; among the remaining towns 
the death-rates ranged from 4*1 in Walthamstow, 4*4 in Barrow- 
in-Furness, 4 9 in Wllleaden, and 5*5 in Wakefield, to 161 in 
Dewsbury, 16 7 in Dudley, 17*6 In Oxford, and 17*7 in Hastings. 
The principal epldemio diseases caused 328 deaths, which corre¬ 
sponded to an annual rate of 10 per 1000, and included 180 
from infantile diarrhoea, 78 from measles, 31 from whooping-cough. 
29 from diphtheria, 6 from scarlet fever, and 4 from enteric fever. The 
deaths from diarrhoea were 221 in excess of the number in the previous 
week, and included 67 in London, 16 in Liverpool, 10 In Manchester. 9 
in Birmingham, and 8in West Ham. Measles caused the highest rates 
of 2*7 in Stockton-on-Tees and 3*6 in Northampton. The 633 cases of 
scarlet fever under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital were 8 above the number remaining at 
the end of the previous week ; the 1071 cases of diphtheria showed a 
decrease of 40. Of the 3394 deaths from all causes in the 96 towns 111 
resulted from violence. The causes of 29 of the deaths were uncertified, 
of which 6 were registered in Birmingham, 4 in Liverpool, 3 in 
St. Helens, and 2 each in Leicester and Manchester. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500,000 persons, the annual rate was 
11‘2, against 12 9 and 10*8 per 10C0 in the two , preceding weeks. The 
242 deaths in Glasgow corresponded to an annual rate of 11*3 per 1000, 
and Included 17 from infantile diarrhoea, 9 from whooping-cough, and 
7 from measles. The 71 deaths in Edinburgh were equal to a rate of 
11*2 per 10C0, and included 1 each from whooping-cough and infantile 
diarrhoea. 

Irish Touns .—The 115 deaths in Dublin corresponded to an annual 
rate of 15 0 per 1000, and included 18 from infantile diarrhoea. 2 from 
diphtheria, and 1 each from measles and whooping cougb. The 88 
deaths In Belfast were equal to a rate of 11*7 per 1000, and Included 
1 each from measles, whooping-cough, and infantile diarrhoea. 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Capt. 3. A. Harris, R.A.M.C., attached Royal Field 
Artillery, was educated at Cambridge and at St. 
Bartholomew’s Hospital, London, and qualified in 1910. 
He was in practice at Putney, London, prior to 
joining the R.A.M.C. 

Capt. A. S. Taylor, R.A.M.C., attached Highland Light 
Infantry, qualified at Edinburgh in July, 1914, and 
joined the R.A.M.C. soon after the outbreak of war. 

Capt. B. M. Hunter, R.A.M.C., attached Cambridge Regi¬ 
ment, qualified at Glasgow in 1909, and for a time 
practised at Consett, Co. Durham, and afterwards at 
Stevenston, Ayrshire. 

Capt. W. R. Aspinall, M.C., Australian Army Medical Corps. 

Major W. D. Kirkland, M.C., Australian Army Medical 
Corps. 

Surgeon-Probationer A. M. Horsey, R.N.V.R. 

Died of Wounds. 

Capt. R. W. Shegog, R.A.M.C., qualified at Dublin in July, 
1915, and joined up shortly afterwards. /in i 

Capt. N. G. Chavasse, Y.C., M.C., R.A.M.C., attached to the 
Liverpool Regiment, was educated at Oxford and at 
Liverpool University, and qualified in 1912. He was a 
well-known athlete at Oxford, and prior to the war he 
was medical officer at the Royal Southern Hospital, 
Liverpool. The award of the M.C. was recorded in 
The Lancet of Jan. 22nd, 1916, p. 215, and of the V.C. in 
The Lancet of Nov. 4th, 1916, p. 806. 

Died. 

Fleet-Surg. E. C. Ward, R.N., was edueated at Queen’s 
College, Cork, andat Edinburgh University, and qualified 
in 1883. He died at the Royal Naval Hospital, Chatham. 

Wounded. 

Capt. W. B. Allen, V.C., M.C., R.A.M.C. 

Capt. H. R. Partridge, M.C., R.A.M.C. 

Lieut. D. S. Pracv, R.A.M.C., attached Liverpool Regiment. 

Capt. H. Robinson, R.A.M.C., attached Liverpool Regiment. 

Capt. T. D. Renwick, R.A.M.C. 

Capt. D. D. Craig, M.C., R.A.M.C., attached E. Lancs. Regt. 

Capt. W. E. David, M.C., R.A.M.C., attached Cameron 
Highlanders. 

Capt. E. Evans, R.A.M.C. 

Lient. G. L. Gall, R.A.M.C. 

Capt. D. Me Vickers, R.A.M.C., attached Coldstream Guards. 

Capt. J. Ross, R.A.M.C., attached King’s Royal Rifle Corps. 

Capt. F. B. Chavasse, R.A.M.C., attached Liverpool Regiment. 

Capt. F. 8. Fletcher, R.A.M.C. 

Capt. 1. C. HacLean. M.C., R.A.M.C., attached Rifle Brigade. 

Capt. G. C. Robinson, R.A.M.C., attached Liverpool Regt. 

Capt. J. Warwick, R.A.M.C., attached Liverpool Regiment. 

Capt. C. W. Treherne, R.A.M.C. 

Capt. J. P. Charles, R.A.M.C., attached Herts Regiment. 

Capt. W. 8. Wallace, R.A.M.C. 

Missing. 

Lieut. J. Rickards, R.A.M.C., attached Royal Scots.! 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Capt. P. F. C. d'E. Wheeler, Dorset Regt., attached to the 
Royal Flying Corps, killed whilst flying in England, 
eldest son of Capt. P. C. E. d’E. Wheeler, R.A.M.C.. of 
Worthing. 

Second Lieut. T. M. O’Neill. Royal Flying Corps, severely 
injured whilst flying in France, son of the late Dr. If. 
O’Neill, J.P., of Belfast. 

Capt. J. L. Strain, Royal Garrison Artillery, killed in action, 
eldest son of Dr. W. L. Strain, of Wimbledon-hill, 
London, and formerly of Sao Paulo, Brazil. 

Capt. H. Chronnell/M.C., Loyal North Lancs. Regiment, 
killed in action, only son of Dr. J. Chronnell. of Hindley, 
Lancs. 

Second Lieut. W. F. Francis, Hertfordshire Regiment, killed 
in action, third son of Dr. L. A. Francis, of Uxbridge, 
Middlesex. 

Second Lieut. J. J. F. Shand, Royal Garrison Artillery, 
killed in action, only son of Fleet-Surgeon J. Shand, R.N. 

Second Lieut. A. H. W. Beatty, Manchester Regiment, killed 
in action, eldest son of Dr. J. B. H. Beatty, of Harrow, 
Middlesex. 


OBITUARY OF THE WAR. 


EDWARD RAYNER, M.B., B.C. Camb., F.R.C.S. Eng., ! 

SURGEON, ROYAL NAVY. 

Surgeon E. Rayner, who was killed in the explosion which 
destroyed the Vanguard , aged 31 years, was elder son of the 
late Edward Rayner, of Wadhurst, Sussex. Educated at 
Heddon Court and the South-Eastern College, Ramsgate, at 
both of which he was 
conspicuous in sports, 
he entered Pembroke 
College, Cambridge, 
taking a first-class in 
the Natural Science 
Tripos in 1908, and 
completing his medical 
studies at St. Thomas's 
Hospital. After taking 
his M.B., B.C, Camb., 
in 1912 be acted as 
house surgeon and 
casualty officer at his 
hospital while working 
for the F.R.C.S. When 
war broke out he offered 
his services to the 
Admiralty, and was sent 
to Gallipoli with the 
R. N. Divisional 
Engineers. He saw the campaign through from start to 
finish, suffering himself from epidemic jaundice and becoming 
seriously ill after the evacuation. Last autumn, after his 
recovery, he was appointed surgeon to the Vanguard , where 
he remained until his death. 

A consulting surgeon with the armies writes of Surgeon 
Rayner: “I knew him well and had a high opinion of 
his ability and sound surgical judgment. 1 heard from 
various sources of his fearless and devoted conduct.” Others 
speak of his cheery outlook on life—one who never com¬ 
plained of the monotonous life on board a battleship, bnt 
was always an excellent messmate and companion. 


MARIAN ELIZABETH WILSON, M.B, Ch.B. Edlv, 

SURGEON TO THE SCOTTISH WOMEN’S HOSPITAL AT ROYAUMONT. 

' ^Dr. Marian Wilson, who died on August 1st, was surgeon 
to the Scottish Women’s Hospital, HGpital Auxiliaire 301. 
Royaumont, France. Her death was due to an attack of 
acute appendicitis, occurring at St. Martin-VSsubie, Alpes 
Maritimes, where she was taking a few weeks' rest. Miss 
Wilson belonged to a Scottish family, studying medicine at 
Edinburgh, where she 
graduated in 1906. After 
holding the post of 
medical officer to Y'ork 
Dispensary, she spent 
several years in Pales- 
tine as a medical 
missionary at Jaffa and 
Hebron. On the out¬ 
break of hostilities Miss 
Wilson went to 
Lausanne, where she 
had already lived for 
several years, thus 
acquiring a complete 
mastery of the French 
language, and in 
November, 1915, she 
joined the staff of the 
Royaumont hospital, 
where her surgical expe¬ 
rience and conscientious 
work made her a most valuable colleague. Her devoted 
services to the French wounded were recognised in February. 
1917, when the French Government awarded her the MMaille 
des Epid6mies en vermeil. 

Her chief at the Royaumont hospital writes of Miss Wilson: 
"Her personal charm and her solicitude for her patients 
gained her their affection in an unusual degree, and after their 
return to the front they not infrequently walked many miles 








260 The Lancet,] 


THE WAR. 


[August 18, 1917 


and spent many hours of their short leave in paying her a visit. 
In spite of a frail physique, with an admirable spirit Miss 
Wilson rose to the occasion during many periods of stress and 
fatigue. The news of her untimely death has caused the 
deepest sorrow to her friends and comrades, in whose ranks 
her loss has created an irreparable gap.” 


The Honours List. 

The following awards to. and promotions of. medical 
officers are announced:— 

Distinguished Service Order. 

Staff-Surgeon Gilbert Bodley Scott, R.N. 

In recognition of his services with a Naval Armoured Car Squadron 
in France, Russia, Turkey, and Rouniania. On active service he has 
shown a devotion to duty and a forgetfulness oi self which cannot 
be too highly praised. 

To he Brevet-Colonels. 

A.M.S.— Brlg.-Surg. Lt.-Col. J. F. Beattie, ret. list. 

R.A.M C. —Lt.-Col. C. Averill; Lt.-Col. H. L. Battersby, ret. pay; 
Lt.-Col. J. P. Bu-b, C.M.G.; Lt. Col. H. Charlesworth, C.M.G., ret. 
pay; Lt.-Col. C. P. Chllde; Lt.-Col. A. M. Connell; Lt.-Col. H. E. 
Deane, ret. pay ; Lt.-Col. A. Dodd, ret. pay; Lt.-Col. A. B. Gemmel; 
Lt.-Col. T. Gowans ; Lt.-Col. L. K. Harrison; Lt.-Col. H. P. Hawkins; 
Lt.-Col. T. H. Haydon; Lt.-Col. A. G. Kay, ret. pay ; Lt.-Col. J. Mamoch, 
C.V.O. ; Lt.-Col. F. Marsh; Lt.-Col. W. J. Maurice; Lt.-Col. R. R. H. 
Moore, ret. pay; Lt.-Col. and Hon. Surg. Col. A. Napier; Lt.-Col. D. V. 
O’Connell, ret. pay; Lt.-Col. S. P. Phillips; Lt.-Col. J. A. Booth; 
Lt.-Col. J. W. Smith ; Lt.-Col. C. J. W. Tatham, ret.; pay ; Lt.-Col. H. J. 
Waring: Lt.-CoI. H. W. Webber; Lt.-Col. F. H. Westmacott; Lt.-Col. 
W. H. White; Lt.-Col. G. S. Wood head. 

To be Brevet-Lieutenant-Colonels. 

R.A.M.C. —Maj. T. D. Acland; Maj. D.T. Bolding ; Maj. (temp. Lt.-Col.) 
R. A. Bolam ; Maj. C. R. Browne; Maj. (temp. Lt.-Col.) W. Butler; Maj. 
A. Butler-Harris ; Maj. J. H. Dryad ale; Maj. C. H. Fagge; Map T. A. M. 
Forde ; Maj. T. Forrest; Maj W. M Gabriel; Maj. J. W. GUI; Maj. H. W. 
Laing; Maj. F. W. Lainballe; Surg.-Maj. R. E. Lauder; Maj. (actg. 
Lt.-Col.) C. A. Lees; Maj. A. P. Luff; Maj. (temp. Lt..Col.) A. B. 
Prowse; Maj. D. Rennet; Maj. B. M. H. Rogers; Maj. (temp. Lt.- 
Col.) C. Handle; Maj. J. E. H. Sawyer; Maj. (temp. Lt.-Col.) J. 
Smart; Maj. H. Stott; Maj. D. Wallace, C. M.G. ; Maj. G.W. Watson; 
Maj. F. E. A. Webb; Maj. J. Wilson. 

Late R.A.M.C •—Maj. H. A. Berryman, ret. pay, R. of O. ; Maj. 
C. E. P. Fowler, ret. pay, R. of O. 

To he Brevet-Majors. 

R.A.M.C.— Capt. S. T. Beggs, R. of O.; Capt. J. A. Bennett; Capt. 
(temp. Maj.) W. C. Bosanquet; Capt. (temp. Maj.) D. W. Boswell; 
Capt. C. R. Box -. Capt. R. C. Blmslie: Capt. J. Ewing ; Capt. J. 
Fawcett; Capt. (temp. Lt.-Col.) B. H. Fenwick; Capt. (temp. Maj.) 
E. S. Forde ; Capt. (temp. Maj.) R. L. Guthrie; Capt. W. Guy; Capt. 
H. F. Home; Capt. J. L. Joyce; Capt. (temp. Maj.) II. A. Leebody; 
Capt. J. N. McLaughlin, Spec. Res.; Capt. A. W. Ormond; Capt. 
(temp. Lt.-Col.) H. M. Rigby; Capt. C. W. Rowntree ; Capt. A. Sellers; 
Capt. H. Sharpe, Capt. E. G. Smith; Capt. N. W. Stevens; Capt. 
H. H. Taylor; Capt. A. Walker; Capt. T. H. Ward, Capt. W. J. 
■Wilson. _ 


Foreign Decorations. 

Italian, 

Order of St Maurice and St. Lazarus : Officer.— F!eet-Surg. A. R. H. 
Skey. R.N. 

Order of the Crown of Italy: Officer.— Fleefc-Surg. E. T. P. Eames, R.N. 
Japanese. 

Order of the Rising Sun : tnd Cla*s. —Surg.-Gen. G. Welch. R.N. 


The Central Medical War Committee and the 
Committee of Reference of the English 
Royal Colleges. 

The Forthcoming Committee of Inquiry into the Working of 
the Army Medical Service. 

The following, resolution was passed by the Central 
Medical War Committee on August 15th, 1917, for trans¬ 
mission to the Prime Minister, the Secretary of the War 
Cabinet, the Secretary of State for War, and the Director- 
General of the Army Medical Service :— 

Tbe Central Medici.] War Committee understand, from reports of the 
proceedings in Parliament that the Government has in contemplation 
the appointment of a small Committee of Inquiry into the practical 
working nf the Army Medical Service in the lield. The Committee 
welcome* this announcement, believing from statement* made to It 
that such an Inquiry la certainty advisable and 1 b calculated to allay 
much unrest. The Committee trusts, however, that tbe inquiry 
will be extended to Include the working of the Service In 
this country. The Committee suggest* that in view of the difficulty 
of supplying from the civil community more doctors for t he Army tbe 
reference to the Committee of Inquiry should include the duty of 
instituting a careful comparison between the medical needs of the civil 
community and the Army re*pectively. The Central Medical War 
Committee would venture to urge that, in view of the responsibility 
which ha* rested on lt of selecting from civil praotice the bulk oi the 
doctors now- serving in the Army, the Committee of Inquiry should 
include representatives of the Central Medical War Committee. 


The Constitution of Recruiting Boards. 

The constitution of recruiting boards and the future 
requirements of the civil and military medical services 
were the subjects debated by a special joint meeting of the 
Central Medical War Committee and the Committee of 
Reference of the English Royal Colleges on the same 
day. A report of the joint committee upon the constitntion 
of these boards was submitted, which assumed that what¬ 
ever Government Bureau became the authority the whole 
organisation of recruiting for the Army would be handed 
over to a civil department, and which laid stress on the 
importance of providing that the personnel of the medical 
recruiting boards should consist of doctors whose position 
and experience gave some assurance that the medical exami¬ 
nations were conducted in an efficient and uniform manner. 
The meeting decided that the report and the scheme, which 
is a most carefully thought-out document, should be sent to 
the Prime Minister, the War Office, the Local Government 
Board, the National Insurance Commission, and the Chairman 
of the Select Committee of the House of Commons now taking 
evidence about recruiting. _ 

Permanent Commissions in the R.A.M.C. 

WE have received a letter from a correspondent signing 
himself “ Pater,” criticising the present system of granting 
commissions in the R.A.M.C. Bora and bred himself in the 
old Army Medical Department his eldest son entered the 
profession with the hope of following in his father’s and 
grandfather’s footsteps. The letter goes on:— 

He became qualified from my old hoapltal In September, 1914, 
and In the ordinary course of events would have entered for 
the R.A.M.C. examination In November of that year, hoping thus 
to make a good start when young. He was told then that the 
examination for commissions in the R.A.M.C. was suspended, and 
that his only way of entering the .Service was by accepting a commission 
in the Special Reserve. This he did, and has been serving with a Field 
Ambulance in France for over two years now, with the rank of Captain. 
He has repeatedly tried to obtain a regular Commission, Imt bo far 
without success. I have written more than once to the War Office 
explaining the circumstances, but the reply has always been that no 
commissions are being given in the ordinary way during the war. 
And yet commissions arc being given. It really appears to come to 
this, that during the war the old system of examination has been 
superseded by a system of selection in which, of course, interest of all 
sorts is bound to have weight. But it seems rather hard that a young 
man who had from his school days devoted all his energy to entering 
the R.A.M.C. and might have gained his commission by examination 
three years ago. should still be waiting, and losing seniority, because 
be joined up at once in the only possible way and has been on active 
service ever since. 

Our correspondent’s disappointment will, we feel sore, 
meet with a sympathetic hearing; bob it is not in our 
experience that interest is now the chief factor in securing 
regular commissions. A fair number of young officers have 
been selected for permanent commissions on the grounds of 
work, age, and other objective considerations. The number 
is, however, greatly larger from which selection has to be 
made, and individual disappointment can hardly be avoided. 


Ankylostoma in the American Army. 

In the Military Surgeon (Washington, D.C.) for July is 
an interesting paper by Major J. F. Siler and Major C. L. 
Cole, both of the Medical Corps of the United States Army, 
on the prevalence of ankylostoma in one cavalry and two 
infantry regiments from the Southern States. The fjeces of 
2704 soldiers were examined. A dozen bowls were issued. In 
each was placed a square of glazed paper. On this the fasces 
were deposited, and with a small spoon attached td the cork, 
which stoppered a glass tube, a specimen was taken, and 
returned to the glass tube on which was written the name of 
the soldier. The glazed paper, with the faeces on it, was 
caught up by its four corners and dropped into the latrine 
trench. The fjeces were microscopically examined. If the 
first slide proved negative, a second was examined. This 
very neat method greatly facilitated the valuable research 
these officers made, for they could do up to 250 examinations 
in a day. They found that a Texas infantry regiment had 
6 per cent, infected, and an infantry regiment from Mississippi 
32, while in a cavalry regiment from Alabama 54 per cent, of 
the personnel were harbouring the ankylostoma. It is con¬ 
cluded that the cases in the Texas regiment had come from 
outside the State, and that the others had probably incurred 
infection at home. The parasite was more often found in men 
from rural districts. Nothing is said about the condition of 
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these men as regards anosmia, or of any evidence of the dis¬ 
ease they presented to the naked eye, bat it was found that 
the two raiments most affected were the two mentioned in 
the Military Svpjeon for June 1 as suffering exceptionally 
from measles through want of patient precaution. Perhaps 
their neglect of sanitary precaution was due to the 
helminthiasis and its consequent anaemia having reduced 
the moral energy of these commands. At any rate, in these 
two regiments the men who had hookworms were attacked 
by measles twice as numerously as the others, and also 
suffered far more from complications. This is an observa¬ 
tion of great importance, for it gives statistical support to 
the popular impression that liability to infectious disease is 
greater for contacts already out of health. If all United 
States Southern troops are similarly affected with ankylostoma 
they will be an anxiety to any country in which they go 
campaigning, and the greatest care must be taken in 
disposing of their excreta._ 

The Supply of Medical Men in New Zealand. 

A New Zealand Special Correspondent writes: New 
Zealand, in common with the Old Country and the other 
oversea dominions, has been since the beginning of the war 
exercised as how best to use the medical men practising in 
the dominion. A large number of men volunteered at the 
outset of the war, and, alas, many have been killed. The 
desire of the doctor to get to the front and to help in the great 
struggle has brought about hardship in some of the country 
districts, and quite recently the Government has undertaken 
tire task of allotment of medical material between the 
military authorities and the civil population. 

The National Efficiency Board here has classed the medical 
profession as one of the most essential of occupations. 
Already out of 723 men on the Register at the beginning of 
the war 257 are on military service at home or abroad. 
Among the recommendations made were the following:— 

That a board be set up of representative medical men from all tho 
Dominion to hear all appeals against military service made by medical 
men and to make recommendations to the Government. 

That the services of any applicant for registration under the Hedlcal 
Acts should be placed ::r't at the disposal of the Defence Minister 
and if not needed by him thea at that of the Health Department, and 
that agreement to such disposal should be a condition of registration. 

That durlog the war men should not be allowed to change their 
location. 

The Minister proposes to introduce an Act of Parliament to 
give power to the Government to mobilise the whole profes¬ 
sion so that they may be sent to any part of the Dominion 
which the Minister of Public Health may think fit. This 
is regarded as being unfair to the profession, in that no 
other trade or calling has, np to now, been mobilised for 
home service. There is no doubt that in some of the out¬ 
lying districts there is a scarcity of medical men, but this 
scarcity has obtained for long before the war and the Govern¬ 
ment has been in the habit of offering premiums to men to 
settle in these places. It is suggested by the medical 
profession that the Government should extend this system, 
and grant, say, an honorarium of £560 (captain’s pay) per 
annum, with travelling allowances. Where a medical 
man is called up by a ballot from a district that would be 
unduly denuded of medical help if he went into camp, bis 
place might be taken by a man from a better supplied centre. 
At one of the recent sittings of the Military Appeal Boards 
the inspector of hospitals appeared in support of an appeal 
for exemption by a medical man in one of the country dis¬ 
tricts. Asked by the military assessor, “May we take it 
that you will appeal whenever you think that the safety of 
the outlying places is likely to be jeopardised by the doctor 
being take from the district?” “Yes.” “And if yon do 
not appear we may take it that the man can be spared 1 ” 
“Yes.” It would seem from this that agreement between 
the medical profeasion and the Government has in a measure 
been anticipated, but it is to be hoped that the pourparlert 
which are taking place will result in a way that will at once 
be fair to the country and the profession. 

Doctors of Military Age. — The Local 

Government Board of Ireland has now sanctioned doctors of 
military age for civil work in the sanitary service, and the 
appointment of Dr. D. F. Mnrnaghan as temporary medical 
officer of Omagh, No. 11 Dispensary District, is allowed at 
a rate of payment of 4 guineas weekly, 

1 Tub Laxcet, July 21st. 1917. 
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NOTES ON CURRENT TOPICS. 

Sir W. Watson Cheyne. 

Sir W. Watson Cheyne took his seat in the House of 
Comimons on Monday, August 13th, as Member for the 
Universities of Edinburgh and St. Andrews. 

Select Committee on Medical Examinations. 

Mr. Macpherson, Under Secretary for War, appeared as 
a witness on Thursday, August 9th, before the Select Com¬ 
mittee of the House of Commons, whioh is inquiring into 
medioal examinations and re-examinations for the Army in 
particular under the Military Service (Review of Exceptions) 
Act, 1917. Mr. Shortt was in the chair. 

Mr. Macpherson stated that he had held the office of 
Under Secretary since December last. He bad assured the 
House of Commons on more than one occasion that no secret 
instructions had been issued with regard to the number of 
rejections of recruits. He had on those occasions addressed 
inquiries on the subject to a department at the War Office, 
which obtained the requisite details, and he had to rely ou 
that department. He was assured that no instructions, 
oral or other, were issued except under Army Council 
instructions. 

The Chairman : Yon have undoubtedly read the secret 
instructions ? 

Mr. Macpherson : I have sinoe this Committee began 
its sittings. I first saw the confidential letter sent out by 
General Sir Alfred Keogb in print. It was not based on an 
Army Council instruction. It was a confidential document 
sent out by Sir Alfred Keogh, acting, no doubt, upon some 
instructions or other. I never heard of the document before 
I saw it in print. Sncb a document wonld not come before 
the civilian side of the War Office. The facts on which he 
based his replies in the House of Commons were invariably 
signed by the head of the department concerned. He was 
entitled to assume that the information had been got from 
the proper department. 

The Chairman : If you bad known that this document 
existed would you have given the same answer ? 

Mr. Macpherson admitted that he would not. He wonld 
not assent to the proposition that he had been misled. It 
all depended on the view which the military authorities 
took. They distinguished between a secret document and a 
confidential document. The instructions sent oat to heads 
of departments were not looked upon by the military as 
secret instructions. A department had a perfect right to 
send out any instructions it liked so long as they dealt with 
the work of the department. 

Mr. Nield : I understand that your replies given in the 
House are based on facts supplied by the departments, you 
wording them in your own phraseology? 

Mr. Macpherson : That is so. 

Mr. Rees : To the military mind secret instructions would 
only have regard to Army Counoil instructions? 

Mr. Macpherson : I think so. 

Education and the Health of School Children. 

In bis speech in introducing the Education Bill for 
England and Wales on Friday, August 10th, Mr. Herbert 
Fisher (President of the Board of Education) made striking 
reference to the need of conserving the health of school 
children and young persons and of promoting their physical 
efficiency. The Bill is a comprehensive measure. It pro¬ 
poses, amongst other matters, to encourage the establishment 
of nursery schools, to abolish all exemptions from school 
attendance up to the age of 14, to insist upon attendance at 
continuation day classes up to the age of 18, when full¬ 
time education has not been received np to the age of 
16. Dealing with the regulation of child labour, Mr. 
Fisher said: We desire a full period of Bchool life 
unimpaired by the competing claims of employment for all 
children of the working population. At the present moment 
the effect of our elementary school education is greatly 
harmed by the work which Is imposed on children out of 
school hours. They are liable to be employed for three 
hours before the school opens and for some hours after the 
school closes, and the general opinion of my inspectors is 
that of all the reforms affecting elementary education there is 
none more vital than the enforcement of strict limitation of 
the employment of children in their school-going days. 
This is not merely a question of scholastic efficiency. 
It affects the physical welfare of the race. We have 
now an overwhelming mass of evidence to the effect that 
the health of our children suffers from premature or 
excessive employment. Yon may trace the evil effects in 
diminished height and weight, in curvature of the spine, in 
cardiac affections, and in deficiency of the senses, especially 
the sense of vUion, and in the bad dentition of our working 
classes. The reports of oar school medical service are fnll 
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of them. Accordingly, we propose that no child under 12 
shall be employed for profit, and here we have already 
been anticipated by by-laws passed in some of our large 
municipalities, and we further provide that no child under 
14 shall be employed on any day on which he is required to 
attend school before the close of school hours or after 8 p.m. 
on that day, and on other days before 6 a.m. or after 8 r.M. 
The House will observe that under this provision a child 
between 12 and 14 may be employed between 6 a.m. and 8 P.M. 
on Saturdays and during school holidays, and although we 
have come to the conclusion that there is something to be 
said for a little employment on days on which the school 
>rovides no regular work, we are fully sensible that this 
iberty may be abused in the future as it has been in the 
past, and the Bill accordingly provides that the local educa¬ 
tion authorities, if they are satisfied, on the report of the 
school medical officer or otherwise, that the child is being 
employed in such a way as to be prejudicial to health or 
education, may forbid or regulate that employment. We 
have also come to the conclusion that if the local education 
authority should decide that it would be wise to continue 
the elemeutarv education in elementary schools either of the 
boys or the girls in their area, or of boys or girls following 
particular occupations in that area, up to the age of 15, they 
shall be empowered to do so. 

In regard to physical training, the right honourable 
gentleman said : The Government is desirous of taking this 
opportunity of assisting the physical education of the people 
in every possible way. Physical training is already an 
element, although perhaps not a sufficient element, in our 
elementary school curriculum, and grants have recently 
been sanctioned for organisers of physical training in our 
public elementary schools. The present Bill gives physical 
training a place in our continurtion schools. Every boy and 
girl in those schools will receive physical training) It goes 
even further. It empowers the local education authority to 
establish nursery schools for young children, to maintain 
playing fields, school baths of school game-centres, and 
equipment for physical training, and it extends the powers 
and duties with regard to medical inspection now 
possessed by the local education authorities in the case of 
elementary schools and secondary schools under their 
control. Let us consider what this means to a girl drawn 
from a slum in one of our great manufacturing townB. 
She will be under the continued inspection and supervision 
of the School Medical Service. She will have the advan¬ 
tage of physical exercise and remedial training as well as 
the practical training, which will be part of the work of 
the continuation schools. 

Colonel Yate: Is physical training provided for in the 
continuation school for boys ? 

Mr. Fisher: Certainly. The right honourable gentleman 
proceeded to deal with the other details of the Bill. The 
State, he said, had need to secure for its juvenile popula¬ 
tion conditions under which mind, body, and character 
might be harmoniously developed. 

Welfare oj the Blind. 

The Departmental Committee on the Welfare of the Blind 
has issued its report. It states that the intervention of the 
State is required to secure |1) central control, organisation, 
and assistance for the existing agencies of voluntarv help, 
which could be utilised with far greater effect if centrally 
directed ; and (2) additional assistance for the blind. It is 
recommended thatageneral department wbosefunction shall 
be the general care and supervision of the blind shall be 
set up in the Ministry of Health whenever such a Ministry 
shall be created, and that in the meantime it shall be set up 
in the Local Government Board. The report also recom¬ 
mends that steps should be taken to assure uniform and 
more effectual notification of the disease of ophthalmia 
neonatorum, and that immediate treatment of all cases 
should be secured. 


HOUSE OF COMMONS. 

Wednesday, August 8th. 

Sir ll'illiam Bahtir. 

Major David Davies asked the Under Secretary for War 
whether the contents of the Vincent Bingley Report of the 
Mesopotamia Expedition had lieen considered by the Army 
Council before the appointment of Sir William Babtie as 
Deputy Director-General of Army Medical Services; and, 
if so, what reasons could tie given for his selection for this 
post.—Mr. Macpherson replied : Sir William Babtie was 
appointed Director of Medical Services, and not, as stated 
in the question. Deputy Director-General Medical Service, 
at the War Office on March 18th, 1916. The Vincent-Binglev 
report is dated “ Simla, 29th June, 1916,” 

Mr. Hodge: Does he retain his Indian pay?—Mr. 
Macpherson : All that I can say is that the War Office has 
suspended him. On the question of his pay I refer the 
bononrable Member to the India Office. 

The Army Medical Service. 

Sir Garkod Thomas asked the Under Secretary for War 
whether he would state what salary was paid to members of 


the Medical Advisory Board of the Army Medical Service; 
how many civilian doctors had a seat oh it; and how 
many times this Board had sat since August, 1914.—Mr. 
Macpherson answered: There are 11 members, seven 
military and four oivilian. The civilian members are paid 
£200 a year each for their services on the Board. Two 
military members receive extra pay of £150 a year and five 
receive nothing for this duty. The number of meetings of 
the board was in 1913 ten and in 1914 Beven. No formal 
meetings have been held since August, 1914, but all the paid 
members have been constantly consulted and have given 
very valuable advice through the war. 

Mr. Pringle: Is it not advisable to have the opinions 
of these men iu'coucert as a council as they were intended 
to be ?—Mr. Macpherson : I am informed that most of these 
members are serving in various theatres of war. 

Si r Garrod Thomas asked whether the honourable gentle¬ 
man was aware that,although the number of civilian doctors 
now in the Army Medical Service outnumbered members of 
the regular Koval Army Medical Corps by more than ten to 
one, the civil doctors held none of the higher administrative 
posts which would give them power to introduce reforms 
or otherwise increase the efficiency of the Army Medical 
Service; and whether he would consider the desirability of 
taking action in this direction.—Mr. Macpherson replied: 
At the present moment there are a large number of con¬ 
sultant medical men of the highest attainments employed 
both at home and abroad with the Army, and these distin¬ 
guished men are in constant touch with the Army medical 
authorities with a view to introducing reforms and in¬ 
creasing the efficiency of the Army Medical Service 
in such ways as experience may prove beneficial. 
Territorial and Reserve medical officers and civilians 
who have been granted commissions in the Royal Army 
Medical Corps during the war hold a fair share of 
the administrative posts in the Army. Throughout the 
war the line that has been invariably taken is that the 
best man should be employed where bis abilities had the 
most scope, but it must be remembered however eminent 
a civilian medical man s attainments may be, he would lie 
out of place in certain high administrative posts iu the Army 
through his waDt of knowledge of the administration and 
organisation of the Army as a whole. Where this experience 
has been gained through service during the war these 
officers are equally available with Regular medical officers 
to posts of responsibility. The whole subject has recently 
been under investigation by a Committee, the report of 
which may he shortly expected. 

Sir Garrod Thomas asked whether the honourable 
gentleman was aware that owing to the uneconomical use of 
medical men by the Army Medical Service a number of 
hospitals in this country were understaffed : that the supply 
of medical men to the civilian population was each that 
they could not hope to cope with a serious epidemic; 
that owing to this shortage a number of resident posts in 
hospitals had been filled by unqualified medical students, 
Chinese, Indian, and other coloured doctors : and that iu 
mauy instances His Majestv's soldiers and their relations, 
including women during childbirth, depended largely on 
these for medical assistance; and whether he proposed to 
take any action in the matter.—Mr. Macpherson said in 
reply: i would refer my honourable friend to answers 
which I have already given on this subject. There is a 
committee in existence to safeguard the needs of the 
civilian population so far as medical men are concerned. 
I may add that the Secretary of State is contemplating 
the appointment of a small committee to consider the use 
which is being made of medioal men iu France. 

Medical Equipment and Indian Tio >p.<. 

Mr. Montagu (Secretary for India) informed Mr. King 
that the future scale of medical equipment for Indian troops 
was under the consideration of the Indian Government. 

Declaration* tinder the Vaccination Act. 

Answering Mr. Snowden. Mr. Hayes Fisher (President 
of the Local Government Board) stated that the figures in 
regard to vaocination for 1915 were as follows : declarations 
of conscientious objectors, 293,315; births, 814,527; primary 
vaccinations, 375,330. The information for 1916 was not yet 
available. 

In reply to Mr. Wilkie, Mr. Munro (Secretary for 
Scotland) stated that the following were the figures in regard 
to vaccination in Scotland :— 

1914. 1915. 

Declarations of conscientious objection 

to vaocination . 38,673 35,231 

Births registered . 123,934 114,181 

Children vaccinated . 63,433 61,456 

Homing in Scotland. 

Mr. Munro informed Mr. Duncan Millar that the report 
of the Scottish Housing Commission was expected to tie 
finished by the end of this month. 

In Committee of Supply on the note for the Local Govern¬ 
ment Board for Scotland, Mr. Duncan MlLLARdrewattention 
to the need for further housing accommodation in Scotland. 
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la the West of Sootland, particularly in the middle ward of 
Lanarkshire, the conditions of housing were very serious 
indeed, and, iu fact, at present they constituted a serious 
menace to public health. 

Sir. T. 13. Morison (Solicitor-General lor Scotland) replied 
that it was impossible to go into the details of housing 
policy for Sootlaml until the report of the Housing Commis¬ 
sion had been received and considered. That report, he 
understood, would deal not merely with city problems bnt 
also with problems which specially bore on certain country 
districts, as well as npon those" engaged in the fishing 
industry. It would further deal with the compulsory acqui¬ 
sition of land by local or other authorities. The most 
valuable porlionsof the report would be the recommendation 
of the provision of funds for carrying out a scheme of that 
kind, a proportion of the cost to be borne by the State and a 
proportion to be borne by the local authorities. In the 
meantime the Government had not been idle in regard to 
making preparations for dealing with the housing question 
in its general aspect. Deputations had been received by the 
Secretary for Scotland, and the matter had been before the 
Cabinet, who had oome to the decision that it was necessary 
to afford substantial financial assistance from the public 
funds to local authorities who were prepared to provide 
houses for the working classes and for those eugagedin work 
connected with the war. He thought a circular! had just 
been issued by the Local Government Board for Scotland 
from Edinburgh to the local authorities, in which they were 
asked what their requirements were and the amounts neces¬ 
sary for their various districts, and the Local Government 
Board hoped that by Oot. 15th they would be iu possessiou of 
all the facts which were material to this matter. 

Thursday, August 9th. 

Neurasthenic Cases in tit* Service *. 

Answering Mr. King, Mr. Barnes (Minister of Pensions) 
said: There are 50 members of the Special Medical Board 
dealing with neurasthenic cases. The board sits at Lancaster 
Gate daily and at numerous centres in the provinces once in 
three weeks, or more frequently if necessary. The fact of a 
man's discharge has been approved by the board is an 
absolute exemption under the Review of Exceptions Act. 
The board have, of course, the power to refuse discharge, but 
that power is exercised sparingly. JChey have refused 50 cases 
oat of 5000. They have no power to compel a man to re¬ 
enter the Army who has been discharged, and they are 
always glad to have, and fiequently apply for, the opinion 
of medical men acquainted with the’ patient's previous 
history. 

Monday, August 13th. 

Medical Examinations in the Army. 

Mr. Hogge asked the Prime Minister whether he had 
observed in the Report of the Select Committee on the 
Military Service 'Review of Exceptions] Act that, in spite of 
the Army Council instruction issued by him wbeu he was 
Secretary for War, secret instructions were issued by officials 
under his control which destroyed the value of his owu 
instructions; and whether he intended to take any dis¬ 
ciplinary action.—Mr. Macphekson (Under Secretary for 
War), who replied, said: My noble friend the Secretary of 
State for War declines to accept the description of this 
inoident in the terms of my honourable friend’s question, 
and is net prepared to regard it as calling for anv 
disciplinary action. As a matter of fact, the letter 
referred to was issued by Sir Alfred Keogh under 
proper superior authority. It was intended to deal with 
what ail those responsible agreed was a real danger. Who'her 
as thA result of the issue of the Army Council instruction 
of Sept. 7th or Dot wholesale rejections, especially iu 
certain parts of the country, were taking place of men who 
were useful for Army service, though admittedly not up to 
the standard required in combatant units. It was, therefore, 
necessary to point out to the officials responsible for such 
rejections that Army service comprises a great variety of 
occupations answering roughly to those found in civil life, 
and that men capable of performing such service in the 
Army most not be rejected. This was regarded as a perfectly 
legitimate corrective to administer to those bv whom the 
mistake was being made, and it was quite properlv 
addressed to them direct by tbeir immediate official 
superior. The recipients of the letter already had the 
Council instruction, and obviously the two were to lie 
read together. The letter was "marked " confidential,'' 
and not •* secret," and if anyone takes the trouble to read the 
rates in paragraphs 1857-1864 of the King’s Regulations 
dealing with the military distinction between these terms 
he will realise that no official would have marked as “con¬ 
fidential'a letter intended by him to seenre what I gather 
my honourable friend alleges to lie the sinister purpose of 
securing by a subterfuge a modification of the declared 
policy of superior authority. 


1 This circular is Identical in sul stance with the circular sent out lw 
the Local Government Board lor England and Wales, on which we 
commented in a leading-article last week. 


Tuesday, August 14th. 

Army Medical Service. 

On report of the note of £1090 for Army Medical Service, 

Mr. Peto raised the question of “ manipulative surgery.” 
He asked that there should be no further delay in giving 
injured soldiers the benefit of the treatment offered by Mr. 
Barker and others who had proved that they could treat 
injuries to the joints successfully. He alluded to the oppo¬ 
sition of medical men to “ manipulative surgery ” and to the 
refusal of Sir Rickman Godlee and Sir P. Taylor to give 
evidence to an informal committee which was -investigating 
the subject. It was because of the opposition of the medical 
profession that the War Office would not give au opportunity 
to " manipulative surgery.” 

Sir John Simon said that he was one of the informal com¬ 
mittee, which looked iuto the question from a legal point of 
view and not from that of medicine or surgery. If the Army 
Council saw fit in any given case to authorise the soldier to 
consult one of these unqualified medical advisers—it might 
or might not be wise from a medical standpoint—it was a 
perfectly legal thing to do. 

Sir W. Watson Cheyne, in a maiden speech, said that he 
felt he could speak freely on this subject because he had 
made up his mind that from the lime he took his seat in 
the House he should give up private practice, L.,t he had 
asked that he should be allowed to continue his work in a 
naval hospital. If they made an exception in regard to 
this individual gentleman honourable Members bad to 
remember that there were a great many bonesetters in 
London, and he did not think that they could be kept out. 
However excellent Mr. Barker might be, the granting of 
facilities to these others would have the re Hull of hooding the 
Army Medical Service with a set of irregular practitioners 
who were absolutely incompetent. Where were they to 
stop? Let him say a few words about bonesetters 
generally. The average bonesetter did not know even 
the names of the bones. He had only one diagnosis 
and one method of treatment, and that was to wrench 
and twist the limb. The human frame was a very 
delicate organism. It should not be meddled with by 
people who did not know it as thoroughly as they 
ought to know it. There was no doubt that in many cases 
bonesetters had given relief and for some time it was 
puzzling to know how this was brought about. The 
honourable gentleman proceeded to deal with surgical 
questions involved in the treatment of injuries to the 
joints. A good surgeon would treat these much more 
safely than a bonesetter could do. He had known a case 
where a bonesetter bad broken a malignant tumour, with 
a tragic sequel for the patient. He was afraid that he was 
giving a surgical lecture. Matters like this deserved very 
careful consideration, and the House must not be led by 
the success of one man in a small department of snrgery to 
upset a whole organisation. 

Sir Garrod Thomas, in a maiden speech, called attention 
to medical arrangements generally in connexion with the 
Army. He agreed with what had been done iu regard to the 
supply of doctors in Mesopotamia, Egypt, aud Salonika. Iu 
France, however, which was near at hand, it was a great waste 
to keep medical men there who were employed only two or 
three hours a day or whowere employed on work which others 
than medical men could do. He cited several cases of this 
wastage of valuable material in France. There was also 
shocking waste in employing specialists in surgery in some 
other department or even in sanitary work. There was 
enough material to go round both for the Army and the civil 
population if it-was properly used. But as things were, 
owing to bad Government organisation, he knew of a case 
where only one doctor was left to look after a population of 
11,000. He suggested that the Government should institute 
an inquiry to determine the relative needs of the Army and 
the civil population for doctors. 

After further discussion Mr. Macpherson (Under Secras 
tary for War) said that his department bad done everything 
possible to meet the civilian need for doctors. There was a 
Central Medical War Committee, composed of representa¬ 
tives of the Local Government Board, the National Insur¬ 
ance Department, and the War Offioe, which considered the 
claims of the military aud civil populations. That Com¬ 
mittee had done Us work very well. But the War Office 
must have first consideration for the treatment of the soldiers 
at the front. It was a regrettable faot that there were cases 
where there was difficulty in getting doctors to meet the 
civilian needB, but many regrettable facts had to be 
admitted. Even assuming, however, that there had been 
a waste of medical men at the front, the Secretary for 
War had stated that he would send a committee of 
distinguished men to France to inquire inio the matter. 
He hoped to be able to announce the names of the 
committee in a fow days. It must be remembered, however, 
that even if doctors were partially idle at the front it was 
most necessary to provide all medical men necessary for 
times wbeu there was a large number of casualties. Iu 
regard to the charge that the Army Council refused to 






234 Thb Lakcbt,] 


MEDICAL NEWS.-APPOINTMENTS.—VACANCIES, ETC. 


[August 18, 1917 


utilise the services of a distinguished man because be was 
not a qualified practitioner he said that the inefficient 
treatment of the soldier was a thing which would make the 
Government quake. There were two bodies to be considered. 
The first was the Army Council. They must consider 
whether it would be right or wrong to ask any soldier to 
undergo treatment except by a man who had passed the 
statutory test. Then as to the other responsibility, he 
understood that there was no objection to a soldier on his 
own responsibility going, if he chose, to have treatment from 
an unqualified man. He did not think he could be asked in 
the public interest to make any concession. 

The vote was then agreed to. 


gttfchl Jetes. 


St. Thomas’s Hospital Medical School.— The 

following scholarships have been awarded :— 

Entrance Science Scholarships ( 1st , £150 ; 2nd. £00).— J. C. Churcher 
and N. S. Macpherson, being equal, divide the two scholarships. 

Arts Scholarships (two).— W. H. Dunn and E. G. HousJen (£15 15*-)- 

London Intercollegiate Scholarships’ Board. 

—The following Medical Scholarships have been awarded :— 
University College: Bncknill Scholarship: A. J. Morland, 
Sidcot School, Somerset, and University of London, Univer¬ 
sity College. First Medical Exhibition : C. D. Shapland, 
Streatbam Hill College and University of London, University 
College. Second Medical Exhibition : V. Feldman, Central 
Foundation 8chool and London Hospital Medical College. 
(The foregoing are subject to the confirmation of the College 
Committee.) King’s College: Wameford Scholarships: 
M. Melglave, University of London, King’s College; and 
P. M. Acheson, Dulwich College, and N. W. Snell, Alleyn’s 
School, Dulwich (equal). Westminster Hospital Medical 
School: Chemistry and Physics Scholarship: J. Pearce, 
Newport Grammar School, Shropshire. London (Royal 
Free Hospital) School of Medicine for Women : St. Dunstan's 
Exhibition : E. V. Adams, High School, Croydon. Isabel 
Thorne Scholarship: D. N. L. Leverkus, High School, 
Sydenham. Mabel SharmanCrawford Scholarship: E. M. 
Store, London (Royal Free Hospital) School of Medicine for 
Women. Mrs. George M. Smith Scholarship: E. J. Williams, 
Ladies’ College, Cheltenham. 

Poliomyelitis in England and Wales.—O nly 

two cases of poliomyelitis were notified in London during 
July of this year compared with 18 cases in the correspond¬ 
ing month of 1916. In England and Wales the total number of 
oases notified last year was 689, the incidence rising sharply 
in the week ending July 22nd and again in the week ending 
August 19th. This year the number again rose sharply in 
the weekending July 21st, the actual number of notifications 
in tfie June weeks being 1, 4, 7, 7, 5; in the July weeks 
4, 3,15, 6; and in the first August week 9. 

Brevet-Colonel J. Paul Bush, C.M.G., R.A.M.C., 

has been appointed a Deputy Lieutenant for Gloucestershire. 

The King has conferred Knighthoods upon 
Surgeon-General Eugene Fiset, C.M.G., D.S.O., Canadian 
Militia, Deputy Minister of Militia and Defence of the 
Dominion of Canada, and upon Dr. Edward C. Stirling, 
C.M.G., professor of physiology in the University of 
Adelaide. 


appointments. 


Successful applicants for vacancies, Secretaries of Public Institutions , 
* and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week; such information for gratuitous publication. 

Puck kb, H. G.. L.R.C.P., M.K.C.S.. has been appointed Deputy 
Honorary Medical Officer at the Pearn Convalescent Home, near 
Plymouth. 

Thomas, R. 8., M.D.. B.C.Cantab., and Thornton, G. L., M.R C P. 
Lend., M.R.C.S., have been re-appointed Honorary Medical Officers 
to the Ex mouth (Devon) Cottage Hospital. 

Wigham, W. H., M.D.Durb.. has been appointed Certifying Surgeon 
under the Factory and Workshop ActB for the Tattenhall District 
of the county of Chester. 



For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 
Ayrshire, Lower District of Colmonell Parish.— Medical Officer. 
Salary £70 per annum. 


Barnsley and Wakefield Joint Sanatorium Committee.— 
Assistant Tuberculosis Officer. Salary £500 per annum, with 
board, Ac. 

Barnsley, Beckett Hospital.— Two Female House Surgeons. Salary 
as arranged, with board, Ac. 

Bedford County Hospital.— House Physician, unmarried. Salary 
' £150 per annum, with board, Ac. 

Brighton County Borough.— Assistant Medical Officer. Salary £350 
per annum. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Cambridge, Addenbrooke’s Hospital.— House Physician. Salary 
£150 per annum, with board, Ac. 

Cheltenham Bye, Ear, and Throat Free Hospital.— Honorary 
Surgeon. 

Eastbourne Eye Infirmary.— Ophthalmic Surgeon. 

Great Yarmouth General Hospital.— House Surgeon, unmarried. 
Salary £200 per annum, with board, Ac. 

King Edward Institution, Albert-street, Spitalfields, E.—Medical 
Officer for Mtternity and Infant Welfare Centre for one Weekly 
Clinic. Salary 1 guinea. 

Leicester Royal Infirmary.— House Surgeon. Salary £250 per 
annum, with board, Ac 

Lindsey (Lincolnshire), County of the Parts of.— Female Assist¬ 
ant Medical Officer of Health. Salary £400 per annum, with 
travelling expenses. 

Liverpool Eye and Ear Infirmary, Myrtle-street.—Female House 
Surgeon. 

Maidstone, West Kent General Hospital.— House Surgeon, un¬ 
married. Salary £250 per annum, with board, Ac. Also Assistant 
House Surge m. Salary £125 per annum, with board, Ac. 

Manchester Union, Nell Lane Military Hospital, West Didsbury. 
—Locum Assistant Resident Medical Officer. Salary £7 7*. per 
week, with board, Ac. 

North-Eastern Hospital, St. Anns-road, Tottenham, N.—Female 
Assistant Medical Officers. Salary 7 guineas per week. 

Rochester, St Bartholomews Hospital.— Junior Resident House 
Surgeon. Salary at rate of £150 per annum, with board. Ac. 

St. Mark's Hospital for Cancer, Fistula, and other Diseases or 
thk Rectum, City-road, E.C.—House Surgeon. Salary as arranged, 
with board, Ac. 

Salisbury General Infirmart.— House Surgeon. Salary £150 per 
annum, with board, 4c. 

Sheffield, Jessop Hospital for Women, Gynaecological and 
Maternity Departments.— Senior Female House Surgeon, un¬ 
married. Salary £300 per annum, with board. Ac. 

Sheffield Royal Infirmary.—Two House Surgeons. Salary £120 
per annum, with board, Ac. 

Swansea Education Committee.— Female Assistant School Medical 
Officer. Salary £350 per annum. 

Walsall Education Committee.— Temporary School Medical 
Inspector. Salary at rate of £400 per annum. 

Whitchurch, nf.ar Cardiff, Welsh Metropolitan War Hospital. 
—Resident Physicians. 

Wolverhampton and Midland Counties Bye Infirmary.— House 
Surgeon. Salary £150 per annum, with board, Ac. 


Carriages, aifo $ta%. 

BIRTHS. 

Barber.—O n August 10th, at Temple-gardens, Golder’e Greeo, the 
wife of Surge m C. P. Barber, R.N,,ofaion. 

Frew. —On Augast 10th, at Portland-court, W., the wife of Dr. Robert 
Frew, of a son. 

Graham-Jones.— On August 12th, at Nottingham-place, W., the wue 
of T. L. Graham-Jones, Captain. R.A.M C.,of a daughter. 

Hartigaw.—O n August 12th, at Gloucester-terrace, W., the wife or 
Thomas Hartigan, M.D., of a son. . 

Jewbsbury.—O n August 6th, at Wimpole-street, W.. the wife or 
Reginald C. Jewesbury, M.D.. F.R.C.P., of a son. 

Platt.—O n August 7th, at Daisy Bank-road, Victoria Park, Man- 
Chester, the wife of Harry Platt, M.S., F.R.C.S., Captain, 
R.A.M.C.(T.), of a daughter. f 

Pratt.—O n August. 8th, at Hainault Lodge, Chigwell, Essex Jthe wire 
of John Henry Pratt, M.B., Temporary Lieutenant, B.A.M.C., oi a 

Purser.—O n August 7th, at Lower Baggot-street, Dublin, the wife of 
Dr. J. J. Purser, of a daughter. . 

Travers.— On August 8th, at Phillimore-gardens, W., the wiis 
Ernest Travers, M.D.Lond.. of a son. 


MARRIAGES. 

Brown— Kempson.—O n August 6th, at Famham Parish Church. 
William Welch Brown, R.A.M.C., to Katharine Esther Lol». 
daughter of Bdgar Kempson, Loadhams, Famhain. ■ 

Scott—Schreiner.— On August 3rd, at Holy Trinity Church. o|os 
Btreet. Captain Ralph Lester Scott, R.A.M.C., to Ursula u 
younger daughter of the Right Hon. W. P. Schreiner, of b 
Africa. _ 

DEATHS. 

Clarke. —On Avgust 11th, at Bexhill-on-Sea-, Lieutenant-Colonel 
A. F. S. Clarke, R.A.M.C. (retired), aged 78. 

Horsey.— On August 9th, killed in action, Arthur Mather non >• 
Surgeon-Probationer, R.N.V.R. „ an ji p 

Bendle. —On August 7tb, at Russell-road, W„ C. Bambridge Ken<ne. 

M.R.C.S., L.H.C.P.. aged 81. v A 

Scobie.—O n August 3rd, died of wounds. Lieutenant James be 
L.D.S. K.C.S. Bdin., Gordon Highlanders, aged 36. 

Toulmin.— On August 2nd, killed on one of H M. ships, bo gw 
Stewart Newnham Toulmin, K.N. 

N.B.—A fee oj 5s. is charged for the insertion of Notices of Birth h 
Marriages, and Deaths. 
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Jolts, Sjjort dCommenfs, anh Jnsfotrs 
to Comspontonts. 

STUDENTS’ NUMBER OF THE LANCET. 

Information intended for the Students’ Number of 
The Lancet must be sent without delay, addressed to 
the Sub-Editor, and marked on the envelope ‘ ‘ Students' 
Nomber Only.” 

“ THE CAUSATION OF SEX." 

To the Editor of The Lancet. 

Sir,—I n the book by Mr. E. R. Dawson, reviewed in your 
columns on July 7tb, there is no mention of the interesting 
work of R. Robinson, 1 who found that adrenalised guinea- 
pigs gave birth to a preponderance of males, and cholinised 
animals to a preponderance of females. He concluded that 
the Bex of mammals is determined by the degree of activity 
of the mother’s adrenals, hypoadrenalism giving female 
births, and hyperadrenalism male births. He found that bv 
a study of the reaction of Frankel-Allers (acid iodate of 
potassium) one can detect the presence of minimal quantities 
of adrenalin in the urine or blood of guinea-pigs. By this 
test, applied to the urine of four pregnant women, he was 
able to forecast correctly the sex of their coming offspring. 
If the woman’s urine gives the reaction of adrenalin, she 
will have a son ; if not, a daughter. In 1914. Bram took up 
the subject in 30 of his patients who wished to have a son. 2 
The treatment which he adopted successfully was “ the out¬ 
come of a combination and modification of the following two 
most plausible theories ” of sex-determination (1) that of 
Weill. > that sex depends od a contest between spermatozoon 
and ovum: if the former be predominantlv active, the out¬ 
come is a male, and vice-vena; and (2) Robinson’s theory. 
Bram began treatment directly the period was missed, kept 
it up till the fourth or fifth month, and then stopped it. If 
a boy was wanted, the patient was put on cereals, fruits, 
potatoes, milk, butter-milk, and butter, and plenty of water 
to drink. She was forbidden eggs, meat, fish, cheese. After 
each meal a capsule was given containing 2 grs. of adrenal 
extract and 4 grs. of lecithin; Bram believes that lecithin 
stimulates insufficient adrenals, and possibly also normal 
ones. 


should be exercised in all cases, everybody who can afford 
it should eat the more expensive kinds of food so as to 
leave the cheaper kinds for the poor. Bread can be saved 
not only by using a smaller quantity but also by using 
substitutes. This is a valuable cookery-book in miniature, 
dealing with soups, stocks, fish, meat, savouries, 
vegetables, sweets, sauces, and salads, with hintB on 
breads and cakes which are of practical use at a time 
when there is urgent need of conserving our wheat-supply. 

HONEY. 

A little pamphlet on bees and honey by Mrs. Grieve, of 
Chalfont St. Peter, Bucks, gives the views of an expert, 
which will prove of interest not only to bee-keepers but to 
all gardeners and allotment-holders. Notes on the natural 
history of bees are given, together with information as to 
the quality and quantity of honey that may be expected 
from bees feeding on particular flowers. Honey as a food 
is discussed, with recipes for cake, bread, and sweets made 
from it,- 

THE EMPLOYMENT OF WOMEN IN WAR TIME. 

There is no lack of employment for capable women 
at the present time. Those who possess a training 
in one of many directions or are willing to undergo 
training can find immediate occupation if they know 
where to turn, and to provide them with such in¬ 
formation a useful book has been published entitled 
“ Women's Work in War Time,” 1 enumerating the 
various posts open to women along with the qualifi¬ 
cations required, the hours of work, remuneration offered, 
and so on. Among the occupations appealing to women 
of education are those of doctors, factory inspectors, 
health visitors, infant protection visitors under the 
London County Counoil, inspectors under the Local 
Government Board, creche matrons, dental mechanics, 
masseuses, midwives, nurses, organisers of care com¬ 
mittees, pharmacists, sanitary inspectors, welfare super¬ 
intendents, clerks, and secretaries. A supplement 
contains a series of chapters from different pens de¬ 
scribing in more detail the vocations enumerated in the 
first part. 

1 Women’s Work In Wsr Time: A Handbook of Employments com¬ 
piled and edited by H. M. Usborne. with a Preface by Lord Northclllfe. 

London: T. Werner Laurie, Ltd. 1917. Price2s.net. 
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or this subject, yet there is something to say for Robinson’s 
theory; for any satisfactory theory of sex-determination 
must apply even far down in invertebrata. We know by the 
work of Dr. J. F. Gaskell * that the chromaffin system of the 
leech has a very marked action on its contractile vascular 
system. But at the same time it seems unlikely that sex 
depends solely on the state of the mother’s adrenals during 
pregnancy. And we are still in the dark whether sex is 
determined soon after spermatozoon and ovum come to 
grips, or at a later period. 

I am. Sir, yours faithfully, 

London, II. W., August 4th, 1917. LEONARD J. KlDD. 

PLAGUE IN EGYPT DURING 1916. 

The Department of Public Health of the Ministry of the 
Interior, Egypt, has issued through the Government 
Press, Cairo, a statistical summary of the cases of plague 
occurring in Egypt daring the year 1916 and a comparison 
with the two previous years. In 1914, 181 cases were 
admitted to hospital; in 1915, 188 cases; and in 1916, 
1361 cases. The increased incidence began in December, 

1915, and was at its maximum in April, 1916, while by 
August, the normal morbidity was reached again. The 
percentage of deaths in hospital to admissions was 35 8 in 

1916, against 38-8 in 1915 and 40-3 in 1914. 


HELP8 TO FOOD ECONOMY. 


The National Food Economy League, 3, Woodstock-street. 
Oxford-street, Loudon, W. f which is conducting an 
educational campaign throughout the country for 
the prevention of waste of the national food resources 
has issued, at the price of 67., a useful little pamphlet 
giving war-time receipts for households where servants 
are employed. Over 100 examples are given, many 
of them being wbat may be called “ type receipts 
that is, those which are applicable at discretion to 
other materials than those mentioned. As the book 
is intended for those who are able to afford the more 
expensive kinds of foods, receipts are included which are 
economical in the sense that they save food rather than 
money. For while the strictest economy of consumption 
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, 1 New York Med. Joum.,1914, xctx,, p. H40. 

* Monateeh. f. Gelu-ti. u. Gynlk., xxxvb, December, 1912. 
4 Phil. Tram. Boy. Soc., 1914, B. ocv. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, Ac, 

POST-GRADUATE COLLEGE, Weak London Hospital, Hammersmith- 
road, W. 

Monday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Gray s 
Operations. Mr. B. Harman: Diseases of the Bye. Dr.Simson: 
Diseases of Women. 

Tuesday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr- 
Baldwin: Operations. Dr. Banks Davit: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.— 2 p.m., Medical and Surgical CllnlcB. X Rays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

Fbidat.—10 A.M., Dr. Simson : Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10 a.m. , Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m.. Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward’s Instruments.) 


The Lancet Office, August 15th, 1917. 
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Other information which we have been accustomed to give in these 
“ Readings ” is withheld for the period of the war. 


The following Journals, magazines, &c. h we been received *— 

Revue de Chirurgle, Journal of Laryngology, Khinology, and Otology* 
Cflnical Medloine, Canadian Medical Association Journal. British 
Journal of Dermatology and Syphilis. Archives de Mddecine et 
Pharmacle Navales, Revue de Medeclne, Annales de l'lnstitut 
Pasteur, American Journal of Roentgenology. 
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HDITORIXXs NOTICES. 

It 1b moBt important that oommnnloatlons relating to the 
Editorial bnaineBS of The Lancet should be addressed 
exclusively “ To the Editor," and not in any oase to any 

f entleman who may be supposed to be conneoted with the 
iditorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early Intelligence Of looal 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be seni 
direct to this office. 

Lectures, original artioles, and reports should be written od 
one side of the paper only, and when accompanied by 
blocks it it requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Offices : 423, STRAND, LONDON W.C. 2. 

MANAGER'S NOTICES. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1917 are now ready. 
Bound in cloth, gilt lettered, prioe 2l»., carriage extra. 

Cases for binding the half-year’s numbers (inland edition) 
are also ready. Cloth, gilt lettered, price 2s. 6<f., by 
post 2s. 10J. 

To be obtained on application to the Manager, accompanied 
by remittance. jq SUBSCRIBERS, 

Will Subscribers please note that only those subscriptions 
whioh are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 49. 

The Manager will be pleased to forward oopies direot from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


Communications, Letters, Sets., have been 
received from— 


A. —Australian Book Co., Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Addenbrooke’s Hospital, 
Cainbridge,Sec.- 6 apt.of; Ancoats 
Hospital, Manohetter, Sec. of; Dr. 

M. May Allen, Bocheiter, Ntw 
York; Auxiliary Royal Aimy 
Medical Corps Funds, Lond., 
Sec. of ; Amirans’, Labourers', 
and General Dwellings Co., 
Loud.; Dr. J. Stanley Avery, 
Bournemouth ; Capt. J. L. 
Aymarcl, R.A.M.C.; American 
Journal of Public Health, Boston, 
Acting Editor of ; Anglo-French 
Drug Co., Lond.; Anderson's 
College of Medicine, Glasgow, 
Sec. of; Ancoats Hospital. Man¬ 
chester, Sec. of; Mr. G. W. 
Adams, Lond. 

B. —Dr. G. Blacker, Lend.; Miss 

E. M. Bartou, Hove; Dr. F. B. 
Batten. Lond., Surg.-Gen. Sir 
David Bruce, C.B.: Messrs. John 
Bale, Sons, and Danielsson, 
Lend.; Dr. F. Buck master. 
Effingham, U.S.A.: British Ked 
Cross Hospital, Netley, Registrar 
<Jf; Lieut.-Col. J. W. Barrett, 
R.A.M.C.; Messrs. C. Barker and 
Sons,Loud.; Lieut. T. II. Brown; 
Messis. W. H. Bailey and Son, 
Lend.; Mrs. Barr as, Glasgow: 
Mr. A. Hampton Brewer, Lond.; 
Capt. 8 t. J. D. Buxton,B.A.M.C.; 
Messrs. Butterwortli and Co., 
Lond.; Mr.W.JBryce, Edinburgh ; 
Messrs. Bennett Bros., Salisbury; 
Barnsley Corporatlon.Towu Clerk 
of; Lieut Col. W. Blackwood, 
R.A.M.C.; Prof. D. T. Barry. 
Cork; Mr. Carlo Baese, Florence. 

C. —Messrs. Clement and Johnson, 
Lond.; Church Army, Sec. of, 
Lond.; Mr. Ernest T. CockB, 
Loud.; Dr. S. D. Cll^plngdalc, 
Lond.; Cambridge University 
Press, Lond.; Major John D. 
Comrie, R A.M.C.(T >; Dr. It. P. 
Cooking, Lond ; Committee on 
the Neglect of Science, Lond.; 
Messrs. C. L. Cuthbe and Co., 
Lond.-, Mr. J. Cabburn. Lond.; 
Carnegie United Kingdom 


Trust,Dunfermline, Secretary of; 
Chicago School of Sanitary 
Instruction; Mr. H. G. Commin, 
Bournemouth ; Chyruol Co., 
Loud.; Messrs. E. Cook and Co., 
Load.; Mr. H. J. Corin, Lond. 

D.—Mr. John Dunlop, Load.; Drs. 
Densbam and Hall, Stockton-on- 
Tees; Capt. J. Prosser Davies. 
R.A.M.C.; Lt.-(jJol. Leonard S* 
Dudgeon, R.A.M.C.; Sir H. 
Bryau Donkin, Dorking; Messrs. 
Dawson and Sons, Loud ; Messrs. 

A. Dodin&n aud Co., Kings 
Lynn ; Dr. H. Dea Vouux, Lond.; 
Messrs. Davis and Davis, Lond.; 
Dr. Vinoent Dickinson. Lond.; 
Dr. Robert Donaldson, Reading; 
Capt. Lyn Dimond. R A.M.C. ; 
Mr. G. Douglas. Bridge of Weir ; 
Dr. W. Dunn, Uppingham. 

£.—Eastbourne Eye Infirmary, 
Hon. Sec. of; East Suffolk and 
Ipswich Hospital, Ipswicb, Sec. 
of; Capt . A. G. Last. R.A.M.C. 

f. T. The Field, Lond.; 
Ferrocarril de Autioqula Medel¬ 
lin, Colombia, Supt.-Uen. of. 

0.—Dr. J.H. A. Graham, Wallasey ; 
Glasgow Royal Infirmary, Supt. 
of; Gray Co., Loud. ; Great 
Yarmouth General Hospital, 
Hon. Sec. of. 

H.—Dr C. W. Nevill Heard, 
Parkstone; Mr. Peter Harper, 
Load.; Dr. W. B. Haddad,Cairo; 
Messrs. Hodges, Figgis and Co.. 
Dublin ; Messrs. Hilton and Co., 
Calcutta; Huline Dispensary, 
Hon. Sec. of; Hoi born Adver¬ 
tising Service. Lond. 

J. —-Mr. W.Jenkin, Redruth , Capt. 
W. H. Johnston, R.A.M.O.; 
J. F. T.; Jessop Hospital for 
Women, Sheffield, Sec. of; Prof. 

F. Wood Joues, Lond. 

K. —Dr. H. Cameron Kidd, Broma- 
grove; Mr. S. M. Kaka, Paris; 
Dr. Walter Kidd, Freshwater; 
Major T. M. Kendall, R.A.M.C. 

L. —Dr. R. Bruce Low, Lend.; Local 
Government Board, Lond.; Mr. 
A. Lees, Colmouell ; Messrs. 


Lever Bros., Port Sunlight; 
Messrs. E. and S. Livingstone, 
Edinburgh; Mr. Bernard Loug, 
Lond.; Mr. W. T. Lister, C.M.G.; 
Messrs. H. K. Lewis and Oo., 
Lond.; London Press Exchange; 
Mrs. Laurie. Greenock; Dr. T. D. 
Luke, Peebles; Messrs. Lee and 
Martin, Birmingham. 

M. —Sir James Mackenzie, Lond.; 
Capt. J. A. C. Macewen, 
R.A.M.C. (T ); Dr. T. M. Mason, 
Wellington; Dr. W. Cuthbert 
Morton, Leeds; Maruzen Co., 
Tokyo; Dr. H. L. McKlsack, 
Belfast; Mr. J. D. Mortimer, 
Lond.; Mr. S. Mathukrishna, 
Madura; Mr. W. Martlndale, 
Lond.; Mr. John Murray, Lond.; 
Messrs. S. Maw, Son and Sons, 
Lond.; M. W.; Manitoba Pro¬ 
vincial Library, Winnipeg, Libra 
rian of; Dr. Charles J. Macalibter, 
Llandudno; Messrs. Macmillan 
and Co., Lond.; Capt. J. C. 
Maclean, R.A.M.C.; Capt. J. J. 
Magner. R.A.M.C. 

N. —Mr. F. W. North, Grantham; 
National Children's Hospital, 
Dublin, Sec. of; National Sana¬ 
torium Association, Benenden, 
Steward of; Northampton Cor¬ 
poration. Medical Officer of 
Health of. 

O. —Overseas Military Forces of 
Canada. Chief Purchasing Officer 
of. Lond.: Surg. J. M. Oakden, 
R.N.; Officers” Families Fund, 
Load., Sea. of. 

p.—Mr. J. E. Purvis, Cambridge; 
Miss C. Poole, Canterbury; 
Messrs. W. Porteous and Co., 
Glasgow. 

Q. —Queen Mary’s Hospital for the 
East-End, Stratford, Sec. of. 

R. —Mr. G. L- Roberts, Lond.; Dr. 
Richard J. Reece, Loud.; Royal 


Institute of Public Health,Lond., 
Sec. of; Reading Public libraries, 
Chief Librarian of. 

8 .—Dr. R. V. Solly, Exeter; Dr. 
Creaawell Shearer, Devonpoit; 
Capt. C. E. Sundell, R.A.M.C.; 
br. John Dee Shapland, Lond.; 
Mr. F. H. Smelt, Newentr Mr. 
H. R. Saunders, New Yurk; 
Saccharin Corporation, Lond.; 
Messrs. Saward, Baker aud 
Co., Lond.; Mr. J. R. C. 
Stephens, Lond.; Mr. W. D. 
Sp&nton. Hastings; Dr. John 8 . 

B. Stopford, Manchester; Miss 

G. K. M. Simmons, Southamp¬ 
ton ; Messrs. W. H. Smith and 
Sons, Manchester. 

T.—Dr. John Tatham, Oxted; Sir 
A. Garrod Thomas. Lond.; Capt. 
O. O. S. Tandy, R.A.M.C.: Capt. 
X. B. Taylor, C.A.M.C.; Meaan 
Thew, Hooker, and GUbey, 
Buckingham; Dr. John C. 
Thresh, Lond.; Major W. J. 
Turrell, R.A.M.C.(T); Messrs. 
W. Thacker and Co., Lond. 

V.—Dr. P. C. Varrier-Jones, Cam¬ 
bridge; Mr. G. H. Vos, Locd., 
Vancouver Mediae! Association. 


W.— Dr. S. A. K. Wilson, Lond.; 
Mr. Charles F. White, R.AM.C.; 
Mr. John Wallace, C.E . Bombay. 
Capt. A. C. Wilson; Mr. J. M. 
Wlgley. Lancaster; Capt. H. 
Lawson Whale, B A.M.C. (T'; 
Capt. O. G. L Wolf, R.A.M.C.; 
Messrs. B. Wolff and Son, Lond; 
Mr. R. L. Waaun, Hinckley; 
Welsh Metropolitan War Hos¬ 
pital, Whitchurch, Clerk of; 
Messrs. Wilson, Llangollen. 

Y. —Dr. R. A. Young, b>nd.; 
Y.M.C.A. Lecture Dipirtment, 
Shanghai. Sec. of. 

Z. —Dr. 9. C. Z&viUiaaos, Corfu. 


Letters, each with enclosure, are also 
acknowledged from— 


L—Dr. A. Ashkenny, Basingstoke, 
Messrs. Anderson and Son, 
Edinburgh 1 Anglo-French Drug 
Co., Lond. 

8 .—Mr. T. V. Barker, Oxford ; Dr. 
R. Q. Barker, Lond.; Boothara 
School, York. Headmaster of; 
Messrs. Blinks and Sous, Rams¬ 
gate ; Mr. E. Blatchley, Lond.; 
Capt. W. K. Bristow, R.A.M.C.; 
B W. C.; Messrs. Berryman and 
Sons, Lond. 

3.^-Dr. M. A. Cassidy, Load.; 
Cheltenham Eye, Ear, and Throat 
Hospital. Sec. of ; Messrs*. Culling 
and Underwood, Lond.; Dr. J. B. 
Christopherson. Khartoum ; Mr. 

A. K. Casar, Tunbridge Wells; 
Major J, D. Comrie, R.A.M.C. 

0.—Doctor. Snodland; Durham 
County Hospital. Sec. of: Messrs. 
De Haas and Zoon, Haarlem; 
Capt. J. D. Dyson, R.A.M.C. ; 
Messrs. C. W. Davies and Son, 
Loud.; Dr. J. Dunlop, Glasgow ; 
Mr. G. W. Daw, Seacroft. 

B.—Dr. W. A. Evans, Keighley; 
Mr. F. G. Ernst, Lond.: Capt. T. 

P. Edwards, R.A.M.C.; E. A. M.; 

B. F. H. 

F.—Mr. J. C. R. Freeborn,Oxford; 
Messrs. Fanoiuand Co.. Dublin.; 
Capt. G. B. Ferguson, C.A.M.C.; 

F. G. R. 

a.—Dr. Guzdar, Bombay; Capt. 
K. R. Grieveson, R.A.M.C.; Mr. 

H. S. Gettings, Lond.; Messrs. 
Gordon and Gotch, Lond. ; 

G. W. 0. F. C.; Gunner V. K. Gill. 
{L—Messrs. Harrods, Lond.; The 

J. F. Hartz Co., Toronto ; Messrs. 
Hampson Bros , Buxton ; Copt. 
J. F. Hill, R.A.M.C.; Haywood 
Hospital. Buralem, Sec. of; 
Messrs. W. B. Hilliard and Sous. 
Glasgow ; Messrs. A. Hey wood 
and Sons, Manchester; Havdoek 
Lodge, Newton - le - Willows ; 
Messrs. Houghtons, Lond. 

L—Mr. R. Ivatts. Bures St. Mary ; 
International News Co., Lond.; 
MUs Iveus. „ _ 

J. —Junagadh State. India, C.M.O. 

K. —Capt. Kimber, R.A.M.C. 

L —Surg. E. M. Lauderdale, R.N.; 
Dr. D. Lyncb, Lincoln; Messrs. 
Leslies, Ltd , Lond.; Leicester¬ 
shire County Council Education 


Committee, Leicester, See. of; 
London City and Midland Bank. 
Cardiff ; L. R. 

M.—Messrs. J. Menzies and Co., 
Glasgow ; Mias J. Mc&own. 
Glasgow; Messrs. Moriaon and 
Son, Lond.; Messrs. Matib« ws 
Bros., Lond.; Messrs. MftU'ine 
and Fils, Paris; Major P. K 
Menzies, C.A.M.C.: Mr. A M. 
Mannatay lial, Birmingham; *r. 
H. F. Merrell, Linslade; M. H.; 
Messrs. J. Menzies and Co M 
Glasgow; Dr. G. Metcalfe, ut. 
Elmersdale; Maternity and In¬ 
fant Welfare Centre. Lind., -Sec. 
of; Lieut.-Col. 3. G. McAilum, 
R A.M.C. 

O. —Mr. C. A. Osburne, Norwich; 
Oxford University, Registrar of. 

P. — Capt. S. E. Picken, R.A.M.C.; 

G. P. M., Lond.; Mr. F. S. L. 
Piggott. Teigumoutb; P^ 1 *' 

mouth Gipirdi&ns, Cltrkto; »ia. 
Posnett, Bournemouth; Messrs. 
Parke Davis and Co., Lond 

R. —Surg. J. N. M. Ross. B.N.; Mr. 

C. B. Richards. Bridge or AJ»n; 
Capt. W. RolUnd, R.A.M : 
Dr. M. J. Ryan, Crumlin; Dr. 

N. Rasponi, Florence; Dr. 
Kangacharv. Reihampca*; 
W.H.B. Rivera. B.A.M.C.: K.u 
Royal Movlcal Benevolent rand, 
Lond.. See. of. ... „ 

S. - Capt. a. S. .Sharp ; Capt. W. 
Scott, R.A.M.C.; Mr.N.Swrodln. 
Load.; Messrs. W. 

So,13, Load ; Mr. B. / S-M. 
Currie; Mr. C. StrW*”; 1 ; 
Perak; Dr. B. Sclton, Porte 
Alegre; Star Aasursnce ■ 
Load., Manager of; 

Smith and Son, Load-, 

F. M. Sykea, Coventry; Jtr. b. "■ 
Shaw, Lund.; bcotLiahJFt ,n)e 
Hospital, Greenock. Trey-.!' J 
the; Dr. Gordon Sanders, 

T —Dr W B. Terbune; w*. 
Taylor. Lond.; Dr. Le.llr Tg e 
Thorne, Lond.; Mr. J T “'2' 
Edinburgh ; Messrs. V ‘ 
TaraporevuU Sons a°o 

,W?-Mrt y ’webb, Trlng; 
Sanatorium, Stc. « • .w k 
Biding County Council, vvas 
field, Treos. to the; W *™ tl,rd 
Hospital, Sec. of; W. J. 
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What are you using? 


Are you sure it’s right ? 


? Do you know its ingredients? 
If not, why ? 



Pronounced Ki’-mol. 


is a simple preparation of 

RED BONE MARROW HAEMOGLOBIN DIGESTIVE FERMENTS 

etc. 

Scientifically prepared, easily assimilated, relished 
and retained by the most delicate stomach; for 

The Baby, the Invalid, the Convalescent. 

A reconstructive Tonic Food that 
brings prompt and satisfactory results. 

ft * may be used with other Foods—it revitalises 

UiymOl coo fc et i or sterilised Food. 

ft a has a delicious “Toffy’’taste so relished by 

UiymOl children and grown-ups; it may be given 
with milk, wine, water, or served on toast, 
biscuits, &c. 

ft | ] 5 made for the masses and supplied at a price 

UiymOl W ithin the reach of all—1/- package contains 
x lb.; a 2/6 package contains over one pound — 
larger sizes for Homes, Hospitals & Institutions. 

Samples gratis to all Physicians on request. 

THE CHYMOL COMPANY, Ltd., 


Queen’s House, Kingsway, London, W.C. 2. 







Strongly Recommended ins 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measure*, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
■Ihe prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 

Analgesic. Antipyretic. Anodyne. 

Ant ik a mn ia Preparations in l-ox. packages only. 

JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 
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BAILEY’S BATH TRUSSES. 

They are covered in a strong flexible enamel which will last " ~ '* v 

for years. They do not absorb moisture, require no drying, and 

are recommended for the bath, for sea voyages, and the tropics. I OBliwMil 

“No gold results can be obtained from any truss while the 
daily bath is taken without one.” « 1 r a . 


“VERILITE” 
TRUSSES I 

Weight about 3 oz., and 
although so light can be 
made to give any degree of 
pressure. 

Strongly plated to prevent rust. 


“HYGIENIC' 

TRUSS MANUFACTURERS. TRUSSES 


tm- IMPORTANT NOTICE: 


No Leather covering. 
Particularly suitable for 
Residents abroad. 
Private Fitting Rooms. 
Special Department for 
Ladies. 


issTs. W. H. BAILEY & SON are prepared to send (immediately on receipt of letter or telegram) 
thoroughly competent Assistants, Male or Female, to attend patients at their homes and to take 
Doctor s instructions. They personally superintend the making and fitting of the Appliance 
throughout, thus ensuring the best possible results. 

Price Lists and Forma for Measurement free. 




W. H. BAILEY & SON 

OXFORD ST., & 2, RATHBONE PLACE, 


Desc ibes a portable High 
Frequency Generator—operated 
from an ordinary lamp socket— 
any voltage 90 to 250 - low 
price — exceedingly effective. 


FREE 


Apply to the Publication Dept., 

THE STERLINC CORPORATION 

(Gt. Britain', LTD. 
15, WIGMORE ST„ LONDON, W. I. 
Telephone - - Mayfair 2471. 


A brief treatise on new' and 
improved methods of High 
Frequency Current application. 
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"THE HOUSE FOB EVERYTHING ELECTRO-MEDICAL.” 

THE “ GALVANOSET ” No. 

The Latest Development in MEDICAL ELECTRICITY, 

SEND FOR DESCRIPTIVE PAMPHLET. 

For any Continuous Current supply of any voltage . Price £8 8 

For any Continuous or Alternating Current supply of any voltage „ £9 9 

Extra for Faradisation Attachment ... ... ... ... ... , joi ic 

For TRUE GALVANISATION. TRUE FARADISATION. IONISATION. ELECTROLYSIS, MUSCLE 
_. „ REACTION TESTING. ILLUMINATION OF SURGICAL LAMPS. Ac. 


lt _ ... “ —-v.a.Mi.iiu.l VI OVI\UIVAIi LN.nrO. lit 1 

, OanvixosET " Is a device for safely utilising the main supply of electricity for medical purposes 
0 ,ol| ow!og advantages render the ” Galvakoset " superlorto all other methods,— 

Nothing to get out of order. Nothing to wear out. Anv desired current. 

No expense for upkeep. Coats less than one farthing per hour to run. Light and portable. 

U5 ?.' l? fe un,1er »*> clrcumstancea. Provides a true galvanic current. 

Dom not require re-charging. Finest range of ad justment. Weighs 7 lbs. only, 

writes^— oram andant of the Hed Cross Auxiliary Hospital for Officers. 11, Cblchester-terraoe, Brighton, 

„ V, i ■**“ 'MotHged If you will send me by return another Galvanoset. The two I have already are working 
excellently. You will remember that the ourreut Is 220 continuous.” * 

Demonstrations Daily on Imitation , Galvanisation, Faradisation, Electrolysis , Jtc , S to 6 v m 

™E MEDICAL SUPPLY ASSOCIATION 

(K. K. GKBVILLE, M.H , C.M., Proprietor), 

Manufacturers, 167-185, GRAY'S INN ROAD, LONDON, W.C. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

' MICROSCOPES, POST FREE. 

gates Students’ Half Sets of Osteology. Articulated Skeletons and Disartioulated Skulla. 

SKff Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C. 2. 



CAPSICUM 

“GAMGEE TISSUE’ 

Bole Proprietors and Manufacturer* i 

ROBINSON A SONS, Limited, 

Chesterfield. 


i860 ALL BRITISH. 1917 

GONDY’s FLUID 

NO POTASH PERMANGANATE 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 
PREPARED aader the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 5G 
each: per doxen, by 12 tubes or more, 4s. 6d.| 10 persons at 8d. each 
26 persons at Is. 3d. each. Collapsible tubes for 40 vaccinations 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vacclnatlona 
fill up accompanying Coupon. 


Name .. 

Address . 


W. WATSON & SONS, Ltd., 

313, HIGH HOLBORN, W.C. 1. 


■Dd tend It (with Ud. In stamps) to the Agents tor at, Britain, 

ROBERTS & CO., 76,New Bond St„LONDON,W 

~30 


HEMACYTOMETERS 

- BRITISH MADE - 


WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOB 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 
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The 

NORWICH 


CREPE#BANDACE 



bOKfcWlOff EWCUSH MANUFACTURE 
f * Ircmely eidsticjxjf contains no rubber 
FAST WOVEN EDGES. 


' 1 ! 



“ I always advise the Moncxh Crfipe Tt md igt 
for reasons of Hygiene and Comfort.” 

THE BANDAGE THAT 
CAN BE STERILIZED. 

IMPORTANT 

THE EDGES WILL NOT 
FRAY OUT NOR RAVEL. 


fnvalu ible for all binding purposes. V*' 

Entirely displaces bandages of rubber 
and elastic web. Considerably more S\ 

durable, although less than one- third iatx /t k/ 
the cost of rubber or elastic web. I fj J 

WOOL v. COTTON 
Sterilized Bandages. V lV\ 

Patients having varicose veins and other I 

ai nients requiring the use of bandages / > 

usually suffer from cold extremities due j 

to bad circulation. They require warmth I 

as well as support. The Norwich Cr£pe J 

Bandages, containing wool provide this 
warmth and do not absorb grease so readily as those made 
of cotton. Moreover, they maybe thoroughly cleansed by 
the use of hot (not boiling) soapy water, with the addition of 
a little ammonia or soda. The bandages are healthy and 
comfortable to wear, giving the necessary firmness, yet yield¬ 
ing to every movement Self-cliugiug and self-adjusting. 

The Norwich Crepe Bandage is made and supplied to 
the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturers: 

THE NORWICH CRATE CO. (1855) LTD., 

St. Augustine's S lk Mills, Norwich, Eng. 

London buyers can obtain samples and Prices from Mr. T. 
East aw a y, London representative. 7 , Wool Exchange. B.C. 7 
Provincial Selling Agents: 

Messrs. Freese & Moon, 100, Bermondsey Street, Lon Ion , S.K. 1. 




Red Cross Work 

THE BURBERRY 


beats every other form of protection, however severe the conditions. 
Unlike rubberproofs, or weatherproofs interlined with oiled silk, 
THE BURBERRY is free from the unhealthy heat engendered by 

airtight fabrics. 

Another advantage of THE BURBERRY is the permanence of its proof¬ 
ing. Robber and interlined coats are spoilt by any extreme of cold or heat, but 
THE BURBERRY, owing to the protective agent being ingrained 
in every thread of the cloth, retains its unrivalled weather resisting 
properties throughout the roughest usage in any climate. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons, comprises every detail of equipment, including 
Uniforms and Greatcoats, made from hard-wearing cloth, proofed by 
Barberry processes. 

READY FOR IMMEDIATE WEAR or made to measure in fro.u 2 to 4 days. 

FAT KENS, PRICES, t ILLUSTRATED 
CATALOGUE SENT ON APPLICATION. 

BURBERRYS' CLEARING WORKS 

W eatherproof gsrmerits cleaned and reproofed in the 
shortest possible time. Price list sent on reqnest. 

BURBERRYS haymarket LONDON 

BASINGSTOKE and PROVINCIAL AGENTS. 





Burterrys 

Copyright 

















The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 18 1917 


Pediculosis 

is exterminated by use of 

PARA-QUIT 

—a scientific preparation 
supplied in large quantities 
to the British Government. 

Samples and details free from 

LAWSON & CO. 

(Bristol) LTD, 

ST. PHILIP’S, BRISTOL 


“ LYMM-PURE-SALT ” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99 " 98 % of NaCl 

suitable^for INVALID COOKERY Household purposes. 

Ik Packets, Pkick Sixpence Bich ; Postage Extra. 

May be obtained Jrom— 

Meser,. CHARLES MOORE S CO., Ltd., L ymm , a^blr., En<1 „ d 




CALES SPECIALITIES 

“SUCONUM” 

- GALE’S - (Regd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with “ Sug-ruum'' do not become rancid 

“ENTRAPURO■ 

- GALE'S (Regd.) 

“An Ideal Preparation for Mouth Hygiene.” 
An agreeable concentrated Antiseptic for Mouth 
wash, Gargle, &c., Ac. 

SYRUP. GLYCEROPHOSPHATUM. 

Fov Children. 

-GALE'S - 

An excellent preparation for building up the constitu- 
lons of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Yeung. 

Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

uolesale Chemists and Druggists, 
(Established 1786), 

15, BOUVERIE 8T., FLEET 8T., LONDON, E.O. 
Telegraphic Addrem, •• Drkxdhought, Loxdo* ” 
Telephone, 888 Holsohk. 





For Use in Bath & Toilet Basin 


SULPHAQUA 

NASCENT SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c„ 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Bath*. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of A and 1 doz. Bath Charges, 2 doz. Toilet Charge®, and 
i doz. Soap Tablets. Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houses in South 
Africa, Canada, Australia , New Zealand, India, U,S.A. 
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BLENOSAN 

CAPSULES 


As a routine treatment 


GONORRHOEA 

BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing a full 
proportion of the alpha resin, the 
anaesthetic and diuretic properties of 
which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 


Special attention Is called to the follow¬ 
ing, which have withstood many 
practical tests. 

“VERMIJELLI,” the properties of which 
are so well known to the 
world. 

Kills lice, fleas, bugs, 
mosquitoes, midges, &c. 

“ FLYBANE ” A.D.O. For domestic use. 

W.D.O. For industrial use 

“VERMIJELLI LIQUID.’’ Suitable for 
Manure and Refuse 
Heaps. 

Kills the maggots 
before the flies come into 
existence. 

“CARDEN WASH.” A simple wash for 
growing-plants which has 
been fouud particularly 
successful. 

Manufactured by 
S. BOWLEY & SON, 

Wellington Works, Battersea Bridge, S.W. 11. 


iTTr 


SPECIMENS and LITERATURE 
on Application. 

ROBERT FERBER Ltd., 

Manufacturing Chemists, 

■ to. 98-104, Oakley Street, 

yUfcjM-- Westminster Bridge Road, 
LONDON, S.E. 1. 

yf Telegrams •. “ Ferbebimus, Lamb, LojrDow.’* 

'Phone : Hop 1904. 

Canadian Office: 

Stevenson Bldg. (Room 305), 110, Church St., 
TORONTO, ONT. 


CFFt RVESCCN7 

^SALINE COMBINATION* 

LAXATIVE and ELIMINANT 

Indicated In Gastric, Hepatio 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CD. 


I MANUFACTURING CHEMISTS. 

|f 277-281 GREENE AVENUE 
I SROOKCYN NEW YORK* U.S.A 


WjMIIHIIIHII lllllllllllIHUllliiiiiuiiiiii mm.mi iiii'.iii'Mflllllllli 


? n in S ‘* I» y n,°, b !f r8 * n , d Th " s - Cams-rr 4 Co., 
4, 10, 4 12, Old Sto Lane, Upper TUirnes St 
London, K.C. 
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ASPIRIN 

HOWARDS’ 5 grain Aspirin Tablets are Acid Acetylsallcylic of 
P.B. q uality, made from their own superfine Salicylic Acid by 

HOWARDS & SONS Ltd., Ilford and Stratford. 

Established 1797. 

The well-known Manu’acturers of QUININE, BISMUTH SALTS, IODIDES, MERCURIALS 

SODII BICARB., &c. 


THE BRITISH OXYGEN COMPANY, LTD. 


LONDON: Elverton Street, ‘Westminster, S W. 

,, Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street 
BIRKENHEAD: Bromborougn Port 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLA8GOW: RosehiU Works, Polmadie. 

CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, 8avUle Street. 


Teleph. 1706, 1701, 6717. & 6718 

Victoria i4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 811 (2 lines), W hton. 
Teleph. 2538 Manchester 
Teleph. 138 Brom borough. 
Teieph. 3239 Central. 

Teleph. No. 840, 841, & 812 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY. N S W. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 

Tel. Ad.: “ Brin's Oxygen," 

' Sowest" London. 

Tel. Ad.: " Baryta," Birmingham. 
Tel. Ad.: "Oxygen," W'hampton. 
TeL Ad.: "Oxygen” Manchester. 
Tel. Ad.: " Oxygen ” Bromborough 
Tel Ad.: "Oxygen,"Newcastle. 

Tel. Ad.: " Oxygen," Glasgow. 

TeL Ad.: " Oxygen.” Cardiff. 

TeL Ad.: “Oxigen,” Sheffield. 



GOLD MEDAL, i nternational congress o f medicine, London, 1913. 

“MIST. PEPSIN/E CO. oBISMUTHO 

(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Nux Vomica, &c. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrosis, Carcinoma, and all 

Forms of Atonic and Irritative Dyspepsia. 

DOSE: Half to One Fluid Drachm Diluted . 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 

Physician: mill please write “Mist. Pepsin* Comp. (Hewlett's).'* 

INTRODUCED AND PREPARED ONLY BY 

O. J. HEWLETT & SON, LTD., Wholesale & Export Druggists, 

35 to 42, CHARLOTTE STREET, LONDON, E C. 


BRAND’S 


TO H.M. 

THE KING. 


NOW 

PUT UP IN 

GLASS. 


Of all Chemists or of 

BRAND Sc CO., Ltd 

34 


ESSENCE 

OF BEEF. 


Mayfair Works, Vauxhall, London, S.W. 
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TEST ALL SO-CALLED 

DIABETIC 


FOODS 


With IODINE SOLUTION BEFORE RECOMMENDATION 

CALLARD’S 

DIABETIC 

FOODS 

STAND THIS AND ALL OTHER TESTS. 
Samples Free. 

RAI I ADD i Aft Food Specialists to all 
UnLLMilU <X UU.y the great Hospitals, 

74, Regent Street, London. W. 


A War Time Meal 
which satisfies 
Consumer and 
Controller! 

OATCAKE & CHEESE 
and 



You get both Fruit and 
Vegetables when you 
buy this delicious Pickle. 


On sale everywhere 
at popular prices. 


MACONOCHIE BROS., Ltd., LONDON. 




DIABETES 


Blatchlet’b Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals 4 Infirmaries. Blatehley'a 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davfes. Prioe Lists free. 


OBESITY 


tBUTCHlET, M, GREAT PORTLAND STREET. OXFORD OIRCOS, LONDON. W. (Late 167, Oxford Street.) Established ISM. 


a HOOKER’S psa 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. HI 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 

_ palatable food product, possessing distinct advantages in feeding infants, 

Q^jrrigSm i'5; r gtowiug children, and for general use in the home. - **■ 

IS AN ENTIRELY BRITISH PRODUCT 

8old by Chemists & Stores in Sterilized Bottles at 1/6A, 2/6*, &. 6/8 each. 

Members of the Profession are invited to send for Sample which will be sent Free by post on application to _ 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 
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IV 


Consisting of nearly pure PEPT0N8 and 
k EXTRACTIVES from the ARTIFICIAL 
gl DIGESTION of MEAT. 

* - Five Suppositories contain the Ex- 
' % tractive of 20 ounces of Meat in 
[ ^ addition to the Peptone. 

. R. H. Bouohier Nicholson, Esq., Hall 
fj Infirmary, In a case of Gastrostomy, says -.— 
x “ The Beef Suppositories (made by Surges 
“ 4 Sow, York) were oj much benefit, the man 
« saying he felt great comfort from their use. 
© The man was saved the pangs of starvation 
from which he was fast sinking when 1 
trst saw him ." 

| Manufactured only by BAIMES A CO. 
(Successors to Slinger k Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery A Bor, 27 A 28, Charter¬ 
house-square, London, B.C. 

I May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


THE LANCET. 


PDLVIS JACOBI VER., NEWBERY 

This Is the original article 
from the recipe in 
Dr. James’s own handwriting 
in the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing; 

1 oz., 9s.; i oz., 3*. 4d. 

27 A 28, Charterhouse Square 
and 44, Charterhouse Street 
London, B.C .; 125 years In St Paul’s Churchyard. 


DfUAMES's FEVER POWDER 


r.//£WB£PY AND SOM. 

Charterhouse Sq.. London. 

»*CKCTt ?t »• SOTTLCS«*«..* fla. 


Prepared from the |M| ^ 
Original Formula I I 

of Sir A. B. Garrod 

R. HOGG & SON, 

1, Southwick St., W. 

Sold in Bottles and Syphong. 


HOGG’S 

; .' LITHIA 

I! WATERS. 


The i( REPELLO” (Zeal’s Registered) *msS' 

REQUIRED Special Award A Gold Medal, I^Tnt 
New Zealand Exhibition. 

A 30 sec. Reset Instantly. M*de In alt kinds. Kew certificated 
Guaranteed accurate. Of all Instrument Makers. Chemists, Ac. 
Inventor and Maker—a. H. ZEAL. 82. Turmnill St.. London. E.O. 


LALMERI 


_ CATGUT 

A Physiologically Correct 
Germicidal 'Suture 


dispensing BOTTLES & PHIALS 


GLEAR BLUE TINTED, plain or graduated. , . 

3 and 4 ounce. 6 and 8 oonoe. .Lowest 

12 ounce. Market 

WHITE PHIALS, plain or teaspoons. Prices 

i ounce. 1* ounce. Charged. 

BLUE’’lotion BOTTLES, all elses. 

CORKS. Superior quality. No advance In price. 

6 ami 8 ounce . le. per grow. In 6 grow bag.. 

Vials ... ... 10d. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application. ___ 

®* ass Bottle Manufacturers, 

106, Midland Road, St. Pancraa, London, N.W. 1. 

Or ISLINGTON BOTTLE COMPANY 
7. New Inn Hard. Tottenham Court Road, London, W. 1. 
Orders sent to either establishment have attention. 
Established 100 yearB. 

Bankers: London County and Westminster Bank. Bloomsbury Branch 
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THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents 
EDINBURGH—J. Thin. South Bridge. 

DUBLIN—Fahnui A Co., Grafton-Btreet. 

ADBLAIDB— Atkinson A Co , Gresham-street. 

m George Robertson A Co. 

ARGENTINA— P. Burgis, 541, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordow A Gotch, Albert-street. 
BLOEMFONTEIN— Certral News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BRISBANE— George Robertson A Co. 

■ „ Gordon A Gotch, Queen-street. 

BUENOS AIRES—W. G. Mackkrn. 449, Recongulsta. 

•i Grant, Kenny A Co., 469, Cangallo. 

„ Hugo McLean, 191, San Martin. 

CAIRO— P. Diemer. 

CALCUTTA— Butterworth A Co. (India), Ltd., 6, Hastings street. 

„ Thacker, Spink A Co. 

i, W. Newman A Co , Dalhousie-square. 

Hilton A Co., 109, College-street. 

CAPETOWN—C entral News Agency, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. mmpson. 

Gordon A Gotch, Lichfield-street. 
COLOMBO, CEYLON— Pkatk. Ltd., Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch, Princes-street. 

W. J. Prictor A Co. 

DURBAN— Central News Agency, Ltd , Smith-street. 

FLORENCE—B. Seebkk, 20, Via Tornabuoni. 

HAMILTON, ONTARIO—T. French, 90, St. James-street. 

HOBART, TASMANIA— Gordon A Gotch, Macquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard-street, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

•« Jamaica Times, Ltd., 10, Klng-Btreet. 

LAUNCESTON, TASMANIA— Gordon A Gotch, Cimltlere-street. 
MADRID— Sr. Mariano Bklmas, 9, Puerto del Sol. 

MELBOURNE— George Robertson A Co. 

•t Gordon A Gotch, Queen street. 

•* W. Ramsay. 80. Swaustop-etreet. 

MONTREAL— Poster Brown A Co., St. Catberine-street. 

„ A. T. Chapman. 2407, St. Catherine-street. 

«. Etches News Co., 50, Bleury-street. 

.. Milloy's Bookstore, 241, West St. Catherine-street. 

•• Sell '8, Ltd., 302, Shaugbnessy Buildings, McGIU-street. 

NAPLES— Libreria Detkkn A Rocholl. 

OTTAWA— Stephen's Stationery A Book Co., 77. Bank-street. 
PARIS—F. Alcan, 108, Boulevard St. Germain, 
n E. BougAtlt, 48, Rue des Ecoles. 

»« H. Le Soudier, 174, Boulevard St. Germain. 

M. Choi8net, 30, Rue dea Saint Peres. 

PERTH, AUSTRALIA— Gordon A Gotch, Will lam-street. 
PBTROGKAD—C. Ricker, Newsky Prosp., Nu. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA— Central News Agency, Ltd. 

ROME— Loescher A Co., Corso N., 307. 

SYDNEY— Butterworth A Co. (Australia), Ltd., 76, Elizabeth street 
•i George Robertson A Co. 

„ Gordon A Gotch, Pitt-street. 

71 ANGUS A Robertson, 89. Castlereagb-street. 

TOKYO, JAPAN—Z. P. Maruya A Co., 11-16, Nlbonbaahl Tori 
Sanchone. 

TORONTO— Gordon A Gotch, 136. Bay-street. 

VALBTTA, MALTA-J. Critiex. 34. Stroda Reale. 

VICTORIA, B.C.—A. H. Hartley. 1207-9. Langley-Btreet. 

t. t. A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 

WINNIPEG— Butterworth A Co. (Canada), Ltd., 191, Hargrave-street. 
•• Globe News Agency, 677, Main-street, 

ii F. Morris, 235 Portage-avenue. 

ii Western News Agency, 572, Main-street, »nd 

335, Portage-a venue. 

YOKOHAMA—Z. P. Maruya A Co., 28 Benten Dori, Nichome. 

UNITED STATES OF AMERICA. 

WUXU.U Wood A Co., 51. Fifth Avenue, New York U.S.A.. h»ve 
regular shipment each week of The Lancet. 
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^he London Hospital Medical College. 


»en on October 1st, and the EX AMI 
! SCHOLARSHIPS will begin on 


The WINTER SESSION will 
NATIONS for the BNTRAN 
Tuesday, September 28th. 

For prospectus and full information apply to the Dean (Professor 
William Wright. MB., D.Sc.. F.R.C.S.), who will be glad to 
make arrangements for anyone wishing to see the Medical College. 

Mile End, K. ___ 

POST-GRADUATE COLLEGE, west LONDON HOSPITAL. 

Hammersmith-road, W. For Prospectus apply the Dean. 

UNIVERSITY OF LONDON, UNIVERSITY COiLEGE. 

DEPARTMENT OF APPLIED STATISTICS AND EUGENICS. 
Under the direction of Professor Karl Pkakson, F.R.S. 


The laboratories are open from 9.30 to 5.30 dally, and a complete 
course of training In the Theory and Practice of Statistics is provided 
Lectures and Laboratory Work begin in the first week of October. 

Statistics now form a subject for the B.Sc. Degree of the University 
♦f London, and there has been an increasing demand for statistically 
twined men and womeQ In Government and oilier offices. 

A Special Two Year Course h»s been arranged in conjunction with 
the Department of Pure Mathematics for students desiring training 
a* computer* or statistical bureau clerks. 

Provision Is made for assisting students in Research Work, especially 
In dealing with Statistical Problems in Medhine, Sociology, and 
Anthropometry. Training is provided for those Interested in Eugenic 
and Bioraetric'Problcms and in Pedigree Work in Heredity. 

Professor Pearson will meet intending student* on Tuesday, 
October 2nd,'.between 10 a.m. and l p..\c. and 4 p.m. and 6 p m. 

For further particulars apply to The Secretary, University College, 
London (Gower-gtreet). 

UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITY OF LONDON), 

UNIVERSITY STREET, GOWER STREET, W.C. 

The NINETIETH SESSION will commence on MONDAY, 
October 1st, 1917. 

The HOSPITAL and MEDICAL SCHOOL ere fully equipped for 
the teaching of the Medical ScieDcee by the moet modern methods. 

The HOSPITAL accommodates nearly 500 patients. The In-patients 
treated annually number over 5475. and the out-patients about 1 3,000. 

ine MEDICAL SCHOOL contains a large library, commodious 
students kociety rooms, inc'uding a gymnasium and rquaah racquet 
court, large laboratories for the study of pathology, morbid anatomy, 
and pathological chemistry, and a larg»3 museum. In addition the 
bebool is provided with fully-equipped departments for the teaching of 
BMiftrlology and for the carrying out of Research, 

The DENTAL DEPARTMENT (late National Dental Hospital, Great 
fortlaad-street) is well equipped for the teaching of Deutal Surgery. 

8TUDBNT9’ APPOINTMENTS. 

Appointments as CLERKS and DRESSERS may betaken up at any 
time, either in the In- or Out-patient Departments. 

On qualification, there are Twenty Resident Appointments available 
tOT the students of the hospital as house physicians, house surgeons, 
and obstetric assistants. In addition, there are other hospital appoint¬ 
ed 8 opca gradated students of the total annual value of over 
£ 000 . 

COURSES. 

The courses of instruction are designed to meet the requirements of 
those preparing for the degrees of the Universities of— 

OXFORD. 

CAMBRIDGE, 

LONDON, and 

, , it _ DURHAM, 

J f or the qualifications of the ROYAL COLLEGES of PHYSICIANS 
SXL ( i nclu ‘ iiDl K Fellowship). LICENCE in DENTAL 
SOCIETY of APOTHECARIES, and the 
DIPLOMA in PUBLIC HEALTH of the various examining boards. 

ATHLETIC GROUND AT PBRIVALB. 

The Medical School is the headquarters of a section of the medical 
unit of the University of London Officers Training Corps. 

GOLDSMID ENTRANCE EXHIBITIONS. 

~ l £ w .° Exhibitions, value 80 guineas, are awarded annually, also 
Scholarships and Prizes amounting to over £900 per annum, 
ror further particulars and prospectus, apply to the Dean, 

G. F. Blacker, M.D , F.Il.C.P., F.R.C.S. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals, 
Sf’, B »A TI 75. 3,3EQKRT ,na PATHOLOBY u usual. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
•bwnce ol many member, ol tbs Staff on War Duties. 

O. C. Chotgx, Dean. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LKCTURB3 and PHAOTICAL INSTRUCTION 
of the Examination will begin 12th October, 1917, and 16th January, 
1918, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. E. Purvis, M A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham Smith. 

Special Lectures by Professor Nuttall, F.R.S., on Protozoal Diseases, 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, Soboo 
Hygiene, Sanitary Law, 4c.—Dr. Laird, M.O.H. for Cambridge, and 
Ur. Robinson, M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. B. Pi BYia, 
Co rpus Ch r lstl Colle g e, Cambridge. __ 

UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 

NEWCASTLE - UPON - TYNE. 

The Degrees in Medicine, Surgery, and Hygiene, the Diploma in 
Public Health, the Diploma In Psychiatry, and the Licence in Dental 
3urgeryof the University of Durham are open to men and women. 

The WINTER SESSION, 1917-1918, will be commenced on 
Monday, October 1st. 

Students can complete, at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, the entire course of professional study 
required for the above degrees and for the Diplomas in Public Health 
and Psychiatry ; also for t he examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination 
Boards. 

Scholarships, 4c.—U niversity of Durham Scholarship, value £100— 
for Proficiency in Arts, awarded annually to full Students in their first 

B ear only. Pears Scholarship, value £150—for proficiency in Arts. 
Hokinson Scholarship, value the interest of £400 and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholar¬ 
ship, value the interest of £400—for Anatomy, Biology, Chemistry 
and Physics. Charlton Scholarship, value the Interest of £700—for 
Medicine. Gibb Scholarship, value the interest of £500— for Pathology. 
Qovder Memorial Scholarship (at the Infirmary), value the interest of 
£325. Luke Armstrong Scholarship, the Interest of £680—for Com¬ 
parative Pathology. Stephen Scott Scholarship, the interest of £1000— 
tor Surgery. Heath Scholarship in Surgery, of the value of £200 
awarded every second sear. Glbsoti Prize, the interest on £250 
S<ock—for Midwifery and Diseases of Women and Children. Outterson- 
Wood Prize, the interest of £250—for Psychological Medicine. Turnbull 
Prize and Medal—for Surface Anatomy. At the end of each Session 
a Prize of Books is awarded in each of the regular (Masses. 

In the Royal Victoria Infirmary accommodation is provided for 
over 400 patients and also for the study of the various special 
subjects. k 

Practical Midwifery can be studied at the Newcastle Maternity Hes 

E ltal, w here there is an out-door pract ice of about 1000cases annually 
cctures nre given on Psychological Medicine in the Colleae of 
Medicine and Clinical Instruction at the Northumberland County 
Asylum. Special Courses of Instruction in Out-door Sanitary Practlr« 
and in the Hospital for Infectious Diseases are given bv the Pitw 
Medical Officer of Health. y 6 

FEE8. 

(a) A Composition Ticket for Leotures at the College may v* 
obtained— * 3 ce 

1. By payment of 80 guineas on entrance. 

2. By payment of 50 guineas at thecommencement of the first 
and 40 guineas at the commencement of second year. ‘-year 

3. By three annual Instalments of 40, 33, and 22 guineas 
at the commencement of the sessional year. poctiveiy 

A Composition Ticket for the Courses of Lectures and practical 
of the first two years of the curriculum may be obtained hn or * 
mentof 42 guineas on entrance. y tno 


(6) Single Courses of Lectures, 5 guineas. 

(c) Fees for at tendance on Hospital Practice- 
One Month ... 

Two Months 
Throe Months 
Six Months 
One Year 


■ 2 guineas. 
. 4 
6 
10 
15 


A composition ticket for three years may be obtain^ " 

1. By a single payment of. * 

II. By two payments of ... ... ^ ear ^ •• 

In addition to the above fees the following are Davihls to ,v." <• 
secretary of the Royal Victoria Infirmary, viz.: (tn ,,’ P E ®*ncfal 
any shorter period, of Hospital practice, 1 guinea- /hr T ontE ®» or 
months, or longer, 2 guineas annually. (After three rear!’ t '7 elv ® 
this annual payment ceases.) rear, auendance 

id) Composition fee for Lectures, Ac., at CoUerza r. 

Deutal Surgery, 40 guineas; Composition fee for Pri-HeT, noe ,n 
Dental Hospital, 43 guineas. actleal work at 

(e) Composition fee for Courses of Instructton for th« ru , 
Psychiatry, 25 guineas. or the Diploma fn 

Fees for Lectures, Ac,, at the College and for Hosntt.t 
be paid to the Secretary, and fees for Practical Denni^l™. rnn>t 
■ Dean of the Dental Hospital at the time of entry enta Work to the 
| Further particulars may he obtained from Pr.v.„„. ,, 
Secretary, at the College. ofeasor Howdkit, 
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UNIVERSITY OF MANCHESTER 


Anatomy . 

Clinical Anatomy 
Physiology 

Physics . 

Chemistry 


Chancellor— The R : ght Hon. the Vieconnt Mwleyof Blackburn, O.M. 
Vice-Chancellor— Sir Henry A. Miers, M.A., Ph.D., D Sc., F.R.S. 

Registrar —Edward Fiddes, M.A. Bursar —Sydney Chaffers, M.A. 

FACULTY OF MEDICINE 

(including Dental, Pharmaceutical and Public Health Departments). 

Dean of the Faculty of Medicine— Prof. G. Elliot Smith, M.A., M.D., Ch.M., F.R.S. 

Professors and Lecturers — 

.. Prof. G. Elliot Smith, M.D., F.R.S., | Systematic Surgery 
one Lecturer and one Demonstrator. 

.. Lecturer, John Morley, M.B., I Surgical Pathology 
Ch.M.. F.R.C.8. 


Bio-ChemUtry ... 

Bacteriological Chemiitry Two Lecturers. 
Zoology . 


Prof. W Stirling, M.D., T. Graham 
B;own, M.B , B.S., one Lecturer 
and two Demonstrators. 

Prof. Sir Ernest Rutherford, D.Sc., 
F.R.S , five Lecturers and Demon¬ 
strators 

Profs. H. B. Dixon, M.Sc., F.R.8., 
Arthur Lapworth, D.Sc., F.R.S., 
nine Lecturers and Demonstrato:s. 
C. Weizmann, D.Sc. (Reader). 


Botany 


Materia Medioa and 

Therapeutic> 

Pathology . 


Clinical Pathology 
Systematic Medicine 
Clinical Medicine 
Clinical Surgery 


Prof. S. J. Hickson, D.Sc., F.R.S., 
one Header and four Lecturers 
and Demonstrators. 

Profs. F. E. Weiss, D.Sc., F.R.S., 

W. H. Lang, D.Sc., F R.8., and 
three Lecturers and Demonstrators. 

Prof. R. B. Wild, M.Sc., M.D., 

F.R.C.P., and three Lecturers and 
Demonstrators. 

.. Prof. H. K Dean, M.A, M.D., 

F.R C.P., and three Lecturers and 
Demonstrators. 

.. G E. Lov&day,M.B.,B.0.,M.R.C.8. 

L.R.C.P. 

.. Prof.G. R. Murray, M.D.,F.R.C.P., 
and one Lecturer. 

Prof. E S. Reynolds, B.Sc., M.D., 

F.R.C.P., and six Lecturers. 

. Prof. W. Thorburn, M.D., B.S., 

F.R.C.S. 

MANCHESTER ROYAL 


Practical Surgery 
Orthopedic Surgery ... 
Operatire Surgery 

Obstetrics .J- Byrurcology 


Clinical Obstetrics 

and Gyrueoology 


Prof. J. W. Smith, M.B., C.Mj, 
F.R.C.8., and one Lecturer. 

J. Howson Ray, H.B., Ch.M., 
K R G S 

A.'h! Burgess, M.B.,M.Sc.,F.R.C.S. 
Chas. Roberts, M B.. B.8., F.R.C.S. 
P. R. Wrigley, F.R.C.S., Garnett 
Wright, M B. Ch.B., F.R.O.S. 
Prof. Archibald Donald, M.A., 
M. D., M. R. 0. P. Lecturers, 
A.W.W. Lea, M.D., B.S., F.R.C.S., 
W. E. Fothergill, M A., B.Sc., 
M.D., W. Fletcher Shaw, M.D. 

D. Lloyd Roberts. M.D., F.R.C.P., 

F. R.S E., W. K. Walls, M.B., 
M.R.O.S., L.R.C.P. 

C. P. Lapage, M.D., M.R.C.P. 
Prof. William Sellers, M.D., 
M.R.C.8., D.P.H. 

J. J. Buttcrworth, M.D., D.P.H , 

G. W. Mould, M.R.C S 
Walter Scowcroft, M.R.C.S. 

A. Hill Griffith, M.D. 

J. Gray Clegg, M.D., F.R C.S. 

G. H. Lancashire, M.D., M.R.C.8., 
M.R.C.P. 

Siegmund Moritz, M.D , M.R.C.P. 
Sir William Milligan, M.D. 

J. W. W. Stephens, M.D., B.C., 
James Fletcher, M.D. [D.P.H. 
John Scott, M.D. 

Alexander Wilson, F R.C.S. 
Professor A. 8. Delaine, M.B., 
C.M., and eight Locturers and 
Demonstrators. 
INFIRMARY. 


Diseases of Children ... 

Forensic Medicine 

Uygiene . 

Mental Diseases 
Ophthalmology .. 

Clinical Ophthalmology 
Dermatology . 

Diseases of the Larynx 
Diseas's of the Ear 
Tropical Diseases 
Infeotiovs Diseases 
Vaccination ... 
Anresthrties 
Public Health ... 


Medical and‘Surgical Staff. 


Physicians. 

Ernest S. Reynolds, M.D.. F.R C.P. 
George R. Murray, M.D , F.R.C.P. 
E. M. Brockbank. M.D., F.R C.P. 

E N. Cuniiffe, M.D.. M R C.P 
K. Craven Moore, M.D.. F.EC.P, 
Assistant Physicians. 

A. Ramsiroitom, M.D., M.R.C.P. 

E. B. L-ech, M D., M R.C.P. 

F. E. Tylecote, M D., M.R.C.P. 

C. H. Melland, M D., M.R.C.P. 

D. E. Core, M.D., M.RC.P. 

Gynaecological Surgeon. 
Archibald Donald, M.D., F.R.C.P. 
Aural Surgeon. 

Sir W. Milligan, M.D. 

Ophthalmic Surgeon. 

A. Hill Griffith, M.D 

Pathologists. 

H R. Dean, M.A.. M.D., F.R C.P. 
W. B. Anderton, M.B., M.R.C.S 


Surgeons. 

W. Thorburn, F.R.C.8. 

J. W. Smith, F.R C.S. 

A. H. Burgess, F.R.C.S. 

J. Howson Ray, F.R.C.S. 

E. D. Telford, F.R.C.S. 

Assistant Surgeons. 

C. Roberts, F.R.C.S. 

P. R. Wrigley, F.R.C.S. 

H H. Rayner. F.R.C.S. 

W. H. Hey, F.R.C.S. 

J. P. Buckley, F.R.C.S. 
Assistant QyniEcologicat Surgeon.' 
W, E. Fo hergili, M.D. 
Assistant Aural Surgeoni 
F. H. Westmaeott, F.R.C.S. 

Dental Surgeon. 

E, G. Long, L.D.S., R.C.S. 

Anaesthetist. 

Alexander Wilson, F.R.C.S. 


Dean,— E. M. Brockbank, M.D. deneral Superintend ent and Secretary.—Frank H. Hazell. 

The New Royal Infirmary, containing 736 beds, is near to the University, and is one of the finest Hospitals in the Kingdom. 
Courses of instruction in Clinical Medicine and Clinical Surgery are given by the Professors of these subjects, and 
by the other members of the Honorary Staff of the Infirmary. Post-mortem examinations are conducted by the Professor 
of Pathology. APPOINTMENTS. 


Twenty e'ght Resident Honse Physicians and Surgeons are appointed in the course of each year, and there are in addition 
over twenty Medical and Surgical Officers appointed annually with salaries ranging from £75 to £150 per annum. 

There are also non-rt sident Clinical Assistant-hips for qualified women, tenable for six months, - at an honorarium of 
£35 for that period. The instruction in Gynaecology and Midwifery is givtn in the Manchester Royal Infirmary and 
in the St. Mary'R Hospitals (181 beds). Clinical instruction in the special Hospitals is given for the Eye, Skin, Ear, and 
Throat, and for Mental Diseases at the Royal Lunatic A ylmu, Cheadle. 

Prospectuses will b a forwarded on application to the Registrar 
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THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDUE THE AUSPICES OF HIS HAJBSTY’S GOVERNMENT). 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For pwpectas, syllabus, and other particulars apply to the 
Secretary, P, Michelle Seamen’s Hospi tal. Oreenwich. 8.B. _ 

Queen Charlottes Lying-in Hospital and 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. t. 

MEDICAL STUDE.VTS Mid QUALIFIED PRACTITIONERS 
idmitted to the Practice of this Hospital. Unusual opportunities are 
afforded of aeelng Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being prim 1 parous cases. 

PUPILS TBAINBD FOR MIDWIVB9 AND MONTHLY NURSES 
On being found competent each pupil is awarded a certificate o' effi jienoy 

Special PMpaRinojr ton Bxamikatiojt fob Cehtbal 
M n>wir*8 Board. 

CERTIFICATES AWARDED as required by the various Examining 

Bodies. 

For rules, fees. Ac., apply _ Arthur Watts. Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MEDICAL STUDENTS .dmttted to HOSPITAL PRACTICE, 
with UperMtve Midwifery and Obstetrical Complic&tio ». 

PUPILS TRAINED u MIDWIVES and MONTHLY NURSES, 
to accordance with Central Midwives Board regulation,. 
CERTIFICATES awarded aa required by Baaminlng Bodlea- 
PRIVATE HARDS lor PAYING PATIENTS. 

For Prospectus apply to B. Lionel*.B aoww. Secretary. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON. W. 

(University of London.) 

The WINTER SESSION will begin on Oct. 1st. 

LECTURES and CLASSES In Preliminary, Intermediate, and Final 
inbjeote of the Curriculum will be resumed on this date. For Illustrated 
prospectus, apply to the Dean, Sir Jokk Broadbejtt, Bt., M.D., or to 
the S chool Secra tary. _ 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Elaminations. 

Telephone —- 6313 Central. 

80ME SUCCESSES 

M.D.(Lond.), 1901-16 IB Bold MedalUata 1913-15). 222 
M.B., B.S.(Lond.),FYnaU906-16(ootnpletedeiun. 70 
F.R.C.S. (Eng.), 1906-16, Primary 46; Final 29 


M.R.C.P. (Lond.), 1914-16 . 17 

D.P.H. (various), 1906-16 ...139 


M.R.C.S..L.R.C.P. (.Final), '06-16 (completed eiam.) 87 
R.A.M.C. and R.N., Top Candidate. Jan. A March. 14. 
I.M.S., July, 1915. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D, (various), by Thesis. Numerous Successes. 

Medical Preliminary. —Numerous Successes. 

For 38-page Mimical Prospectus. List of Tutor*, Specla M.D. Pamphlet. 
List of 20 years' Suocgjasea.Ac., apply to Manager, Mr. E. S. 
WEYMOUTH. M A. 17. Red Lion Squire, London. W.C. 1. 


MEDICAL CORRESPONDENCE COLLEGE, 

a, WIUPOLh STREET, LONDON, W. TaUpbo.e : MxiF.lft 2T76. 

(Near the Royal Society of Medicine ) 







Special Preparation for the M.D. Thesis of all Universities. 

M.R.C.P. Load M.R.C.P. Edinburgh. Also M.D. Lond. all Branches. 

T The rema k*ble success of Students of the Medical Correspondence College at the M D. Examinations of the v&tIoub Universities Is a 

noteworthy feature. 

r th ® ytoT * ^04016131 Students of the College were enabled to attain the M.D. degree. 

The Thesis assistance Is quite legitimate and is given by skilled tutors. 

Lists of subjects suitable for a Thesis sent on application. 

J. Atarecent M.D. Edinburgh graduation 8 Students obtained the deg ee, inclu ling Gold MedaUist. 

Fweb Guide to a'l Medical and Sunned Examinations on applicition. INTERVIEWS DAILY FROM 8—5. 


M A L E 

Nurses 

temperance 

CO-OPERATION, ltd. 


. London - lO. THAYER STREET, 

MANCHESTER SO. W. 
Birmingham -75. HAG LEY ROAD. 
MANCHESTER-23T. BRUNSWICK ST 

tfAciNa-«w«»« oeu.«ci 

Edinburgh - 7. TORPHICHEN ST.* 

Trained Male Nurses and VaUt Attendant# 
for Mental. Medical. Travel lint and alt easts 

AU NURSES ARE FULLY INSURE0 4C4/rtSf ACCIDtr.r 


Lonaow: 838 PAODIMOTON. ASSUASEO. LONDON. rtEASf AbOless »u 

MIDLANO. ASSUAGED, BINMINaMAM. COHHUHICHTIMS- 

Manentatar: 4699 CENTRAL. ASSUAQED. MANCHESTER. W. WALSHE 

eainburah : 3718 CENTRAL. ASSUAQED. EDINBURGH. SanrMlr, 


rril-viKsrxnru m &Tnn London: 43 , new cavendish street. 
" In 0/1 Tllf "¥l MANCHESTER: 176, OXFORD ROAD. 

1 Ullrl WT 1 J Iw r\ 111 1 r« GLASGOW: 28. WINDSOR TERRACE 

DUBLIN: 47. MESP1L ROAD <45?^; 

MALE NURSES 


il- fssm~ CO-OPERATION 

laelear. DuMm. DuW.n. 531 Ballsbridc* * * 

uperior trained Male Nurse* for Medical. Surgical. Mental, Dipsomania. 1 ravelling and all cases, .'s'ur^ea reside nr, »1 
Drem««, »nd are always ready for urgent rails, Day or Night. Skilled Masseurs and good Valei attendants suDDlied* 
Terms *rom £1 16 6, S.-rova insured against accident M. D GOLD. Secretary 


CO-OPERATION 
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Superior Certificated MENTAL NURSES 
(Male and Vemale) supplied at a 
moment's notice, day or night, 

For all MENTAL untf .NERVE Cases. 

LADIES' TRAVELLING ^COMPANIONS. 

Terms £2:4:6 to £3:3:0. 

All Nu rses fully Insured oejaiust Aeoidrnt. 

Apj)Ij,,SSCRB T AKT. 


MENTAL NURSES 


ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

’ " . v iONDON, W. l. y| f; 

Telegrams: Isolation, London.. Telephone: Mayfair 2287 


Co-operation of Temperance 

LE .& FEMALE NURSES 


60, WEYMOUTH STREET, PORTLAND place, LONDON, W. 

■ • • <s ■ 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special Staff of Experienced Nurses for Mental “ Borderline” 
v • Neurasthenia, Nerve and Rest-Cure Cases. 

telephone: MAYFAIR 205? Telegrams: “NURSINGDOM, LONDON 

Terms £l : 11 : S to £3 : 3 : O " Apply M. SULLIVAN. Secretary, or LADY SUPEKINTENDEMT 


FEMALE NURSES 


Terms £1 I O to £3 3 O. 
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THE RETREAT, YORK. 

TRAINED NURSES' DEPARTMENT. 

Staffed by Norses who have been trained for four yean 
in the Retreat and conducted upon a profit-sharing basis. 
M sntal and Nervous cases only undertaken. 

Terms from 21 to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 


22, Langham St., Portland Place, W. 

_Founded 1891. Incorporated 1894 

Established to secure to Nurses the 
if} j$ full remuneration for their work and to 

J. i supply 

^ FULLY TRAINED HOSPITAL 


CO ~Or>. 


Telephone: PADDINGTON 2437 
Telegrams: "ABSISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 


NUBSBS 


W J To work under Medical Supervision. 
\y Telegraphic Address : “ Aprons. Wesdo. 
t London.” ’Phone: 6742 A 6743 Mayfair. 

The Nurses are fully insured by the Co 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoadley, Lady Superintendent. 



Medical, , 


Surgical, 


Mental. 

■i If ,1 A - n l, TC 

VT“ 

^ Maternity, 

1 Fever, 

Jo)_ 

J Children’s 


Massage, * 
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The Hospital for Sick Children, 

JL Great Ormond-street, W.C. 1.—TRAINED NURSB9 can be had 


on application to the Matron. Telegraphic address : “ Great. We&tcent, 
Loadon,” Telephone Sob, t Museum 1806 and 1806. _ 

At. John’s House.—Trained and Ex- 

U perienced Medical, Surgical. Maternity NORSKS and MASSEUSES 
can be obtained by application, personally or by letter, to the Slater . 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 6009 Central 
(P.O. ). Telegraphic address: “ Private Nuraea, London.” _ ! 

The Mental Nurses’ Co-operation, 

JL 49, Norfolk-square, Hyde Park, W. Established 1907. 

Telephone : 6533 Padd. Telegraphic Address t '• Nursextal, Lowdow.'* 
Fully trained and experienced NURSES for Mental, Nerve, and 


All Nurses insured under the Employers Liability Act of 1906. 

Apply to Mias Jean Haatle, Superintendent. _ 

FoR^lEirfAL 1 NERyEj&. M EDICAL NURSES 

The Misses STRONGWICK'S NURSING AGENCY, 

55, GREAT MARLBOROUGH 8TR8ET, 

REGENT STREET, LONDON. W. 1. 

The Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASES. Terms from 21s. 

We hare now a specially efficient Staff of Female Nurses, and we give 
the moat careful conaideration to suitability and knowledge when 
•ending luppliea. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established otter 15 years ] _ [’Phone: Central 8 6S6. 

The Registered Nurses’ Society, 

431, OXFORD STREET, W. 

Teleg. Address—"Soror, London." Teleph. No. 1712 Gerrard. 

2.^7 sends out Private Nurses who have passed through 
HOSPITAL TRAINING, and have been admitted on 
efficiency W moet careful Investigation of their character and 

Every Nur se la insured und er the Workmen’s Compensation Act of 1909 

THE LONDON TEMPERANCE 11 

| NURSES GO-OPERATION 


LONDON: 18, Adun St., Portman Square, W. 

we&dr 7 Telegram.— 

"" “lyfair. I WurBlontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

A '« MENTAL and MALE NUR8E8. 

Terms from £2:2:0 to £3:3:0. 

NTOBEB mgP BBP AdAINST ACCIDENT. Apply, Secretary. I 

StTLUKESHOSPlTAL. 

TRAINED nurses, 

lor MENTAL and NERVOUS OASES, 

Oan be had immediately. 

Apply to Lady Superintendent, 

19, NOTTINGHAM PLACE. LONDON, W. 

Telephone: Mayfair 5420. _ 

0 F II F P A I 5 > Mandeville Place, 

• ■ntllHL Manchester Square, W. 

Bsublished 1862 at Henrietta Street. Covent Garden. 
Tnorougbiy experienced Hospital-Trained NUBSBS 

; gr■ NURSING ter 

Also specially trained NURSES for MenUl Cases worked 
under the system of Co-operation. 

Superintendent, ASSOCIATION. 

-- 006 • M*Tfsl r 115. Teleg. Address ; “ Nutrlx, Weado, London.' 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

ll8h^nf U *r» S ? w * ,!® w vaoandes in this well-appointed private eetab- 
Bav y *<»«“Ihle from Lancaster, overlooks Morecambe 

croQuItui^f^v 8 -.®a t ® D ? ly0 and grounds, with tennis and 

Jf?**** scholastic and manual Instruction. Individual 
JZ S t papU * by experienced staff under a Resident Pby- 
aadUdy Matron. Tanns on aj plloatton to Dr, W. H. Coppi«ur». 


PORTSMOUTH CORPO RATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has juat been 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

_ Apply to the Medical gnggtntsndent. _ 

ST. GEORGE’S RETREAT 

BURGESS HILL. 8USSEX. 

An old-established Licensed House, under the management of the 
kngustlnlan Slaters, lor the treatment of Ladles mentally afflloted. 
Ground b nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 14 hoars, 

for terms, Ac., apply to the Superioress. 

Telephone: Telegrams: 

Pont BO x. '* fflWUfwM f»r*an.* 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right H.on. the Barl of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, standa 
in a healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refinud. and the premises are lighted by electricity. 
The utmost degree of I’herty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medics Superintendent._ 


Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W, 

The Home stands in large grounds close to 
West Kensington Station. 

For forms, apply to Mims BRODIE, 
Resident Lady Superintendent. 

Telephone; Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 

SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Oases, e.ubii.hed i B 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms (or all Suitable Cam.). 

For forms of admission, Ac., apply to DAVID BOWKS, M.D as above 
or at 6, Duebess-Bt., Portlandpl., W., on Tuesday, from 4 to 6. r 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Fall particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 
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HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated end classified according to their social and mental condition. Terms from 31a. 6d. Private apartments on special terms. 
Established for 60 jears. Under the same management 25 year*. Recovery rate 50 per cent. Situated midway between Manchester and 
Lmopooii Two miles from Newton-le-Wlllowa Station on the L.4N.W. Railway. 

Consulting Rooms— 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. Strert. Dr. P. G. Mould; Dr. G. R. Mould. 
Thursday. 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

m i.< n ( Sir JAMBS BARR, lld, m.d , f.r.o p., 72, Rodney Sfc , Liverpool. 

nl. i i i W. B. WARRINGTON, m.d., f.r.c.p., 63. liodnev St., Liverpool. 

■uicrag rnysicuna | q g MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital. The Qrange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street. Aahton-in-Makerfield." Telephone: 11, Ashton-lu-Makerfield. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, M.B.O.S., l.r.o.p. 
Resident Medical Superintendent - J. C. WOOTTON, M.R.G.S.Eng., l B.c.P.Lond. 
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THE ROYAL EARLSWOOD INSTITUTION fob mental defectives. 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL, SURREY. - a. c. p.hull, B. q . 1 j.p.,ir, Murat 

fOR THOSE REQUIRING CONTROL with BXPBRT SUPERVISION, | SELECTED CASHS admitted on reduced Inclusive leee. THOSE 
md neellng SPKCIAL TRAINING In usetu! ocoupetlons. UNABLE TO PAY admitted by vote, ol Subscriber., with nart 

ICHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards coat. v 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, lor Concerts, Dancing, Ac. 

Apply: Ths Msdioal Supaunn’EinHarr, Barlswood, Bedhlll, Surrey, or to the Secretary, Mr. Harry Howard, 14-16. Ludgate Hill, B.O. 4 
Telephone . KedhlU 344. Telephone : City 6297. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail vifi Bristol, Winterbourne, Patchway, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


0 



CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams t 11 Psycholla, Lowdojt. ” Telephone: New Cross 1057. 

For tho Treatment of Mental Disorders. 

Completely detached Villa, for Mild Oases. Voluntary Boarders received. 20 acres of grounde Cricket, tennis, croquet. Bquaah race net* 
wen, and all in-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretar. 
SMlor Pbyildan ■. PsAscre H. Edwards, M.D., M.fi.C.P. _ 

__HOVE VILLA, BRIGHTON A Convalescent Branch of the Above. 


NORTHUMBERLAND HOUSE, 

OREEN LANES, FINSBURY PARK, N. 

(Established 1814.) 


Telegramt. 

OPfismUBY, 1/OJTDOlf." 


Telephone . 
No. 888, North. 


r * ATB HOME tor the Treatment of LadJaa and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charin* 
Crow • «uy of access from all parts. ^ 

oh seres of ground, highly situated, facing Finsbury Park, 
voluntary Boarders received without certificate. Seaside Branch at Worthing. 
ror particulars, apply to the Resident Phtsicixh. 


NEW SA UGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

PO LTON, MIDLOTHIAN. 

New Sa ughton Bau, which takes the place of Saug-htoc Hall, established in 1798, is situated seven miles sooth of 
Edinburgh, in the beautiful neighbourhood of Hawthoroden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanh, East Lothian. 

Railway Stations—Poiton, five minutes ; and Loanhea i, en minutes’walk from the Institution—reached in half-ac 
hour from tie Waveriey Station, Edinburgh. Telephone—4Loanhead. 

Forme of admission for voluntary or certified cnees, full instructions, &c., can be obtained on application to the Resident 
fedicai Superintendent, J. BA TTY Tckh, M.D. Inclusive terms from £84 to £400 per annum, according to requirements, 
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PECKHAM HOUSE (““) 

112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London." Telephone: New Crosp 576 

An Institution licensed for the CARB and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Blectrlo 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medial 
Superintendent for further particulars. 



DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House Is fitted with labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate Is mild, and the 
rainfall the lowest In Scotland. 

APP ^ht Secretary, 

Duff House, 

Banff. 


HORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 


Allied Diseases. 

TUBERCULIN A VACCINB TREAT- 
MKNT associated with Laboratory 
Control is available for all patients 
residing in this Sanatorium. 

Fesearch Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light installations. 

Address: Dr. LAWSON, ■ 

Banchory, N-B. 


MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 aores of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
aubsoil. Separate chalets, with verandahs, hot-water radiators, and electric light. Soecial features—breathing and graduated exercise*. * nd 
continuous inhalation. Individual attention. Resident Physician— G. Muthu, M.D., M.R.O.S., L.R.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset 


PENDYFFRYN HALL SANATORIUM 

(NORDRACH-IN-WALE3.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS- 

One of the flrrt Sanatoria opened In the United Kingdom to carry ont the treatment ae practised at Nordraoh. Carefully graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both ses »n 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over nve 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams : Pendyffryn ; and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr. Nortl Wale*. 


VALE OF CLWYD SANATORIUM 


rr This Sanatorium (opened 1301) la eatabllahed for the Treatment of Tnborouloole as carried ont by Dr. Otto WairmtB of Nordiaoh. It N 
situated In the mldat of a large area of park-land, at a height of 460 feet above the sea-level. on the western slopes of mountain, rising to otw 
1800 feet, which protect it from North and Bait wind, and provide many miles of oarefully graduated uphill walks—similar In character auu 
extent to those at Nordraoh. 

Small rainfall. Porons subsoil. Large amount of sunshine. Blectrlo Lighting and Hot Water Radlaton in each room. 

The physician himself was a patient at Nordraoh. 

For particulars, apply to H»OBSK A. OBAOT-CAI.VKBT. M.B., *o.. Llanbedr Hall, Ruthin, North Wales. 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For th« treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
tteitndy of inebriety; profits, if any, are expended on the institution. Large secluded grounds on the bank of the Btver Colne. All kinds of 
out door and In-door recreations and pursuits—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Resident Medical Superintendent. 

Telephone: 16 fiickmaneworth. 

KEWMAINS RETREAT, NEWMAINS, LANARKSHIRE 

Licensed under the Inebriates Acts. 

The Hocie la devoted to he Oare of LADIBS of the upper classes only, who can be treated either under the Acta or as Voluntary Patients 
The place itande high and the estate la extensive, with bracing air and In good shelter. It la very retired and beautiful, well situated for the 
treatment of Inebriety, uarocmanla and other perversions, neurasthenia, hysteria, and minor mental aliments. 

Ho patients under certificate of Insanity can be received. 

References: Dr. G. M. Robertson, Dr. Yellowlbks, Dr. Bisikn Russell, Dr. Oswald, and others. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PBIVATB HOMB FOR LVDIKS. 

Medical Attendant: Robkbt Srvestrk, M A , M.D. Cantab. 
Principal: Henry M. Kiley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excel eut Medical References. 

Por rerras and Particulars, apply Miss Riley or Principal. 
Teleur.iras : “ Vkdical. Lpicestkr." Nat Telephone : 769. 1 

HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrlngton Bt. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms ; Drawing-Boom, £2 2s.. £1 Is. ; Work-Boom, 15s., 12s. 6 d., 10s.- 
Kitchen, 7a. 6 d. weekly. 

R <r. Gmllld A. Thompson, Secretary Church of Ragland Temperano# 
Society, 60, Mara ham-street, Westminster, S.W. 

CHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Astlet Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. 

DROITWICH 

1 BRINE BATHS WARNING. 


2f,}’cf‘ AL . BftI ?, a BAT,,S AT DROITWICH, FOR WdlCH THERE IS NO SUBSTITUTE ' LOVBLY HOLIDAY "DISTRICT “anrm 
FMHJTIW'to !?HmOALM t, * t 1> ' ,:,t ' freo ,runi D4t ' h3 Manager, J. II Uou-veh, 4S, Spa Enquiry Offices, Droitwich (Wore.), SPECIAL 


i Bisass 


For COMFORT and HEALTH Visit 

The CATERHAM 
SANITARIU M 

■'Battle Creek System." 

Tafephone: 88. 

Telegramg"H tdbo, Catkkham. " 


Resident Physician 
A. B. Olsen, 


hystcian : 
. M.D..D. 


PH. 


Citlon to 


H. ChaLlaicd. Managing Director. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Menially afflicted Ladles ; ten only received, 
lerms from 4 4 gnu, weekly. 
dpply.^Medjcaf Q Beer, or Mrs. P eel*. 

barnwood house hospital for 

MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

lo ? Pr>rtte Patients ot the Upper and Middle Classes 
MkPA tU i on . 3 devoted to the CAreand Treat ment of perrons of both 

nt xno< *® r * t ® of payment. Under special circumstance* the 
P* f ®ent may be reduce*! by the Committee. For further Infor. 
nation apply to J. Q. Soltah, M.B., the Med. Supfc. [Tel. No. 307 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegram,, "SMBDLBY’3, MATLOCK.” 

Physicians: Q. 0. S. Harbin son, M.B., B.Ch., and Resident. 
ans **.^^ 3 suite ot Baths, including separate Turklah and Russian 
{"J 8 !,* ® r * D< * tor Gentlemen, Afx Douches, and an Electric 

ortaiutlon lor Baths 8 nd Medical purposes. Dowsing Radiant Heat. 

Frequency. Roentgen X Kays. Fango Mud Treat- 
ent. SauheimBaths. Special provision for Invalids. Large Winter 
warden. American filevator. Electric Light. Right attendance. 
SeMtabhbhmet^•fated, and aii bedrooma warmed In winter throughout 

Massage and wkik-mitchkix mbthods of trbatmbnt. 

*^A^ u P v * r ^ a °t Trained Male and Female Nurses, 

« Md Attendants. Prospectus and full Information on appil- 


Resident Patients.—Descriptive List 

L l (Illustrated) o( Medical Men in all parts willing te ” 
Resident Patients sent without obarge. Or selection wlllV miS?'™ 
statement of nature of case and terms to tho General Mansonr 
Clerical A Medical Assn.. Ltd.. 22. Craven-street ' Schol “ t 'b. 


Trafalgar-square, W.O’ 


paying Guest.—Home wanted in quiet 

_ 1 _ family for middle-aged maiden ladv of slmule hut . 

tastes. Occasionally s Ightl.v me..tally unsound. Sooth London' 
enre wanted.—State terms to No. 4^4, The Laiscei OffiwMjSL S tlS£d' 


tV.C. 2. 


IN BEAUTIFUL COUNTRY. 18 MILBS FROM LONDON. 

L ittleton Hall, Brentwood, Esspn- 

[dfYl fsflf, nhnt'A har-IavaU A IIAU If •_ ' . 


1400 feet above sea-level). A HOMB for a few Is r>r„o 
Mentally Afflicted. Urge grounds. Liverpool street half v IKS 
Rations : Brentwood one mile; Sbenfleld one mile. Volunteer o r - 
recelved. Vacanov.-For terms, Ac., apply Dr. Havnea* 
and Telegrams; Haym 8 , Brentwood 45 . • “»Ynes. Telephone 


EPILEPSY. 

'Vhe David Lewis Colony has arm™ 

J. modatlon for Bpileptlo Patients of Good Social P».io XU * 
Gentlemen and Ladles in special bouses at the CoU. r » lw 
COLTHURST HOUSE SCHOOL. ooiony-f or Boys at 

J f^ m .‘wi£‘ dle * * Dd Oentlemeo !rom ‘ week. Boy, at the rat* 

For further In format Ion apply to the Resident Medical .. 

David Lewis Colony, near Alder ley Rdge, Cheahfre. ^P^tendeat 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAAl PAPir 

Stations: Clapham Hoad and Clapham Common. * 

A Licensed Home for Mental and Nervous Patients 

I Twelve Ladles only received for treatment under . „ ' 

' snd given Individual care and the comforts cd thvi ? 1 S P«« 1 »lls» 
Suitable cases received as voluntary boarders The h„„.. , Qlr “ h °mes. 
by well-wooded grounds ; shady laWns for tennis cro^n^ I '“Tounded 
Associated Rooms, Private Rooms, or S.'lte S u '' 
Illustrated Prospectus from Resident Ltcomoe Mr? T,^“. r * le 

Telephone ; 494 Brixton.’ * HWAITKa - 
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flarew Building, Bodmin. — There are 

Vy a few vacancies for Mental Private PATIENTS of both sexes In 
the Private Asylum connected with the Cornwall County Asylum. 

For terms and further particulars apply to the Medical Supers 
intendent. 

T iverpool Eye and Ear Infirmary, 

_l _J Myrtle-street. Liverpool.—Applications are Invited for the post 

of LADY HOUSE SURGEON. Particulars as to duties, remuneration, 
Ac., may be obtained from the Hon. Sec. of the Medical Board. 

T eicester Boyal Infirmary. — A 

1 1 HOUSE SURGEON (if male, ineligible) required. Salary £250 
per annum, with board, apartments, and washing. Applications to the 
House Governor and Secretary, Leicester Royal Infirmary. 

2nd August, 1917. 

Accouchement. — Nursing Home for 

XjL Maternity Cases only, 25, Hyde-terrace, Leeds. Fees moderate. 
Superintendent: Miss Edwards. 

"Reversions and Life Interests in 

JLt Landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

EQUITABLE REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lancaster-plaoe, Waterloo Bridge, Strand. 

Established 1835. Capital (paid up). £500.000. 

T ady Assistant Medical Officers 

_J (Resident, Temporary) required at the NORTHEASTERN 

HOSPITAL. St. Ann’s-nad, Tottenham, N.15. Salary 7 guineas per 
week. Apply to the Medical Superintendent at the Hospital. 

\Tedical Officer ("Male or Eemale), 

-1Y-L qualified, wanted for Lower District of COLMONELL PARISH. 
Salary £70 per annum, exclusive of medicines. Vaccination salary £2 per 
annum. Good private and panel Practice. Must reside In village. 
Appllcitions, with one copy of testimonials, to be lodged with A. Lees, 
Inspector, Colmonell, Ayrshire, on or before, 11th September. 

DON’T SELL YOUR 

VICTORY LOAN. 

Write at once to the Prudential Assurance Co., 
142, Holborn Bars, E.C. 1, or to any of its Agents. 

H astbourne Eye Infirmary. — An 

1 J OPHTHALMIC SURGEON Is required for the above-named 
Institution, who shall attend the Infirmary on two (or three) dayss 
weok. and shall have the privilege of using it for consultations with 
private patients on two other days. 

8, Harlfield square. Mixnf.r Moore, Hon. Sec. 

NATIONAL PROYIDENT INSTITUTION. 

Oopibs of Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48. GRACECHURCH STREET. LONDON, EC. 

rPhe Boyal Infirmary, Sheffield (363 

JL beds, of which 133 are Military).— HOUSE SURGEONS.— 
Wanted, Two Renldent Medical Officers (Male, ineligible for Military 
Service, or Female) for the above posts, who m\I.t be fully qualified. 
Salary £120 per annum, with board and residence. After three months 
£150 per annum. 

Applications, with copies of recent testimonials, to be addressed to 
me Immediately. By order. 

J*ro. W. Barnt.s, Secretary. 

Qwansea Education Committee. — 

kJ Appointment of ASSISTANT SCHOOL MEDICAL OFFICER — 
The Swansea Kiucatfon Committee invite applications from qualified 
Lady Medical Practitioners for the appointment of Assistant School 
Medical Officer, at a commencing salary of £350 per annum. 

Applications, stating age. qualifications, and experience, accompanied 
by not more than three recent testimonials, to be sent by Saturday, 
September 1st, 1917. 

Dr. Thomas Evans, School Medical Officer. Public Ilealth Offices, 
Swansea, from whom a list, of duties may be obtained. 

Education Offices, Swanses. T. J. Rets, Director of Education. 

"Qedford County Hospital. — Wanted, 

_L J a HOUSE PHYSICIAN, unmarried (ineligible for Military 
Service). Candidates must be duly qualified in Medicine and Surgerv. 
Board, lodging, and laundry is given. Salary £150 per annum. Appli¬ 
cations for the same post will also be received from Seuior Student*, 
but the salary offered is £2 2*. per week. 

Applications, stating particulars, with three recent testimonials, must 
be sent to 

August 7th, 1917. Beauchamp Wadmohk, Secretary. 

Qt. Bartholomew’s Hospital, Rochester 

k_y (beds, 120; Military 50 —The House Committee Invite applica¬ 
tions for the post of JUNIOR RESIDENT HOUSE SI RGEON, which 
will be vacant towards the end of August. Candida es must be ineligible 
for Army, possess Medical and Surgical qualifications, and be registered. 
Salary at the rate of £150 per annum, with board, residence, and 
laundry. Application*, stating essential particulars, including age, 
qualifications, and experience, accompanied by three recent testimonials, 
to be sent to the Secretary, from whom further particulars may be 
obtained. 

Aug. 4th, 1917. S. Oaklry, A.C.I.S., Secretary. 

A ddenbrooke’s Hospital, Cambridge. 

il -HOUSE PHYSICIAN required at once. Salary £150 per 
annum, with board, residence, and laundry. 

Candidates must be duly registered, and ineligible for Military 
Service. 

Appl’cations. stating age qualifications, experience, Ac., accompanied 
by copies of not more than four recent testimonials, to be sent to 
the undersigned as soon as possible. 

31st July, 1917. Richard J Colks, Secretary-Superintendent. 

Wolverhampton & Midland Counties 

YY EYE INFIRMARY. —* HOUSE SURGEON wanted on 

29th August, preferably with a knowledge of Refraction. Candidates 
must be ineligible lor Military Service. There are 56 beds for In-patient* 
[20 of which are reserved for Military Cases; and a large Out-patient 
Department. 

Salary £150, with furnished apartments, board, and laundry. 

Applications, with copies of three recent testimonials, should reach 
me not later than 24th August next. 

Arthur M. Manby, Secretary pro tom. 

The Bye Infirmary, Wolverhampton, 1st August, 1917. 

Salisbury General Infirmary (200 

kJ beds).—Wanted, a HOUSE SURGEON. Male or Female. Salary 
£150 per annum, with apartments, board, lodging, and washing. 

Candidates must be fully qualified and registered, and mutt be 
ineligible for Military Service. 

Ail application", with testimonials, to be sent to the undersigned, of 
whom the rn es relative to the duties may be had on application. 

The duties may commence from the date of the appoint meat. 

Dated 30tb July, 1917. S. B. Smith, Secretary* 

Tffie Post of Honorary Surgeon to 

I the CHELTENHAM KYB, BAR. A NO THROAT FRBE BOS- 
PITAL is vacant. The Honorary Secretary will be glad to receive 
applications for the posG The ‘Committee will elect an Honorary 
Surgeon in September. The necessary qualifications we set forth In 
the sub joined Rule 13:— 

“ Any candidate for the office of Honorary Surgeon shall be a Fellow 
or Member of the Royal College of Surgeons of England. Edinburgh, or 
Irel *nd. ora Doctor or Bachelor of Medicine and Master of Surgery ol 
some British University, and shall have attended for not less th* n 
six months the clinical practice of some Ophthalmic Hospital and » 
Hospital of Diseases of the Throat and Ear.” 

YUest Kent General Hospital, Maid- 

fY stone.— Wanted, on August 27th, HOUSE SURGEON. Sn'arv 
£250 (£300 If no Asslstint Is provided), with board, residence, and 
laundry allowance. 

Applicants must be unmarried men and registered under the Medical 
Act. 

Wanted, ASSISTANT HOUSE SURGEON. Salary £125. with board, 
lodging, and laundry allowance. Applications from partly qualified 
gentlemen will be considered. 

Aopltoatlons, accompanied by copies of testimonials, to be sent to the 
Secretary forthwith. By order. 

/bounty of the Parts of Lindsey 

Vj (LINCOLNSHIRE).—LADY ASSISTANT MEDICAL OFFICER 
OF HEALTH.—Applications are invited from fully qualified Medical 
Women for the above appointment, nt a salary of £400 per annum, 
together with travelling expenses. The successful applicant will be 
expected to set under the direction of the County Medical Officer, and 
to devote her whole time to the work, which will be mainly connected 
with Maternity and Child Welfare, Including attendance at BChool 
clinics. She will be expected to reside In a part of the County to be 
approved by the Council. The appointment will be subject to three 
months' notice on either side. Applications, on forms to be obtained 
from the undersigned, accompanied by copies of not more than three 
recent testimonials, should be addressed not later than Wednesday, 
the 29th August, 1917. to 

B. ASHLEIGH Glkgo. M.D., County Medical Officer. 

286, High street, Lincoln, 8th August, 1917. 
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Bristol Boyal Infirmary. — Applica- 

JL/ tlons a*-e invited for appointments of HOUSE PHYSICIAN and 
HOUSE SURGEON. 

The appointments will be made subject to the terms and condition* 
of the War Office Scheme for granting commissions In the B.A.M.t'-# 
for which tbe successful candidate* will be eligible. 

Applications also considered fr m thoae ineligible for Military BervW- 

Salary at the rate of £120 per annum, with board, apart®®®**, an 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointment*, 
apply to the undersigned, to whom applications, accompanied by oopies 
ot testimonials, 6hould be sent immediately. 

W. E. Budgktt, Secretary k House Governor. 

| 19th February, 1917. 
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Mrmr Welsh Metropolitan War Hospital, 

1W far fra ' * WhUchurch, near Oirdiff.-Required. for lh« Charge of Warda 

M,R3SjSK I* MmW 0*fr» at the above Hospital, RESIDENT PHYSICIANS, 

tBatl esperience in the treatment ol mental dUorriers. Ineligible for 

MiJitary Service. Apply to the Officer In Charge (LvCol. E. GOodall), 
iyy _whom a form of application und particulars cm be obtained. 

A ncoats Hospital. Manchester (130 

XjL beda).—Unqualified RESIDENT required. Salary £50, wllh 
board, lodging, and washing. Applications, stating age aud full parti¬ 
cular*. to be »ent to tbe undersigned, from whom all Information 
respecting the appointment can be obtained. 

Herbbht J. Daffor/vu, Secretary."" 

Qt. Mark’s Hospital for Cancer, 

" U VISTULA, and OTHER DISEASES of the RECTUM. Cl'y 

**1 loodou,E.C.I.—HOUSE SURGEON wanted at once. Must be 
Aif <hruhly qualified. Board, lodging, and w*at ing provided. Applications, 

1 wsectUl particulars, should be sent to the Secretary at the 

>m» Ja, ‘“* L 

Chip’s Surgeon. — Messrs. Elder 

k_y Dornpster and Co., Limited, have a few vacancies for Surgeon* In 
their West African Service. Pay £15 per month. Pees allowed for 
attendance on paesengers. Length of voyage varies from six to ten 
' week* according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co , Limited. Colonial House. Liverpool 

ATaternity and Infant Welfare Centre 

F-Piii OF Kino BDWABD INSTITUTION, Albert atreet, Spltal 

™. K.l.-Required shortly, > MBDICAL OFFI BK lor one Con 
jaint witMioo weekly for the Ante-Natal Clinic. Fee 1 guinea. 

:e«ni Apply More Augiut 31,t to Hon. Secretary 

"Resident Physician wanted at once 

_L1' for Urge Tuberc «Ur Sanatorium (Industrial patients), Scotland. 
Salary £5C0, all found. Appointment in first place for one year. Single 
man preferred.— Apply, Dr, Luke, Peebles. 

T ocum Tenens wanted immediately. — 

J —J Mr. IVrc:v.l Turner hea numerous vacancies. In Town tnd 
Country, long un,1 abort Bu^agoiTieuts, for reliable Locum Tenant* 

, (ineligible for Military Service, Hecent references required.—Armlv 
' Sui S< d ll W y C ,f 2. PO ” ,lbl6> ' betwt * h 10 *° d *■ ^ 4 . Adam atrect, Adelphi, 

T ocum Engagement Wanted. Sea- 

side. Devon or Cornwall preferred. Or part time In London, 
Before 12. aft r 7. Near tubes. Surgery. Panel, and Dispensing routine 
— Doctor, 1, Gunterstone-road. West Kensington. 

y- . Tessop Hospital for Women, Sheffield. 

;»nirSS55 0W> ®' CAL * D,i maternity depts.— senior 

; LtDY HOUsB SURGEON wanted. Must be unmarried, possess 

jfpis 1 Meucaland Surgical qualtficatlcns obtained In the United Kingdom, 

»nd be registered. Salary, lnduling V.D. Clinic fee?, £300 per annum, 
with.board, residence, and laundry. Applications, with copl< s of teati- 
moniils to be sent to the undersigned. W. H. Booth, Secretary. 

Hi' "Reckett Hospital, Barnsley. — Two 

'\..r HOUSE SURGEONS required early in September 

W ' idrd° n *^ g be paid. Apartments, board, 

- - The Institution offers exceptional facilities for surgery. 

Applications (stating age and qualifications), with testimonials, should 
wswit at once to the undersigned 

** Birailey, 30rh July, 1917. H. F. Pawsev, Honorary Secretary. 

T .ocum Tenens wanted at once 

(Ineligible for Military Service). Must have good references — 
Apply (perionaliy if possible), Arnold A Sons, Transfer Dept.,6. GilUnur- 
street, Londou, E.C. (opposite St. Baitholomew * Hospital). V 

f ocum Tenens. — No fee to Principals. 

X—i Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentee, and will be happy to aend them 
«s required at short norlce on application. — Address 4 Adam, 
street, Adelphi, London, W.C. 2. Telegrams: “Epsomian London ’’ 
Telephone: 399 Gerrard. y WMon. 

i C Walsall Education Committee.— 

J L. SCH i 0L MEDICAL INSPECTION.-The above C mmlttee 
Tt/ immediately the services of a qualified Medical Man or Woman 
: :f durin if ’h© absence of their School Medical 

•' L: «nn»!7° r °J 1 4,^« &r L 5 50r . vice - Salary will be at tbo rate of £400 per 

, rB, an< 'R ^ bighly desirable that the officer appointed should 
wie up duty on the 27th lest. 

>' s o, .... - W. Scaflett. Acting Secre ary. 

Wucatioo Office*, Council House, Wafsali, 15^h August. 1917. 

/^J.ood Locums can still be obtained 

from LHB A MARTIN. Ltd., 93, H»H-r<»d, Hand,worth. Birmlnu- 
h»m. Tolegmphtc addrew ; "Lrwum. Birmingham.'' Telephone N. 19] 

To cum Tenens Provided 

j at ONE Hour's Notloe. 

Apply 

ARNOLD 4 SONS 
(J. B. Arvolp, e. B. Arnold), 

Surgical Instrument Manufacturer,, 

TRANSFER DEPARTMENT 

6. QIITSPUK STREET. LONDON. BO 
Telegrams: Inatruments. London." Telephone : 524(1 fury 

! ( r e « era ^ Hospital, Great Yarmouth. — 

wi»L.Jc SURGEON (Male), unmarried, ineligible for 

” iwn 6 ' Dr * ?ema,e (unmarried). Required at once. 

rpa WiTju T ear ’ huffing, and washing. Will be 

1 de l VSr ,ectnre »probationer inurses. 

1 prnpwtlon ° M ^ r0ra students will be considered. Salary in 

1 wcompanied by not more than four testimonials, to be 

. 1 _ _The Sechetart. 

1 P) a ^ e y an( 1 Wakefield Joint Sana- 

iortho ft?} / T,ie Committee invite aopli atlons 

Boro^K^ T TUBERCULOSIS OFFICER for the 

/ Stnutfru 411,1 MBDICAL OFFICER at the Mount Vernon 

1 Pte J,,'f 0 ' f a l ar ? P er annum, with board and residence. 

thA i IB u r* °‘ duties and foria of application may b« obtained from 
i eraigued on receipt of a starope i addressed envelope. 

| 0,erf. Office, BAm.Lv. A.™, .V' ^ ^ , 

Manchester Union. — Wanted at - 

?L NBU 1 tNK MILITARY HOSPITAL. West, Dldebury. 
OPyrrao f iC0 >*?*)•* LOCUM ASSISTANT RESIDE\T MBDICAL - 
... 'or,./ *' ‘1, °F T7 7s. par week. togother with board, h 

ArS;/ C ^fas) be ineligible for Military Service. N 

^Experienced Gentleman, ineligible 

J. J requires ENGAGEMENT. Slmna. Colliery, and W?rk, 
entertained. No cycling.-Please a idress, C. ,M Q ■)„ 
garden,. London, W. 10. 0x(ord - 

7 )octor, retired, anxious to do his bit 

J ' '« open for post. Filvate Patitnl, Companion, light In.tir,/ 

.ion work, or as Lorum. Bai lielor, abstainer, Cbuichman —ass... 
Jrotor, 5, Alexandra-terraee, Snodland, Kent . “'' ''^rOBa. 

f ocum. — Hons. Graduate MedicirTo 

Li A'ta, age thirty, ineligible. Two tears' Hoepbal exr.cl.n™ 

i"rif »# (not exceeding six in numbe-), should be ' 

Offi^r ,,nce to UR ^ er8 '^Qed, endoisM ** Assistant Resident Medical ] 

By order. 1 r~ 

r’ninti e* ... « Jamvs Mac\i>>xaid, Clerk to the Guardians. 1 ,ul 

_lotea Office., AH Saint., Manchester. !6th Augu.t. 1917. | fg 

If B. Bond, D.P.H. Loud., nm^v 

' L- years in g od class Frsclire, wilh Sanatorium r,,.u 
-ty-Bix, married, wishes po t under Committee. non-rp„id„, i"* ni i 6 ' 
od-o!ass Practice. -Address. No. 462, The Lascar Office 423 St° r 11 

CTty Borough ot Brighton. — XUanted. an Assistaney with view in. 

aVeriilfSl' E,? 1 .“L*,? ASSISTANT MBDICAL OFPIJBR for f ) Part.inrst.lp or SurceMlon. ty fully „ U n||| !e( , Lt?, , 

tfve?Ac 1 iolAUt Wol/are Work ami to act hs Inspector of Mid- ovrr Milifary ag^. Hab Lai la*ge experifnee of GfniJf?!? 1 Man 
TheCanrudi Must be Within eighty miles of London.-Addreas, No K Jr t,ce - 

»rfl.^ n , V n C Hf>f} for the ab->ve appointment from duly Office, 423, Strand. W.C. 2. ' ^ HK LaNctx- 

rZ LL^W. P *"1' h) ™”- male or female. 

Farm» f ,, P® r Annum. f 

;vf thA*>nnJtP* ^ catJt>0 an< ^ particulars of the duties to be performed j T“ 

1 u ^° n ^hich the appointment will be made may be 1 f 

n'S -PpHcation to the uodenlgaed. / -Li 

J.JL , n (with copies of thiee recent lestlmonlals / ferre 

A.H.D. (ineligible for Military 

!• Medical Service) wants post ar DISPENSER c„„,n n . ■ 

d.-Address, No. 458. The Lahckt Office, 423 Strand wS2 a “ P« 

nnwin .n 'pfu m "’} «t myollir* before 10 o'clock In tbc 1 T I 

nnooo on Friday, the 7tb of September, 1917. I V 1 

0.1, H.II I. -i Hvao Talbot, Town Clerk. / T * 

c a>,! . IWKbton, IStb August. 1917. | K lllu l 

/'anted at once, a competent T)ic 

PHNSRH. An attractive post for a enitable n»r.™ , 1Sl 

{full particulars, Drs. Densbam 4 Hall. SlcckUm-onXeea. App y ’ 
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N urse, completing her training next 

month (three years at Leeds Fever Hospital, three years at 
Dreadnought Hospital, Greenwich, and one year at a Woman's Hoe- 

f ltal), desires salaried engagement as NUKSB or SISTER in a War 
[ospital ab»oad at the beginning of October.—Address, Ho. 460. 
The Lahckt Office. 423. Strand, W.C. 2. 

TVTanted, Measurer and Fitter 

f V MECHANIC of Backets for Artificial Legs. Good man wanted.— 
Write, stating experience and terms, to No. 464, Thb Lancet Office. 
423, Strand, W,0. 2. _ 

T ady Secretary, over 10 years’ experi- 

1 1 ence as Assistant to Hospital Secretary, desires Confidential 
position, whole or part time. Shorthand, typing, bookkeeping; know¬ 
ledge of French. Accustomed to Interviewing and to acting on own 
initiative.—K., 18, Dorset Flats, Upper Park Place, N.W. 1. 


Coldier’s Widow desires situation in 

Glasgow as HOUSKKEEPER to Doctor or Dentist. Previous 
experience. Or would look after Consulting-rooms. Will be helped by 
sister, M.A. Glasgow University.—Address, No. 457. The Lancet Office, 
423, 81rand. W.C. 2. 

R equired, in or near Bournemouth, a 

General PRACTICE, with Panel, and producing not less than 
£750 per annum. Free to settle at once.—Send full particulars, in 
confidence, to Dr. P., care of Arnold k Sons, Transfer Dept., 6, Qlltspur- 
etreet, London, E.C. (opposite St. Bartholomew’s Hospital). 

a General Practice within 


T^Tanted, a 

™ y easy reach of 


f London, producing not less than £800 per annum. 
Must have good house and garden.—8end full details to Dr. H., csu-e of 
Arnold A Sons, Transfer Dept., 6, CHltspur-street, London, E.C. (opposite 
fit. Bartholomew’s Hospital). 

T/Uanted immediately, a Panel and 

f Y Cash PRACTICE, producing not less than £750 per annum. 
'Premium to be paid out of receipts. Can fettle at once. Excellent 
references. Send full details in confidence. — Dr. M., care of 
Arnold & Sons, Transfer Dept.. 6, Glltspur-atreet, London, E.C. 
(opptplte 8i. Bartholomew’s Hospital). 

P artner and Successor required at 

once in good-class Practice In pleasant Residential District 
•within an hour of London. Choice of houses and garden. Social and 
other advantages. Receipts ever £2500. Premium £2600 down, 
remainder hy arrangement . Thorough investigation and Introduction. 
—Write fully to Medicua, care of William Dawson A Sana, Limited, 
121, Cannon-street, London, E.C. 4. 

W anted, Practices and Partnerships. 

—Messrs. ARNOLD A SONS, Surgical Instrument Mann 
facturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
■details, In confidence. Arnold A Sons, Transfer Dept... Surgical Instru¬ 
ment Manufacturers. 6, Giltspur-street, London, H.C. (opposite St 
Bartholomew’s Hospital). 

j\. in North london for Sale. 

Full pa»ticulars from Messrs. Zeffcrtt A 
E.C. 2. 


n old-established Medical Practice 


Only reason for selling 111-hPalfh.- 
Co. t Solicitors, 73. Bishopsgate, 


Death 


E xcellent Opportunity. 

Vac*nrV.—Birmingham suburb. Receipt* over £1500. Panel 
2000. Expenses small. Good house ; low rent. Fees 2*. to 3*. 6d. 
Midwifery 30<*. Good scope. —Recommended by Lee A Martin, Ltd., 
Medical Agents, 93, Hall-road, Ilandsworth. Birmingham. 

P ractice for Urgent Sale. Prosperous, 

e’ean Lancashire Town. Panel 1620. Income £680. Capible of 

large Increase. Easy, near work. No Midwifery accepted, but available. 
Bent £30. Premium £200 ft near offer. Introduction as desired.— 
Address. Medical, 44, Bum bury road, London, S.W 12. 

/Country Practice.—To 00 a year, great 

scop", near good Town in Lincolnshire. Panel £200. Large houae 
and garden. Fr ult-growing district. Vendor retiring. Price only £275 
- No. 6171, care of Mr. Percival Turner, 4, Adam-street, Adelphl. 


— \ppiy, 
W.C. 2. 


U 


rgent Sale. — Pleasant Town in 

^ Midlands.—Easily worked PRACTICE. Suit Invalided man from 
R.A.M.C. Income about £500. Hardlv any Midwifery. Good house 
arid garden ; rent £55. Small Town on rail. All sport. Great scope.— 
Apply, 6167. care of Mr. Percival Turner, 4, Adam-street. Strand, W.C. 2. 

F or Disposal.—A really good Practice 

is not always to he had directly, but Mr. PERCIVAL TURNER 
(with t&lrty-stx years’ personal experience) can generally offer applicants 
something sul able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on appiieatlon, personalty 
or by letter, to 4, Adam-street, Adelphl, Strand, W.C. 2. 
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T o Purchasers.—Do not buy any 

Practice or Partnership without an investigation into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such Inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street,Strand, 
London,W.C.2. Telephone: 399Germrd. Telegrams: Bpsomlan,London. 


F or Disposal, Practices or Partner- 

SHI P8.— Messrs. ARNOLD A SONS. Surgical Instrnmett 
Manufacturers, have been Instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
Nc ohargo to purchasers.—Address, Arnold A Sons, Transfer Dept., 
6, Glltenur-street. London, B.O. (opposite St. Bartholomew’s Hospital). 

E ast Anglia.— Very old unopposed 

PRACTICE m pleasant Agricultural district on line of rail, 
returning £650 a year. Very safe investment. Small house, rent £35, 
with garden. Panel about £300 a year. Good Introduction. Price 
about one year’s purchase; half down.—Apply, No. 6153, care of Mr. 
Percival Turner, 4, Adam-street, Strand, W C. 2. 

D eath Vacancy. — Birmingham 

Suburb. Well established Wo-king-and Middle-class PRACTICE. 
Receipts 1916 £948. Panel 1573. Transferable Appointments. Few 
1«. Fd. to 5*. Midwifery £1 11s. 6d. to £2 Plenty of scope. Ex- 

K naes small. Introduction. Rent £45. Good house and garden.— 
e A Martin, Ltd., Medical Agents, 93, Hall road, Bandsworth, 
Birmingham. 

"Panel for Disposal.—1700 patients 

JL and small Private Practice (no Midwifery) for disposal in London, 
S.B.—Apply, No. 6172, care of Mr. Percival Turner, 4, Adam itreet, 
Adelphl, W.C. 2. 


£ 


400 


a year. 

Cumberland taken. Panel 265 
H.a.M.C. Premium £3(0.—Address. 
423, Strand, W.C. 2. 


Unopposed. Near 

55 at 9a. Vendor wishing to join 
No. 45Q, The Lancet Office, 


P rivate Asylum. — For Disposal, 

owing to illness, an old-established Private Asylum with good 
connexions, situated in a bracing an 1 picturesque county. A valu*b.e 

E roperty with extensive grounds attached.—Address, No 459. The 
iANCEt Office, 423, S’rand. W.C. 2. 

F or Transfer, Vendor retiring, Panel 

and Private PRACTICE. £500. Busy Suburban district. Bully 
worked. Good scope i nd expenses low. Small hon«e, good garden.— 
Address, No. 461. The Lancet Office, 423, Strand. W.C. 2. _^ 

N ursing HomeConnexion for Disposal. 

Established seventeen year*. Growing health resort on Surrey 
Hills. Altl*tide 700 fpet. Gravel soil. Modern sanitation. Lvgeg*rd®n. 
Own poultry, vegetable*, and fruit. Takings average over £1000.— 
Address, Nc. 463, The Lancet Office, 423, Strand. W.C. 2. 

T^elgravia.—For Disposal, the valuable 

1 ) I.KA-E of PREMISES where a gooti-clsss Consulting Pratttre 
has been carried on for many years.— Apply. In first instance, to 61/9, 
"* • — •, 4, Adam-street, Strand, W.C. 2. _ 


care of Mr. Percival Turner, 


T o be Let or Sold, with immediate 

possession. No. 24, Hard wick-street, Buxton, for over fifty 
years owned and occupied by the late Dr C. J Bennett —For parti¬ 
culars, applv to Hampaon Bros., Estate Agents, Buxton._ 


L ey Clark, House and Consulting 

Room Agent, 3a, Wlmpole-street, W. A quarter of a century ■ 
• eperienoe with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. _ 


ESTABLISHED 1860. 

MESSRS. BEDFORD & CO. 

(J. T. Bedford, 0. E. Bedford) 

SURVEYORS, AUCTIONEERS AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND COSSULTIKU 
ROOMS in Harley-atreet and leading medical posit ion . . 
No oharge to purchasers or tenants. Properties registered tree 0 
Charge. Valuations for Probate and other purposes. 

Telephone : 2412 Paddington. _ 

ELLIOTT. SON & BOYTO», 

(J. B)YT,)N, P. H. WINTER, H. H. BOLT, & H. E. ALLPHE3S.) 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS. ESTATE AGENTS Jt SURVEYORS. 
Messrs. Elliott, Sow A Borrow are the best Local Agents fo, 
HOUSES and CONSULTING ROOMS in the Hsrley. WImpoie. 
Queen Anne, and other streets off Cavendish and Portman Squares. 
Established, 78 years. Telephone Nos. 91*08 and 81*08 
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D octors’ A/c Forms printed in best 

itTle- 260.6/6 ; 600.96; 1000.15/-. Letterhead*, Poet Oard Heads, 
Calling Cards. 4c, at equally moderate rates.— Audeksoh A Bolt, 
1, Hill plaoe, Edinburgh. Samples sent on rrquest. 

DOCTORS’ TESTIMONIALS printed or typed for all poets, beat 
work, quick dlspatob. Thirty year*’ speciality._ 

F or Sale, Outfit of Surgical Instru- 

aMINTS, suitable for War Hospital. Lists on application.— 
Hospital Secretary, Church Army Headquarters, 55, Bryanston-street, 
London, W. 1, 

L iveries.— Chauffeurs’, Coachmen’s, 

Footmen's—Large stock,allcolours,top coats, under coats,breeches, 
mackintoshes, leggings, hats, cape, gloves, carriage A motor rug*, 
tost cloths 4 make. On approval. Send for Price List.—ARMSTRONG 
S, Connaught 8fc., Marble Aroh, London, W. 'Phone : 1999 Paddington. 

R A.M.C. and Naval Appointments.— 

■ 8HBVICB DHBSS A COMPLETE EQUIPMENT c»n bo .up 
plied to Medical Men who have obtained Commissions in the R.A.M.G 
4 Navy In twenty-four hours by Messrs. HARRY' HALL. Unequalled 
value perfect fit, 4 accuracy in every detail are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied officers 
Patterns, abridged Price List of Service Kit, A if desired a simple self- 
•^tsuremenfc form, post free on application to Messrs. Harry Hall, 207, 
rtimofl ' 1 or Cheapalde, R.C. Phones : Museu-n‘820 A 821 A 
nrenM* JiS ; '* & allzo ne,” London, and “ Arrlarle,” London. 

**i* UAf ANT-—vlaltors to Londo n can order and be fitted the same day. 

ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE. 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to and 
•to® * 11 part*. The Association has a fully trained 
aUff and all necessary appliances.— For particu'ars 
apply to the Transport Manager, St. John's Gate, 
Uerkenwell, E C. Telegrams *. First-Aid, London. 
Telephone: 903 Central (3 lines). 



THE LANCET 

ALTERATION is the PRICE OP “THE LANCET.” 

ith the first issue of the present year, the price of 
™ Unc *t was increased to 8 d. 

crates of subscription remain as revised in October— 
Inland. 

K*!™ £1 10 o 

2? Mo “ ths . 0 16 0 

Three Months ... tii g> m> q 3 q 

Colonist and Abroad. 

. £1 12 6 

Months 0 17 6 

Three Months ... 0 8 9 

P»5btet P ^vL« hiCh “ ay COmalenCe at an 7 “® 

. k advertising. 

BMk. and Publication. 

oacui and General Announoementa I Five Llnea and under £0 « 0 


■i. -— niuiuuuBonienM r ino umoo iuu u: 

menu Md*au^tln”'^ A d ^ 6 rtlM ' j Every additional 

(jKfifeS**!; s 

rage, « 10 ,, Hall a Page. £2 1 S« 
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R.A.M.C. (T.); Medical Officer in Charge of the 
Observation and Mental Block, 2nd Eastern General 
Hospital (T.F.), Brighton. 6s. net. 

PSYCHOLOGICAL MEDICINE 

Special Chapter on Mental Disorders and War. 

By MAUBICE CRAIG, M.D., F.R.CP., Physician 
for Mental Diseases, Guy’s Hospital. 

Third Edition. 27 Plates. 15s. net. 

Surgery 

SURGERY IN WAR 

By Lt.-CoL ARTHUR J. HULL, R A M C...F.R C.S. 

Preface by Sir ALFRED KEOGH, G.C.B 
26 Plates. 55 Text Figures. 10s. 6d. net. 

MINOR SURGERY AND 
BANDAGING 

Special Chapter on Gunshot Wounds. 
Sixteenth Edition (Heath & Pollard). 

By H. MORRISTONDAVIES, M.D., M.C..F R C S„ 

Capt., RA.MC. (T.); Surgeon, University College 
Hospital. 252 Illustrations. 8s. 6d. net. 

ROWLANDS & TURNER’S 

OPERATIONS OF SURGERY 

Sixth Edition (Jacobson). Two Vols. 

By B. P. ROWLANDS, M S., F R C.3., and 
PHILIP TURNER, MS, F.R.C.S., 
Surgeons, Guy's Hospital. 

797 Illustrations. £2 10s. net. 


OPERATIVE SURGERY 

By EDWARD H. TAYLOR, M.D., B.S.. F.R.C S.I . 

Professor of Surgery, Un'versity, Dublin. 

300 Beautiful Illustrations. 30s. net. 

TEXT-BOOK OF SURGERY 

By RICHARD WARREN, M D„ M Ch., F.R.C.S., 
Assistant Surgeon to London Hospital. 

Two Vols. With 504 Illustrations. 25s. net. 


JM A CCAfiP* ITS PRINCIPLES AND 
f"lr\ AVJ C . PRACTICE. 

WAR DEFORMITIES CONSIDERED. 

By JAMES B. MENNELL, M A., M D., Physician 
(Massage Department), Military Hospital, Hammersmith. 

Introduction by Colonel Sin ROBERT JONES, C.B., 
F.R.C.S., R.A.M.C. 

140 Original Illustrations. 8s. 6d. net. [AW Heady. 

Nursing 

SURGICAL NURSING AND 
AFTER-TREATMENT 

By H. C. R, DARLING, M.D., M S., F.R.C.S., 
A-siBtant Surgeon, Sjuth Sydney Hospital. 

129 Illustrations. 8s. 6d. net. 

Hygiene 

SANITATION IN WAR 

By Major P. S. LELEAN, C.B., F.R.O.S., 
D.P.H., R A.M.C. 

Introduction by Sir ALFRED KEOGH, G.C.B. 
Second Edition. With 54 Illustrations. 6s. net. 


Pathology 


PATHOLOGY and E special. 

By R TANNER HEWLETT, M.D., F.R C.P., D P.H. 
New (4th) Edition. Now R^ady. 

With Special References to War Conditions. 
With 37 Plates and 15 Text Figures. 12s. 6d. net. 


Histor’ 


THE STORY OF A 
RED CROSS UNIT IN SERBIA 

Dedicated to. and nith Portrait 
oj, the Cromn. Prince of Serbia. 

By JAMES BERRY. B.S., F.R.C.S., F. MAY 
DICKINSON BERRY, M.D., B.S., W. LYON 
BLEASE, LL.M., Ac. 

28 Pho‘ographic Views. 6s. net. 


London: J. & k. CHURCHILL, 7, Great Marlborough Street, W. 1. 
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J. & A. Churchill’s 


NEW AND 
STANDARD 
BOOKS 


ELEVENTH EDITION. In the Press. New Edition. 

TAYLOR’S PRACTICE of MEDICINE 

By Sir FREDERICK TAYLOR, Bt., M.D., F.R.C.P., 

Consulting Physician to Guy’s Hospital ; President, R.C.P. 

4< Its several editions have dim ays presented Us readies with a sound and trustworthy account of the medical 

practice of the day. The commoner diseases receive the fullest consideration , whilst the rarities of medicine are given 
brief but adequate notices."— The Lancet. 


With Coloured Frontispiece and 20 Illustrations. 6 s. net. 

PULMONARY TUBERCULOSIS 

Its Diagnosis, Prevention , and Treatment. 

By W. M. CROFTON, M.D., Lecturer In Special Pdtho'ogy, Uni¬ 
versity College, Dublin ; Vlsl'Ing Physician, * 03 al National Hospital 
for Consumption in Ireland; Pathologist, Ur. Stoeven’s Hospital. 

With 4 Coluure i Plates and 13 Text-figures. 8s.6d. net ; postage 5J. 

DIET AND DISEASE IN INFANCY 

By H. C. CAMERON, M.D.. F.R.C.P., Assistant Physician and 
Physician, Children's Department, Guy’s Hospital. 

“ A mos satisfactory presentation of modern methods . we hope 

it will find <1 1 rye circle of renders.”— Kdin. Mi-d. Joi r. 

13 Plates (11 Coloured) and 45 Text-figures. 128. 6 d. net. 

CLINICAL PATHOLOGY 

By P. N. PANTON, M.A., M.B. Cantab., Clinical Pathologist to 
the London Hospital. 


Sixth Edition. With 70 Illustrttlons. 15s. net. 

PHARMACOLOGY AND THERAPEUTICS 

Or the Ac ion of Drugs in Health and Disease. 

By ARTHURS. CUSHNY, M.D.. F.R.^., Professor of Pharmacology 
In the University of London. 

" The book is packed with information serviceable to the medical 

student and the practitioner . A text-book of proved excel ence .” 

_ —British Medical Journal 

5s. net. 

THE METHOD OF ENZYME ACTION 

By JAMES BEATTY, M.A., M D.. D.P.H. With an Introduction 
_by Prof. K. H. STARLI NG, M.D., Sc.P., F.K.S. _ 

Second Edition. 17 Coloured Plates, 3U9 Text-figures. Colour 
Tests. 14a. net. 

PARSONS’ DISEASES OF THE EYE 

By J. HERBERT PARSONS, F.B.C.S., 

Ophthalmic Surgeon, University College Hospital. 


SECOND EDITION. 


566 Illustrations, 10 in Colour. 


21s. net. 


STARLING’S 


PRINCIPLES 

OF 


PHYSIOLOGY 


By ERNEST H. STARLING, M.D., F.R.C.P., F.R.S., Jodrell Professor of Physiology in University College, London. 


There is nothing of the cut-and-dried formalism so common in scientific text-books about this volume, which is characterised by a broad 
outlook on the problems of physiology and un unusual readiness to fall back on oth-r kindred sciences in the endeavour to bring these 
pyoblems t •wards a satisfactory solution. The book should be widely read by those for whom it is written, and we wish it all success.”— 
British Medical Journal. 


Tenth Edition. With 42 Illustrations. 168. net. 

G00DHART & STILL’S 
DISEASES OF CHILDREN 

“ Every general practitioner should have it, for we consider it to 
be one of the best books of its kind."— The Practitioner. 

With 12 Diagrams. 38. 6d. net. 

THE CUKE OF 

OBESITY AND OBESE HEART 

An authoritative book upon the application of Passive 
Ergotherapy to the conditions of which it treats. 

By J. S. KELLETT 8 MITH, F.K.C. 8 . 

Second Fdition. 6a. 6d. net. 

MEDICAL & PHARMACEUTICAL LATIN 

By REGINALD R. BENNETT, B So. Lond., F lCf. 

Late Lecturer in Pharmacy, University College Hospital, London. 


LUCAS & STEVENS’ 

BOOK OF PHARMACOPOEIAS 

and UNOFFICIAL FORMULARIES, containing Formularies 
of British. United States. French, German, and Italian 
Pharmacopoeias and those from unofficial Sources, com¬ 
posing about 5000 Formulas. 7a 6d. net. 

By E. W. LUCAS. F.I.C., F.C.8. 

THE BOOK OF PRESCRIPTIONS 

WITH AN INDEX OF DISEASES AND REMEDIE3. 

Tenth Edition. 6l 6d. net. 

With 72 Text-figures, 2 Plates. 108. 6 d. net. 

THE PRIMARY LUNQ FOCUS OF 

TUBERCULOSIS IN CHILDREN 

By Dr. ANTHON OHON. 

English Translation by D, BAI1TY KING. M.D., 

Assistant Physician. Royal Hospital for Diseases of Chest. 


With 74 Illustrations, some in Colours. 15s. net. 

MEDICAL DIAGNOSIS 

By ARTHUR LATHAM, M.D. Oioc., F.RC.P. Load., Physician and Lecturer on Medicine, St. George’s 
Hospital ; and J. A. TORRENS, M.B., B.S.Lond., M.K C.P. Lond., Assistant Physician, St. George’s Hospital. 

“ A vcduabl. handbook conveniently arranged, efficiently illustrated.”— Edinburgh Medical Journal. 


London: J. & A CHURCHILL, 7, Great Marlborough Street, W. 1 
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SOME BOOKS FOR STUDENTS 

From Mr. EDWARD ARNOLD’S LIST. 

A NOTABLE NEW WORK ON ORIGINAL LINES. 

MIDWIFERY 

Edited by 

COMYNS BERKELEY, H. RUSSELL ANDREWS, and J. S. FAIRBAIRN. 

728 Pages. With more than 300 entirely new Illustrations. 18s. net. 

THE PRACTICE OF SURGERY 

By RUSSELL HOWARD, M.S. Lond , F.R.C.S. Eng., 

Sargeon, Poplar Hospital ; Assistant Surgeon. London Hospital ; Joint Lecturer on Surgery and Teacher of 
Operative Surgery, London Hospital Medical College. 

With 8 Coloured Plates and 523 Original Illustrations, In One Volume, vlll. + 1229 pages. Royal 8vo. 21s. net. 

Human Embryology 

and Morphology 

By A. KEITH, M.D., F.R.C.S.Eng., 

Conservator of the lto;al College of Surgeons. 

New Edition, mostly rewritten. 484 Illustrations. 15 s. ret.. 

Lectures on 

Diseases of Children 

By ROBERT HUTCHISON, M.D., F.R.C.P., 

Physician to th© Hospital for Sick Children, Great Orraond-strce*. 

Third Edition. Illustrated. 10s. 6d. net. 

The Diagnosis of 

Nervous Diseases 

By PURVES STEWART, C.B., M.D.Edin , F.R.C.P., 

Temp. Colouel, A. M S. 

New and Revised Edition (Fourth). 

539 pages. 233 Illustrations. 18s.net. 

Practical Anatomy 

THE STUDEXrS DISSECTING MANUAL. 

By F. G. PARSONS, F.R.C.S. Eng., and 
WILLIAM WRIGHT, D Sc., F.RC.S.Eng. 

2 vols. Sold separately. 8S. 6d. net each. 

A System of 

Clinical Medicine 

By THOMAS D. SAVILL, M.D. 

New and Revised Edition (Fourth). 

963 pages. 8vo. 258. net. 

The House Surgeons 
Vade Mecum 

By RUSSELL HOWARD, M.B., M.S, F.R.C S. 

With numerous Illustrations. 7s. 6d. net. { 

Practical Physiology 

By M. S. PEMBREY. M.A., M.D. ; A. P. 
BEDDARD, M.A., M.D.; J. S. EDKINS, 

D.8c„ M.A., M.B.; LEONARD HILL, M.B., 

F.R.8.; and J. J. R. MACLEOD, M.B. 

490 pages. Illustrated. 14s.net. 

Text=book of 

General Pathology 

Edited by M. S. PEMBREY, M.A., M.D., 

Lecturer In Phyaiology, Guy's Hospital, London; and 

J. RITCHIE, M.A., M.D. 

785 pages. 18s. net. 

THE 

Medical 

Nursing 

B; A.S.WOODWARK, M.D/ B.S.Lond., 

M.R.C.P. Lond. 

ri. -f 324 page3. 4s. 6d. net. 

BEST NURSING Bl 

Surgical Nursing & 
the Principles of 
Surgery for Nurses 

By RUSSELL HOWARD, M.B., M.S., 
F.R.C.S. 

xvi. + 318 pages. 6s. 

3 OKS 

Midwifery 

for Nurses 

By H. R, ANDREWS, M.D., B.S., 

F.R.C.P. Lond. 

Fully Illustrated. 4s. 6d. net. 


London : EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W. 1, 
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JOHN BALE, SONS 
& DANIELSSON, LTD. 
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MATERNITY AND CHILD WELFARE. 


MONTHLY, 6d. net. 


PER ANNUM, 6s. Poit free. 


THE CHILD 

A JOURNAL DBVOTED TO CHILD WBLFAHB. 


MONTHLY , 2a. net. 


ANNUAL SUBSCRIPTION, 21S. P.tt Free. 


THE CHILD WELFARE ANNUAL deals with efforts and enterprises relating to all 

aspects of work for the protection and advancement of the Children of the Nation. Is an indis¬ 
pensable book of reference. 

" deals with the practical means taken to achieve the patriotic purposes ol rearing an imperial race.”— Lady's Pictorial. 

ON CONJUGAL HAPPINESS: EXPERIENCES, REFLECTIONS 

AND ADVICE OF A MEDICAL MAN. Demy 8vo. 7s. 6d. net; postage 4<i. 

THE PROBLEM OF THE NATIONS. By Major A. CORBETTS MITH, 

R.F.A.. Author of “ THE RETREAT FROM MONS.” Is. 6d. net; post free 1«. lOd. 

“ We have nothing but praise for this admirable book. It is altogether worthy of the noble cause for which it has been written.' 

CLINICAL SURGICAL DIAGNOSIS FOR STUDENTS AND 

PRACTITIONERS. Containing a Chapter on “ Some General Diagnostic Problems In 
connection with the Military Surgery of the Limbs." By Prop. F. db QUERVAIN, 
Director of the Surgical Clinic, University of Basle. Translated by J. Snowman, M.D. 862 pp., 
with 604 Illustrations and 5 Coloured Plates. Second English Edition. Royal 8vo. Price 35s. net. 
Postage : inland 7d., abroad 2s. 

The BRITISH MEDICAL JOURSAL says : “ We do not know of any better book of Its kind.” 

*' We have never yet seen such a uniformly beautiful collection of pictures of surgical conditions." 

“ A book which we think might well be in the hands, not only of practitioners of medicine in general, but also in those of 
teachers of surgery.” 

THE ANIMAL PARASITES OF MAN. By H. B. FANTHAM, 

M.A. Cantab , J. W. W. STEPHENS, M.D. Cantab., and F. V. THEOBALD, M.A.Cantab. 
Royal 8vo. Cloth. Pp. 932. 423 Illustrations. 45s. net ; postage 9d. inland. 

“The walk as & whole can only be described as a marvellous example of the results of industry and erudition.”— The Time* 
Literary Supplement. 

A GUIDE TO THE USE OF TUBERCULIN. By ARCHER W. R. 

COCHRANE, M.B.Lond.,& Cl'THBERT A. SPRAWSON, M.D. Crown 8vo. Cloth. 5s. net; post 4d. 
“This bock constitutes a valuable addition to the subject of tuberoulinand its use In consumption.”— Journal of State Medicine. 

LOCAL AN/ESTHESIA: An Illustrated Text-Book for Students and Practitioners. 

Translated by RONALD E. S. KROHN. Second Impression. Royal 8vo. 8s. 6d. net; postage 6d. 
“ This book is a revelation as to what can be done in the way of conduction of anaesthesia."— Medical World. 

SURGERY OF THE LUNG. Translated by David M. Barcroft, M.D. With 114 
Coloured and other Illustrations and 2 Coloured Plates. Royal 8vo. About 270 pp. Price 
12s. 6d. net; postage 4d. 

“ Its contents embody the most modern methods employed in the su-gery of the lung.”- Journal of the It. A ■ M. C. 

THOMPSON’S COMPENDIUM of the Pharmacopoeias and 

Formularies (Official and Unofficial). FIFTH EDITION. Completely Revised in accordance 
with the New British Pharmacopoeia (1914). Price 5s. net; postage 4d. 

“ Of particular interest to medical men and pharmacists."— Chemiet and Druggist. 

THE INTERNAL SECRETORY ORGANS: Their Physiology & 

PATHOLOGY. Price 2Ls. net; postage 6d. 

“ It comprises all the work of an experimental.kind which ha* been done in any country up to within a very recent date." 
—The Publisher's Circular. 

FIELD SERVICE NOTES FOR R.A.M.C., including Alterations and 

Amendments. By Major GOODWIN. 3s. net; postage 2d. 

T ur tiler Amendments to July, 1917. 6d. net; postage Id. 

HINTS FOR HOSPITAL ORDERLIES. (Orderly Duties Simplified and Tabu¬ 
lated with Aids to Memory.) Contains also a concise remmt of origin of Hospitals and development 
of NuteiDg which will attract all interested in the working of Hospitals. By N. CORBET 
FLETCHER, B.A., M B. 6d.net; post Id. 

DIET CHARTS in Book Form. These Charts have been prepared to meet the con¬ 
venience of Practitioners. When he is prescribing a diet for his patient he has at hand a printed list 
suitable to the condition. This he can easily tear out and hand to his patient. Each book contains 
6 Charts for Amemia, Bright’s Disease, Diabetes, Diarrhoea, Dyspepsia, Goat., Obesity. 6d. net; post Id. 

FIRST AID, HOME NURSING, &c. We shall be happy to pos 1 , on request, our 

complete and up-to-date List of Manuals, Aid-books, Diagrams, Charts, &?., intended for Lecturers 
and Stuieats of these subjects, and compiled by numerous well-known Authorities. 

Catalogue on application. 
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83-91, GT. TITCHFIELD STREET, 
OXFORD STREET, LONDON, W. 1. 
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BEST BOOKS 

For Students 

_ ^ 

1 

THIRD EDITION. (In the old nomenclature.) 

Buchanan’s 

ANATOMY 

Systematic and Ppactical. 

“ Of the descriptions and the style i i which the hook is 
written we have nothing but praise. The foots a/re all there 
and very concisely stated. As a text-hook of anatomy for 
preparation me oomidtr it has no equal. For students me 
knot of nobetter book Middlesex Hospital Journal. 
Com lete in One Volume. Pp. 1780 with 670 Illustra¬ 
tions, mostly original an 1 in several Colours. 219. NET. 

NINTH BDITIUN. K,’ 

Rose & Carless’ 

SURGERY 

Revised by ALBERT CARLESS, F.B.C.S. Eng. 

“ It contains everything the student of to-day requires 
and almost all the practitioner of t<>-diy will find of use. 
There is no text.book of surgery in this or any other 
country so adiqnite and yet so cmvenient." 

—Practitioner. 

Pp. xii. 4 - 1408, with 16 Coloured Plates and 609 
Illustrations. 21s. NET. 

SEVENTH EDITION. 

Stewart’s 

PHYSIOLOGY 

44 We confidently recommend the book to the Student ” 

—British Medical Journal. 
Pp. xxiv. 4 - 1132, with 1 Coloured Plate and 467 other 
Illustrations, Plain and Coloured. 18s. NET. 

TWELFTH EDITION. 

Green’s (Ready shortIy) 

PATHOLOGY 

Revised and Enlarged by W. C. BOSANQUET, M.D. 

14 Th * student of all grades will find that this ivnrk mill 
meet his wants." — LANCET. 

Pp. x. -f 642, with 350 Illustrations. 189. NET. 

FOURTH EDITION. 

May & Worth’s 

DISEASES t°h f e EYE 

Jt has b e/t translated into French, German, Italian , 
Dutch, Spanish , and Japanese. Pp v p; ^ 

with 337 Figs. (22 Coloured). 10s. 6 d. NET. 

FOURTH EDITION. 

Monro’s (Ready shortly) 

MEDICINE 

“ This book mill cover the syllabus of my examining 
board: — London Hospital Gazette. 

Pp. xxii. + 1024, 42 Figs., Plain & Coloured. 18s.NET. 

SECOND EDITION. 

Blair=Bell’s 

GYN/ECOLOGY 

“ A concise and readable text-book of much merit." 

—Lancet. 

• Pp. xxviii, + 551, 6 Coloured Plates, 363 Figs. 21S. NET. 

SECOND EDITION. 

Sommerville’s 
SANITARY SCIENCE 

Written especially for 

EXAMINATIONS in SANITARY SCIENCE. 

Pp. viii. +- 328, with 79 Figa. 10s. 6 d. NET. 

TENTH EDITION. 

Whitla’s 

MATERIA MEDICA 

This work contains information on all the new non-official 
drugs os well as b. inj a commentary on the B. P. 

Pp. xii. -4- 674, with 23 Illustrations. 9s. NET. 

FOURTH EDITION. 

I o mfV C (Ready shortly.) 

NOSE, Throat & Ear 

“ This work will meet a want that has been felt , for no 
other work covers exactly the sam ground ’’ — Lancet. * 

Pp. xvi. 4 - 352, with 57 Illustrations. 88. 6 d. NET. 

SECOND EDITION. 

Macewen’s 

SURGICAL ANATOMY 

“ This book is a go d one, and should prove useful to the 
student. ” Lancet. Pp xiv + ^ 

with 77 Illustrations, Plain & Coloured. 10s.6d.NET. 

THIRD EDITION. 
Whppler’c (Ready shortly.) 

OPERATIVE SURGERY 

“ The clearest bock me have seen yn the subject ” 

—Guy’s Hospital Gazette. 

Pp.about 300, with New Illustrations. 

1 BA1LLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, Londoo, W.C. 2 I 
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LEWIS’S PUBLICATIONS. 


SEVENTH Edition. Revised and Enlarged. 1597 Illustrations. Royal 8vo. 32s. net. 

MANUAL OF OPERATIVE SURGERY. 

By J. FAIRBAIBN BINNIE, A.M., C.M.Aberd., F.A.O.S., 

Surgeon to the General Hospital, Kansas City ; Fellow of the American Surgica' A-.sociation, ice. 

%* This Edition contains an Appendix on War Surgery. 

" It oontsln. a vast amount of Information. and aeems well up to data aa well as encycl >p»llc.U kitisii Medicai. Joursil. 


TENTH Edition. Thoroughly Revised. Crown 8vo. 9s. net; post free, 9s. 5d., abroad, 9s. 8d. 

ELEMENTS OF PRACTICAL MEDICINE. 

By ALFRED H. CARTER, M.D., M.Sc., F.R.C.P.Lond., 

Formerly Professor of Medicine, University of Birmingham ; Emeritus Prof. of Physiology, Queen’s College, Birmingham; 
Consulting Physician to the Queen’s Hospital, Birmingham, Ac. 

"The favourable criticisms that have been expressed concerning previous editions maybe oonfldently reiterated oonoemlng this tenth. 
Issue. The book has been carefully revised and many chapters rewritten.”—B ritish Mkdical Journal. 


NOW READY. With 35 Stereoscopic Illustrations on Special Plates and other Figures in the Text. 
Royal 8vo. 7s. 6d. net; post free, 7s. lid., abroad, 8s. Id. 

LOCALIZATION BY X-RAYS AND STEREOSCOPY. 

By Sir JAMES MACKENZIE DAVIDSON, M B., C.M.Aberd., 

Consulting Medical Officer, Roentgen Kay Department, Royal London Ophthalmic Hospital, and X-Ray Department, 
Charing Cross Hospital ; Fellow, Physicil Society ; President, Radiology Section, Seventeenth International 

Congress of Medicine. 

‘‘The illustrations are excelleut and aa Important feature.Whilst the expert in radiography onn learn much that Is of value from the 

publication, it la nevertheless of even more value to the surgeon, and especially to those su-geons who at the present time are attached to the 
army."— British Medical Journal. _ 

FOURTH E lition. Revised and Enlarged. With Plates and Illustrations. Crown 8vo. 

7s. 6d. net ; post free, 7s. lid., abroad, 8s. 2d. 

MENTALLY DEFICIENT CHILDREN: their Treatment and Training. 

By G. E. SHUTTLEWORTH, B.A., M.D., Hon. Consulting Physician (formerly Medical Superintendent), Royal Albert 
Institution, Lancaster; ‘ Special Schools” Medical Officer to the Willesden Education Committee; and 
W. A. POTTS, M.A., M.D., Medical Officer to the Birmingham Committee for the Care of the Mentally 
Defective. 

‘‘This is the most concise and up-to date book on the subject.B ritish Mf.dical Journal. 


With 111 Illustration*. Folio. 15s.net; post free, 15s. 7d., 
abroad, 16s. 6d. 

A SYSTEM OF RADIOGRAPHY. 

WITH AN ATLAS OF THE NORMAL. 

By W. IRONSIDE BRUCE, M.D., Physician to the X-Kay and 
Electrical Departments, Charing Cross Hospital; Hon. Radio¬ 
grapher to the Hospital for Sick Children, Great Ormond-street. 
‘‘We heartily welcome the appearance of this most important work. 
...... We are Indebted to Dr. Ironside Bruce for a real and permanent 

advance la the technique of our art.”—A rchives of the Horntoen Ray. 


Crown 8vo. With Illustrations. 5s. net; post free, 5 j. 4d. 

WAR SURGERY. 

By EDMOND DELORME, M6decin Inspect our General de l'Armee; 
Ancien President du Coral* e Consultative de Sante de l’Armee. 
Translated by H. DE MERIC, Surgeon, In-patients, French 
Hospital and Dispensary, London, 4c. 

" Might well be added to the kit of every young surgeon attached to 
our forces."— British Medical Journal. 


ELEVENTH Edition. Thoroughly Revised. Royal 32mo. 

3s. net; post free, 3s. 2d. 

WHAT TO DO IN CASES OF POISONING. 

By WILLIAM MURRELL, M.D., F.R.C.P., late Senior Physician 
to, and Lecturer on Clinical Medicine and Joint Lecturer on the 
Principles and Practice of Medicine at, Westminster Hospital. 

“ As pithy and sound as ever.”—B ritish Medical Journal. 

"A model of conciseness, completeness, and a convenient arrange¬ 
ment/'— Medical Review. 


SECOND Edition. With 57 Illustrations. Crown 8vo. 

Price 3s. 6d. net; post free, 3s. lOd. 

EXTRACTION OF TEETH. 

By F. COLEMAN, L.R.C.P., M.R.C S., L.D.S., Assistant Dental 
Surgeon to St. Bartholomew's Hospital and to the Royal Dental 
Hospital. 

‘‘In this volume Mr. Coleman deals in an able manner with the whole 
question, and we strongly recommend the book.”— The Lancet. 

“ Well and tersely written and admirably helped by numerous illustra¬ 
tion*. "—British Medical Journal. 


NOW READY. THIRD Edition. Revised and Bnla ged. 2 Plates. 
Crown 8vo. 6s. net; post frie. 6s. 5d. 

THE SEXUAL DISABILITIES OF MAN AND THEIR 
TREATMENT AND PREVENTION. 

By ARTHUR COOP2R, M.R.C.9., L.R.C.P., Consulting Surgeon, 
Westminster General Dispensary; formerly House Surgeon, Male 
Lock Hospital, 4c. 

“A sound and trustworthy account of sexual disabilities In the male 
and their treatment.”— British Medical Journal. 


LEWIS’S POCKET CASE BOOK. 

For the Use of Students and Practitioners. 25 cases, 4 pages to 
case, with headings, diagrams, and a temperature chart. Oblong 
8vo, 8x5 Inches. Is. 6d. net; post free, Is. 9d. 

“ It should be very useful for keeping private records of one's more 
luteresting cases. ’— Journal of the R.A.M.C. 

•‘ Should be a great boon.”—B irmingham Medical Rktixw. 


Complete CATALOGUE post free on application. 


London: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. 1* 

Ttlegrams : "PUBLICAVIT. EU8R0AD, tONDON.” Telephone: MUSEUM 1W 
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LEWIS’S PRACTICAL SERIES. 

“Lewis’s excellent ‘Practical Series.’”— The Lancet. 


NOW READY. NEW EDITION. 

SIXTH Edition. Thoroughly Revised. With ‘A Plates and 89 Illustrations. Demy 8vo. 14s. net; 

post free, 14s. 7d., abroad, 15e. Id. 

HYGIENE AND PUBLIC HEALTH. 

By LOUIS C. PARKES, M.D, D.P.H. Lond. Uniy., 

Lt.-Col. R.A.M.C. (Temp.); Consulting Sanitary Adviser to H.M. Office of Works, &e.; and 

HENRY R. KENWOOD, M B. Edin., D.P.H., F.C.S., 

Lt.-Col. R.A.M.C. (Temp.); Examiner in Public Health to the Royal Colleges of Physicians and 
Surgeons, London; Chadwick Professor of Hygiene in the University of Lonlon, &c. 

JUSr PUBLISHED. FIFTH Editioi. Thoroughly Revised. With 11 Plates (4 Colonel) and 55 Illustrations. 

Demy 8vo. 9s. net; post free, 9s. 5d., abroad, 9s 9d. 

CLINICAL BACTERIOLOGY AND HEMATOLOGY 

FOR PRACTITIONERS. 

By W. D'ESTE EMERY, M.D., B.Sc. Lond., Director of the Laboratories and Lecturer on Pathology and Bacteriology, 
King’s College Hospital ; and Lecturer on General Pathology, London School of Medicine for Women, &c. 

“ Dr. Emery's book is an excellent guide to the physician’s handicraft.”—T hk Lancet. 

FIFTH Edition. Eight Plates and 84 Text Illustrations. Demy 8vo. 10s. 6d. net; postage 5L, abroad, lOd. 

ANAESTHETICS: THEIR USES AND ADMINISTRATION. 

By DUDLEY W. BUXTON, M.D., B.S., M.K.O.P., 

Administrator o£ Anesthetics and Lecturer in University College Hospital, &c. 

*’ The work i. a masterpiece of the greatest value.”— The Practitioher. 

SIXTH Edition. With 6 Plates and 87 Illustrations. Demy 8vo. 10s. net; post free, 10s. 61., abroad, 10s. 9d. 

PUBLIC HEALTH LABORATORY WORK. 

By HENBY R. KENWOOD, M.B., D.P.H., F.O.S., Chadwick Professor of Hygiene in the University of London ; 
Examiner in Pablic Health to the Royal Colleges of Physicians and Surgeons, London, &c. 

M An admirable text-book, well suited to meet the requirements of candidates for the Diploma In Public Health, and of all who are Interested 
In Preventive Medicine.”— Dublin Journal or Medical Science. 


SEVENTH Edition. Thoroughly Revised and Enlarged. 258 Text Illustrations and 18 Plates (13 in Colour). Demy 8vo. 

12s. 6d. net; post free, 13s., abroad, 13s. 6d. 

THE DISEASES OF WOMEN. A Practical Text-book. 

By ARTHUR H. N. LEWERS, M.D.Lond., F.R.C.P. Lond., Consulting Obstetric Physician to the London Hospital ; 
late Examiner in Midwifery and D.seases of Women at the Conjoint Bjard of thj Royal College of Physicians of 
London and of the Royal College of Surgeons of England, &c. 

1 We welcome with pleasure this new edition .we can truly say that there are few books of Ita age dealing with the sagie subject that so 

well deserve a place In the Library of the student of the present time."— Medical Press. 

SECOND Edition. With 74 Illust., including 9 Plates (8 Coloured), i With 15 Plates and other Illustration*. Demy 8vo. 7s.6d.net; 
Demy 8vo. 12s. 6d. net; post free, 13s., abroad, 13s. 6d. po8 t free. 7 p. Ud., abroad, 8e. Id. 

MIND AND ITS DISORDERS. THE OPERATIONS OF AURAL 

A Text-Book for Students and Practitioners. 

By W. H. B. STODDART, M.D. Lond., P.R.C.P., Lecturer on Mental 
Diseases, St. Thomas's Hospital, Ac. 

“ The favourable general estimate whljh we formed In reviewing the 
first edition we can now with pleasure endorse.”— The Lancet. I Assistant Aural Surgeon, St. Bartholomew’s Hosplta*. 

IN THE PRESS. 

MEDICAL ELECTRICITY: 

A Practical Handbook for Students and Practitioners. 

By H. LEWIS JONES, M .A., M.D., F.R.C.P., late Consulting Medical Officer to the Electrical Department in 
St. Bartholomew’s Hospital. 

SEVENTH Edition. Revised and Edited by LULLUM WOOD BATHUR3T, M.D. Lond., Physician in Charge of the 
Electro therapeutic Department, Royal Free Hospital (Officer's Section); late Chief Assistant, Electiical Department, 
St. Bartholomew's Hospital, &c. With Plates and other Illustrations. Demy 8vo. - 


Complete CATALOGUE post free on application . 

London: H. K- LEWIS ft CO. LTD., 136 Gower Street ft 24 Gower Place, W.C. 1. 

Telegram ; •• PUBLICAVIT, EU8R0AD, LONDOH.” Telephone : MUSEUM 107S. 
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E. & S. LIVINGSTONE (;“.) 

IV, TEVIOT PLACE, EDINBURGH. 


Crown 8vo. 5th Ed. Cloth. 576 pp. Revised & Enlarged. 0 '- net. Puat5d. 

WHEELER’S HANDBOOK OF MEDICINE. 

By W. R. JACK, B.S., M D., F.R.C.P. & S. Glasg., 

Physician, Glasgow Royal Infirmary; Lecturer, Clinical Medicine, 
University of Glasgo w. 


Demy 8vo. Cloth. 550 pp. With Plana, C 'loured Plates, and other 
Illustrations 10/6 net. Poet7d. 

CAS POISONING IN MINING AND OTHER 
INDUSTRIES. 

By Prof. JOHN GLAISTER, M.D , D.P.H. Camb., 
F.R.S E ; and Lt.-Col. DAVID DALE LOGAN, 

R.A.M.C . M.D.Glasg. M.B., Ch.B., D.P.H .Edin. 


Demy 8 vo. 3rd El. Cloth, xvi. by 857 pp. 137 Illu tratlonr. 

1 Coloured Plate. 15- net. Post 7d. 

TEXT-BOOK OF MEDICAL JURIS¬ 
PRUDENCE AND T0XIC0L0CY. 

By JOHN GLAISTER, M.D , D.P.H. Camb., F.R.S.E , 

Prof, of Forenilc Medicine and Public flea th, Univ. of Glasgow. 
PI" THE SAME AUTHOR. 

Demy 8 vo. 2nd Bd. Cloth. 822 pp. 133 Illu*. 12/-net. Po«t7d. 

A TEXT-B OOK OF PUBLI C HEALTH. 

ALSO 

Demy 8 ' 0 . 2nd Ed. Cloth. 403 pr- 80 Ulus. 6 /-net. Post5d. 

MANUAL OF HYGIENE FOR STUDENTS 
AND NURSES. 

Ai\D 

Crown 8 vo. Cloth. 290 pp. 5 - net. Poet5d. 

POISONING BY ARSENIURETTED 
_ HYDROCEN CAS, _ 

Crown 8 vo. 4th Kd. Cloth. 288 pp. With many Coloured Illustrations. 
5/6 net- Poet 5d. 

ANATOMY OF THE BRAIN AND 
SPINAL CORD. 

By J. RYLAND WHITAKER, B.A., M.D Lond., 
F.R.C.P. Ruin., 

_ Lecturer on Anatomy. School of Medicine, Edinburgh. 

Demy 8 vo. 8 ch Ed. Cloth, x. by 267 pp. With 54 Illustrations. 
5/- net. Pist5d. 

TEXT-BOOK OF PUBLIC HEALTH. 

(Late Husband’s.) 

By E. W. HOPE, M.D., D.Sc., 

Professor of Public Health. Univeisity >f Live-pool; Medical Officer of 
_Health of the City and Port of Liverpool 

Deray 8vo. 8th Ed. Cloth. Enlarged. J/Q net Post 5d 

TEXT-BOOK OF FORENSIC MEDICINE 
AND T0XIC0L0CY. 

tLate Husband's) 

By R. J. M. BUCHANAN, M.D., B Ch.Vict 

M.R.C.P. Lonri., M.R.C.S.Bng., 

_Professor of Forensic Medicine, University of Liverpool. 


Crown 8 vo. 2Yol*. Cloth. 1034 pp. 266 Ulus. 1C/-net. Post7d. 

APPLIED ANATOMY: 

SURGICAL MEDICAL, and OPERATIVE. 

By A. A. SCOTT SKIRVING, C.M.G., F.R C.S.Ed n., 
Surgeon, Leith Hospital. 

Demy 8vo. Cloth. 103 pp. Illustrated with Photographs. 
7/0 net. Post5f. 

THE EXTRACTION OF TEETH. 

By J. H. GIBBS L.D.8., F.R.C S. Edin., &c., 

Dental Surgeon. Royal Infirmary; Lecturer, Dental Surgery and 
Pathology, Surgeon's Hall. Edinburgh. 

Demy32mo. 5th Bd. 1/6 net. Post 2d. 

STUDENT’S POCKET PRESCRIBER. 

_ By D , M. MACDONALD, M.D. 

Deray 32mo. 4th Ed. 1/- net. Post 2 L 

POSOLOCICAL TABLES 

_ Bj^WILLIAM CRAIG, M.D. 

Crown 8 vo. Cloth. 182 pp. 14 Illustrations. 2/6 net. Post 4d. 

BACK INJURIES. 

By ARCH. McKENDRICK, F.R.O.S.E, &c., 

Surgeon-in-Charge of Surgical X ray Department, Royal Infirmary, 
Edinburgh. 

BY THE SAME AUTHOR. 

Crown 8 vc. Cloth. 96 pp. 1/6 ne^. Post 3d. 

MALINGERING. 

With Reference ta the Workmen's Compensation 
and other Ac's. 

Crown 8 vo. Cloth. 710 pp. Illustrated. <2J- net. 

MODERN WOUND TREATMENT. 

By Sir GEORGE T. BEATSON, K.O.B , B.A.Camb., 

_ M.D. Bdin. 

Crown 8 vo. Cloth. 397 pp. 5/- net. P.>st5*. 

A COMPENDIUM OF PUBLIC HEALTH LAW 

By W. ROBERTSON, M.D., D.P.H., 

Medical Officer of Health, Leith ; 

a nd A. McKENDRICK, F.R C.S.E, D.P.H Edin. 

Royal 32mo 5th K'*. Wi h numerous Illustrations. 1/0 net. Post 3d 

EXAMINATION OF THE URINE & OTHER 
CLINICAL SIDE-ROOM METHODS. 

By ANDREW FERGUS HEWAT, MB., Ch.B, 

_ M R.O P- Btllll. _ 

Deray 8 v\ Cloth. 3C0 ,.p. 6 /- net. Postal. 

THE HYGIENE OF INFANCY & CHILDHOOD. 

liy A. DINGWALL FORDYCE, M.D., F.RC.P.E., 

Kx'ra Physician, Koyal Hospital for Sick Children, Bdlnburgb. 

BY T1IE SAME AUTEOR. 

Crown 8 vo. 158 pp. 38 Illus. Paper, 1/6 net; Cloth, 2 - net. Post 4d. 

THE CARE OF INFANTS AND 
YOUNC CHILDREN 


Crown 8vo. 2nd Bd. Cloth. 350 pp. Enlarged. With new Illustra- 
tlons. Coloured and Plain. 6 - ne*. Post 5<1 

A MANUAL OF SURGICAL ANATOMY. 

By Capt. C. R. WHITTAKER, F R.C.S.Edin., F.R.S.E., 

Senior Demonstrator of Anatomy, Surgeon's Hall, Bdinburgb. ' 

CATECHISM SERIES 


Crown 8vo. x. by 207 pp. With 63 Illustrations. 3 6 net. Post 4d 

PRINCIPLES OF AGRICULTURE, 

By JAMES M’CUTCHEON, F.C.S., 

Lecturer on Agriculture and Dairying to the West of Scotland 
Agricultural College. 
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SAUNDERS’ 


BOOKS ™ STUDENTS 


Physiology 


Physiology. By William H. Howell, Ph.D., M.D., 
Professor of Physiology in the Johns Hopkins University, 
Baltimore. Octavo of 1020 p»g**-8, containing 306illustrations, 
many in colours. Cloth, 18s. net. 

Sixth Edition. 

“ One of the best, mod readable, sugges'ive. and withal critical 
of the modem text-books on this subject ."— The Lancet. 

Modern Surgery 

MODERf SlRlEST, GENERAL AM) OPERATIVE. By J. 

Chalmers DaCosta, M.D., Samuel P. Gro»s Professor of 
Surgery, Jefferson Medical College. Octavo of 1515 p'igea, 
with 1086 iil us nations. Cloth, 26s. net. 

Seventh Edition. 

JU place is in the highest rank of surgical text-books .” 

—British Medical Journal. 

Clinical Medicine 

Clinical Medicine. By William Hanna Thomson, M.D., 
LL.D., formerly Professor of the Practice of Medicine and 
Diseases of the Nervous Svstem, New York University 
Medical College. Octavo of 667 pages. Cloth, 21s. net. 

A Practical Book. 

•• It ttanii at one oj the mo-l tignal contributions to medical 
literature within recent ikj(ih."-Mkdica1. Becord. 

Medical Diagnosis 

Medical Diagnosis. By James M. Anders. M.D., LL.D., 
Ph.D., and L. Napoleon Boston, A.M , M.P., Medieo- 
Chirurglcal College, Pnlladelpbla. Octavo of 1248 pages, 
with 466 original Illustrations, Including 26 ooloured and 
bill-tone plates. Cloth, 25s. net. 

Second Edition. 

Can be recommended as a text book which puts medicine before 
the student in a much m*re practical and interesting manner 
than the usual systematic manual ."— Edinburgh Mid. Jour. 

Gynecology 

Practice of Gynecology. By W. Easterly Ashton, M.D. 
LL.D., Professor of Gynecology, Medlco-Chlrurgical College 
of Philadelphia. Octivo of 1100 pages, with 1058 original 
line drawings. Cloth, 27e. 6d. net. 

Sixth Edition. 

"A wlumc of sterling merit in every detail 

—The Practitioner. 

Materia Medica 

Materia Medica, Pharmacology, Therapeutics, and 
Prescription Writing. By W. A. Bastedo, Ph D., M.D., 
Associate in Pharmacology and Therapeutics at Columbia 
University, New York. Octavo of 602 pages, illustrated. 

Cloth, 15s. net. 

Recently Issued. 

“ Contains a large amount a ) sound practical advice , and may 
be recommended to aW The Lancet. 


Diseases of Children 

Diseases of Infants and Children. By John Ruhrah, 
M.D., Professor of Diseases of Children, College of Phy¬ 
sicians and Surgeons, Baltimore. 12rao of 552 p»ges, fully 
illustrated. Cloth, 12s. 6d. net. 

Fourth Edition. 

“ Can confidently be recommended to medical students .” 

—Indian Medical Gazette. 


Skin and Fevers 

Diseases of the Skin and the Eruptive Fevers. By 
Jay F. Schamderg, M.D., Professor of Dermatology and 
the Infectious Eruptive Diseases, Philadelphia P.ilyolinlc. 
Octavo of 585 pages, illustrated. Cloth, 15s. net. 

Third Edition. 

" We can with confidence recommend the book both to 
students and practitioners.’’— Brit. Jour, of Dermatology. 

Nervous Diseases 

A Manual of Nervous Diseas s. By Irving J. Spear, 
M.D., Professor ol Neurology at the University of Maryland, 
Baltimore. 12mo ot 660 pages, with 172 ill* stations. 

Cloth, 12s. 6d net. 

Recently Issued. 

Each disease is described clearly, devoting to each the 
consideration its importance demands. 

Nose and Throat 

Diseases of the Nose and Throat. By D. Braden Kyle, 
M.D., Professor ot Laryngology, Jefferson .Medical College, 
Philadelphia. Octavo of 825 pages, with 258 illust’ation?'. 

Cloth, 20s. net. 

Fifth Edition. 

** The book is a valuable contribution to medical literature, 
and has already exercised considerable influence on practice.” 

—British Medical Journal. 

Mental Diseases 

Clinical Manual of Mental Diseases. By Francis X. 
Dercum, Ph.D., M.D., Professor of Nervous and Mental 
Diseases at Jefferson Medical College, Philadelphia. Octavo 
of 425 pages. Cloth, 13s. net. 

Recently Issued. 

•* The author has produced a book which should be of great 
value to the student."— Edinburgh Medical Journal. 


Pathology 


Pathology. By Alfred Stengel, M.D., Sc.D., and Herbert 
Fox, M.D., University of Pennsylvania. Octavo of 045 pages, 
with 468 text-illustrations, many in colours, and 15 coloured 
plates. Cloth, 25s. net. 

Sixth Edition. 

“ No better text-book could be placed in the hands of students " 

-Medical II view. 


SEE ALSO THE NEXT TWO PAGES 


W. B. SAUNDERS COMPANY, 9, Henrietta Street, London, W C. Z. 
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Obstetrics 

Obstetrics. Bv Barton Cookk Hirst, M.D., Professor of 
Obstetrics in the University of Pennsylvania. Octavo of 1013 
pages, with 895 illustrations, 53 of them In colours. 

Seventh Edition. Cloth, 2ls. net. 
“ This work is eminently sailed to the needs of the medical 
student, and cannot te too favourably commende l." 

—Glasgow Med. Jour. 

Physical Diagnosis 

Physical Diighosis. By Johh C. DiC osta, Jr., M.D., 
As»oci»te Professor of Medicine, Jefferson Med. Col. Octsvo 
of 5)7 pages, with 225 original Illustrations. Cloth, 15s. net. 
Third Edition. 

“ The descriptions of the various measures adopted are full 
and lucid. The book is copiously illustrated with original 
illustrations .”— The I.Asm. 

Practice of Medicine 

A Manual of the Practice of Medicine. Prepared 
esp dally for Student*. By A. A. Stevens. AM. M.D., 
Lecturer on Physical Diagnosis. University of Pennsylvania. 
12mo of 629 pages, illustrated. Flexible leather, 12s. 6d. net. 

Tenth Edition. 

“An almost ideal book for the final examination in 
medicine."—D ublin Jour, of Med. 8cience. 


Minor Surgery 

Minor and Emergency Surgerv. By Walter T. 
Dannreuther, M.D., Surgeon to St. Bli/.abeth Hospital, 
New York City. 12mo of 225 pages. Illustrated. 

Cloth, 6s. net. 

Recently Issued. 

“ The book as a whole is a good one. ’—The Lancet. 

Principles of Surgery 

Principles of Surgery. By W. A. Bryan, M.D . Pr< feasor 
o' Surgery and Clinical Surgery at Vanderbilt University, 
Nashville. Octavo of 677 pages, with 224 original illustra¬ 
tions. Cloth, 18*. net. 

Recently Issued. 

“ Forms for the student a foundation on which a clear 
understanding of the practice of Surgery can be evolved " 

— Indian Medical Gazette. 

Hygiene 

Principles or Hygiene. By D. H. Bergey, A.M., M.D., 
Assistant Professor of Bacteriology at the University of Penn¬ 
sylvania. Octavo of 531 pages, Illustrated. Cloth, 13s. net. 
Fifth Edition. 

" Form* a good general guide to a subject which has now 
become very far-reaching. — The Lancf.t. 


Saunders’ Question Compends 

Cloth, 6s. net per copy, unless otherwise noted. 


Physiology. By SinTKV p. Bupgett, M.D. Revised by 
H. E. B. Pardee, M.D. 

Surgery. By Edward Martin, M.D. 

Medical Chemistry. By La-.vrknce Wolff, M.D. Revised 
by A. Ferrke Wither, Ph.G. 

Obstetrics. Bv W. Easterly Ashton, M.D. Revised by 
John A. McGlinn, M.D. 

Materia Mcdica. Therapeutics, and Prescription-writing. 
By Henry aMorris, M.D. Revised by W. A. Bastedo, 
Ph.G., M.D. 

Gynecology. By Edwin B. Cragin, M.D. Revised bv 
Frank S. Mathews, M.D. J 

Diseases of the Skin.' By Henry W. Stklwagon, M.D. 

Practice of Medicine. By W. R. Williams. M.D. 

Double Number. Price 10*. net. 


Genito urinary and Venereal Diseases. By S. 8. Wilcox, 
M.D. 

Eye Diseases. By Edward Jackson, M.D. 

Children. By Wm. M. Powell, M.D. 

Diagnosis. By S. Solis-Cohen, M.D., and A. A. Bshner, 
M.D. 

Nose and Throat. By B. B. Gleason, M.D. 

Bacteriology. By M. V. Ball, M.D. Revised by Paul G. 
Weston, M.D. 

Nervous Diseases and Insanity. By John C. Shaw, M.D. 
Revised by L. Casamajor, M.D. 

Diseases of the Ear. By B. Baldwin Gleason, M.D. 
Histology. By Louls Leroy, M.D. 


A MOST USEFUL SERIES FOR THE STUDENT 

Saunders Question Compends, arranged in questionand-answer form, are the moat complete and beet 
illustrated series of compends ever issued. Since the first appearance of theee invaluable student-helps 

there have been sold over 332,500 copies. 

SEE ALSO THE PRECEDING PAGE AND THE ONE OPPOSITE 

W. B. SAUNDERS COMPANY, London and Philadelphia 
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New and Forthcoming Medical and Surgical Books of 

J. B. L IPPINCOTT COM PANY. 

READY IMMEDIATELY. 

A New Thoroughly Revised and entirely Rewritten Edition of 

WHITE <Sc MARTIN’S 

GENITO-URINARY SURGERY 

AND 

VENEREAL DISEASES. 

By J. WILLIAM WHITE, M.D., and EDWARD MARTIN, M.D. 

Illustrated with 300 Engravings and 14 Coloured Plates. 

TENTH EDITION. Reset, Rewritten, and Re-illustrated. Over 1000 pages. 
_ Octavo. Cloth. 30s. net. _ 

JUST PUBLISHED. A New Thoroughly Revised and greatly Enlarged Edition of 

FUCHS’S 

TEXT-ROOK OF OPHTHALMOLOGY. 

By Dr. ERNST FUCHS, Professor of Ophthalmology In the University of Vienna. 

Authoiised Trans’ation from the last revised and greatly enlarged German edition, with numerous additions 

by ALEXANDER DUANE. 

FIFTH ENGLISH EDITION. With 462 1IImirations. Royal dvo. Cloth. 1067 prges. Price 80s. net. 

THE SPLEEN AND AN/EMIA: 

Experimental and Clinical Studies. 

By RICHARD MILLS PEARCE, M.D., Sc.D., Proftssor of Research Medicine. 

With the Assistance of 

EDWARD BELL KRUMBHAAR, M.D., Ph.D., and CHARLES HARRISON FRAZIER, M.D., Sc.D. 

Illustrated. Octavo. Cloth. 


SYPHILIS & THE NERVOUS SYSTEM. 

For Practitioners, Neurologists, and Syphilologists, 

By Dr. MAX NONNE. 

Authorised Translation from the last revised and enlarged German edition by CHARLES R. BALL, B.A., M.D. 
SECOND EDITION. 93 Illustrations in Tent. Cloth. 8vi. Price l?s. net. 


The CATARRHAL and SUPPURATIVE DISEASES of 

THE ACCESSORY SINUSES the NOSE. 

By ROSS HALL SKILLERN, M.D. 

287 Illustrations. 8ECONO EDITION. Thoroughly Revised. 8vo. Cloth. Price 21s. net. 

PIERBOL'S 

HUMAN ANATOMY. 

Including Structure and Development and Practical Considerations. 

By THOMAS DWIGHT, M.D.. LL.D., J. PLAYFAIR McMURRICH, Ph D , CARL A. HAMANN, M.D., 
GEORGE A. PIERS0L, M.D., Sc.D., and J. WILLIAM WHITE, M.D , Ph.D , LL.D. 

With 1734 Illustrations, of which 1522 are Original and largely from Dissections by JOHN C. HEISLER, M.D. 

Edited by GEORGE A. PIERS0L. 

FIFTH EDITION. Two Volumes. 8vo. Bound half morocco. 42s. net. 


APPLIED IMMUNOLOGY. 

The Practical Application Of Sera and Bacterins Prophylactically, Diagnostically, and Thera¬ 
peutically. With an Appendix of Serum Treatment of Haemorrhage, Organotherapy, 

and Chemotherapy. 

By B. A. THOMAS, A M., M.D., and R. H. IV7, M.D., P.D.S. 

Five Coloured Inserts and 68 Illustrations in Text. 8EC0ND EDITION. Revised. 8vo. Cloth. Indexed. 183.net. 


London: J. B. LIPPINCOTT COMPANY, 16, JOHN STREET, ADELPHL 
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New and Forthcoming Medical and Surgical Books of 

J. B. LIPPINGOTT COMPANY. 


READY SHORTLY. 



THEIR PATHOLOGY AND TREATMENT. 

By MILTON B. HARTZELL, A.M., M.D.. LL D., 

Professor of Dermatology ia the University of Pennsylvani*. 

With 45 Coloured Plates and 200 Cuts in the Text. Octavo. Cloth. Price 30s. net. 


THE INTERNAL EAR IN GENERAL MEDICINE. 

The Study of Neuro-otology Diagnosis of Yertigo by Barany Tests. 

By ISAAC H. JOKES, M.A., M.D., Instructor in Nenr -otology. 

With an Analysis of Pathological Oases by LEWIS FISHER, M.D., Laryngologist and Otologist. 
Numerous Illustrations. Octavo. Cloth. Price 21s. net. 


BLOOD TRANSFUSION, HAEMORRHAGE, & THE ANAEMIAS. 

By BERTRAM M. BERNHE1M, A.B., M.D., F.A.O.G., Instructor in Olinical Surgery. 

Author of " Surgery of the "Vascular System/' &c. 

. Illustrated. Octavo. Cloth. Price 18s. net. 


NE OF THE EYE. 

By WM. CAMPBELL P03EY, A.B., M.D., Ophthalmic Surgeon. 

Numerous Illustrations. Octavo. Cloth. Price 18s. net. 


THE BASIS OF SYMPTOMS. 

KREHL'S PRINCIPLES OF CLINICAL PATHOLOGY. 

By Dr. LUDOLPH KREHL. 

Authorised Translation by ARTHUR FREDERICK BEIFELD.Ph.B,, M.D. With an Introduction by A. W. HEWLETT. 
FOURTH EDITION. Octavo. 540 pages. C oth. Price 2is. net. 


THE PSYCHONEUROSES 

AND THEIR TREATMENT BY PSYCHOTHERAPY. 

By Professor J. DEJERINE, 

Professor of the Clinic for Nervous Disease. u f the Faculty of Medicine 
of the University of Paris; and 

Dr. E. GAUCKLER, Anden luterneof the Hoapltal* or Paris. 
Authorised Translation by Smith Elt Jelliffe, M.D., Ph. D. 
SECOND EDI riON. Octavo. Cloth. Pp. 395. Price21s.net. 


FOURTH EDITION. Revised and Enlarged. 

APPLIED ANATOMY. 

The Construction of the Human Body considered in RELATION 
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By GWILYM G. DAVIS. 
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In Colourt by ERWIN F. FA Br ft. 

8vo. Cloth. 630 pages. Price 28s. net. 
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Edited by H. R. M. LANDIS, M D. 

of Pr0 L? ir WILLIAM OSLER, Bt., Oxford; J. W. BALLANTYNE, M.D , Edinburgh ■ FRANK 
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By J. MITCHELL BRUCE, M.A.. LL.D. 
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By ROBERT HUTCHISON, M.D. Edin., 
F.B.C.P. Lond., and HARRY RAINY, M.D., 
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By G. ERNEST HERMAN, M B., F.RC.P. 
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A Manual of 
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Two Volume*, with a Full Index to each. 25s. net 
the Two Volumes. 


Tumours, Innocent and 
Malignant: 

Their Clinical Characters & Appropriate Treatment. 
By Sir JOHN BLAND-SUTTON, LL.D., 
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By Sir ALFRED PEARCE GOULD, K.C.V.O., 

M.S. Lond., F.R.C.S.Eng. Fourth Edition,Revised 
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Illustrations in the Text. 10s. 6d. net. 

The Student’s Handbook 
of Surgical Operations. 

By Sir FREDERICK TREVES, Bart., 

O.C.V.O., C.B., LL.D., F.R.C.S. Ene.. and 
JONATHAN HUTCHINSON, F.B.C S.Eng. 
Third Edition. With 162 Illustrations. 7s. 6d. 

Surgical Applied Anatomy. 

By Sir FREDERICK TREVES, Bart, 
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System. 

By H. CAMPBELL THOMSON, M.D., 

F.R.C.P. Lond. Second Edition, Revised and 
Enlarged. With 10 Colour and 12 Black-and- 
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A Handbook of 
Midwifery. 
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Dressers. 

By COMYNS BERKELEY, M.A.. M.D., 
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By Sir WILLIAM OSLER, Bart., M.D., F.R.S. 

Revised Eighth Edition. Cloth. Royal 8vo. 25s. net. 
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DISEASES OF INFANCY AND CHILDHOOD 

By L. EMMETT HOLT, M.D., Sc.D., LL.D. 

New Seventh Edition. Cloth. Royal 8vo. Illustrated. 27s. 6d. net. 
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DISEASES t°h f b KIDNEYS, URETERS & BLADDER 

By HOWARD A. KELLY, M.D.,«» CURTIS F. BURNAM, M.D. 

Two Volumes. Royal 8vo. Cloth. 632 Illustrations. 55s.net. 
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PREVENTIVE MEDICINE AND HYGIENE 

By MILTON J. ROSENAU, M.D. 

New Second Edition. Cloth. Royal 8vo. Illustrated. 27a. 6d. net. 
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following subjects added : prevalence of venereal diseases, chancroid, the Schick reaction, the Bang method of 
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MINOR SURGERY By EDWARD MILTON FOOTE, M.D. 

Fourth Edition. Cloth. Royal 8vo. 810 pages. 421 Illustrations. 25s. net. 

" Rendered attractive as well as very Instructive.”—BRITISH MEDICAL JOURNAL. 


PAIN: 
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PERCEPTION, AND 
DIAGNOSTIC SIGNIFICANCE. 


By RICHARD J. BEHAN, M.D. 


Royal 8vo. 920 pages. 191 Illustrations. Cloth. 27s. 6d. net. 

Here is an important work devoted entirely to the discussion of Pain. Every possible regional pain in every 
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D. APPLETON & CO., 25,Bedford St., London 

Sole Jgin't In India • BUTTER WORTH 4 CO , Ltd.. Calcutta. | Sole Agents in Autlrali a : BUTTER WORTH 4 CO., Ltd., Sydney. 


19 











Th* Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 25, 1917 


WRIGH T, Publ ish ers, BR ISTOL 

(Published Quarterly.) Price 8s. 6d. net. Subscription 31s. 6d. per annum. Volume IV., bound complete, 36s. net. 

THE BRITISH JOURNAL OF SURGERY. 
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find what he wants with ease, but will also be enabled to fol ow the subject of his reference with interest and profit. May be regarded is 

complete In its range of subjects.The additions necessary to keep it quite up to date have been freely made .Among the best of its kind, 
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SEVENTH EDITION. Fully Revised. 15 b. ntt. With over 300 Illustrations and Plates. 

PYE’S SURGICAL HANDICRAFT. 
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“Full success has been secured In rendering it a complete manual of the technique of minor surgery under modem conditions, and an 
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Demy 8vo. With 136 Illustrations. 7s. 6d. net. 

ON MODERN METHODS OF TREATING FRACTURES. 

By ERNEST W. HEY GROVES, M.S., M.D., B.Sc.Lond., F.R.C.S.Eng., 

Surgeon to the Bristol General Hospital ; Consulting Surgeon to Cossham Hospital; Late Hunterian Professor of the Royal College of 

surgeons of England. 
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completeness of treatment. It evidently results from clear, vivid thought, from good arrangement of material, and from a desire to say what 
baB to be said clearly and briefly. These qualities, which are rare in medicsl literature, make the book a pleasure to read, and combine, with the 
interest of the author’s original work, to insure its position and influence.”— British Journal of Surgery. 


Super Rjyal 8vo. Profusely Illustrate! and with 5 Coloured Pl»tes. 8s. 6d. net. Interleaved, 9s. 6d. net. 

AN INTRODUCTION TO SURGERY. 

By RUTHERFORD MORISON, M.A., M.B., F.R.C.S. Edin. and Eng., 

Prof . of Surgery, Univ. of Durham ; CoU. of Med., Newcastle-on-Tyne ; Senior Surgeon, Royal Victoria Infirmary; and Examiner in Surgery 

in the University of Liverjjool. 

“Extremely suggestive.In our opinion Mr. Morison has been singularly successful in carrying out his purpose.We hope that 

the book will attain to many subsequent editions .It has a reason and a character Of its own.”— Lancet. 

“ We wish that every Btudent could have placed in his hands this little work.General principles are kept clearly in view.Written in 

forceful, dogmatic style.Even practitioners will profit by being male to see the great fundamental principles underlying then 

daily routine/'—B ritish Medical Journal. 


Crown 8vo. 5s net. 

SYNOPSIS OF MIDWIFERY. 

By ALECK W. BOURNE, B.A., M.B., B.C.Camb., F.R.C.S.Eng. 
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SECOND EDITION. In Crown 8vo. Cloth. 78. 6d. net. 

MEDICAL ETHICS. 

By E. SAUNDBY, M.D., M.Sc., LL.D., F.R.C.P., 
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°LS1 W *5* * Dt ® r *’ tln S fact® that should be read and reflected upon by all who 
practise medicine. — The Lancet. 
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“Thoroughly practical t nd trustworthy. 
Clear, accurate, succinct.”— Lancet. 

Fourth Edition. Revised and Enlarged. 
363 pp. 8s. 6d. 
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London Age nfts : Slmpkin k Marshall. Stationer s’ Hall, E.C. 


G. BELL & SONS, Ltd. 

RADIUM, X-RAYS, AND THE LIVING CELL 

iWith Physical Introduction . By HcCTOR A. COLWEU, 
>1 B , D.B. a., late Assistant., Cancer Ketearcb Laboratories, 
Middlesex Hospital; and SIDNEY RUSS, D.Sc., Physicist to 
the Middlesex Hospital. With numerous Plates (some In 
Colour). 12s. Sd. net. 

“The authors are to be congratulated on the production of a 
work which will at once become the standard treatise on the 
subject. Tne bibliography ls ext naive and up to date. To the 
radiologist the volume is Indispensable.” —The Lancet. 

X-RAYS AND CRYSTAL STRUCTURE. 

By W. H. BRAGG, M.A., F.R.S., Quain Professor of Phts1c«. 
University of London; and W. L. BRAGG, B.4., Fellow of 
Trinity College, Cambridge. Illustrated. Second Edition. 
Revised. 88. 6d. net. 

“ A book in which are gathered together the results so far 
obtained in the new field of research concerning X-rays and 
Crystals is particularly welcome at the present time, and 

especially from Professor Bragg and his son.Crystallographers 

are deei ly grateful to Professor and Mr. Bragg for their deeply 
lnte estlng and timely book.*’—N ature. 

QUANTITATIVE LAWS IN BIOLOGICAL 
CHEMISTRY. By SVANTE ARRHENIUS, PhD., 
M.D., LL.D., F.tf.S , Nooel Laureate. Demy 8vo. 68. net. 

“ Dr. Arrhenius has been well known tochemis s as a profound 
and or gfnal mathematician for thirty years or more. Ills book 
ls clearly written, and as intelligible to the plain man as any such 
work c*n be. It should be in the bands of all who are interested 
in the wide problems of blo-chemistry.” —Brit. Med. Jour. 

YORK HOUSE, PORTUGAL ST.. LONDON, W.C. 2. 
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NOW READY. NEW EDITION. NOW READY. 

DR. R. GHOSH'S 

MATERIA MEDICA 

The SECOND REVISED EDITION after New B.P. 1914. Bdlted by 
LL-Col. B. H. DEARE, Professor of Materia Medica and Thera¬ 

peutics, Medical Oollege of Bengal. With assistance of B. N. GHOSH, 
r.B.F.P.S. (Glaag.), Lecturer on Pharmacology, College of Physicians- 
and 8urgeons of Bengal. 

Crown 8yo. Full Cloth. Price Rb. 5, or 7s. 6d. net. 

Thje Dublin Journal of Medical Science: “This la one of the 

beat for ready reference. ** - 

Publishers: HILTON & CO., College-street, Calcutta, India. 
London Agents: Slmpkin A Marshall. 8f*tloners Hall. E.C. 

B ooks.—Journal of Mental Science, 

1898-1908. 34 Noa., £4 4a.; Progressive Medicine, 20 vole., £2 2s., 
1899-1903; The Alienist and Neurologist, 1908-18.28 Noa., £210a.; Burke’s 
Peerage, new copies. 1915. 10s.. 1914, 8s., 1910, 6s.; Welnlnger Sex and 
Character 1905,15s.; Von Zlemshen Cyclopedia of the Practice of Medicine, 
18 vols., £33 b.. cost nearly £20; Hume’s Nests and Eggs of Indian Birds. 
3 vole., 25s., pub. £3 3s.; Brereton’s The Lyceum and Henry Irving, L. P. 
on Jap Vellum, 15s.; Evelyn’s Diary, Best Edit., 3 vo'a., 18a. 6d.; Lord 
Lister, His Life and Work. 6a. 6d.; Chas. Dickens' Works, edit, de luxe, 
30 vols., £1710*.—Baker's Great Bookshop, John Bright-st., Birmingham. 
Now Ready. Price Is. 

APPLICATION OF TRUSSES 

to HHRNLB Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King’s College 
hospital. Reprinted from “ Medioal Examiner. 

With Illustrations. 

London : Matthews Brothers. 10, New Oxford-street. W.C._ 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mrs. BEHNKE. (N.B.—Mrs. Behnhe is English.) 

Price la. net (postage 2d.), of Mrs. Behnke, 18, Earl’s Court-square 
3. W.. who receives stammerers for Treatment. References to Medical 
Practitioners whose Btammer Mrs. Behnke has cured, and tootherr. 


STAMMERING 

W. J. KETLEY, “ Tarrangower,” Brondesbury, N.W. 

(30 years colleague of late B. Beasley, Brampton Park, Huntingdon.). 
Those Interested in the subject should write for his book, which 
will be sent poet free. 
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HENRY KIMPTON’S PUBLICATIONS 


GONORRHCEA 


AND ITS COMPLICATIONS IN THE 
MALE AND FEMALE 


By DAYID WATSON, M.B., C.M., 

Lecturer on Venereal Diseases to the University of Glasgow ; Surgeon, Glasgow Lock Hospital, fcc. 
Royal Octavo. 399 pages, with 72 Illustrations and 12 Plates in Black and Colours. Cloth. Price 15s. net. 
•• The best monograph on gonorrhoea In the English language.”— British Mkdical Journal. 


BALLET’S 

NEURASTHENIA 

Demy 8vo. 433 pages. IIInitrated with 
7 F gore*. 

Price 7s. 6d. net. 


NILES’ 

DIGESTIVE 

DISEASES 


DALTON’S 

VENEREAL 

DISEASES 


Royal 8vo. 610 pages. 86 Illustrations and I Crown 8vo. 
a plate. Price 21s. net. I 


164 pages. 
Price 43. net. 


MORTON & CUMBERBATCH’S ASHHURST’S SURGERY: 
MEDICAL ELECTRICITY its principles and practice 


THIRD EDITION. Revised and Rewritten. 

Crown 8vo. 317 pages. 11 Plates and 72 Illustrations. Price 6s. net. 


Royal 8vo. 1141 pages. 1032 Illustrations and 7 Coloured Plates. 
Cloth. Prioe 28s. net. 


WEBSTER’S JACKSON’S 

DIAGNOSTIC SKIN 

METHODS DISEASES 

THIRD EDITION. 729 p^ges. 37 Plates SEVENTH EDITION. 770 pages. 6 Plates 
and 164 Illustrations. Pricel8s.net. and 115 Illustrations. Prlcel5s.net. 


NEW CATALOGUE FREE UPON REQUEST. 


HENRY KIMPTON, 263, High Holborn, LONDON, W.C.X. 


ADAM’S: ASTHMA 
AND ITS RADICAL 
TREATMENT 

Crown 8vo. 192 pages. Illustrated. 
Price 5s net. 


MACMILLAN’ S BOOKS FOR MEDICAL STUDENTS. 

THE NEW SYSTEM OF GYNAECOLOGY 

Edited by THOMAS WATTS EDEN, M.D., F.R.C.S.E., F.R.C.P.; and CUTHBERT LOCKYER, 

M.D., B.S., F.R.C.S., F.R.C.P. 

In Three Volumes. With numerous Illustrations in Colour and Black-and-White. Crown 4to. £6 6s. net. 
The EDINBURGH MEDICAL JOURNAL.—“ Altogether, for a complete and up-to date exposition of gynaecology, this new 
system can claim no rival, and is facile prince?* the most comprehensive werk on the subject we have seen. The editors are to be 
congratulated not only on their own contributions but on the representative contributors they have secured, who have all signally 
combined In making the work a success. The illustrations are of a high order and are. without exception, admirably reproduced.’’ 


Diseases of the Arteries, including Angina Pectoris. By Sir T. Clifford 

ALLBTJTT, K.C.B., M.D., F.R.S., Ac. In 2 vols. 8vo. 30s. net. 


A Practical Handbook of the Diseases of the Ear. For senior students & Practitioners. 

By Sir WILLIAM MILLIGAN, M.D., Aurlst and Laryngologist to the Royal Infirmary, Manchester; and WYATT WINGRAVE, M.D., 
Pathologist (lately Physician) tot.be Central Throat and Rar Hospital, London. With 293 Illustrations and 6 Coloured Plates. 8 m. 16s. uet. 

VOLUME IV. JUST PUBLISHED. 

Human Physiology. By Prof. Luigi LUCIANI, Director of the Physiological Institute 

of the Royal University of Rome Translated by FRANCES A. WBLBY. With a Preface by J. N. LANGLEY. F.R.3., Pmfessor of 
Physiology In the University of Cambridge. Illustrated. In 5 Vols. 8vo. Vol. I.—CIRCULATION AND RESPIRATION. Vol. II.— 
INTERNALSECRBTION—DIGESTION—EXCRETION—THE SKIN. Vol. Ill -MUSCULAR AND NERVOUS 8YSTKMS. Edited by 
GORDON M. HOLMES, M.D. 18s. net each. Vol. 1V.-TB B SENSE ORGANS. Edited by GORDON M HOLMES, M.D. 21a. net, 

A Text-Book of Pathology for Students of Medicine. By J. George adami, 

M.A , M.D., F.R.S., and JOHN McCRAE, M.D., M.R.C.P.Lond. Illustrated with 304 Engravings and 11 Coloured Plates. 8vo. 25s. net. 

An Elementary Course of Practical Zoology. By T. j. Parker, d.Sc., F.R.S., 

and W. N. PARKER, Ph.D. Illustrated. Fourth Edition. Crown 8vo. 10s. 6d. 

NATURE. - '* Will be welcomed by many as a handy and inexpensive manual of Zoology, adapted to the needs of elementary and 
ea pecially medical student*, which is at the s ame time fre e fr om the faults and vices of the harmful unnee-nsarv cram-book." 

Laboratory Notes an Organic Chemistry for Medical Students. 

By PAUL HAAS. D.Sc., Ph.D. Crown 8vo. 2s. 6d. net. 

Feeding and Care of Baby. By. F. Tbuby King, C.M.G., M.B., B.Sc. Fourth 

Impression. 8vo. Sewed, Is. 6d. net. Cloth, 2s. 6d. net. 

_MaCWlLL.au & CO., Ltd., Condon. 
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OXFORD MEDICAL PUBLICATIONS 


Treatment of Joint and 
Muscle Injuries. 

By W. ROWLEY BRISTOW, MB., F.H.C.S., 
Captain, R.A.M.C. (T.). Cloth. Demy 8vo. 160 
pages. Fully Illustrated. Just Published. 6/- net. 

Elements of Hygiene and 
Public Health. 

By CHARLES PORTER, M.D., Medical Officer ol 
Health. Cloth. Crown 8vo. 428 pages. Fully 
Illustrated. Just Published. 12/6 net. 

The Pneumothorax Treatment of 
Pulmonary Tuberculosis. 

By CLIVE RIVIERE, M.D., F.R.O.P. Cloth. 
Large Crown 8vo. 200 pages. Illustrated. Just 
Published. 6/- net. 

Dream Psychology. 

By MAURICE NICOLL, B A., M.R.C.S., Captain, 
R.A.M.C. Cloth. Crown 8vo. 208 pages. Just 
Heady. 6/• net. 

Injuries of Joints. 

By Sir ROBERT JONES, C.B., F.R.C.S. Bdin., 
Colonel, A M.8. ; Inspector of Military Orthopedics. 
Pp. 189. 29 Figures. Third Impression. 3/6 net. 


Principles of Diagnosis and 
Treatment In Heart Affections. 

By Sir JAMES MACKENZIE, M.D., F.R.S., F.R.O.P, 
Demy 8vo. Cloth. 272 pages. Illustrated. 
7,6 net. Third Impression, completing 10,000 
COPIES. Just Published. 

Military Surgery. 

By DUNLAP PEARCE PENHALLOW, S B., M.D. 
Harr., Chief Surgeon, American Women’s War 
Hospital, Paignton, England ; Major, Medical 
Corps, Massachusetts National Guard ; First Lieu¬ 
tenant, Medical Reserve Corps, U.S. Army (Inactive 
List); Director of Unit, American Red Cross 
European Relief Expedition. With Introduction 
by SIS ALFRED KEOGH, K.C.B., Director- 
General, Army Medical Service. Demy 8vo. doth 
448 pages. 151 Illustrations. 15/- net. 

Nerve Injuries & their Treatment 

By PURVES STEWART, M.D., F.R.C.P. Lond., 
Colonel, A.M.S. ; Consulting Physician to the 
Mediterranean Expeditionary Force ; and 
ARTHUR H. EVANS, F.R.C.S. Eng., Captain, 
R.A.M.C. (T.), 4th London General HospitaL 
Demy 8vo. Cloth. Pp. 220. 97 Illustrations. 

8/6 net. 


HENRY FROWDE and HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. 1. 


By H. G. ADAMSON, M.D., F.R.O.P., 

Physician in Charge of the Skin Department at 8t. Bartholomews 
Hospital. 

MODERN VIEWS UPON THE SIGNIFICANCE 
OF SKIN ERUPTIONS. 

GOULSTONIAN LECTURES. 1912. 

43 Illustrations. 3s. 61. net. Postage 3d. 

“We would recommend eveiy student to 6tudy this book before 
losing hii bearings In the maze of the ordinary text-book of derma- 
tology."—BRiTisu Journal of Children’s Diseases. 

J. Bile, Sons A Daniels;on, Ltd., London. 

THE SKIN AFFECTIONS OF CHILDHOOD. 

2nd Imprefsion. Illustrated. 5s. net. (Oxf jrd Medical Manuals.) 

“A most lucid accou it of the common skin diseases of child¬ 
hood.”— Practiti oner. 

Henry Frowde and Hodder A Stoughton, London and New York. 


CLOTH CASES FOR BINDING 

THB HALF-XBABLT VOLUMES OF 

“THE LANCET " 

(Inland Edition) 

Cut be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. 6d. each, by post 2s. 10d. 

Office: 423, Strand, London, W.C. 2; and 1 & 2, Bedford-street, 
adjoining. 


OPERATIVE TREATMENT OF 

FRACTURES. 

By Six* ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 103. 
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A SELECTION FROM THE CATALOGUE OF 

WILLIAM HEINEMANN (MEDICAL BOOKS) LTD. 


TEXT-BOOK OF SPECIAL PATHOLOGY 

By J. M. BEATTIE, M.A., M.D., find W. E. CARNEGIE 
DICKSON, M.D , B.Sc., P.R.C.P. Demy 8vo. 599 pp. With 
many illustration?, some of which are printed in colours. 
15/- net. 

"A useful work for students as an introduction to special 
pathology, and as a companion to systematic works on medicine.” 
—LaXC&T. 

By the same Authors. 

TEXT-BOOK OF GENERAL PATHOLOGY 

Demy 8vo. 475 pp. With many Illustrations, some of which 
are printed in colours. 1 5/- not. 

“ An attract!' e book, well written and well Illustrated."— 
British Medical Journal. 

SEVENTH EDITION. 

THE DISEASES OF WOMEN 

By Sir JOHN BLAND-SUTTON. F.R.C.S., and A. R. GILES, 
M.D., B.Sc. Demy 8vo. 571 pp. 150 illustrations. 15/-net. 
“Oneof the most po*ular text-books on gynaecology.' —British 
Mfdical Journal. 

•* A very useful took for the student and practitioner, and one 
possessing marked originality.’’— Lancet. 

8 ECOND EDITION. 

A MANUAL OF PRACTICAL X-RAY WORK 

By DAVID ARTHUR. M.D., D.P.H., and JOHN MUIR, 
B.Sc., M.B , Ch B., Cap*-. R.A.M.C.(T ) Demy 8vo. 366 pp. 
185 Illustrations. 12/6 net. 

“Its value Is materially enhanced In every department.”— 
Laxcet. 


THE STUDENT'S TEXT-BOOK OF SURGERY 

By H. NORMAN BARNETT, F.R.C.S. With contributions 
by recognised teachers on Special Subjects. Royal 8vo. 
Pp. xx. +794 . 79 plates, 5 charts, and 143 Illustrations in the 
text. 21/- net-. 

“ The general plan of the book teems excellent.”—B.M.J. 

“The student wlil find in this book & useful guide in his study of 
surgery."—L ancet. 

war-shock 

The Paychoneuroses in War: Psychology and Treatment. 
By M. D. EDEH, B.Sc , M.R O.S., L R.C.P. Crown 8vo. 
162 pp. 5/- net. 

ELECTRO-THERAPY IN GYNAECOLOGY 

By SAMUEL SLOAN. M D., F.R.F.P.S.G. Demy 8vo. 
320 pp. 39 Illustrations. 12/6 not. 

THE PRACTITIONER’S POCKET PHARMA¬ 
COLOGY AND FORMULARY 

By t, FBKYBKKGEIt, J.P., M.D., M.R.C.P., M.R.C.P. 

Fcap. 8vo. 554 pp. Flexible leather. 12/6 net. 

FOURTH EDITION. Revise*! and Enlarged. Juit Published. 

EMERGENCY SURGERY 

By JOHN W. SLUSS. A.M., M.D., F.A.C.?. t&rae Cr. 8ro. 
868 pp. 635 tilust rations, some of which are printed In colt ur. 

17/6 net . 

THIRD EDITION. 

A TEXT-BOOK OF OPERATIVE DENTISTRY 

By Various Authors. 

Edited by C. N. JOHNSON, M.A., L.D.S., D.D.S. Royal 8vo. 
905 pp. 805 Illustrations. 25/- net. 

** Of exceptional value alike to dental students and practi¬ 
tioners.’^-K din. Med. Journal. 


Catalogue tree on application to 

WILLIAM HEINEMANN (MEDICAL BOOKS) LTD., 20, Bedford Street, LONDON, W.C.2. 


NEW AND THOROUGHLY REVISED EDITION (the SixthX 


AN INDEX OF SYMPTOMS METHODS. 

By RALPH WINNINGTON LEFTWICH, M.D., 

Late Assistant Physician to the East London Children’s Hospital; Author of “ Tabular Diagnosis," “ A Pocket-Book of Treatment," 
“Syphonage in the Large Intestine,” Ac. Crown 8 vo. 10s. 6d. net. 

British Medical Journal.—“T he new edition has been brought up to date generally, and has been amplified by the addition of 

two new sections that should render it more self-contained than it was. __ The book is purely a book of reference, and It should be in 

ti e bands of all senior students of medicine and medical practitioners. It will bo found a very present help in trouble in those cases— 
unfortunately so frequent—in wh'ch a diagnosis is not made for lack of no more than a little clear thinking. ' 

NEW AND THOROUGHLY REVISED EDITION (the Thirteenth'. 

A HANDBOOK OF PHYSIOLOGY. 

By W. D. HALLIBURTON, M.P;, F.R.S., 

Professor of Physiology, King’s College, London. 

13th Edition, being the 26th of “ Kirkes’ ” With nearly 600 Illustrations, including Coloured Plates. 16s. net. 

British Mfdical Journal.—“T he book is well recognised ae a standard work on physiology for medical students and physiologists- 
...... The medical student will find in it all he requires for the passage of his examinations Id physiology, and we recommend the volume 

to him with all c' nfidence.” __ 

SEVENTH EDITION, Revised by Prof. F. W. GAMBLE, D.Sc., F.R.S. 

PRACTICAL ZOOLOGY : a junior course. 

By the late Prof. A. MILNFS MARSHALL, M.D , D.Sc., F.R.S., and the late 
C. HERBERT HURST, Ph.D. Revised by Prof. F. W. GAMBLE, D.Sc., F.R.S. 10s. 6d. 

** text-books of Practical Zoology have met wl h such deserved success."— British Medico Ghiburgical Journal. 


NEW VOLUME (.VOL. LII.) NOW READY. 

ST. BARTHOLOMEW’S HOSPITAL REPORTS, 1916. 

Edited by F. W. ANDREWES, W. McADAM ECCLES, G. E. CASK, W. D. HARMER, 

H, THURSFI jEL D, and H, WILLIAMSON. 8s. 6d. net. 

JOHN MURRAY, Albemarle Street, LONDON, W. X. 
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TYKES 


T he “ BULLDOG ” Tyre is 
made with the scientific 
Beldam design of rubber tread 
—which affords an unparalleled 
road grip. It is built to a very 
high standard at a moderate 
price—there is no other tyre 
which gives so much quality- 
value for money. 

All standard sizes made. 


f FORD Cars with OFFORD Bodies'^ 

The Car for the Professional Man. 
Wonderful value. 6 different styles. 
Deferred payments. Catalogues free. 
OFFORD & SONS, Ltd., 

67, George St.. Portman Sq., Lon don. w 
Garage: Portman Mews North. 'Phoue: 99 Paddington 

ST. JOHN AMBULANCE ASSOCIATION. 


INVALID TRANSPORT SERVICE. 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
in jured patients (infectious cases excepted) to and 
from all partB. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, E.C. Telegrams •. First-Aid, London. 
Telephone: 903 Central (3 lines). 


' 5 # 


t AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10'S” ARE 
NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 
* THOSE ABLE TO OBTAIN PERMITS FROM THE 

MINISTRY OF MUNITIONS. 

\ PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion, 

Sizes 0 and 1. 

Prloe 12/- per dozen tabes. 

Sample sent on application to — 

JOSEPH DAYIBi 

IS, POLAND STREET, LONDON, W. 


HEMACYTOMETERS 

- BRITISH MADE - 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 

W. WATSON & SONS, Ltd.. 

313, HIGH HOLBORN, W.C. 1. 
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Motor 


Ambulances 

For 

HIRE 


Silent, Speedy, Reliable. 


D AIMLER Ambulances are fully equipped to afford the utmost 
comfort to the patient, including Stretcher mounted on special 
Bprings, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 


1 Hour up to 10 miles, £1 5s. Full Tariff on Request. 


The D&imler Company, Ltd., 
HIRE DEPT., 

Store Street, Tottenham Court Road, 
LONDON, W.C. ■ 



Telephone: 

Museum 4160. 
Telegrams: 

“ Daimlerdom, London." 



ESTABLISHED A.I). 1815. 

MILLIKIN & LAWLEY’S 

STUDENTS' PRICE LIST OF NEW AND 
SECONDHAND BONES, MICROSCOPES, 
AND DISSECTING INSTRUMENTS 

Gratis and Post Free. 

MILLIKIN and LAWLEY’S specially selected STUDENTS’ 
HALF SET, comprising Skull, Vertebra, Sacrum, Sternum, 
the Ribs of one side and one Upper and one Lower Extremity, 
the Bones of the Hand and Foot articulated on catgut, £3 3s. 


SECONDHAND HISTOLOGICAL AND 
BACTERIOLOGICAL MICROSCOPES 

by all the leading makers. 

SECONDHAND SURGICAL INSTRUMENTS. 

Our stock of SECONDHAND SUROICAL INSTRUMENTS is very 
comprehensive; a list is published at frequent intervals, which 
will be posted to applicants free of charge. Gentlemen 
commencing practice are invited to apply for this list and note 
the great saving that can be effected in the cost of their outfit. 

TERMS-NET CASH WITH ORDER. 

Telephone—" City” 1706. 

MILLIKIN & LAWLEY, 165, Strand, London, W.C. 2. 
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EFFICIENT HELP FOR WEAK FEET. 

HOLLAND’S PATENT INSTEP SUPPORTS are now being worn 
by men in Training and on Active Service; those Convalescent 
in Red Cross Hospitals; Nurses, Munition and War Workers of 
every kind whose profession entails continuous standing. 

Hundreds of flat-footed men are now carrying on efficiently 
while wearing HOLLAND’S SUPPORTS. 

PRICE . 7/6 and 6/6 Par Pair. 

HOLLAND, 46, South ftudley Street, W. 





almerTD CATGUT 

Physiologically Correct 
Germicidal Suture 


The “ REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 


SHAKING WTTtTi ~T 

REQUIRED Special Award & Gold Medal, * 

New Zealand Exhibition. 

A 30 see. Reset Instantly. M»de in all kinds. Kew certificated 
Guaranteed accurate. Of all Instrument Makers, Chemists, Ao. 
Inventor and Maker— G. H. ZEAL, 82, Turnmill St., London, S.0 


qispensihc BOTTLES & PHIALS 


CLEAR BLUE TINTED, plain or graduated. 

3 and 4 ounce. 6 and 8 ounce. 

12 ounce. 

WHITE PHIALS, Plain or teaspoons. 

£ ounce. 1£ ounce. 


Lowest 
Market 
Prices 
Charged. 

BLUE LOTION BOTTLES, all sires. 

CORKS. Superior quality. No advance In price. 

6 and 8 ounce . Is. per gross, in 6 gross bug*. 

Vials . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to oertaln stations. Particulars 
on application. _ 

I. ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W, L 
Or ISLINGTON BOTTLE COMPANY, 

7, New Inn Yard. Tottenham Court Road, London, W.l. 

Orders sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbury Brar.cb. 


AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at fid 
each; per dozen, by 12 tubes or more, 48.6d.; 10 persons at 8d. each 
26 persons at la. 3d. each. Collapsible tubes for 40 vaccinations 
28. fid. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
OH up accompanying Coupon. 


Address 


and send It (with lid. in stamps) to the Agents lor at. Britain, 

ROBERTS & CO., 76, New Bond St., LONDON, W. 


ESTABLISHED 1886. 


Civil & Military Tailor., 

287, RECENT ST., W. 

Conte actors to thk War Office 


for VACCINATION with CALF LYMPH 

12, MONTROSE AYE., KILBURN, LONDON, N.W. 6. 

The Oldest Original Calf Vaccine Institution in this Country 

Prices for Calf Lymph (Glyoebiha.t*d)i— 

Large Tubes . ..2s. each or 3 for 5s. Od. 

Small do.Is. each or 3 for 2s. 6d. 

Half do. 7d. each.2 for Is. or 6 for Es. fld. 

Registered Telegraphic Address—“Vaccine Phone London.” 
Phone: WUleeden 1187. 


\ First-class Materials. 

\ Moderate Charges. 

\ Special Attention 

* given to Details. 

* Lounge Suits from 4 guineas 

? j SERVICE UNIFORMS 
\J AT SHORT NOTIOE. 

h ] Service Jackets from guineas. 

trf „ sucks „ £i 8 e 

If British Warm (lined Fleece) 

from 4 guineas. 

> Bedford Cord Riding Breeches 
with Buckskin Strappings 

from £2160 

\ Extract from the “ Field," 

\ March 6lh, 1915.— “At a time 
\ when military clothing of all 
\ descriptions is In such demand, 
l the tailor of experience should not 

\ be overlooked. In speaking of 

\ an old-established firm, a note, 
\ which at this time may reasonably 
\ be repeated, was made In the Field 
\ some time back to the effect that 
\ those breeches made by W. Kv ans 
- & Co.,of 287, Regent Bt., W , were 

absolutely correct In cut, and could 
be recommended with confidence.'' 
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Haemorrhages from Wounds, &c 


F I.LOWING severe hsemorrhage from wounds or other causes, wide experience has 
illustrated the pronounced value of Bovinine as a blood replenisher. Its use 
daring the present war has so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases. 

Ready for immediate use Bovinine at once provides a pabulum which fully 
meets the most exacting medical requirements. It can be given either by mouth 
or as a 

Nutrient Enemata 

(Bovinine, 3 oz., Saline Solution, 4 oz.). 

This combination yields results far in advance of other 
recta / feedings. 


Write for tample, 
alto for one of our 
nerc (iterilizable) 
Tongue Deprettort 


On tale at all 
Chemists and 
Drug Storet. 
Price 1/3 , S/9, 
and 4/6per bottle. 


Established 1878 


J. D. BISHOP, Talbot House, 87, Borough High St., London, S.E. 1 

(Managing Agent for the United Kingdom.) 




Battley’s Solution of Opium 


(BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 

* The Medical Annual writes : 

1 q May be given with the greatest “ Battley’. Solution of Opium » . 

safety, being pure and free common word in .hePrad.fnner.vocabu- 

from harmful matter. lary / . II ’l" 8a,ned "T P TT by . ,l ‘ 

_ .. .. . intrinsic value as a remedy which contains 

No disa gr eeable after - effects all that is sedative and anodyne in opium 

roilow its Use. without its resinous constituents,which are, 

^1 Never varies in strength. therapeutically speaking, impurities.” 

Strength—Twice that of Tinctura Opii B.P. Usual Dose—$ to 15 minims. 

Issued in 2 oz., 4 oz., 8 oz. and.l lb. bottles. 

NOTE.—We do not guarantee our preparations unless in original bottles with the autograph of 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers: 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 

Telegraphic Address: “Sedative, London.” Telephone: Central 2183. 















Tu Lanckt,] 


THE LANCET GENERAL ADVERTISER 


[August 25, 1917 



AVOID A LATE HEAVY MEAL AND TAKE 
A CUP OF “ OVALTINE ” IMMEDIATELY 
BEFORE RETIRING .... 


This prescription has proved in numberless cases of great 
help in securing light, healthy and refreshing periods of 
slumber. 

“Ovaltine” is highly nourishing, but causes no active 
digestive function. It is prepared by simply dissolving 
the granules in hot milk and water ; there is no trouble¬ 
some cooking or other preparation. 

A British Product. Obtainable from all Chemists 
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MICROSCOPES 

WITH SAFETY SIDE FINE ADJUSTMENT. 


Catalogue 

No. 

Objective 

Dry. 

Oil im¬ 
mersion. 

Eyepieces. 

Nosepleoes. 

FS 1 

16 ram. 4 mm. 


7*5 X 


FS 2 

16 rnm. 4 ram. 

— 

7 5x 

Circular Double. 

FS 3 

16 mm. 4 mm. 

— 

5x 10 x 


FS 4 

16 mm. 4 mm. 

— 

5x 10 x 

Circular Double. 

FFS 6 

16 trm. 4 ram. 


Sx 10 x 

,, 

Fli » 

| io mm. 4 mm. 

I'd ram. 

5x 10 x 

1 Circular Triple. | 



Abbe 

Condenser 


£ s. d. 

FS 1 IS mm. 4 mm. — ! 7'5X — 6 5 0 

FS 2 16 mm. 4 ram. — 7'5x Circular Double. — 7 1b 

FS 3 16 mm. 4 mm. — 5x lOx — I 6 11 0 - 

FS 4 16 mm. 4 mm. — 5x 10 x Circular Double. I — 7 7b ^ 

FF8 6 I 16 mm. 4 ram. — I 5x lOx .. .. 1 20 N.A.. 8 15 0 

FPft i io mm. 4 mm. i y mm. 5x lOx Circular Triple. | 1*20 N.A. | 14 0 0 


NEW ATTACHABLE MECHANICAL 8TACE, NO. 2116, £3 5 0 

NEW 1/12 INCH OIL IMMERSION OBJECTIVE, Fluorite Systerr, N.A. I‘32 ..■ £10 

We have sold over 120,000 Microscopes, which are in use all over the World. 

Catalogue “A 3” (Microscope* and Accessories for all requirements) on application. 

CENTRIFUGES OF rND CI E S FF[ci!NCY DITY ’ Bausch & Lomb New Models. 

DOUBLE SPEED a mplCewith Hamutokrit, Automat'o Blood Pipette, two Souhim Tubes. In addition to two-arm Sedimentation Attachment, 
With one Graduated and one Crgraduited Tube, £2 Is. 9d. SINGLE SPEED, with Sedimentation Attachment and two Tube., £1 lie. 3d. 

Descriptive List “Zh) " (Centrifuges) on application. 

@ AU above are List Prices and subject to 3353: War Advance. 

Also MICROTOMES, PHOTOMICROORAPHIC and DRAWING APPARATUS, PROJECTION APPARATUS, Ac. 

— - I ft. ' a _ Contractors to British , Indian, Colonial <t' Foreign Govts., 

Kancrn t IaRiK l ISAtl^TAl m Itn Agcntslor Bausch & Lomb Optical Co.ol Roches' er, N.Y , U.S. A. 

D All Sul 6t|OmD Vjpucol VP-LL a - st ss, hatton oarden,london, e a. 

Iudi Urn. OUR INSTRUMENTS MAT BE OBTAINED THROUGH ALL DEALERS. 

• * K 
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T HE International Congress of 
MEDICINE held in London in 1913, 
represented practically the entire 


Medical Profession of the world. 


The Committee awarded a Gold Medal 
to VlTAFtR — as all-British then as it is 
to-day—“for its excellence as a tonic food. ' 

This serves to emphasise that VITAFER is cot to 
be compared with the many so-called tonic foods 
hurriedly marketed to replace the German existing tonic 
foods. VITAFER was introduced as an improvement 
three years before the war. VITAFER IS A MORE 
COMPLETE AND BETTER BALANCED FOOD. 


Vitaier 

NR-SPECIAL OFFER OF VITAFER CHOCOLATE. In these busy 
t me\ Vita for Chocolate will oe found of g e. test v. 1 -e to Practitioners 
as well as to their patients. Vitafer Chocolate contains 10 per cent, 
or Viiafer. It ii sold by first cl ass Chemists, price 6d. and 1/ . 
A / packet will be tent free and post paid to any medical 
practitioner who forwards his card io the — 

So/e Manu/acturers 

SOUTHALL BROS. & BARCLAY, Ltd., Lower Priory, Birmingham. 

Doctor s sample and full pa, tieutars of Vitafer also post free on request. 


32 















Teh Limobt,] 


THE LANCET GENERAL ADVERTISER 


[August 25, 1617 


Free of Charge to the Medical Profession 


PRESCRIBED FOR MEMBERS OF THE ROYAL FAMILY 

SUPPLIED TO HER MAJESTY QUEEN MARY’S ROYAL NAVAL HOSPITAL 
ALSO TO HER ROYAL HIGHNESS THE PRINCESS LOUISE’S H08PITAL 
THE ALLIES’ HOSPITAL (Hopital de I’Alliance), YVETOT, FRANCE 
THE BRITISH RED CROSS SOCIETY’S HOSPITALS, etc. 

Kutnows Powder 

THE FAMOUS BRITISH REMEDY 

MADE IN ENGLAND ONLY 

Send Coupon below for Physician’s Sample Bottle — Free. 

The Finest Eliminator of Uric Acid Extant:— A medical journal in 
an article on uric acid said:—“There is hardly any factor more insidious in 
its evil doing, more metastatic in its manifestations, more hydra-headed in its 
stubborn resistance to treatment, more lethal in its results than excessive uric 
acid. Every stage of life, every condition of existence, is susceptible to 
lithemia. We can scarcely conceive a disorder which is not due to it. Uric 
acid remaining in the blood exerts an influence upon the nervous system 
which we call auto-infection, causing gout, rheumatism, sciatica, eczema, 
constipation, dyspepsia, diabetes mellitus and insipidus, chronic lithiasis, &c. 
When the uric acid is properly neutralised and eliminated through the urinary 
and alimentary tracts, all these ailments by faulty metabolism disappear. 
Therefore, Kutnow’s Powder has gained a favourite position with the most 
prominent practitioners throughout the world. It is an excellent alkaline, a 
splendid cholagogue, especially in lithemic and excessive uric acid diathesis.” 

Pj-of. I. N. Love, M.D., wrote : “A morning dose of Kutnow’s Powder flushes the kidneys, dilutes the 
urine, and clears the bowels in a most satisfactory way. Thorough elimination is salvation, and there is no 
better eliminator than a dose of Kutnow's Powder. It hastens the elimination of excessive uric acid to 
properly guard against any disease and internal disorder.” 


IMPORTANT NOTICE 

Hospital War Service 

— FREE OF CHARGE — 
DOCTORS, NURSES & HOSPITALS 

are inetted to apply at once for Physicians’ Sample 
Battles of Kvtnmc's Ponder, for the use of the sick and 
wounded both at the front and at home. All applications 
will be dealt with promptly and supplies forwarded imme¬ 
diately. carriage paid. Applications to be mads by letter, 
and should be marked 

“HOSPITAL WAR 8ERVICE,” 

and addressed to 

Messrs. S. KUTNOW & Co., Ld. 

41, Farringdon Road, London, E.C. 1. 


FREE TEST OF KUTNOW’S POWDER 

SEND FOR A PHYSICIAN’S SAMPLE BOTTLE. 

To S. Kutkow ic Co., Ld., 

41, Farringdon Koad, London, E.CJ. 1. 

Please forward me a Physician’s Sample Bottle—post free. 


(Tax Lsxcbt, 25tb August, 1917; ... 

Kutnow’s Powder is sold by all Chemists in 2/9 bottles, or 
is will be sent for 3/- post-paid in the United Kingdom 
from Kutnow’s London Offices, 41, Farringdon Road, 
London, E.C. 1. Postage to Foreign Parts extra. 


When Prescribing Please Specify Kutnow’s 
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I ROYAL VINOL1A 
TALCUM POWDER. 

FOR TOILET, NURSERY, 

AND MASSAGE. 

'"PHIS absorbent, antiseptic 
powder can be recommended 
with every confidence for use in 
the Nursery or Sick Room. It 
soothes and refreshes by keeping 
the skin cool and comfortable. 
It prevents chafing and does not 
clog the pores. 

Royal Vinolia Talcum Powder is of special 
benefit during massage treatment when excess 
perspiration manifests itself, as, unlike many other 
preparations used in these conditions, it has no 
irritating effect on the skin. 

Royal Vinolia Talcum Powder contains no irritating 
perfume. Its delicate odour is pleasant without being 
obtrusive. The special method of packing makes it 
tne most convenient and economical form for use in 
private practice or hospitals. 

In Drums with Sieve Tops 1 /- 

Vinolia Baby Soap, a guaranteed neutral and pure vegetable 
soap. Specia Hy recommended for the tender skins of infants. 
4 Ad. per tablet. 

Samples sent free on request to members 
of the Medical Profession. 

VINOLIA COMPANY LIMITED, LONDON - PARIS. 
RV 805—29 


1 

■. 
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Prescribed by the Medical Profession for 35 yean, 

*MMJTTSB MtMDICAL JOURNAL MMyt : "Time iad nabm justified the cUiaa pot forward for Botev's 


Milk is indigestible 
by many people. - 

This is well-known by physicians to be a deprivation, 
and frequent cause of pain and discomfort to weakly 
or debilitated persons. 

Wherever there is inability to digest milk, 
and whenever milk diet is advisable, Benger’s 
Food may be prescribed with confidence. 

It changes (or softens) the casein of the 
milk so that it separates in presence of the 
acid gastric juice into minute flocculae, 
instead of heavy curd. 

The ease with which these smaller particles 
are digested and assimilated enables the 
patient to obtain more readily the whole of 
the Food-value in the milk. 

BENGER’S FOOD 

itself is also rich in food elements necessary to sustain 
life, and in a most easily digested form. 

It agrees with the most sensitive stomachs, from 
infancy to extreme old age. 

A physician’s sample, with all particulars, will be sent post 
tree upon application to any member of the Medical Profession. 

/^Infants, Invalids, 
and Aged Persons, 

Is quite distinct from every other food obtainable, and is sold throughout 
the World by Chemists, fee., in sealed tina, price 1/-, 1/8, 2/6, 9/-, and 10/- 

BENGER’S FOOD Ltd.,--Otter Works, MANCHESTER, Eng. 

BrmmcA Officti 

KIW YORK (U.S.A.) 9*. Whauji Stuit. -SYDNEY (N.S.W.) 1,7 Prrr Srmr. 

CsmAm Accmti — National Drag & Chemical Co., l t d, 34, St. Gala id Street, MONTREAL id 

depots throegboot Canada. 

U. —EEHQXR'8 FOOD U Um direct ovtcaow of Um plonker work on directive fermaota, by K 
tha kM Ur WUUaai lobtfts, 1LIL,F.&.8 S and tfea lata Mr. V B*d«a B«af«r FiO XCLB lnlSSQ, N 
! also* vhaa tt hu been tha pranlar dlotetU prepaxatloa of Up kind la Uu Brltiah Exnplra. H 
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(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive, 


“ BYNO CASCADA” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamnus Frangula incorporated :n 
“Bynin” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “ Byno Cascada” 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, m pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada” is preferred in scientific treatment. 


Issued in Bottles at 

3,'- and 5 6. 

Descriptive Pamphlet and Sample 1' ret to Medical Men. 


Allen & H anburys Ltd 

LOMBARD STREET, LONDON. 


Kiadara Falla NV Toronto Suenos Atroa. Durbar. Sydney. 


LVpS, 

mm 

■ w 

Wt 
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TRADE. ^ MARK 

V A.D.1715 


Advances inTreatment 




Kt;.iini«wu mi-tn ui iwiwmiiunmmiiitnir; 


Syphilis 


We make a speciality of the preparation of sterile intramuscular injections for use 
in the treatment of Syphilis. These are put up in “Azouie’' glass capsules and in 
the “ Hyposol ” Ampoule-Syringe ; the latter self-contained equipment enables an 
intramuscular injection to be given with a minimum of difficulty. 

The following preparations are in use :— 

Mairnriol Praam * grain of Mercury in each dose, suspended in a semi-fluid, 

mercurial cream, reacji i y absolbab i ei fatty 

“Azouie” form, 3/- doz. “Hyposol” form, 8/6 dor. 

Mprrurv * 8 raul m I per cent, solution. This specially prepared solution 

1T1C1 tUI y LfC 1 V C, conta ; rs the best soluble salt of mercury for intramuscular injection. 

“Azouie” form, 4/- doz. “Hyposol” form, 9/6 d.oz. 

Mercury Salicylate, t\- ° r ,' gra,n ,, su ; pended semi ;?, u ; d fa, ' y (c basis - 

* J ' Azouie form, 3/- doz. Hyposol form, 8/6 doz- 

MnTflirv «• L i-1 °r I grain. This contains calomel in a specially fine 

CILU y O UL U VC, s t a te 0 f subdivision, suspended in a semi-fluid fatty basis. Intra¬ 
muscular injections of calomel are very rapid in their action. 
“Azouie” form, 3/- doz. “Hyposol” form, 8/6 doz. 


Marrnrv ^iif finimirla 3 grain, wi h Cocaine, £ grain. A soluble salt of 
mercury OUCCIIUIllIUe, mercury which does not combine with albumin. 

“Azouie” form, 3/- doz. “Hyposol” form, 8/6 doz. 

^nlvafSan 0-b ^-3, ^.4, 0-5 °r 0.6 gramme in each dose, suspended in a semi-fluid 

k/alvaloall, ( atty basis, specially prepared for intramuscular injection. 

Prices and descriptive leaflet on application. 

A booklet entitled “Hypodermic Medication” describing fully “Azouie" and “Hyposol” Solutions 

will be set U on request. 

“ Chrismoid ” Mercurial Inunction. ™ 

mercurial cream specially prepared for rapid absorption through 
the skin. These are convenient to carry and cleanly in use. 

Baxes of 12 “Chrismoid" Capsules, 1/6. , 

Satvarsan is some-times administered in the form of suppository ; absorption takes place 
quite satisfactorily fer rectum. We prepare Satvarsan Suppositories in a special maimer 
designed to protect the drug from oxidation ; they are supplied in boxes of six 
suppositories, 0 1 grin, in each suppository, 12 /- per box. 

Allen & Hanburys Ltd., London. 

yVest End House : 7 Vere St., Cavendish Sq., W. I City House : 37 Lombard St., E.C. 3 


1 ® 


tin. mu.lkUUitUiUUliitiiiiUiilillllilUlisU iiili.llillilillliiJIllUtlilllillilJlllUtilii.iillli.Ii Siii!ililltiiu!lim.Mliilflthl.it<i..n!h lilillllialM!lllilUitllltlliUlilii 
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TRADE 


MARK 


A.D.I7I5. 


In Convalescence After Acute Disease. 


“One of the most popular tonics of the day.” 

British Medical Journal. 

" Byno” Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years’ clinical experience has given most gratifying results. 
“ Byno” Hypophosphites may be taken when ordinary tonics cannot be tolerated, 

) 

As a General Tonic 


'‘Byno” Hypophosphites is 
unrivalled; it contains a 
variety of principles which 
each have their particulai 
therapeutic value. 

Tuberculosis 

In the wasting of Tuber¬ 
cular Cachexia it tends to 
reduce the temperature, im¬ 
prove the appetite, increase 
the weight, and rehabilitate 
the nervous system. 

Typhoid Fever 

In the slow convalescence 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. “Byno" 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘Bynin.'it is not constipating 
in its action. 


■‘S'gr- 






' FORMULA: 
Calcium Hypophosphite 
Potassium ,, 

Sodium „ 

Iron ,, 

Manganese ',, 

Cinchona Alkaloids 
Nux Vomica ,, 

Equal to Strychnine 
Bynin” Liquid Malt 


t oz 


Influenza and Malaria 

For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 

In (Jid Age 

For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 

Brain-Fag 

It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance, 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. "Bync” Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen¬ 
trated nutrient. 


* Byno” Hypophosphites is one of the best tomes ever put forward for combating the 
after-effects of severe illness or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to, the. nerves^ and nourish and vivify the whole„organism. 

Prices : In bottles, 3/- & 3/6 each. Sample Sent tree on request. 

ALLEN €r HANBURYS LTD., Lombard St.,LONDON. 


wsmmmsEm 
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Trustworthy Serums 


“ P., D. & Co." 


P., D. & Co.” 


ANTIDIPHTHERIA SERUM ANTIMENINGITIC SERUM 


Independently certified as to Purity, 
Aseptidty and Potency by the Pathological 
Laboratory of the University of Cambridge. 

“ Standard ” Grade (about 400 Antitoxin 
Units per c.c.) ia supplied in bulbs con¬ 
taining 1000, 1600, 2000 or 8000 units. 

“ Special ” Grade (from 750 to 1000 or 
more unit3 per c.c.) is supplied in bulbs 
containing 2000, 3000, 4000, 6000 or 
6000 units. 


“ P., D. & Co.” 

ANTISTREPTOCOCCUS 

SERUM (Polyvalent) 

is obtained from the blood of horses 
immunised against Puerperal Fever, 
Erysipelas, Scarlet Fever, Endocarditis, 
Pseulo-Diphtheria, and other forms of 
Streptococcus Septicaemia. 

In bulbs containing 10 c.c. 

This serum Is tested in the Pathological 
Laboratory of the University of Cambridge 
and certified to be sterile and free from 
excess of antiseptic. 


is obtained from the blood of horses 
which have been immunised against 
endotoxin and cultures of numerous 
strains of Diplococcus intracellularis 
meningitidis (Weichselbaum). 

This serum is employed in the treatment 
of epidemic cerebro-spinal meningitis, 
being administered subdurally after the 
withdrawal of cerebro-spinal fluid. 

Supplied in bulbs of 15 c.c., with particulars as 
to dosage, &c. 


ANTITETANUS SERUM 

in bulbs containing 1500 Antitetanic 
Units of the standard adopted by the 
U.S. Department of Public Health. This 
amount constitutes one dose, the volume 
of whioh is about 9 c.o. 

Each unit is capable of neutralising 1000 times the 
minimum lethal dose of tetanus toxin for a guinea- 
pig of 300 to 350 grammes weight. 

This serum is tested in the Pathological 
Laboratory of the University of Cambridge 
and certified as to Potency, Purity and 
Aseptlcity. 


These serums are prepared under the most rigid 
precautions by highly qualified bacteriologists in our own 
laboratories which are officially inspected and licensed. 

A Pamphht entitled Serum Therapeutics," containing an account of the preparation 
of these agents and references to their literature, will he sent on request. 


Parke, Davis & Co., 


50-54, Beak St,, 
Regent Street, 


Telegraphic Address : •• CASCARA, LONDON.” 


London, w.i 


Telephone No.: RMENTS2M (sir lines'' 
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trade mark 


British- 
made by 
Burroughs 
Wellcome 



The 

Reliable 

Rituitary 

Extract 


Scientifically prepared from the posterior, 
or infundibular, lobe of the pituitary gland. 
^*gh activity is attained $ 
standardisation ensures its uniformity ; 
a relatively small dose suffices. 


ITS CHIEF USES 

dcal^T t i hC blood Pressure in sur- 
Sk ' ’ etC ' ;to simulate the 

com. i 10 protracted labour; to 
to ^ r ° l >ost 'P art um hemorrhage; 

SureTi' J ateperista,si ^ to produce 
rests, to increase the flow of milk. 


' H YPOLOID 1 Brand 
'INFUNDIN' it supplied in hermetically- 
sealed containers as follow: 0 5 c.c., in boxes 
of 6, at 2/f and of 2, at 1/0 per box; 1 c.c. in 
boxes of 6, at I/O, and of 2, at 1/0 per box. 

Always specify ‘INFUNDIN’ 


Burroughs Wellcome a Co., London 
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CARNRICK’S 

“LIQUID PEPTONOIDS.” 

BEEF, WHEAT, and MILK. 

A Sustaining, Stimulating Auxiliary Food, rich in all the nutritive principles of 
Beef and Wheat (except the fat), pre digested by Pepsin and Pancreatin ; ready for 
immediate absorption and assimilation ; especially useful for the Restorative Feeding 
of patients unable to digest food in any oiher form. 

Carnrick’s “Liquid Peptonoids” 

presents nearly 20 per cent, of Proteid and Carbohydrate 
mateiial in Dialysed forms ; 

It combines the properties of a gentle Stimulant 
with those cf a poweiful Nutrient; 

It is Aseptic; 

It is wtll tolerated by the stomach, and sustains 
life when all other means have sigDally failed. 

INDICATIONS.—In crises and exhaustion ; all 
cases of gastro-intestinal disease; pneumonia; and as a 
colonic nutrient. 

Of “Liquid Peptonoids” THE LANCET writes:—“A 
very valuable food .... a very powerful and agreeable 
tonic and stimulant.” 

THE HOSPITAL:—“Its most valuable feature is that 
clinically it has proved itself capable of absorption when 
everything else has been rejected by the stomach.” 

THE BRITISH MEDICAL JOURNAL :-“ Readily 
taken and well borne, even by a very delicate stomach.” 

A Inochuie on Colonic Alimentation, giving the latest methods and formula, will 
be forwarded on application to the Company. 

sue a con cl t supply to patients, Physicians are respectfully requested to- 
specify this preparation in writing. 

CABHBICK ft CO., Limited, 183, Acton Vale, London, W. 3, 

42 cased to send Samples Free of Charge to Medical Men, 
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MALTINE 

“ Maltine " contains 75 per cent, of diffusible Cereal Proteids, Carbohydrates, 
and Organic Phosphates. It is pure, concentrated, standardised in diastase (1000), 
of convenient semi-liquid consistence, and very palatable. 


Professor CHITTENDEN (Yale 

Unusnuty) reports:- 5 -^=^-ftf “ MALTINF ” 

‘The retulta demonstrate conclusively 

the far greater dlvtaaic value of your pie- f? ft ' « MALTTVP ” wit 1, 

paration, and erabie me to state, without JsluiUn^ ALTINE With 

any qualification whatever, U at ‘ Maltine’ ' 44 ° 1V6T Oil 

far exceeds in diastasic power any of the I | jj 0 i ( MALTINE ” With Iron 

preparations of malt whi< h I have | k« “MALTINE” with 

e “ mIned ” |jp HypophosphiteB 

' , •■rrrr 5 Ttff ‘ MALTINE” with Creosote 

THE LANCET says:- "" MALTINE” with Pepsin 

( u i far ftnd P3.ncrca.ti11 

Maltine’ exhibits in an eminent u., K u HE _ if MA T TTVI? m. , 

degree the slarch.dis.oMug power of dias- WgCO. Ltd. | \m With Phosphates 

»**! «» ^t, a teaspoonful is capable of lS.^' ! |j MALTINE "with 

converting iastantaneously a surprising L R , C ~ [ffl “ MALTO-YER^INE ff Sa ffrada 

amount of stiff starch paste into a thin -—^tzzz r ~ q %. I (( 

limpid liquid.” ■ x ' MALTINE ” with Phos. Iron 

~-- Q,uin f , & Strych. ' 

The'MALTINE" Formula for Humanising Cow’s Milk 

The “Maltine” Formula, introduced in 1907, based on experimental work bv 
our chief chemist, is simple and logical, and has been tested and confirmed i 
practice by the highest Medical Authorities. 

By the addition of “Maltine” Plain to the milk, coarse curdling is prevented 
by the diastase, and the milk is sweetened by the maltose, and closely approximates 
to human milk in composition and physiological properties. 

Full particulars, together with complete Feeding Tables, giving the proportions 
of milk and water for different ages and periods of feeding, may be obtained 
application to the Company, ^ 







'83 ACTON VALE 
LONDON, w. [ 

2s. 9,j. 


The word “MALTINE" is our Trade Mark, 
kindly specify “MALTINE COMPANY." 


In prescribing, 


the MALTIliE MANUFACTURING CO., Ltd., 183, Acton Vale, London, W. 3 

fFiU be pleased to send Sampes Free of Charge to Mtdieal Men. ’ ’ 
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trade 

MARK 



BRAND 



British - 
made 
Bnrrough 
JVdlcome 
& Co. 



Absolutely 

Free 

from 

Falc 


Prepared from Acetylsalicylic Acid 


of the highest 
having- the correct 
the pure acid and 
free from Salicylic 



Supo/icd as 

follow : 

5 bottles of 25 

at 1/4 per bottle 

s 

., 100 

at 4/0 

l/nt. ,, 

.. 25 

at 2/0 

gm. .. 

100 

at 0/0 ,, 


BURR 

oughs Well 


H 1635 


possible purity, 
melting-point of 
being absolutely 
and Acetic Acids. 

A necessary precaution—always 
write ‘Tabloid’ in full, thus 

odti/ku/ 

COME & CO., London 

COFTKlOnT 


44 




TBS UtNOKT,] 


THE LANCET GENERAL ADVERTISER 


[ADOH8T25, 1917 



AND 



British- 
made by 
Burroughs 
Wellcome 
■«f Co. 


SALVARSAN 



In the official report of the Royal Commission 
on Venereal Diseases, 1916 , ‘Kharsivan’ 
and 4 Neokharsivan ’ are distinguished 
as successfully replacing German Salvarsan 
and Neosalvarsan, respectively. 


H 1634 


Approved Jbv the Local Government 
Board for issue under the Public Health 
[Venereal Diseases] Regulations, 1916 . 

‘ \V ELLCOME 1 Brand Creosote and 
Camphor Basis (Melting-point 
15° C.) for use with 1 Nkokharsivan ' 
in intramuscular injection 

Supplied in 2 oz. ars at 2/6 euc j, 


Supplied in hermetically - sealed 
containersKharsiuan ‘: 0 1 gm., 
0-3 gm., 0-4 gm. and O'B gm. 
■'N*Qbh<nsi9an' : 0*6 am. and 
0‘9 gnt. Prices on reonest 




Burroughs Wellcome a Co., London 


COPYRIGHT 
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WHITLA’S 

Dictionary of Treatment 

FIFTH EDITION. Pp. x. + 1204. 16/- NUT. 

. represents the West stage 0 / all that is worth knowing on 

the subject of trea'mint.”— British Medical Journal. 

SMALL WOODS 

Text-Book of Biology 

Pp. 235. With 243 Illustrations and 13 Coloured Plates. 

10 6 NET. 

“ A charmingly written, liberally illustrated , and singularly sug¬ 
gestive text book."— Lancet. 

FITZWILLIAMS’ 

Operative Surgery 

Pp. viil. + 460, with 284 Illustrations. 1 0 6 NET. 

“ We have not seen any work which is better suited to the student." 

—Lancet. 

YOUNGER’S 

Insanity in Everyday Practice 

FOURTH EDITION. (Beady shortly.) Pp. x. + 146. 4 6 NET. 

“ To students we cordially recommend this volume." 

—London Hospital Gazette. 

McCAW’S 

Diseases of Children 

Pp. xli. + 524. With 14 Plates and Illustration,. 10/6 NET. 

*' The subject-matter i* well arranged . the directions as to treat- 

ment are sensible and fully adequate .”— Bora. Medical Journal. 

BELLAMY GARDNER’S 

Surgical Anaesthesia 

SECOND EDITION (Enlarged). Pp. xii. + 220. With 8 Platen 
and 36 other Illustrations. 7/6 NET. 

“ A capital exposition of the principles and practice of anaesthesia 
by one very well qualified to describe them."— Lancet. 

MATHEW'S 

Physiological Chemistry 

SECOND EDITION. Pp. vili.+ 1040. With 77 Illus. 21/-NET. 

No student could read it without feeling grateful to the author for 
the clear, simple, and suggestive way in which he treats some of the 
most difficult prob ems.'’—I)UBLin Medical Journal. 

LANGDON BROWN’S 

Physiological Principles in Treatment 

THI ED EDITION. Pp. Till. + 408. 5/-NET. 

“ Strikes a new vein in the mine of medical literature. It is an 
exposition of modern rational therapeutics which the intelligent 
physician will welcome." -Folia Thebapeutica. 

LAKE’S 

Diseases of the Car 

FOURTH EDITION. With Coloured Plate., containing 48 
Original Illustrations and 77 Figures In the Text. 7/6 NET. | 

“ It is in our opinion the best book of its size on the subject." 

—Lancet. 

LEONARD WILLIAMS’ 

Minor Maladies and their Treatment 

FOURTH EDITION. (Itealy shortly.) Pp. vlll. + 396. 6/- NBT. 
“ A concisely written handbook full of practical hints and definite 
methods of treatment”— Lancet. 

LOCKHART-MUMMERY'S 

After-Treatment of Operations 

FOUETH EDITION. Pp. x. + 272. With 39 Figs. 5/- NET. 

•* Mr. Mummery has done his work well, and his book should prove 
of great value to students and to those who have to look after patients 
subsequent to operations."— Lancet. 

WALSH’S 

Diseases of the Skin 

Pp. xvi.+ 293. With 29 Illustrations. 0/- NET. 

*• There was room for a concise introductory handbook to diseases of 
the skin, and this volume eminently fills"the yap " 

—London Hospital Gazette. 

MUTER’S 

Analytical Chemistry 

TENTH EDITION. Edited by J. Thomas. B.Sc., formerly 
Lecturer and Demonstrator, South London School of Pharmacy. 
Thoroughly Kevired in accordance with the New Pharmacopeia. 
252 pp. 56 Illustrations. 6/- NET. 

INCE’S 

Latin Grammar of Pharmacy 

Including the Beading of 

Latin Prescriptions. 

EIGHTH EDITION. Pp. Till. + 372. 5/- NBT. 


BACTERIOLOGY. Second Edition. By C. G.Moob, M.A., F.I.C.. 
and W. Partridge, P.I.C. 3s. 6d. net. 

FORENSIC MEDICINE and TOXICOLOGY. Eighth Edition. Re¬ 
vised by W. G. Aitchisoit Robertson, M.D., D.Sc. 2». 6d. net. 

GYNAECOLOGY. Fifth Edition. By S. Jehvois Aarons, M.D. 

Edin.. M.R.G.P.Lond. 2 b. 6 d. net. 

HISTOLOGY. By Alexander Goodall, M D. Kdin., F.R.C.P. 
Edin. 2a. 6d. net. 

MEDICINE. Second Edition. By B. Hudson, M.D.Cantab., 
M.K.U.P.Lond. 3s. 6d. net. 

OBSTETRICS. Seventh Edition. Revised by C. J. Nepf.ah 

Longridge, M.D., F.R.O.S. Eng. 2s. 6d. net. 


OPHTHALMOLOGY. Fifth Edition. By N. Bishop Harman, 
F.R.O.S. Bng. 2s.6d.net. 

PATHOLOGY. Third Edition. By Harby Campbell, M.D.Lond., 
B 6 ., F.R.C.P. 3s. 6d. net. 

PHYSIOLOGY. By John Tait, D.Sc.. M.D.Bdin., and R. A. 

Krause, D.Sc., M.D.Bdin. 3s. 6d. net. 

PUBLIC HEALTH. By David Sommkrville, B.A., M.D., D P.H , 
M.R.C.P., F.C.S. 2a. 6d. net. 

SURGERY. Third Edition. By Joseph Cunning, M.B., B.8., 
F.K.C.S. Eng. 4s. net. 

TROPICAL MEDICINE. Second Edition. By Gilbert B. Brooke, 

D.P.H., F.R.G.S. 3a.6d.net. 


THE LATEST STUDENT’S AIDS 


v. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London, W.C. 2. 
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Students’ Guide: Session 1917-1918. 

The ranks of the medical students are still 
sorely depleted, although, fortunately, not in the 
same measure as was the case a twelvemonth ago. 
Many of the men who, in the ordinary course, 
would be entering upon a medical career are 
gaining in the bitter school of war an experience 
which cannot fail to stand them in good stead when 
they commence their studies, for there is no pro¬ 
fession that requires more than medicine the 
qualities of self-reliance and independent judgment. 
But the same foresight which brought back the 
fourth- and fifth-year student from the trenches to 
complete his studies now ensures that those in 
earlier years shall remain at their work, unless of 
first-class physique. The increase of women 
students which was the novel feature of medical 
education in the last two years has now become an 
accepted commonplace when the proportion of 
women to men entering on medical studies is about 
as one to two. The promise that a useful, responsible, 
and successful career was offered to women in 
medicine has been perfectly clear for some time, 
and in the great organised movement to combat 
infantile mortality which is opening before us 
they will find more than sufficient scope for their 
special giftB. But large as the number of women 
students actually is, there are doubtless many others 
who have been restrained from entering on their 
medical studies by the reluctance to give up the 
immediate patriotic work upon which they are 
engaged. It is therefore to a public larger than 
last year, but still small, that the Students' Number 
of The Lancet is directed this year, and those 
who are pursuing their medical studies need no 
admonition to diligent and concentrated effort. 

In previous issues of this Guide we have been 
in the habit of giving a full account of the regu¬ 
lations for candidates desiring commissions in the 
Naval, Military, and Indian Medical Services, with 
notes on rank, pay, promotion, retirement allow¬ 
ances, and pensions. All such information would 
now, however, be of passing interest. The sections 
on Special Training in Public Health and in Tropical 
Medicine appear as usual. Though the public health 
work of the country has been necessarily modified, 
the way in which our domestic and school hygiene 
has been guarded during the war remains most 
satisfactory. An account iB included of the Colonial 
Medical Service, whose activities have not been 
curtailed. Dental education is dealt with as usual, 
although here, too, both students and facilities 
have suffered temporary curtailment. 

The General Council of Medical. Education and 
Registration, conveniently known as the General 
Medical Council, is the controlling authority, 
under the Privy Council, of the medical educa¬ 
tion of the land. Under the provisions of the 
Medical Acts various universities and corporations 
are recognised as being examining bodies whose 

So. 4904, 


degrees or diplomas entitle to medical registra¬ 
tion, and it is among the duties of the General 
Medical Council to keep the official register and 
to ensure by periodical visitations that the tests 
of the various examining bodies are maintained 
at a due standard. During the past year the 
Council has reviewed the changes required to fit 
the course of medical studies to the exceptional 
times in which we live, and amongst other lesser 
changes has finally banished Latin from the list 
of compulsory subjects in the medical entrance 
examination. We begin in the Students’ Guide, 
which follows, by describing the powers of the 
General Medical Council, and go on to give in 
detail the regulations of the examining bodies. 

The systems under which the medical student 
obtains instruction do not conform to one pattern. 
The curriculum falls into two parts, the-preliminary 
subjects and the professional subjects, and the two 
cannot be sharply divided, especially now when 
medicine is more than ever dependent on its hand¬ 
maids of chemistry and physics. The important pre¬ 
liminary subjects are chemistry, pharmacology, 
physics, biology, anatomy, and physiology, and they 
are taught in the school proper; the professional 
subjects, medicine, surgery, and obstetric medicine 
—under which headings all forms of specialism are 
included—must be learned in the wards of a hos¬ 
pital. All schemes of medical education require a 
school and a hospital, and end in the award to the 
student of a degree or diploma, but with this their 
uniformity ends. 

Information concerning the facilities for medical 
study, and the regulations for examinations at the 
various teaching centres, together with the names of 
the staffs 1 of the hospitals, are so given that a student 
desiring to obtain a medical degree at any uni¬ 
versity will in general find under the same heading 
an account of the medical faculty of that university, 
and of the hospitals which form its field for 
clinical instruction. It is impossible to adhere 
rigidly to this plan without some cross reference, for, 
as is well known, the medical schools of some 
universities are served chiefly by hospitals in other 
centres. Thus the majority of the medical students 
of Oxford and Cambridge pursue their clinical 
studies in London, and take the diplomas of the 
English Colleges, whilst any student who has gone 
through all his statutory training in a provincial 
centre may sit for a medical degree at the University 
of London. The corporations which grant diplomas 
qualifying for the practice of medicine usually have 
no schools attached to them, but are content with 
examining students who have gone through the 
curriculum at any recognised metropolitan or 
provincial school. 

The Guide is divided into the three headings of 
England and Wales, Scotland, and Ireland, and the 
medical education in each country is dealt with 
as a separate entity. The medical faculties of the 
universities in each country are first described, 
and then follows an account of the medical cor¬ 
porations having powers co grant diplomas by exa¬ 
mination. Under the heading of each university we 
give a general description of its arrangements for 
conferring medical degrees, of its facilities for pre¬ 
paring its students for those degrees, and particulars 
of those hospitals affording clinical instruction which 
are situated in the neighbourhood of the university 
buildings. 

l A large majority of the staffs of the general hospitals serving with 
the Army as a Im suite officers or as consultants have military titles, but 
in a compendium of medical education wc have considered it simpler 
to omit tnem. 
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GENERAL COUNCIL OF MEDICAL EDUCA¬ 
TION AND REGISTRATION OF THE 
UNITED KINGDOM. 


Powers, Duties, and Constitution op the General 
Medical Council. 

The powers and duties of the General Medical Council or 
“General Council of Medical Education and Registration of 
the United Kingdom ” to give the Council its full title, have 
been set out in detail in many previous Students’ Numbers of 
The Lancet. It is first a registering body : no person, even 
though his qualifications have been obtained, is a legally 
qualified medical practitioner unless his name appears on the 
Medical Register. Secondly, it is a standardising body, 
ensuring that the education of medical men is kept up to an 
efficient standard by scientific examination. Thirdly, it is a 
penal and disciplinary body, having power to remove from 
the Register any practitioner adjudged guilty of conduct 
“ infamous in a professional respect.” Fourthly, to the 
Council is committed the codification of pharmaceutical 
remedies. 

The duties of the Council are thus primarily of a public 
nature, and its construction shows its fitness for its fourfold 
responsibilities. 

The Council at present consists of 38 members, of whom, 
as will be seen by the annexed list, all but 11 are official 
representatives of some corporate body. Five members 
are chosen by the Crown on the advice of the Privy Council, 
and six others are elected by the members of the medical 
profession as Direct Representatives. 

President of the General Council: Sir Donald MacAlister, 
Members of the General Council : Dr. Norman Moore, 
chosen by the Royal College of Physicians of London; 
Mr. Holburt Jacob Waring, Royal College of Surgeons of 
England ; Dr. George Wilks, Apothecaries’ Society of London ; 
Dr. Arthur Thomson, University of Oxford ; Sir T. Clifford 
Allbutt, University of Cambridge ; Sir George Hare Philipson, 
University of Durham ; Sir Frederick Taylor, University of 
London; Dr. Grafton Elliot Smith, Victoria University 
of Manchester ; Mr. Harry Gilbert Barling, University of 
Birmingham ; Dr. Richard Caton, University of Liverpool ; 
Dr. Alfred George Barrs, Universityof Leeds; Mr. Rutherfoord 
John Pye-Smith, Universityof Sheffield ; Sir Isambard Owen, 
University of Bristol; and Dr. David Hepburn, University of 
Wales. Dr. William Russell, chosen by the Royal College of 
Physicians of Edinburgh; Mr. James William Beeman 
Hodsdon, Royal College of Surgeons of Edinburgh ; Dr. David 
Neilson Knox, Royal Faculty of Physicians and Surgeons of 
Glasgow ; Dr. H. Harvey Littlejohn University of Edinburgh ; 
Sir Donald MacAlister, University of Glasgow ; Dr. John 
Theodore Cash, University of Aberdeen ; and Dr. John Yule 
Mackay, University of St. Andrews. Sir John William 
Moore, chosen by the Royal College of Physicians of Ireland ; 
Sir Arthur Gerald Chance, Royal College of Surgeons in 
Ireland; Dr. Edward Magennis, Apothecaries’ Hall of 
Ireland; Dr. Arthur Francis Dixon, University of Dublin ; 
Sir Bertram Coghill Alan Windle, National University 
of Ireland ; and Dr. Johnson Symington, Queen's University 
of Belfast. Nominated by His Majesty, with the advice of 
his Privy Council: Mr. Charles Sissmore Tomes, Sir Arthur 
Newsholme, Sir Francis Henry Champneys, Dr. John Christie 
McVail, and Dr. Edward Coey Bigger. Elected as Direct 
Representatives : Dr. Langley Browne, Dr. H. A. Latimer, Dr. 
J. A. MacDonald. Mr. Thomas Jenner Verrall, Dr. Norman 
Walker, and Dr. Leonard Kidd. Treasurers of the General 
Council: Mr. Charles Sissmore Tomes and Sir Frederick 
Taylor. 

The Educational Curriculum. 

Professional Education. —The course of professional study 
after registration occupies at least five years. The Final 
Examination in Medicine, Surgery, and Midwifery must not 
be passed before the close of the fifth academic year of 
medical study. 

Registration and Preliminary Examination of Medical 
Students. —The following are the General Medical Council’s 
Regulations in reference to the registration of students in 
medicine:— 

Every medical student should be registered in the manner 
prescribed by the General Medical Council. The registration 
of medical students is placed under the charge of the 
Branch Registrars. Every person desirous of being registered 


as a medical student should apply to the Branch Registrar of 
the division of the United Kingdom in which he is residing; 
and should produce or forward to the Branch Registrar a 
certificate of his having passed a preliminary examination as 
required by the General Medical Council, and evidence that 
he has attaiued the age of 16 years, and has commenced 
medical study at an institution approved by the Council. 
The Branch Registrar shall enter the applicant’s name 
and other particulars in the Students’ Register and shall 
give him a certificate of such registration. Each of 
the Branch Registrars shall supply to the several licensing 
bodies, medical schools, and hospitals, in that part of the 
United Kingdom of which he is registrar, a sufficient number 
of blank forms of application for the registration of medical 
students. The commencement of the course of professional 
study recognised by any of the qualifying bodies should not 
be reckoned as dating earlier than 15 days before the 
date of registration. In addition to the universities and 
schools of medicine there are many institutions where 
medical study may be commenced. Applications for 
special exceptions are dealt with by the Students' 
Registration Committee, which reports all such cases to 
the Council. 

Regulations for the Maintenance of the Register of Medical 
Students. 

The following examinations have been approved by the 
Council:—( a ) The final examinations for the degrees in 
Arts and Science of any University of the United Kingdom 
or of the British Dominions. ( b ) All examinations which 
are accepted for Matriculation in the Faculties of Arts and 
Science in any University of Great Britain, provided the 
pass-certificate includes English, Mathematics, and at least 
two other subjects named in the following list:—Latin, 
Greek, Arabic, Persian, French, German, Spanish, Italian, 
Russian, or any approved modern language, History, 
Geography, Natural Philosophy or Physics, Chemistry, 
Biology, Physical Geography and Geology, (o) All examina¬ 
tions not included under the foregoing section (ft), which are 
accepted for Matriculation in the Faculty of Medicine in 
any University of the United Kingdom of Great Britain and 
Ireland provided the examination is completed at not more 
than two periods of examination, and that the pass-certificate 
includes English with Geography and History, Mathematics, 
Latin, and at least one other subject named in the following 
list:—Greek, Arabic, Persian, French, German, Spanish, 
Italian, Russian. ( d) The Council may grant special recog¬ 
nition to the following examinations not included under the 
foregoing sections (a), (ft), and ( o ) :—(1) The final examina¬ 
tions for the degrees in Arts and Science of any specially 
recognised Foreign University. (2) Examinations conducted 
by approved Examining Bodies within the United Kingdom 
under the provisions set forth in the foregoing section ( e ). 
(3) Examinations conducted by approved Examining Bodies 
out of the United Kingdom under the provisions set forth in 
the foregoing section ( 0 ), and under such other conditions as 
the Council may impose in each case. 

List of Bodies whose Examinations are accepted under the 
Foregoing Regulations. 

I. Examinations in Great Britain. 

(1) The Matriculation Examinations in the Faculties of 
Arts of Science of, and all examinations accepted in lieu 
thereof by, the following Universities : Oxford (including 
Responsions and Moderations), Cambridge (including the 
Previous Examination and the General Examination), 
Durham, London, Manchester, Birmingham, Liverpool, 
Leeds, Sheffield, Bristol, Wales, Edinburgh, Glasgow, 
Aberdeen, St. Andrews. These examinations are accepted 
subject to the conditions set forth under Section 2 (ft) above. 
(2) The Preliminary Examinations in the Faculty of Medicine 
of, and all examinations accepted in lieu thereof by, the 
Universities of Durham, Edinburgh, Glasgow, Aberdeen. 
St. Andrews. These examinations are accepted subject to 
the conditions of Section 2 (c) above. (3) Specially recognised 
Examinations conducted by approved bodies. 

The examinations named below, conducted by approved bo lies, in so 
far as they are not included in any of the foregoing sections, ye 
specially recognised by the Council under Seotion 2 (d) (2):—University 
of Oxford: Senior Local Examinations; 1 Higher Local Examinations. 
Universityof Cambridge: Senior Local Examinations; 1 
Examinations. Oxford and Cambridge Schools' Examination Board : 


1 A special leaflet showing the Council's requirements will be sent on 
application. 
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Higher Certificate Examination 2 ; the School (or Leaving) Certificate 
Examination. 2 University of London: Senior School Examination. 
Universities of Manchester, Liverpool, Leeds, Birmingham, and 
Sheffield; Senior School Certificate (to Include (a) English Language 
and Literature; (6) Latin; (c) Mathematics; (d) Greek or a Modern 
Language ; and ( e ) and (/) any two other subjects as set out in the 
Regulations of the Board); School Certificate; Higher Certificate; 
University of Bristol: School Senior General Examination. University 
of St. Andrews: Final Examination for Diploma of L.L.A. Scotch 
Education Department: Leaving Certificate Examinations, passes in 
Lower Grade ; Leaving Certificate Examinations; Intermediate Certifi¬ 
cate. Central Welsh Board ■. Senior Certificate Examinations. College 
of Preceptors: Examinations for the Senior Certificate; Preliminary 
Examination for Medical Students. Educational Institute uf Scotland : 
Preliminary Medical Examination. The examinations included in this 
list which do not. fall within the groups accepted by the Universities in 
lieu of their Matriculation Examination in Arts or Science are recognised 
by the Council subject to the conditions set forth in Section 2(c) above. 

II. Irish Examinations. 

University of Dublin: Matriculation Examination: (a) Junior Fresh¬ 
man Term Examination (exclusive of Trigonometry); (6) Special Pre¬ 
liminary Examination to be held In March, the standard and subjects of 
which shall be those of a Junior Fre-bman Examination (exclusive of 
Trigonometry); (e) Junior Exhibition Examination on obtaining marks 
of sufficient merit In the subjects of (a) or (b); (d) Examinations for 
the First, second. Third, or Fourth Year in Arts. (Certificate to be 
signed in the approved form by the Medical Registrar of the Univer¬ 
sity.) (Queen’s University of Belfast: Matriculation Examination. 
National University of Ireland: Matriculation Examination. Inter¬ 
mediate Education Board of Ireland: M'ddlo Grade Examination, with 
Honours in three subjects; Senior Grade Examination. Royal Colleges 
of Physicians and Surgeons in Ireland: Preliminary Examination. 
These Examinations are accepted subject to the conditions set forth in 
Section 2 (c) above. 

Farther particulars are given in the Students’ Regulations, 
which can be obtained at the offices of the Oonncil, price 6 d. 

The remainder of the curriculum, though all under 
the supervision of the Council, is in detail in the 
hands of the various degree- and diploma-granting bodies 
whose representatives are members of the General 
Medical Council. In the next pages we give the 
regulations of the various examining bodies, but it must 
always be remembered that the examinations are under 
the supervision of the General Medical Council, who 
visit the various centres in turn and closely inspect the 
procedure. 

These examinations are accepted subject to the conditions 
set forth in Section 2 (c) above. 

Indian, Colonial, and Foreign Vhivereitiet and College$. 

Every Certificate from Indian, Colonial, aod Foreign 
Universities and Colleges must contain evidence that the 
Examination has been conducted by or under the authority 
of the Body granting it, most include all the subjects required 
by the General Medical Council, and mnst state that all the 
subjects of Examination have been passed in at not more 
than two examinations ; copies of the form of the required 
Certificate are supplied by the Registrar of the Council for 
the purpose. In the case of Natives of India or other 
Oriental countries whose vernacular is other than English 
an Examination in a Classical Oriental Language (e.g., 
Sanskrit, Arabic, Chinese) may be accepted instead of 
an Examination in Latin. The German Abiturienten- 
Examen of the Gymnasia and Real-Schulen and the 
examinations entitling to the French diplomas of 
Bachelier es Lcttres and Bachelier &s Sciences and 
other corresponding Entrance Examinations to the Uni¬ 
versities in Europe are recognised by the General Medical 
Council. 

The O.fieere of the Council. 

Norman C. King, Registrar of the General Council 
and of the Branch Council for England, 44, Hallam-street, 
Portland-place, W.—James Robertson, Registrar of the 
Branch Council for Scotland, 54, George-square, Edinburgh. 
—Richard J. E. Roe, Registrar of the Branch Council for 
Ireland, 35, Dawson-street, Dublin. All communications 
should be addressed to “The Registrar” and not by name. 


Postponement of the Election of Direct 
Representatives. 

By an Order in Council dated August 10th the provisions 
of the Parliament and Local Elections Act, 1917, have been 
extended to the election of members of this Council by 
registered practitioners resident in the United Kingdom, the 
effect of which is to extend the term of office of the existing 
Direct Representatives until Dec. 31st, 1918. Accordingly 
no election of Direct Representatives will fall to be held in 
the present year. 


THE 

MEDICAL EXAMINING BODIES 

AND 

SCHOOLS OF THE UNITED KINGDOM. 

A Guide to the Facilities for Obtaining the Various 
Medical Degrees and Other Qualifications 
for the British Medical Register. 


I —ENGLAND AND WALES. 

THE UNIVERSITIES. 


UNIVERSITY OF OXFORD. 

There are two degrees in Medicine, B.M. and D.M., 
two degrees in Surgery, B. Ch. and M. Ch., and two diplomas, 
Puhlio Health and Ophthalmology. 

Graduates in Arts (B.A. or M.A.) are alone eligible for 
the degrees. The most convenient course for the B.A. 
degree for intending graduates in Medicine is to take 
Responsions, the Preliminary Science Examinations men¬ 
tioned below, and the Final Honour School of Physiology. 
In order to obtain the degrees of B.M. and B.Oh. the follow¬ 
ing examinations must be passed :—1. Preliminary subjects: 
Mechanics and Physics, Chemistry, Animal Morphology, and 
Botany. 2. Professional, (a) First Examination: Subjects— 
Organic Chemistry, unless the candidate has obtained a first 
or second class in Chemistry in the Natural Science School; 
Human Physiology, unless he has obtained a first or second 
class in Animal Physiology in the Natural Science School ; 
Human Anatomy. (6) Second Examination : Subjects— 
Medicine, Surgery, Midwifery, Pathology, Forensic Medicine 
with Hygiene, Materia Medica and Pharmacology. The 
approximate dates of the examinations are as follows:—Pre¬ 
liminaries—Mechanics, Physics, and Chemistry, December 
and June; Animal Morphology, December and March ; 
Botany, March and June ; Professional (First and Second 
B.M.), June and December. 

The hirst Examination for the degrees of B.M. and B.Ch. 
may be passed as soon as the Preliminary Scientific Exami¬ 
nations have been completed. Anatomy and Physiology are 
to be passed together, and Organic Chemistry may be taken 
before or after these have been passed. 

The Seeond Examination may be passed after the com¬ 
pletion of the first, but Pathology, Hygiene, and Materia 
Medica and Pharmacology may be taken before or with 
the remaining subjects. Before admission to the Second 
Examination candidates must present certificates of attend¬ 
ance on a course of laboratory instruction in Practical 
Pathology and Bacteriology and of having acted as post¬ 
mortem clerk for three months, surgical dresser for six 
months, and clinical clerk for six months. Also they must 
produce certificates of instruction in Infectious and Mental 
Diseases, and of attendance on Labours, of proficiency in 
the practice of Vaccination and Anesthetics, and of having 
attended a course of Practical Pharmacology. Also in 
respect of the First Examination candidates must present 
certificates showing that they have dissected the whole 
body once and have attended courses of laboratory instruc¬ 
tion in Practical Histology and Practical Physiology. 

The degree of B.M. is granted to Bachelors of Medicine of 
the University provided they have entered their thirty-ninth 
term and have composed on some medical subject a disserta¬ 
tion which is approved by the professors in the Faculty of 
Medicine and examiners for the degree of B.M. whose 
subject is dealt with. A book published within two years of 
the candidate’s application for the degree may be substituted 
for a dissertation. The Regius Professor may direct the 
dissertation to be read in public. The degree of M.Ch. is 
granted to Bachelors of Surgery of the University who have 
entered their twenty-seventh term, who are members of the 
surgical staff of a recognised hospital, or have acted as 
Dresser or House Surgeon in such a hospital for six months, 
and who have passed the M.Ch. examination in Surgery^ 
Surgical Anatomy, and Surgical Operations. This examina¬ 
tion is held annually, in June, at the end of the Second 
B.M. Examination. 

Diploma in Ophthalmology. There is an examination once 
in each year in the Theory and Practice of Ophthalmology for 
the purpose of granting certificates of proficiency therein. 


2 For particulars ace Regulations Issued by the Board. 
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styled Diplomas in Ophthalmology. 'The examination is 
under the supervision of the Board of the Faculty of 
Medicine, which has power to make regulations as to the 
subjects of the examination, the time at which the examina¬ 
tion is held, and the conditions of admission. No candidate 
is admitted to the examination for the diploma who has not 
pursued at Oxford a course of study in Ophthalmology 
approved by the Board of the Faculty of Medicine, and ex¬ 
tending over a period of at least three months. The fee for 
admission to the examination is £15, unless the candidate 
is a graduate of the University, in which case it is £10 only. 

Travelling Fellowship , Scholarships , and Prizes. — A 
Radcliffe Travelling Fellowship is awarded annually after 
an examination held in February. It is tenable for 
three years and is of the annual value of £200. The 
examination is in Physiology, Pathology, and Hygiene, 
and is partly 1 ‘ practical. ” Candidates must be graduates 
in Medicine of the University. The holder must travel 
abroad for the purpose of medical study. Application 
should be made to the Radcliffe Examiners, Radcliffe 
Library, University Museum. A Rolleston Memorial Prize is 
awarded once in two years to members of the Universities 
of Oxford and Cambridge of not more than ten years’ stand¬ 
ing for an original research in some Biological subject, 
including Physiology or Pathology. The Radcliffe Prize, 
founded by University College (1907), is of the value of 
£50 and is awarded biennially for research in some branch 
of medical science. The Theodore Williams Scholarships 
of the value of £50 each are awarded annually in the 
subjects of Anatomy, Physiology, and Pathology. A King’s 
College Hospital Burney Yeo Scholarship of £80 is awarded 
each year. The Scholarships in Science which are offered 
by several Colleges are open to those who intend to pursue 
Medicine. The value of these scholarships is usually £80 a 
year for four years. 

More detailed information may be obtained from the 
University Calendar ; from the Examination Statutes, 1915, 
from the Student’s Handbook to the University (all of which 
are published by the Clarendon Press) ; from the Regius 
Professor of Medicine ; and from the Professors in the 
several departments of medical science. Certain special 
conditions as regards students who have served for two years 
with the British Expeditionary Force may be obtained on 
application to the Registrar of the University, Clarendon 
Building. 

Professors — Botany (Sherard): S. H. Vines, M.A. 
Chemistry (Waynflete): W. H. Perkin, D.Sc. Comparative 
Anatomy (Linacre) : G. C. Bourne, D.Sc. Human Anatomy : 
A. Thomson, M.A. Lecturer in Applied Anatomy : A. P. 
Dodds-Parker, B.M. Medicine (Regius): Sir W. Osier, 
Bart., D.M. Litchfield Lecturer: W. Tyrrell Brooks, M.B. 
Surgery, Litchfield Lecturer : E. C. Bevers, B.M. 
Natural Philosophy (Sedleian): A. E. H. Love, D.Sc. 
Physics (Wykeham) : J. 8. E. Townsend, M.A. Physiology 
(Waynflete) : C. S. Sherrington, M. D. Zoology: E. B. 
Poulton, D.Sc. Pathology: G. Dreyer, M.D. Lecturer: 
E. W. A. Walker, D.M. Morbid Anatomy : A. G. Gibson, 
D.M. Pharmacology (Reader) : James Gunn, M.D. 

In addition to the University lectures and classes the 
several Colleges provide their undergraduates with tuition 
for all examinations up to the B.A. degree. 

In the Radcliffe Infirmary and County Hospital clinical 
instruction is given by the Regius Professor of Medicine, the 
Litchfield Lecturers in Medicine and Surgery, and the other 
physicians and surgeons. Instruction is also given in post¬ 
mortem work and Clinical Pathology in connexion with the 
courses in Pathology. 

University of Oxford : Radcliffe Infirmary and 
County Hospital. —Courses of instruction are given in 
connexion with the Oxford University Medical School. These 
include (1) a course in Practical Medicine by the Regius Pro¬ 
fessor of Medicine ; (2) Clinical lectures by the Litchfield Lec¬ 
turers in Medicine and Surgery ; and (3) tutorial instruction 
and demonstrations in special Regional Anatomy (medical 
and surgical), methods of Medical and Surgical Diagnosis, 
and Surgical Manipulation. (4) Pathological demonstrations 
and instruction in post mortem work are given by the 
Assistant Pathologist. Practical Pharmacy is taught in 
the Radcliffe Dispensary. Opportunities are offered to 
students who wish to act as surgical dressers and clerks. 
The Hospital contains 170 beds. Honorary Surgeon : 
Mr. H. P. Symonds. Active Consulting Physician: 


Professor Sir William Osier, Bart. Active Staff :—Honorary 
Physicians: Dr. W. Tyrrell Brooks, Dr. W. Collier, and 
Dr. K. Mallam. Honorary Assistant Physician and 
Medical Registrar : Dr. A. Waters. Electro-Therapeutic 
Physician : Dr. W. J. Turrell. Honorary Surgeons : Mr. 
R. H. A. Whitelocke, Mr. A. P. Dodds-Parker, and Mr. E. C. 
Bevers. Honorary Assistant Surgeon and Surgical Registrar: 
(Vacant). Consulting Ophthalmic Surgeon: Mr. P. E. H. 
Adams. Honorary Consulting Pathologist: Professor Georges 
Dreyer. Honorary Assistant Pathologist: Dr. A. G. Gibson. 
Consulting Dental Surgeon : Mr. E. A. Bevers. Honorary 
Radiographer: Mr. R. H. Sankey. House Physician: 
(Vacant). House Surgeon: Mr. W. G. Bendle. Casualty 
House Surgeon : (Vacant). 


UNIVERSITY OF CAMBRIDGE. 

The student must enter at one of the Colleges, or as 
a non-collegiate student, and keep nine terms (three 
years) by residence in the University. He must pass 
the Previous Examination in Classics, Mathematics, 
Ac., if possible, before he comes into residence in 
October, or he may obtain exemption through the Oxford 
and Cambridge Schools Examination Board, the Oxford 
or Cambridge Senior Local Examinations, the London 
Matriculation Examination, the Scotch Education Depart¬ 
ment, Responsions at Oxford, and the Joint Matriculation 
Board of the Universities of Manchester, Liverpool, Leeds, 
and Sheffield, the Matriculation Examination of the Uni¬ 
versity of Birmingham, or by being graduates of certain other 
Universities in the United Kingdom. He may then devote him¬ 
self to medical study in the University, dissecting, attending 
the hospital and the medical lectures, Ac. Or he may, as 
nearly all students now do, proceed to take a degree in 
Arts by passing either (a) the General Examination and one 
Special Examination, or (A) two Special Examinations for 
the ordinary B.A. degree, or going out in one of the 
Honour Triposes. The Natural Sciences Tripos is taken 
most frequently, as some of the subjects are practically the 
same as those for the first and second M.B. 

For the degree of Jlaehelor of Medicine {M.B.) five years 
of medical study are required either in Cambridge or 
at one of the recognised Schools of Medicine. The first 
three or four years are usually spent in Cambridge, the 
student remaining in the University till he has passed, 
say, the examination for Part I. of the Natural Sciences 
Tripos and the first and second examinations for M.B. Hos¬ 
pital practice and many of the requisite lectures may be 
attended in Cambridge, and a certain number of students 
remain to attend lectures and hospital practice until they 
have passed the second part of the second examination for 
M.B. The laboratories for Botany, Chemistry, Physics, 
Biology, Zoology, Human Anatomy, Physiology, Bio¬ 
chemistry, Pathology, Bacteriology, Pharmacology, Psych¬ 
ology, and Public Health are well equipped. Adden- 
brooke’s Hospital, the Infectious Diseases Hospital, the 
Cambridge Research Hospital, and the Field Laboratories 
are utilised for study and research. 

There are three examinations for M. B. The first includes 
(1) Chemistry and other branches of Physics, and (2) Ele¬ 
mentary Biology. These parts may be taken together 
or separately. The second is divided into two parts— 
viz., (1) Human Anatomy and Physiology; and (2) Phar¬ 
macology and General Pathology. The third is also 
divided into two parts: (1) Principles and Practice of 
Surgery (including Special Pathology and Midwifery and 
Diseases Peculiar to Women); and (2) Principles and 
Practice of Physic (including Diseases of Children, Mental 
Diseases, Medical Jurisprudence), Pathology (including 
Hygiene and Preventive Medicine), and Pharmacology 
(including Therapeutics and Toxicology). The examina¬ 
tions are partly in writing, partly oral, and partly practical, 
in the hospital, in the dissecting room, and in the labora¬ 
tories. An Act has then to be kept in the Public Schools, 
by the candidate reading an original dissertation composed 
by himself and being examined orally on some subject 
approved by the Regius Professor of Physic. 

Candidates who have passed both parts of the third M.B. 
examination are admitted to the registrable degree of 
Bachelor of Surgery {B. I'h.) without separate examination 
and without keeping an Act. 

The degree of Doctor of Medicine {M.D.) may be taken 
three years after that of M.B. or four years after that of 
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M.A. Toe candidate is required to produce certificates 
of having been engaged in Medical Study for five years, 
and if an M.A., some certificates of attendance on Lectures, 
and of attendance on Hospital Practice, and to pass the 
same examinations as are required for the degree of M.B. 
An Act has to be kept, consisting of an original Thesis 
sustained in the Public Schools with viva voce examination ; 
and a short extempore essay has to be written on a topic 
taken from the general subject of his thesis, whether it be 
Physiology, Pathology, Pharmacology, the Practice of 
Medicine, State Medicine, or the History of Medicine. 

For the degree of Master of Surgery (ilf. Ch.) ttie candidate 
must have passed all the examinations for B.C., or, if he 
is an M.A., have obtained some other registrable qualifica¬ 
tion in surgery. He is required either (1) to pass an 
examination in Principles and Practice of Surgery, 
Surgical Anatomy and Surgical Operations, and Pathology, 
and to write an extempore essay on a Surgical Subject; or (2) 
to submit to the Medical Board original contributions to the 
advancement of the Science or Art of Surgery. Before he 
can be admitted to the examination two years at least 
must have elapsed from the time when he completed all 
required for the degree of B. C. Before submitting original 
contributions he must have been qualified at least three 
years. 

An abstract of the Regulations and Schedules of the range 
of the examinations in Chemistry, Physics, Biology, Pharma¬ 
cology, and General Pathology may be obtained upon 
sending a stamped directed envelope to the Registrary, 
the Registry, Cambridge. 

The Professors, Readers, and Lecturers in the various 
subjects are as follows. Professors—Anatomy: A. Macalister, 
M.D. Biology (Quick) : G. H. F. Nuttall, Sc.D. Botany: 
A. C. Seward, M.A. Chemistry : W. J. Pope, M.A. Natural 
Philosophy (Jacksonian): Sir James Dewar, M.A. Pathology : 
G. Sims Woodhead, M.A. Physic (Regius): Sir T. Clifford 
Allbutt, M.D. Physiology : J. N. Langley, Sc.D. Surgery : 
(Vacant). Therapeutics (Downing Professor of Medicine): 
J. B. Bradbury, M.D. Zoology, &c.: J. Stanley Gardiner, 
M.A. Readers—Botany : F. F. Blackman, M.A. Chemical 
Physiology: F. G. Hopkins, M.A. Zoology: A. E. Shipley, 
8 c.D. Lecturers—Bacteriology : Louis Cobbett, M.D. 
Hygiene : G. S. Graham-Smith, M.D. Botany: A. G. Tansley, 
M.A., and R. P. Gregory, M.A. Chemistry: H. J. H. Fenton, 
Sc.D. Organic Chemistry: 8. Ruhemann, M.A. Chemistry 
and Physics as Applied to Hygiene : J. E. Purvis, M.A. 
Advanced Morphology of Vertebrates : H. Gadow, M.A. 
Pathology (Huddersfield) : T. S. P. Strangeways, M.A. 
Physics: G. F. C. Searle, Sc.D., and C. T. R. Wilson, M.A. 
Pharmacology: W. E. Dixon, M.A. Advanced Physiology: 
L. E. Shore, M.D. Physiology: W. B. Hardy, M.A. 
Neurology : H. K. Anderson, M.D. Physiology of the 
Senses: W. H. R. Rivers, M.A. Experimental Psychology: 
C. 8. Myers, M.D., 8c.D. Physical Anthropology: W. L. H. 
Duckworth, M.D., Sc.D. 

Women Student >.—Increased facilities have been offered 
to students of Girton and Newnham Colleges, and they are 
admitted to the Final and Second M.B. Examinations under 
certain conditions. 

Vniverrity Prize in Medicine .—The one University Prize 
in Medicine, the Raymond Horton Smith Prize (value £19), 
is awarded to that candidate for the degree of M.D. who 
presents the best thesis for the degree during the academical 
year, provided that he has taken honours in a tripos 
examination. Medical Studies are endowed by the numerous 
Natural Science scholarships at the various colleges, 
information about which can be obtained from the respective 
Tutors. _ 


Addenbrooke's Hospital. —Clinical Lectures in Medicine 
and Surgery, in connexion with Cambridge University 
Medical School, are given at this hospital twice a week 
during the academical year; and practical instruction in 
Medicine and Surgery is given in the wards and out-patients’ 
rooms by the physicians and surgeons daily during the 
term time and vacations. The fee for pupilship is 3 guineas 
a term. Physicians : Professor Sir Clifford Allbutt, Professor 
Bradbury, Dr. L. Humphry, Dr. Lloyd Jones, and Dr. 
Aldren Wright. Surgeons: Mr. G. E. Wherry, Mr. F. 
Deighton, Dr. Griffiths, and Mr. Arthur Cooke. All com¬ 
munications by students should be made to Dr. Aldren 
Wright. 


UNIVERSITY OF LONDON. 

The University of London was established by Royal 
Charter in 1336 as an examining and degree conferring 
body with affiliated colleges but no direct teaching func¬ 
tions. In 1900 it was reconstituted under the Act of Parliament 
1898 and became a teaching as well as an examining body. 
Many schools already existing became constituent colleges, 
including all the metropolitan medical schools. Teachers 
were also appointed in special subjects to give lectures at the 
University. 

Teaching Staff. —The teaching staff of the University is 
organised under two heads: 1. Appointed teachers—i.e., 
such as are appointed by, and are paid out of the funds of, the 
University. 2. Recognised teachers—i.e., those who have 
been appointed and are paid by the several schools of the 
University and other institutions at which instruction 
is given under the auspices of the University, and who have 
been recognised by the Senate as conducting work of 
University standard. Courses by non-recognised teachers 
may also be approved in schools of the University. The 
lecturers in the Medical Sciences and the professors in the 
Faculties of Medicine in University College, London, and 
King's College, London, will be found enumerated under 
their respective medical schools. 

Internal and External Studentt. —All the examinations of 
this University are open to men and women alike. Matricu¬ 
lated students of the University may be either internal 
or external. Internal students of the University are 
students who have matriculated at the University and 
who are pursuing a course of study approved by 
the University, either ( a ) under the direct control 
of the University or a committee appointed thereby; 
or (i) under one or more of the appointed or recognised 
teachers of the University. Centres for preliminary and 
intermediate medical studies have been established by 
the University at University and King’s Colleges. Internal 
students must pursue their studies at one of the above 
centres, or at one of the medical schools connected with 
the University. These are St. Bartholomew’s Hospital, 
Charing Cross Hospital, St. George’s Hospital, Guy’s 
Hospital, King’s College Hospital, the London Hospital, 
St. Mary's Hospital, the Middlesex Hospital, St. Thomas’s 
Hospital, University College Hospital, Westminster Hospital, 
and the London (Royal Free Hospital) School of Medicine 
for Women. The London School of Tropical Medicine and 
the Lister Institute of Preventive Medicine are also recognised 
as schools of the University in special departments. External 
students are all other matriculated students, and may pursue 
their studies at other universities and medical schools, pre¬ 
senting themselves for examination at the University of 
London. 

Faculty of Medicine.—The Faculty of Medicine grants the 
joint degrees of M.B., B.S. ( Bachelor of Medicine and Sur¬ 
gery ), rind the higher separate degrees of M.D. ( Doctor of 
Medicine ) and M.S. ( Master of Surgery ). 

The curriculum for the medical degrees is now five and a 
half years from the time of matriculation, except in the case 
of students who have passed the Preliminary Scientific 
Examination or the First Examination for Medical Degrees 
before July, 1910, and the examinations formerly known as 
the Preliminary Scientific, the Intermediate, and the Final 
Examination in Medicine are now respectively entitled the 
First, Second, and Third Examinations for Medical Degrees. 
Part II. of the former Preliminary Scientific Examination has 
now been made Part I. of the Second Examination. 

A. Internal Student!. —In order to be admitted to the 
Bachelor’s degrees a student must normally, after regis¬ 
tration as an internal student, have: (1) Attended pre¬ 
scribed courses of study for five and a half years in one or 
more schools of the University. (2) Passed the follow¬ 
ing examinations, under the conditions mentioned below : 
(a) The First Examination for Medical Degrees in Inorganic 
Chemistry, Physics, and General Biology; (J) the Second Exa¬ 
mination for Medical Degrees : Part I., Organic and Applied 
Chemistry; Part II., Anatomy, Physiology, and Pharma¬ 
cology, including Pharmacy and Materia Medica; (o) the 
Third Examination for Medical Degrees, or M.B., B.S. 
Examination in Medicine, including Therapeutics and 
Mental Diseases, Surgery, Midwifery and Diseases of 
Women, Pathology, Forensic Medicine and Hygiene. 

B. External Students. —To be admitted to the Bachelor's 
degrees an external student must (1) have passed the Matri- 
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dilation examination or have been exempted therefrom 
under Statute 116 not less than five and a half years pre¬ 
viously ; (2) have passed subsequent examinations similar to 
those required of an internal student; and (3) have been 
engaged in professional studies during the five and a half 
years subsequently to Matriculation and four and a half 
years subsequently to passing the First Examination for 
Professional Degrees at one or more of the medical institutions 
or schools recognised by this University for the purpose, one 
year at least of the four and a half years to have been spent 
in one or more of the recognised institutions or schools in 
the United Kingdom. 

Ihe First Examination for Medical Degrees (Inorganic 
Chemistry , Physics, and Oeneral Biology) will take place 
twice in each year, commencing on the Monday following 
Dec. 10th and on the second Monday in July. It must 
as a rule be passed by internal students not less than one 
academic year after matriculation and by external students 
not less than nine months after matriculation. 

The Second Examination for Medioal Degrees (Part I.) : 
Organic Chemistry. — This examination will take place twice 
in each year, commencing on the Thursdays following the 
third Monday in March and the second Monday in July. 
No candidate will be admitted to this examination within six 
months of having passed the First Examination. [During the 
continuance of the war only this examination will be held in 
December as well as in March and July.] 

7 he Second Examination for Medioal Degrees (Part II.) 
takes place twice in every year, commencing on the 
third Monday in March and on the first Monday in July. 
The subjects of the examination are Human Anatomy and 
Embryology, Physiology, and Pharmacology, including 
Pharmacy and Materia Medica. No candidate shall be 
admitted to the examination unless he has passed the First 
Examination for Medical Degrees at least 18 months pre¬ 
viously, and has passed Part I. of the Second Examination 
for Medical Degrees. 

The Third or M.B., B. S. Examination. —The M. B., B. S. exa¬ 
mination takes place twice in each year, commencing on the 
fourth Monday in October and on the first Monday in May. 
No candidate except those who pass the Preliminary Science 
or First Examination for Medical Degrees before July 
will be admitted to this examination within three academic 
years from the date of passing in Anatomy and Physiology 
at the Second Examination (Part II.), nor unless he has com¬ 
pleted that examination together with prescribed courses of 
study or practice summarised below. (1) Principles and 
Practice of Medicine ; (2) Clinical Methods and Physical 
Diagnosis ; (3) Insanity (with clinical demonstrations at a 
recognised Asylum) ; (4) Therapeutics ; (5) Vaccination ; (6) 
Principles and Practice of Surgery ; (7) Operative Surgery, 
Surgical Anatomy, Practical Surgery, and the Administration 
of Anaesthetics ; (8) Diseases of the Eye, Ear, and Throat ; 
(9) Lectures and Demonstrations on Midwifery and 
Diseases of Women; (10) Practical Midwifery, the con¬ 
duct of at least 20 Labours, and practice as a 
Clinical clerk in Gynecological work; (11) Pathology and 
Bacteriology; (12) work of the Post-mortem room ; (13) 
Forensic Medicine ; and (14) Hygiene. He must also have 
attended the Medical and Surgical practice of a recognised 
hospital for two years and a course of instruction at a 
recognised Fever Hospital for two months. 1 He must have 
had clinical instruction and must have held the posts of 
medical clinical clerk and surgical dresser for periods of six 
months each. Candidates will be examined in Medicine 

1 During the continuance of the war students who have not passed 
the Second Examination for Medical Degrees in Anatomy and Physio¬ 
logy, but who have completed one years study after passing the First 
Examination for Medical Degrees, will be allowed to count not more 
than six months' service as clinical clerk or not more than six months’ 
service as surgical dresser in a recognised hospital as if they had so 
passed the examination in question. Clinical service during the con¬ 
tinuance of the war, for any period of not more than twelve montba in 
a medical Unit of the Regular or Territorial Forces, or in a hospital or 
detachment of the Ited Cross Society, or in any hospital recognised by 
the military or naval authorities for war purposes, will be accepted by 
the University as equivalent to the medical and surgicAt practice in a 
recognised hospital for an equal period ; and further, any portion or 
the whole of the time so spent will be accepted as equivalent to time 
spent either as a clinical clerk or as a dresser, at the choice of the 
candidate. Clinical service during the continuance of the war, as set 
forth above, will lie similarly accepted for a period not exceeding six 
months from students who have not passed the Second Examination 
for Medical Degrees in Anatomy and Physiology, but who have 
completed one year of study after passing the First. Examination 
for Medical Degrees, as if they had so passed the examination in 
queation. 


(including Therapeutics and Mental Diseases), Patho¬ 
logy, Forensic Medicine and Hygiene, Surgery, Mid¬ 
wifery, and Diseases of Women. The subjects may be 
divided into two groups—namely : (1) Medicine, Pathology, 
Forensic Medicine, and Hygiene ; and (2) Surgery, Midwifery, 
and Diseases of Women. These groups may be taken either 
separately or together. The list of candidates who have passed 
will be published in two parts—namely, an Honours list and 
a Pass list. Bachelors of Medicine of this University who 
graduated in or before May, 1904, may obtain the B.S. degree 
by passing the Surgical part of the M.B., B.S. examination. 

Dm tor of Medicine. —The examination for this degree 
takes place twice in each year, commencing on the first 
Monday in December and on the first Monday in July. 
Candidates may present themselves for examination in one 
of the following branches, namely : (1) Medicine ; (2) Patho¬ 
logy ; (3) Mental Diseases; (4) Midwifery and Diseases of 
Women; (5) State Medicine; and (6) Tropical Medicine. 
Any candidate for the degree of M.D. may transmit to the 
Registrar a thesis or published work having definite relation 
to the branch of Medicine in which he is a candidate, and 
if the thesis be approved by the examiners the candidate 
may be exempted from the written examination in that 
subject. 

Master in Surgery. —The examination for the degree of 
Master in Surgery takes place twice in each year and com¬ 
mences on the first Monday in December and on the first 
Monday in July. 

Fees. —Matriculation £2, which will be returned if the candi¬ 
date withdraws his name before the last day of entry. Should 
he fail to present himself an additional £1 will be charged on 
subsequent presentation within eight months. £2 will be 
charged on each subsequent entry. At provincial examina¬ 
tions an additional fee of £1 to £3 is charged by the local 
authorities at the time of examination. First M.B., B.S. 
Examination : £5 for each entry to the entire examination, 
or £2 each subject if the examination is taken in parts. 
Second M.B., B.S. Examination : Part I. £2, repeated on 
each subsequent entry ; Part II. £8 for the whole examina¬ 
tion. For re-examination in one subject £4. Third (Final) 
M.B., B.S. Examination : £10 for each entry to the whole 
examination and £5 for examination or re-examination in 
each group. M.D. Examination : £20; for re-examination 
£10. M.S. Examination : As for M.D. 

Full details of the prescribed curricula of study and the 
names of the recognised Internal and External Schools of the 
University, can be obtained free on application to the Academic. 
Registrar, University of London, South Kensington, 8.W. 


MEDICAL SCHOOLS OF THE UNIVERSITY 
OF LONDON. 1 


St. Bartholomew's Hospital and College.— The 
hospital contains 757 beds, of which 687 are for patients 
in the hospital at Smithfield and 70 for convalescent patients 
at Swanley. It receives over 8000 in-patients annually and 
its out-patients and casualties amount to more than 78,000 
annually. Special departments have been organised for 
Diseases of Women and Children, the Eye, Ear, Larynx, 
and Skin, as well as for Orthopaedic and Dental Surgery, 
and for Electro-therapeutics and X Ray work. Surgical 
operations take place every day at 1.30 P.M. and Surgical 
Consultations are held on Thursdays at the same hour. 
Medical Consultations are held on Thursdays at 3.15 P.M. 
The physicians and surgeons deliver clinical lectures weekly 
during both the winter and the summer sessions. Clinical 
Lectures on all special subjects are also given. The visits 
of the physicians and surgeons are made at 1.30. 

Ten house physicians "and ten house surgeons are 
appointed annually, and are provided with rooms by the 
hospital authorities and receive £80 a year as salary. 
A resident midwifery assistant, an ophthalmic house 
surgeon, and a house surgeon for diseases of the throat, 
nose, and ear are appointed every six months, and are 
provided with rooms and receive a salary of £80 a year. 
Three resident anaesthetists are appointed annually, and 
receive salaries of £120, £100, and £100 respectively, with 
rooms. An extern midwifery assistant is appointed every 
three months, and receives a salary of £80 a year. Tbe 

1 For Ancillary Metropolitan Medical Schools see p. 295. 
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clinical clerks, the obstetric clerks, the clerks to the medical 
oat-patients, the dressers to the surgical in-patients and 
to the oat-patients, and the dressers in the special depart¬ 
ments are chosen from the students. A residential college 
is attached to the hospital. 

Xeso Buildings .—The new buildings comprise residential 
quarters for the resident staff, casualty, medical, surgical, 
and special out-patient departments, casualty wards, 
dispensary, and clinical lecture theatre. A new chemical 
laboratory has been added to the Medical School, and 
a laboratory devoted to instruction in Public Health. A 
second new block is devoted to Pathology, and contains 
the post-mortem room as well as extensive laboratories 
for bacteriology, clinical pathology, pathological histology, 
and pathological chemistry. The Medical School Buildings 
include three large lecture theatres, a large dissecting room, 
a spacious library (containing 13,000 volumes), a well- 
appointed museum of anatomy, physiology, comparative 
anatomy, materia medica, botany, and pathological anatomy. 
The pathological museum is the most complete in the 
kingdom. There are laboratories for chemistry, physiology, 
pharmacology, physics, public health, and biology, giving 
ample accommodation in every department. 

Special Classes for the Primary and Final F.R.C.S. are held 
twice yearly. Instruction, in Preliminary Science is given 
to University of London students in chemistry, biology, 
and physics throughout the year. Laboratory Instruction for 
the D.P.1I. is provided during the winter and summer 
sessions. 

The recreation ground of 10 acres is at Winchmore 
Hill for the use of the members of the Students’ 
Union, which all students are expected to join. The 
Students' Union contains a large reading and smoking 
room, a committee and writing room, luncheon and 
dining hall, and a miniature rifle range. 

Staff.— Consulting Physicians : Sir William Church, 
Dr. Hensley, Sir Dyce Duckworth, Dr. N. Moore, 
Dr. S. West, and Dr. Ormerod. Consulting Phy¬ 
sician Accoucheur: Sir Francis Champneys. Consulting 
Surgeon : Mr. H. Cripps. Consulting Aural Surgeon : Mr. 
Cumberbatch. Physicians : Sir Wilmot Herringham, Dr. 
Tooth, F.R.S., Dr. Garrod, F.R.S., Dr. Calvert, and Dr. 
H. M. Fletcher. Surgeons : Sir Anthony Bowlby, Mr. D’Arcy 
Power, Mr. Waring, Mr. McA. Eccles, and Mr. Bailey. 
Physicians with charge of Out-patients : Dr. Drysdale and 
Dr. Hartley. Assistant Physicians: Dr. Horder, Dr. 
Langdon Brown, and Dr. Thursfield. Surgeons with charge 
of Out-patients: Mr. Rawling, Mr. Gask, and Mr. G. Watson, 
Assistant Surgeons : Mr. H. W. Wilson, and Mr. W. G. Ball. 
Physician Accoucheur: Dr. Griffith. Physician Accoucheur 
with charge of Out-patients: Dr. Williamson. Assistant 
Physician Accoucheur : Dr. Barris. Ophthalmic Surgeon : 
Mr. Holmes Spicer. Assistant Ophthalmic Surgeon : Mr. 
Foster Moore. Surgeon for Diseases of the Throat 
and Nose : Mr. Harmer. Assistant Surgeon for Diseases 
of the Throat and Nose: Mr. Rose. Aural Surgeon : 
Mr. C. E. West. Assistant Aural Surgeon : Mr. S. R. 
Scott. Dental Surgeons: Mr. Ackland and Dr. Austen. 
Assistant Dental Surgeons: Mr. F. Colenrtan and Mr. 
J. G. A. Fairbank. Orthopaedic Surgeon: Mr. Elmslie. 
Physicians for Diseases of Children: Dr. Fletcher and Dr. 
Thursfield. Physician for Diseases of the Skin: Dr. 
Adamson. Medical Officer in charge of Electrical Depart¬ 
ment : Dr. Cumberbatch. Medical Officer to the X Ray 
Department: Dr. Walsham. Pathologist : Dr. F. W. 
Andrewes, F.R.S. Assistant Pathologist : Dr. Gordon. 
Administrators of Anaesthetics : Mr. Cross, Mr. Boyle, and 
Mr. Trewbv. Medical Registrars : Dr. C. M. H. Howell and 
Dr. Gow. Surgical Registrars ; Mr. Blakeway and Mr. 
Roberts. Casualty Physicians: Dr. Feiling and Dr. Trevan. 
The staff deliver the lectures and demonstrations in their 
subjects. 

Other lecturers and demonstrators are :—Practical Mid¬ 
wifery : Dr. M. Donaldson. Chemical Pathology: Mr. Wallis. 
Practical Pathology: Dr. Stansfeld, Mr. Vick, Dr. Canti, 
Mr. Davis, Dr. T. H. G. Shore, and Mr. Just. Mental 
Diseases: Sir R. Armstrong-Jones. Forensic Medicine: 
Dr. R. A. Lyster. Anatomy: Dr. Macphail. Practical 
Anatomy : Mr. 8 tanley and Mr. Moreton. General Anatomy 
and Physiology : Dr. F. A. Bainbridge. Practical Physio¬ 
logy : Dr. Trevan. Materia Medica, Pharmacology, and 
Therapeutics: Dr. Hamill. Biology : Dr. Shore and Dr. 


Cunnington. Chemistry : Dr. Hurtley. Practical Chemistry : 
Dr. Hartley and Mr. Cahen. Physics: Mr. Womack. Practical 
Physics : Mr. Womack and Mr. Hopwood. Public Health : 
Dr. Lyster. Museum Curator: Dr. Andrewes. Junior 
Curator: Mr. Armstrong. Dean of the Medical School: 
Dr. Shore. Warden of the College : Mr. W. G. Ball. 

Scholarships given in aid of Medical Study. —At this school 
various Scholarships, prizes, &c., are given. For five of 
the Scholarships and the Exhibition—namely, (a), (A), 
(c), three Entrance Scholarships of the respective values of 
£75, £76, and £150 ; (d) Entrance Scholarship in Arts, 
£100; («) Jeaffreson Exhibition, £50; and ( f) 8huter 

Scholarship, £50—a full or University course at St. 
Bartholomew’s Hospital is required. The awards of (a), (6), 
and (c) are made after examination in selections from the 
subjects of Chemistry, Physics, Zoology, Botany, Physio¬ 
logy, and Anatomy; (d) and (e) are awarded after exa¬ 
mination in Latin, Mathematics, and Greek or French 
or German ; ( f ) is awarded after competitive examination 
among Cambridge Graduates in Anatomy and Physio¬ 
logy. These remaining Scholarships and prizes are as 
follows :—Four Junior Scholarships : (g) No. 1, £30, 
Anatomy and Physiology ; (A) No. 2, £20, Anatomy and 
Physiology ; (i) No. 3, £25, Chemistry, Physics, and 
Biology ; (J) No. 4, £15, Chemistry, Physics, and Biology ; 
(A) Senior Scholarship, £50, Anatomy, Physiology, and 
Chemistry ; (f) Kirkes Scholarship, £30 and medal, Clinical 
Medicine ; (m) and (n) two Brackenbury Scholarships, £39 
each, one in Medicine and one in Surgery; (o) Sir G. 
Burrows Prize, £10, Pathology ; (p) Skynner Prize, 13 

guineas, Regional and Morbid Anatomy ; (y) Matthews 
Duncan Medal and Prize, £20, Midwifery and Gynmcology ; 
(r) Luther Holden Research Scholarship in Surgery, awarded 
by election, £105 ; and (*) Lawrence Research Scholarship 
and gold medal in Pathology, awarded by election, £115. 


Charing Cross Hospital. —The Hospital, to which the 
School is attached, contains 300 beds. Over 3000 cases pass 
through its wards each year, and some 24,000 out-patients 
and casualties are treated. There are special departments 
for Mental Diseases, Midwifery, Diseases of Women, of 
Children, of the Skin, Eye, Ear, Throat, Nose, and Teeth, 
for Orthopaedic Cases, X Ray work, and for Electrical 
Examination and Treatment. 

Appointments .—In the Medical School Demonstratorships 
and Assistant Demonstratorships are open to students of the 
School. Medical, Surgical, and Obstetric Registrars to the 
Hospital are appointed annually. Six House Physicians, six 
House Surgeons, and two Resident Obstetric Officers are 
appointed each year after competitive examination. 

Primary and Intermediate Studies .—By an agreement with 
the University of London the School sends its Primary and 
Intermediate Students to receive their lectures and practical 
work at King's College, which is situated within four 
minutes’ walk. This arrangement has proved most 
successful. 

Final Studies. —These are taken in the school and hospital, 
where systematic lectures, demonstrations, and tutorial 
classes are arranged to cover all the subjects necessary for 
qualifying examinations. Departments are also available 
for other final subjects of Bacteriology, Clinical Pathology, 
Materia Medica, Toxicology, Public Health, and Operative 
Surgery, and also for Research Work and Post-graduate Work. 

The Museum contains over 4000 specimens, including a 
notable collection of over 800 gynaecological specimens, 

1 * The Cuthbert Lockyer Collection. ” 

Students' Club .—The social comfort and convenience of 
students are met by library, reading, and smoking-rooms, 
refreshment-room, See. The Club, which is under the control 
of a Committee of Students, provides needful athletic 
recreation, and includes the Medical Society. 

Women Students —Women students are accepted by the 
School and Hospital upon tne same terms and conditions as 
men, and after qualification are eligible for resident Hospital 
appointments. A separate common-room and a female 
attendant are provided, but beyond this no further distinc¬ 
tion is made. This system of co-education, under which 
men and women are placed on terms of complete equality 
throughout the whole of the curriculum, has been found to 
work successfully and to their mutual advantage. 

Fees .—An entrance fee of 10 guineas and 8 guineas is 
payable by full-course and final-course students respectively. 
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and an annual fee of 26 guineas covers all other expenditure, 
with the exception of 7 guineas for vaccination, dispensing, 
and fever hospital attendance, which must be taken outside 
the hospital. Membership of the Students' Club is included 
in these fees. 

Sfaff .—Consulting Physicians : Dr T. H. Green, Dr. 
J. Mitchell Bruce, and Dr. F. W. Mott, F.R.S. Physicians : 
Dr. J. Galloway, Dr. W. Hunter, and Dr. W. C. Bosanquet. 
Assistant Physicians: Dr. W. J. Fenton, Dr. D. Forsyth, 
Dr. R. C. Jewesbury, and Dr. G. Holmes. Consulting 
Obstetric Physicians : Dr. J. W. Black and Dr. A. Routh. 
Consulting Surgeons: Mr. J. A. Bloxam and Mr. J. H. 
Morgan. Surgeons: Sir H. F. Waterhouse, Mr. C. Gibbs, 
and Mr. H. S. Clogg. Surgeons to Out-patients: Mr. P. L. 
Daniel and Mr. W. S. Fenwick. Assistant Surgeon: 
(Vacant). Consulting Dental Surgeon : Mr. J. Fair- 
bank. Ophthalmic Surgeon : Mr. E. T. Collins. Obstetric 
Physician : Dr. T, W. Eden. Assistant Obstetric Physician : 
Dr. C. Lockyer. Physician for Diseases of the Skin : Dr. 
J M. H MacLeod. Consulting Physician for Mental 
Diseases : Dr. C. Mercier. Physician for Mental Diseases : 
Dr. E. D. Macnamara. Orthopaedic Surgeon: Mr. 
H. A. T. Fairbank. Nose and Throat and Ear Surgeons: Mr. 
E. B. Waggett and Mr. E. D. Davis. Medical Officer Roentgen 
and Electrical Department: Dr. W. Ironside Bruce. Surgeon 
Dentist: Mr. J. F. Colyer. Anaesthetists: Mr. C. C. Braine, 
Dr. B. E. Potter, Mr. H. Hilliard, and Mr. A. de 
Prenderville. Curators and Pathologists: Dr. R. C. Jewesbury 
and Dr. G. Holmes. Bacteriologist: Dr. W. W. C. Topley. 
Morbid Histology: Dr. J. W. McLeod. Medical Registrar: 
Dr. A. W. Oxford. Surgical Registrar : Mr. H. Gardiner. 
Obstetrical Registrar: Mr. G. Ley. Resident Medical 
Officer : Mr. F. W. Collingwood. 

The lectures and demonstrations are delivered by the Staff 
on their respective subjects. Other lecturers and demon¬ 
strators are :—Tropical Diseases : Sir Patrick Manson and 
Mr. J. Cantlie. Medical Jurisprudence : Dr. W. A. Brend. 
Toxicology : Dr. H. F. Morley. 

Further information may be obtained on application to 
the Dean, Dr. W. J. Fenton, Medical School, Charing Cross 
Hospital, London, W.C. 

St. George’s Hospital. —This hospital has a service of 
436 beds, of which 180 are allotted to surgical, 150 to 
medical cases, and 100 are at the Convalescent Hospital at 
Wimbledon. One ward is set apart for Diseases Peculiar 
to Women. Children’s beds are placed in all the women's 
wards. Two wards are allotted to ophthalmic cases. 

Entrance Scholarships and Endowed Prizes of a total 
value of £482 are awarded annually; a detailed list is 
placed below. The entire teaching and laboratories are 
now devoted to purely clinical subjects, and arrangements 
have been made with the University of London for students 
who enter during the first, second, or third year of the 
curriculum as students of St. George’s to carry out the 
necessary courses of instruction at either University College 
or King's College. Students then complete their course, 
without payment of any entrance fee, in a school entirely 
devoted to Clinical work. The school is admitting a strictly 
limited number of women students during the war. These 
women students will be allowed to continue their studies 
until qualification. 

Eight house physicians and eight house surgeons are 
appointed annually. All house appointments are open 
without fee to every perpetual student of the hospital and 
are made strictly in accordance with the merits of the 
candidates. Special attention is directed to the following 
paid appointments, among others, which are open to 
students after they have held house office:—Medical 
Registrarship at £200 per annum; Surgical Registrar- 
ship at £200 ; Assistant Curatorship of the Museum 
at £100 ; Obstetric Assistantship (Resident) at £50 ; 
the post of Resident Ansesthetist at £100 ; the post 
of Senior Anaesthetist at £50; the posts (3) of Junior 
Anaesthetists, each at £30. Great attention is paid by 
members of the staff to individual teaching. A number of 
special courses are given in which the requirements of 
university and other examinations receive careful atten¬ 
tion. Special classes are held by members of the staff 
for all examinations. The St. George’s Hospital Club, 
with smoking- and luncheon-rooms on the hospital premises, 
and an athletic ground at Wimbledon, is an amalgamation 


of the Hunterian Society, the Gazette, and the chess, lawn 
tennis, boxing, hockey, rifle, and golf clubs. Students have 
the advantage of a library of medical and scientific books 
which is kept up-to-date. Further information may be 
obtained from the Dean of the Medical School. 

Staff .—Consulting Physicians: Dr. T. T. Whipham, Sir 
Isambard Owen, and Dr. W. Ewart. Consulting Surgeons: 
Mr. Pick, Mr. llaward, Sir W. Bennett, Mr. Marmaduke 
Sheild, and Mr. F. Jeffrey. Consulting Obstetric Physician : 
Dr. W. R. Dakin. Consulting Ophthalmic Surgeons : Mr. 
Brudenell Carter and Mr. Adams Frost. Consulting Aural 
Surgeons : Sir William Dalby and Mr. W. C. Bull. Con¬ 
sulting Dental Surgeon: Mr. Winterbottom. Consulting 
Bacteriologist: Dr. Charles Slater. Physicians : Dr. H. D 
Rolleston, Dr. C. Ogle, Dr. A. Latham, and Dr. J. S. Collier. 
Obstetric Physician : Dr. A. F. Stabb. Assistant Physicians : 
Dr. A. J. Jex-Blake, Dr. Golla, and Dr. Torrens. Assistant 
Obstetric Physician : Dr. Darwall Smith. Physician to the 
Skin Department: Dr. W. S. Fox. Surgeons: Mr. G. R. 
Turner, Mr. Pendlebury, Mr. T. Crisp English, and Mr. 
W. F. Fedden. Ophthalmic Surgeon : Mr. H. B. Grimsdale. 
Assistant Ophthalmic Surgeon : Mr. R. R. James. Assistant 
Surgeons: Mr. I. Back, Mr. C. H. Frankau, and Mr. G. A. 
Ewart. Surgeons to the Throat and Ear Department : Mr. 
H. S. Barwell and Mr. L. Colledge. Dental Surgeon : Mr. 
N. G. Bennett. Assistant Dental Surgeon: Mr. Morley. 
Honorary Bacteriologist: Dr. H. Spitta, M.V.O. 

The staff deliver the lectures in the respective subjects 
assisted by the following lecturers and demonstrators: — 
Tropical Medicine : Dr. C. W. Daniels. Vaccination : Mr. 
E. Cllimson Greenwood. Mental Diseases: Dr. J. C. Woods. 
Public Health: Mr. C. M. Fegen. Hygiene : Dr. H. Spitta. 
Toxicological Chemistry: Mr. Gardner. Pathological 
Chemistry : Dr. Golla. Pathology and Forensic Medicine : 
Dr. R. S. Trevor. Bacteriology and Clinical Pathology : Dr. 
E. L. Hunt. Teacher of Anaesthetics: Dr. Blomfield. 
Assistant Teachers of Anaesthetics: Dr. Powell. Dr. 
Longhurst. and Dr. Horne. Advanced Physiology and 
Histology: Dr. G. A. Buckmaster. Obstetric Tutor: Dr. 
D. W. Roy. Medical Tutor: Dr. Helen Ingleby. Surgical 
Tutor: Mr. J. Ellison. Dean of the Medical School and 
Curator of the Museum : Dr. R. Salusbury Trevor. 

Seholarahips and Prize t .— At this school two entrance 
scholarships are given, the money value and the subjects 
of examination being as follows : (o) and (5) two Uni¬ 
versity Entrance Scholarships, 70 guineas and £50 
respectively. Anatomy and Physiology. The others are 
as follows: (o) William Brown Exhibition, tenable for 
two years and open to perpetual pupils having registrable 
qualifications, £112 per annum, Practice of Medicine, 
Midwifery, and Surgery ; (d) William Brown Exhibition, 
tenable for three years and open to perpetual pupils 
qualified not more than three years previously, £42 
per annum, Essay and Original Work; (r) Allingham 
Scholarship in Surgery for Students qualified not more 
than three years, £50, Competitive Essay ; (f) and (g) two 
Brackenbury Prizes, one in Medicine and one in Surgery, 
£30 each, open to students of not more than five years' 
standing ; (it) H. C. Johnson Memorial Prize, £15, Practical 
Anatomy ; (i) Pollock Prize, £17, Physiology, Physiological 
Chemistry, and Histology; (j) Clarke Prize, £5; (It) 
Thompson Medal, £5, Clinical Reports; (I) Brodie Prize, 
£7, Clinical Reports ; (m) Webb Prize, open to perpetual 
pupils, £30, Bacteriology. _ 

Guy’s Hospital. —This hospital, founded by Thomas Guy 
in 1721 for the reception of 400 patients, and enlarged 
through the aid of a large bequest from the late William 
Hunt, contains at the present time 643 beds. The 
school buildings have been rebuilt and now offer very 
complete accommodation. Within the grounds of the 
hospital are situated the residential college, with accommo¬ 
dation for 60 students, the students’ club, with reading, 
smoking, luncheon, and dining-rooms, a fives court, and 
swimming bath. The athletic ground and club house is 
situated at Honor Oak Park, and can be reached in 20 
minutes from the hospital. 

House physicians, house surgeons, out-patient officers 
and assistant house surgeons, obstetric residents, oph¬ 
thalmic house surgeons, clinical assistants, clerks to 
ansesthetists, surgeons’ and assistant surgeons’ dressers, 
surgical and medical clinical clerks, post-mortem clerks. 
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extern obstetric attendants, and dressers and clerks 
in the special departments are appointed from among 
the students upon the recommendation of the medical 
council according to merit. 

There is a Medical Section of the Officers’ Training Corps 
of the University of London in connexion with the Hospital. 
Drill is held in the grounds of the Hospital, so that the 
senior students can carry out the necessary military training 
without any serious interruption of their work in the wards. 
The establishment of a Venereal Clinic, in accordance with 
the Scheme of the Local Government Board and London 
County Council. Lectures and clinical instruction are given, 
to which Medical Students and Practitioners are admitted 
without fee. Residential College : the rent of rooms remains 
the same, but the cost of board has increased. 

Medical and Surgical Staff and Lecturers. —Consulting 
Physicians : Sir F. Taylor, Dr. Newton Pitt, and Sir Cooper 
Perry. Consulting Surgeons : Mr. W. H. A. Jacobson, 
Mr. Golding-Bird, Mr. C. J. Symonds, and Sir W. Arbuthnot 
Lane, Bart. Consulting Physician for Mental Diseases: 
Sir George Savage. Consulting Aural Surgeon: Mr. W. 
Laidlaw Purves. Consulting Physician for Skin Diseases : 
Sir Cooper Perry. Consulting Anesthetists : Mr. Tom Bird 
and Dr. H. F. Lancaster. Consulting Ophthalmic Surgeons: 
Mr. C. Higgens and Mr. W. A. Brailey. Consulting Dental 
Surgeons: Mr. Newland-Pedley and Mr. W. A. Maggs. 
Physicians and Assistant Physicians : Dr. W. Hale White, 
Dr. L. E. Shaw, Dr. J. Fawcett, Dr. A. P. Beddard, Dr. 

H. S. French, Dr. A. F. Hurst, Dr. H. C. Cameron, Dr. 

G. H. Hunt, and Dr. E. P. Poulton. Surgeons and 

Assistant Surgeons: Mr. L. A. Dunn, Sir Alfred Fripp, 

Mr. F. J. Steward, Mr. C. H. Fagge, Mr. R. P. 
Rowlands, Mr. Philip Turner, Mr. E. C. Hughes, 
Mr. R. Davies-Colley, and Mr. L. Bromley, Obstetric 
Physicians : Mr. G. Bellingham Smith and Mr. H. Chappie. 
Ophthalmic Surgeons: Hr. H. L. Eason and Mr. A. W. 
Ormond. Physician in Charge of Nervous Diseases: Dr. 
Hurst. Physician in Charge of Children : Dr. Cameron. 
Physician in Psychological Medicine : Dr. Maurice Craig. 
Surgeon in Charge of Genito-Urinary Department: Mr. A. R. 
Thompson. Surgeons in Charge of Throat and Ear De¬ 
partment : Mr. W. M. Mollison and Mr. T. B. Layton. 
Surgeon in Charge of the Orthopasdic Department : Mr. 
W. H. Trethowan. Surgeon in Charge of the Actino- 
Therapentic Department: Dr. C. E. Iredell. Dental Sur¬ 
geons : Mr. R. Wynne Rouw, Mr. H. L. Pillin, Mr. M. F. 
Hopson, and Mr. J. B. Parfitt. Anaesthetists: Mr. G. 
Rowell, Mr. C. J. Ogle, Dr. F. E. Shipway, Mr. H. M. 
Page, Mr. A. J. McNair, and Mr. A. M. Zamora. Medical 
Registrars and Tutors: Dr. N. Mutch, Mr. H. W. Barber, 
and Mr. Heaton. Surgical Registrars and Tutors: Mr. 
A. H. Todd, Mr. G. T. Mullally, Mr. R. C. Ozanne, and 
Mr. E. G. Schlesinger. Radiographers: Mr. E. W. H. 
Shenton and Dr. Lindsay Locke. Bacteriologist to the 
Hospital: Dr. J. W. H. Eyre. Resident Surgical Officer : 
Mr. W. E. Tanner. Hon. Librarian, Wills Library: Dr. 

H. S. French. Lying-in Charity : Mr. Bellingham Smith 
and Mr. Chappie. Dean of the Medical School: Sir Cooper 
Perry. Sub-Dean : Dr. Pembrey. 

Lecturers and Demonstrators in Special Subjects. —Anaes¬ 
thetics : Mr. Rowell. Hygiene and Public Health : Dr. R. 
King Brown. Pathology: Dr. P. P. Laidlaw. Morbid 
Anatomy: Dr. French, Dr. Cameron, and Dr. Hunt. 
Morbid Histology and Bacteriology : Dr. Eyre, Dr. Laidlaw, 
and Dr. Goodhart. Medical and Surgical Pathology Classes : 
Dr. Hunt and Mr. Davies-Colley. Bacteriology : Dr. Eyre. 
Practical Bacteriology: Dr. Eyre. Forensic Medicine : Mr. 
Ryffel. Anatomy : Mr. Rowlands and Mr. Turner. Practical 
Anatomy: Mr. Bromley and four Demonstrators. Physiology : 
Dr. Pembrey. Practical Physiology : Dr. Pembrey and two 
Demonstrators. Materia Medica and Therapeutics: Dr. 
A. F. Hurst. Pharmacology: Dr. A. J. Clark. Practical 
Pharmacy: the Hospital Pharmacist. Chemistry : Professor 
Martin Lowry, F.R.S. Practical Chemistry : Professor Lowry, 
and Demonstrators. Experimental Physics: Dr. Fison and 
Mr. Abram. Biology: Mr. Evans and Mr. Reed. Psychology: 
Dr. Craig. 

Scholarships. —Five entrance scholarships are awarded 
annually as follows:— (a) one scholarship of £100 for 
students under 21 years of age, Latin, English, Greek 
or French or German, Arithmetic, Euclid, and Algebra; 
(&) one scholarship for students under 21 years, £120, 


Inorganic Chemistry, Physics, and Biology ; (n) a Scholarship 
of £50, open to candidates under 21 years of age, to be 
awarded either in Arts or in Science, according to the 
discretion of the Examiners, and to the percentage of the 
marks obtained ; (d) two scholarships, one of £75 and one 
of £35, for students under 25 years of age who have com¬ 
pleted the curriculum for, or passed the examination in. 
Anatomy and Physiology for a medical degree in any Uni¬ 
versity of the British Empire. Subjects: Any two of the 
following : Anatomy, Physiology, Pharmacology, General 
Pathology, Organic Chemistry. 

In agreement with the practice of the Universities, an 
allowance will be made (1) for Military Service performed 
by candidates, the term 1 ‘ military service ” meaning service 
in the Naval or Military Forces of His Majesty or of His 
Majesty’s Allies during the present War ; or (2) in respect 
of other approved duties in connexion with national defence. 


University of London : King’s College.— The medical 
department (Faculty of Science, Medical Division) at this 
College only deals with Preliminary and Intermediate sub¬ 
jects, and instruction in these subjects is given in the College 
laboratories by university professors and their assistants. 
The following four hospital schools prepare their students 
only for the final examinations—viz., King’s College Hos¬ 
pital, Westminster Hospital, St. George’s Hospital, and 
Charing Cross Hospital—sending them to King’s College for 
the earlier part of the curriculum. The department is open 
to both men and women. 

The following are the teachers in the subjects concerned :— 
Anatomy: Dr. E. Barclay Smith (Professor), Dr. R. J. 
Gladstone, F.R.S.E., and Demonstrators. Physiology: Dr. 
W. D. Halliburton, F.R.S. (Professor), Dr. Rosenheim and 
Dr. Locke (Readers), and Dr. de Sonza (Lecturer). Psycho¬ 
logy : Dr. W. Brown (Reader). Pharmacology : Dr. W. E. 
Dixon (Professor). Zoology : Dr. A. Dendy (Professor). 
Botany: Dr. W. B. Bottomley (Professor). Chemistry : Mr. 
H. Jackson (Daniell Professor), Dr. Crossley (Professor), 
Mr. P. H. Kirkaldy (Assistant Professor), with Lecturers and 
Demonstrators. Physics : Dr. O. W. Richardson (Wheatstone 
Professor), with Lecturers and Demonstrators. 

Fees .—For London University course : For First examina¬ 
tion for medical degrees, 25 guineas; for the Second 
examination, 58 guineas, or two instalments of 30 guineas 
each. For Conjoint Board course: For First examination, 
20 guineas ; for Second examination, 58 guineas, or two 
instalments of 30 guineas each. For prospectus and further 
information application should be made to the Dean of the 
department (Professor Halliburton), 


King’s College Hospital Medical School. —The 
advanced subjects in the curriculum are dealt with at the 
Medical School attached to King’s College Hospital, which 
is situated at Denmark Hill, S.E. The hospital stands 
in the midst of a South London population, from which 
an immense amount of clinical material is forthcoming, an 
average of 3500 out-patients being dealt with weekly. There 
are 350 beds available for in-patients, and provision will 
ultimately be made for 600 beds. Special departments are 
provided for the following : diseases of women and children, 
the eye, ear, throat and nose, skin, teeth ; radiography, 
radio-therapy and radium-therapy; massage, medical 
gymnastics, and electro-therapeutics. There are special 
operation theatres for diseases of women, for eye, throat, 
nose, and ear cases ; and a laboratory in the hospital 
where histological, bacteriological, hajmatological, and 
chemical investigations are carried out. The appointments 
open to students are those of senior clinical assistant to the 
special departments ; medical, surgical, and obstetric tutor¬ 
ships ; resident casualty officer ; resident anaesthetist; resi¬ 
dent assistant pathologist; and medical, surgical, and 
obstetric registrarships. There are 16 resident medical 
and surgical officers appointed yearly, and the usual senior 
surgical dressers, medical and obstetric clinical clerks, 
surgical dressers, clerks and dressers in all the special 
departments for in- and out-patients, and post-mortem 
clerks. 

Hospital Staff .—Consulting Physicians : Dr. Greville 
MacDonald, Sir David Ferrier, F.R.S., and Sir Hugh Beevor. 
Consulting Surgeon: Mr. A. B. Barrow. Consulting Aural 
Surgeon: Dr. Urban Pritchard. Physicians: Sir Nestor 
Tirard, Dr. Norman Dalton, Dr. Raymond Crawfurd, Dr. 
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Aldren Turner, Dr. F. W. Tunniclifle, and Dr. J. C. 
Briscoe. Assistant Physician : Dr. H. W. Wiltshire. Sur¬ 
geons: Sir W. Watson Cheyne, F.R.S., Mr. A. Carless, Mr. 
F. F. Burghard, and Mr. G. L. Cheatle. Assistant Surgeons: 
Mr. T. P. Legg and Mr. Arthur Edmunds. Obstetric and Gynae¬ 
cological Surgeon : Dr. Hugh Playfair. Assistant Obstetric 
and Gynaecological Surgeon : Dr. W. Gilliatt. Physician 
for the Diseases of Children: Dr. George F. Still. 
Assistant Physician for Diseases of Children: Dr. R. S. 
Frew. Surgeon for Diseases of the Throat: Sir StClair 
Thomson. Assistant Surgeon for Diseases of the Throat: 
Dr. C. W. M. Hope. Ophthalmic Surgeon : Mr. L. V. Cargill. 
Assistant Ophthalmic Surgeon : Dr. H. Willoughby Lyle. 
Aural Surgeon: Mr. Arthur H. Cheatle. Assistant Aural 
Surgeon: Mr. G. J. Jenkins. Physician for Diseases of the 
Skin: Dr. A. Whitfield. Physician for Tropical Diseases : 
Sir Ronald Ross. Dental Surgeon: Mr. 0. E. Wallis. 
Anaesthetists : Dr. J. F. W. Silk and Dr. G. B. Flux. Assistant 
Anaesthetist: Mr. Cecil Hughes. Radiographer: Dr. Robert 
Knox. Director of Department of Pathology: Dr. d’Este 
Emery. Pathological Registrar: Mr. H. A. Burridge. Medical 
Tutor : Dr. A. S. Woodwork. Surgical Tutor : Mr. E. G. 
Gauntlett. Obstetric Tutor: Dr. W. Gilliatt. Sambrooke 
Registrars : Dr. G. W. Shore and Mr. J. Everidge. Obstetric 
Registrar : Mr. A. C. McAllister. 

Other lecturers are :—Psychological Medicine : Dr. Steen. 
Forensic Medicine : Dr. W. R. Smith. Hygiene: Dr. W. J. R. 
Simpson. Surgical Applied Anatomy: Mr. G. J. Jenkins. 

Fees. —The composition fee for Hospital work and Final 
subjects of the curriculum is 70 guineas if paid in one sum, 
or 72 guineas if paid in two instalments. For information 
and prospectus application should be made to Dr. H. W. 
Lyle, Dean of the Hospital, or to Mr. S. C. Ranner, M.A., 
Secretary of the Medical School, Denmark Hill, S.E. 

Scholarships and Prizes. —For the first two scholar¬ 
ships in the list here shown a complete course at King’s 
College is required. The money value and subjects of 
examination are as follows :— (a) Two Warneford Scholar¬ 
ships, tenable for four years, £25 each per annum ; (4) Sam¬ 
brooke Scholarship, £50 ; (a) Rabbeth Scholarship, £20; 

( d) Medical Entrance Scholarships, £50, Anatomy and 
Physiology, and, £50, Pathology and Pharmacology, open 
to students who (1) propose to take a degree at any British 
University, and have passed their University examination in 
Biology, Chemistry, and Physics, and who (2) will become 
students at King’s College Hospital from date of entering 
upon Scholarship ; (e) Two Medical Entrance Scholarships 
one in Arts and one in Science, £50 each, tenable for five 
years, successful candidates to study at King’s College and 
King’s College Hospital ; (f) Three Medical Scholarships, 
£40 for fifth-year students, £20 for third-year students, 
and £20 for second-year students; ( g ) Two Sambrooke 
Registrarships, open to matriculated students who have filled 
certain appointments in hospital, £50 each; (A) Carter 
Prize, £15, Botany; (i) Tanner Prize, £10, Obstetrics and 
Diseases of Women ; (J) Todd Prize, £4 4s. and medal, 
Clinical Medicine ; (A) Two Burney Yeo Entrance Scholar¬ 
ships, £80 each, open to students of Oxford and Cambridge. 

Athletics. —The King's College Hospital Clubs and 
Societies Union was formed in 1908, and consists of the 
Listerian and Musical Societies, the Hospital Common Boom, 
and the various athletic and sports clubs. Admirable 
playing fields, over six acres in extent, have been provided 
for the use of the students on Dog Kennel Hill, Lordship- 
lane, S.E., about ten minutes’ walk from the hospital. There 
are also Tennis Courts in the grounds of the Hospital and of 
“The Platanes,” the hall of residence for students belonging 
to the hospital. 


London Hospital. —The hospital lias 922 beds in con¬ 
stant use and no beds are closed. It is the only geneial 
hospital for East London—i.e., for a million and a half 
people. In-patients last year, 17,637; out-patients, 130,831; 
accidents, 7814 ; major operations, 6160. From the beginning 
of the war to the close of 1916 3947 military patients were 
admitted, while naval patients (who were first admitted at 
the end of September) totalled 384. Wards containing 
15 beds have recently been provided for the treatment of 
syphilis, and 620 patients were admitted for treatment 
during 1916. Owing to the enormous number of patients 
more appointments are open to students than at any 
other hospital. 141 qualified appointments are made 


annually and more than 150 dressers, clinical clerks, &c., 
appointed every three months. All are free to students of the 
College. Holders of resident appointments have free board. 
Special classes are held for the degrees of the University 
of London, the Fellowship of the Royal College of Surgeons, 
and other higher examinations. Special entries for medical 
and surgical practice can be made. The Students’ Hostel 
provides accommodation for 30 students. The Clubs Union 
Athletic Ground is within easy reach of the hospital. The 
Metropolitan and other railways have stations close to the 
hospital and the college. 

Staff. —Consulting Physician : Dr. F. Warner. Consulting 
Surgeons i Mr. Couper, Mr. McCarthy, Sir Frederick 
Treves, Mr. Warren Tay, Mr. Mansell Moullin, Mr. Hurry 
Fenwick, and Mr. Dean. Consulting Obstetric Phy¬ 
sician : Dr. Lowers. Consulting Dental Surgeon : Mr. 
Barrett. Consulting Aural Surgeon : Mr. Mark Hovell. 
Physicians: Dr. Percy Kidd, Dr. Frederick J. Smith, Dr. 
W. J. Hadley, Sir Bertrand Dawson, Dr. Henry Head, F.R.S., 
Dr. Robert Hutchison, Dr. Lewis Smith, Dr. Cecil Wall, Dr. 
O. Leyton, and Dr. T. Thompson. Assistant Physician: 
Dr. C. H. Miller Surgeons: Mr. J. Hutchinson, Mr. T. H. 
Openshaw, Mr. P. Furnivall, Mr. Rigby, Mr. Sherren, Mr. 
Lett, Mr. Russell-Howard. and Mr. R. Warren. Assistant 
Surgeons : Mr. Frank Jfidd, Mr. R. Milne, Mr. A. J. 
Walton, and Mr. H. S. Souttar. Obstetric Physician: 
Dr. H. R. Andrews. Assistant Obstetric Physician: Dr. 
E. L. Holland. Physician to Cardiac Department: Sir James 
Mackenzie, F.R.S. Demonstrator: Dr. J. Parkinson. Phy¬ 
sician to the Skin and Light Department: Dr. J. H. Sequeira. 
Ophthalmic Surgeons: Mr. A. B. Roxburgh and Mr. W. T. 
Lister. Surgeon to the Throat Department: Dr. Lambert 
Lack. Demonstrator: Dr. N. Patterson. Aural Surgeon: 
Mr. Hunter Tod. Surgeon in charge of the Orthopaedic 
Department: Mr. T. H. Openshaw. Dental Surgeons : Mr. 
H. Chapman, Sir Francis Farmer, Mr. G. Northcroft, Mr. 
Paton Pollitt, Mr. Evelyn Sprawson, and Mr. Wilton Thew. 
Medical Officer in charge of the Radiographic Department: 
Dr. Gilbert Scott. Medical Officer in charge of the Electro- 
and Physico-Therapeutical Departments : Dr. R. S. Woods. 
Analyst to the Hospital: Mr. Hugh Candy. Demonstrator 
in Chemistry: Mr. J. F. Twort. Bacteriologist to the 
Hospital: Professor W. Bulloch, F.R.S. Assistant Bacterio¬ 
logist : Dr. P. Fildes. Demonstrator : Dr. L. W. Rajchman. 
Inoculation Department: Dr. G. T. Western. Pathological 
Institute: Dr. H. M. Turnbull, Director ; Dr. G. B. 

Bartlett, Assistant Director; Dr. W. W. Woods, Junior 
Assistant Director. Clinical Pathologist: Dr. P. N. Panton; 
Assistant, Dr. H. L. Tidy. Anaesthetists : Dr. Probyn- 
Williams, Mr. Clapham, and Mr. Daly. Assistant Anaes¬ 
thetists : Dr. Austin Cooper and Mr. J. D. Lyle. 

The staff deliver the lectures and demonstrations in their 
subjects. Other lecturers and demonstrators are : Anatomy: 
Professor W. Wright, Dr. N. C. Rutherford, and Mr. 
L. J. Austin. Physiology and Histology : Professor E. P- 
Cathcart and Mr. I. Feldman. Physics: Dr. A. H. 

Fison and Mr. W. A. M. Smart. Biology: Mr. G. P- 
Mudge and Mr. G. T. Cunningham. Mental Diseases: Dr. 
J. Kennedy Will. Materia Medica and Pharmacy: Dr. E. 
Mellanbyand Mr. F. A. Hocking. Aural Surgery : Dr. F. F. 
Muecke. Obstetric Tutor: Dr. S. G. Luker. Dean: Professor 
William Wright, MB., D.Sc., F.R.C.S. Secretary of 
College : Mr. E. J. Burdon. 

Scholarships and Prizes. —At this school the successful 
candidates for the first items in the list here shown 

must enter as full students. The value and the sub¬ 

jects of examination are as follows:—Price Scholarship 
£100 ; and one Entrance Scholarship of £50, subjects of 
First Medical Examination at the University of London; 
Epsom College Scholarship, free education, subjects of 
First Medical Examination as above; Price Scholarship, 
open to students of Oxford and Cambridge Universities, 
£52 10s., Human Anatomy and Physiology; Buxton 

Scholarship, £31 10s., subjects of Preliminary Examina¬ 
tion in Arts ; three Scholarships for Clinical Work, 
£20 each, Medicine, Surgery, and Obstetrics ; Sutton Prize, 
£20, Pathology; Duckworth Nelson Prize, biennial, £10, 
Pathology, Practical Medicine, and Surgery ; Letheby Prizes 
(2), £25, Chemistry; £25 in Anatomy and Physiology; 
eight Dressers’ Prizes, amounting to £40, zeal, efficiency, and 
knowledge of Elementary Clinical and Minor Surgery; 
Hutchinson Prize, triennial, £40, Clinical Surgery; two 
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Practical Anatomy Prizes, £6 and £4 respectively ; Andrew 
Clark Prize, biennial, £26, Clinical Medicine and Pathology ; 
James Anderson Prizes, £9, Elementary Clinical Medicine; 
Wynne Baxter Prize, £5 5s., Forensic Medicine ; Arnold 
Thompson Prize, £5 ; and Liddle Prize, triennial £120. 

Medical Research Funds. —Research Funds of £23,000, 
including the Eliza Ann Alston Endowment Fund for Medical 
Research, provide valuable scholarships for men wishing to 
undertake research or desirous of preparing Theses for 
University degrees. 

The above arrangements are subject to revision in 
consequence of circumstances arising out of the war. 


St. Mary’s Hospital. —305 beds. The number of in¬ 
patients treated during 1916 was 3288. The number of 
out-patients was 14,746 with 19,158 casualty cases, a total 
of 33,904. The situation of the hospital and Medical School 
in the centre of the residential districts of Paddington, 
Bayswater, and North Kensington renders it exceptionally 
convenient for students’ rooms, a register of which is kept 
by the authorities for the use of students. 

Laboratories , jfc .—The Medical School provides for the 
entire curriculum. Special laboratories are in use for 
Biology, Chemistry, and Physics, a series of lecture theatres 
and laboratories for Anatomy and Physiology, and a spacious 
and well-lighted dissecting-room. The Pathological Depart¬ 
ment is under the direction of Dr. B. H. Spilsbury, and a 
block of consulting-rooms and laboratories in the New Wing 
of the Hospital has been equipped for the department of 
Therapeutic Inoculation. 

Appointments.— All clinical appointments in the hospital 
are free to students of the Medical School and the resident 
medical officers are chosen by competitive examination. 
Six house physicians, six house surgeons, four obstetric 
officers, and two Resident Medical Officers for the Inoculation 
Wards are appointed in each* year and receive board and 
lodging in the hospital. Two resident anesthetists are 
appointed in each year and receive a salary at the rate of 
£100 per annum, with board and lodging. Four casualty 
house surgeons are appointed in each year upon the same 
conditions. Several assistants in the department of Thera¬ 
peutic Inoculation are appointed annually at salaries of 
£100 per annum and upwards. In addition to the above, 
the senior appointments, medical, surgical, and obstetric 
registrar, casualty physician, demonstrator of anatomy, 
physiology, and biology are made annually. Two assistant 
pathologists are also appointed annually and are eligible for 
re-election. 

Clubs, 2fe .—The amalgamated clubs include all the various 
athletic clubs, as well as the medical society, Ac. 
There is a students' club on the Hospital premises, the 
membership of which is included in the amalgamated clubs. 
The athletic clubs’ ground is situated at Park Royal, Acton, 
and is easy of access from the Medical School. At the 
present time the pavilion and the greater part of the ground 
have been commandeered by the War Office. 

Special Tuition .—Special tuition is provided for the 
Intermediate and Final Examinations of the Universities 
of Oxford, Cambridge, and London, and for the Primary and 
Final F.R.C.3. 

The composition fee for full students is £140 if paid in 
one sum, or £145 if paid in four instalments. University 
students who have completed their examinations in Anatomy 
and Physiology are admitted on payment of a composition 
fee of 65 guineas (£68 5s.) paid in one sum or by payment 
of two annual instalments of 40 guineas (£42) and 30 
guineas (£31 10 j.) respectively. A system of annual fees 
is also in force as an alternative to composition fees. 
Separate courses of lectures, laboratory work, or hospital 
practice may be taken. The School Calendar and full 
information can be obtained from the Secretary, St. Mary's 
Hospital Medical School, Paddington, W. 

Staff .—Consulting Physician : Dr. Luff. Consulting 
Surgeons: Mr. Herbert Page, Mr. A. J. Pepper, Sir 
G. Anderson Critchett, and Mr. H. E. Juler (Ophthalmic), 
Sir Malcolm Morris (Skin), Dr. Scenes Spicer (Throat), and 
Dr. M. Handfield Jones (Obstetric). Consulting Anaesthetist: 
Mr. Henry Davis. Physicians : Dr. Sidney Phillips, Dr. 
Wilfred Harris, and Sir John Broadbent. Surgeons : Mr. J. 
Ernest Lane, Mr. Warren Low,and Mr. W. H. Clayton Greene. 
Physicians in charge of Out-Patients: Dr. W. H. Willcox, 
Dr. R. H. Miller, and Dr. F. S. Langmead. Surgeons in 


charge of Out-Patients: Mr. Maynard Smith, Mr. Fitz- 
williams, Mr. V. Z. Cope, and Mr. C. A. Pannett (super¬ 
numerary). Obstetric Surgeon: Mr. T. G. Stevens. 
Obstetric Surgeon in charge of Out-Patients: Mr. A. W. 
Bourne. Physician in charge of Children's Department: 
Dr. Sidney Phillips. Ophthalmic Surgeons: Mr. Leslie 
Paton, Mr. F. A. Juler. Physician to the Skin Depart¬ 
ment : Dr. Graham Little. Physician to Department 
ior Nervous Diseases : Dr. Wilfred Harris. Physician to 
Department for Mental Diseases: Dr. R. H. Cole. Dental 
Surgeon: Mr. W. H. Dolamore. Surgeons to the Ear, Nose, 
and Throat Department: Dr. G. William Hill and Mr. 
C. I. Graham (assistant). Administrators of Anaesthetics : 
Mr. Henry Chaldecott, and Mr. Phillips. Director in 
Medical Charge of Inoculation Department: 8ir Almroth 
Wright, C.B. Assistant Director: Captain S. R. Douglas, 
I.M.S. Medical Officer in charge of X Ray Department: 
Dr. Harrison Orton. Dean : Sir John Broadbent. 

The staff deliver the lejfures in the respective subjects, 
assisted by the following lecturers and demonstrators :— 
Pathology: Dr. Spilsbury and Dr. Kettle. Bacteriology: Dr. 
Freeman, Mr. Fleming, and Dr. Nias. Demonstrator in Patho¬ 
logical Chemistry : Mr. J. Webster. Descriptive and Surgical 
Anatomy : Professor J. Ernest Frazer; Demonstrators: 
Dr. R. H. Robbins and Mr. Kenneth Lees. Physi¬ 
ology and Histology : Dr. H. E. Roaf and Dr. 
Ellison. Biology: Mr. W. Rushton. Chemistry: Dr. P. 
Haas : demonstrator, Mr. J. O'F. Fletcher. Physics: 
Mr. W. H. White. Mental Diseases: Dr. R. H. Cole. 
Diseases of the Eye: Mr. Leslie Paton and Mr. Juler. 
Surgical Registrar: Mr. K. A. Lees. Practical Pharmacy: 
Mr. E. A. Andrews. School Secretary : Mr. B. E. Matthews. 

Scholarships and. Prizes. —The money value and subjects of 
examination of these are as follows: (a) and (b) Entrance 
Scholarships in Natural Science, £100 and £50 respectively, 
awarded by competition in September ; (c) the Frederic 
John Palmer Scholarship in Natural Science, £25 ; ( d ) 
University Scholarship in Natural Science, open to members 
of Oxford or Cambridge University, £52 10*. ; (e) University 
Scholarship in Natural Science, open to members of any 
British University, £52 10s. ; (j) Epsom Scholarship, awarded 
by nomination, £52 10*. ; (g) Gold Medal, £20. an Essay on 
Some Special Point in Clinical Medicine; (h) Meadows’ 
Prize, awarded in alternate years, £8, Obstetrics; (») Wallace 
Memorial Prize and Medal, for work in Vaccine Therapy, 
£5 5*. 


Middlesex Hospital.— The Hospital and Medical School 
are situated in Mortimer-street, at the top of Berners-street, 
and only a few minutes’ walk from Goodge-street Station 
(Hampstead and Charing Cross Tube), Oxford Circus 
Stations (Bakerloo and Central London Tubes), and Great 
Portland-street Station (Metropolitan Railway). 

The hospital contains 449 beds, including special wards 
for Cancer Cases, Maternity and Gynaecological Cases, and 
for Diseases of Children and the Skin and Eye. 

The Cancer Charity, containing 92 beds and Special Investi¬ 
gation Laboratories, offers unrivalled opportunities for the 
study of Cancer, both in its clinical and pathological 
aspects. 

In the Electro-Therapeutical Department students obtain 
instruction in the Treatment of Lupus and Cancer by the 
X Ray method of treatment. An Electrocardiograph Depart¬ 
ment has recently been established. 

The Hospital and Medjgal School are fully equipped for 
the theoretical and practical teaching of all the subjects of 
the medical curriculum, and for the Diplomas in Public 
Health. Ample laboratory and class-room accommodation 
is provided. 

The Eland-Sutton Institute of Pathology contains a new 
leoture theatre and large pathological, bacteriological, and 
clinical laboratories where every facility is given for original 
research. The Anatomical and Pathological Museum is now 
part of the Institute. Special classes are held to prepare 
students for the Intermediate examinations of the Univer¬ 
sities, and for the Primary and Final examinations for the 
F.R.C.S. (England) Diploma. There is a Residential College 
in the hospital for students. 

Hospital Appointments .—All appointments are made with¬ 
out fee of any kind, and the following are appointed 
at intervals annually : six house physicians, eight house 
surgeons, two obstetric and gynaecological house surgeons. 
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two casualty medical officers, two casualty surgical officers, 
and two resident officers to the special departments. The 
medical and surgical casualty officers are appointed twice a 
year. The medioal, surgical, and obstetric and gynaeco¬ 
logical registrars are appointed as vacancies arise. 

Non-resident qualified clinical assistants are appointed to 
assist in the various out-patient departments. Clinical clerks 
and surgical dressers are also appointed in every department. 

Scholarships, Prizes , <)c .—(rz), (5), and (o) Three Entrance 
Scholarships, value £100, £50, and £25, and (d) a Uni¬ 
versity Scholarship, value £50 are awarded annually in 
September. The successful candidates are required to become 
general students of the school, (e) A Freer Lucas Scholarship 
for Students of Epsom College is awarded annually on the 
nomination of the Headmaster. There are also, (/) and (g), 
two Broderip Scholarships, value £60 and £40 aespectively ; 
(A) the Lyell Gold Medal and Scholarship, value £55 5s. ; 
(i) the John Murray Medal and Scholarship, value £25 
(awarded every third year) ; (A) the Freeman Scholarship, 
value £30 ; (l) the Hetley Clinical Prize, value £25 ; (;«) the 
Leopold Hudson Prize, value 11 guineas ; and (n) the Second 
Year’s Exhibition, value 10 guineas. There are also numerous 
class prize examinations. J 

In connexion with the Cancer Investigation Department 
the following Scholarships are awarded :—Richard Hollins 
Research Scholarship, value £105 ; Salters' Company Cancer 
Research Scholarship, value £100 ; Walter Emden Scholar¬ 
ship, value £100; and a Cancer Research Scholarship, 
value £60. 

Fees. —The Composition Fee for the curriculum for the 
diplomas of the Conjoint Board or Society of Apothecaries 
is 135 guineas ; for the curriculum for the degrees of the 
University of London 145 guineas ; for students who have 
passed the First Examination for Medical Degrees (Uni¬ 
versity of London), 120 guineas; and for those who have 
completed their Anatomical and Physiological studies, 70 
guineas. The fee for Dental students is 54 guineas. The 
fees may be paid by instalments. 

The Amalgamated Students’ Club includes the following : 
the Medical Society, the Common Room Society, the 
cricket club, the football clubs, the athletic club, the 
rowing club, the musical society, the chess club, the 
lawn tennis club, and the hockey club. The athletic 
ground, which is eight acres in extent, is situated within 
easy access of the hospital—at Park Royal. There is a 
gymnasium within the precincts of the hospital. A sub¬ 
scription to the Amalgamated Students’ Club is payable by 
all General and Dental students. 

Medioal and Surgical Staff. —Consulting Physicians: 
Dr. Sidney Coupland, Sir Richard Douglas Powell, 
and Sir James Kingston Fowler. Consulting Surgeons: 
Sir Henry Morris and Sir Alfred Pearce Gould. Con¬ 
sulting Obstetric Physician : Dr. W. Duncan Consulting 
Physician to the Skin Department: Dr. Liveing. Consulting 
Ophthalmic Sureeon : Mr. Lang. Consulting Surgeon to the 
Ear and Throat Department: Mr. Stephen Paget. Consult¬ 
ing Dental Surgeons : Mr. W. Hern and Mr. W. S. Nowell. 

Physicians: Dr. Pasteur, Dr. Wynter, Dr. Voelcker, and 
Dr. Wethered. Surgeons: Sir John Bland-Sutton, Mr. 
Murray, Mr. Kellock, and Mr. W. Sampson Handley. 
Physician and Assistant Physician to the Department for 
Skin Diseases ; Dr. Pringle and Dr. MacCormac. Physician 
to the Department for Nervous Diseases: Dr. Campbell 
Thomson (Dean of the Medical School). Obstetric and Gynae¬ 
cological Surgeon and Assistant Obstetric and Gynecological 
Surgeon : Mr. Berkeley and Mr. Bonney. Physician to Out¬ 
patients : Dr. Young. Surgeon to Out-patients: Mr. G. 
Taylor. Assistant Physicians: Dr. Lakin, Dr. MacCormac, 
and Dr. Cockayne. Assistant Surgeons : Mr. Webb-Johnson 
and Mr. C. H. S. Webb. Ophthalmic Surgeon and Assistant 
Ophthalmic Surgeon : Mr. Lawson and Mr. Greeves. Surgeon 
to the Ear, Nose, and Throat Department: Mr. Somerville 
Hastings. Dental Surgeon and Assistant Dental Surgeon: 
Mr. Turner and Mr. James. Anesthetists: Mr. T. G. A. 
Bums, Mr. H. Charles, and Mr. R. E. Apperly. Assistant 
Anesthetist (Resident) : Mr. Mason. Registrars: Dr. G. E. 
Beaumont, Mr. A. W. Woo, Mr. R. 0. Fisher, and Dr. Morson. 
Resident Medical Officer: Dr. D. R. C. Shepherd. 

The staff deliver the lectures and demonstrations in their 


z Certain of these scholarships and those in connexion with the 
Cancer Investigation Department have been moditied for the period of 
the war, particulars of which can be obtained on application. 


respective subjects. Other lecturers are : Psychiatry: Dr. 
James Chambers. Bacteriology : under the supervision of 
the director of the Bland-Sutton Institute of Pathology, 
Dr. C. H. Browning. Anatomy and Embryology: Dr. 
Yeates. Physiology and Biology : Dr. Strickland Goodall. 
Chemistry and Physics: Dr. A. M. Kellas. 


St. Thomas’s Hospital. —This hospital received its pre¬ 
sent charter from King Edward VI., but as a monastic insti¬ 
tution was in existence prior to the year 1207. The building 
occupies a unique position by the river, opposite the 
Houses of Parliament, and contains 1014 beds, including 
530 for military patients. The in-patients last year 
numbered 9659, whilst the number of attendances as 
out-patients, including the casualty and light depart¬ 
ments, was 234,812. There are special departments for the 
treatment of women, children, the eye, ear, nose and throat, 
skin, and teeth. The Tuberculosis Department forms a part 
of the Lambeth scheme for treatment of patients and for 
instruction. The Venereal Department has been established 
as part of the London County Council scheme. Depart¬ 
ments for light treatment, X rays, and the Physico- 
therapeutic Department are also special features. A speech 
clinic has recently been inaugurated in connexion with 
the Children's Department. Exceptional facilities are offered 
in the hospital laboratories for the study of general patho¬ 
logy, clinical pathology, chemical pathology, cardiology, and 
of treatment by serums and vaccines. Surgical operations 
take place in the main theatres every day except Saturdays 
at 2 p.m. Clinical teaching in the wards, out-patfents'and 
special departments, is available every day of the week. 
Clinical lectures are delivered every Wednesday during 
the sessions. All appointments in the hospital are 
open to students without extra fee. Clinical assistants 
to all the special departments are appointed every three 
months. A resident assistant physician and a resi¬ 
dent assistant surgeon, at a salary of £150 each, 
are appointed biennially; also four hospital registrars 
(medical, surgical, obstetric, and ophthalmic), the two 
former receive a salary of £150 and the two latter £50. 
An assistant in the clinical laboratory and an • assistant 
pathologist are paid at the rate of £200 per annum. 
Appointments open to students before qualification: 
Clinical clerks and dressers for in- and out-patients 
are selected from students who have completed their 
third year’s work. Every student acts as clerk in the post¬ 
mortem room and in one of the pathological laboratories, 
takes his turn on maternity duty under proper supervision 
in the maternity ward, thus obviating any necessity for 
seeking instruction elsewhere. Students are instructed in 
the administration of anaesthetics by one of the hospital 
anaesthetists. The Students’ Club comprises a spacious 
restaurant and smoking and reading room. There is no 
occasion for students to leave the hospital buildings 
during working hours. The curriculum is arranged to 
meet the requirements of all the Examining Bodies. 
Special classes are held for the examinations at the Uni¬ 
versity of London and for the First and Final Fellowship 
Examinations of the Royal College of Surgeons of England. 
Tutorial classes in all subjects precede the various exa¬ 
minations. The hospital is easily accessible from all parts. 

Fees. —The annual composition fee is 30 guineas, 
covering all tutorial classes—in addition to a fee on en¬ 
trance. Qualified practitioners are permitted to attend the 
hospital practice on terms which may be ascertained from 
the secretary. 

Staff .—Consulting Physicians: Dr. Harley, Sir Seymour J. 
Sharkey, and Dr. Acland. Consulting Obstetrical Physician : 
Dr. Gervis. Consulting Ophthalmic Surgeon : Mr. Lawfoid. 
Consulting Amesthetist: Mr. W. Tyrrell. Consulting Dentist: 
Mr. C. E. Truman. Physicians : Dr. Hawkins, Dr. 
Mackenzie, Dr. Turney, Dr. Perkins, and Dr. Box. Sur¬ 
geons : Sir G. H. Makins, Mr. Battle, Mr. Ballance, 
Mr. Robinson, Mr. Cuthbert Wallace, Mr. E. M. Corner, 
and Mr. Percy Sargent. Physicians to Out-patients: Dr. 
Russell, Dr. Buzzard, and Dr. Cassidy. SurgeoDS to 
Out-patients : Mr. C. A. R. Nitch and Mr. J. E. Adams. 
Obstetric Physicians: Dr. Fairbairn and Dr. Hedley. 
Ophthalmic Surgeons : Mr. Fisher and Mr. Hudson. Phy¬ 
sician for Diseases of Children : Dr. Box. Surgeon for 
Diseases of Children: Mr. J. E. Adams. Mental Diseases: 
Dr. R. Percy Smith. Surgeon for Diseases of the Throat : 
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Mr. W. G. Howarth. Physician for Diseases of the Skin : 
Dr. E. Stainer. Surgeon for Diseases of the Ear : Mr. 
Marriage. Dental Surgeon : Mr. R. McKay. Resident 
Assistant Physician : Dr. G. Hoffmann. Resident Assist¬ 
ant Surgeon : Mr. S. H. Rouquette. Anaesthetists : Dr. 
H. Low, Dr. Mennell. Dr. Hedley, and Dr. Dunkley. 
Pharmaceutist : Mr. J. A. Jennings. Curator of Museum : 
Professor S. G. Shattock. Director of Laboratories: Mr. 

L. S. Dudgeon. Chemical Pathologist: Dr. Hugh Maclean. 
Superintendent cf N Ray Department: Mr. A. D. Reid. 
Physico-therapeutic Department: Mr. R. Timberg, Dr. J. B. 
Mennell, and Mr. W. R. Bristow. Tuberculosis Depart¬ 
ment : Dr. R. C. Wingfield. Cardiograph Department: 
Dr. M. A.'Cassidy. 

The staff deliver the lectures in their respective subjects, 
assisted by the following lecturers and demonstrators :— 
Anatomy: Professor F. G. Parsons. Chemistry: Dr. 
Le Sueur. Physiology: Dr. J. Mellanby. Biology: Dr. 
O'Donoghue and Mr. W. Rushton. Physics: Mr. Brink- 
worth. Midwifery and Diseases of Women : Dr. Fairbairn. 
Pharmacology and Therapeutics: Dr. Woolley. Forensic 
Medicine and Toxicology: Dr. E. Smith and Dr. J. C. 
Withers. Mental Diseases : Dr. W. H. B. Stoddart. Public 
Health: Dr. H. P. Newsholme. Tropical Medicine: Pro¬ 
fessor Sandwith. Instruction in Vaccination by Dr. Cope. 

Dean of the School: Dr. E. Stainer. Sub-Dean : Dr. 
C. R. Box. Secretary: Mr. G. Q. Roberts, from whom any 
further information may be obtained. 

Scholarships and Prizes .—At this school there are five 
Entrance Scholarships—namely, two in Arts, equivalent to 
the tuition fees for the first medical examination ; two in 
Natural Science, of the value of £150 and £60 respectively, 
to be taken out in tuition fees ; and the University Scholar¬ 
ship of £50 in Anatomy, Physiology, and Chemistry. The 
money value and subjects of examination of the 
remainder are as follows: (a) and (J) two College 
Prizes, one for second-year students and one for third-year 
students, £10 and £5 respectively; (o) William Tite 
Scholarship for second-year students, £25 ; (d) and (e) 
Musgrove Scholarship or (alternately) Peacock Scholar¬ 
ship, each for third-year students and tenable for two 
years, £35 each; ( f) three College Prizes for fifth-year 
students of £10 each and three of £5 each ; (g ) Cheselden 
Medal, Surgery and Anatomy; (A) Mead Medal, Medicine, 
Pathology, and Hygiene; (i) Toller Prize, Medicine, 
Pathology, and Hygiene ; (j) Bristowe Medal, Pathology 
and Morbid Anatomy : (h) Solly Medal and Prize, biennially, 
Surgical Reports ; (l) Treasurer’s Gold Medal for the most dis¬ 
tinguished fifth-year student; (m) Wainwright Prize, Medicine, 
Pathology, and Hygiene; (») Hadden Prize, Pathology; (») 
Beaney Scholarship, £50 biennially, Surgery and Surgical 
Pathology ; (p~) Sutton Sams Prize, biennially, reports of 
cases in Obstetric Medicine ; (t/ ) Grainger Testimonial Prize, 
£31 10s. Anatomy and Physiology ; (r) Salters’ Company 
Research Fellowship, tenable for three years, £100 annually, 
Pharmacology; (») Louis Jenner Research Scholarship, 
tenable for two years, £60 annually. Pathology; and 
(I) Research Scholarship, tenable for two years, £200 per 
annum. 

University or London, University College.—U ni¬ 
versity College has been constituted a University centre 
for the teaching of medical sciences. The College Faculty 
of Medical Sciences comprises the Departments of Physics, 
Chemistry, Botany, and Zoology (the Preliminary Medical 
Sciences); also the Departments of Anatomy, Physiology, 
’ and Pharmacology (the Intermediate Medical Sciences), and 
the Departments of Hygieneand Public Health, and of Patho¬ 
logical Chemistry (Post-graduate Study). 

faculty of Medical Sciences. — Composition fees. —For 
the courses required by the University of London. 1. For 
the First Medical Course, 26 guineas, entitling to one 
attendance and to the privileges of the Union Society 
for one session. 2. For the Second Medical (Intermediate) 
Course, 58 guineas if paid in one sum; 60 guineas if paid 
in two instalments of 30 guineas each. This fee entitles 
to attendance at Anatomy and Physiology during three 
years and to one attendance at Organic and Applied 
Chemistry, Pharmacology, and Materia Medica, and to the 
privileges of the Union Society for two sessions. 

For the medical education required by the Examining 
Board in England and the Society of Apothecaries. First 
examination, Parts 1., II., III., 21 guineas, entitling to 


attendance for the First and Second Terms and to the 
privileges of the Union Society for one session ; 26 guineas, 
entitling to attendance throughout the session and to the 
privileges of the Union Society for one session. First Exa¬ 
mination, Part IV., and second examination, 58 guineas if 
paid in one sum, and 60 guineas if paid in two instalments 
of 30 guineas each. This fee entitles to attendance during 
three years and to the privileges of the Union Society for 
two sessions. 

Professors and Lecturers. —1. First Medical Course.— 
Chemistry:—Professors: J. N. Collie, F.R.S., and F. G. 
Donnan, F.R.S.; assistant professor: Samuel Smiles. D.Sc.; 
teachers of chemistry to medical students : R. H. Plimmer, 
D.Sc., and W. B. Tuck, D.Sc. ; assistants : Irvine Masson, 

M. Sc., R. E. Slade, D.Sc., Katharine A. Burke, D.Sc., and 
H. Terrey, B.Sc. ; demonstrator: W. W. Reeve, B.Sc. 
Physics:—Professor: W. H. Bragg, F.R.S. ; reader in 
thermo-dynamics : A. W. Porter. F.R.S ; assistants : 

N. Eumorfopoulos, B.Sc., A. O. Rankine, D.Sc., F. L. 
Hopwood, M.Sc., and D. O. Wood, M.Sc. Botany:— 
Professor: F. W. Oliver, F.R.S. ; reader in plant 
physiology : T. G. Hill, A.R.C.S. ; assistant: E. M. 
Cutting, M.A. Zoology:—Professor: J. P. Hill, F.R.S.; 
assistants: C. H. O'Donoghue, D.Sc., F. J. Bridgman, 
A.R.C.S., and Katharine M, Parker, D.Sc. 2. Second 
Medical (Intermediate) Course.—Anatomy :—Professor G. D. 
Thane, F.R.S. ; demonstrator and lecturer in surgical 
anatomy: H. T. Mant, F.R.C.S. ; demonstrator, lecturer in 
physical anthropology, and curator of the museum : D. E. 
Derry, M.B. ; demonstrator and lecturer in anatomy : T. B. 
Johnston, M.B.; assistant demonstrators: G. V. Anderson 
R. B. Green, and N. D. Ball. Jodrell Professor of Physio¬ 
logy: E. H. Starling, F.R.S. Professor of General Physio¬ 
logy : W. M. Bayliss, F.R.S. Readers: G. A. Buckmaster, 
M.D., and R. H. Plimmer, D.Sc. Assistant and Sharpey 
Scholar: C. LovattEvans, D.Sc. Pharmacology:—Professor : 
A. R. Cushny, F.R.S. Assistant: J. W. C. Gunn, M.B. 

Scholarships and Prizes .—The first three items on the 
present list require a complete intermediate course at 
Univessity College. The moneyvalue and subjects at exami¬ 
nations are as follows: (a) The Bucknill Scholarship, 135 
guineas ; ( b ) and (c) two Entrance Exhibitions, 55 guineas 
each, Chemistry, Physics, Botany, and Zoology; (zi) Cluff 
Memorial Prize, £15 biennially, Anatomy, Physiology, and 
Chemistry ; (e) Schafer Prize in Physiology, £18 triennially ; 
(J) Sharpey Physiological Scholarship, £105, Biological 
Sciences ; (g ) Morris Bursary for sons of deceased profes¬ 
sional men, by nomination, tenable for two years, £16 a 
year ; and (A) five Gold and five Silver Medals awarded 
annually in various departments. 

Women students are admitted. 


University College Hospital Medical School.— 
Dean : Dr. G. F. Blacker. Acting Secretary: G. E. 
Adams. Fees for Preliminary and Intermediate Course : 
See under University College. For the Final M.B., 
B.S. (London) Course, 80 guineas if paid in one sum, 
82 guineas if paid in two instalments, as follows— 
first year, 50 guineas ; second year, 32 guineas. This fee 
entitles to attendance on Lectures and Hospital Praotioe 
during three years and to one attendance on Practical Patho¬ 
logy and Practical Surgery. Vaccination and attend¬ 
ance at a Fever Hospital are not included. Students who 
obtain a medical qualification within three years of the 
time of commencing this course are not required to 
pay an additional fee for further attendance. This 
course of instruction is also suitable for the corresponding 
examinations at the Universities of Oxford, Cambridge, and 
Durham, and for the medical education required by the 
Examining Board in England and the Society of Apothecaries. 

There are over 300 beds in the hospital. 

Special Departments , Clinical and Laboratory Facilities .— 
Those who are desirous of carrying out original research in 
Pathology, including Morbid Anatomy, Bacteriology, Experi¬ 
mental Pathology, and Chemical Pathology, are admitted to 
work in the laboratories of the school by the Director of 
Pathological Studies and Research, and under certain 
conditions can receive grants from the Charles Graham 
Medical Research Fund. A special course of instruc¬ 
tion is given for preparation for the examinations for 
Diplomas in Public Health of the various universities and 
examining bodies; also special courses of Lectures and 
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Demonstrations in Anaesthetics, Diseases of the Eye, Ear, 
Nose, and Throat, Skin, and Diseases of the Teeth, in Elec¬ 
trical and Radioscopic Diagnosis and Treatment, in Clinical 
and Tropical Pathology, and in Cardiac Pathology. These 
courses are designed for senior students and graduates. 

Appointment/ tenable by Student /.—Clerkships and dresser- 
ships to the physicians, surgeons, anaesthetist, and patho¬ 
logist are allotted amongst the students of the hospital. 
Maternity students are appointed each month and reside in 
the Students’ House connected with the Medical School and 
Hospital. Eight house physicians and house surgeons, four 
senior and four junior obstetric assistants are selected 
annually by examination from among the senior students 
who hare a medical qualification. The house physicians 
and house surgeons reside free in the hospital for six months, 
and the senior obstetric assistants for three months. In 
addition to these posts there are certain special appoint¬ 
ments which are vacant from time to time and are filled by 
senior students of the hospital : 1. The Resident Medical 
Officer. This officer is appointed for a period of two years 
and is chosen from amongst the more senior recent residents 
of the hospital. 2. The two Surgical Registrars are also chosen 
from among the more senior recent residents of the hospital. 
3. The Obstetric Registrar. 4. Two Casualty Medical Officers 
and a Casualty Surgical Officer are appointed, each for a 
period of six months. 5. Assistant in Ear and Throat 
Department, appointed for one year. 6. Assistant in Oph¬ 
thalmic Department, appointed for one year. 7. Registrar in 
Anaesthetic Department, appointed for one year. 8. Deputy 
Anaesthetists. During the absence of one or another of the 
Anaesthetists in the summer months a senior qualified student 
is appointed as a substitute and is granted a special 
certificate. 

Museum Pathological Anatomy .—The Museum, a spacious 
and well-lighted room, is open for study from 9 a.m. to 5 p.m. 
Microscopic sections of most of the specimens in the Museum 
have been prepared and are available for the use of students 
on application to the Curator. The Museum contains 1100 
admirable paintings by Sir Robert Carswell and Sir Charles 
Bell and a collection of old surgical instruments formerly 
belonging to Robert Liston. 

The Anatomical Museum of the University of London, 
University College, is open to all students of University 
College Hospital and Medical School on the recommendation 
of the School Committee. 

The Medical Library is open daily for the purposes of study 
to every student of the Medical School from 9 a.m. to 5 p.m., 
Saturdays 9 a.m. to 1 p.m. It contains about 13,500 works 
on medical subjects, including all the current text-books 
and works of reference required for study or research. 

The Medical Society of University College Hospital 
Medical School exists for the dual purpose (1) of pro¬ 
moting the study of Medical and Surgical Science, 
and (2) of promoting social intercourse among its 
members. All Students of the Medical School are eligible 
for membership. Meetings are held once a fortnight 
for the purpose of discussing subjects connected with 
the study of medicine. In its social aspect the society 
includes various athletic clubs and superintends the 
gymnasium and squash racquet court in the Medical 
School. The Athletic Ground, which is used in 
conjunction with the Union Society of the University of 
London University College, is situated near the Great 
Western Railway station at Perivale. 

lteeiden.ee of Student /.—A register of boarding residences 
is kept in the office of the Medical School for the con¬ 
venience of students ; these residences are not under the 
control of the school authorities. University College Hall, 
Ealing, is recognised by the Medical School authorities as a 
residential hostel. The Students’ House in University- 
street contains large and comfortable rooms. The Maternity 
•Students occupy them on payment of a moderate charge. 
Gentlemen who desire assistance in their studies should 
consult the Dean or Lecturers. 

Hospital Staff .—Consulting Physicians: Dr. F. T. Roberts, 
Sir John Williams, and Sir Thomas Barlow. Physicians: 
Sir John Rose Bradford, F.R.S., Dr. Sidney Martin, F.R S., 
Dr. H. Batty Shaw, and Dr. F. J. Poynton. Assistant Phy¬ 
sicians : Dr. C. Bolton, Dr. T. R. Elliott, and Dr. T. Lewis. 
Obstetric Physicians : Dr. H. Spencer and Dr. G. F. Blacker. 
Physician to Skin Department: Dr. A. M. H. Gray. 
Physician in charge of Mental Diseases Department : Dr. B. 


[ Hart. Consulting Surgeons: Sir John Tweedy (Oph¬ 
thalmic), Sir Rickman Godlee, and Mr. B. Pollard. 
Surgeons: Mr. Raymond Johnson and Mr. Trotter, Assistant 
Surgeon : Mr. Gwynne Williams. Ophthalmic Surgeons: 
Mr. P. Flemming and Mr. J. H. Parsons. Ear, Nose, and 
Throat Department: Mr. Herbert Tilley. Assistant Sur¬ 
geon : Mr. G. S. Hett. Anaesthetists: Dr. D. W. Buxton, 
Dr. H. J. Shirley, and Dr. A. B. Kingsford. Assistant 
Anaesthetist: Mr. F. S. Rood. Dental Surgeons: Mr. P. S. 
Spokes and Mr. H. J. Relph. Surgical Registrars : Mr. 
E. K. Martin and Mr. C. E. Shattock. Resident Medical 
Officer: Dr. H. L. Tasker, Pathologist: Mr. T. W. P. 
Lawrence. Bacteriologist: Dr. F. H Teale. Assistant 
Physician in Charge of Cardiographic Department: Dr. T. 
Lewis. Officer in Charge of Electro-Radiographic Depart¬ 
ment: Mr. R. H. Cooper. Pharmacist: Mr. C. H. Hamp¬ 
shire. Other lecturers and demonstrators are: Surgical 
Anatomy: Mr. H. T. Mant. Diseases of Childhood : Dr. 
Dr. C. Bolton, Mr. P. Flemming, Mr. Gwynne Williams, and 
Mr. H. Tilley. General Pathology: Dr. A. E. Boycott. 
Practical Pathology: Mr. D. Embleton, Mr. S. H. Warren, 
and Mr. E. Bach. In the Dental Department in Great 
Portland-street, formerly known as the National Dental 
Hospital, there is afforded the opportunity for attending 
lectures and practical instruction in diseases of the mouth 
and teeth. 

Scholarship/ and Prize/. —At this School the first two 
Scholarships (a) and (b) require a complete course at 
University College and University College Hospital Medical 
School ; the second two (a) and (d) require a final course 
at the Medical School. The money value and subjects 
of examination are as follows:— (a) Entrance Scholar¬ 
ship, Bucknill, 135 guineas, Chemistry, Physics, Botany, 
and Zoology ; (b) Epsom Free Medical Scholarship, subjects 
of Preliminary Scientific Examination and Nomination by 
Epsom College ; (o') and (d) two Goldsmid Entrance Exhibi¬ 
tions, 80 guineas each, Anatomy and Physiology ; (e) Graham 
Scholarship in Pathology, £200 per annum for two years, 
awarded by the Senate of the University of London; 
(f) Atkinson Morley Scholarship, tenable for three years, 
£45 per annum, Surgery ; (y) Atchison Scholarship, tenable 
for two years, £65 per annum; General Proficiency in 
Medical Studies: (A) Magrath Clinical Scholarship, about 
£100, Clinical Cases ; (i) Percival Alleyn Scholarship, about 
£60, Surgery; (J) Filliter Exhibition, £30, Pathology; 
(A) Erichsen Prize, £10 lOi., Practical Surgery; (l) two 
Senior and two Junior Fellowes Clinical Medals for Clinical 
Medicine ; (m) two Liston Gold Medals for Clinical Surgery; 
(n) Alexander Bruce Gold Medal for Pathology and 
Surgery; and ( o ) Tuke Silver and Bronze Medals for 
Pathology, (p) Radcliffe Crocker Travelling Scholarship 
for Dermatology. 


Westminster Hospital. —The hospital contains 215 
beds and affords relief to upwards of 2000 in-patients and 
30,000 out-patients annually. There are separate depart¬ 
ments for Diseases of the Eye, Ear, Skin, Teeth, and Throat, 
for Ortbopsedic practice, for Diseases of Women, for Diseases 
of Children, for Radiography, and for the Light Treatment. 
The Anatomical, Pathological, and Materia Medica Museums 
are open to all students of the school. 

A medical and surgical registrar, each with a salary of 
£50, are appointed annually. Two house physicians, three 
house surgeons, and a resident obstetric assistant are 
appointed for six months after examination, and are pro¬ 
vided with rooms and commons; also one assistant house 
physician and one assistant house surgeon with commons 
only. Clinical assistants to the assistant physicians and 
assistant surgeons, and to the officers in charge of special 
departments, are appointed from among qualified students 
of the hospital. 

By a scheme for the concentration of the teaching of the 
preliminary and intermediate subjects of the curriculum, 
which has the support of the London University, au 
arrangement has been made by the Westminster School 
for the teaching of these subjects at King's College. 
Students, however, join the Westminster Medical School 
as formerly and may compete for Entrance Scholarships as 
heretofore. 

There is laboratory accommodation for practical work in 
Chemistry, Physics, Biology, Anatomy, Physiology, Histo¬ 
logy, Pathology, and Bacteriology, and a new Clinical 
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Laboratory has recently been erected. Facilities for re¬ 
search are afforded in all the laboratories. 

For membership of the Clubs Union students are not 
required to pay, the expense being covered by the entrance 
fee to the school. 

Staff .—Consulting Medical Staff: Sir Bryan Donkin, 
Dr. de Havilland Hall, and Dr. Hebb (lecturer on 
general pathology with Dr. Braxton Hicks). Consult¬ 
ing Surgical Staff: Mr. Richard Davy, Mr. G. Cowell, 
and Mr. N. C. Macnamara. Medical In-patient Staff: 
Dr. A. M. Gossage, Dr. Purves Stewart, and Dr. Carmalt 
Jones. Obstetric Physician: Dr. G. H. Drummond 
Robinson. Surgical In-patient Staff: Mr. W. G. Spencer, Mr. 
A. H. Tubby, and Mr. William Turner. Medical Out-patient 
Staff : Dr. D. H. de Souza, Dr. Kinnier Wilson, and Dr. 0. K. 
Williamson. Physician for Diseases of the Skin: Dr. 
3. E. Dore. Assistant Obstetric Physician: Dr. S. Dodd. 
Medical Officer in Charge of Electrical Department: Mr. 
E. S. Worrall. Surgical Out-patient Staff: Mr. Arthur 
Evans and Mr. Rock Carling. Surgeon in charge 

of the Throat Department: Mr. P. R. W. De Santi. 
Ophthalmic Surgeon : Mr. G. T. B. James. Surgeon 
in charge of the Orthopedic Department: (Vacant). 
Surgeon in charge of the Ear Department: Mr. P. R. W. 
'De Santi. Dental Surgeons: Mr. C. W. Glassington 
,and Mr. E. Gardner. Administrators of Anesthetics: 
Dr. N. W. Bourns, Dr. V. B. Orr, and Mr. E. W. 
Gandy. Physician Pathologist: Dr. R, G. Hebb. Assistant 
Pathologist and Curator of Museum : Dr. J. A. Braxton Hicks. 
Resident Medical Officer : Dr. H. J. Johnson: Medical 
Registrar : (Vacant). Acting Surgical Registrar: (Vacant). 
Pharmacist: Mr. A. E. Tanner. Secretary: Mr. S. M. 
Quennell. 

The staff deliver the lectures and give demonstrations in 
their respective subjects. Other lecturers and demonstrators 
are:—Medicine: Lieutenant-Colonel Pratt. Elementary 
Practical Medicine : Mr. Worrall. Insanity: Dr. Hubert J. 
Norman. Surgery : Mr. W. Turner. Materia Medica, 
Therapeutics, and Pharmacology: Dr. Dixon. Forensic 
Medicine : Dr. Burnford. Toxicology : Dr. H. Wilson 
Hake. Public Health : Dr. S. Monckton Copeman. 
Bacteriology : Dr. Burnford. Anatomy (Professor): Dr. 
Barclay-Smith, (Lecturer) Dr. R. J. Gladstone. Demon¬ 
strators of Practical Anatomy : Mr. Boyd and Mr. 
Fenwick. Physiology and Practical Physiology and Histo¬ 
logy : Dr. Halliburton, Dr. Locke, and Dr. Rosenheim. 
Biology : Dr. Bottomley and Mr. Schwartz. Chemistry and 
Practical Chemistry : Dr. Crossley. Dr. Jackson, Mr. 
Kirkaldy, Mr. Collins, and Mr. Hinkel. Physics : Dr. 
Richardson, Dr. Allen, Dr. H. Moore, and Mr. Martyn. 
Secretary and Librarian : Dr. E. B. Hulbert. 

Scholarships and Prizes. —The following Entrance Scholar¬ 
ships are offered for competition : Winter Session : (a) Arts 
Scholarship, the 11 Guthrie,” £60. (b )Science Scholarships : 

Natural Science Scholarship, £60 ; Chemistry and Physics 
Scholarship, £30 ; and Two Scholarships in Anatomy and 
Physiology, £50 each. Summer Session : Two Scholar¬ 
ships in Anatomy and Physiology, £50 each. During 
the period of study the following prizes may be 
competed for: Sturges Prize in Clinical Medicine, 
about £6, Notes of Cases ; Clinical Surgery Prize, 
£5, Notes of Cases ; Chadwick Prize £21 in books 
or instruments. Medicine and Surgery, including Patho¬ 
logy and Applied Anatomy and Physiology; Frederic 
Bird Medal and Prize, open to Fourth-year Students, 
£14 in medal and books or instruments—Midwifery, 
Diseases of Women, Medicine, Pathology, Forensic 
Medicine and Bacteriology, and Public Health and Toxico¬ 
logy ; Abrahams Prize in Clinical Pathology, 5 guineas, a 
Paper and Tests in Practical Work ; Alfred Hughes Memorial 
Prize, open to Second-year Students, about £5 in books 
or instruments—Anatomy; Huxley Memorial Prize, 3 
guineas in books or cash, open to Second-year Students— 
Physiology; Carter Gold Medal and Prize for Botany, 
open to Students of not more than three years' attendance, 
gold medal and books of the joint value of £15; 
Jelf Medal awarded to Third-year Students; Second- 
year Scholarship, £20, Elementary Anatomy, Physiology, 
Histology, and Organic Chemistry; Daniell Scholarship, 
tenable for two years, £20, Chemistry; Rabbeth Scholar¬ 
ship, open to First-year Students, £20, Class Examinations 
in the Preliminary Scientific Course ; and the Sambrooke 
King’s College Scholarship in Science, value £25. 


London (Royal Free Hospital) School of Medicine 
for Women, 0, Hunter-street, Brunswick-square, W.O.— 
The fee for the medical course for the degrees of the 
University of London and for the diplomas of the Royal 
Colleges of England and for other qualifications is £169 
in one sum, or £179 in five instalments. These sums 
include library and laboratory fees. 

The Royal Free Hospital contains 184 beds, of which 78 are 
reserved for surgical, 64 for medical, 13 for gynaecological, 
six for ophthalmic, 11 for maternity, and four for isolation 
cases. A new block has recently been completed containing 
large and completely equipped departments for Out¬ 
patients, Massage, Dental, X Ray, and Electrical Work, 
Maternity (interne 11 beds, and externe), and Casualty. New 
and enlarged students' quarters are also provided. Students 
can also attend the in-patient and out-patient practice of 
the New Hospital for Women. 

An agreement has also been made under which students 
of the school attend full clinical courses at St. Mary’s 
Hospital, Paddington (305 beds). 

Special courses are arranged for the Primary Fellowship 
Examination of the College of Surgeons ; also for dental 
students in conjunction with the London Dental Hospital, 
Leicester-square, and the National Dental Hospital. 

Students after qualification can hold the posts of house 
physician, house surgeon, obstetric assistants, clinical assist¬ 
ants, anesthetists and assistant anesthetist, medical and 
surgical registrars, pathologists, medical electrician, and 
museum curator; and at the Medical School the posts of 
demonstrators in the departments of Anatomy, Physiology, 
Chemistry, and Physics. They can also hold posts at the 
New Hospital for Women, South London Hospital for Women 
and Children, and at four other hospitals in London entirely 
officered by medical women. Many other resident posts in 
London and elsewhere are also open to them. 

The School buildings have been entirely rebuilt in recent 
years, and there are spacious, well-equipped laboratories, 
which afford every facility for efficiency of teaching and 
practical work in all departments. An extension of the 
School was opened in 1916. The extension will enable 
90-100 new students to be received at the School each year. 

There are residential chambers at 8, Hunter-street, and 
36, Tavistock-square, and the Warden can be consulted on 
the subject of other residences for students. The Students’ 
Union arranges the social, athletic, and other clubs and 
societies at the School. 

Staff. —Consulting Physicians : Dr. S. West and Dr. 
Sainsbury. Physicians : Dr. J. W. Carr, Dr. A. G. 
Phear, and Dr. W. P. S. Branson. Assistant Physicians : 
Dr. Saunders, and Dr. Firth. Consulting Surgeon : Mr. 
A. B. Barrow. Surgeons: Mr. J. Berry, Mr. W. H. 
Evans, and Mr. Cunning. Consulting Neurologist : 
Dr. Farquhar Buzzard. Consulting Physician for Diseases of 
Women : Dr. Mary Scharlieb. Physicians for Diseases of 
Women: Dr. Ethel Vaughan-Sawyer and Dr. Florence Barrett. 
Surgeon for Diseases of Throat, Nose, and Ear : Mr. J. Gay 
French. Surgeon for Diseases of the Eye: Mr. M. L. 
Hepburn. Assistant Surgeons : Mr. C. Pannett and Mr. C. A. 
Joll. Surgeon for Diseases of Skin : Mr. W. H. Evans. 
Dental Surgeons : Dr. Harwood, L.D.S., and Mr. E. P. 
Hudson, L.D.S. Pathologist: Dr. Mary Schofield. Regis¬ 
trars : Dr. Cuthbert and Dr. Dearnley. Anaesthetists : Dr. 
May Dickinson Berry, Dr. Jane Turnbull, Dr. Vivian Orr, 
and Dr. Anna Gilliatt. Secretary : Mr. Reginald Garratt. 

Lecturers. —At the School: Anatomy and Practical Ana¬ 
tomy : Professor F. Wood-Jones. Physiology and Practical 
Physiology : Dr. Winifred Cullis. Chemistry : Mr. J.. A. 
Gardner, M.A., F.I.C., and Miss Widdows, B.Sc. 

Physics: Miss M. Waller, B.Sc. Biology: Mr. Mudge, 
A.R.C.S. Pharmacology: Dr. F. Ransom. Practice of 
Medicine: Dr. J. W. Carr and Dr. Emily Flemming. Mid¬ 
wifery : Dr. Florence Barrett. Gynecology : Dr. Ethel 
Vaughan-Sawyer. Forensic Medicine : Dr. Hawthorne. 
Toxicology : Dr. Wilson Hake. Practice of Surgery: Miss 
Aldrich-Blake and Mr. W. H. Evans. Operative Surgery : 
Mr. Joll. Pathology: Dr. W. d’Este Emery. Mental 
Pathology : Dr. J. G. Porter Phillips. Tropical Diseases : 
Dr. C. W. Daniels. Operative Midwifery: Dr. Florence 
Barrett. Demonstrators of Anatomy, Dr. Mary Keene and 
Dr. Joyce Partridge ; of Physiology, Mrs. Tribe, B.Sc., 
Miss Bond, B.Sc., Miss Hewen, M.Sc., Miss Wiltshire, B.Sc.; 
of Chemistry, Miss Williams, B.Sc., Mrs. Taylor, Miss 
Mackenzie, B.Sc.; of Physics, Miss Griffiths, B.Sc., Miss 
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Alcock, B.Sc., Mias Leyshon, B.Sc. ; of Practical Pharmacy, 
Miss Buchanan, M.P.8. 

Dean of the School, Miss Aldrich-Blake, M.D., M.S. ; 
Honorary Secretary, Dr. May Thorne ; Warden and Secretary, 
Miss L. M. Brooks. 

Scholarships and Prizes. — (a) Isabel Thorne Scholarship, 
£30. (A) St Dunstan’s Medical Exhibition, £60 a year, 
tenable for three or live years, (c) Mrs. George M. Smith 
Scholarship, £50 a year, tenable for three or five years 
and next to be awarded in 1919. ((f) Bostock Scholarship, 

tenable for two or four years, and next to be awarded in 
June, 1919, £60. (») Mabel Sharman-Crawford Scholarship, 
tenable for four years, £20 a year, (f) Mabel Webb Research 
Scholarship, tenable for one year and renewable, £30, 
Physiology, Chemistry, or Pathology. (g) Fanny Butler 
Scholarship, tenable for four years ; next award in 
July, 1918, £14 lOi. (A) John Byron Bursary, tenable 
from two to four years, for students already in the School 
requiring assistance for the prosecution of their medical 
studies, application to the Secretary by March 31st ; next 
award in March, 1919, £20. (i) Ellen Walker Bursary tenable 
for two years, awarded to a student beginning fourth year of 
medical study, £25 a year. (A) Helen Prideaux Scholarship, 
awarded every second year to a student who has become 
qualified. during the two years immediately preceding the 
award, and to be spent in assisting the holder to further 
study, £40. (1) Agnes Guthrie Bursary, value £60, is offered 
annually to students who desire to pursue a full course of 
study for the Licentiateship in Dental Surgery, (m) Dr. Edith 
Pechey Phipson Post-graduate Scholarship of the value of 
£40, awarded annually in June. It is open to all medical 
women, preferably coming from India, or going to work in 
India, for assistance in Post-graduate study. (») Sarah 
Holborn Scholarship, value £20 a year for three or five 
years, awarded every alternate year ; next award in 
1919. Two Richardson-Kuhlmann Prises are given each 
year, value £12 for proficiency in Clinical Obstetrics, 
value £8, for proficiency in senior subjects respectively. 
Two Evans Prizes of £2 2s. and £1 Is. are given each year 
on the results of the class examination in Midwifery. The 
Evans Prize for Operative Midwifery, value £5 5»., is 
awarded yearly. The Edith Pechey Phipson Prize in Pharma¬ 
cology, value £3 3s., is awarded annually. There is also a 
small loan fund from which assistance can occasionally be 
given to students and to graduates who specially require 
pecuniary help. Prizes and Certificates of Honour are 
awarded in each class at the end of the session. 


UNIVERSITY OF DURHAM. 

Two Diplomas, one Licence, and six degrees are conferred 
—viz., the Diploma in Public Health, Diploma in Psychiatry, 
the Licence in Dental Surgery, and the degrees of Bachelor 
of Medicine, Bachelor of Surgery, Master of Surgery, 
Doctor of Medicine, Bachelor of Hygiene, and Doctor of 
Hygiene. 

For the degree of Bachelor of Medicine there are 
four professional examinations. The subjects of the 
First Examination are—Elementary Anatomy. Elementary 
Biology, Chemistry, and Physics. The subjects of the 
Seoond Examination are—Anatomy and Physiology. The 
subjects for the Third Examination are—Materia Medica 
and Pharmacy, Pathology, Medical Jurisprudence, Public 
Health, and Pathology and Elementary Bacteriology. The 
subjects of the Fourth Examination are—Medicine, Clinical 
Medicine and Psychological Medicine, 8urgery and Clinical 
Surgery, Midwifery and Gynaecology, Therapeutics, and 
Diseases of the Skin, of the Throat, Nose, and Ear, and of 
Children. 

It is required that at least one of the five years of 
professional education shall be spent in attendance at 
the University College of Medicine, Newcastle-upon-Tyne. 
Candidates who have passed the First and Second Examina¬ 
tions of the University will be exempt from First and Second 
Examinations of the Conjoint Board. 

For the degree of Bachelor of Surgery every candidate 
must have passed the examination for the degree of 
Bachelor of Medicine of the University of Durham and must 
have attended one course of lectures on Operative Surgery 
and one course on Applied Anatomy. Candidates will be 
required to perform operations on the dead body and to 
give proof of practical knowledge of the use of surgical 
instruments and appliances. 


For the degrees of Doctor of Medicine and Matter of 
Surgery a candidate must not be less than 24 years 
of age and must satisfy the University as to knowledge 
of Greek or German. If he has not already satisfied 
the Matriculation Examiners in either Greek or German 
he must pass in one of these subjects at one of the 
ordinary matriculation examinations of the Newcastle 
division of the University. He must also have obtained 
the degree of Bachelor of Surgery of the University of Durham 
and must have been engaged for at least two years sub¬ 
sequently to the date of acquirement of the degree of Bachelor 
of Surgery, in attendance on the practice of a recognised 
hospital, or in the naval or military services, or in medical 
or surgical practice. The candidate for the M.D. degree 
must present an essay. The subjects of examination for 
the MS. are:—Principles and Practice of Surgery, Surgical 
Pathology, Surgical Anatomy, Surgical Operations, Clinical 
Surgery. 

Doctor of Medicine (without residence).—The Uni¬ 
versity of Durham has instituted a special examina¬ 
tion whereby the degree of Doctor of Medicine may be 
obtained without residence. Candidates shall not be under 
40 years of age and shall have been in active practice for 
15 years as registered medioal practitioners. They shall 
produce certificates of moral character from three registered 
members of the medical profession. The fee will be 
50 guineas, of which 20 guineas will be retained if the 
candidate fails to satisfy the examiners. 

Candidates for any of the above degrees, diplomas or 
licence, must give at least 28 days’ notice to Professor 
Howden, Secretary, College of Medicine, Newcastle-upon- 
Tyne. In the case of the M.D. (essay) examination candi¬ 
dates must send in their essays six weeks before the date of 
the examination. 

Professors—Principles and Practice of Medicine: 8irG. H. 
Philipson, M.D., Dr. David Drummond, and Sir T. Oliver, 
M.D. Psychological Medicine: Dr. T. W. McDowall. 
Surgery : Mr. James Rutherford Morison, Mr. Henry Brunton 
Angus, and Mr. G. Grey Turner. Ophthalmology: Mr. John 
Dobson Wardale. Midwifery and Diseases of Women and 
Children : Professor R, P. Ranken Lyle. Pathology : Pro¬ 
fessor Stuart McDonald. Medical Jurisprudence : Professor 
Robert A. Bolam. Public Health : Professor Thomas 
Eustace Hill. Therapeutics : Professor Thomas Beattie. 
Anatomy: Professor Robert Howden ; demonstrators. Dr. 
James Dunlop Lickley and Mr. E. P. Stibbe. Applied 
Anatomy : Mr. John Clay. Physiology: Professor James 
Acworth Menzies. Lecturer: Mildred Atkinson. Materia 
Medica and Pharmacology : Professor W. E. Hume. Com¬ 
parative Pathology and Bacteriology: Professor H. J. 
Hutchens ; lecturer, Dr. F. H. A. Clayton; demonstrator 
(vacant) ; assistant demonstrator, Dr. George Hall. 

Scholarships and Prizes. —In connexion with this Uni¬ 
versity the following Scholarships and prizes are 
awarded:— (a), (A), (o), and (<A). Four Scholarships 
of £25 a year each, tenable for four years ; the exa¬ 
mination will be the September Matriculation Examina¬ 
tion. Candidates must take English, Latin, Arithmetic, 
Euclid, Algebra, Geography, English History, with Greek or 
German, or both. (See College Calendar for special books.) 
Open to candidates desirous of being admitted as Medical 
Students. The successful candidates must take out their 
entire curriculum at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, (e) Pears Scholarship of £50 
a year (when vacant), tenable for three years ; Matriculation 
Examination. —At the College of Medicine are: ( f) Dickinson 
Scholarship, interest on £400 and gold medal; examination 
in Medicine, Surgery, Midwifery, and Pathology. Open to 
full students of the College of Medicine who have passed the 
third M.B. Examination, (o) Tulloch Scholarship, interest 
on £400 ; examination in Elementary Anatomy, Biology, 
Chemistry, and Physics. (A) Charlton Memorial Scholar¬ 
ship, interest on £700; examination in Medicine. Open 
to full students of the College entered for the class on the 
Principles and Practice of Medicine, (i) Gibb Scholarship, 
interest on £500 ; awarded annually as a Scholarship in 
Pathology to full student who passes the best examination 
in that subject. No student is eligible after completion of 
his curriculum, (j) Luke Armstrong Memorial Scholarsldp, 
interest on £680 : Original Essay on some subject in Com¬ 
parative Pathology. (If no essay of sufficient merit be 
presented the scholarship may be awarded to the candidate 
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who, in passing the first part of the Examination for the 
B.Hy. Degree, obtains the highest number of marks in 
Comparative Pathology during the year.) Open to all 
Graduates in Medicine or Hygiene and candidates for these 
degrees who have spent six months at the University and 
whose age does not exceed 30 years. (h) Stephen Scott 
Scholarship, interest on £1000; Original Essay on any 
Surgical subject. Open to any graduate in Medicine or 
Surgery of the University or any student of the College 
of Medicine. Student’s age must not exceed 30 years. 
(f) Heath Scholarship, interest on £4000. For 1916: 
Original Essay en Genito-urinary Tuberculosis : Its Etiology, 
Pathology, Methods of Spread, Prognosis, and Treatment. 
All Graduates in Medicine or Surgery of the University are 
eligible, (m) Gibson Prize, interest on £250 stock ; examina¬ 
tion in subject of Midwifery and Diseases of Women and 
Children. Open to students who have attended one 
course of lectures on Midwifery and Gynaecology. 
(*) Outterson-Wood Prize, interest on £250, in Psycho¬ 
logical Medicine. (o) Turnbull Prize and Medal; exa¬ 
mination in Surface Anatomy. Open to students at 
end of their second winter session.—At the Royal Infirmary 
is ( p ) Goyder Memorial Scholarship, interest on £325; 
awarded annually to student who most distinguishes 
himself in Clinical Medicine and Clinical Surgery at the 
Royal Infirmary. For further information apply to Pro¬ 
fessor Howden, Secretary of the College. 

Hygiene .—The regulations with regard to the degrees in 
Sanitary Science will be found under the section on Public 
Health. _ 


The College of Medicine, Newcastle-upon-Tyne.— 
Clinical instruction is given at the Royal Victoria Infirmary, 
containing 575 beds. In it adequate accommodation is 
provided for the study of the various special subjects, in 
addition to the ordinary clinical work. 

Newcastle-upon-Tyne Royal Victoria Infirmary.— 
The Infirmary was founded in 1751, but has been entirely 
rebuilt, the new hospital being opened by His late Majesty 
King Edward VII. in 1906. The number of beds is 575. The 
number of in-patients annually is 9200 and of out-patients 
69,000. The medical students of the University of Durham 
attend the practice of this hospital. Clinical Lectures are 
delivered by the Physicians and Surgeons weekly and ward 
demonstrations are given daily. Tutorial classes are held 
by the Assistant Physicians, Assistant Surgeons, and 
Surgical Registrars weekly, and demonstrations are given in 
the several out-patient departments daily. Pathological 
demonstrations are given by the Pathologist daily or as 
opportunity occurs, and in the new buildings nothing has 
been spared in perfecting scientific equipment. In addition 
to medical and surgical in-patient and out-patient depart¬ 
ments the following special departments are fully equipped 
for teaching students: Ophthalmic, Throat, Nose, and 
Ear, Skin, Gynecological, and Electrical. The hospital 
building contains the following laboratories: 1. Special 
Pathological Laboratory, attached to the post-mortem 
rooms. 2. Bacteriological Laboratory, in which all 
clinical bacteriological investigations are carried out — 
opsonic indices estimated with a view to treatment by 
vaccines and serums, &c. 3. There is in addition a 
Clinical Laboratory attached to each ward and to the out¬ 
patient department. There are five operating theatres in 
use in the hospital. The surgical practice is especially 
good. The session opens on April 17th and Oct. 2nd of 
each year. Applications for detailed information should be 
made to the Acting Dean, Dr. D. Wells Patterson, at the 
hospital. 

Staff. —Physicians: Dr. T. Beattie, Dr. W. E. Hume, 
Dr. Horsley Drummond, and Dr. Alfred Parkin. Assistant 
Physicians : Dr. George Hall, Dr. T. M. Allison, Dr. D. W. 
Patterson, and Dr. T. C. Hunter. Surgeons : Mr. 
A. M. Martin, Mr. H. B. Angus, Mr. W. G. Richardson, and 
Mr. J. W. Leech. Assistant Surgeons : Mr. John Clay, Mr. 
G. G. Turner, and Mr. R. J. Willan. Ophthalmic Surgeon : 
Mr. J. D. Wardale. Assistant Surgeon : Mr. T. Gowans. 
Throat and Ear Department: Surgeon : Mr. S. S. Whillis. 
Assistant Surgeon: Mr. W. F. Wilson. Gynaecological 
Department: Dr. R. P. R. Lyle. Skin Department: Phy¬ 
sician : Dr. Robert A. Bolam. Electrical Depart¬ 
ment : Dr. W. I). Arnison. Pathologist: Dr. Stuart 
McDonald. Bacteriologist: Dr. H. J. Slade. Anaesthetists ; 


Dr. F. G. Armstrong, Dr. W. J. Phillips, Dr. H. H. Mark¬ 
ham, and Dr. W. Seymour. Medical Registrars : Miss H. 
Gurney, Dr. J. Leslie Wilson, and Dr. Glen Davison. Surgical 
Registrars: Mr. F. C. Pybus, Mr. Hamilton Drummond, 
Mr. Hodgson, and Mr. Saint. 

There arc other institutions at which the student of 
medicine of the University of Durham can receive clinical 
instruction. Practical Midwifery can be studied at the 
Newcastle Lying-in Hospital. Instruction is given in Psycho¬ 
logical Medicine at the Northumberland County Asylum, 
Morpeth, by Professor T. W. McDowall, the Superintendent. 
A special course of instruction is given in the City 
Hospital for Infectious Diseases by the Superintendent, the 
City Officer of Health, Dr. Harold Kerr. 

Northumberland, Durham, and Newcastle Infirmary 
for Diseases of the Eye, St. Mary’s-place, New¬ 
castle-on-Tyne.—Consulting Surgeon : Dr. F. Page. Staff 
Surgeons: Mr. A. S. Percival and Mr. H. P. Bennett. 
Matron : Miss C. E. Balfour. Secretary: Mr. Richard Smith, 
61, Westgate-road, Newcastle-on-Tyne. Out-patients, 13,000; 
in-patients, 490. 


UNIVERSITY OF BIRMINGHAM. 

The University of Birmingham grants the degrees of M.B., 
Ch.B., M.D., Ch.M., and also a degree and a diploma in 
Public Health. The course for the Bachelors’ degrees ex¬ 
tends over five years from the date of commencement of 
professional study. As a rule the first four of these 
years must be spent in the University, but the Senate has 
power of recognising attendance at another University as 
part of the attendance qualifying for these degrees and of 
recognising examinations passed at such other Universities as 
exempting from the examinations in Chemistry, Physics, and 
Elementary Biology. In the case of such students at 
least three years must be spent in attendance upon classes 
at the University. The fifth year may be spent at any 
other school or schools of medicine recognised by the 
University. The students of the Medical Faculty can be 
members of the University Club, the University Athletic 
Club, and the University Officers’ Training Corps, while they 
possess a guild—the Guild of Undergraduates—which is 
designed to be a recognised medium of communication 
between the teachers and the taught The University 
Medical Society and the DeDtal Students’ Society also offer 
opportunities of cooperation for mutual benefit. 

Degrees of Bachelor of Medicine and Bachelor of Surgery. — 
The student must have passed either the Matriculation 
Examination of the University or one of the following 
examinations (see note below). Up to Oct. 31st, 1917, 
the University will recognise any one of the following 
examinations, in lieu of its own Matriculation, in the 
case of medical students, provided always that such 
examination shall have included the subjects of Chemistry 
or Experimental Mechanics, or some other branch of 
Experimental Physics ; English ; Mathematics; a foreign 
Language; and either another language or an addi¬ 
tional science ; and that all the subjects have been passed at 
one examination: ( a ) the previous examination of the 
University of Cambridge ; (J) Responsions of the University 
of Oxford; (e) the Preliminary or Matriculation Examina¬ 
tion of a recognised University ; ( d ) the (Higher) Certi¬ 
ficate of the Oxford and Cambridge Examinations Board ; 
(e) the Oxford or Cambridge Senior Local Examina¬ 
tion ; (/) the Senior Certificate of the Central Welsh 

Board. A Matriculation Examination will commence on 
Sept. 12th, 1917. (Mote.— After Oet. 31st, 1917, all com¬ 
munications respecting the Matriftulation Examination, and 
examinations accepted in lien thereof, must be sent to the 
Secretary to the Board, Joint Matriculation Board, 24. Dover- 
street, Manchester.) First Examination.—Chemistry and 
Physics and Elementary Biology. Second Examination.— 
Anatomy and Physiology. Third Examination.—General 
Pathology and Bacteriology, Materia Medica, and Practical 
Pharmacy. Fourth Examination (at the end of the 
fourth year).—Forensic Medicine, Toxicology, Public 
Health, Therapeutics, and Special Pathology. Two years’ 
hospital work must have been accomplished. Final 
Examination. — Medicine, Surgery, Midwifery, Diseases 
of Women, Mental Diseases, and Ophthalmology. Atten¬ 
dance at a general hospital for a year after the passing 
of Ihe fourth examination will be required, also atten¬ 
dance at a fever hospital three months, maternity hospital 
H 2 
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one month, and lunatic asylum three months. Vaccination 
instruction must he taken out and courses of Ophthalmology, 
Medical and Surgical Anatomy, and Operative Surgery. 

Degree» of Doctor of Medicine and Matter of Surgery.— 
At the end of one year from the date of having passed 
the final M.B., Ch.B. examination the candidate will be 
eligible to present himself for the higher degrees of either 
Doctor of Medicine or Master of Surgery or both. 

Candidates for either of these degrees have to present a 
thesis embodying observations in some subject embraced in 
one of the departments of the medical curriculum, and in 
addition pass a general examination in Principles and 
Practice of Medicine for the M.D., and general examination 
in Principles and Practice of Surgery, including operations 
on the cadaver for the M.Ch. It will be in the power of the 
Board of Examiners to exempt from the practical parts of 
the examination a candidate whose thesis is of exceptional 
merit from any part of these examinations. 

tees. —Matriculation, £2; First Examination, £2; Second 
Examination, £2 ; Third Examination, £2 ; Fourth Examina¬ 
tion, £2 ; Final Examination, £8 ; M.D. or Ch.M., £10. 

Professors—Physics: Acting Professor : G. A. Shakespeare, 
M.A., D.Sc. Chemistry: P. F. Frankland, Ph.D., F.R.S. 
Elementary Biology: F. \V. Gamble, D.Sc., F.R.S. 
Medicine: Otto J. Kauffmann, M.D., and J. W. Russell, 
M.D. Surgery: Wm. F. Haslam, M.B., F.R.C.S., 

and Charles Leedham-Green, MB., Ch.M., F.R.C.S. 
Anatomy: Peter Thompson, M.D. (Dean of the Medical 
Faculty). Physiology : E. W. Waco Curlier, M.D. 
Therapeutics : Douglas Stanley, M. D. Forensic Medicine: 
J. T. J. Morrison, F.R.C.S. Hygiene and Public Health: 
A. Bostock Hill, M.D. Midwifery and Diseases of Women: 
Thomas Wilson, M.D., F.R.C.S. Pathology: R. F. C. 
Leith, F.R.C.P. Edin. Lecturers—Lunacy and Mental 
Disease: P. T. Hughes. Ophthalmology: J. Jameson Evans, 
F.R.C.S. Operative Surgery: Geo. Heaton, F.R.C.S. 
Infant Hygiene and Children’s Diseases : L. G. Parsons, 
M.D. 

At the University of Birmingham the following Scholarships 
are awarded :— (a) Myers Travelling Studentship of £150, 
tenable for one year, awarded by vote of committee to M.B., 
Ch.B. Birm., B.Sc. candidates, tenable at some University or 
Hospital not in Great Britain or Ireland ; (i) Ingleby Scholar¬ 
ship of £10, awarded to the candidate at Final Examina¬ 
tion obtaining highest “first-class” marks in the subjects 
of Midwifery and Diseases of Women ; (e) Sydenham 
Scholarship of £42, tenable for three years, award of Council 
to orphan sons of medical practitioners; (d) Sands Cox 
Scholarship of £42, tenable for three years, awarded to the 
candidate, not being more than 19 years of age, taking the 
highest marks at the July Matriculation ; (e) Dental Scholar¬ 
ship of £37 10s., Open Competitive Examination in subjects 
learned during apprenticeship ; (/), (g), (A), and (i) Four 
Queen’s Scholarships of £10 10*. each. In the Second and 
Fourth Examinations the Scholarship is awarded respec¬ 
tively to the student taking the first place and obtaining 
“first-class ” marks. In the Third Examination the Scholar¬ 
ship is awarded to the student obtaining the highest ‘ * first- 
class ” marks in Pathology and Bacteriology, provided that 
such student passes at the same examination in the subjects 
of Materia Medica and Practical Pharmacy. In the Final 
Examination the Scholarship is awarded to the candidate 
taking the first place in the examination—that is, obtaining 
the greatest aggregate number of marks —provided that in 
each of the subjects of Medicine, Surgery, and Midwifery 
he gains not less than 60 per cent, of the total 
available marks ; (J) George Henry Marshall Scholar¬ 

ship of £10, awarded annually, for the encouragement 
of Research Work in Ophthalmology; and (A) Russell 
Memorial Prize, a prize of books, value about £2, awarded 
annually to the student who, not being of more than six 
years' standing as a student of the School of Medicine of 
the University, shall pass the best examination in the subject 
of Nervous Diseases. 

Clinical Instruction. —The medical students of the Uni¬ 
versity receive their clinical instruction by attending the 
amalgamated practice of the General Hospital and the 
Queen's Hospital, details of which follow. 

The clinical instruction of the Birmingham medical 
students is carried on under the direction of the University 
Clinical Board. The hospitals present an excellent field 
{or clinical work, possessing tporg titan 500 beds, treating 


annually over 8000 in-patients and 100,000 out-patients. 
The students spend part of their curriculum in each 
hospital, and thus have every opportunity of acquiring a 
varied, full, and practical knowledge of their professional 
work. The curriculum is adapted in the first place to 
meet the needs of the students of the University of Bir¬ 
mingham, but it is also well adapted to the requirements 
of students preparing for the examinations of all other 
universities and licensing bodies. At the General Hospital 
there are open to the students the following appointments : 
A resident medical officer, elected annually (£100); a 
resident surgical officer, elected annually and eligible for 
re-election for three years (£100); a resident pathologist, 
elected for six months (£50); three surgical casualty 
officers, elected annually and eligible for re-election 
(£50); three house physicians and four house surgeons 
hold office for six months, receiving board, residence, 
and salaries at the rate of £50 a year; two house 
surgeons to the gynaecological, ophtlialmic, and aural 
departments are elected every six months, receiving board, 
residence, and a salary of £50 a year ; two assistant house 
surgeons are elected every three months, receiving board, 
residence, and salaries at the rate of £40 a year ; a resident 
medical officer at the Jaffray Hospital, who is elected 
annually but is eligible for re-election, and who receives 
£150 a year; and a resident medical assistant at this hos¬ 
pital, who is not necessarily qualified, is provided with board 
and residence, and holds office for three months. At the 
Queen's Hospital there are open to the student the following 
appointments: Three house physicians, three house surgeons, 
and one obstetric and ophthalmic house surgeon, who hold 
office for six months and have salaries at the rate of £80 
a year. Thirty-eight other appointments of varying value 
are at the City Workhouse and Workhouse Infirmary, at 
the Birmingham General and Branch Dispensaries, at the 
Birmingham Lunatic Asylums, at the City Fever Hospitals, 
at the Children’s Hospital, at the Birmingham and Midland 
Eye Hospital, at the Orthopaedic and Spinal Hospital, at 
the Maternity Hospital, and at the Ear and Throat 
Hospital. 

The Birmingham General Hospital. —380 beds (280 
for civilian patients and 100 for military patients) are in 
daily use, 5560 in-patients per annum. Special wards for 
children, gynaecological, septic and infectious cases ; special 
beds for eye, ear, and skin cases. About50,000out-patientsper 
annum. Laboratories for bacteriology and morbid histology. 
Separate rooms adjoin the medical and surgical wards for 
clinical pathology. Five operating theatres (one for out¬ 
patients), all designed and fitted on the most modern lines. 
In addition to clinical teaching given in the wards and out¬ 
patient department by the honorary stall, medical and 
surgical tutorial classes are held for senior and junior 
students. Clinical instruction in all the special departments. 
The Jaffray Branch Hospital contains 54 beds. Consulting 
Surgeon : Mr. Gilbert Barling. 

Staff. — Consulting Physician: Dr. Robert Saundby. 
Consulting Obstetric Officer: Dr. Edward Malins. Phy¬ 
sicians : Dr. T. Stacey Wilson, Dr. T. Sydney Short, Dr. 
J. W. Russell, Dr. A. Stanley Barnes, and Dr. W. H. 
Wynn. Surgeons: Mr. William F. Haslam, Mr. George 
Heaton, Mr. A. Lucas, Mr. Leonard P. Gamgee, and 
Mr. Frank Barnes. Obstetric Physician: Dr. Thomas 
Wilson. Aural Surgeon and Laryngologist: (Vacant). 
Physician in Charge of Skin Department: Dr. A. Douglas 
Heath. Ophthalmic Surgeon: Dr. R. Beatson Hird. 
Assistant Physicians: Dr. J. E. H. Sawyer, Dr. L. G. Parsons, 
and Dr. K. D. Wilkinson. Assistant Surgeons : Mr. Seymour 
Barling, Mr. E. Musgrave Woodman, Mr. H. H. Sampson, 
and Mr. G. P. Mills. Assistant Obstetric Officer: Mr. 
H. B. Whitehouse. Anaesthetists: Dr. Sydney Haynes, 
Dr. W. J. McCardie. and Mr. R. H. R. Whitaker. Surgical 
Photographer and Radiographer: Mr. J. Hall-Edwards. 
Dental Surgeon : Mr. R. H. Astbury. 

The Queen’s Hospital. —Similar arrangements for clinical 
teaching are made here, and the material also is excellent. 
Ward and tutorial classes are regularly conducted by the 
staff, there are daily clinics in the out-patient department, 
while teaching duties are definitely assigned to the house 
physicians and house surgeons. There are also ■special 
departments for gyn,-ecology and ophtlialmology. 

Staff. —Consulting Physicians : Sir James Sawyer, Dr 
C, W. Suckling, and I)r. u. Carter. Consulting Surgeons : 
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Mr. Frank Marsh and Mr. Bennett May. Consulting Oph¬ 
thalmic Surgeon : Mr. Priestley Smith. Physicians: Dr. 
O J. Kauffmann, Dr. Douglas Stanley, and Dr. J. G. 
Emanuel. Surgeons : Mr. J. T. J. Morrison, Mr. C. A. 
Leedham-Green, and Mr. W. Billington. Obstetric Officer: 
Dr. C. E. Purslow.. Ophthalmic Surgeon: Mr. Wilfrid 
AUport. Physicians for Out-patients: Dr. L. G. J. Mackey 
and Dr. L. Ball. Surgeons for Out-patients: Mr. A. W. 
Nuthall, Mr. B. J. Ward, and Mr. Bertram A. Lloyd. 
Pathologist: Dr. L. Ball. Radiographer: Dr. Harold Blaok. 
Anaesthetist: Mr. L. Kirkby Thomas. 

Birmingham and Midland Eye Hospital, Church- 
street, Birmingham.—Honorary Consulting Physician : Dr. 
R. Saundby. Honorary Consulting General Surgeon : Mr. 
George Heaton. Honorary Consulting Surgeon : Mr. D. C. 
Lloyd-Owen. Surgeons: Mr. E. W. Wood-White, Mr. J. 
Jameson Evans, and Mr. W. H. Fulford Eales. Assistant 
Surgeons: Mr. T. Harrison Butler, and Mr. R. Beatson- 
Hird. Dental Surgeon : Mr. John Westwood. Anaesthetist: 
Dr. S. W. Haynes. Radiographers: Mr. Hall-Edwards and 
Mr. Emrys-Jones. Pathologist: Dr. E. W. Assinder. 
This hospital possesses 108 beds, and there is an average 
daily attendance of out-patients of over 250. This insti¬ 
tution is recognised by Universities and the Royal 
College of Surgeons, England, and Royal College of 
Physicians, London, as an ophthalmic hospital at which 
clinical instruction in ophthalmology may be received. 
Students attending for a period of three months will be 
granted certificates which will qualify for the University 
and Conjoint Board examinations. 


UNIVERSITY OF LIVERPOOL. 

The degrees in the Faculty of Medicine are Bachelor of 
Medicine and Bachelor of Surgery (M.B. andCh.B.), Doctor 
of Medicine (M.D.), Master of Surgery (Cli.M.), and Master 
of Hygiene (M. H.). 

Degrees of Bachelor of Medicine and Bachelor of 
Snrgery. —Candidates for the degrees of Bachelor of 
Medicine and of Surgery must have attained the age of 
21 years on the day of graduation. At least two of the 
five years of medical stndy must have been passed in the 
University, and one year at least must have been passed in 
the University subsequently to the date of passing the First 
Examination. The Other three years may be passed at any 
college or medical school recognised for this purpose by the 
University. Candidates must pass three examinations entitled 
respectively: the First Examination, the Second Examina¬ 
tion, and the Final Examination. The fee is £5 for each 
exaftination. The subjects of the First Examination are: 
(1) Chemistry, Inorganic, Organic, and Physical; (2) Biology 
(Zoology and Botany); and (3) Physics. The examination is 
divided into two parts—namely, (1) Chemistry and Physics, 
and (2) Biology; and candidates may present themselves 
in these parts separately. The subjects of the Second 
Examination are (o) Anatomy and Physiology (including 
Physiological Chemistry and Histology), and (i) Materia 
Medica, Pharmacy, and Pharmacology. Candidates may 
present themselves in (a) or (i) separately. The subjects 
for the Final Examination are : (1) General Pathology 
and Morbid Anatomy; (2) Therapeutics ; (3) Forensic 
Medicine and Toxicology; (4) Public Health ; (5) Obstetrics 
and Diseases of Women ; (6) Surgery, Systematic, Clinical, 
Operative, and Practical, including Ophthalmology ; and 
(7) Medicine, Systematic and Clinical, including Mental 
Diseases and Diseases of Children. The Final Examination 
is divided into three parts, the first consisting of subject (1), 
the second of subjects (2), (3), and (4), the third of 
subjects (5), (6), and (7). Candidates may present them¬ 
selves in these parts separately. Candidates for the third 
part must have completed the fifth year of medical study. 

Degrees g) Doctor of Medicine and Master of Surgery. — 
No candidate will be admitted to the degree of Doctor 
of Medicine or Master of Snrgery unless he has previously 
received the Degrees of Bachelor of Medicine and Bachelor 
of Surgery, and at least one year has elapsed since he passed 
the examinations for those degrees. Candidates for the 
degree of Doctor of Medicine are required to present a 
dissertati n embodying the results of personal observations 
or original research, either in some department of medicine 
or of some science directly relative to medicine : provided 
always that original work published in scientific journals 


or separately shall be admissible in lieu of, or in addition to, 
a dissertation specially written for the degree. 

Professors—Inorganic Chemistry : E. 0. 0. Baly, F.R.S. 
Physical Chemistry : W. C. McC. Lewis, M.A., D.Sc. 
Organic Chemistry: R. Robinson, D.Sc. Physiology: 
J. S. Macdonald, B.A. Physics : L. R. Wilberforce, 
M.A. Natural History: W. A. Herdman, D.Sc., F.R.S. 
Botany: R. J. H. Gibson, M.A. Anatomy: A. Melville 
Paterson, M.D. Medicine: T. Robinson Glynn, M.D. 
Surgery: Rushton Parker, F.R.C.S. Regional Surgery: 
W. Thelwall Thomas, Ch.M., F.R.C.S. Pathology: Ernest 
Glynn, M.D. Midwifery and Gynaecology : H. Briggs, M.D. 
Therapeutics: J. H. Abram, M.D. Hygiene : E. W. Hope, 
D.Sc. Forensic Medicine: R. J. M. Buchanan, M.D. Tropical 
Medicine: J. W. W. Stephens, M.D. Tropical Sanitation: 
Major Sir Ronald Ross, F.R.S. Bio-Chemistry: W. Ramsden, 
D.M. Entomology: R. Newstead, M.Sc., A.L.S., F.R.S. 
Bacteriology: J. M. Beattie, M.A., M.D. Parasitology: 
Warrington Yorke, M.D. 

At this University the following Scholarships and Fellow¬ 
ships and Prizes are awarded:— (a) and (i) Robert Gee 
Entrance Scholarships, two annually, of £25 each, tenable 
for two years, Joint Matriculation Board Examination held 
in July, open to First M.B. Course Students; (o) Lyon Jones 
Scholarship, No. 1, of £21 per annum, tenable for two years. 
Competitive Examination among Junior Students in First 
M.B. Subjects, Perpetual Course at the University; (d) Lyon 
Jones Scholarship, No. 2, of £21, Competitive Exa¬ 
mination among Senior Students in Anatomy, Physio¬ 
logy, Pharmacology, and Materia Medica; (e) Derby 
Exhibition of £15, Competitive Examination among Fourth- 
or Fifth-year Students in Clinical Subjects, and Clinical 
School Exhibition of £15 annually for Fourth- or Fifth-year 
students; (/) University Scholarship of £25 for one year, 
awarded on results of Second Examination for the degrees; (g ) 
Holt Fellowships, Physiology and Pathology, of £100 each, for 
one year; (h) Gee Fellowship, Anatomy, of £100, for one 
year ; (i) Alexander Fellowship, Bacteriology and Pathology, 
of £100, for one year ; (j) Johnston Colonial Fellowship, 
Bio-Chemistry, of £100, for one year ; (k) John W. Garrett 
International Fellowship, Bacteriology, of £100, for one 
year ; (l) Thelwall Thomas Fellowship, Surgical Pathology, 
of £100, for one year ; (m) Ethel Boyce Fellowship in 
Gynaecological Pathology, of £100, for one year ; numerous 
prizes and medals. 

Medical School Buildings. —Medical research has also 
been endowed with several new laboratories in which 
students can pursue research work after graduation. All the 
laboratories and class-rooms are situated close together, 
communicating with one another, and are made up of four 
large blocks of buildings which form one side of the College 
quadrangle. There are the Johnston Laboratories for 
Experimental Medicine, Bio-Chemistry, and Tropical 
Medicine; the Medical School for Anatomy, Snrgery, Toxi¬ 
cology, and Ophthalmology ; and the Thompson-Yates 
Laboratories for Physiology and Pathology. 

Clinical Instruction. —The Clinical School of the University 
now consists of four general hospitals—the Royal Infirmary, 
the David Lewis Northern Hospital, the Royal Southern Hos- 
pital, and the Stanley Hospital ; and of five special hospitals 
—the Eye and Ear Infirmary, the Hospital for Women, 
the Infirmary for Children, St. Paul’s Eye Hospital, and 
St. George’s Hospital for Skin Diseases. These hospitals 
contain in all a total of about 1134 beds. The organisation of 
these hospitals to form one teaching institution provides the 
medical student and the medical practitioner with a field for 
clinical education and study which is unrivalled in extent in 
the United Kingdom. All the hospitals are within easy 
access of the University. There are a large number of 
appointments to house physicianships and surgeonships both 
at the general and special hospitals which are open to 
qualified students of the school. 

School of Veterinary Science. —There is a school of 
Veterinary Science in connexion with the University which 
provides full courses of instruction for the M.R.C.V.S. 
Degrees of B.Y.Sc., M.V.So., and D.V.Sc., together with a 
diploma in Veterinary Hygiene, are also granted by the 
University. 

Public Health Department. —This is located in a separate 
building known as Ashton Hall, in which full eourscs of 
instruction are given to students for the Diplomas and 
Degrees of the University and of other Examining Boards. 
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Special Diploma*. —The University has instituted diplomas 
in Anatomy, Bacteriology, Bio-chemistry, and Parasitology. 
A special course of study of three terms’ duration is required 
in the subject chosen for the diploma and allied subjects. 

Prospectuses and further information may be had on appli¬ 
cation to the Dean of the Faculty of Medicine, University of 
Liverpool. 

Staff of the Royal Infirm ary. —Consulting Physicians: Dr. 
T. R. Glynn, Dr. R. Caton, and Sir James Barr. Physicians: 
Dr. T. R. Bradshaw, Dr. J. Hill Abram, and Dr. R. J. M. 
Buchanan. Assistant Physicians: Dr. John Hay and Dr. 
W. Barnett Warrington. Consulting Surgeons : Mr. Rushton 
Parker and Mr. F. T. Paul. Surgeons : Mr. R. A. Bickersteth, 
Mr. W. Thelwall Thomas, and Mr. Litler Jones. Assistant 
Surgeons : Mr. R. E. Kelly, Mr. F. A. G. Jeans, and Mr. 
H. F. Woolfenden. Consulting Gynsecological Surgeon : 
Mr. T. B. Grimsdale. Gynsecological Surgeon: Mr. W. 
Blair-Bell. Ophthalmic Surgeon: Mr. T. H. Bickerton. 
Surgeon to the Throat Department: Mr. Thomas Guthrie. 
Physician to the Skin Department: Dr. L. Roberts. Lock 
Department; Dr. F. P. Wilson. X Ray and Radium Depart¬ 
ments : Dr. C. Thurstan Holland. Dental Surgeon : Dr. 
S. Hallam, Chemical Pathologist: Dr. Walter Ramsden. 
Pathologist: Dr. E. E. Glynn. Anaesthetists: Mr. W. 
Fingland, Mr. F. W. Bailey, Mr. H. Armstrong, Mr. A. J. 
O’Leary, Dr. Mona Roberts, Mr. Bennett Jones, and 
Mr. G. F. R. Smith. 

Staff of the David Lewis Northern Hospital. — Physician : 
Dr. John Owen. Assistant Physician : Dr. J. M. Bligh. 
Surgeons: Mr. K. W. Monsarrat and Mr. G. C. E. Simpson. 
Assistant Surgeons: Mr. J. H. Rawlinson and Mr. T. P. 
McMurray. Consulting Neurologist: Dr. W. B. Warrington. 
Consulting Gynaecological Surgeon : Mr. H. Leith Murray. 
Consulting Aural Surgeon and Laryngologist: Dr. Hugh 
E. Jones. Consulting Dental Surgeon : Mr. Leslie Councell. 
Surgeon in Charge of Orthopaedics and Massage : Dr. W. H. 
Broad. Anaesthetists: Dr. Robert Stevenson, Dr. H. J. 
Knox, Dr. W. R. Pearce, and Mr. A. J. W. Cunningham. 
Pathologist : Dr. H. S. Pemberton. Medical Officer in 
Charge of Finsen Light and Roentgen Ray Department: Dr. 
W. C. Oram. Bacteriologist: Dr. L. S. Ashcroft. 

Women are now accepted for resident appointments. 

Staff of the Royal Southern Hospital.— Consulting 
Physician: Dr. W. Williams. Consulting Surgeon: Mr. 
W. Alexander. Consulting Bacteriologist: Professor J. M. 
Beattie. Honorary Physicians : Dr. C. J. Macalister and 
Dr. J. L. Roberts. Honorary Surgeons: Sir R. Jones, 
Mr. G. P. Newbolt, and Mr. Douglas-Crawford. Honorary 
Assistant Surgeons : Mr. T. R. W. Armour and Mr. 0. H. 
Williams. Honorary Dermatologist: Dr. F. H. Barendt. 
Honorary Ophthalmic Surgeon: Mr. R. J. Hamilton. 
Honorary Laryngologist: Dr. W. Permewan. Honorary 
Assistant Laryngologist: Dr. W. Sanderson. Radiologist: 
Dr. D. Morgan. Honorary Dental Surgeon : Mr. L. Osborn. 
Anaesthetists: Dr. F. M. Gardner-Medwin, Dr. W. J. Bennett 
Jones, Dr. G. F. R. Smith, and Dr. T. E. Jones. 

Staff of the Stanley Hospital. —Consulting Physicians : 
Dr. R. I. Richardson and Dr. W. Whitford. Physician: Dr. 
A. G. Gullan. Surgeons: Mr. F. C. Larkin and Mr. A. J. 
Evans. Gynmcology: Miss F. Ivens, M.B., M.S. Oph¬ 
thalmic Physician: Dr. J. Grimshaw. Laryngologist: Dr. 
J. E. McDougall. Dentist: Mr. J. Woodford Williams. 


THE VICTORIA UNIVERSITY OF MANCHESTER. 

Four degrees in Medicine and Surgery are conferred by the 
University—viz., Bachelor of Medicine and Bachelor of 
Surgery (M.B. and Ch.B.), Doctor of Medicine (M.D.), and 
Master of Surgery (Ch.M.). A Diploma in Psychological 
Medicine is awarded by examination to registered medical 
practitioners. 

Degrees of Bachelor of Medicine and Bachelor of Surgery. — 
Before admission to the degree of M B. or Ch.B. candi¬ 
dates are required to present certificates that they will 
have attained the age of 21 years on the day of 
graduation and that they have pursued the courses of 
study required by the University Regulations during a 
period of not less than five years subsequently to the 
date of their registration by the General Medical Council, 
two of such years having been passed in the University 
and one year at least having been passed in the University 
subsequently to the date of passing the first M. B. Examina¬ 


tion. All candidates for the degrees of Bachelor of Medi¬ 
cine and Bachelor of Surgery are required to satisfy the 
examiners in the several subjects of the following examina¬ 
tions : the First Examination, the Second Examination, the 
Third Examination, and the Final Examination. 

The First Examination.- The subjects of examination 
are as follows:—(1) Inorganic Chemistry and Physics ; 
(2) Biology; and (3) Elementary Organic Chemistry and 
Bio-Chemistry. Candidates must have attended during at 
least one year courses both of lectures and of laboratory 
work in each of the above-named subjects. The Examina¬ 
tion is divided into three parts : Part 1, Inorganic Chemistry 
and Physics; Part 2, Biology; Part 3, Elementary 
Organic Chemistry and Bio-Chemistry ; and the candidates 
may pass in these parts separately under certain con¬ 
ditions. 

The Second Examination. —The subjects of examination 
are as follows:—(I) Anatomy; (2) Physiology, including 
Physiological Chemistry and Histology. Candidates may 
pass in (1) and (2) separately under certain conditions. 

The Third Examination. —(1) Pathology; (2) Pharma¬ 
cology and Therapeutics ; (3) Hygiene. These subjects may 
be taken separately under certain conditions. 

The Final Examination. —The subjects of examination are 
as follows:—(1) Medicine, Systematic and Clinical (in¬ 
cluding Mental Diseases and Diseases of Children); (2) Sur¬ 
gery, Systematic, Clinical, and Practical; (3) Obstetrics and 
Gynaecology (including Clinical and Practical) ; (4) Forensic 
Medicine (including an Oral Examination). These subjects 
may be taken separately under certain conditions. 

Candidates for the Final Examination must have com¬ 
pleted the fifth year of medical study. 

Degree of Doctor of Medicine. — Candidates are not eligible 
for the degree of Doctor of Medicine unless they have 
previously received the degrees of Bachelor of Medicine 
and Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. 
Candidates may elect either (1) to present an original dis¬ 
sertation ; or (2) to undergo an examination. The disserta¬ 
tion must embody the results of personal observation or 
original research, either in some department of medicine or 
of some science directly relative to medicine. The examina¬ 
tion, which will be partly written, partly practical, is 
in the Principles and Practice of Medicine, in Patho¬ 
logy, and in some other subject to be selected by the 
candidate. 

Degree of Master of Surgery. —Candidates are not eligible 
for the degree of Master of Surgery unless they have pre¬ 
viously received the degrees of Bachelor of Medicine and 
Bachelor of Surgery and at least one year has elapsed 
since they passed the examination for those degrees. The 
subjects of examination are as follows: (1) Surgical 
Anatomy ; (2) Surgery ; (3) Operative Surgery ; (4) Clinical 
Surgery; (5) Ophthalmology; and (6) Pathology and 
Bacteriology. 

Professors—Physics : Sir E. Rutherford, D.Sc., LL.D., 
F.R.S. Chemistry: H. B. Dixon, F.R.S. Organic Chemistry : 
Arthur Lapworth, D.Sc., F.R.S. Zoology: 8. J. Hickson, 
D.Sc., F.R.S. Botany: F. E. Weiss, D.Sc., F.RS. 
Gryptogamic Botany: W. H. Lang, M.B., D.Sc., F.R.S. 
Physiology : W. Stirling, M.D., LL.D., D.Sc. Clinical 
Medicine : E.S. Reynolds, M.D., B.Sc. Anatomy : G. Elliot 
Smith, M.D., F.R.S. Materia Medica: H. B. Wild, 
M.D. Public Health and Bacteriology: A. S. DeRpine, 
M.B., M.Sc. Pathology: H. R. Dean, M.D. Systematic 
Medicine : George R. Murray, M.D. Systematic Surgery : 
J. W. Smith, F.R.C.S. Clinical Surgery : William Thorburn, 
B.Sc., F.R.C.S. Obstetrics and Gynaecology: Archibald 
Donald, M.D. Forensic Medicine: William Sellers, M.D. 

Communications should be addressed to the Registrar, 
The University. Manchester. 

Scholarships , Fellowships , and Prizes. —At this Uni¬ 
versity there are 22 Foundation Scholarships, 12 Exhibi¬ 
tions, five being for subjects connected with medical 
study, a Surgical Prize, a Fellowship, Research Fellow¬ 
ships in Public Health, and Honorary Research Fellow¬ 
ships. 13 Scholarships are Entrance Scholarships, one is 
Medical, and there are one each for Surgery, Biology 
Physiology, and Diseases of Children, and one General 
Medical and Surgical. Three of the Exhibitions are for 
Physiology, one for Anatomy, and one for French and 
German. The Surgical Prize, named “The Dumville,” ia 
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awarded on the results of the Final Examination in Surgery 
in the Summer Term, £15. Tire Leech Fellowship (£100) 
is for the encouragement of study and research, and is 
open to persons who have graduated M.B., Ch.B., in the 
University not more than 18 months previously. The 
Honorary Research Fellowships, tenable for two years, 
conferring the right of free use of the laboratories, are 
awarded generally in October on application, with evidence 
of capacity for independent investigation. 

There are many entrance scholarships, the examinations 
lor which are held in the month of May. Full particulars 
can be obtained from the Dean. 

The Medical School. —This medical school is located in a 
large building, which forms a part of the University. It is 
provided with large dissecting-rooms, physiological labora¬ 
tories, private laboratories, and work-rooms, besides lecture- 
rooms, a museum, and a library. In order to give the 
fullest possible opportunities for teaching and investiga¬ 
tion in the departments of Anatomy, Physiology, Pathology, 
and Materia Medica, a large extension of the school buildings 
was made in 1895. A special laboratory, under the charge of 
Dr. T. Graham Brown, is equipped for experimental work on 
the central nervous system. In the pathological laboratories 
ample provision is made for the teaching of pathology and 
bacteriology and for the prosecution of original research. 
The Helen Swindells Laboratory, under the charge of Dr. 
Powell White, is specially equipped for cancer research and 
investigation in general pathology. In the public health 
department, which is lodged in a separate institute in York 
Place, near the Royal Infirmary, suitable laboratory accom¬ 
modation is provided for the study of sanitary chemistry, 
physics, and practical bacteriology in the departments of 
chemistry and physics and in that of pathology. 

Clinical Studiej .—The clinical and practical depart¬ 
ments of medical study are taught partly in the Medical 
School and partly in the Royal Infirmary and St. Mary’s 
Hospitals for Women and Children, as well as in a fever 
hospital, a lunatic asylum, and a convalescent home. 
Medical and Surgical Clinical Classes are conducted in the 
Infirmary, which together with the associated hospitals at 
Cheadle contains 1158 beds, and separate instruction is 
afforded in the elements of Medical and Surgical Physical 
Diagnosis, in Obstetric Medicine, Ophthalmic Surgery, and 
Pathological Anatomy by the different members of the staff 
of the Medical School and Infirmary. 

Clinical Instruction. — The Manchester Royal In¬ 
firmary. —The Royal Infirmary is built on the pavilion 
system, near the University, and has accommodation for 838 
(including 516 temporary military beds) The remaining beds 
are allocated to civilians. The medical side consists of five 
units, each unit having a testing room for the scientific inves¬ 
tigation of morbid products and a class room. The surgical 
beds are also arranged in five units, each unit having its own 
operation theatre, with amesthetising, recovery, sterilising, 
testing, and apparatus rooms, and its own class-room attached 
Of these units all are occupied. The fine educational 
block provides very handsomely for the wants and comforts 
of the students, there being separate suites of rooms for 
the men and the women, and also a large common reading 
room, a lecture theatre, and a museum. The present 
annual average number of in-patients is 12,000, of out- 
and home-patients 32,000, and the list of casualties in 
the accident room has averaged 22,000 per annum. About 
8000 operations are performed annually in the operation 
theatres. Associated with the infirmary are: (1) the Con¬ 
valescent Hospital at Cheadle, containing 136 beds ; (2) the 
Royal Lunatic Hospital at Cheadle, accommodating with its 
branches 430 patients; and (3) the Central Branch in 
the city for casualty and out-patient work, and 62 temporary 
military beds. The Associated Hospitals thus contain 1404 
beds and are under the same management. Women students 
are admitted to the practice of the Infirmary on the same 
terms as men. 

Fee *.—Medical Practice : Three months, 5 guineas ; six 
months, 8 guineas; 12 months, 12 guineas; full period 
required by the Examining Boards, 42 guineas. 

Two Entrance Scholarships in Medicine of the value of 
£100 each are offered annually by the Council of the 
Manchester UDiversity and the Medical Board of the Man¬ 
chester Royal Infirmary for proficiency in Arts and Science 
subjects respectively. Other scholarships and prizes are in 
the College Syllabus. N umcrons annual appointments and I 


junior appointments maybe held by those who have attended 
the practice of the Infirmary. 

Staff. —Consulting Physicians: Dr. Graham Steell, Dr. 
Jusdon S. Bury, Dr. A. T. Wilkinson, and Dr. R. T.Williamson. 
Physicians : Dr. E. S. Reynolds, Dr. G. 1{. Murray, Dr. E. M. 
Brockbank, Dr. E. N. Cunliffe, and Dr. F. Craven Moore. 
Assistant Physicians: Dr. A. Rarusbottom, Dr. E. B. 
Leech, Dr. F. E. Tylecote, Di. C. E. Melland, and 
Dr. D. E. Core. Honorary Pathologists : Dr. H. R. 
Dean and Dr. W. B. Anderton. Consulting Surgeons; 
Mr. F. A. Southara and Mr. G A. Wright. Sur¬ 
geons : Mr. W. Thorburn, Mr. J. W. Smith, Mr. A. H. 
Burgess, Mr. J. H. Ray, and Mr. E. D. TeHord. Assistant 
Surgeons : Mr. C. Roberts, Mr. P. R. Wrigley, Mr. H. H. 
Kayner, Mr. W. H. Hey, and Mr. J. P. Buckley. Anaes¬ 
thetist : Mr. Alexander Wilson. Consulting Obstetric Phy¬ 
sician : Dr. Lloyd Roberts. Gynaecological Surgeon: Dr. A. 
Donald. Assistant Gynaecological Surgeon: Dr. W. E. 
Fothergill. Ophthalmic Surgeon : Dr. A. Hill Griffith. 
Aural Surgeon: Sir William Milligan. Assistant Aural 
Surgeon : Mr. F. H. Westmaeott. Consulting Dental 
Surgeon : Mr. W. A. Hooton. Dental Surgeon : Mr. E. G. 
Long. Dean: Dr. E. M. Brockbank. Resident Medical 
Officer: Dr. A. Burrows. Resident Surgical Officer: Mr. 
John Gow. Pathological Registrar : Dr. W. B. Anderton. 
Medical Registrar : Dr. D. T. Harris. Surgical Registrar: 
Mr. Howard Buck. Director of the Clinical Laboratory : 
Dr. G. E. Loveday. Anaesthetists : Mr. S. R. Wilson, Mr. 
Edward Moir, Mr. E. Falkner Hill, Mr. T. Coogan, Mr. 
G. M. Benton, and Miss Mabel E. May. Assistant Medical 
Officers: Dr. C. E. Lea and Dr. J. F. Ward. Acting 
Assistant Medical Officers: Dr. J. S. B. Stopford and 
Dr. W. T. Reid. Assistant Surgical Officers: Mr. W. R. 
Douglas and Mr. Howard Buck. Surgical Tutor: 4Ir. 
W. R. Douglas. Medical Officer for Home Patients: Dr. 
George Ashton. Medical Officer for Radiography and 
Electricity Department: Dr. A. E. Barclay. Resident 
Medical Officer of the Convalescent Hospital, Cheadle : 
Mr. C. R. Sandiford. Resident Superintendent of the Royal 
Lunatic Hospital at Cheadle: Mr. W. Scowcroft. Medical 
Officer, Central Branch: Mr. Alan Barrett. General 
Superintendent and Secretary : Mr. F. G. Hazell. 

Manchester Children’s Hospital, Pendlebury, Gart- 
side-street, Manchester, and St. Anne’s-on-the-Sea.—The 
hospital contains 188 beds and 24 in the Convalescent Home, 
St. Anne's-onthe-Sea. The medical staff visit the hospital 
daily at 10 a.m. Clinical instruction is given by the medical 
staff at the Hospital and Dispensary. Out-patients are 
seen daily at 9 A.M. at the new Out-patient Department, 
Gartside-street, Manchester. Physicians : Dr. Heywood, Dr. 
Lapage, and Dr. Ashby. Surgeons : Mr. C. Roberts, Mr. H. H. 
Rayner, and Mr. JohnMorley. Honorary Consulting Surgeons : 
Mr. G. A WrightandMr. J. Howson Ray. Honorary Consulting 
Aural Surgeon : Mr. F. H. Westmaeott. Surgeon for Throat, 
Nose, and Ear Diseases : Mr. Arnold Jones. Honorary 
Ophthalmic Surgeon : Dr. J. Gray Clegg. Pathologist: Mr. 
A. H. Miller. Anaesthetists: Mr. E. Moir and Mr. S. R. 
Wilson. Honorary Dental Surgeon : Mr. E. A. T. Green. 
Medical Officers at the Dispensary : Mr. K. B. Pinson and 
Mr. A. W. Walsh. Medical Officer, X Ray Department: 
Dr. W. J. S. Bythell. During 1916 there were 2539 in¬ 
patients, and 21,255 new out-patients were under treatment 
at the Dispensary, and there were 86,612 attendances made 
by out-patients. Secretary : Mr. W. M. Humphry. 

The Manchester Northern Hospital for Women 
and Children, Park-place, Cheetham Hill-road, Man¬ 
chester.—The hospital contains 70 beds. Out-pa’ients are 
seen daily from 8.30 to 10 a.m. Honorary Consulting Phy¬ 
sicians : Dr. W. N. Maccall, Dr.T. C. Itailton, and Dr. J. J.Cox. 
Honorary Consulting Surgeon : Mr. Frederick A. Southam. 
Honorary Physician for Women: Dr. T. Arthur Helme. 
Honorary Surgeon for Women: Dr. G. W. Fitz Gerald. 
Honorary Physicians for Children : Dr. A. A. Mumford, Dr. 
A. C. Sturrock, and Dr. C. Chisholm. Honorary Assistant 
Surgeon for Women : Dr. D. Dougal. Honorary Surgeon for 
Children : Dr. R. Ollerenshaw. Honoiary Ophthalmic 
Surgeon : Dr. H. H. McNabb. Honorary Anaesthetists : 
Mr. G. A. Barrow, Dr. C. H. Lee, and Dr. D. H. 
Paul. Honorary Clinical Pathologist : Dr. J. Staveley- 
Dick. Pathologist: Dr. A. H. Miller Assistant Medical 
Officer: Mr. R. W. Walsh. House Surgeon ; (Temporarily 
filled). 
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UNIVERSITY OF LEEDS. 

Four degree* in Medicine and Surgery are conferred—viz. : 
Bachelor of Medicine and Bachelor of Surgery (M B. and 
Ch B.), Doctor of Medicine (SID.). Master of Surgery 
(Oh.Mr), also Degrees and Diplomas in Dental Surgery and 
Diploma in Public Health. A Diploma in Psychological 
Medicine is also granted. 

Degree* of Bachelor of Medicine and Bachelor of Surgery .— 
Candidates for the degrees of Bachelor of Medicine and of 
Surgery are required to present certificates showing that 
they will have attained the age of 21 years on the day 
of graduation, and have attended courses of instruction 
approved by the University extending over not less than 
five years, two of such years at least having been passed in 
the University subserpiently to the date of passing the First 
Examination. Candidates must also satisfy the examiners 
in the several subjects of the following examinations 
entitled respectively: the Matriculation Examination, or 
such other examination as may have been recognised 
by the Joint Matriculation Board in its stead ; the First 
Examination ; the Second Examination; and the Final 
Examination. 

The First Examination. —The First Examination consists 
of : Part I., Physics and Chemistry; Part II., Biology. 
Candidates will be allowed to pass the two paTts separately. 

The Second Examination. —The Second Examination con¬ 
sists of: Part I., Anatomy and Physiology ; Part II., Materia 
Medica and Pharmacy. Candidates will be allowed to pass 
the two parts separately. 

The Final Examination. —The F'inal Examination consists 
of : Part I., Pathology and Bacteriology. Part It., Forensic 
Medicine and Public Health. Part III., Medicine: Sys¬ 
tematic and Clinical, including Mental Diseases and Diseases 
of Children ; Surgery: Systematic, Clinical, and Practical ; 
Obstetrics, and Gynaecology: Systematic, Clinical, and 
Practical ; Pharmacology and Therapentics. Candidates 
will be allowed to pass Parts II. and III. separately or 
together, and they may present themselves for examination 
in Part I. at the end of the tenth term. 

Degree of Doctor of Medicine. —Candidates are not eligible 
for the degree of Doctor of Medicine or Master of Surgery 
unless they have previously received the degrees of Bachelor 
of Medicine and Bachelor of Surgery and at least one year 
has elapsed since they passed the examination for those 
degrees. Candidates for the degree of Doctor of Medicine are 
required to present a dissertation and, if the dissertation be 
aocepted, to pass an examination. 

Professors—Physics : (Vacant) Chemistry : A. Smithells, 
B.8c\, F.R.S. Organic Chemistry: J B. Cohen. B Sc . 
Ph.D., F.R.S. Zoology: W. Garstang, ALA . D.Sc. Bo'any : 
J. H. Prhstley, B.So. Anatomy: J. K Jamieson, MB. 
Physiology and Histology : (Vacant). Pathology : A. S. 
L°yton, M.D,, Sc.D Clinical Medicine : A. G. Barrs, M.D. 
Medicine: T. W. Griffith, F.R.C.P. Surgery: R. L Knaggs, 
F.R.C.S. Clinical Surgery : Sir B. G. A. Movnihan, 
F R C.S. Obstetrics: J. IP Hellier, M.D. Public Health: 
W. Angus, M.D., D P. 11. Therapentics: H. J. Campbell, 
M D. Forensic Medicine: F. W. Eurich, M.D. Mental 
Diseases: J. S. Bolton. M.D., D.Sc. 

Information concerning scholarships and prizes can be 
obtained from the Dean of the Medical School. 

Clinical Instruction. —The Leeds General Infirmary, 
in connexion with this medical faculty, has accommoda¬ 
tion for 620 in-patients, including 88 beds at branch 
hospitals in the country. During the last year 10,222 
in-patients and 34,819 ont-patients were treated. Clinical 
teaching takes place daily in the wards, and Clinical 
lectures are given in Medicine and Surgery by the Physicians 
and Surgeons. There are Medical, Surgical, Ophthalmic, 
Aural, Electro therapeutic, and Radiographic Depart¬ 
ments, in each of which special instruction is im¬ 
parted to students. A Gynaecological and Extern Obstetric 
Department, together with Laryngeal and Skin Clinics, are 
in operation. Several valuable prizes are given at the end 
of each session. Nnmerous appointments at the Infirmary 
are annually open to students after qualification. 

S'off of Leeds General Infirmary. —Consulting Physicians : 
Sir Thomas Clifford AUbutt, K.C.B., Dr. John E. Eddison, 
Dr. Charles M. Chadwick, and Dr. Alfred George Barrs. 
Consulting Surgeons : Mr. Thomas Pridgin Teale, Mr. A. W. 
Mayo Robson, Mr. Edward Ward, and Mr. Harry Littlewood. 


Physicians : Dr. Thomas Churton, Dr. T. Wardrop 
Griffith, and Dr. W. H. Maxwell Telling. Surgeons: Mr. 

R. Law-ford Knaggs, Sir Berkeley Moynilian, Mr. Walter 
Thompson, and Mr. J. Faulkner Dobson. Ophthalmic 
Surgeons : Mr. H. Seeker Walker and Mr. A. L. Whitehead. 
Ear, Nose, and Throat Surgeons: Mr. G. Constable Hayes 
and Mr. E. W. Bain. Obstetric Physician : Dr. J. B. Hellier. 
Assistant Physicians: Dr. Geo. W. Watson, Dr. R. A. 
Veale, and Dr. C. W. Vining. Assistant Surgeons : Mr. 
H. Collinson, Mr. L. R. Braithwaite, Mr. J. A. Coupland, and 
Mr. S. W. Daw. Pathologist: Dr. A. S. Leyton. Dental 
Surgeon: Mr. J. B. Hordern. Director of the Electro- 
Therapeutic Department: (Vacant). Clinical Pathologist: 
Mr. M. J. Stewart. Assistant Clinical Pathologist: (Vacant). 
Medical Tutor: Dr. J. Le F. C. Burrow-. Surgical Tutor : 
Mr. A. Richardson. Anaesthetists: Dr. Douglas Seaton, Dr. 

S. T. Rowling, Dr. F. Whalley, Dr. Macvean, Dr. F. 
Marshall Greaves, Dr. Ai E. Hutton, Dr. C. T. Matthews, 
Dr. W. Maxwell Munby, Dr. R. H. B. Adamson, and Dr. 
C. E. Dawson. General Manager : Mr. Fred. J. Bray. 


UNIVERSITY’ OF SHEFFIELD. 

The Degrees in the Faculty of Medicine are Bachelor 
of Medicine and Bachelor of Surgery (M.B.. Ch.B.), Doctor 
of Medicine (M. D.), and Master of Surgery (Ch. M.). The 
courses and degrees in the Faculty of Medicine are open to 
men and women alike. 

Candidates for a medical degree shall have matriculated in 
the University or have passed such other examination as 
may be recognised for this purpose by the University and 
sanctioned by the Joint Matriculation Board. 

A candidate for the degrees of M.B., Ch.B , shall produce 
certificates that he will have attained the age of 21 years on 
the day of graduation ; that he has pursued the courses of 
study required by the University regulations during a period 
of not less than live years subsequently to the date of his 
matricu’ation, three of snch years at least having been 
passed in the University, one at least being subsequent to 
the passing of the First Examination. 

Degrees of Bachelor of Medicine and Bachelor oj Surgery. 

The First Examination. —The subjects of the examination 
are Chemistry, Physics, and Biology. The Intermediate 
B Sc. Examination in these subjects will, on payment 
of the required additional fee, be accepted instead of 
this examination. Candidates must, after matriculation 
and registration as medical students, have attended courses 
of instruction (lectures and laboratory work) in chemistry, 
physics, and biology for one year each. 

The, Second Examination. —The subjects of the examination 
are Anatomy and Physiology. 

The Third Examination. —The subjects of the examina¬ 
tion are Pathology and Pharmacology. A candidate entering 
for the first, second, or third examination, who shall pass 
creditably in one subject of either examination and obtain a 
certain minimum of marks in the other, may enter for such 
other subject separately in a subsequent examination. Candi¬ 
dates must have completed the fourth year of professional 
study. 

The Final Examination. —The subjects of the examination 
arc Medicine (including Forensic Medicine, Public Health, 
Mental Diseases, and Diseases of Children) ; Surgery; and 
Obstetrics (including Gynsecology). Candidates must 
satisfy the examiners in all subjects at the same examina¬ 
tion. Candidates must have completed the fifth year of 
professional study. 

Degree of Doctor of Medicine. —Candidates for the degree 
of Doctor of Medicine must have passed the examination for 
the degrees of M.B., Ch.B. at least one year previously, must 
present a thesis embodying observations in some' subject 
approved by the professor of medicine, and must pass an 
examination in the Principles and Practice of Medicine. 

Degree, of Master of Surgery .—Candidates for the degree of 
Ch.M. must have passed the examination for the degrees of 
M.B., Ch.B. at least one year previously, and must, since 
taking the degrees of ALB., Ch.B., ha7e held for not less 
than six months a surgical appointment in a public hospital 
or other public institution, affording full opportunity for the 
study of Practical Surgery. 

The subjects of examination are Systematic, Clinical, and 
Operative Surgery, Surgical Anatomy, Surgical Pathology, 
and Bacteriology. 
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Professors—Physics : W. II. Hicks, Sc.D., F.R.S. 
Chemistry: IV. Palmer Wynne, D.Sc., F.R.S. Biology: 
Alfred Denny. M.Sc., F.L.R. Anatomy: C. J. Patten, 
M.A.. M.D.. Sc.D. Physiology: J. B. Leathes. M.B., 
F.R.S. Medicine: A. J. Hall, M.A., M.D., F.R.C.P. 
Surgery : Sinclair White, M.I)., M.Ch., F.R.C.S. Patho¬ 
logy : J. Sholto C. Douglas, M.A., M.D. Midwifery: 
P. E. Barber, B.A., M.R.C.S., L.R.C.P. Public Health: 
H. Scurfield, M.D., D.P.H. Dean of the Medical Faculty : 
J. B. Leathes, M.B., F.R.S. 

Scholarships, —At this University, in addition to four 
Edgar Allen scholarships of £100 a year for three years, 
holders of which can take the courses in the Faculty of 
Medicine. t)iere are 8 scholarships and a Town Trust Fellow¬ 
ship. Full particulars as to curriculum, scholarships, &c., 
may be had on application to the Registrar Or to the Dean 
of the Medical Faculty. 

The Medical School. —The new buildings of the University 
opened in 1905 are situated at the west end of the city, 
adjoining Weston Park, and the Medical Department occupies 
the entire north wing of the University quadrangle. The 
various athletic and other students’ societies are under the 
management of a Students’ Representative Council, elected 
annually. There are large and comfortable common rooms 
both for men and women students. A refectory is open daily 
at the University where students may obtain refreshments, 
lunch, dinner, Ac., at extremely moderate prices. The 
University journal, Tioreamus, edited by a committee of 
staff and students, is published each term. The University 
Hostel, Ashgate-road, is recognised by the Senate as a resi¬ 
dence for women students, full particulars of which may be 
obtained of the tutor for women students. 

Clinical Instruction. —The University is within easy reach 
of the various hospitals with which it is connected for 
clinical purposes. These are as follows : The Royal Infir¬ 
mary, containing 320 beds, with an annual average number 
of over 3800 in patients, over 11,500 out-patients, and over 
23,000 casualties ; the Royal Hospital, with 191 beds, and an 
annual number of 3000 in-patients, over 20,000 out-patients, 
and nearly 20,000 casualties; and the Jessop Hospital for 
Diseases of Women, with 80 beds, about 750 in-patients, and 
over 3000 ont-patients ; also a Maternity department, with 
about 450 in-patients per annum and about 700 ont-patient 
cases attended. Special courses on Fevers are held at the 
City Fever Hospitals (570 beds) and on Mental Diseases at 
the South Yorkshire Asylum (1610 beds). For purposes of 
clinical practice the practices of the Royal Infirmary and 
Royal Hospital are amalgamated, giving a total of 511 beds 
for the treatment of medical, surgical, and special cases. 
There are special departments for the treatment of Diseases 
of the Eye at each institution, with wards assigned to them. 
In addition to these the Royal Infirmary has special depart¬ 
ments for the treatment of Diseases of the Skin and Ear. 
with beds assigned to them, whilst at the Royal Hospital 
there are special ont-patient departments for Diseases of 
the Throat. Ear. Skin, Orthopaedics, and Mental Diseases. 
During the last year over 6000 patients passed through the 
wards of the two institutions, while those attending as out¬ 
patients numbered over 45,000. The department of Path¬ 
ology and Bacteriology in the University is fitted with 
every requirement for the most advanced work in these 
subjects. 

Fees. —The Composition Fees are as follows: A, for Uni¬ 
versity Lectures and Practical Classes, £80; B, for Clinical 
Hospital Practice, £49 17s 6 d. These two composition fees 
entitle the student to attendance on all the Lectures, 
Laboratory Classes, and Hospital practice (except Pharmacy) 
required for a Medical and Surgical Degree in the University 
or for the ordinary qualifying examinations of the various 
Examining Boards. The composition fees do not cover the 
cost of apparatus, instruments, parts for dissection in 
anatomy. Ac , all of which must be provided by the student 
when and as required. The fees are payable in instalments 
extending over the five years of the cnrricnlum. 

Staff nf the Ilotjal Infirmary, Sheffield. —Physicians : Dr. 
W. S. Porter, Dr. A. E. Barnes, and Dr. A. G. Yates. Sur¬ 
geons : Professor Sinclair White. Mr. Arthur Connell, and 
Mr Archibald Cuff. Assistant Surgeons: Mr. Ernest Finch 
and Mr. T. B Monat. Dermatologist: Dr. Rupert Hallam. 
Honorary Pathologist: Professor J. Sholto C. Douglas. 
Medical Officer to the Ear and Throat Department : Mr. 
W. S Kerr. Ophthalmic Surgeon: Mr. G. H. Pooley. 


Medical Registrar : Dr. W. IV. King. Medical Officer in 
Charge of Electrical Department: Dr. Rupert Hallam. 
Anajsthetiots: Dr. IV. D. Mart, Dr. IV. Sneddon, Dr. T. 
Robertson, and Dr. Norton Milner. Clinical Pathologist: 
Dr. IV. IV. King. Honorary Secretary to the Medical and 
Surgical Staff: Mr. IV. S. Kerr. Secretary to the Infirmary: 
Jno. IV. Barnes. 

Staff of the Sheffield Royal Hospital. —Physicians: Pro¬ 
fessor Arthur Hall and Dr. A. E. Naish. Surgeons: Mr. 
Graham Simpson and Mr. Garrick Wilson. Assistant 
Physician : Dr. Herbert Henry. Assistant Surgeons : Mr. 
Ferguson Wilson and Mr. Vincent Townrow. Ophthalmic 
Surgeon : Dr. Percival J. Hay. Assistant Ophthalmic 
Surgeon : Mr. Herbert Emmerson. Aural. Surgeon : Dr. 
George Wilkinson. Physician for Mental Diseases: Mr. 
Gilbert E. Mould. Medical Officer to the Electrical Depart¬ 
ment: Dr. IV. Harwood Nutt. Physician for Skin Diseases: 
Dr. E. F. Skinner. Anesthetists: Mr. Herbert Hallam, 
Dr. C. Graham Murray, Dr. It. G. Abercrombie, Dr. Vernon 
Favell, and Mr. J. B. H. Holroyd. Pathologist: Professor 
J. Sholto C. Douglas. Honorary Secretary to the Medical 
and Surgical Staff: Mr. J. B. Ferguson Wilson ( pro tcm.). 
Dental Surgeons : Mr. F. G. Mordaunt, Mr. P. S. Stokes, 
and Mr. H. J. Stoner. Assistant Dental Surgeons : Mr. R. 
Cecil Webster, Mr. F. IV. Goodwin, Mr. J. H. Skerritt, Mr. 
IV. Skerritt, and Mr. Krai, k C. Harrison. Honorary Secretary 
to the Dental Staff : Mr. F. G. Mordaunt ( pro tern.). 


UNIVERSITY OF BRISTOL. 

In the Faculty of Medicine there are the following 
degrees:—Bachelor of Medicine and Bachelor of Surgery 
(M.B. and Ch.B.), Doctor of Medicine (M.D.), Master of 
Surgery (Ch.M.), Bachelor of Dental Surgery (B.D.S.), and 
Master of Dental Surgery (M.D.S.). There are also the 
following diplomas: Diploma in Public Health (D.P.H.)* 
Diploma in Dental Surgery (L.D.S.), and Diploma in 
Veterinary State Medicine. 

All candidates for degrees in Medicine, Surgery, and 
Dentistry are required to pass an examination called the 
Matriculation Examination, which must include Latin, or to 
pass such examination as may be regarded as equivalent by 
the Senate. All courses, degrees, and diplomas are open to 
men and women alike. 

Conjoined Degrees of Bachelor of Medicine and Bachelor of 
Surgery —Candidates shall be not less than 21 years of age 
and shall have pursued the courses prescribed by University 
Regulations during not less than five and a half years, of 
which three shall have been passed in the University, and 
two of these three subsequent to pass in the second 
examination. All candidates for the degrees of M.B., Cli.B., 
are required to satisfy the examiners in the several subjects 
of three examinations. 

The First Examination. —The subjects of examination are : 
Chemistry (Inorganic). Physics, and Biology, the courses 
pursued being those for the time being approved for the 
intermediate part of the B. Sc. curriculum. This part of the 
curriculum shall extend over one year. 

The Second Examination. —The subjects of examination ai e : 
Organic Chemistry and Elementary Anatomy (Pait I.) and 
Advanced Anatomy and Physiology (Part II.). Parts I. and 
II may be passed separately or together. 

The Final Examination. —The subjects of examination are : 
Materia Medica and Pharmacy, Pharmacology and Thera¬ 
peutics, General Pathology, Morbid Anatomy, and Bacterio¬ 
logy (Part I.); Special Pathology, Forensic Medicine, 
Toxicology, and Public Health, Obstetrics (inc'uding 
Diseases of Women), Surgery (Systematic, Clinical, Prac¬ 
tical. and Operative), Medicine (Systematic, Clinical, and 
Practical, including Mental Diseases)(Part II ). Candidates 
may pass I. and II. together, or separately, and Forensic 
Medicine and Toxicology may, at the option of the candi¬ 
date, be taken either with Part I. or Part II. 

Degree of Doctor of Medicine. — Candidates shall be 
Bachelors of the University of not less than two years’ 
standing as such and may elect either (1) to pass an exami¬ 
nation in General Medicine, or (2) to pass an examination in 
State Medicine, or (3) to present a Dissertation. The candi¬ 
date who elects to pass the examination in State Medicine 
must hold a diploma in Public Health of some University or 
College, and the candidate who elects to present a 
Dissertation may be examined in the subject thereof. 
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Degree of Matter of Surgery. —Candidates shall be Bachelors 
of not less than two years as snch, daring which period they 
shall have attended the Surgical Practice of an institution 
approved for the purpose. They shall pass an examination 
in Surgical Anatomy, Pathology, and Bacteriology, and 
Operative, Clinical, and General Surgery, and present to the 
University a Dissertation on some subject of Surgery. 

Professors—Chemistry: Francis Francis, D.Sc., Ph D. 
Anatomy: Edward Fawcett, M.D., C.M. (Dean of the 
Faculty of Medicine). Physiology: A. F. Stanley Kent, 
M.A., D.Sc. Pathology: I. Walker Hall, M.D., C.M. 
Obstetrics: W. C. Swayne, M.D., B.S. Surgery: C. A. 
Morton, F.R.C.S., and James Swain, M.D., F.R.C.S. 
Medicine: F. H. Edgeworth, M.D., B.C., D Sc., and J. 
Michell Clarke. M.D., LL.D., F.R.C.P. 

Clinical Instruction. —The allied hospitals (Bristol Royal 
Infirmary and Bristol General Hospital) have between them 
about 600 beds and extensive out-patient departments, special 
clinics for Diseases of Women and Children and those of 
the Eye, Throat, and Ear, in addition to large and well- 
equipped departments for Dental work and large outdoor 
Maternity Departments. 

At each of these institutions there are well-arranged 
pathological museums, post-mortem rooms, and laboratories 
for Morbid Anatomy. There are also laboratories for work 
in Clinical Pathology, Bacteriology, and Cytology, in which 
special instruction is given in these subjects. Departments 
are provided and well-equipped for X ray work, both for 
diagnosis and treatment, the various forms of Electrical 
treatment, including High Frequency Currents, Electric 
Baths, Finsen Light treatment, and Massage. 

The students of the school also attend the practice of 
the Royal Hospital for Sick Children and Women, con¬ 
taining 140 beds, and that of the Bristol Eye Hospital, 
with 40 beds. The total number of beds available for clinical 
instruction is therefore about 750. 

Staff of the Bristol Royal Infirmary .—Honorary and 
Consulting Physicians: Dr. R. Shingleton Smith, Dr. H. 
Waldo, and Dr. J. E. Shaw. Honorary and Consulting 
Surgeons: Mr. E. C. Board, Mr. W. H. liarsant, Mr. 
A. W. Prichard, and Mr. J. Paul Bush. Honorary and 
Consulting Ophthalmic Surgeon : Mr. F. Richardson Cross. 
Honorary Physicians: Dr. A. B. Prowse, Dr. F. H. Edge- 
worth, Dr. J. A. Nixon (Dean of the Faculty of the Royal 
Infirmary), and Dr. J. R. Charles. Honorary Surgeons : Dr. 
J. Swain, Mr. T. Carwardine, Mr. H. F. Mole, and Mr. C. F. 
Walters. Honorary Ophthalmic Surgeon: Mr. E. H. E. 
Stack. Honorary Obstetric Physician : Dr. Walter Swayne. 
Honorary Dental Surgeon : Mr. W. R. Ackland. Honorary 
Physician to the Nose and Throat Department: Dr. 
P. Watson Williams. Honorary Assistant Physicians: Dr. 
J. M. Fortescue-Brickdale and Dr. Richard Clarke. Honorary 
Assistant Surgeons: Mr. A. Rendle Short and Mr. H 
Chitty. Honorary Assistant Dental Surgeon : Mr. F. C. 
Nichols. Pathologist : Dr. I. Walker Hall. Honorary 
Demonstrator of Morbid Anatomy : Dr. J. J. S. Lucas. 
Assistant Pathologist : Dr. J. R. Kay-Mouatt. Honorary 
Anaesthetist: Mr. A. L. Flemming. Honorary Assistant 
Anaesthetists : Mr. S. V. Stock, Mr. Leonard Moore, and 
Mr. B. C. Eskell. Honorary Skiagraphist: Mr. James Taylor. 
Facilities for women students are granted. 

Staff of the Bristol General Hospital. —Honorary and 
Consulting Physicians: Dr. A. J. Harrison and Dr. 
J. Barclay Baron. Honorary and Consulting Surgeons: Mr. 
George F. Atchley, Mr. Nelson C. Dobson. Mr. Chas. F. 
Pickering, and Mr. H Greville Kyle. Physicians : Dr. J. 
Michell Clarke (Dean of the Faculty of the Bristol General 
Hospital), Dr, George Parker, and Dr. J. O. Symes. Sur¬ 
geons : Mr. C. A. Morton. Mr. R. G. Poole Lansdown, 
Mr. J. Lacy Firth, and Mr. E. W. Hey Groves. Physician 
Accoucheur : Dr. W. H. C. Newnham. Physician to Depart¬ 
ment for Diseases of the Skin: Dr. W. Kenneth Wills. 
Physician with Charge of Out-patients : Dr. N. Neild. 
Surgeon to the Throat and Nose: Mr. A J. Wright. Surgeon 
to the Ear: Mr. J. Lacy Firth Ophthalmic Surgeon: 
Mr. Cyril H. Walker. Assistant Physician : Dr. Carey F. 
Coombs. Assistant Surgeon : Mr. C. A. Moore. Assistant 
Physician Accoucheur, with charge of Out-patients : Mr. 
D. C. Rayner. Anaesthetists: Dr. J. Freeman and Dr. 
Hedley Hill. Dental Surgeon: Mr. E. A. G. Dowling. 
Assistant Dental Surgeon : Mr. H. J. Wyatt. Pathologist: 
Mr. G. Scott Williamson. Assistant Anmsthetiste : Dr. C. 
Corfield, Dr. W. Russell Cooper, and Dr. Harold B. Logan. 


Curator of Museum : Mr. G. Scott Williamson. Electrical 
Department: Dr. George Parker, Dr. J. Ellington Jones. 
Skiagraphist: Dr. F. G. Bergin. 

Further information as to scholarships, curricula, ami fees 
can be obtained from the Dean of the Faculty of Medicine 
or the Registrar of the University. 


UNIVERSITY OF WALES. 

This University has the privilege of granting degrees 
in Medicine and Diplomas in Public Health. At the three 
constituent Colleges of Aberystwyth, Bangor, and Cardiff 
there are Professors of Chemistry, Botany, Zoology, and 
Physics, so that the students of the University can obtain 
proper instruction in the ancillary subjects. ’The founda¬ 
tion of a Medical Faculty has been laid at University 
College, Cardiff, where there is a recognised school of 
medicine. 

University College, Cardiff: School of Medicine.— All 
classes are open to both men and women students who may 
spend three or four out of their five years of medical study 
at Cardiff. The courses of instruction given at Cardiff are 
recognised as qualifying for the examinations of the 
Universities, Royal Colleges, and other licensing bodies of 
Great Britain and Ireland, and they are specially adapted to 
meet the needs of those University students studying 
for Cambridge and London degrees. Students who are 
preparing for these examinations may compound for 
their courses by paying a fee of £63, while a com¬ 
position fee of £41 10 s. includes all the necessary 
courses for the first and second examinations for the 
Diploma of the Conjoint Board. In all cases the com¬ 
position fees may be paid by instalments. Hospital 
instruction is given at the King Edward VII.'s Hospital, 
Cardiff. The attention of students about to matriculate is 
drawn to the numerous entrance scholarships offered for 
competition at University College, Cardiff, in April next, 
most of which may be held by medical students. Full 
particulars of the examination for these may be obtained by 
application to the Registrar. In the department of Public 
Health established in 1899 instruction is given qualifying 
for the D.P.H. examinations. Further information maybe 
obtained from the Dean of the Faculty of Medicine. 

Lecturers. —Physics: Professor A. L. Selby. Chemistry: 
Professor C. M. Thompson. Zoology : Professor W. N. Parker. 
Botany : Professor A. H. Trow. Anatomy: Professor David 
Hepburn. Physiology : Professor J. B. Haycraft. Materia 
Medica and Therapeutics: Dr. W. Mitchell Stevens. 
Pathology and Bacteriology: Professor Emrys Roberts 
Hygienic Chemistry : Mr. J. H. Sugden. Public Health and 
Hygiene : Dr. E. Walford and Dr. D. J. Morgan. Midwifery 
(for Midwives): Dr. E. J. Maclean. Vaccination: Professor 
Emfys-Roberts. 

Clinioal Instruction. — KING EDWARD VII. 's HOSPITAL 
CARDtFF. —Students can attend the practice of this 
Hospital, which contains 311 beds, 104 beds for military 
patients. Founded 1837. In-patients, 2260 ; out-patients, 
13,604. 

Staff. — Consulting Physician : Dr. Herbert Vacbell. 
Consulting Surgeon : Dr. T. Wallace. Consulting Dental 
Surgeon : Mr. John C. Oliver. Physicians : Dr. 
Mitchell Stevens and Dr. Cyril Lewis. Surgeons: Mr. 
P. Rhys Griffiths, Mr. William Sheen, and Mr. J- 
Lynn Thomas. Assistant Physicians: Dr. Alfred Howell, 
Dr. Ivor Davies, and Dr. Herbert Evans. Assistant Surgeons: 
Dr. H. G. Cook, Mr. Cornelius A. Griffiths, and Mr. 
William Martin. Ophthalmic Surgeons: Mr. F. P. S- 
Cressweli and Mr. R. Russell Thomas. Assistant Oph¬ 
thalmic Surgeon : Dr. D. Leighton Davies. Gyneco¬ 
logists : Dr. Ewen J. Maclean and Mr. E. Tenison Collins. 
Ear. Throat, and No-e Surgeon: Dr. D. R. Paterson. 
Pathologists: Mr. H. A. Schiilberg and Professor Emrvs- 
Roberts. Sanitary Adviser: Dr. E. Walford. Anaesthetist: 
Mr. Frederick W. S. Davies. Assistant Ansesthetists: Mr. 
A. C. Devereux and Dr. J. Sydney Rowlands. Dental 
Surgeons: Mr. W. Kittow and Mr. Thomas Quinlan. 
Electrical Department : Dr. Owen L. Rhys. Resident 
Medical Officer : Dr. I. A. Razzak. 

Swansea General and Eye Hospital and Swansea 
Hospital Convalescent Home. —Hospital, 172 beds; Con¬ 
valescent Home. 24 beds. Consulting Physicians: Dr. 
D. A. Davies, Dr. John A. Rawlings, and Dr. J. S- “■ 
Roberts. Consulting Surgeons: Mr. J. Thomas, Mr. H. A 
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Latimer, and Mr. W. F. Brook. Consulting Gynaeco¬ 
logist: Dr. R. Nelson Jones. Physicians: Dr. E. Le C. 
Lancaster and Dr. D. E. Evans. Surgeons: Mr. R. C. 
Elaworth, Mr. C. L. Isaac, and Dr. W. L. Griffiths. 
Physician Accoucheur: Dr. F. Knight. Gynaecologist: 
Dr. Edgar Reid. Ophthalmic Surgeons: Dr. Frank G. 
Thomas and Dr. H. E. Quick. Surgeon to the Throat, Nose, 
and Ear Department: Mr. Alban Evans. Assistant 
Physicians : Dr. A. Clarke Begg and Dr. Urban Marks. 
Assistant Surgeons: Dr. A. W. Cameron and Dr. Trevor 
Evans. Vaccine Therapist: Dr. A. Clarke Begg. Medical 
Officers for Out-door Patients : Dr. A. W. Cameron, Dr. 
Trevor Evans, and Dr. Urban Marks. Surgeon-Dentist: 
Mr. H. J. Thomas. Electro-Therapeutic Officer: Dr. 
•D. R. Edwards. Anaesthetists : Dr. H. W. Gabe, Dr. T. L. 
-Jones, and Mr. D. B. C. Evans. Resident Medical Officers : 
Dr. J. G. Louden, Dr. W. H. O. Woods, and Mr. T. Rhys. 
Secretary-Superintendent: Mr. W. D. Hughes. In-patients, 
2177; out-patients. 7978. 


ENGLISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


EXAMINING BOARD IN ENGLAND BY THE ROYAL 

COLLEGE OF PHYSICIANS OF LONDON AND THE 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

Under this heading we give the regulations for the exa¬ 
minations enjoined by the Conjoint Examining Board of the 
Royal Colleges of Physicians of London and Surgeons of 
England and of the Society of Apothecaries upon students 
■desiring their respective diplomas of qualification. We do 
not give any list of schools recognised by these bodies as 
•eligible to prepare students for their examinations beyond 
mentioning that all the schools which we have already 
described (under the heading of the Universities to which 
they are attached) are recognised as suitable places of 
instruction by the corporations granting medical diplomas. 
The courses of study at the principal colonial medical 
schools are also recognised as qualifying for the examina¬ 
tions of these corporations. 

Any candidate who desires to obtain both the Licence of 
the Royal College of Physicians of London and the diploma 
of Member of the Royal College of Surgeons of England is 
required to complete five years of professional study at 
recognised Medical Schools and Hospitals and to comply 
■with the following regulations and to pass the examinations 
hereinafter set forth. Six months of the curriculum may 
be spent in an Institution recognised by the Board for in¬ 
struction in Chemistry, Physios, Practical Chemistry, and 
Biology. 

Professional Examinations. —There are three Examina¬ 
tions, called herein the First Examination, the Second 
Examination, and the Third or Final Examination, 
each being partly written, partly oral, and partly 
practical. These examinations will be held in the 
months of January, April, July, and September or October 
unless otherwise appointed. Every candidate intending 
to present himself for examination is required to give 
notice in writing to Mr. F. G. Hallett, secretary of the Exa¬ 
mining Board, Examination Hall, Queen-square, Bloomsbury, 
W.C.. 14 clear days before the day on which the examination 
■commences, transmitting at the same time the required 
certificates. 

The subjects of the First Examination are—Chemistry 
Physics, Elementary Biology, and Practical Pharmacy. A 
■candidate may take this examination in three parts at 
-different times (Chemistry and Physics must be taken 
together until the required standard is reached in both or in 
-one of these subjects, but a candidate will not be allowed to 
pass in one without obtaining at the same time at least 
half the number of marks required to pass in the 
other). A candidate will be admitted to examina¬ 
tion in Chemistry and Physics, in Practical Pharmacy 
and Elementary Biology on producing evidence of having 
ipassed the required Preliminary Examination and of 
having received instruction in these subjects at a recognised 
institution, but he may take Pharmacy at any time during 
the curriculum. A candidate rejected in one part or 
more of the First Examination will not be admitted 
to re-examination until after the lapse of a period of 
not less than three months from the date of rejection, 


and he will be re-examined in the subject or subjects 
in which he has been rejected. If referred in Chemistry, 
Physics, or Biology he must produce evidence of further 
instruction at a recognised institution. Any candi¬ 
date who shall produce sa'isfactory evidence of having 
passed an examination for a degree in Medicine on any 
of the subjects of this examination conducted at a university 
in the United Kingdom, in India, or in a British colony will 
be exempt from examination in those subjects in which he 
has passed. 

The fees for admission to the First Examination are as 
follows : For the whole examination, £10 10». ; for re¬ 
examination after rejection in Parts I. and IT., £3 3». ; and 
for re-examination in each of the other parts, £2 2 s. 

The subjects of the Second Examination, are Anatomy 
and Physiology. Candidates will be required to pass in 
both subjects at one and the same time. Candidates will 
be admissible to the Second Examination on production of 
the required certificates of professional study. The study of 
Anatomy and Physiology before passing in two of the first 
three parts of the First Professional Examination is not 
recognised. 

A candidate referred on the Second Examination will be 
required, before being admitted to re-examination, to pro¬ 
duce a certificate that he has pursued, to the satisfaction of 
his teachers, in a recognised place of study, his Anatomical 
and Physiological studies during a period of not less than 
three months subsequently to the date of his reference. 

The fees for admission to the Second Examination are: 
£10 10*. for the whole examination and £6 6». for re¬ 
examination after rejection. 

The subjects of the Third or Final Examination are: 
Part I. Medicine, including Medical Anatomy, Pathology, 
Practical Pharmacy, Therapeutics, Forensic Medicine, 
and Public Health. Candidates who have passed in 
Practical Pharmacy at the First Examination will not be 
re-examined in that subject at the Third Examination. 
Part II. Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances. Part III. Midwifery 
and Diseases Peculiar to Women. Candidates may present 
themselves for Parts I., II., and III. of the examination 
separately or together at the expiration of not less than 
two years (24 months) from the date of passing the 
Second Examination on production of the certificates of 
study required for the respective parts, provided that the 
examination is not completed before the expiration of five 
years from the date of passing the Preliminary Examination. 

The fees for admission to the Third or Final Examination 
are as follows : For the whole examination, £21. Part I. 
For re-examination in Medicine, including Medical Anatomy, 
Pathology. Therapeutics, Forensic Medicine, and Public 
Health, £5 5s. ; for re-examination in Practical Pharmacy 
(if taken at this examination). £2 2s. Part II. For re-exami¬ 
nation in Surgery, including Pathology, Surgical Anatomy, 
and the use of Surgical Appliances, £5 5s. Part III. For re¬ 
examination in Midwifery and Diseases Peculiar to Women, 
£3 3». 

A candidate referred on the Third or Final Examina¬ 
tion will not be admitted to re-examination until after 
the lapse of a period of not less than three months 
from the date of rejection and will be required, 
before being admitted to re examination, to produce a 
certificate, in regard to Medicine and Surgery, of having 
attended the Medical and Surgical Practice, or the Medical 
or Surgical Practice, as the case may be. daring the 
period of his reference; and in regard to Midwifery and 
Diseases Peculiar to Women a certificate of having received, 
subsequently to the date of his reference, not less than three 
months' instruction in that subject by a recognised teacher. 

Students of recognised universities in England, Scotland, 
and Ireland, who have passed examinations for a degree in 
Medicine at their universities in the subjects of the First and 
Second Examinations of the Examining Board, may enter 
for the Final Examination at the expiration of two years 
from the date of passing in Anatomy and Physiology on 
production of the required certificates. 

Members of certain recognised Indian, Colonial, and 
Foreign universities who have passed examinations for the 
Degree of Doctor or Bachelor of Medicine or Surgery in the 
subjects of the First and Second Examinations of the 
Examining Board may present themselves for the Final 
Examination under special conditions which can be ascer¬ 
tained on application to the Secretary. 
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ROYAL COLLEGE OF PHYSICIANS OF LONDON: 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the English Con¬ 
joint Board, the Royal College of Physicians of London and 
the Royal College of Surgeons of England grant honour 
diplomas, which no longer give the right to practise pro¬ 
fessionally if held separately. The Royal College of Phy¬ 
sicians of London has two such diplomas, the Fellowship 
which is a purely honorary distinction and the Membership 
which is obtained by examination. 

Membership .—Every candidate for the Membership of 
the College must furnish proof of having attained the 
age of 25 years. Candidates must not be engaged in trade, 
dispense medicine, make any arrangement with a chemist 
or any other person for the supply of medicine, or 
practise medicine or surgery in partnership, by deed or 
otherwise. Any candidate being already registered or having 
passed a qualifying examination in accordance with the 
Medical Act of 18S6, who has obtained the degree of Doctor 
or Bachelor of Medicine at a University in the United 
Kingdom, in India, or a British colony, or who has obtained a 
foreign qualification entitling him or her to practise medicine 
or surgery in the country where such qualification has been 
conferred, wherein the courses of study and the examinations 
to be undergone previously to graduation have been adjudged 
by the Censors’ Bjard to be satisfactory, will (if the Censors 
think fit) be admitted to the Pass Examination. The nature 
and extent of this examination will, in the case of each 
candidate, be determined by the Censors’ Board. All other 
candidates must produce proof of having passed the examina¬ 
tions required for the Licence of the College. The examina¬ 
tion is directed partly to pathology and partly to the practice 
of medicine and may be modified in circumstances to be 
ascertained by application to the Registrar. For example, 
candidates under 40 years of age are examined in an ancient 
and a modern language, a test from which their seniors are 
exempt. The fee for admission as a Member of the College 
is 40 guineas, except when the candidate for Membership is 
a Licentiate of the College, in which case the fee already 
paid for the Licence shall be deducted from the 40 guineas. 
The fee for the examination is £6 6s. 

fellowship .—The Fellows are selected annually from the 
ranks of the Members by the Comitia of the College. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND: 

THE FELLOWSHIP. 

The Royal College of Surgeons of England confers its 
diploma of Fellow upon a few distinguished persons in an 
honorary capacity. Two Members of long standing may 
also be elected to the Fellowship aunually. But the 
bulk of the Fellows obta n the diploma as the result of 
examination. 

Fellowship .—The examination for the Fellowship is 
divided into two parts—viz., the First Examination and 
the Second Examination. The subjects of the First 
Examination are Anatomy and Physiology, and the ques¬ 
tions on these subjects may require an elementary 
acquaintance with Comparative Anatomy and Physiology. 
The examination is partly written ar.d partly viva voce. The 
subjects of the Second Examination are Surgery, including 
Surgical Anatomy and Pathology. The examination is partly 
written and partly viva vooc and includes the examination 
of patients and the performance of operations on the dead 
body. The examinations are held during the months of 
May ami November of each year. 

The fees for examination are :—First Examination, each 
admission, 5 guineas. Second Examination, each admission, 
12 guineas. Of such examination fees 17 guineas will be 
reckoned as part of the fee payable upon admission to the 
Fellowship. The fee to be paid upon admission to the 
Fellowship is 30 guineas, except when the candidate is a 
Member of the College, iii which case the fee is 20 guineas. 

A Member of the College is admissible to the First Exa¬ 
mination at any time after receiving his Diploma cf Member¬ 
ship. A candidate who is not a member of the College is 
admissible to the first Professional Examination for the 
Fellowship on the production of evidence of having passed 
the First and Second Examinations of the Examining Board 
in England by the Itoyal College of Physicians of London 
and the Royal College of Surgeons of England (or, if a 
member of a University recognised by the College for the 


purpose, of having passed the Examinations in his Uni¬ 
versity equivalent to the First and Second Examinations of 
the Board) and on the production of certificates of attend¬ 
ance upon certain courses of study described in the 
Regulations. 

A Member of the College is admissible to the Second 
Examination at any time after having passed the First 
Examination, on producing satisfactory evidence of having 
been engaged not less than six years in the study (or study 
and practice) of the profession. 

A candidate who is not a Member of the College must 
possess the registrable surgical and medical degrees of 
universities recognised by the Council and must have been 
engaged in the study (or study and practice) of the profes¬ 
sion for not less than four years subsequent to the date of 
obtaining the recognised qualification, one year of which 
shall have been spent in attendance on the Surgical Practice 
of a recoguised hospital. The diploma of Fellow is not con¬ 
ferred upon successful candidates until they have attained 
the age of 25 years. 

The Regulations may be obtained on application to the 
Director of Examinations, Examination Hall, Queen-square* 
Bloomsbury, London, W.C._ 

SOCIETY OF APOTHECARIES OF LONDON. 

There are two examinations—Primary and Final. The 
Final examination is divided into Section I. and Section II. 
The Primary examination is held quaiterly. Final examina¬ 
tions are held monthly. No examinations are held in the 
month of September. 

The Primary examination consists of two parts. Parti. 
Elementary Biology ; Chemistry, Chemical Physics, including 
the Elementary Mechanics of Solids and Fluids, Heat, Light, 
and Electricity ; Practical Chemistry ; and Materia Medica 
and Pharmacy. Part II. includes Anatomy, Physiology, and' 
Histology. This examination cannot be passed before the 
completion of twelve months’ Practical Anatomy with 
Demonstrations, and these subjects cannot be taken separately 
except in the event of the candidate having previously 
passed in one. A schedule for the Primary examination, 
to be obtained of the Secretary, must be signed by 
the Dean of the Medical School or other authority. 
Section I. of the Final examination consists of three parts. 
Part I. includes the Principles and Practice of Surgery, 
Surgical Pathology, and Surgical Anatomy, Operative- 
Manipulation, Instruments, and Appliances. Part II. 
includes the Principles and Practice of Medicine, Phar¬ 
macology, Pathology, and Morbid Histology ; Forensic 
Medicine, Hygiene, Theory and Practice of Vaccination ; 
and Mental Diseases. Part III includes Midwifery, 
Gynaecology, and Disea-es of New-born Children and the- 
Use of Obstetric Instruments and Appliances. Section I. 
of the Final examination cannot be passed before the- 
expiration of 45 months from the date of commencement of 
medical study, during which time not less than three winter 
sessions and two summer sessions must have been passed 
at one or more of the medical schools connected with a 
general hospital recognised by the Society. Section II. 
of the Final examination consists of two Parts. Part I. 
Clinical Surgery ; Part II. Clinical Medicine and Medical 
Anatomy. Section II. cannot be passed before the end of 
the fifth year. 

The course of study for the Primary examination is 
as follows Elementary Biology, not less than three 
months; Chemistry and Chemical Physics, six months; 
Practical Chemistry, three months ; Pharmacy and Dis¬ 
pensing, three months ; Anatomy, six months ; Practical 
Anatomy with Demonstrations, 12 months ; Physiology, 
six months; Histology with Demonstrations, three months. 
The study of these subjects must be pursued at a Medical 
School recognised by the Society. Instruction in Pharmacy 
and Dispensing must be given by a registered medical prac¬ 
titioner or by a member of the Pharmaceutical Society 
by examination, or in a public hospital, infirmary, or 
dispen.-ary. 

The course of study for the Final examination. Section 
includes attendance on the Surgical and Medical Practice 
(with Post-mortem Examinations) at a hospital connected with 
a medical school for a period of one winter and one summer 
session ; lectures on the Principles and Practice of Surgery, 
six months; Practical Surgery, three months ; Clinical 
Surgical Lectures, nine months ; Dressership, six months; 
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Performance of Surgical Operations on the Dead Body ; 
lectures on Principles and Practice of Medicine, six months; 
Pathology, three months ; Clinical Medical Lectures, nine 
months ; Clinical Clerkship, six months; Forensic Medi¬ 
cine, Hygiene, and Insanity, three months ; Midwifery and 
Gynsecology, three months; Clinical Instruction in the 
same, three months; a course of Practical Midwifery; 
attendance on 20 Midwifery eases. The course of medical 
study must extend over the above-mentioned period of 
45 months, and the offices of dresser or clinical clerk 
must be held at a hospital or other institution recognised 
by the Society. 

The course of study for the Final examination , Section II, 
includes either attendance on the Practice of Medicine 
and Surgery at a hospital or other institution recognised 
by the Society, for a further period of 12 months, 

or six months as above and six months as a pupil 

of a registered practitioner holding a public medical 

or surgical appointment, or attendance at two special 

hospitals for six months (three months at each hos¬ 
pital), and for six months at a general hospital, all such 
hospitals to -be recognised by the Society. Evidence shall 
also be given of practical instruction in Infectious Diseases 
and in Mental Diseases (at a lunatic asylnm or in the wards 
of an institution containing a special ward set apart for 
the treatment of mental diseases), and in any two of 
the following subjects : Ophthalmic Surgery, Laryngology 
with Rhinology and Otology, Dermatology, and Diseases 
of Children. No candidate is eligible for the Final 
examination who has not completed the curriculum pre¬ 
scribed by the Society, in evidence of which a schedule, 
to be obtained of the Secretary, must be produced, signed by 
the Dean of the Medical School or other authority. Prior to 
Section II. of the Final examination the candidate must 
produce certificates ; (1) of being 21 years of age; (2) 
of moral character; (3) of the course of medical study; 
(4) of proficiency in vaccination signed by a teacher 
authorised by the Local Government Board ; and (5) of 
instruction in the administration of anesthetics. Candidates 
intending to present themselves for examination are required 
to give 14 days' notice. A form for this purpose will be sent 
on application. 

Licentiates are eligible for the Membership of the Society 
of Apothecaries. Particulars may be obtained on application 
to the clerk. 

The fee for the Licence is 20 guineas. Female candidates 
are admitted to examinations. The examination offices are 
open from 10 A. si. to 4 P. M. : on Saturdays from 10 A.M. to 
1 p. M. All letters should be addressed to the Secretary, 
Court of Examiners, Society of Apothecaries of London, 
Blackfriars, E C. 


METROPOLITAN ANCILLARY SCHOOLS AND 
HOSPITALS AFFORDING FACILITIES FOR 
CLINICAL OBSERVATION. 

The institutions which follow provide to the medical 
student and medical graduate facilities for different forms 
of instruction and clinical observation. In each case further 
information can be obtained from the secretary of the 
hospital. 

The Seamen's Hospital Society possesses two hospitals 
—the Dreadnought Hospital at Greenwich, 250 beds, and the 
Branch Hospital in the Royal Victoria and Albert Docks, E., 
50 beds. It has also two Dispensaries—one in the East 
India Dock-road and the other at Gravesend—from which 
the patients are transferred to the hospitals. The London 
School of Clinical Medicine is attached to the Dread nought 
Hospital and the medical staff is as followsConsulting 
Physician: Dr. Guthrie Rankin. Consulring Surgeon: Sir 
William Bennett. Physicians: Sir Dyce Duckworth, Sir 
Frederick Taylor, Sir J. Rose Bradford, F.R.S., and Dr. S. 
Rnssell Wells. Surgeons : Mr. W. Turner, Mr. L. H. 
McGavin. Mr E. Rock Carling, and Mr. C. C. Choyee. Oph¬ 
thalmic Surgeon : Mr. L. Y. Cargill. Surgeon for Diseases of 
the Skin : Sir Malcolm Morris. Surgeon for Diseases of the 
Throat. Nose, and Ear: Mr. Richard Lake. Neurologist : 
Dr. Gordon Holmes. Physician in Charge of the Electrical 
Department: Colonel Collis Barry. Assistant Physicians : 
Dr. C. E. Suudell, Dr. H. B. Carlill, and Dr. H. R. Prentice. 
Assistant Surgeons: Mr. P. Cole, Mr. C. Rowntree, and Mr. 
E. G. Stanley. Assistant Physician for Diseases of the Skin : 
Dr. H. MaeCormac. Assistant Ophthalmic Surgeon : Mr. R. 
Bickerton. Assistant Sargeon for Diseases of the Throat, 


Nose, and Ear : Mr. G. N. Biggs. Director of Pathology: 
Professor R, Tanner Hewlett. Anaesthetists: Dr. E. W. 
Gandy and Dr. W. E. Robinson. Dean: Mr, C. C. Choyee. 
Medical Superintendent.: Dr. R. S. Lawson. The London 
School of Tropical Medicine is attached to the Albert Dock 
Hospital of the Society and the medical staff is as follows : 
Physicians : Sir Patrick Manson, G.C.M.G., Professor F. M. 
Sandwith, Dr. C. W. Daniels, and Dr. G. C. Low. Surgeon : 
Mr. J. Cantlie and Colonel J. J. Pratt. Ophthalmic Surgeon : 
Mr. L. V. Cargill. Dental Surgeon : Mr. T. H. Vaughan. 
Director : Mr. H. B. Newham. Medical Officer East India 
Dock-road Dispensary: Mr. W. H F. Oxley. Surgeon 
Gravesend Dispensary : Mr. C. E. Robbs. Secretary ; Mr. 
P. J. Miehelli, C.M.G. 

West London Hospital, Hammersmith, W. — This 
hospital has 160 beds, all of which are constantly in 
use. 2421 in-patients and 32,805 out-patients, whose 
attendances numbered 141,403, were treated last year. 
Attached to the hospital is the West London Post- 
Graduate College. The practice of the hospital is re¬ 
served exclusively for qualified men, no junior students 
being admitted. Instruction is given in the medical and 
surgical out-patient rooms and demonstrations are given in 
the wards every morning and afternoon. Lectures and 
demonstrations are in abeyance during the war. Special 
Classes are held in Diseases of the Throat and Nose, 
Skin, and Eye, and in Gymecology, Medical Electrioity, 
Operative Surgery, Bacteriology, Anaesthetics, Intestinal 
Surgery, Medical and Surgical Diseases of Children, 
Blood and Urine, Clinical Microscopy, Tropical Medicine, 
Cystoscopy, Venereal Diseases, and Operative Ophthalmo¬ 
logy. The accommodation for post-graduates consists of a 
large lecture room, together with reading, writing, and class 
rooms, &c. The hospital has a fully equipped pathological 
laboratory at which instruction is given in elementary 
bacteriology, a class being held every month. The fees for 
hospital practice, including lectures, are £6 6s. for three 
months or £15 15s. for one year. The certificate of the hos¬ 
pital is accepted by the Admiralty, War Office, Colonial Office, 
and India Office in cases of study leave. Further information 
can be obtained on application to the Dean, Mr. Donald 
Armour, or Vice-Dean, Mr. Bishop Harman, at the hospital. 
Physicians: Dr. A. P. Beddard, Dr. E. A. Saunders, and 
Dr. H. Pritchard. Physician for Diseases of Women : Dr. 
Drummond Robinson. Assistant Physician for Diseases of 
Women: Dr. H. J. F. Simson. Surgeons : Mr. A. Baldwin, 
Mr. Donald Armour, and Mr. J. Pardoe. Surgeon for 
Diseases of the Eye: Mr. Bishop Harman. Assistant 
Surgeon for Diseases of the Eye: Mr. H. P. Gibb. 
Assistant Physicians: Dr. Grainger Stewart, Dr. J. M. 
Burnford, and Dr. Sydney A. Owen. Assistant Surgeons : 
Mr. O. L. Addison, Mr. II. Tyrrell Gray, Mr. H. S. Sonttar, 
and Mr. S. G. MacDonald. Surgeon-Dentist: Mr. H. Lloyd 
Williams. Physician in charge of Throat and Nose and 
Aural Department: Dr. II. J. Banks Davis. Physician in 
charge of Children's Department: Dr. E. A. Saunders. 
Surgeon in charge of Orthopardic Department: Mr. A. 
Baldwin. Pathologist: Dr. R. R. Elwortliy. Dermatologist: 
Dr. G. Pernet. Administrators of Anaesthetics: Dr. G. P. 
Shuter, Dr. II. M. Page, and Dr. W. E Robinson. Assistant 
Anaesthetists : Mr. G. R. Phillips, Mr. J. H. Newmarch, 
Mr. R. W. Ironside, and Dr. J. Birt. Electrical Depart¬ 
ment : Mr. E. D. MacDougal. X Ray Department : Dr. R. 
Morton. Medical Registrar: Dr. A. J. Scott Pinchin. 
Surgical Registrar : Mr. S. G. MacDonald. Secretary of the 
Hospital : Mr. A. Betteridge. 

Great Northern Central Hospital, Holloway-road, N. 
—This hospital is recognised by the Examining Board 
in England of the Royal Colleges of Physicians and 
Surgeons as a place of study during the fifth year 
of the medical curriculum. Besides the Honorary Staff 
there are six Anesthetists, Pathologist., Resident Medical 
Officer, two resident House Physicians, and three resi¬ 
dent House Surgeons. The hospital contains 340 beds 
(including emergency beds), which are fully occupied. 
There is also a ward for children under five years 
of age. The laTge rectangular and citcular wards, each 
of which contains 24 beds, the observation wards, the 
two operation theatres, general and special out-patient 
and pathological departments, are specially designed with 
a view of offering the greatest facilities for clinical 
work. There is also a well-appointed electrical department 
The Pathological Department has been extended and is under 
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the control of a Director of Clinical Pathology. The Reckitt 
Convalescent Home at Clacton-on-Sea belongs to the 
hospital. It contaius 60 beds. Medical practitioners 
are cordially invited to see the general and special 
practice of the hospital. Demonstrations are given daily 
in the wards and out-patient departments. Clinical 
assistants (qualified), clinical clerks, and pathological 
clerks are appointed in the general and special depart¬ 
ments and may receive certificates at the end of their 
terms of office. Further particulars from the Secretary 
of the Medical Committee at the Hospital. Consulting 
Physicians : Sir R. W. Burnet and Dr. E. C. Beale. Con¬ 
sulting Surgeon: Mr. Peyton T. B. Beale. Consulting 
Ophthalmic Surgeon : Mr. A. Stanford Morton. Con¬ 
sulting Radiologist: Dr. Robert Knox. Physicians : Dr. A. 
Morrison, Dr. Symes Thompson, Dr. Hinds Howell, Dr. 
F. W. Price, Dr. H. L. Tidy, and Dr. E. Bellingham 
Smith. Obstetric Physicians : Dr. G. F. Blacker and Dr. 
Cuthbert Lockyer. Physician for Skin: Dr. Henry C. 
Semon. Surgeons: Mr. G. B. M. White, Mr. Arthur 
Edmunds, Mr. C. C. Choyce, Mr. Gwynne Williams, and 
Mr. Barrington Ward. Ophthalmic Surgeon: Mr. A. H. 
Payan Dawnay. Throat and Ear Surgeons : Mr. J. Gay 
French and Mr. H. T. Mant. Dental Surgeon : Mr. C. F. 
Peyton Baly. Medical Officers in charge of Electrical 
Department: Dr. Robert Knox and Dr. John Morison. 
Director of Clinical Pathology : Dr. Ernest H. Shaw. 

Prince of Wales's General Hospital, Tottenham, N.— 
This general hospital is in the midst of a densely populated 
neighbourhood of more than half a million inhabitants. It 
contains medical, surgical, gynaecological, and children’s 
wards, having 125 beds. There are special departments for 
gynecological cases, diseases of the eye, ear, throat, and 
nose, skin diseases, medical electricity, radiography, and 
dentistry. Operations are performed every afternoon of the 
week (except Saturday) at 2.30 P. M. Clinical instruction, 
ordinarily including laboratory classes, and lectures are 
given in the wards and out-patient departments, labora¬ 
tories, and lecture hall in connexion with the North-East 
London Post-Graduate College attached. There are four 
Resident Medical Officers, and Clinical Assistants are 
appointed under certain conditions. Further particulars 
in regard to the hospital may be obtained from Mr. H. W. 
Carson, Secretary to the Medical Committee, 111, Harley- 
street, W. ; or from Dr. A. J. Whiting, Dean of the North- 
East London Post Graduate College, 19a, Cavendish-square, 
W. Consulting Physicians : Sir James Reid and Dr. 
Percy Kidd. Consulting Surgeon : Mr. Walter Edmunds. 
Physicians : Dr. R. Murray Ledie, Dr. G. P. Chappel, and 
Dr. A. J. Whiting. Assistant Physicians: Dr. A. G. Auld 
and Dr. T. R. Whipham. Surgeons : Mr. H. W. Carson 
and Mr. J. Howell Evans. Assistant Surgeon: Mr. E. 
Gillespie. Gynecologist: Dr. A. E. Giles. Assistant 
Gynaecologist: Dr. J. Bright Banister. Surgeons to Ear, 
Nose, and Throat Department: Mr. H. D. Gillies and Mr. 
C. H. Havton. Ophthalmic Surgeon : Mr. R. P. Brooks. 
Assistant Ophthalmic Surgeon : Mr. E. A. Dorrell. Physician 
for Skin Diseases : Dr. H. W. Barber. Physician to Electrical 
Department: Dr. Metcalfe. Anaesthetists: Dr. C. F. liadfield. 
Dr. W. E. Hdls, and Dr. Shannon. Bacteriologist: Mr. 
Benians. Secretary: Mr. F. W. Drewett. 

London Temperance Hospital, Hampstead-road, N.W. 
(Established 1873).—Consulting Physician: Dr. Fenwick. 
Physicians: D.\ Parkinson, Dr. Addinsell, and Dr. Kevin 
Byrne. Consulting Surgeon : Sir William Collins. Surgeons: 
Mr Arthur Evans and Mr. H. J. Paterson. Assistant 
Surgeons : M *. James McClure and Mr. Chad Woodward. 
Ophthalmic Surgeon: Mr. J. Stroud Hosford. Physician 
for Diseases of the 3'un : Dr. Summerville. Ear, Nose, 
and Throat Surgeon : Mr. Harold L. Whale. Medical Officer 
in charge of Electrical Department: Dr. Herbert Rhodes. 
Dental Surgeon : Mr. A. Alexander. The hospital con¬ 
tains 116 beds. The in-patients in 1916 were 1171. 
and the out-patients and casualties numbered 16.369 
new cases The medical and surgical practice of the 
hospital is open to students and practitioners. Opera¬ 
tions: M mdays at 2 P. M., Tuesdays, Wednesdays, and 
Fridays at 9 a.M. 

Hampstead General and North-West London Hos¬ 
pital. —The Hampstead General Hospital (Haverstock Hill) 
and the North West London Hospital (formerly at Kentish 
Town) have been am ilgamated since 1937. The Hampstead 


General Hospital (137 beds—viz., 118 free, 6 isolation, Ac., 
and 13 paying or contributory ; out of these, 53 beds 
are reserves! for soldiers) accommodates the in-patients 
from the districts hitherto served by both hospitals. 
The out-patients, with the exception of Hampstead 
casualty and emergency cases, attend exclusively at 
the Out-patients Department. Bayham-street, Camden 
Town, where there are usually two Resident Medical 
Officers as well as resident nurses. Physicians to In¬ 
patients : Dr. G. A. Sutherland and Dr. C. O. Hawthorne. 
Surgeons to In patients: Mr. J. Jackson Clarke and 
Mr. J. W. Thomion Walker. Physicians to Oat-patients: 
Dr. A. Manuel, Dr. F. G. Crookshauk, and Dr. A. J. 
Scott Pinchin. Surgeons to Out-patients: Mr. G. E. 
Waugh, Mr. Sidney A. Boyd, and Mr. Chad Woodward. 
Physician for Diseases of the Skin : Dr. S. E. Dore. Gyne¬ 
cologist : Mr. Bryden Glendining. Ophthalmic Surgeon to 
In-pitients : Sir William J. Collins. Ophthalmic Surgeon to 
Out-patients: Mr. T. W. Letchworth. Throat and Ear: 
Mr. H. L. Whale. Dental Surgeon : Mr. C. H. J. Acret. 
Anesthetists : Dr. G. A. H. Barton, Mr. Hedley C. Visick, 
and Dr. Fraser. Pathologist: Dr. Herbert W. Perkins. 
F urther particulars from the secretary at the hospital 
(Haverstock Hill, N.W.). 

New Hospital for Women, 144, Euston-road, N.W.— 
Physicians for In-patients : Miss Macdonald, M B., and Mrs. 
Flemming, M D. Surgeons for In-patients: Miss Aldrich- 
Blake, M.D., M S., and Miss Chadburn, M.D., B.S. 
Physicians and Surgeons to Out-patients: Miss Bolton, 
M.D., B.S.. Miss Hamilton, M D., B.S , Miss Rawlins, M.B., 
B S., and Miss Paine, M B., B.S. Children's Department: 
Miss Peake, M.D., B.S. Ophthalmic Surgeon: Miss Sheppard, 
M.B. Senior Assistants for Out-patients: Miss Alstrom, 
M.B., Mrs. Wilks, M.D., Mrs. Sinclair. M.D., and Mrs. Rorke, 
M.B., Ch.B. Obstetricians: Miss Chadburn, M.D., B.S., 
Miss Turnbull, M D., and Miss Davies-Colley, M D., 
F.R.C.S. Anaesthetists: Miss Browne, L.S.A., and Miss 
Payne, M.D. A considerable number of the students work 
in the New Hospital under the visiting staff, and in return 
for mucli valued clinical teaching they perform the duties 
assigned to students in the wards of a general hospital. 
The officers in charge of the centre for the treatment of 
Venereal Disease are : Skin Department: Dr. L. Hamilton. 
Gynaecological Department: Dr. Morna Rawlins. Assistant: 
Dr. E. Minett. Secretary : Miss Imogen H. Murphy. 

The South London Hospital for Women, 103, South 
Side, Clapham Common, S.W. ; Out-patient Department: 
86 90. Newington Causeway, S.E.—This hospital, officered 
entirely by medical women, is a general hospital for women, 
girls, and small children of both sexes, and provides accom¬ 
modation for 80 patients. All diseases are treated with the 
exception of acute infections fevers and mental disease. 
There are Ophthalmic, X Ray, and Pathological Depart¬ 
ments. The provision of additional facilities for post¬ 
graduate training for medical women is one of the special 
objects of the hospital. At the Out-patient Department In 
Newington Causeway 7028 new eases were treated daring 
the past year, the total number of out-patient attendances 
amounting to 24,920. Clinical assistants (qualified women 
only) are from time to time appointed in the Out-patient 
Department. Consulting Surgeon : Mrs. Scharlieb. Phy¬ 
sicians: Dr. Fraser and Dr. Pulteney. Assistant Physicians: 
Dr. Thackrah and Dr. Peake. Surgeons: Miss Chadburn 
and Miss Turnbull. Assistant Surgeons: Miss Davies- 
Cjlley, Miss Huxley, and Miss MacKenzie. Children's 
Department: Physician : Miss Pickard. Assistant Physician : 
Miss King. Ophthalmic Surgeon: Miss Roberts. Patho¬ 
logist: Miss Whittingham. Radiographer: Miss Bernard. 
Anaesthetist : Mrs. Tindal-Robertson. Venereal Disease 
Department: Medical Officer, Skin Clinic: Dr. Agnes 
Savill. Medical Officer, Gynaecological Clinic : Mrs. Tindal- 
Ribertson. Secretary: Miss M. E. Ridler. 

French Hospital and Dispensary. Shaftesbnry-avenue, 
W.C.—This hospital, which was founded in 1867 to afford 
medical treatment for poor foreigners who speak the 
French language, has 74 beds, of which 30 are now occupied 
by British wounded soldiers. Physicians: Dr. G. Ogilvie 
and Dr. L. Williams. Physicians to the Out-patients: 
Dr. H. Dardenne, Dr. Alex. Manuel, and Dr. J. Campbell 
McClure. Surgeons: Mr. W. H. Clayton-Greene and Mr. 
H. de Mfiric. Obstetric Physician: Dr. S. Sunderland. 
Ophthalmic Surgeons: Mr. C. Higgens and Mr. G. W. 
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Thompson. Dental Surgeon : Mr. Wesley Barritt. Honorary 
Anaesthetist: Mr. Walter Tyrrell. Anaesthetists : Dr. J. M. 
Barlet and Dr. Harvey Hilliard. 

The French (Convalescent Home and Retreat for Aged 
French People at Brighton) contains 91 beds, of which 
60 are now occupied by British wounded soldiers. Secretary : 
Mr. G. Pondepeyre. 

Italian Hospital, Queen-square, W.C.—This insti¬ 
tution was established in 1884 for the maintenance 
and medical treatment of Italian and Italian-speaking 
people, irrespective of their religious and political 
opinions, who may be suffering from sickness or bodily 
infirmity, but the sick poor of any nationality are also 
admitted for treatment. The institution also provides 
surgical and medical relief to Italians and others not being 
inmates of the hospital.' It has 50 beds normally, now 
increased to 85, of which 60 are devoted to British wounded. 
Honorary Consulting Physician : Sir Dyce Duckworth. 
Honorary Consulting Surgeons : Sir Frederick Treves 
and Mr. George Lenthal Cheatle. Physicians: Commre. 
Dr. F. Melandri and Cav. Dr. Vincent Dickinson. Assistant 
Physicians: Dr. G. Tallarico and Dr. Andrew S. Currie. 
Surgeons : Mr T. P. Legg and Mr. Sydney G. Macdonald. 
Assistant Surgeon: (Vacant). Throat, Nose, and Kar 
Department: Cav. J. Donelan. Ophthalmic Surgeon; 
Mr. Stanford Morton. Consulting Dental Surgeon : Cav. J. 
FitzGerald. Assistant Dental Surgeon: Mr. E. Whishaw 
Wallis. Anaesthetists : Dr. Hugh Richard Phillips and Dr. 
R. H. Lee. X Ray Department: Dr Stanley Melville. 

German Hospital, Dalston, N.E. —This hospital was 
founded in 1845 with the object of supplying medical aid 
to poor people speaking the German language and for 
eases of emergency and of accident. It has 164 beds, 
including a sanatorium with 12 beds and a convalescent 
home at Hitchin with 40 beds. Consulting Physician: 
Sir H. Weber. Consulting Surgeon : (Vacant). Physician : 
Dr. F. P. Weber. Surgeons: Mr. E. Michels, Mr. G. J. 
■Jenkins, and Mr. A. Compton. Ophthalmic Surgeons : Mr. 
R. Gruber and Mr. C. Markus. Resident Medical Officers : 
Mr. H Schmidt and Mr. M. Schroeter. 

National Hospital for the Paralysed and Epileptic 
(Albany Memorial), Queen-square, Bloomsbury, W.C.—The 
hospital, with the Finchley branch, contains 210 beds 
and cots. The physicians attend every Monday, Tuesday, 
Thursday, and Friday at 2 P. M. In- and out-patient 
practice at that hour. Consulting Physicians : Dr. Buzzard, 
Sir D. Ferrier, F.RS., and Dr. Ormerod. Physicians: Dr. 
Tooth, F.R.S., Dr. James Taylor, Dr. J. S. Risien Russell, and 
Dr. Aldren Turner. Physicians for Out-patients: Dr. F. E. 
Batten, Dr. J. S. Collier, Dr. E. F. Buzzard, and Dr. Grainger 
Stewart. Assistant Physicians: Dr. Gordon Holmes, Dr. Hinds 
Howell, Dr. S. A. K. Wilson, and Dr. P. W. Saunders. Sur¬ 
geons : Mr. Donald J. Armour and Mr. Percy W. G. Sargent. 
Ophthalmic Surgeon: Mr. Leslie Paton. Laryngologist 
and Otologist: Mr. Sydney Scott. Gynaecologist: (Vacant). 
Anaesthetists: Dr. Llewelyn Powell and Dr. Z. Mennell. 
Clinical Clerks are appointed under the in patient and 
ont-patient physicians. Lectures are given on Tuesdays 
and Fridays at 3.30. The hospital has been recognised by 
the Conjoint Board for England as a place where part of 
the fifth year may be devoted to clinical work. All 
communications concerning clinical appointments, lectures, 
hospital practice, and fees should be addressed to the 
Secretary at the hospital. 

Hospital for Epilepsy and Paralysis, k c., Maida Vale, 
TV. (85 beds), and Golder’s Green (100 beds for invalided 
soldiers).—Both in-patient and out-patient departments of 
this hospital are open free to students as well as to medical 
graduates. 

Staff.— Consulting Surgeons: Sir A. Pearce Gould 
and Mr. G. Lenthal Cheatle. Consulting Ophthalmic 
Surgeon : Mr. W. Laidlaw Purves. Physicians : Dr. George 
Ogilrie, Dr. Leonard Guthrie, Dr. G. F. Johnston, 
Dr. H. Campbell Thomson, and Dr. Wilfred Harris. 
Assistant Physicians : Dr. F. L. Golla, Dr. E. G. Fearnsides, 
and Dr. Anthony Feiling. Surgeon : Mr. A. S. Blundell 
Bankhart. Gynecological Surgeon : Dr. Victor Bonney. 
Ophthalmic Surgeon : Mr. George W. Thompson. Surgeon 
for Diseases of the Ear, Nose, and Throat: Mr. Francis F. 
Muecke. Dental Surgeon : Mr. Herbert Smale. Pathologist: 
Mr. Herbert W. Perkins. Anaesthetist: Dr. A. Beresford 
Kingsford. Secretary : Mr. H. W. Burleigh. 


West-End Hospital for Diseases of the Nervous 
System, Paralysis, and Epilepsy, 73, Welbeck-street, 
W.—Graduates in medicine and senior students may attend 
demonstrations in the Out-patient Department. No fees 
are charged. The physicians treating out-patients at present 
are: Dr. Harry Campbell, Dr. Frederick S. Palmer, Dr. 
H. Ridley Prentice, and Dr. E. W. Scripture. Dr. Dundas 
Grant attends the Throat and Ear Department. 

The Savill Prize and Medal are at present in abeyance. 

Owing to the war, routine demonstrations by the staff have 
been discontinued for the present. 

Bethlem Royal Hospital, St. George’s Circus, S.E. 
—This hospital is open for the admission of two 
Resident House Physicians who have recently obtained 
their diplomas to practise Medicine and Surgery. They 
are permitted to reside in the hospital for a term 
generally not exceeding six months, commencing May 1st 
and Nov. 1st, and are provided with apartments, complete 
board, attendance, laundry, and a salary at the rate of 
£100 per annum. They are under the direction of the 
Physician Superintendent and are elected by the Committee 
from candidates whose testimonials appear to be most 
satisfactory. The students of certain specified London 
Medical Schools receive Clinical Instruction in the wards of 
the hospital and qualified practitioners and other students 
may attend for a period of three months on payment of a 
fee. Physician Superintendent: Dr. Porter Phillips. 
Assistant Physician : Dr. H. L. McCarthy. 

Hospital for Consumption and Diseases of the 
Chest, Brompton (333 beds).—The hospital contains 3 13 
beds. The Sanatorium at Frimley contains 100 beds and 
50 beds for paying patients. Six House Physicians reside 
in the hospital for a term of six months ; their duties 
include attendance in the out-patient department. Pupils 
are admitted to the practice of the hospital : terms, £1 1». 
for one month ; three months, £2 2*. ; perpetual, £5 5». 
Clinical Demonstrations are given throughout the year by 
members of the medical staff. Lectures have been suspended 
for the duration of the war. Clinical Assistants are an- 
poiuted to the Assistant Physicians in the out-patient depart¬ 
ment and Clinical Clerks to the Physicians in the wards. 
The hospital has been recognised by the Conjoint Board 
for England as a place where six months of the fifth year 
may be spent in clinical work. The medical practice of the 
hospital is also recognised by the University of London, 
the Apothecaries’ Society, and the Army and Navy and 
Indian Medical Boards. Consulting Physicians : Sir Richard 
Douglas Powell, Dr. F. T. Roberts, Dr. J. M. Bruce, Dr. 
T. H. Green, Dr. T. D. Aeland, Sir J. K. Fowler, Dr. P. 
Kidd, and Dr. H. W. G. Mackenzie. Physicians : Dr. 
F. J. Wethered, Dr. P. Horton-Smith Hartley, Dr. 
J. J. Perkins, Dr. H. Batty Shaw, Dr. W. C. Bosanquet, 
and Dr. R. A. Young. Assistant Physicians: Dr. C. Wall, 
Dr. W. J. Fenton, Dr. A. J. Jex Blake, Dr. Burrell, 
and Dr. Gosse. Consulting Surgeon: Sir R. J. Godlec. 
Surgeon : Vacancy. Dental Surgeon: Mr. A. E. Ironside. 
Surgeon to Throat and Ear Department: Dr. Dundas Grant. 
Superintendent of Laboratories : Dr. A. C. Inman. X Ray 
Department: Dr. S. Melville. Resident Medical Officer : Dr. 
Jones. Dean of the Medical School: Dr. Cecil Wall. 

City of London Hospital for Diseases of the Chest 
Victoria Park, E.—During the past year 924 in-patients 
have been treated in the wards. The out-patients treated 
during 1915 numbered 7198. Consulting Physicians: 
Dr. Vincent D. Harris, Sir William S. Church, Bart., 
Dr. E. Clifford Beale, Dr. Harrington Sainsbury, and Sir 
Hugh Beevor, Bart. Consulting Surgeon : Mr. H. Morriston 
Davies. Physicians: Dr. W. J. Hadley, Dr. E. H. Colbeck, 
Dr. Arnold Chaplin, Dr. Hugh Walsham, Dr. O. K. William¬ 
son, and Dr. Clive Riviere. Physicians to Out-patients : Dr. 
Eric Pritchard, Dr. Sydney A Owen. Dr. Goodman Levy, Dr. 
H. B. Carlill, and Dr. A. J. Scott Pinchin. Laryngologist: 
Mr. W. G. Howarth. Radiographer: Mr. D. M. Stone. 
Surgeon-Dentist : Mr. Evelyn C. Sprawson. Secretary: 
Mr. George Watts. Address “ Secretary of the Medical 
Committee.” 

Royal Hospital for Diseases of the Chest, City- 
road, E.C. (80 beds.)—This hospital provides accommoda¬ 
tion for 80 in-patients. Expenditure for 1916 £9000; 
income £10,000. The attendance of out-patients averages 
20,000 annually. Consulting Physicians : Dr. P. J. 
Hensley, Professor D. W. Finlay, Sir Wm. Osier, and 
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Dr. W. H. 'White. Physicians: Dr A. Danes, Dr. J. 
Calvert, Dr. M. Leslie, Dr. J H. Drysdale, Dr. A. G. 
Phear, and Dr. H. E. Symes-Thompson. Assistant Phy¬ 
sicians : Dr. Barty King and Dr. Stott. Consulting Sur¬ 
geons: Sir A. Pearce Gould and Mr. IV. Turner. Sur¬ 
geon : Mr. Arthur Evans. Anesthetist: Mr. H. Drink- 
water. Clinical Pathologist: Dr. Carnegie-Dickson. Dental 
Surgeon: Mr. G. Thomson. Radiographers: Dr. A. C. 
Jordan and Dr. Mowat. Cardiologist: Dr. A. W. Stott. 
Laryngologist : Dr. Mant. Resident Medical Superinten¬ 
dent : Dr. A. J. Littlehales. Secretary : Mr. A. T. Mays. 

The Mount Vernon Hospital for Consumption and 
Diseases of the Chest, Northwood. Central Out¬ 
patient Department, F'itzroy-square, W.—The hospital 
contains 110 beds. Number of in-patients, 461 ; out¬ 
patients, 3279. Resident Medical Staff. Clinical Demon¬ 
strations are given by the Visiting Medical Staff at the 
hospital at Northwood. Clinical assistants are appointed 
to physicians in the wards and in tire out-patient depart¬ 
ment. Physicians: Dr. George Johnston, Dr. T. N. 
Keiynack, Dr. T. D. Lister, Dr. Alexander Morison, Dr. 
Halls-Dally, Dr. Basil Price, Dr. Reeve, and Dr. Ii. H. Fox. 
Surgeon : Mr. D. C. L. Fitzwilliama. Surgeon Laryngologist: 
Mr. J.C. Potter. Radiographer: Mr. J. S. Part. Secretary : 
Mr. W. J. Morton. Offices : 7, Fitzroy-square, \V. 

Queen Charlotte's Lying-in Hospital and Mid¬ 
wifery Training School, Marylebone-road. N.W.—This 
hospital receives about 2000 patients annually, besides 
having a large out-patient department. Medical pupils are 
received at all times of the year. Pupils have unusual 
opportunities of seeing obstetric complications and operative 
midwifery, on account of the very large number of primi- 
parous cases—nearly one-half of the total admissions. 
Clinical instruction is given on the more important cases 
which present themselves. Certificates of attendance at 
this hospital are recognised by all the Universities, Colleges, 
and licensing bodies. Pupil midwives and monthly nurses 
are received and specially trained. A Residential College 
provides accommodation for five men at a time, students and 
qualified practitioners, and is opposite the .hospital, with 
which it is in telephonic communication. Arrangements 
have been made for Medical Students to receive the pre¬ 
liminary instruction in Practical Midwifery recommended by 
the General Medical Council. For further particulars 
application should be made to Mr. Arthur Watts, Secre¬ 
tary, at the hospital. Consulting Physicians: Dr, George B. 
Brodie, Dr, W. S. A. Griffith, Dr. W. J. Gow, and Dr. T. W. 
Eden. Physicians to In-patients : Dr. A. F. Stabb, Dr. C. 
Hubert-Roberts, Dr. Thomas G. Stevens, and Dr. C. White. 
Physicians to Out-patients : Dr. J. B. Banister and Dr. Wm 
Gilliatt. Women students are received, and the Resident 
Medical Officers are women at present. 

The Hospital for Women, Soho-square, W.— In con¬ 
nexion with the out-patient department there has been 
for some years a well-organised Clinical Department. The 
appointments are open to qualified medical men and women. 
Every facility is afforded them by the gynecologists in the 
out-patient department of obtaining experience in diagnosis 
and treatment and the practical use of instruments. Fee 
for one month £2 2s. ; for each subsequent month the same. 
The hospital contains 67 beds. In the out-patient depart¬ 
ment there were over 4000 new cases during the past 
year, the total number of out-patient attendances being 
14,500. This large number affords exceptional opportunities 
for examining and studying most of the varieties of the 
diseases of women. Applications should be made to the 
Secretary. Gynecologists : Dr. Bedford Fenwick, Dr. James 
Oliver, Dr. T. G. Stevens, Dr. H. J. F. Simson, and Dr. Trevor 

B. Davies. Surgeons: Mr. D. Drew and Mr. L. H. McGavin. 
Surgeon Dentist: Mr. W. J. May. Amethetists: Mr. C. J. 
Ogle, Dr. M. Horne, Dr. Pinto-Leite, and Dr. J. B. 
Mackenzie. Pathologist and Registrar: Dr. Trevor B. 
Davies. Secretary : Alfred Hayward. 

Samaritan Free Hospital for Women, Marylebone- 
road, N.W.—Qualified practitioners are admitted as clinical 
assistants to both the in- and out-patient departments. 
Demonstrations are given daily in both departments. The 
fees, payable in advance, are £3 3.« for three months. Full 
particulars may be obtained on application to the Secretary 
at the hospital. There are 70 beds. Consulting Staff : Dr. 


A. Itouth, Mr. A. H. G. Doran, and Mr. A. C. Butler-Smythe. 
Physician: Dr. H. W. G. Mackenzie. Surgeons to In¬ 
patients: Mr. J. D. Malcolm, Dr. C. H. Roberts, Dr. F. J. 
McCann, Mr. C. Keep, and Dr. C. Lockyer. Surgeons to 
Out-patients : Mr. J. A. Willett, Mr. G. F. D. Smith, Mr. 

C. White, Mr. D. W. Roy, and Mr. W. Gilliatt. Registrar: 
Mr. A. W. Bonrne. Anesthetists : Mr. G. A. Jones. Mr. 
H. Robinson. Mr. R. W. Ironside, Captain C. T. W. Hirscb, 
Mrs. M. Brady, and Mrs. Croft Handley. Resident Medical 
Officer : Miss A. M. Doherty. Secretary : Mr. G. H. Hawkins. 

East London Hospital for Children and Dis¬ 
pensary for Women, Glamis-road, Shadwell, E.—The 
hospital maintains 1Z6 cots, and on an average 245 
out-patients are seen daily. Clinical instruction is given 
by the physicians and surgeons to the hospital, which 
is recognised by the Conjoint Board for England as 
a school of medical teaching for students in the fifth 
year of the curriculum. All particulars may be obtained 
on application to the Secretary. Two clinical clerkships 
for qualified or unqualified students are open every three 
months subject to reappointment if desired. Clinical 
assistants (qualified men only) are from time to time 
appointed in the out-patient department. Any additional 
information may be obtained on applying to Mr. W. M 
Wilcox, the Secretary, at the hospital. Physicians: Dr. 
E. Graham Little, Dr. A. M. Gossage. Dr. Ciive Riviere, 
and Dr. T. Fisher. Surgeons: Mr. R. Warren and Mr. 
J. E. Adams. Assistant Physicians: Dr. O. K. Williamson, 
Dr. R. S. Frew, and Dr. G. Graham. Assistant Surgeons: 
Mr. J. E. H. Roberts and Mr. C. M. Kennedy. Ophthalmic 
Surgeon : Mr. F. Juler. Pathologist : Dr. E. A. Ross. 
Dental Surgeon: Mr. E. S. Pierrepont. Medical Officer for 
the Electrical Department: Dr. Collis Barry. Medical 
Officer for the Casualty Department : Dr. T. B. Jones. 
Resident Medical Officer : Mr. K. S. Bhat. Secretary: 
Mr. W. M. Wilcox. 

The Hospital for Sick Children, Great Ormond- 
street. W.C., contains 210 beds, besides 30 beds at the 
Branch Hospital, Highgate. The hospital having been 
recognised by the Conjoint Board for England as a place 
where, under the new curriculum, six months of the fifth 
year may be spent in clinical work, the practice is arranged 
to meet this need and is open to students of both sexes who 
have completed four years of medical study and also to 
qualified medical men and women. The medical staff are 
recognised by the University of London as teachers in 
Diseases of Children. Appointments are made every three 
months to six medical clerkships, which are open to students 
of the hospital. Clinical instruction is given daily by 
members of the visiting staff. Fees for hospital practice, 
one month, £2 2s. ; three months, 5 guineas ; perpetual 
ticket, 10 guineas. Clinical Clerks, 1 guinea for three 
months. Ophthalmological Clerkships.—Clinical Clerks are 
appointed once a month. Fees £1 Is. for one month s 
attendance. Pathological Clerkships.—Facilities are afforded 
for obtaining theoretical and practical instruction in Clinical 
Pathology and Bacteriology in the Pathological Laboratories. 
Clerks attend for about four hours daily. Fees : For one 
month, £3 3i. ; for two months, £5 5i.; for three months, 
£6 6s. A reduction is made in the case of those already 
holding tickets for general attendance at the hospital- 
Consulting Physician : Sir Thomas Barlow, Dr. F. G. 
Penrose, and Dr. A. E. Garrod, F.R.S. Physicians: 
Dr. A. F. Yoelcker, Dr. W. S. Colman, Dr. F. E. Batten, 
and Dr. G. F. Still. Physicians to Out-patients : Dr. F. J- 
Poynton, Dr. Robert Hutchinson, Dr. H. Thursficld, Dr. 
T. Thompson, and Dr. F. Langmead. Consulting Surgeons: 
Mr. John H. Morgan and Sir W. Arbuthnot Lane. 
Surgeons : Mr. Thomas H. Kellock, Mr. Edred M. Comer, 
Mr. G. E. Waugh, and Mr. H. A. T. Fairbank. Surgeons to 
Out-patients: Mr. O. L. Addison, Mr. H. T. Gray, and Air. 
L. E. Barrington-Ward. Ophthalmic Surgeon : Mr. W. H. 
McMullen. Surgeon to Aural Department: Mr. G. E- 
Waugh. Dental Surgeon : Mr. A. T. Pitts. Radiographer • 
Dr. Ironside Bruce. Local Medical Officer for Cromwell 
House : Dr. A. M. Henderson. Acting MeJical Registrar . 
Dr. Pirie. Clinical Pathologist and Bacteriologist: Dr. 

D. Nabarro. Anaesthetists: Mr. Graham Scott, Dr. H. B- 
Sington, Mr. C. J. Loosely, and Mr. H. B. Milson. 
Acting Resident Medical Superintendent ; Dr. G. Pine. 
Secretary : Mr. Stewart Darmady. 
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Evelina Hospital fob Sick Children, Southwark 
Bridge-road, S.B. -This hospital contains 76 cots and a 
very extensive Out-patient Department. About ten clinical 
assistants (either sex), to work with the Honorary Medical 
Staff tor Out-patients, are appointed quarterly for a period 
of three months; there is no salary attached to these 
posts; but, on the other hand, no fees are charged. 
Consulting Physicians: Sir Frederick Taylor and Sir Nestor 
Tirard. Consulting Skin Physician : Dr. S. Ernest Dore. 
Physicians: Dr. J. Charlton Briscoe, Dr. T. H. Whipham, 
and Dr. D. Forsyth. Physicians in charge of Out-patients : 
Dr. H. C. Mann and Dr, C. E. Snndell. Physician in 
charge of Skin Department : Dr. H. W. Barber. Consulting 
Surgeons: Sir G. H. Making, Mr. F. C. Abbott, Mr. 
A. H. Tubby, and Mr C. H. Fagge. Consulting Aural 
Surgeon: Mr. G. N. Biggs. Consulting Dental Surgeon: 
Mr. R, 1>. Pedley. Surgeons: Mr. H. S. Clogg and Mr. 
€, A. R. Nitch. Surgeons in charge of Out-patients : Mr. 
P. Maynard Heath and Mr. F. D. Saner. Dental Surgeon : 
•(Vacant). Ophthalmic Surgeon : Mr. R. E. Bickerton. 
Aural Surgeon : Mr. J. F. O’Malley. Anaesthetists : Mr. 
F. D. S. Jackson and Mr. H. M. Pinto-Leite. Radiographer : 
Mr. W. N. Kingsbury. House Physician : Miss F. Newman. 
House Surgeon: Miss S. Daniel. Casualty Officer: Mr. 
D. V. Halstead. Secretary: H. C. Stanilaud Smith. 

Victoria Hospital for Childrf-n, Tite-street, Chelsea, 
5AV.—The hospital contains 104 beds and has a large out¬ 
patient department (over 1200 weekly) ; the home at Broad- 
stairs lias 50 beds, and the home at Biggin Hill, Kent, has 
14 beds. Consulting Physician : Dr. Ridge Jones. Consulting 
Surgeons: Mr, Cowell, Mr. Pickering Pick, and Mr. D’Arcy 
Power. Physicians: Dr. Walter Carr, Dr. H D. 
Rolleston, Dr. Charles Miller, Dr. Reginald Jewesbury, Dr. 
Douglas Firth, and Dr. E. A. Cockayne. Physician to Skin 
Department: Dr. J. M. H. Mac I,cod. Surgeons : Sir H. F. 
Waterhouse, Mr. Fedde Fedden, and Mr. Ralph Thompson. 
Surgeons to the Out-patients : Mr. C. M. Page, Mr. H 
Biakeway, and Mr, Lancelot Bromley. Ophthalmic Surgeon : 
Mr. C. Devereux Marshall. Dental Surgeon : Mr. Valentine 
Kay. Anaesthetist : Dr. Schofield. Electro-Therapeutic 
and Radiographic Department : Dr. Stanley Melville. Resi¬ 
dent Medical Officer: Miss N. Tribe. House -Surgeon : 
Mrs. Neill. House Physician : Mias Parkinson. Secretary : 
Mr. Ii. G. Evercd. Matron : Miss J. Watson. Out-patienta 
are seen as under: —Diseases of the Eye: Tuesday. 2 P.M. 
Diseases of the Skin: Wednesday, 1.30 P.M. Whooping- 
cough Cases: Friday, 2.30 P.M. Medical and Surgical 
Cases: Mornings at 9.30. Dental Cases: Thursday, 1.30 P.M. 
Accidents and urgent cases are admitted at any time. 

The Queen’s Hospital for Children (toe North-Eastern 
Hospital for Children), Hackney-road. Bethnal Green, E. 
(Telephone 305 Dalston.) For the siok children of the poor 
under 14 years of age. Established 1867. 134 beds in London 
and 30 at the seaside branch. “Little Folks”Home. Bexbill. 
—During the past year 2029 in-patients and 42,225 out¬ 
patients (attendance 98 346) were relieved, 736 of the in¬ 
patients being infanta under two years of age. Consulting 
Physicians: Dr. W, Cayley, Dr, W. Pasteur, Dr. W. A. 
Wills, am) Dr. James Tavlov. Consulting Surgeons: Mr. 
’Yaren Tav, Sir R. J. Godlee, Mr Bilton Pollard, 
Mr. H. Percy Dean, and Mr. Douglas Drew. Consulting 
Ophthalmic Surgeon : Mr Sydney Stephenson. Physicians: 
Dr. J. Porter Parkinson, Dr. Eric Pritchard, and Dr. Eric 
Bellingbam-Smith. Assistant Physicians : Dr. Sidney Owen, 
Dr. Alexander Gow. and Dr. T. H. G, Shore (Dr. Langton 
Hewer, Surgeon Lieutenant-Ooionel A. E. Roberts, Dr. Alice 
Corthoro, Dr. Elizabeth Wilks, and Dr. Alice King acting 
during, the war) Surgeons : Mr. P. Lockhart Mummery 
and Mr. Stephen Fenwick. Assistant Surgeons: Mr, 
Blundell Bankart and Miss Hilda Bousfield (acting 
for Ml Norman Late during the war). Ophthalmic 
Surgeon: Mr. H. Rowe Jeremy (acting during the 
war). Physician in charge of Skin Department : Dr. J. L. 
Bunch. Surgeon in charge, of the Ear, Nose, and Throat 
Department: Mr J. H Connolly (Mr. C. H. Hayton acting 
during the war). Dental Surgeons: Mr. S. F. Rose 
and Mr. Price Harris (Mr. F. R. Flintan acting duriBg 
the war). Medical Radiographer : Dr. E. Ulysses Williams. 
Pathologist and Registrar : Dr. Mildred Stogdon. Resident 
Medical Officer: Dr. Hilda Bousfield. Four other medical 
residents (men, or. women, appointed half-yearly)—viz., 
two House. Physicians and ,two- House Surgeons. Matron : 


Miss Bushby. Secretary : Mr. T. Glenton-Kerr. The 
surgeons attend on Wednesdays at 1.45 P.M, and Fridays 
and Saturdays at 9.30 A.M. ; the physicians daily at 

I. 45 p m., except Saturday, 9.30 A. M., and Wednesday 
and Friday, 9.30 a.m., as well as 1.45 p.m. A course of 
clinical demonstrations and lectures, open free to medical 
practitioners and students of medicine of both sexes, is 
usually given during the winter session. 

The Bblgravb Hospital for Children. Clapham-road, 
S. W.—Clinical Assistants (men or women) are from time to 
time appointed to the members of the Visiting Staff attend¬ 
ing iu the Out-patient Department at this hospital, and 
facilities are given for attendance in the wards. Physicians : 
Dr. Edmund Caul Ivy, Dr. Stanley Wyard, and Dr. 
A. Ridley Prentice. Surgeons : Mr. Sidney A. Boyd, Mr. 
Lionel E. C. Norburv, Mr. N. Bishop Harman, Mr. H. 
Graeme Anderson, and Mr. Chad Woodward. 

Alexandra Hospital for Children with Hip Disease, 
Queen-square, W.C.—At this hospital students who have 
obtained a recommendation from their teachers can attend 
to see the practice. The out- and in-patients’ clinic is held 
on Mondays at 1 30 P.M., subject to alteration during the 
war. Surgeons : Sir Anthony Bowlby and Mr. IV, Girling 
Ball. Visiting Medical Officer: Mr. H. N. Burroughes. 
Assistant Surgeon : Mr. K. J. Acton Davis. 

Royal London Ophthalmic Hospital (Moorfields. 
1304-1899). City-road, E.C. 138 beds.—Tbis hospital, 
known as Moot fields Eye Hospital, was moved in 1899 to 
larger buildings in City-road, In 1916 there were 
2396 in-patients, the out-patients were 54,146. of whom 
47,438 were new out-patients, and the attendances 
were 124.095. Operations are performed daily from 
10 A.M. to 1 P.M., and four surgeons attend on each 
day. Students are admitted to the practice of the 
hospital. Fee for six months, £3 3s. ; perpetual, £5 5*. 
A special Clinical demonstration is given by a member 
of the staff in the out-patient department every morning. 
Courses of instruction on tile following subjects are 
given at the hospital periodically: (1) examination of the 
eye; (2) t he use of the ophthalmoscope ; (3) errors of re¬ 
fraction ; (4) external diseases of the eye; (5) surgical 
anatomy of the eye ; (6) motor anomalies; (7) pathology 
of the eye ; (8) practical pathology; (9) bacteriology'- 
(10) operative surgery; and (11) X ray work. A 
composition fee of £10 10.*. will entitle students of the 
hospital to a perpetual ticket, and will admit them once to 
all the above lectures and demonstrations except the classes 
on practical pathology, bacteriology, operative surgery, 
and X ray work. Students of the hospital are eligible for 
the offices of house surgeon or clinical and junior assistants 
Junior assistants are appointed every three months. Any 
further information will be furnished by Mr. Robert J 
Bland, Secretary. Consulting Surgeons :' Mr. J. Couper 
Sir John Tweedy, Mr. W. Tay, Mr. A. S. Morton, and 
Mr. W. Lang. Consulting Medical Officer to the X Hay 
Department.: Sir James M. Davidson. Fhysicians : Dr j" 
Taylor and Dr. Gordon M. Holmes. Surgeons: Mr. J. B 
Lawford, Mr. E. T. Collins, Mr. W. T^ H. Spicer, Mr 
P. Flemmiug, Mr, J. H. Fisher, Mr. C. D. Marshall', Mr 

J. H. Parsons, Mr. C. Worth, and Mr. M. L. Hepburn 
Assistant Suigeons: Mr. A. C. Hudson, Mr. R. Foster 
Moore, and Mr. R. Affleck Greeves. Denial Surgeon : Mr 
R. M. Fickling. Medical Officer to the X Ray Department : 
Mr. R. Higham Cooper. Curator and Librarian -. Mr. F. V 
Juler. Bacteriologist: Mr. S H. Browning. Three Refrac¬ 
tion Assistants ; 3 Resident House Surgeons ; Chief Clinical 
Assistants; Clinical Assistants; and Junior Assistants. 

Royal Westminster Ophthalmic Hospital, King 
William-street, West Strand.—The hospital contains 40 beds. 
Oat-patients, who number over 15,000 annually, are seen at 
1 p. m. , and operations are performed daily at about 3 p.m, 
The following are the days of attendance of the surgeons : 
Mr. Grimsdale and Mr. Brewerton, Mondays and Thursdays j 
Mr. Roll and Mr. McMullen,,Tuesdays and Fridays; and Mr.’ 
Cruise, Mr. Viner, and Mt. Hina, Wednesdays and Saturdays! 
The practice of the hospital is open to practitioners and 
students, men and women. Fees for six months, £3 3*. ; 
perpetual, £5 5x. ; shorter periods by arrangement. Students 
of the hospital are eligible for the posts of house surgeon, 
assistant house surgeon, pathologist, and clinical assistants. 
Secretary : Mr. John Hy. Johnson. 
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Roy a i. Eye Hospital, St. George's-circus, Southwark, 
S. E. —There are 40 beds and 2 cots. There were 
59,875 attendances in the Out-patient Department last 
year, and the new patients numbered 22,715. Out¬ 
patients are seen daily 1.30 to 2.30 P.M. Surgeons: Sir 
William J. Collins, Mr. L. V. Cargill, Mr. J. Stroud 
Hosford, Mr. E. Brooksbank James, Mr. E. A. Dorrell, Dr. 
H. Willoughby Lyle, and Mr. A D. Griffith Physician : 
Dr. James StansSeld Collier. Consulting Radiographer: 
Dr. J. H. Rhodes. Pathologist: Dr. Effie Gordon Biander. 
Dean : Mr. A. D. Griffith. 

Central London Ophthalmic Hospital, Judd-street, 
St. Pancras, W.C.—This hospital, which has lately been 
rebuilt, has 40 beds and possesses a well-equipped 
laboratory and every facility for clinical teaching daily. 
Last year there were 412 in- and 10,364 out-patients 
(entailing 28,097 attendances). The out patient work 
begins at 1 o'clock, and operations are performed daily 
between 1 and 4. Consulting Physician : Sir Dyce Duck¬ 
worth. Consulting Surgeons : Mr. A. P. L. Wells and 
Mr. Ernest Clarke. Surgeons: Mr. Stephen Mayou, Mr. 
J. F. Cunningham, and Mr. A. Levy. Assistant Surgeons : 
Mr. F. A. Juler, Mr. H. P. Gibb, and Mr. M. W. B. 
Oliver. Physician : Dr. C. O. Hawthorne. Pathologist: Mr. 

F. A. Juler. Bacteriologist: Dr. W. Armstrong. Radio¬ 
grapher: Dr. R. Salmond. Dentist: Mr. E. P. May. 
Secretary : Mr. H. R. S. Druce. 

Hospital for Diseases of the Throat, Golden- 
square, London, W., with which is amalgamated The 
London Throat Hospital, Great Portland-street.— The 
hospital contains 60 beds. There is an out-patient attend¬ 
ance of over 50,000 yearly. Clinical Instruction in the 
Diagnosis and Treatment of Disease is given in the 
oat-patient department from 2 to 5 P.M., on Tuesdays 
and Fridays from 6.30 to 9 P.M. From amongst the 
students Junior Clinical Assistants are selected, whose 
duty it is to assist the member of the staff to whom they 
are appointed. Consulting Stall : Mr. T. Mark Hovell, 
Dr. H. Lambert Lack, Dr. Edward Law, and Mr. E. B. 
Waggett. Advisory Staff -Physicians : Dr. A. C. Latham 
and Dr. C. E. Lakin. Neurologist: Dr. E. F. Buzzard. 
Ophthalmologist: Mr. W. Lang. Radiographer: Dr. W. 
Ironside Bruce. Surgeons: Dr. J. W. Bond, Mr. C. A. 
Parker, Mr. C. Woakes, Mr. G. C. Cathcart, Dr. W. H. 
Kelson, Mr. Jefferson Faulder, Mr. George Badgerow, Mr. 
Norman Patterson, and Mr. Irwin Moore. Assistant 
Surgeons: Mr. L. Colledge, Mr. F. F. Muecke, and Mr. 

G. W. Dawson. Dental Surgeon: Mr. A. T. Pitts. 
Assistant Dental Surgeon : Mr. W. G. Oliver. For terms and 
further information apply to the Dean, Mr. Geo. W. Dawson. 

Central London Throat and Ear Hospital, Gray's 
Inn-road.—In addition to the new In-patient Department 
and operation theatre the hospital has a very extensive 
out-patient department, which is open to all medical practi¬ 
tioners aud students for the purpose of clinical demonstration 
and instruction during the hours of the surgeons’ visits. 
During the past year 10,316 out-patients (involving close upon 
50,000 attendances) and 573 in-patients were treated. The 
fee for three months' attendance is 5 guineas ; for six months, 
8 guineas. Thu post-graduate teaching consists of succes¬ 
sive series of practical demonstrations by the members 
of the staff delivered twice weekly during the winter and 
summer sessions, They are so arranged that practitioners 
joining at any part of the course are enabled to complete the 
group of subjects. A special Operative Surgery class is 
held at intervals. The fee for each course is 2 guineas, 
with daily attendance at the out-patient depaitment during 
the period of the course. Details of subjects, Jtc., will be 
afforded by the Dean. Considerable attention is given 
to scientific work, particularly with regard to Bacterio¬ 
logy of the ear and respiratory passages. Operation 
days : in-patients, Monday, Tuesday, Wednesday, Thursday, 
and Friday, at 2 P.M. ; out-patients, daily at 9 a.m. Con¬ 
sulting Physician : Dr. Purves Stewart. Consulting Sur¬ 
geons : Sir Watson Cheyne, Dr. Dundas Grant, and 
Dr. Percy Jakins. Consulting Ophthalmic Surgeon: Mr. 
Stanford Morton. Surgeons: Mr. Chichele Nourse, Dr. 
Abercrombie, Mr. Stuart-Low, Dr. Andrew Wylie, Dr. 
Atkinson, and Dr. McKenzie. Assistant Surgeon: Mr. H. 
Kisch. Tuberculosis Department: Mr. John MacKeith. 
Pathologist: Dr. Wyatt Wingrave. Dental Surgeons : Mr. 
Whishaw Wallis and Mr. Henning James. Anesthetists : 


Dr. Beresford Kingsford, Dr. Mortimer, and Dr. Cramp'on. 
Assistant Anaesthetist: Dr. Leslie Rawes. In addition the- 
following appointments are open to qualified members of 
the profession :—Six Registrars, tenable for twelve months ; 
and sixteen Clinical Assistants, tenable for three or six 
months. Secretary : Mr. Richard Kershaw. 

The Metropolitan Ear, Nose, and Throat Hospital 
(1838) (incorporated).—The hospital was founded in 
1838, and is situated in Fitzroy-square, W. The Out-patient 
Department is opened daily at 2.30 P.M. to all medical 
practitioners and senior students for acquiring clinical 
instruction and technical knowledge. Operations upon 
in-patients are performed on Tuesdays, Wednesdays, 
Thursdays, and Fridays at 10 A.M. Fee for one mouth's 
attendance at the hospital £1 Is., and for three months 
£2 Is. Clinical Assistants are appointed as vacancies 
occur, and have responsible duties. Consulting Surgeon: 
Mr. J. Pickett. Surgeons : Mr. H. Pegler, Mr. F. Spicer, 
Mr. W. J. Horne, Mr. J. C. Potter, and Mr. H. BuckLami 
Jones. Anaesthetists: Mr. C. Looseley, Mrs. Brady, and 
Mr. C. T. W. Hirsch. Pathologist: Mr. A. N. Leathern. 
Dentist: Mr. J. A. Bowes. 

Royal Ear Hospital, Dean-street, Soho.' (Founded 
1816.)—Courses of instruction of a practical character in 
Diseases of the Ear aud Nose are given by the members of 
the staff throughout the year. Clinical assistants are also 
appointed. Students may join at any time. For informa¬ 
tion address the Honorary Secretary of the Medical Board, 
Royal Ear Hospital, Dean-street. Soho. Surgeons: Mr. M. 
Yearsley, Mr. Richard Lake, Mr. R. S. Cocke, Mr. E. A. 
Peters, Mr. H. A. Kisch. and Mr. J. F O'Malley. 
Physician and Pathologist: Dr. J. Burnford. Oph¬ 
thalmic Surgeon: Mr. H. W. Lyle. Dental Surgeon : Mr. 
F. W. Barrett. Anesthetists: Dr. Harold Sington, Dr. 

H. B. Wilson. Mr. W. Howard Jones, Mr. G. \V. Gandy, 
and Mr. J. C. Clayton. Radiographer : Mr. J. Shepley Part. 

St. Mark's Hospital for Cancer, Fistula, and other 
Diseases of the Rectum, City-road, E.C. (Founded 
1835.)—Honorary Surgeons: Mr. P. Lockhart-Mummery, 
Mr. Aslett Baldwin, and Mr. C. Gordon Watson. Assistant 
Surgeons : Mr. H. Graeme Anderson and Mr. L. Norbury. 
The hospital contains 52 beds for men and women. Opera¬ 
tions are performed on Mondays, Wednesdays, and Thurs¬ 
days at 2.30 P.M. Medical practitioners and students are 
invited to the operations and to the clinical instruction in 
the wards and in the out-patient department. There is also 
a course of lectures once a year, generally during the summer 
session, free to all qualified medical men, particulars of 
which are announced beforehand. The number of out¬ 
patient attendances per year is 6900, and the average number 
of in-patients 730. 

St. Peter's Hospital for Stone and other Urinary 
Diseases, Henrietta-street, Covent Garden. Established 
1860. New Hospital opened 1882.—Honorary Surgeons; 
Mr. F. Swinford Edwards and Sir Peter Freyer. Assistant 
Surgeons : Mr. John Pardoe, Mr. J. W. Thomson Walker, and 
Mr. J. Swift Joly. The hospital contains 30 beds for men and 
2 beds for women and children. Medical practitioners and 
students are invited to the clinical instructions which are 
given in the wards and out-patient department daily, and 
to the operations in the theatre on Wednesdays and Fridays 
at 2 p.m. Average beds occupied daily, 30; average out¬ 
patients seen daily, 125. 

St. John's Hospital for Diseases of the Skin, 49, 
Leicester-square, W.C. Rebuilt 1905.—The in-patient depart¬ 
ment, 40 beds, is at 262, Uxbridge-road, W. The out-patient 
practice is open to the medical profession of both sexes 
every day at 2 and every evening (except Saturday) at 6. 
At the afternoon clinics demonstrations on the different 
diseases presenting themselves are given. The X ray 
department is open on Tuesday and Thursday afternoons. 
The Chesterfield Lectures are given on Thursdays at 6 P M-. 
October to March, commencing Oct. 11th. At tile end of the 
course the Chesterfield medal may be competed foi by those 
who have attended three-fourths of the lectures. Physicians: 
Dr. Morgan Dockrell, Dr. W. Griffith, Dr. J. L. Bunch, 
and Dr. Knowsley Sibley. Surgeon : Mr. M. K. Hargreaves. 
Electro-Therapeutist: Dr. C. R. Kempster. Special laboratory 
courses in Pathology and Bacteriology of the Skin may be 
arranged for. _ 

1 This hospital is at present handed over to the British Red Croe* 
Society ond will probably be retained by that society for the duration 
I of the war. 
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special children's ward) and has a Rood library, museum, 
dissecting room, and post-mortem room. Attendance on 
the practice of this hospital qualifies for all the exa¬ 
mining boards. There is also a Private Nursing Staff 
attached to the hospital. For particulars as to fees, &c., 
apply to the Matron. A new wing was added in 1897. 
Arrangements may be made by which gentlemen in practice 
desiring to increase their qualifications may have the use of 
the museum and library and other facilities and by which 
students may attend midwifery. A new Operating Theatre 
was opened in 1906 (the gift of Mrs. Nosworthy of New- 
lands, Dawlish, Devon). The Electrical Treatment Depart¬ 
ment (the gift of Mrs. M. A. Sanders) was opened in 1907 
by Lady Duokworth-King. 

West of England Eye Infirmary, Exetqr.—Physician : 
Dr. William Gordon. Surgical Staff : Mr. A. C. Roper and 
Mr. Ransom Pickard. Assistant Surgeon : Mr. G. P. 
Hawker. Secretary: Mr. W. W. Beer. The infirmary 
contains 64 beds. Students of the Exeter Hospital can 
attend the practice of the Eye Infirmary. Patients for the 
year ending Michaelmas, 1916, 2232. 

Thb Gloucestershire Royal Infirmary and Eye 
Institution, Gloucester.—This hospital, which was granted 
the title of “ Royal ” on the occasion of King Edward VII.'s 
visit to Gloucester in the year 1909. has 140 beds. Consult¬ 
ing Surgeons: Mr. T. S. Ellis, Mr. R. M. Cole, Mr. H. E. 
Waddy, Mr. E. Dykes Bower, and Mr. G. Wayland 
Ancrum. Physicians : Dr. W. W. Grosvenor and Dr. D. E. 
Finlay. Assistant Physician : Dr. H. Cairns Terry. Surgeons: 
Mr, W. Wasbbourn, Mr. C. V. Knight, and Mr. Arnold 
Alcock. Ophthalmic Surgeon: Mr. E. Dykes Bower. 
Assistant Surgeon : (Vacant). Secretary : Mr. H. P. Pike. 
In-patients, 1739 ; out-patients, 7333. 

North Staffordshire Infirmary, Hartshili, Stoke-on- 
Trent.—The New Infirmary, opened in 1869, is built on 
the pavilion plan, has accommodation for about 240 
patients, including Children's wards, and a special depart¬ 
ment for tho treatment of Diseases of the Eye, a special 
X Ray and Electrical Department, and a special department 
for the treatment of Diseases of the Ear, Nose, and Throat, 
so that there are excellent facilities for acquiring a practical 
kmwledge of the profession. During the last six years 
the sura of £35,000 has been spent on new buildings and 
alterations. A new Out-patient Department, costing £12,000, 
a. new Children's Ward of 30 beds, a new Pathological 
Department, and a second large Operation Theatre are 
amongst the structural improvements already completed. 
The whole institution is now equipped in a thoroughly up-to- 
date minnrr. Honorary Consulting Physician: Dr. A. M. 
McA'd iwi -. Honorary Consulting Surgeons: Mr. W. D. 
Spanton and Mr. G. Stokes Hatton. Physicians : Dr. S. King 
Alcock, Dr. H Nicholls, and Dr. J. Russell. Surgeons: 
Mr. wiicelton Hind, Mr. Reginald Alcock, and Mr. W. C. 
Allardice. Assistant Physicians: Dr. W. E. L. Horner. 
Dr. G H. Sowry, and Dr. E C. Myott. Assistant Surgeons : 
Mn Harold Hartley, Mr. Eric E. Young, and Mr. W. Webster. 
Consulting Ophthalmic Surgeon : Mr. H. H. Folker. Oph¬ 
thalmic Surgeon : Mr. R. H. Dickson. Assistant Ophthalmic 
Surgeon: Mr. S MuMurray. Medical Officers in charge of 
the Electrical Department: Dr. G H. List and Dr. A. H. 
John. Surgeon in charge of Ear, Nose, aQd Throat Depart¬ 
ment : Mr. G. A. Carter. Dental Surgeon : Mr. J. D. Skae 
Honorary Amesthetists : Dr. G Blair and Dr. C. H. Mott. 
Secretary and HousaGovernar : Mr T. Basil Rhodes, MB., B.S. 

Hull Royal Infirmary, Hull.—This hospital contains 
244 beds. Consulting Physician: Dr. Edward 0. Daly. 
Consulting Surgeons: Sir John Sherburn, Mr. Thomas M. 
Evans, Mr. Robert H. B. Nicholson, and Mr. Edmund H. 
Howlctt. Consulting Dental Surgeon : Mr. J. Charles 
Storey. Consulting Ophthalmic Surgeon : Dr. W. C. R ickliffe. 
Physicians: Dr. frank Nicholson, Dr. Frank C. Eve, and 
On Edward Tnrton. Surgeons: Mr. Alfred G Francis, Mr. 
Henry W. Pigeon, Mr. Edward Harrison, anil Mr. Edward M. 
Hatnworth. " Ophthalmic Surgeon : Dr. Duncan Mackay. 
Assistant Ophthalmic Surgeon: Mr William Bainbridge. 
Assistant Surgeons : Mr. Harold Upoott, Mr. Robert Grieve, 
and Mr. Guy 11. Nicholson. Assistant Medical Officer r 
Mr Stanley E. Denver. Dental Surgeon : Mr. Arthur W. 
Tnrton. Assistant Dental Surgeon : Mr. Stanley R. Storey. 
Anesthetists: Mr. Harry L. Evans and Dr. Arthur T. 
Sissons. 


Leicester Royal Infirmary, Leicester—Instruction in 
the infirmary for first-year students is duly recognised by 
the various examining bodies. At the General Infirmary there 
are 230 beds, and at the Children’s Hospital in connexion 
70 ; total 300. The nnraber has been temporarily increased 
to 400, and 160 beds have been placed at the disposal of 
the War Office for wounded soldiers. A new wing containing 
100 beds was recently opened by H.R H. the Duchess of 
Argyll, and a new Nurses’ Home containing separate 
accommodation for 100 nurses has also been opened. A recon¬ 
struction scheme has been carried out, and £120,000 spent on 
bringing the accommodation of the institution to a modem 
standard of efficiency. This scheme has included the pro¬ 
vision of two modern operating theatres, as well as a 
self-contained out-patients' department. The Children's 
Hospital has been reconstructed and enlarged by the 
addition of a third ward at a cost of £14,500. Open- 
air balconies on all three floors are a feature. A central 
sterilising department has been provided. Plans have 
been passed for a new Pathological Laboratory and post¬ 
mortem rooms at an estimated cost of £5000 There are 
eight resident medical officers—viz., two house surgeons, 
one house physician, two assistant house surgeons, one 
assistant house physician, and two dressers. All receive 
salaries. The dressers are given an honorarium. Consulting 
Surgeons : Mr. George C. Franklin, Mr. Claude Douglas, and 
Mr. C. J. Boud. Consulting Physician : Dr. Reginald Pratt, 
Physicians: Dr. Astley V. Clarke, Dr. Robert Sevestre, Dr. 
T. Villiers Crosby, and (temporary) Dr. J. B. Slight. 
Surgeons: Mr. Henry J. Blakesley, Mr. Cecil E. Marriott, 
Mr. J. S. Sloane, and Mr. F. Bolton Carter. Ophthalmic 
Surgeon : Mr. Nicholas C. Ridley. Aural Surgeon: Dr. 
Frederick W. Bennett. Physician to Out-patients: Dr. 
W. W. Mackarell (Pathologist). Surgeons to Out-patients: 
Mr. W. I. Cumberlidge and Mr. T. C. Clare. House Governor 
and Secretary : Mr. Harry Johnson. 

Northampton General Hospital, Northampton.— Two 
new wings were opened in 1904 and the old buildings 
entirely renovated and re-arranged. The number of beds is 
298, 120 of which are occupied by wounded soldiers. 
Non-resident pupils are received and have every oppor¬ 
tunity of acquiring a practical knowledge of their profession. 
The fee is £10 10s. Pupils can be received at any time. 
Physicians : Dr. Peverel S. Hichens and Dr. W. M Robson. 
Surgeons : Mr. George H. l’ercival and Dr. R. A. Milligan. 
Ophthalmic Surgeon : Mr. E. Harries Jones. Assistant 
Surgeon : Mr. N. Blake Odgers. Dental Surgeon: Mr. E. 
Rogers Bull. 

NORFOLK AND Norwich Hospital, Norwich.—This hos¬ 
pital has at present 425 beds (150 civilian, 275 military), 
Non-resident pupils admitted. Fees: For three months. 
£3 3s. ; for six months, £5 5s. ; as permanent pupil. £B8s. 
Consulting Surgeons : Dr. Beverley and Mr. H. S. Robinson. 
Physicians: Dr. Barton, Dr. Burton-Fanning, and Dr. Long. 
Surgeons: Mr. S. H. Burton, Mr. D. D. Day. and Mr. H. A. 
Ballance. Assistant Physician and Electro-Therapeutist : 
Dr. A. J. Cleveland. Assistant Surgeons : Mr. E. W. Everett, 
Mr. A. J. Blaxland, and Mr. J. Burfield. Dental Surgeon : 
Mr. H. F. White. Secretary : Mr. F. Inch. 

Nottingham General Hospital. —At the present time 
there are 233 beds available for civilian patients, and 300 
for the accommodation of sick and wounded soldiers from 
overseas, including 200 in temporary buildings which 
have been erected within the hospital grounds for this 
purpose. Consulting Physician : Dr. Henry Handford. 
Physicians: Dr.. Charles H. Cattle. Dr. Frank li. Jacob, 
and Dr. William T. Rowe. Assistant Physicians: Dr. 
James C. Buckley and Dr. H. Smith Wallace. Consulting 
Surgeons : Mr. Rupert C. Chicken, Mr. Joseph Thompson, 
ami Mr. H. Owen Taylor. Surgeons: Mr. Alexander R- 
Anderson, Mr. Robert: G. Hogarth, Mr. W. Morley Willis, 
and Mr. Charles H. Allen. Assistant Surgeons: Mr. 
Alexander Robert Tweedie and Mr. H. Bell Tawse. Dental 
Surgeon : Mr. John Battersby. 

South Devon and East Cornwall Hospital, Plymouth. 
—This hospital contains 189 beds (25 to 50 of which are 
allocated for wonnded soldiers). A new mortuary chapel 
has been recently erected Consulting Physician : Dr. 
R. H. Clay. Physicians : Dr. E. L. Fox and Dr. A. B. 
Soltau. Consulting Surgeon : Mr. R. H. Lney. Surgeon: Mr. 
G. F. Aldous. Assistant Physician : Dr. Colin D. Lindsey. 
Assistant Surgeons : Mr. W. Crosbie Hamilton, Mr. G. C. F. 
Robinson, and Mr. H. G. Pinker. Physician in charge of 
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ELEVENTH EDITION. THOROUGHLY REVISED. 

With 9 Coloured Flatcs and 261 Illustrations. Demy 8vo. 12s. 6d. net; post free, 13s., abroad, 13s. 6d. 

SWANZY’S HANDBOOK OF DISEASES t°/b EYE 

AND THEIR TREATMENT. 

Revised and Edited by LOUIS WERNER, M.B., F.R C.S.I., Sen. M kI., Univ. Dub.; Professor of Ophthalmology, 
University College, Dublin ; and Examiner in Ophthalmology, Dublin University. 

“It will doubtless retain Its well-earned reputation as a reliable and convenient Manual.”—T he Lancet. 

THIRD Edition. Revised and Enlarged. Demy 8vo. 7s. 6d. net ; post free, 7s. lid., abroad, 8s. 2d. 

STUDIES IN BLOOD PRESSURE, Physiological and Clinical. 

Bj the late (JEORGE OLIVER, M.D. Lond, F.R.C.P. Lond. Edited by Professor W. D. HALLIBURTON, M.D. 

“This third edition of the late Dr. Oliver's work will be welc imed by all exact clinicians.'—T he Lancet. 

Demy 8vo. With 126 Illustrations (3 in Colours) from Original Drawings and Photographs. 

10s. 6d. net ; post free, 10s. lid., abroad, 11s. 2d. 

THE PATHOLOGY OF TUMOURS. 

By E. H. KETTLE, M.D , B.S., Assistant Pathologist, St. Mary's Hospital, and Assistant Lecturer on Pathology, 

St Mary's Hospital Medical School, London. 

"Dr. R. H. Kettle li to be congratulated on having pro) used a very useful volume . Avery special word of praise must be given to the 

Illustrations.They are admirably chosen and beautifully reproduced.”—B ritish Medical Journal. 

“We haveevery conftien :e in recoraraeu ling Dr Kettle's work as a convenient and useful handbook.”—T hs Lancet. 

With 3 Plates. Demy 8vo. 7s. 6d. net; post free, 7s. lid., abroad, 8s. 

OCCUPATIONAL AFFECTIONS OF THE SKIN. 

A Brief Account of the Trade Processes and Agents which give Rise to Them. 

By B. PROSSER WRITE, M.D. Ed.. M.R.C.S., Life Vice-President, Seaior Physician and Dermatologist. Royal 
Albert Edward ‘infirmary, Wigan ; Author of “Catarrhal Fevers, commonly called Colds, &c." 

“An interesting,rut heipfulboot-one which ought to be In the hinds of all medical men whose practice brings them into contact with 
diseases of occupations.”— British Medical Journal. 

'■ rectory surgeons and practitioners its industrial centres win find it moat useful. 1 '—Medical Press. 

JUST PUBLISHED, KKPH 1 NT 1917. With 71 tttustratlons. Crown 8 vr. I THIBD Bditlon. Thoroughly Revised in accordance with the latest 
4a. 61 . net: p»t free 4 b. 10d. B.P. Peap. 8 vo. 4s. 6 d. not; post free, 4a 8 d. 

NOTES ON GALVANISM AND MATERIA MEDICA AND PHARMACY. 

FARAD1SM. ros MBD1CAL STCDBNT3. With an Appendix on Inoom- 

Bv ETHEL MABV M aTjtt v in n <, , patlbillty. By REGINALD R. BENNETT, B.Sc. Lond., FIC 

“““ MARY MAG ILL, M.B., B S. Lind., Ac. late Pnarmacist and L-eturer on Pharmacy to University Colhi'e 

Between the overs of the little volume are found all the necessary Hospital, London ; Lie Member of the Board of Examiners of tlZ 

aetal.8 to ensure a thorough understanding of every kind of cell, Poarmaceutlcal society of Great Brlta'n. 

MmcAt*PRESs, th l n CDmm °° wUh electrical - treatment.''-T he , „ 0ompMti „ lu , b le little book."—1 ‘haruaoeutical Journal. 

F0UETH Bd,tlon - i net 1 po8t free> *• M ■ 

LANDMARKS^ SURFACE MARKINGS VACCINE THERAPY: 

OF THE HUMAN BODY. Ita Theory and Practice. 

Bj l-M.B.. B.e Cantab., P.n.C.S.Rng. Surgeon B R w allen M l)., B.S. Lond., late Clinical Pathologist io the 
witta etiarger ol Out-patients, and Demonstrator of Practical and J Mount Vernon Hospital for Diseases of the Chest, Ac 

H irth0 iT. W ‘ H J8PU6 ' 1 4C ' h si i» boil | "tsnnquestlonaM, good. It provide, a useful record of the progress 
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OF MEDICINE. By Sir WILLIAM OSLER, Bart., M.D., F.R.S., The Bradshaw Leeture, delivered before the Hoy&l College of 

Re# us Professor of Mellclne, University of Oxford, Ac. Physicians, London. With Appendices. 

" Written with all the breadth of view and tho beauty of style which By DAVID BRIDGE LEES, M.D. Cantab., F.R.C.P. Lond., 

Writ ' ng * “ “» « ' r * fu » bte '"- Hca P "«i^or n |ick£mi^n, ^rlt 0™?nd £ r U ' e 

” May be cordially recommended, ’—The Practitioner. 

NOW READY. Post8vo. 4a. 6d. net; post free, 4a. lid. i ___ 

'THE ADOLESCENT PERIOD: NOW HEADY'. Fcap 8vo. 3a. 6d. net; poet free, 3s. 9d 
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C U P R A S E 

For the Medical Treatment of CANCER. 


Extract from Proceedings of the Royal 
Society of Medicine, February, 1913 

Dr. George II i.rschkll. comparing 
electric and chemical colloid copper, 

stated : “. Chemical colloid appears 

to give the best results. In the following 
canes chemically prepared colloid was 
used. Experimentally it has been 
proved: (1) That particles of colloid 
copper can be demonstrated In the 
granulations of cancerous growths after 
two or three injections of the colloid ; 
and clinically (2) There Is Invariably 
great re'lef from pain : (3) Appetite and 
strength return and the patient puts on 
flesh; (4) There is in many cases a 
diminution In the size of the tumour ; 
(5) The Injections are absolutely non- 
toxic, although in many cases an In¬ 
flammatory reaction is manifested in 
the cancerous growths. 

“ As regards ray own personal experi¬ 
ence in the use of this method of treat¬ 
ment in addition to my own cases. I 
have had an opportunity of observing 
the effects in the practice of some of my 
medical friendB, and in nearly all cases 
the progress of the disease appeared to 
be arrested.** 


Warwickshire, July 1st, 1917. 

Dear Sirs —Will you please send me another box of Cuprase 
ampoule*. The previous lot effected a most remarkable cure in an 
elderly lady suffering from cervical cancer—the cauliflower-like 
growth has disappeared with its offensive discharge. 

This case was given three months' life by a Specialist, being 



Inoperable. 


Yours faithfully, 

3-B-. H.R.C.S., L.R.C.P. 


Cuphase is a Colloidal 
Copper hydroxide which is 
obtained chemically by 
the redaction of .Salts of 
Copper in the presence of 
Albumosic Acid. 

The numerous clinical reports 
from Doctors of repute in 
various countries give cases of 
a great variety. In all of 
these pain has been 
eliminated, and in a good 
percentage cures are 
claimed, and in no instance 
any undesirable effects. 

Its eaBy application (subcu¬ 
taneous injections) places it 
within the reach of all practi¬ 
tioners. It is not toxic. 


Disappearance of the Pain. 

Return of Sleep. 

Increase of the Appetite, 

Colour and Strength. 


RATIONAL TREATMENT OF CONSTIPATION 


By the double action of secretions and peristalsis 



Opolaxyl is a combination of 
the secretions of the liver 
(biliary), pancreas, and in¬ 
testines with vegetable 
extracts of a non-drastic 
nature. 

It combines all the secre- 
tionsto correspond to nature's 
therapy and promotes a flow 
of bile and glycogen with their 
hematopoietic and antitoxic 
properties. 

It is a normal regulator 
of the gastro-intestinal 
functions, consequently it 
improves the metabolic ex¬ 
changes of the entire 
organism. 


Opolaxyl does not lose its 
efficacy by prolonged use, 
its effect is gentle and con¬ 
stant, without the least 
irritation. 


SMS 


It is not merely a purga¬ 
tive, it stimulates the 
defective organs and revives 
the normal equilibrium, it 
has a lasting effect by reason 
of it rebuilding the organs, 
thus correcting diminutional 
function. 


.*T°! r es c ... , 

"Ml U **» •isiins*-' zl " 


OPOLAXYL is put up in small size tabular form and should be swallowed without crunching, at bedtime or before 
breakfast. Dose.— For obstinate constipation 2 or 3 tablets, afterwards 1 tablet every 3 or 4 days for a month. 


LITERATURE AND PRICE LIST ON REQUEST. 

THE ANGLO-FRENCH DRUG CO., Ltd., Gamagb Building, Holborn, London, E.C. 1. 
Telephone: Holborn 1311. (Late M. Brf.sillon t Co.) Telegram, : •• Ampjalvas, Lospoj." 
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X Ray and Finsen Light Department : Dr. W. Cheyne 
Wilson. Anaesthetist: Mr. E. G. Smith. Registrar and 
Out-patient Anaesthetist : Mr. G. S. Earl. Registrar and 
Emergency Anaesthetist: Mr. W. L. Hodge. Dental 
Surgeon : Mr. A. N. Balkwill. Pathologist : Dr. W. L. 
Pethybridge. 

The Royal Hospital, Portsmouth (founded 1847).— 
The number of beds is 160. The hospital has X Ray and 
Massage Departments. Physicians : Dr. John Phillips and 
Dr. W. P. McE'downey. Surgeons : Mr. C. P. Childe, Mr. 
T. A. M. Forde, and Mr. A. B. Wright. Assistant Phy¬ 
sicians : Dr. E. J. Davis Taylor and Dr. H. Farncombe. 
Assistant Surgeons: Mr. L. Cole Baker, Mr. C. A. Scott 
Ridout, and Mr. H. Burrows. Anaesthetist: Dr. W. J. Essery. 
The hospital is a preparatory School of Medicine and Sur¬ 
gery ; the attendance of pupils at this hospital is recognised 
by the Examining Boards. Particulars of the Secretary at 
the hospital. 

Royal Berkshire Hospital, Reading.—This hospital, 
which contains 259 beds, with military wards, has been 
recently enlarged, the additions including a new Out¬ 
patient Department, a Casualty Department, an X Ray 
Department, a Laboratory, an Eye Theatre, and Eye 
Wards. Consulting Surgeons: Mr. J. H. Walters and 
Mr. J. A. P. Price. Physicians: Dr. W. T. Freeman 
and Dr. G. S. Abram. Assistant Physicians: Dr. G. F. 
Murrell and Dr. G. 0. Lambert. Surgeons: Mr. W. J. 
Maurice, Mr. L. M. Guilding, and Mr. W. J. Foster. 
Assistant Surgeon : Mr. W. B. Secretan. Aural Surgeon : 
Mr. A. Roberts. Ophthalmic Surgeon : Mr. R. P. Brooks. 
Anaesthetist: Mr. R. Ritson. Consulting Dental Surgeon : 
Mr. A. L. Goadby. Pathologist: Dr. R. Donaldson. Medical 
Registrar: Dr. H. M. Clarke. Surgical Registrar : Mr. 
J. L. Joyce. Clinical Assistants in the Ophthalmic Depart¬ 
ment : Mr. C. B. Baxter, Mr. R. H. Cotton, and Mr. 
F. H. P. WiU». Clinical Assistant in the Aural Department: 
Mr. L. Powell. 

Salisbury General Infirmary, Salisbury.—This hos¬ 
pital contains 200 beds. Consulting Physician : Dr. G. G. 
Morrice. Consulting Surgeon : Mr. L. S. Luckham. 
Physicians: Dr. W. W. Ord and Mr. J. E. Gordon. 
Surgeons : Dr. C. G. B. Kempe and Dr. E. T. Fison. 
Assistant Surgeons : Mr. J. Armitage and Mr. T. B. 
Henderson. Physician in charge of the X Ray Department: 
Dr. G. E. Thornton. Ophthalmic Surgeon: Mr. P. C. 
Bardsley. Surgeon Dentist: Mr. F. Gordon. Honorary 
Anaesthetists: Dr. G. E. Thornton and Dr. L. D. Saunders. 
Secretary: Mr. S. B. Smith. In-patients, 157 daily 
average; out-patients, 648, including ophthalmic cases 190 
and X rav cases 662; attendances on 2626 casuals. 

Royal Salop Infirmary, Shrewsbury.—This hospital 
has 160 beds. Consulting Physicians : Dr. E. Burd, Mr. 
R W. O. Withers, Dr. E. Lycett Burd, and Colonel E. Cureton, 
M. D. Physicians : Dr. H. W. Gardner and Dr. 
R. H. Urwick. Consulting Surgeon : Mr. W. Eddowes. 
Surgeons : Mr. A. Jackson, Mr. H. H. B. MacLeod, and 
Mr. L. J. Godson. Ophthalmic Surgeon : Mr. C. G. 
Russ Wood. Pathologist: Dr. F. A. Anderson. Assistant 
Pathologist : Dr. R. Osborn Smyth. Radiographer : 
Mr. W. S. Edmond. Dental Surgeon : Mr. W. E. 
Harding. Honorary Health Officer: Mr. James Wheatley. 
Secretary : Mr. Alfred Sugden. In-patients, 1169; out¬ 
patients, 955; out-patients’ attendances for the year, 
17,276. 

Royal South Hants and Southampton Hospital, 
Southampton.—This hospital contains 130 beds. Physicians : 
Dr. N. E. Aldridge and Dr. H. P. Ward. Assistant Physicians: 
Dr. J. H. P. Fraser, Dr. B. N. Tebbs, and Dr. H. J. Nightingale. 
Surgeons Extraordinary: Mr. W. Sims and Mr. A. B. Wade 
Surgeons: Mr. H. W. Shettle, Mr. J. R. Keele, and Mr. 
W. P. Purvis. Assistant Surgeon : Mr. G. H. Cowen. 
Throat and Ear Surgeon: Mr. W. P. Purvis. Dental 
Surgeons: Mr. E. G. Robertson and Mr. H. C. Corke. 
Electro-Therapeutic Department: Dr. N. E. Aldridge. 
Secretary : Mr. T. A. Fisher Hall. In-patients, 2148 ; out¬ 
patients, 8923. 

Staffordshire General Infirmary, Stafford.—This 
hospital has 77 beds. Consulting Physician : Dr. G. Reid. 
Physicians: Dr. C. Reid and Dr. L. Gray. Surgeons : Mr. 
F. M. Blumer, Mr. F. H. Marson, and Mr. F. N. Cookson. 
Ophthalmic Surgeon : Mr. A. B. Cridland. Surgeon Dentist: 
Mr. W. H. Ridge. Secretary : Mr. R. Battle. In-patients, 
780; out-patients, 2570. 


Royal Hants County Hospital, Winchester.—This 
hospital has 108 beds. Consulting Physicians : Dr. W. M. 
Harman and Dr. H. E. Wingfield. Physicians : Dr. G. F. A. 
England, Dr. A. E. Bodington, and Dr. G. A. Tullis. Surgeons: 
Mr. H. J. Godwin, Mr. F. J. Child, and Mr. G. A. Roberts. 
Ophthalmic Surgeon: Mr. A. Zorab. Dental Surgeon : Mr. 
L. M. Balding. Medical Officer in charge of the X Ray Depart¬ 
ment: Dr. Norman Aldridge. Secretary : Mr. Edwin J. Pearce. 

Wolverhampton and Staffordshire General Hos¬ 
pital, Wolverhampton.—There are 209 beds. Special 
departments for Children, Gynaecology, Ear, Throat, 
and Nose Diseases, Electro-therapeutic and X ray and 
Pathological departments. There is an excellent library. 
The resident officers are a resident medical officer 
and three house surgeons. Consulting Surgeon : Mr. 
W. H. T. Winter. Physicians: Dr. H. Malet, Dr. 
J. A. Codd, and Dr. A. H. Carter. Surgeons: Mr. E. 
Deanesly, Mr. A. H. Hunt, Mr. W. F. Cholmeley, 
and Mr. Howard Dent,. Assistant Physicians : Dr. E. H. 
Coleman and Dr. T. H. Galbraith. Assistant Surgeon : Mr. 
C. A. Stidston. Anaesthetists: Dr. E. W. Strange, Mr. 
David Mann, Dr. F. R. Armitage, and Dr. J. N. 
McTurk. Pupils are allowed to witness the whole 
of the practice of the hospital and to be present at 
operations and have every opportunity of acquiring a 
practical knowledge of their profession. Fees : £3 3 a. a 
quarter, £10 10s. the first year, and £5 5s. subsequent 
years. A course of Practical Pharmacy is given by the 
dispenser. Fee £3 3s. for three months. Applications 
should be made to the Secretary of the Medical Committee. 

Worcester General Infirmary, Worcester.—This 
hospital has 132 beds (temporarily reduced to 70). Pupils 
are taken by members of the Honorary Medical and 
Surgical Staff. Number of operations last year 685. 
New X Ray and Electrical Departments have been 
recently erected and are now in nse. Additional 
accommodation for the Honorary Staff and Out-patients 
and also an Outdoor Shelter in connexion with the 
Children’s Ward have been built as a memorial to King 
Edward VII. . Consulting Physician: Dr. M. Read. 
Physicians : Dr. G. W. Crowe, Dr. H. A. Watson, and Dr. 
Neville Crowe. Surgeons: Mr. T. P. Gostling, Mr. C. Pollard, 
and Mr. T. Bates, jnn. Secretary : Mr. E. J. Holland. 
In-patients, 1040 ; out-patients, 3440. 

York County Hospital, York.— This hospital contains 
250 beds, of which 127 are reserved for military patients. 
There are balconies for outdoor treatment and two installa¬ 
tions of X Ray apparatus. Consulting Physicians: Dr. 
Richard Petch and Dr. Richard Turner. Physicians: 
Dr. William A. Evelyn and Dr. G. W. Micklethwait. 
Consulting Surgeons: Mr. Frederick Shann and Mr. 
William H. Jalland. Surgeons : Mr. G. Wilfrid 
Gostling, Dr. Noel L. Hood, Mr. Gerald S. Hnghes, and 
Mr. W. Paynter Noall. Ophthalmic Surgeon : Dr. Peter 
Macdonald. Assistant Ophthalmic Surgeons : Dr. M. D. 
Ferguson, Dr. J. Acomb, and Dr. T. H. Barton. Electro- 
therapeutic Department: Dr. Hinton E. Bateman and Dr. 
J. G. Craig. Anaesthetists : Mr. Robert Fell and Dr. Stanley 
Upton. Assistant Anaesthetist: Dr. J. H. Sutcliffe. Con¬ 
sulting Dental Surgeon : Mr. Walter Glaisby. Dental 
Surgeon : Mr. Leonard A. Glaisby. 


School of the Pharmaceutical Society of Great 
Britain.— The subjects of the Minor examination of the 
Pharmaceutical Society (for registration as “chemist and 
druggist ”) are botany, chemistry and physics, practical 
chemistry, materia medica, pharmacy, practical pharmacy 
and dispensing, and prescription reading. Fee, 10 guineas ; 
for each subsequent examination after failure, 3 guineas. 
The advanced or Major examination (for registration as 
“pharmaceutical chemist ”) includes botany, chemistry and 
physics, practical chemistry, and materia medica. Fee, 
3 guineas. Lecturers.—Chemistry and Physics : Professor 
Henry L. Smith, B.Sc., F.I.C. Botany; Mr. J. Small, 
M.Sc. Lond. Pharmaceutics: Professor Greenish, F.I.C., 
F.L.S. The inaugural address will be delivered on Wednes¬ 
day, Oct. 3rd. Medical students are admitted to the lectures 
and laboratory work in any or all the courses. Certificates 
of instruction in this school are received by the Conjoint 
Board of the Royal Colleges and by the University of 
London. Application for admission to the school, or for 
further information, may be made to the Dean, Professor 
Greenish, 17, Bloomsbury-sqnare, London, W.C. 
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II.—SCOTLAND. 

THE UNIVERSITIES. 


UNIVERSITY OF EDINBURGH. 

Four Degrees in Medicine and Surgery are conferred by 
the University of Edinburgh—viz., Bachelor of Medicine 
(M.B.), Bachelor of Surgery (Ch.B.), Doctor of Medicine 
(M.D.), and Master of Surgery (Ch.M.). The degree of 
Bachelor of Surgery cannot be conferred on any person 
who does not at the same time obtain the degree of Bachelor 
of Medicine, and similarly the degree of Bachelor of Medicine 
is not conferred on any person who does not at the same 
time obtain the degree of Bachelor of Surgery. 

No one is admitted to the degrees of Bachelor of Medicine 
and Bachehrr of Surgery who has not been engaged 
in Medical and Surgical study for five years. No course 
of lectures will be allowed to qualify unless the lecturer 
certifies that it has embraced at least 100 lectures, 
or 50 lectures, as may be required by the regulations, 
and that the student has also duly performed the work of 
the class. 

Candidates for the degrees of M B. and Ch.B. must have 
attended for at least three academic years the medical and 
surgical practice either of the Royal Infirmary, Edinburgh, or 
of a general hospital elsewhere which accommodates not 
fewer than 80 patients and possesses a distinct staff of 
physicians and surgeons. They must have attended Clinical 
Surgery during a course or courses extending over not less 
than nine months, and oourses of instruction in all the sub¬ 
sidiary subjects. They must have personally conducted, under 
the superintendence of a registered medical practitioner, 20 
cases of labour at least. 

With respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations have effect:—Two of the five years of medical 
study must be spent in the University of Edinburgh. The 
remaining three years may be spent in any University of 
the United Kingdom, or in any Indian, Colonial, or Foreign 
university recognised for the purpose by the University 
Court, or in such medical schools or under such teachers 
as may be recognised for the purpose by the University 
Court. Of the subjects of study—viz., Anatomy, Practical 
Anatomy, Chemistry, Practical Chemistry, Materia Medica, 
Physiology. Practical Physiology, Practice of Medicine, 
Surgery, Midwifery and Diseases of Women. Pathology, 
Practical Pathology, Physics, Botany, Zoology, Medical 
Jurisprudence, and Public Health—not less than one-half 
must be taken in the University of Edinburgh, which 
corresponds to the two years above referred to. 

Women are admitted to graduation in medicine under 
practically the same conditions as men. 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery is £33 'is ., and the proportion of 
this sum to be paid by a candidate ab each division of 
the examination shall be as follows—viz. : For the First 
Division of the Examination (Botany, Zoology, Physics, 
and Chemistry), £6 6s. ; for the Second Division (Anatomy 
and Physiology), £5 5*. ; for the Third Division (Pathology 
and Materia Medica and Therapeutics), £4-4s. ; and for the 
Final Division (Surgery and Clinical Surgery, Medicine and 
Clinical Medicine, Midwifery, Clinical Gynmcology, and 
Forensic Medicine and Publid Health), £7 7s. 

Bachelors of Medioine and Bachelors of Surgery may 
proceed to the degrees of Doctor of Medicine and Master 
of Surgery after they have spent one year in the medical 
or surgical wards respectively of a hospital, or the Military 
or Naval Medical Services, or in scientific work bearing 
directly on their profession, or two years in practice. In 
each case an examination must be. passed and a thesis 
submitted for approval of the Faculty. The fee to be paid 
for the degree of Jf.D, is £15 15*., and the fee to be paid for 
the degree of Ch.M. is £15 15*. 

A diploma in Tropical Medicine and Hygiene (D.T.M. and 
H.) is granted to graduates in Medicine and Surgery of the 
University of not less than six months' standing, and to 
Registered Medical Practitioners who, having resided in a 
tropical country, may be approved by the Senatus, on the 
rcco imendation of the Faculty of Medicine. 

Diploma in Psychiatry .—Courses of instruction have also 
been -instituted for a Diploma in Psychiatry, open to all 


legally qualified Medical Practitioners who conform with the 
Regulations. There shall be two examinations for the 
Diploma, the first comprising the subjects of Anatomy of the 
Nervous System ; Physiology, Histology, and Chemistry of 
the Nervous System; Pathology of the Brain and Nervous 
System ; and Practical Bacteriology in its relation to Mental 
Diseases; and the second examination comprising the 
subjects of Psychology with Experimental Psychology, 
Clinical Neurology, aud Psychiatry (systematic and clinical). 
The fee for each examination shall be £5 5*. 

Professors—Chemistry: James Walker, D Sc., F. R S. 
Zoology : J. Cossar Ewart, M.D. Botany : I. Bayley Balfour, 
M.D. Physiology: Sir E. A. Schafer, F.R.S. Anatomy: 
Arthur Robinson, M.D. Pathology: James Lorrain Smith, 
M.D. Bacteriology : James Ritchie, M.D. Materia Medica : 
Sir Thomas R. Fraser, M I)., F.R.S. Forensic Medi¬ 
cine : Harvey Littlejohn, M B, F.R C.S.E. Public 
Health: C. Hunter Stewart, MB., D Sc Midwifery: 
Sir John Halliday Croom. M D. Surgery : Alexis Thomson, 
F.R.C.S.E. Medicine: Geo. Lovell Gulland, M.D. Clinical 
Surgery : F. M. Caird, M.B., F.R C.S. Clinical Medicine : 
Sir Thomas R. Fraser, M.D., William Russell, M.D., and 
Geo. Lovell Gulland, M.D. 

The University of Edinburgh is especially rich in scholar¬ 
ships and prizes in medical subjects. Full particulars can be 
obtained from the Dean of the Medical Faculty. 

School of Medicine of the Royal Colleges, 
Edinburgh.—The number of students varies much in- the 
classes and subjects. It is within the limit to say that before 
the war about 1000 students availed themselves each session 
of the opportunity of attending the school. The lectures 
qnalify for the University of Edinburgh and other Univer¬ 
sities, the Koval Colleges of Physicians and Surgeons of 
London, Edinburgh, and Dublin, the Faculty of Physicians 
and Surgeons of Glasgow, and other Medical and Surgical 
and Public Boards. 

Tlie anatomy rooms and laboratories will open and the 
lectures commence on Oct. 9th. 

In accordance with the statutes of the University of 
Edinburgh one-half of the qualifying classes required for 
graduation may be attended in this school. The regulations 
require that the fee for any class taken for graduation in 
Edinburgh shall be the same as that for the corresponding 
class in the University. The whole education required for 
graduation at the University of London may be taken in this 
school. 

The appointment of Resident Physician to the wands in the 
Royal Infirmary under the care of the Ordinary Physicians is 
open to those members of their clinical class who have field 
the office of clerk in their wards for at least six months. Six 
Kesidentships are appointed for a period of six months each. 
Resident Surgeons are also appointed by. the Ordinary 
Surgeons to the Hospital. Ia all respects the students are 
taught under regulations similar to those at the University 
of Edinburgh and the other Universities of Scotland, and 
they receive similar certificates at the close of each session. 
The courses on special non-qualifying subjects have for the last 
quarter of a century formed a marked feature of the school. 
Indeed, sach medical subjects could be studied in Ediuburgli 
only in this school until lately, when the University of 
Edinburgh appointed from the school lecturers on Diseases 
of the Eye, Insanity, and Diseases of Children to take 
charge of classes intra-murallv. A list of the classes and 
lecturers will be found below. Special courses of instruction 
for dental students and for women are also included in the 
curriculum of this school. 

Lecturers and Pees .—Winter Session: Anatomy, Practical 
Anatomy, and Demonstrations, Dr. ltylaml Whitaker ; 
Chemistry (Practical, &c.),- Mr, Gemmell and Dr. T. W. 
Drinkwater ; Physiology (Institutes of Medicine), Dr. Alex. 
Goodall; General Pathology, fcc.. Dr. James Miller and 
Mr. C. R Whittaker; Zoology, Mr. H. Miller; Physics, 
Dr. Dawson Turner and Mr. A, McKendrick ; Meteorology, 
Dr. Dawson Turner and Mr. A. McKendrick; Bacteriology, 
Dr. Taylor Grant and Dr. James Miller ; Practice of Physic, 
Dr. R. A Fleming, Dr. E. Bramwell, and Dr. A. Dingwall 
Fordyce; Surgery, Mr. Soot -Stirring, Mr. Ctriene, Mr. 
H Wade, Mr. J. W. Strothers, Mr. W. J. Stuart, and 
Mr. L. Beesly; Materia Medica, &c., Dr. Craig, and Dr. 
J. Orr ; Midwifery, &c., Dr. Hart, Dr. Ballantyne, Dr. Haig 
Ferguson, Dr. Elsie Ingiis, Dr. MeGibbon, Dr. Barbour 
Simpson, and Dr. Davidson ; Medical Jurisprudence, Ac., 
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Dr. Aitchison Robertson ; Public Health, Dr. W. Robertson ; 
Hospital Practice (Edinburgh Royal Infirmary) : Physicians, 
Sir R. W. Philip, Dr. Graham Brown, Dr. F. D. Boyd, Dr. 
R. A. Fleming, and Dr. Brewis for Gynaecology ; Surgeons, 
Mr. Hodsdon, Mr. Wallace, Mr. Miles, and Mr. Dowden; 
Clinical Medicine, Sir R. VV. Philip, Dr. Graham Brown, 
Dr. F. D. Boyd, Dr. R. A. Fleming, and Dr. Brewis for 
Gynaecology ; Clinical Surgery, Mr. Cathcart, Mr. Hodsdon, 
Mr. Wallace, Mr. Miles, and Mr. Dowden ; Tuberculosis, 
Sir R. W. Philip (Clinical), Dr. Miller (Pathological) ; 
Vaccination, Dr. W. G. A. Robertson and Dr. Wm. D. D. 
Small ; Diseases of Ear, Nose, and Throat, Dr. J. Malcolm 
FaTquharson and Dr. J. S. Fraser; Diseases of the Eye, Dr. 
J. V. Paterson ; Ophthalmoscopy, Dr. A. H. H. Sinclair; 
Gynaecology. Dr. Haig Ferguson and Dr. Elsie Inglis 
(Systematic), Dr. Brewis and Dr. J. Haig Ferguson (Clinical), 
and Dr. J. VV. Ballantyne (Advanced) ; Physical Methods, 
Dr. A. D. Webster ; Medical Electricity, Dr. Dawson Turner; 
Tropical Diseases, Major D. G. Marshall, I.M.S. ; Diseases 
of Children. Dr. A. Dingwall Fordyce; Diseases of the 
Skin, Dr. F. Gardiner. Summer Session : Practical 
Anatomy and Demonstrations, Dr. Hyland Whitaker ; 
Practical Physiology, Dr. Goodall ; Biology, Mr. M. Laurie 
and Mr. C. R. Whittaker; Practical Chemistry and Ana¬ 
lytical Chemistry, Mr. Gemmell and Dr. Drinkwater ; Prac¬ 
tical Bacteriology, Dr. Taylor Grant and Dr. James Miller; 
Materia Medina. Dr. Craig and Dr. J. Orr; Diseases of the 
Eye, Dr. J. V. Paterson ; Medical Psychology and Insanity. 
Dr. John Keav; Medical Jurisprudence, Dr. Aitchison 
Robertson ; Pnblic Health, Dr. W. Robertson ; Gynaecology, 
Dr. Brewis; Midwifery Lectures, Dr. Ballantyne, Dr. Haig 
Ferguson, Dr. McGibbon, Dr. Barbour Simpson, and Dr. 
Davidson ; Practical Gynsecology, Dr. Elsie Inglis ; Opera¬ 
tive Surgery, Mr. Scot Skirting, Mr. Chiene, Mr. H. Wade, 
Mr. J. VV. Strothers, Mr. W. J. Stuart, and Mr, L. Beesly ; 
Practical Pathology, Dr. 'James Miller ; Physics, Dr. 
Turner and Mr. A. McKendrick; Practical Medicine and 
Physical Diagnosis, Dr. Fleming, Dr. A. Goodall, and Dr. 
J. D. Comrie; Clinical Medicine, Sir R W. Philip, Dr. 
Graham Brown, Dr. Boyd, Dr. R. A. Fleming, and Dr. 
Brewis for Gynsecology; Vaccination, Dr. W. G. A. Robertson 
and Dr. W. D. D, Small ; Physical Methods, Dr. A.. D. 
Webster ; Diseases of Ear. Nose, and Throat, Dr. J. Malcolm 
Farqnharson and Dr. J. S. Fraser; Tropical Diseases, Major 
D. G- Marshall, I.M.S. ; Medical Electricity, Dr. Dawson 
Turner; Meteorology, Dr. Dawson Turner and Mr. A. 
McKendrick ; Tuberculosis, Sir R. W. Philip (Clinical) and 
Dr. Miller (Pathological); Diseases of Children, Dr. A. 
Dingwall Fordyce ; Diseases of the Skin, Dr. F. Gardiner. 

The minimum cost of the education in this School 
of Medicine for the Triple Qualification of Physician and 
Surgeon from the Royal Colleges of Physicians and Surgeons 
of Edinburgh and the Faculty of Physicians and Surgeons 
of Glasgow, including the fees for the Joint Examinations, 
is about £120, payment of which is distributed over the 
period of study. There is no composition fee, 

Further particulars regarding the school, also its calendar, 
may be had on application to the Dean of the School, 11, 
Brisfco-place, Edinburgh. 

N.B.—Where two or more lecturers appear as teaciting the same 
subjects their lectures are uot conjoined, but each gives an independent 
course.. 

Clinical Instruction. — Royal Infirmary, Edinburgh.— 
This hospital has 921 beds and 42 cots for children. Courses 
of Clinical Medicine and Surgery are given by the physicians 
and surgeons to male and female students. Special instruc¬ 
tion is given on Diseases of Women. Physical Diagnosis, 
Diseases of the Skin, Diseases of the Eye, the Ear, the 
Larynx, and the Teeth. Separate wards are devoted to 
Venereal Diseases. Diseases of Women, Diseases of the Eye. 
the Ear, Throat and Nose, and the Skin, and also to cases of 
Incidental Delirium or Insanity. There aro also large and 
complete Medical-Eleotrical and X Ray'and Bathing 
Departments. Post-mortem examinations are conducted 
in the anatomical theatre by the pathologist and his 
assistants, who also give practical instruction in Patho¬ 
logical Anatomy and Histology. The fees for hospital 
attendance are as follows—viz. : Perpetual ticket, in one 
payment, £12; annual ticket, £6 6*.,; six months, £4 4s. ; 
three- months. £2 2s. ; monthly, £1 Is. Separate pay¬ 
ments amounting to £12 12». entitle the student to a life 
tisket.- No- fees .are paid forany medical or surgical appoint¬ 


ment. The appointments are as follows : 1. Resident phy¬ 
sicians and surgeons are appointed and live in the house free 
of charge. The appointment is for six months, but may be 
renewed at the end of that period by special recommenda¬ 
tion. 2. Non-resident house physicians and surgeons and 
clinical assistants are appointed for six months. The 
appointment may be renewed for a like period by special 
recommendation. 3. Clerks and dressers are appointed by 
the physicians and surgeons. These appointments are open 
to all students and junior practitioners holding hospital 
tickets. 4. Assistants in the Pathological Department are 
appointed by the pathologist. 

Staff .—Consulting Physicians : Sir James Affleck, Dr. 
Alexander James, Dr. Byrom Bramwcll, and Emeritus Pro¬ 
fessor VV. S. Greenfield. Physicians: Sir Thomas R. Fraser, 
Sir R. VV. Philip, Professor William Russell, Professor 
Lovell Gullaud, Dr. Graham Brown, Dr. F. D. Boyd, 
Dr. R. A. Fleming, and Dr. Harry Rainy. Assistant Phy¬ 
sicians : Dr. Chalmers Watson, Dr. Edwin Bramwell, 
Dr. Edwin Matthew, Dr. VV. T. Ritchie, Dr. John Eason, 
Dr. John D. Comrie, and Dr. Alex. Goodall. Consulting 
Surgeons : Mr. A. G. Miller, Dr. C. W. MacGillivray, 
Emeritus Professor John Chiene, C.B., and Mr. J. M. 
Cotterill. Extra Surgeon: Mr. 0. VV. Cathcart. Surgeons : 
Mr. F. M Caird, Mr. J. VV. B. Hodsdon, Mr. David Wallace, 
Mr. Alexis Thomson, Mr. Alexander Miles, Mr. John 
VV. Dowden, and Mr. A. A. Scot Skirving. Assistant Sur¬ 
geons : Mr. George Chiene, Mr. VV. J. Stuart, Mr. J. W. 
Struthers, Mr. Henry Wade, Mr. D. P. D. Wilkie, and 
Mr. Denis Cotterill. Consulting Gynaecologist: Professor 
Sir Halliday Croom. Gynecologists : Dr. A. H. F. Barbour 
and Mr. N. T. Brewis. Assistant Gynecologists : Dr. J. 
Haig Ferguson and Dr. William Fordyce. Physicians to 
the Skin Department: Dr. Norman Walker and Dr. Fred 
Gardiner. Assistant Physician to the Skin Department: 
Dr. R. Cranston Low. Consulting Surgeons to the Oph¬ 
thalmic Department: Sir George A Berry and Dr. George 
Mackay. Surgeons to the Ophthalmic Department : Dr. 
VV. G. Sym and Dr. J. V. Paterson. Assistant Surgeons 
to the Ophthalmic Department: Dr. A. H. H. Sinclair 
and Dr. H. M. Traquair. Consulting Surgeons to the Ear 
and Throat Department: Dr. P. M Brideand Dr K. M Kenzie 
Johnston. Surgeons to the Ear and Throat Department: 
Dr, A. Logan Turner and Dr. J. Malcolm Farqnharson. 
Assistant Surgeons to the Ear and Throat Department : 
Dr. John S. Fraser and Dr. John D. Lithgow. Consulting 
Surgeon to the Dental Department: Mr. William Guy. Sur¬ 
geon to the Dental Department: Mr. J. H. Gibbs. Extra 
Medical Electrician (for Radium Cases): Dr Dawson Turner. 
Medical Electricians : Dr. W. Hope Fowler and Dr Archibald 
M Kendrick. Pathologist: ProfessorLorrainSmith. Clinical 
Pathologist, Miss Fitzgerald. Assistant Pathologists: Dr. 
James Miller and Dr. J. VV. Dawson. 

Royal Hospital for Sick Children, Sciennes-road, 
Edinburgh.—This hospital contains 120 beds, and is fitted 
with every modern improvement. A fully equipped out¬ 
patient department (medical and surgical) is conducted 
daily in a building adjoining the hospital. Systematic 
courses of instruction, which qualify for graduation in the 
Edinburgh University and elsewhere, are given from time 
to time throughout the year by the staff. Students may 
enter at any time. Full particulars can be obtained from 
the Registrar at the hospital. 

Staff. —Consulting Physicians: Dr. J. Carmichael, Dr. 
J. Playfair, and Dr. T. M. Burn-Murdoch. Consulting 
Surgeon ; (vacant). Consulting Surgeon Dentist: (vacant). 
Consulting Pathologist: Professor J. Lorrain Smith. Con¬ 
sulting Bacteriologist: Professor J. Ritchie. Ordinary 
Physicians: Dr. J. Thomson, Dr. J. S. Fowler, and Dr. 
J. W., Simpson. Surgeon: Mr. H. J. Stiles. Ophthalmic 
Surgeons : SirG. A. Berry, and Dr. A. H. Sinclair. Assistant 
Surgeon: Mr. J. Fraser. Surgeon to Ear and Throat Depart¬ 
ment: (vacant). Medical Electrician; Dr. J. VV. Spence. 
Extra Physicians : Dr. Dingwall Fordyce, Dr. C. McNeil, 
and Dr. Norman S. Carmichael. Anaesthetists : Dr. M. H. 
Howard-Jones and Mr. J. Larsen. 

Eye, Ear, and Throat Infirmary of Edinburgh, 
6, Cambridge-street, Lothian-road.—Clinical Lectures and 
Instruction are given in this institution, which is open at 
1 o’clock daily for outdoor patients for Eye Diseases ; 
Mondays, Thursdays, and Saturdays at 12 noon, and 
Tuesdays and Fridays at 4 p.m. for outdoor Ear, Nose, and 
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Throat Patients. Special Practical Ophthalmoscopic Classes 
by arrangement. Patients whose diseases require opera¬ 
tions or more than ordinary care are accommodated in the 
house. Consulting Surgeon : Dr. Logan Turner (Ear, Nose, 
and Throat Department). Surgeons : Dr. William George 
Svm, Dr. J. V. Pater.-on, Dr. E. M. Litligow, Dr. W. T. 
Gardiner, Dr. John M. Darling, and Dr. Ernest H. Cameron. 
Honorary Anaesthetist: Mr. J. H. Gibbs. Dental Surgeon : 
Mr. G. W. Watson. Treasurer and Secretary: Mr. J. P. 
Watson, W.S., 33, Charlotte-square. 


UNIVERSITY OF GLASGOW. 

The University of Glasgow is both a teaching and a 
degree-granting ' body, but admits to graduation only 
candidates whose preliminary examination and course 
of study conform to its own regulations. Within 
certain limits instruction given by recognised medical 
schools and teachers may be accepted, but not less than 
one-half of the subjects other than clinical must be 
taken in this or some other recognised university, and at 
least two years of the course must be taken in Glasgow 
University. Six degrees,, open both to men and women, 
are conferred : MB. and Ch.B. (always conjointly), M.D. 
and Ch.M. ; B.Sc. in Public Health ; D.Sc. in Public Health ; 
and B.Sc. in Pharmacy. A Preliminary Examination must 
be passed in (I) English, (2) Latin, (3) Elementary Mathe¬ 
matics, and (4) Greek, or French, or German, or Italian, 
with possible options to students whose native language is 
not English. Candidates taking the University preliminary 
examination are not oblige! to pass in all the four subjects 
at one examination, but must do so at not more than two 
occasions. 

For the degrees of if B. and Ch. B. a curriculum of five years 
is required The candidate must, during his curriculum, 
have attended a course or courses of instruction in each 
of the following subjects of study, extending over not less 
than the number of terms specified in each case, and 
inc'ud .ig such class examinations as may be prescribed in 
conne-ion with the several courses :—Chemistry (including 
Organic Chemistry), two terms ; with Practical Chemistry, 
one term ; Physics (with practical work), one term ; Botany 
(with practical work), one term ; Zoology (with practical 
work), one term; Anatomy and Practical Anatomy, five 
terms ; Physiology and Practical Physiology, three terms ; 
Materia Medica and Therapeutics (together or separately), 
each subject, one term ; Pathology and Practical Pathology, 
three terms; Medical Jurisprudence and Public Health 
(together or separately), each subject, one term ; Midwifery 
and Diseases peculiar to Women and to Infants, two terms ; 
Surgery, two terms ; Medicine, two terms. Candidates 
must attend at least three years the Medical and Surgical 
Practice of a recognised hospital accommodating at 
least 80 patients and having a distinct staff of physicians 
and surgeons. At least nine months hospital attendance 
is required on both Clinical Surgery and Clinical 
Medicine, and the student must have acted for six months 
as clerk in medical and dresser in surgical wards, and 
must have had six months' outdoor practice; he must 
also have attended a course of Mental Diseases and of 
Practical Pharmacy (25 meetings), must have been 
properly instructed in Vaccination at a public vaccination 
station, and must have attended at least 20 cases of 
labour and the Practice of a Lying-in Hospital. The 
University also requires further study in various special 
subjects. 

There are four Professional Examinations, the first 
comprising Botany, Zoology, Physics, and Chemistry; the 
second comprising Anatomy and Physiology; the third 
comprising Materia Medica and Therapeutics and Patho¬ 
logy; and the fourth or final, comprising Medical Juris¬ 
prudence and Public Health, Surgery and Clinical Surgery, 
Practice of Medicine and Clinical Medicine, and Midwifery 
and the Diseases peculiar to Women and to Infants. 

The degrees of M. It. (Dootor of Medicine) and Ch. M. 
(Master of Surgery) are higher degrees in Medicine and 
Surgery respectively, and candidates (not under 24 years 
of age) who have previously obtained the double bachelor¬ 
ship may be admitted to either M.D. or Ch.M. on com¬ 
pleting the after course prescribed, including an examina¬ 
tion in Clinical Medicine for M D. and an examination in 
Surgical Anatomy, operations on the dead body, and Clinical 
Surgery for Ch.M. 


Fees .—The Fees for M B. and Ch.B. are £23 2s. The 
class fee in each subject of the curriculum for M.B. and 
Ch.B. is £2 2i., £3 3s., or £4 4s., and the present fees for 
hospital attendance are £10 10*. The fee for M.D. is 
£15 15*., and for Ch.M. £15 15*. 

The great majority of the students take their hospital 
course at the Western Infirmary, or the Royal Infirmary, 
where clinical instruction is given by professors of the 
University and others. Clinical instruction on Fevers is 
given at Ruchill and Belvidere Hospitals, while special 
courses, largely of a practical nature and embracing work 
in Hospital or Asylum wards, are conducted by University 
Lecturers on the Ear, the Throat and Nose, Dermatology, 
Ophthalmology, Venereal Diseases, and Insanity. Queen 
Margaret College, sometime conducted as a separate institu¬ 
tion for the higher education of women, was made over to 
the University in 1892, and in it medical classes for women 
are conducted under University professors and other lec¬ 
turers appointed by the University Court, whilst for clinical 
instruction female students are admitted to the Royal 


Infirmary. 

Professors —Natural Philosophy: A. Gray, LL.D., F.R.S. 
M rteria Medica: Ralph Stockman, M. D. Chemistry r 
(Vacant). Surgery : Sir William Macewen, M.D., F.R.S., 
and Robert Kennedy, M.D., D.Sc. Practice of Medicine : 
T. K. Monro, M.D., and W. K. Hunter, M.D., D.Sc. 
Midwifery: Murdoch Cameron, M.D’., and J. M. Munro 
Kerr, M.D. Anatomy: Thomas H. Bryce, M.D. Zoology: 
John Graham Kerr, F.R.S. Botany: F. O.Bower, D.Sc., 
F.R.S. Physiology: D. Noel Baton. B.Sc., M.D., F.R.S. 
Forensic Medicine : John Glaister, M.D. Pathology : Robert 
Muir, M.D., F.R.S., and J. H. Teacher, M.D. 

In this University Bursaries and Prizes to the annual 
amount of over £1000 are appropriated to students in the 
Medical Faculty, and there are also several Scholar¬ 
ships and Fellowships which may bo held by medical 
students who have gone through the Arts course. A full 
list will be found in the University Calendar. 

The Anderson College op Medicine, Dumbarton- 
road, Glasgow, W.—The following courses are given, which 
qualify for all the licensing boards and for the Universities 
of London, Durham, Edinburgh, and Glasgow (the latter 
two under certain conditions):—In winter: Anatomy and 
Practical Anatomy (Vacant) ; Physics, Prof. P. Bennett ; 
Chemistry, Prof. J. R. Watson; Botany, Prof. B. G. 
Cormaek ; Zoology, Prof. W. F. Mackenzie; Physiology, 
Prof. 11. Morton ; Materia Medica, Prof. J. P. Duncan ; 
Midwifery and Diseases of Children, Prof. Wm. D. 
Micfarlane; Surgery. Prof. Arch. Young; Practice of 
Medicine, Prof. J. M. Cowan ; Ophthalmic Medicine and 
Surgery, Prof. A. J. Ballantyne; Aural Surgery. Prof. 
J G Connal ; Diseases of Throat and Nose, Prof. John 
Macintvre; Public Health (Laboratory Course), Prof. 
C. C. 'Douglas; Dermatology, Prof. J. G. Tomkinson ; 
Dental Bacteriology, Prof. C. C. Douglas ; Dental 
Surgery and Pathology, Dr. J. Watt ; Dental Anatomy 
and Physiology, Dr. W. Wallace; Dental Metallurgy, 
Dr. Charles Read. In summer: Anatomy, Practical 
Anatomy, and Osteology; Practical Chemistry; Botany 
and I’ractical Botany; Zoology and Practical Zoology ; 
Practical Physiology; Practical Materia Medica and 
Pharmacy; Medical Jurisprudence (Prof. C. C. Douglas); 
Diseases of Women (Prof. Wm. D. Macfarlane); Operative 
Surgery ; Ophthalmic Medicine and Surgery ; Aural 
Surgery; Mental Diseases (Dr. Ivy Mackenzie); and 
Public Health (Lecture Course and Laboratory Course). 
Candidates for the Licence in Dental Surgery can obtain 
the full medical curriculum in Anatomy, Chemistry, 
Physiology, Surgery, Practice of Medicine, and Materia 
Medica. The courses special to Dentistry are also con¬ 
ducted in the Anderson College of Medicine. 

The buildings arc situated in Dumbarton-road. im¬ 
mediately to the west of the entrance to the Western 
Infirmary, and adjoining the University. Extensive accom¬ 
modation is provided for Practical Anatomy, Practical 
Chemistry, Practical Botany, Practical Zoology, Practical 
Physiology, Practical Pharmacy, Operative Surgery and 
Public Health. Ample provision has also been made for 
the comfort of students. 

Women students are admitted on the same terms as men. 

The Carnegie Trust extends its benefactions to students 
of the Anderson College of Medicine. Full particulars may 
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be obtained from Sir W. S. McCormick, the Carnegie Trust 
Offices, Merchants’ Hall, Edinburgh. 

Communications relating to the College to be addressed 
to the Secretary of the Medical Faculty, The Anderson 
College of Medicine, Glasgow, W. Communications 
relating to the Preliminary Examination in General 
Education to be addressed to Mr. Hugh Cameron, M.A., 
F.E.I.S . Educational Institute Office, 34, North Bridge- 
street, Edinburgh. Communications relating to the Triple 
Qualification to be addressed to Mr. Alexander Duncan, B. A., 
LL. D., Royal Faculty Hall, 242, St. Vincent-street, Glasgow. 

The Winter Session will open on Monday, Oct. 15th, 

1917, and will close on Thursday, March 21st, 1918. 

The Summer Session will open on Wednesday, April 24th, 

1918, and will close on Wednesday, July 3rd, 1918. 

St. Mukgo's College and Glascow Royal Infirmary. 
—The classes in St. Mungo's College qualify for the 
English, Scotch, and Irish Conjoint Boards and, under 
certain conditions, for the various universities, including 
the University of London. Students who have • fulfilled 
the conditions of the Carnegie Trust as regards Scottish 
birth or extraction, age (16 years), and Preliminary Exa¬ 
mination, are eligible for the benefits of this Trust during 
the whole course of their studies at St. Mungo’s College. 
The classes are open to male and female students equally 
The minimum fees for all the lectures, including hospital 
attendance, necessary for candidates for the Diplomas of 
the English or Scotch Colleges of Physicians and Surgeons, 
amount to £65. Further particulars can be obtained from a 
syllabus which may be procured free on application to the 
Secretary of the Medical Faculty, 86, Castle-street, Glasgow. 

Glasgow Western Medical School.—T his School has 
been closed during the war. 

Queen Margaret College, University of Glasgow 
(Women’s Department of the University).—The classes 
are taught by professors of the University and other 
lecturers appointed by the University Court, and it is 
governed by the University Court and Senate. The curri¬ 
culum, regulations, and fees are the same as those of the 
male students, and the University degrees are open to 
women on the same conditions as to men. They have 
access to the University Museum and can borrow books 
from the University Library, besides having a library 
of reference in Queen Margaret College. The School 
of Medicine is a special feature of the College, and 
gives full preparation for the medical degrees of the Uni¬ 
versity. In July, 1894, for the first time in the history of any 
Scottish University, women students graduated in medicine 
in Glasgow University. 284 women have now taken the 
degTee of M.B., C. M., or M.B., Ch. B. of the University of 
Glasgow and 23 the degree of M. D. The women students 
attend classes in the various University Buildings at Gilmore- 
hill. Queen Mirgaret College, and the Royal Infirmary. 
Owing to the increase in the number of women medical 
students additional accommodation for session 1917 18 is 
provided for the classes of Chemistry and Anatomy in Queen 
Margaret College. Excellent facilities for clinical work are 
given in the Royal Infirmary, in the Maternity, and other 
hospitals. The Arthur Scholarship is open every third year 
to students of first year ; other Bursaries are open in Arts 
and Medicine; and by an ordinance of the Universities 
Commissioners women are admitted to certain University 
bursaries, scholarships, and fellowships. There is a house 
of residence for the students of the College coming from a 
distance. The Winter Session will open on Oot. 15th. 

Royal Infirmary, Glasgow.—The ancient connexion 
between the University of Glasgow and the Iloyal Infirmary 
was revived in 1911, when four University Chairs and several 
University Lectureships were established at the infirmary. 
St. Mungo's College is situated in the infirmary grounds. 
The infirmary has, including the Ophthalmic Department, 
835 beds. There are special beds and wards for diseases of 
women, of the throat, nose, and ear, skin, venereal diseases, 
bums and septic cases. The wards are open to Women 
Students. At the Out-door Department the attendances 
in 1916 numbered over 137,000. In addition to the large 
medical and surgical departments there are departments for 
special diseases—viz., diseases of women, of the throat and 
nose, of the ear. of the eye, of the skin, and of the teeth. 
Five house physicians and 12 house surgeons, having a 
legal qualification in medicine and surgery, who board in 


the hospital free of charge, are appointed every six months. 
Clerks and dressers are appointed by the physicians and! 
surgeons. As a large number of cases of acute diseases and 
accidents of a varied character are received these appoint¬ 
ments are very valuable and desirable. There is a modern 
and fully equipped Electrical Pavilion, and year by year 
the latest and most approved apparatus for diagnosis 
and treatment has been added. The fees are as follows: 

(a) For hospital practice, Including attendance at the out¬ 
door department, at the pathological department, post¬ 
mortem examinations, and the use of the museum : Perpetual 
ticket, £7 ; six months, £2 2s. ; three months, £1 1 j. ; 
separate payments amounting to £7 Is. entitle the student 
to a perpetual ticket, on return of previous season tickets; 

(b) for Clinical Lectures, six months, £3 10s.; three months, 
£1 15s. ; ( o ) Vaccination, £1 Is. ; Pathology, £4 4s. ; 
Bacteriology, £2 2s. 

Staff. —Honorary Consulting Physicians : Dr. J. W. 
Anderson, Dr. J. D. Maclaren, Sir David C. McVail, Dr. 
G. S. Middleton, Dr. Alex. Morton (diseases of the skin). 
Dr. Robert Perry, and Dr. A. Wood-Smith. Honorary 
Consulting Surgeons : Dr. John Barlow, Dr. David N. 
Knox. Dr. Quintin McLennan, and Dr. David Newman. 
Visiting Physicians: Dr. W. K. Hunter, Dr. John M. 
Cowan, Dr. Mackenzie Anderson, Dr. Wm. R. Jack, and 
Dr. John Henderson. Visiting Surgeons : Mr. J. A. Adams, 
Mr. J. H. Pringle, Mr. H. Rutherfurd, Mr. Peter Paterson, 
Dr. Robert Kennedy, Dr. A. N. McGregor, and Mr. Thomas 
Kay. Assistant Physicians : Dr. James Scott, Dr. Archd. W. 
Harrington, and Dr. W. Watson. Assistant Surgeons : Mr. 
John Patrick and Mr. John A. C. Macewcn. Dispensary 
Physicians: Dr. D. H. Macphail, Dr. Arthur Crawford, Dr. 
David Macdonald, Dr. John C. Middleton, and Dr. A. M. 
Kennedy. Dispensary Surgeons : Mr. A. G. Faulds, Mr. 
James Battersby, Mr. Donald Duff, Mr. Milne McIntyre, 
Mr. Alex. J. Couper, and Mr. Robert S. Dewar. Extra Dis¬ 
pensary Physicians: Dr. Agnes Picken, Dr. T. S. Barrie, and 
Dr. J. M. Morgan. Extra Dispensary Surgeons : Mr. Wm. C. 
Mackie, Mr. J. A. G. Burton, Mr. P. H. Robertson, Dr. James 
Taylor, and Dr. J. MacIntyre. Consulting Surgeon fo. Diseases 
of the Eye : Dr. A. Maitland Ramsay. Surgeon for Diseases 
of the Throat and Nose : Dr. John Maointyre. Gynaeco¬ 
logists : ■ Dr. Balfour Marshall and Dr. J. M. Munro 
Kerr. Surgeon for Diseases of the Ear : Dr. J. Kerr Love. 
Physician for Diseases of the Skin : Dr. George 
McIntyre. Pathologist: Dr. J. H. Teacher. Assistant 
in Pathological Institute : Dr. J. A. G. Burton. Bacterio¬ 
logist : Dr. J. A. Campbell. Medical Eleotrician : Mr. 
J. R. Riddell. Assistant Medical Electricians : Dr. Samuel 
Capie, Dr. Katharine M. Chapman, Dr. J. G. Graham, 
and Dr. A. M. Kennedy. Anaesthetists: Dr. H. P. Fairlie, 
Dr. F. L. Napier, Dr. A. S. Richmond, Dr. Ellen Brown 
Orr, and Mr. W. Laird. Vaccinator : Dr. H. H. Borland. 
Dispensary Specialists :—Diseases of Women : Dr. James 
Taylor, Dr. A. L. Mcllroy, and Dr. James Hendry. 
Diseases of the Ear: Dr. James Adam, Dr. James Harper, 
and Dr. John W. Leitch ; Diseases of the Skin : Dr. 
G. MclDtyre ; Diseases of the Throat and Nose: Dr. P. N. 
Grant and Dr. John Donald ; Diseases of the Teeth : 
Mr. W. Taylor and Mr. W. R. Taylor; Venereal Diseases; 
Dr. David Watson and Dr. John Gilchrist. Ophthalmic De¬ 
partment :—Surgeons : Dr. Maitland Ramsay and Dr. John 
Rowan ; Assistant Surgeons : Dr. H. W. Thomson, Dr. John 
Gilchrist, Dr. J. A. Wilson, and Dr. W. H. Kiep; Extra 
Dispensary Surgeons : Dr. Andrew Ross Muir, Dr. T. S. 
Barrie, and Dr. E. B. Orr ; Electrician : Dr. Gilchrist; 
Pathologist : Dr. John H. Teacher; Anaesthetist : Dr. R. H. 
Henderson ; Superintendent : Dr. J. Maxtone Thom; 
Secretary and Cashier: R. Morrison Smith, C.A., 135, 
Buohanan-street, Glasgow. 

Glasgow Western Infirmary.— This hospital adjoins 
the University of Glasgow. Number of beds upwards of 
600. Special wards are set apart for Diseases of Women and 
for Affections of the Skin. In the out-patient department 
there are special cliniques for Diseases of Women and for 
Diseases of the Throat, Ear, Teeth, and Skin. The Clinical 
Courses are given by the physicians and surgeons, each of 
whom conducts a separate class, and students require to 
enter their names at the beginning of the session for the 
class which they propose to attend. Special instruc¬ 
tion is given to junior students by tutors or assistants, 
and clinical clerks and dressers are selected from the 
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members of the class. All the courses of clinical instruc¬ 
tion are recognised by the University of Glasgow and the 
other boards in the kingdom. In the Pathological Department 
the course is both systematic and practical, also post-graduate 
courses, and extends through the winter and following 
summer; these are likewise recognised by the University 
for graduation. Fifteen resident assistants are appointed 
annually, without salary, from those who have completed 
their course. The fee for hospital attendance is £7. and 
the fees for clinical instruction are £3 3s. for the Winter 
Session and £2 2s. for the Summer Session. A Clinical 
Laboratory has been opened, and students will receive labora¬ 
tory instruction from the lecturer on clinical methods. 

Staff. —Honorary Consulting Surgeons: Sir Hector C. 
Cameron and Sir George T. Beatson. Honorary Con¬ 
sulting Gynaecologist : Dr. W. L. Reid. Visiting Phy¬ 
sicians: Dr. Ralph Stockman. Dr. Wm. MacLennan, Dr. 
R. Barclay Ness, Dr. T. K. Monro, and Dr. J. W. Nicol 
(Skin Department). Visiting Surgeons : Sir W. Macewen, 
Sir Kennedy Dalziel, Dr. Duncan Macartney, Mr. G. 11. 
Eiington, Dr. John Morton, and Dr. Archibald Young. 
Gynecologist: Dr. Murdoch Cameron. Assistant Physicians: 
Dr. James Carslaw, Dr. John S. M'Kendric'c, Dr. Frank 
Charteris, and Dr. John Grade. Assistant Surgeons: Dr. 
M. Logan Taylor, Dr. C. C. Cuthbert, and Dr. Alex. H. 
Edwards. Dispensary Physicians : Dr. John P. Duncan, 
Dr. Geo. Allison Allan, Dr. Jas. ]{. C. Greenlees, Dr. 
G. H. Clark, and Dr. D. R. Kilpatrick. Dispensary Sur¬ 
geons: Dr. R. B. Carslaw, Dr. David Dickie, Dr. Wm. 
Rankin, Dr. J. M. Renton, Dr. Roy Young, and Dr. W. A. 
Campbell. Honorary Anaesthetists: Dr. James P. Boyd, 
Dr. R. Home Henderson, and Dr. H. P. Fairlie. Dispensary 
Gynecologists: Dr. S. Cameron and Dr. Jas. H. Martin. 
Extra Dispensary Physicians : Dr. G. B. Fleming, Dr. Hugh 
Morton, Dr. J. VV. McNee, and D . Adam Patrick. Dis¬ 
pensary Physician for Diseases of the Skin : Dr. J. G. 
Tomkinson. Extra Dispensary Surgeons : Dr. W. A. Sewell 
and Dr. Chas, Bennett. Surgeon for Diseases of the 
Ear; Dr. Albert A. Gray. Surgeon for Diseases of the 
Throat and Nose : Dr. Walker Downic. Honorary Consulting 
Physician for Mental Disorders: Dr. L. R. Oswald. Honorary 
Consulting Medical Electrician : Dr. D. J. Mackintosh. 
Medical Electricians: Dr. J. G. Tomkinson, Dr. Archd. 
Hay, and Dr. W. F. Simerville Pathologist : Dr. Robert 
Main Clinical Pathologist: Dr. J. S. Dunn. Assistant Patho¬ 
logists : Dr. Geo. Haswell Wilson and Dr. J. W. McNee. 
Vaccinator : Dr. J. L. Carstairs. Dental Surgeon : Mr. W. D. 
Woo. It Kirn, L.D.S. Superintendent: Dr. D. J. Mackintosh. 
Matron : Miss H. Gregory Smith, R. R.C. Secretary and 
Treasurer: J. Matheson Johnston, C.A.. 87. Union-street,. 

Royal Hospital for Sick Children, Yorkhili, Glasgow. 
—This institution, which was founded in 1882, consists of : 
(1) a hospital at Yorkhili containing 204 cots built on an 
elevated and central site close to the University and opened 
in July, 1914 ; (2) a Dispensary, or Out-patient Department, 
in West Graham-street, opened in October, 1888; and (3) 
a country branch at Drumchapel, Dumbartonshire, contain¬ 
ing 24 cots, opened in 1903. Children treated must be under 
12 years of age and suffering from non-infectious diseases, 
la the hospital, part of which is at present used as a 
military hospital for officers, about 5000 children are 
treated annually.. In the Out-patient Department over 
12,000 are treated annually, involving nearly 50,000 
attendances. Hospital and Country Branch. —Honorary 
Medical Officers :—Consulting Physicians : Dr. George S. 
Middleton, Dr. R. Barclay Ness, and Dr. J. B. Mackenzie 
Anderson. Consulting Surgeons: Sir Kennedy Dalziel, 
Me. R. H. Parry, and Mr. Jamas H. Nicoll. Consulting 
Pathologist: Professor Robert Muir. Visiting Physician: 
Dr. Leonard Findlay. Visiting Surgeons : Mr. Alfred 
A. Young and Mr. Alexander MacLennan. Aurist and 
Laryngologist: Dr. J. Walker Downie. Oculist: Dr. John 
Rowan. Dentist: Dr. Leslie C. Broughton-Head. Patho¬ 
logist: Dr. W. Blair M. Martin. Dispensary. —Honorary 
Medical Officers:—Physicians: Dr. A. Bankier Sloan, Dr. 
James 14 C. Greenlees, Dr. James Girdwood, Dr. Agnes W. 
Cameron, Dr. W. Hendrie Kirk, Dr. Geoffrey B. Fleming, 
Dr. J. W. McNee, Dr. Samuel J. Moore, Dr. Mary T. 
Moore, Dr. Ethel Crawford, and Dr. Mabel Jones. Surgeons: 
Dr. M. Logan Taylor, Dr. William Rankin, Dr. David Dickie, 
Dc.-W r illiam A. Campbell, Dr. J. Mill Renton, Dr. Charles 
Bennett, and Dr. William A. Sewell. Aurist and Laryn¬ 
gologist : Dr. James Harper. Oculist: Dr. Walter H. Kiep. 


Dentist : Dr. Leslie C. Broughton-Head. Information with 
regard to clinical instruction, lectures, demonstrations, ice., 
may be obtained from the Medical Superintendent. 

Glasgow Royal Maternity and Women's Hospital, 
Rotten-row.—The new hospital which was opened in 1908 
is in print of size toe largest of its kind in Britain and has 
accommodation for 108 patients. During the past year 
a Maternity and Cnild Welfare Centre has been established 
in connexion with the hospital, consisting of a complete 
In-door ami Oit door Ante-natal Department and an Infant 
Consultation Clinic. In 1916 2264 normal cases and 
1308 abnormal cases were treated by the hospital in the 
In door and Out door Departments. Senior students are 
allowed to attend the hospital for clinical instruction and 
practical work on payment of a lee of £5 5s. A post¬ 
graduate course is conducted by the obstetric physicians. 
Tne proportion of abnormal cases admitted is very large, so 
there are exceptional opportunities for post-graduate work. 
Fees: One month, £3 3s. ; six months, £6 6s ; one year, 
£10 10*. S.udents and graduates are accommodated in the 
residence in connexion with the hospital. 

Medical Staff. —Visiting Obstetric Physicians: Professor 
Murdoch Cameron, Dr. Robert Jardine, Professor J. M. 
Munro Kerr, and Dr. A. W. Russell. Assistant Obstetric 
Physicians: Dr. Peter McBryde, Dr. David Shannon. Dr. 
S. Cameron, and Dr. A. N. McLellan. Physician to the W r est- 
End Branch : Dr. James H M irlin. Visiting Gyneco¬ 
logists: Dr. Robert Jardine and Dr. S CameroD. Assistant 
Gynecologist*: D-. Dona'd Duff and Dr. James H. Martin. 
Secretary: Mr. William Guj, 146. Buchanan-street. Fall 
particulars as to fees and accommodation may be obtained 
from the House Superintendent at the Hospital. 

Glasgow Lock Hospital, Rotten-iow.—The Hospital 
contains 83 beds. During 1916 433 patieDts were admitted 
to the wards ; 261 oat-door patients were treated at the 
Dispensary. Classes are held for the clinical instruction of 
medical students and practitioners. Staff. — Surgeon : Mr. 
David Watson. Assistant Surgeons : Dr. Elizabeth H. Smith 
and Dr. Mabel Jone°. Pathologist: Mr. H. W. Boot. 

Glasgow Ophthalmic Institution, 126, West Regent- 
street (29 beds and six cots).—Clinical and systematic 
course of lectures for students during the winter and summer 
sessions. In-patients, 825 ; out- or dispensary patients, 
12.859; total attendances, 46.691. Operations on Wednesdays 
and Saturdays. Honorary Consulting Surgeon : Dr. D. N. 
Knox. Surgeons: Dr. A. Maitland Ramsay and Dr. John 
Rowan. Assistant Surgeons: Dr. H. Wright Thomson, Dr. 
John Gilchrist, Dr. J. A. Wilson, and Dr. W. H. Kiep. Extia 
Assistant Surgeons: Dr. A. It. Muir, Dr. T. S. Barrie, and Dr. 
Ellen B. Orr. Pathologist : Dr. J. H. Teacher. Electrician : 
Dr. John Gilchrist. Anesthetist: Dr. R. H. Henderson. This 
institution is the Ophthalmic Department of the Royal 
Infirmary. A post-graduate course is given by Dr. 
Ramsay and assistants during September. Clinical 
instruction is given in the summer session to students of 
the University and Queen Margaret College, and in winter to 
students of St. Mungo’s College and to all who take the 
class. Secretary and Cashier: R. Morrison Smith, C.A., 
135, Buchanan-street, Glasgow. 

Glasgow Eye Infirmary, Berkelev-street and Charlotte, 
street.—This institution, the largest of its kind in Scotland, 
was founded in 1824. The average number of new patients 
for the last ten years has been 26,402 and the total number of 
cases in 1916 was 29,206. The wards and dispensary are 
recognised by the University of Glasgow for the purpose of 
instruction in ophthalmology for graduation in medicine. 
Secretary and Acting Treasurer: HaroldJohn Black. 88, West 
Regent-street, Glasgow. House Superintendent: James H. 
Archibald. The medical session opens in October. The 
Medical Staff is as follows: - Surgeons; Dr. A. Freeland 
Fergus, Dr. Andrew Wilson, Dr. Leslie Buchanan, 
Dr. A. J. Ballantyne, Dr. A. Lowis MacMillan, and Dr. 
Henry L. G, Leask. Extra Surgeons: Dr. W. Cochrane 
Murray and Dr. Brownlow Riddell. Assistant Surgeons : 
Dr. W. B. Inglis Pollock, Dr. Samuel Capie. and Dr. J. 
Barbour Stewart. Pathologist: Dr. Leslie Buchanan. 
Honorary Consulting Medical Electrician: Dr. James R. 
Riddell. Honorary Amesthetist : Dr. Fred. L. Napier. 
A Post-graduate Class will be held. 

Glasgow Hospital for Diseases of tub Ear, Nose, 
asd Throat, 27, and 28, Elmbank-cresc-ent.—12 beds and 
two cots. New patients, 3737. Attendances at out-patient 
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department 13,987. Admitted to in-door department 295. 
Surgeons: Dr. J. Galbraith Connal and Dr. W. S. Svme. 
Assistant Surgeons : Dr. J. Stoddart Barr, Dr. H. White- 
house, Dr. G. B. Eadie, and Dr. John Donald. Clinical 
instruction is given in connexion with Dr. Connal’s course on 
Diseases of the Ear at Anderson's College and Dr. Syme's 
coarse on Diseases of the Throat and NoSe at the Western 
Medical School. 


UNIVERSITY OF ST. ANDREWS (UNITED COLLEGE, 
ST. ANDREWS AND UNIVERSITY COLLEGE, 
DUNDEE). 

Four degrees in Medicine and Surgery are conferred by 
the University of St. Andrews—viz., Bachelor of Medi¬ 
cine (M.B.), Bachelor of Surgery (Ch.B.), Doctor of 
Medicine (M.D.), Master of Surgery (Ch.M.), a Diploma 
in Public Health, and Diploma in Dental Surgery (L.D.S.). 
The whole curriculum may be taken at University 
College, Dundee, or the first two years of the course 
may be taken at St. Andrews and the remaining three 
years in Dundee. The degrees of M.B. and Ch.B. shall 
always be conjoined. Before commencing his medical 
studies each student shall pass a Preliminary Examination 
in (a) English, ( b ) Latin, (r) Elementary Mathematics, and 
{J) one of the following optional subjects: (a) Greek, 
(fi) French, ( 7 ) German, (3) Italian, (?) any other approved 
Modern LaDgnage. A degree in Arts or in Science in any 
of the Universities of the United Kingdom and in some 
colonial and foreign universities shall exempt from the 
Preliminary Examination. The Preliminary Examination for 
graduation in Medicine and Surgery, Arts or Science, of tlie 
University of St. Andrews is accepted as equivalent to the 
Registration Examination required by the General Medical 
Council (the certificate to include the required subjects). 
Also the Final Examination for a degree in Arts or Science 
and the Final Examination for the Diploma of LL.A. 

Begree of Bachelor of Medicine and Bachelor of Surgery. — 
Candidates must have been engaged in medical study for 
at least five years. In each of the first four years the 
candidate must have attended atrteast two courses of in¬ 
struction in one or more of the subjects of study specified 
below, each course extending over a session of not less 
than five months, either continuous or divided into two 
terms, or, alternatively, one such course along with two 
courses, each extending over a session of not less than 
two and a half months. During the fifth or final year the 
candidate shall be engaged in clinical study for at least nine 
months at the Infirmary of Dundee or at one or more of such 
public hospitals or dispensaries, British or foreign, as may 
be recognised for the purpose by the University Court. The 
candidate must have received instruction in each of the 
following subjects of study, including such examinations as 
may be prescribed in the various classes—viz. : Anatomy, 
Practical Anatomy, Chemistry, Materia Medica, Physiology, 
or Institutes of Medicine, Practice of Medicine, Surgery, 
Midwifery and the Diseases peculiar to Women and Infants. 
Pathology, Practical Chemistiy, Physics (including the 
Dynamics of Solids, Liquids, and Gases, and the Rudi¬ 
ments of Sound, Heat, Light, and Electricity), Elementary 
Botany. Elementary Zoology, Practical Physiology, Practical 
Pathology, Forensic Medicine, and Public Health. ’ The 
candidate must have attended for at least three years the 
Medical and Surgical Practice either of the Infirmary of 
Dundee or of a General Hospital elsewhere which accommo¬ 
dates not fewer than 80 patients and possesses a distinct 
staff of physicians and surgeons and is recognised for 
the purpose by the University Court. Additional subjects 
of study are Practical Pharmacy, Mental Diseases, Practical 
Midwifery, Operative Surgery, Vaccination, Children’s 
Diseases, Fevers, Ophthalmology, Diseases of the Ear, Throat, 
and Nose, Anesthetics, and Post-mortem Examinations. 

M ith respect to the places and institutions at which the 
studies of the candidate may be prosecuted the following 
regulations shall have effect:— 1. Two of the five years of 
medical study must be spent in the University of St. Andrews. 
2. Ihe remaining three years may be-spent in any University 
of the United Kingdom or in any Indian, Colonial, or 
foreign University recognised for the purpose by the 
university Court, or in such medieal schools or under such 
teachers as may be recognised for the purpose by the 
University Court. Women are admitted to graduation in 
Medicine, subject to certain provisions. 


Professional Examinations for the Degrees of Bachelor of 
Medicine and Bachelor of Surgery. —Each candidate will be 
examined both in writing and orally, and also clinically 
where the nature of the subject admit3, in the following 
divisions—viz., first, in Botany, Zoology, Physics, aDd 
Chemistry ; second, in Anatomy and Physiology ; third, in 
Materia Medina and Pathology and Forensic Medicine anu 
Public Health; and fourth, in Surgery, Clinical and 
Operative Surgery, Practice of Medicine and Clinical 
Medicine, and Midwifery and Gynaecology (Systematic and 
Clinical). 

The fee to be paid for the degrees of Bachelor of Medicine 
and Bachelor of Surgery shall be 22 guineas, and the pro¬ 
portion of this sum to be paid by a candidate at each division 
of the examination shall be regulated from time to time by 
the University Court. The fee to be paid for the degree of 
Doctor of Medicine shall be 15 guineas, and for the degree of 
Master of Surgery 15 guineas. The whole medical cur¬ 
riculum can be taken in University College, Dundee, or the 
first two years in United College, St. Andrews. 

Professors —Natural Philosophy : William Feddie, I).Sc., 
F.R.S.E. Chemistry : Alexander MacKenzie, Fh.D. Natural 
History : D'Arcy W. Thompson, M.A. Botany : Patrick 
Geddes, F.R.S.E. Anatomy : J. Yule Mac'ray, M. D. Physio¬ 
logy: E. W. Reid, D.Sc., F.lt.S. Pathology: L. It. Suther¬ 
land, M.B. Surgery : D. MacEwan, M.D. Medicine : 
Alexander M. Stalker, M.D. Midwifery : J. A. Kynocb, 
M.B. Materia Medica : C. R. Marshall, M.D. 

United College of St. Salvator and St. Leonard. —Profes¬ 
sors—Natural Philosophy: A. S. Butler, M.A. Natural 
History : W. C. Macintosh, M.D., F.R.S. Chemistry : James 
C. Irvine, D.Sc., Ph.D. Anatomy: David Waterstoc, M.D. 
Physiology: Percy’!. Herring, M.D. 

For further particulars and details as to scholarships and 
bursaries application should be made to Professor Kynoch, 
Dean of the Medical Faculty, University College, Dundee. 


University College, Dundee.—This College is one of 
the constituent colleges of the University of St. Andrews. 
In the medical buildings there are spacious and well- 
equipped laboratories. The complete medical curriculum 
can be taken in Dundee. For classes, fees, Sic., see under 
University of St. Andrews. 

Royal Infirmary, Dundee.—The Infirmary contains 
408 beds, including special wards for the Diseases 
of Women, Children, Eye, Ear, and Throat, Skin, and 
for Obstetric cases. There is in addition an Extern 
Obstetric Department. There were during last year 
13,660 out-patients and 455 home (maternity) patients. 
The Royal Infirmary offers exceptional facilities for 
practical work to students. Appointments: Six qualified 
Resident Medical Officers (Male or Female) are appointed 
every six months and one non-resident Obstetric Assistant. 
Clinical Clerks and Dressers are attached to the Physicians 
and Surgeon-’, and students ai'e appointed as assistants in 
the Pathological Department. There are in connexion 
with the clinical courses Tutorial Classes in Medicine and 
Surgery. Instruction is also given in Practical Pharmacy 
and Materia Medica and in Practical Dentistry. Farther 
information can be obtained from Dr. Fraser, Medieal 
Superintendent. 


UNIVERSITY OF ABERDEEN. 

The University of Aberdeen grants four degrees in Medi¬ 
cine and Surgery—viz., Doctor of Medicine (M.D.), Master 
of Surgery (Ch.M.), Bachelor of Medicine (M.B.), and 
Bachelor of Surgery (Ch.B ). The two degrees of M.15. and 
Ch.B. are not conferred separately, and the higher degrees of 
M.D and Ch.M. are only granted to holders of the M.B. and 
Ch.B. degrees. 

Degrees of M.B. and Ch.B .—Before commencing his 
medical studies each student must pass a Preliminary Exa¬ 
mination in (1) English, (2) Latin, (3) Mathematics, and 
(4) Greek, or French, or German. The curriculum for the 
degrees extends over a period of five years, during which 
attendance is required in the following subjects : Botany, 
Zoology, Physics, Chemistry (Systematic and Practical). 
Anatomy (Systematic and Practical), Physiology (Systematic 
and Practical). Materia Medica and Therapeutics, Practical 
Pharmacy, Pathology (Systematic and Practical), Medical 
Jurisprudence, Public Health, Surgery, Medicine, and Mid¬ 
wifery. 
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Candidates mnst attend for at least three years the 
medical and surgical practice of a recognised hospital ; they 
must have attended courses of at least nine months in 
clinical medicine and clinical surgery, and, have acted as 
clerk in the medical and dresser in the surgical wards of a 
hospital. Attendance is required on the practice of a dis¬ 
pensary or the out-practice of a hospital and also on courses 
in Mental Diseases, Fevers, Ophthalmology, Post-mortem 
examinations, and other special subjects. The candidate is 
also required to have been properly instructed in Vaccina¬ 
tion and to have attended at least 20 Midwifery cases. 

The fee for the degrees of M.B. and Ch B. amounts to 
£23 2s. 

Besides the Royal Infirmary (270 beds), students have the 
opportunity of attending the following institutions : City 
Fever Hospital, Sick Children’s Hospital, General Dispen¬ 
sary, and Lying-in and Vaccine Institutions, Royal Lunatic 
Asylum, Ophthalmic Institution, Ac. 

Degrees of M.D. and Ch.SI. —Candidates for either of 
these degrees must already hold the degrees of M.B. and 
Ch.B. of Aberdeen. A thesis has to be presented and an 
examination has to be passed in Clinical Medicine (or in some 
special Department of Medical Science) or Clinical Surgery, 
as the case may be. 

A diploma in Public Health is granted by the University 
to graduates in Medicine of a University in the United 
Kingdom, after a special examination. 

Application for further information should be addressed 
to the Secretary of the Medical Faculty. 

Professors—Physics : C. Niven, D.Sc., F.Ii.S. Physiology : 
J. A. Mac William, M.D. Medicine : Ashley W. Mackintosh 
M.D. Chemistry: Fred. Soddy, F.R.S. Anatomy: R. W. 
Reid, M.D., F.R.C.S. Surgery: John Marnoch. M.B , O.M. 
Materia Medica: J. T. Cash, M.D., LL.D., F.R.S. Mid¬ 
wifery: Robert G. McKerron, M.D. Forensic Medicine: 
Matthew Hay, M.D., LL D. Botany: J. W. H. Trail, M.D., 
F.R.S. Pathology : Theodore Shennan, M.D. Natural 
History: J. Arthur Thomson, M.A., LL.D. 

Scholarships and Prises .—In the Faculty of Medicine of 
the University of Aberdeen there are the following Bursaries, 
Scholarships, and Prizes:—Bursaries : about 15 Bursaries 
(competition and presentation) are open each year, of £15 
to £30 per annum in value, most of them being tenable for 
three years; certain other Bursaries are not confined to 
the Faculty of Medicine, but may be held by Arts Students. 
Scholarships : five Post-Graduate Scholarships, value £36 
to £160 per annum. Prizes and Medals : 13 Gold Medals 
and Prizes for proficiency in special departments, Ac. 

Clinical Instruction is given in the Aberdeen Royal 
Infirmary (270 beds) by the physicians and surgeon to the 
staff, many of whom are in the list of professors and other 
lecturers and demonstrators. 

Aberdeen Royal Asylum. —Contains, with hospital 
attached to main institution and agricultural branch, about 
986 beds. Medical Superintendent : Dr. William Reid. 
Assistant Physician: Dr. A. W. H. Cheyne. Clerk and 
Treasurer, Mr. A. Scott Finnie, 343, Union-street, Aberdeen. 
Clinical instruction is given to students during three months 
in summer. 


The London Inter-Collegiate Scholarship 
BOARD. —The awards of certain scholarships in connexion 
with King’s College, King’s College Medical School, the 
London (Royal Free Hospital) School of Medicine for Women, 
University College, and Westminster Hospital Medical 
Schools were announced in The Lancet of August 18th, 
p. 264. The London Inter-Collegiate Scholarships Board 
was constituted in 1904, with the approval of the Governing 
Bodies of University College, King’s College, and the East 
London College, for the purpose of holding a combined 
annual examination for entrance scholarships and exhibi¬ 
tions tenable at those colleges and at such other “ schools " 
of the University of London as may agree to make nse of the 
organisation of the Board. The examination may also be 
made nse of by other bodies for the award of scholarships 
and exhibitions, subject to arrangement with the Board. 
Particulars of the examinations held under the auspices of 
the Board may be obtained from the secretaries or deans of 
the schools concerned, and copies of papers set at the Board’s 
examinations may be had on application to the Secretary of 
the Board, King’s College, Strand, price (si. (or Id. post-free) 
each set. 


SCOTTISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS. 


ROYAL COLLEGE OF PHYSICIANS OF EDIN¬ 
BURGH, ROYAL COLLEGE OF SURGEONS 
OF EDINBURGH, ROYAL FACULTY OF 
PHYSICIANS AND SURGEONS 
OF GLASGOW. 

These Colleges have made arrangements by which, after 
one series of examinations, held in Edinburgh or Glasgow, 
or both, the student may obtain the diplomas of the three 
Bodies. 

The three Bodies grant their Single Licences only to 
candidates who already possess legal qualifications in Medi¬ 
cine or Surgery. Copies of the Regulations for the Single 
Licence of any of the Bodies may be had on application to 
the respective secretaries. 

Professional Education. —The candidate most produce 
certificates or other satisfactory evidence of having 
attended the following separate and distinct courses of 
instruction : Physics, three months; Elementary Biology, 
three months; Chemistry, six months; Practical or Analytical 
Chemistry, three months ; Anatomy, during at least six months ; 
Practical Anatomy, twelve months ; Physiology, six months ; 
Practical Pnysiology, three months; Materia Medica, three 
months ; Pathology (including Practical Pathology), nine 
months; Practice of Medicine, six months ; Clinical Medicine, 
nine months ; Principles and Practice of Surgery, six months ; 
Clinical Surgery, nine months ; Midwifery, three months ; 
Gynaecology, one course of not less than 13 meetings ; 
Diseases of Children, one course of not less than 13 meet¬ 
ings. Medical Jurisprudence and Public Health, three 
months. The certified attendance on lectures, demonstra¬ 
tions, and practical work must not be less than three-fourths 
of the total number of roll-calls. Every student undergoes 
a course of Practical Midwifery, but before attending at 
labours he is required to attend a course of lectures on 
Surgery and Midwifery and to hold the offices of Clinical 
Medical Clerk and Surgical Dresser. He must also attend for 
two and a half months instruction in Practical Pharmacy; the 
certificate to be signed by the teacher, who must be a member 
of the Pharmaceutical Society of Great Britain, or the 
superintendent of the laboratory of a public hospital or dis¬ 
pensary, or a registered practitioner who dispenses medicines 
to his patients, or a teacher of a class of Practical Pharmacy. 

The student must attend for 27 months the Medical 
and Surgical practice of a public general hospital contain¬ 
ing on an average at least 80 patients available for 
clinical instruction and possessing distinct staffs of phy¬ 
sicians and of surgeons. He must act as Surgical Dresser and 
Medical Clinical Clerk for not less than six months in the 
wards in each case, and receive pract cal instruction in 
administration of anresthetics. He must attend for six 
months the practice of a public dispensary especially re¬ 
cognised by any of the above authorities, or the out¬ 
patient practice of a recognised general hospital or act for 
six months as pupil to a registered practitioner who either 
holds such a public appointment, or has such opportunities 
of imparting practical knowledge as shall be satisfactory to 
the cooperating authorities; this attendance should be 
made after the student has passed the First and Second, 
examinations. 

Candidates are also required to attend the following 
courses: Diseases and Injuries of the Eye, three months ; 
Insanity, three months; Infectious Diseases, three months ; 
Gynaecology, three months; Diseases of Children, three 
months. 

The curriculum lasts for five years, the fifth year beiDg 
devoted to clinical work. 

There are four professional examinations :— 

First Examination includes Physics, Chemistry, and 
Elementary Biology. 

Second Examination includes Anatomy and Physiology 
and Histology ; and candidates may be admitted to this 
examination at the end of the second year of medical stndv. 

Third Examination includes Pathology and Materia Medica 
with Pharmacology. 

Final Examination. —The Final examination shall not be 
taken earlier than the end of the fifth year of study and shall 
embrace the following subjects :—Medicine, including Thera- 
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jtntics. Medical Anatomy, and Clinical Medicine ; Surgery, 
including Surgical Anatomy, Clinical Surgery, and Diseases 
and Injuries of the Eye; Midwifery and Diseases of 
Women ; and, if not passed previously, Medical Juris¬ 
prudence and Public Health, but it is optional to candi¬ 
dates who have passed the Third Examination to be 
admitted to the subject of Medical Jurisprudence and 
Public Health on lodging certificates of having attended 
the necessary course in that subject at any time ; but 
the subjects of Medicine, Surgery, and Midwifery shall 
be taken together at any time after the end of the fifth 
Winter Session, provided that a period of 24 months has 
elapsed since passing the Second Examination. All candi¬ 
dates shall be subjected, in addition to the written and 
oral examinations, to clinical examinations in Medicine and 
Surgery, which shall include the Examination of Patients, 
Physical Diagnosis, the Clinical use of the Microscope, 
Examination of the Urine and Urinary Deposits, Surgical 
Appliances, Bandages. Surface Markings, Ac. The fees 
payable for the Final Examination shall be—for the whole 
examination, £15, for re-entry after rejection, £5, and for 
the subjects of Medical Juri.-prndence and Public Health 
when taken separately, £5, with £3 for re-entry in that 
subject. 

There are six periods of examination annually, four in 
Edinburgh and two in Glasgow. The Registrar in Edin¬ 
burgh is Mr. D. L. Eadie, 50, George-square, and the 
Registrar in Glasgow, Mr. Walter Hurst, 242, St. Vincent- 
street, to whom fees and certificates must be sent for 
the respective examinations, and from whom further par¬ 
ticulars concerning fees can be obtained. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH : 

THE MEMBERSHIP AND FELLOWSHIP. 

In addition to the diplomas granted by the Scottish Con¬ 
joint Board the Royal College of Physicians grants its 
Single Licence to candidates already possessing legal quali¬ 
fications for professional practice. 

The Royal College of Physicians of Edinburgh grants a 
Membership and a Fellowship. 

Membership .—A candidate, who must be a Licentiate 
of a British or Irish College of Physicians, or a graduate 
in medicine of a University within the British Empire, 
approved by the Council and 24 years of age, is examined 
in medicine, therapeutics, and in any branch of the depart¬ 
ments of medicine specially professed, such as general 
pathology, psychology, public health, obstetrics, gynaecology, 
diseases of children, tropical medicine, or medical juris¬ 
prudence. The fee for the Membership is £36 15* , 
15 guineas of which will be returned to any successful 
candidate who was already a Licentiate of the College at 
the time of qualifying for the Membership. 

fellowship. —The Fellows are selected from the ranks of 
the Members. The fee is £64 18*. 

ROYAL COLLEGE OF SURGEONS OF EDINBURGH: 

THE FELLOWSHIP. 

The Royal College of Surgeons of Edinburgh also admits 
to the examination for its Single Licence any candidates 
who hold a Diploma in Medicine of any British, Indian, 
or Colonial university or of any British or Colonial College 
of Physicians, or of the Society of Apothecaries of London 
or Apothecaries' Hall, Dublin, granted under the provisions 
ot the Medical Act, 1886, whose preliminary examination 
and course of professional study is proved to be sufficient to 
fulfil the requirements of the College, or to those who have 
passed a full examination for any of the above. Female 
practitioners are now admitted to the Licence of the College 
but not to the Fellowship, and the regulations for the 
Licence apply to practitioners of either sex. 

The Royal College of Surgeons of Edinburgh grants a 
diploma of Fellowship after examination to the holders of 
the surgical degrees of diplomas of such British examining 
bodies, as well as of the holders of such surgical degrees 
of the Universities of Canada, Australia, New Zealand, and 
the Indian Empire as are recognised by the College. 

The fill ow ship .—Candidates for the examination must 
he 25 years of age and must have been engaged in 
practice for at least two years. The examination is of 
a practical nature, partly written and partly viva voce , 


and must include surgery and surgical anatomy, opera¬ 
tive surgery, and clinical practice. One optional subject 
must also be taken, the range of these specialisms 
covering nearly every branch of medicine. The fee 
to be paid on entering for examination for Fellowship 
is £45, £10 of which is remitted to those who already 
hold the Licentiateship of the College. Candidates re¬ 
jected at the examination obtain repayment of fee less £10 
retained for examination expenses. One month's notice of 
intention to present himself for examination must be given 
by the candidate to Mr. D. L. Eadie, 50, George-square, 
Edinburgh, clerk to the College, together with credentials 
signed by two Fellows of the College, one of whom must be 
a resident in Edinburgh, unless a special application be 
made to the President and the Council of the College. 


THE ROYAL FACULTY OF PHYSICIANS AND 
SURGEONS OF GLASGOW. 

Like the preceding corporations, the Royal Faculty of 
Physicians and Surgeons of Glasgow grants a Fellowship and 
a Licence to be held as separate qualifications. 

Fellowship .—The Fellowship of the Faculty is granted 
after examination in medicine or surgery, together with an 
optional subject, which may be anatomy or physiology or be 
selected from any special branch of medicine or surgery, or in 
one subject to medical practitioners who serve in the present 
war. 14 days’ notice must be given by the candidate of his 
intention to present himself to Mr. Walter Hurst, the Faculty 
Hall, 242, St. Vincent-street, Glasgow. The fee for the Fellow¬ 
ship is £30, £10 of which sum are returned to any successful 
candidate who already holds the Licence of the Faculty. An 
additional sum of £30 is required in the case of candidates 
resident within seven miles of Glasgow. In certain circum¬ 
stances Fellows may be elected as a mark of distinction. 
Special regulations are in force for medical practitioners 
serving in the present war. 

Licence .—The Licence of the Royal Faculty is granted as 
a separate qualification to qualified practitioners in Medicine 
after examination in surgery, including surgical anatomy 
and clinical surgery. The fee is 15 guineas. 


SCOTTISH PROVINCIAL ANCILLARY SCHOOLS AND 
HOSPITALS. 

The hospitals which are recognised by the Scottish Con¬ 
joint Board, as places where professional study for their 
diplomas can be pursued are all those institutions which 
feed the medical faculties of the universities. In addition 
the Scottish Boards recognise all the places which are 
recognised by the English Conjoint Board (see p. 299} 
and the Irish Conjoint Board (see p. 315). 


III.—IRELAND. 

THE UNIVERSITIES. 


UNIVERSITY OF DUBLIN, TRINITY COLLEGE 
(SCHOOL OF PHYSIC). 

Matriculation .—All students intending to join the School 
of Physic must pass a matriculation examination. Uni¬ 
versity students take the Entrance of Trinity College and 
a Junior Freshman Term or a special Medical Preliminary ; 
Extern Students, any examination recognised by the General 
Medical Council. The winter courses begin on Oct. 1st. 

Degrees in Medicine ( M.B .), Surgery ( B.Ch .), and 
Midwifery ( B.A.O .').—Candidates for these degrees must be 
of B.A. standing and mnst be for at least five academic 
years on the books of the Medical School, reckoned from 
the date of matriculation. The Arts course may be taken 
concurrently with the Medical course, and the B.A. degree 
need not be taken before the final medical examinations, 
bnt the Medical degrees are not conferred without the 
Arts degree. The following courses must be attended: — 
(I) Lectures—Systematic, Descriptive and Applied Anatomy. 
Chemistry and Practical Chemistry. Surgery and Opera¬ 
tive Surgery, Histology, Botany, Zoology, Physics and 
Practical Physics, Physiology and Practical Physiology, 
Practice of Medicine, Midwifery, Pathology, Materia 
Medica and Therapeutics, Medical Jurisprudence and 
Hygiene j (2) three courses of nine months’ attendance 
on the Clinical Lectures of Sir Patrick Dun’s or other 





3]0 The Lancbt,’] 


THE NATIONAL UNIVERSITY OF IRELAND. 


[August 25, 1917 


recognised Hospital ; (3) Practical Vaccination, one 

month's instruction ; (4) Mental Disease, three months; 
(5) Practical Midwifery with Clinical Lectures, including 
not less than 30 cases, six months ; (6) Ophthalmic 

Surgery, three months. Three groups of examinations 
have to be passed. Preliminary Scientific Examina¬ 
tion, including Physics and Chemistry, Botany, and 
Zoology. The Intermediate Medical, Part I., including 
Anatomy and Physiology. The Intermediate Medical, Part II., 
including Applied Anatomy and Applied Physiology ; and 
the Final Examination, which is divided into Part I., Materia 
Medica, Hygiene and Jurisprudence, and Pathology; and 
Part II, Medicine, including Clinical, Surgery, Midwifery, 
Gynecology, Mental Diseases, Operations, and Clinical 
Ophthalmology. Part I. may be passed in the fourth year 
and Part 11. completed at the end of the fifth year. 

Doctor in Medicine. —A Doctor in Medicine must have 
passed all the qualifying examinations and must be a B.A. 
of three years’ standing. He must also read a thesis before 
the Regius Professor of Physic. 

Master in Surgery. —A Master in Surgery must be a 
Bachelor in Surgery of the University of Dublin of not 
less than three years’ standing, and must produce satis¬ 
factory evidence of having been engaged for not less than 
two years from the date of his registration in the study, or 
study and p-aotico, of his profession. He must then pass 
a special examination. 

Matter in Obstetric Science. —A Master in Obstetric 
Science must be a Bachelor of three years’ standing and 
produce evidence of haviog been engaged in the study of 
Obstetric Medicine and Surgery duriug two years. He is 
then required to pass a special examination. 

University Diplomat. —Candidates for the diplomas in 
Medicine, Surgery, or Obstetric Science must be matriculated 
in Medicine and mast have completed two years in Arts and 
five years in Medical Studies. The Course and Examination 
necessary for the diplomas are the same as for the degrees. 
A diploma in Medicine, Surgery, and Midwifery is a 
registrable qualification conferred upon candidates who have 
completed a full five years’ course in Medicine and two years 
in Arts. A diplomat©, on completing his course in Arts and 
proceeding to the degree of B.A., may become a Bachelor by 
paying the degree fees. 

Bachelor in Dental Science and Master in Dental Science.— 
The regulations under which these degrees are awarded can 
be obtained by application to the Registrar of the School 
of Physic. 

Professors and Lecturers.—Regius Professor of Physic : 
J >hn Mallet Parser, M.D. Regius Professor of Surgery: 
Edward H. Taylor, M.D. University Professor of Anatomy 
and Chirurgery : Andrew Francis Dixon, M.B., Sc.D. Uni¬ 
versity Professor of Chemistry : Sydney Yonng, Sc.D , F.R.S. 
University Professor of Botany: Henry H. Dixon, Sc.D., 
F.R S. Erasmus Smith’s Professor of Natural Philosophy: 
William E. Thrift, M.A. Professor of Surgery : Thomas K. 
Gordon, M. B. Professor of Zoology and Comparative 
Anatomy : H. W. Mackintosh. M.A. King’s Professor 
of Practice of Medicine: James Craig, M.D. King's 
Professor of Materia Medica and Pharmacy : Walter G. 
Smith, M.D. King’s Professor of Institutes of Medicine: 
W. H. Thompson, M.D., Sc.D. King’s Professor of Mid¬ 
wifery : T. Henry Wilson, F.R.C P I. Honorary Professor 
of Laryngology and Otology: Sir Robert H. Woods, M.D., 
M Ch. H >no-ary Processor of Dermatology: Wallace 
Beatty, M.D. Lecturer in Medical Jurisprudence and 
Hygiene: Henry T. Bewlcy, M.D. Lecturer in Pathology: 
Alexander C. O’Sullivan, M.D. Lecturer in Dental Surgery 
ami Pathology: A. W. W. Baker, M.D., M. Dent. Sc. 
Lecturer in Dental Mechanics: Joseph Cockburn. L.D.S. 
Lecturer in Orthodontia: E. Sheldon Friel, M. Dent. Sc. 
Lecturer in Awesthedcs : T. Percy C. Kirkpatrick, M D 

All Degrees and C »urses of Instruction are open to women 
students. 

Clinical instruction. —The hospital facilities for clinical 
instruction available in Dublin will be described below. 


THE NATIONAL UNIVERSITY OF IRELAND. 

Matriculation .—All students intending to proceed to the 
medical degree of the University of Ireland must pass a 
matriculation examination, the examination taking place 
in Jane and September in Dublin and at certain local centres. 
All students must pass in five subjects. All students must 


pass in the following subjects 1 except students not born in 
Ireland, and other students whose home residence shall 
have been outside Ireland during the three years imme¬ 
diately preceding their matriculation ; but all such 
students will be expected to attend a course of instruc¬ 
tion in Irish Literature and History prior to obtaining 
any degree in the University:—1. Irish. 2. Latin or Greek. 

3. French, German, Italian, Spanish, Portuguese, Russian, 
Welsh, Dutch, or any other languageapproved by the Senate. 

4. English. 5. Mathematics. 6. Latin, Greek, French, 
German, Welsh, Spanish, Italian, Portuguese, Russian, or 
any other modern language approved by the Senate, History 
and Geography (at a composite subject ), History, Geography, 
Natural Philosophy, or Physics as an alternative, Chemistry, 
Botany, and for women candidates only, Physiology, and 
Hygiene. Candidates who under the regulations are 
exempted from the necessity of presenting Irish as one 
of their subjects may present as their fifth subject either 
a second language or a second science subject. Students 
entering for degrees in Medicine or Dentistry, if already 
registered by the General Medical Council, may be accepted 
as matriculated students of the Faculty of Medicine on 
passing the matriculation examination in any faculty of the 
University. 

The medical degrees granted are : — 

M. B ., B. Ch. , and B.A.O ; and M D , M. Ch , and M.A. O. — 
Printed forms of application for admission to any medical 
examination may be had from “The Registrar, The National 
University of Ireland, Dublin.” 

The C mstitnent Colleges of the National L r aiversity of 
Ireland at which the full curriculum for medical degrees can 
be obtained are University College, Dublin ; University 
College, Cork ; and University College, Galway. 

University College, Dublin. --The University and 
the College were created by the Irish University Act, 
1908, and by Charters issued in December, 1908. Former 
students of the Cecilia-street School of Medicine who 
graduated in the Royal University may become graduate 
members of the new College. The constitution of the 
College, like that of the Constituent Colleges of Cork and 
Galway, provides for a governing body, an academic council 
consisting of professors and coopted lecturers, a body of 
graduate members, and a body of student members matri¬ 
culated in the University. The first professors and lecturers 
were appointed by the Dublin Commissioners Irish Universities 
Act, 1908. 

MUricvlation .—Almost all the students of the College 
are matriculated students of the National University of 
Ireland. 

Univeraity Examinations in Medicine.—The First Examina¬ 
tion includes Paysics, Chemistry. Botany, aDd Zo logy. 
The examination may be taken in two par l s: Part I., 
Pny-ics and Chemistry ; Part II, B)tany and Z >ology. 
Honours may be obtained only when both parts are taken as 
one examination. The Second' Examination includes 
Anatomy and Physiology. Both must be passed at the same 
time. The Third Examination includes Pathology, Medical 
Jurisprudence and Hygiene, and Materia Med ea. 

Degreet of MB ., B. Ch , and B.A.O .—The Examination in 
Medhioe, Midwifery, Surgery, and Ophth&lm logy includes 
both the theoretical and the clinical branches. No s udent 
can enter for the M.B., B.Ch., or B.A.O. until the end of the 
fifth year when the curriculum has been completed. The 
course of study is a9 follows:—First year.—Winter: 
Anatomy and Practical Anatomy (required for the Second 
Examination),^ Chemistry, Practical Chemistry, and Experi- 

1 Toe Senate has directed that, candidates who presented themselves 
for the Matriculation Examination and who passed In certain subject* 
In 19 2 or any previous year, may, when presenting themselves la 1918. 
In the remaining subjects necessary to complete the examination, select 
such completing subjects in accordance with the regulations as to 
groups of subje- ts which were in force In 1912. Such candidates will 
not be obliged to present themselves for examination in Irish. Such 
candidates, however, while they may select the completing subjects as 
ab >ve, must preient themselves for examination In these subjects on 
the courses prescribed in each by the Emulations in 1913. Candidates 
who presented themselves for the Matriculation Examination, and who 
passed inceitain subjects in 1913, when presenting themselves in 1918 
In the remaining subjects necessary t * complete the examination, 
must select such completing sibjecis in accordance with the regula¬ 
tions as to groupB of subjects which were in force in 1913- The courses 
in such completing subjects will he the courses prescribed In those 
subjects respectively for 19i8. 

1 These courses are not required for the First Examination In Medi¬ 
cine, but must be taken in the first year to permit a candidate to 
qualify for admission to the Second Examination in Medicine at the 
end of t he second year- 
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mental Paysics (with Litxratory Coarse). Summer: 
Zjology, Practical Z Xjlogy, Bitany, and Practical Botany. 
SecoLd year. —Winter : Anatomy, Piactical Anatomy, 

Physiol gy, and Practical Phyeiology (physical and 
chemical). Summer : Anatomy, Practical Anatomy, 

Pnyaiology. and Practical Histology. Third year.— 
Winter : PatLology, Surgery or Medicine, Hygiene, 

Medical Juri-prndence, and Practical Pharmacy. Summer: 
lltleria Med ca and Therapeutics, and Practical Patho¬ 
logy. Candi ates are al.o required to attend a General 
H spital for nine months (winter and summer). Fourth 
tear, or fourth and filth years.—Winter : Medicine or 
Su-gery (the subject; to be that not taken in the third year), 
and Midwifery and Gynsecology. Summer: Operative 

Surgery, Applied Anatomy, and Ophthalmology and Otology. 
Candidates are also required to attend a G.neral Hospital 
for nine months (winter and summer), and to take instruc¬ 
tion in Vaccination, and three months Fever Hospital. Fifth 
year —if the Academic (C dlegiate) C arses are taken as 
above, the Courses of the fifth year will be the following : 
Hospital Attendance, General Hospital, nine months ; 
Clinical Ophthalmology and Otology, three mon'hs; Practical 
Midwifery and Gynecology, six months; Mental Diseases, 
to be attended at a Lunatic Asylum, three months. (Note.— 
Practical Midwifery and Gynaecology may be taken in 
the fourth year after the Systematic Course of Mi iwifery, 
but it must uot be taken concurrently with the period of 
attendance at Fever Hospital.) The degree of M.D. may be 
obtained either by examination or on published work. 

Dea it of the Faculty (of the College): Professor McLoughlin. 
Professors. — Anatomy : Edward Patrick McLoughlin, 
M.B. Physiology: Bertram James Collingwood, M.D. 
Zofiogy: George Sigerson, M.D. Chemistry: Hugh Ryan, 
D.Sc. Physics : John A. McClelland, D.Sc., F.It.S. Patho¬ 
logy and Bacteriology : Edmund J. McWeeney, M.D., 
D.P. H. Medicine: Joseph F. O'Carroll, M D. Surgery: 
John S. McArdlc, M.Cb., F.R.C.S. Irel. Midwifery and 
Gynaecology: Alfied J. Smith, M.B., F.R.C.S. Irel. Materia 
. Medics and Therapeutics : Martin Dempsey, M.D. Hygiene 
and Medical Jurisprudence: J. N. Meenan, M B., D P.H. 
Botany: J Baylev Butler, M.B., and Louis Werner, M.B., 
F.R.C.3. Irel. Dental Surgery : E Sheridan, F.R.C S. Irel., 

L. D.S. Dental Mechanics: J. L Potter, L.D.S. 

Assistants and Demonstrators. —Anatomy: Dr. H. Barniville, 

Dr. C. J. MacAuley, Mr. H. S. Meade, F.R.C.S.I., and Dr. 
W. Doolin. Chemistry : Mr. G. Ebrill, B A , and Mr. T. 
Dillon, D.Sc. Pathology and Bacteriology: Dr. T. T. 
O'Farrell and Dr. W. D. O'Kelly. Pharmacy : Dr. M. Hayes. 
Physics: Mr. J. Nolan, M.Sc., and Mr. John J. Dowling, 

M. A. Surgery : Dr. A. Blavney. Physiology: Dr. James M. 
O'Connor. 

Fees .—The fees for Courses are similar to those of the other 
Dublin Medics' Schools. 

Information concerning these, and the numerous scholar¬ 
ships and exhibitions of the College can be obtained from 
the Dean. 

University College, Cork: the School op Medicine. 
—The building is provided with a very large, well-ventilated 
dissecting room supplied with electric light, with physio¬ 
logical, toxicological, pathological, and pharmaceutical 
laboratories, materia medica, anatomical and pathological 
museums, as weli as a collection of surgical and obstetrical 
instruments and appliances. There are well-appointed 
physical, chemical, and biological laboratories, and a large 
natural history museum in the adjoining building, and part 
of the College ground is laid out as a botanical garden. 
The plant houses are well filled with plants and are open to 
the students in the class of Botany. The Library contains 
over 50,000 volumes and is open daily during term time to 
students. The Medical Museum occupies a large room 
erected at the northern end of the medical buildings. There 
are Students’ Clubs for men and women students of the 
College and various athletic clubs, the last of these holding a 
public meeting once in each year in the Mardyke grounds. 
Dean ot the Faculty. — Professor A E. Moore, M.B. 
Professors —Anatomy: D. P. Fitzgerald, M.B., B.Ch. 
Botany: H. A. Cummins, M.D. Chemistry: A. E. Dixon, 
M.D Experimental Physics: W. Bergin, M.A. Materia 
Medica: John Dundon. M.B., F.R.C.S.Eng . n. Irel. Medicine: 
it. Ashler Cummins, M.D. Obstetrics and Gynaecology : H. 
C«bv. M D., M.Cb. Pathology : A. E. Moore, M B., B Ch. 
Physiology : D. T. Barry, M.D., F.R.C.S.Eng. Surgery : C. 


Yelverton Pearson, M.D., F.R.O.S. Eng. Zoology : Marchs 
Hartog, D.Sc., F.L. 8 . Hygiene : Dr. D. D. Donovan. 
Medical Jurisprudence: Dr. P. T. O’Sullivan. Ophthalmology : 
Dr. A. W. Sandford. 

Lecturers. —Mental Diseases: Dr. J. J. Fitzgerald. 
Chemistry: Mr. J. Taylor, M.Sc. Pathology: Dr. W. 
Magner, D.P.H. 

Demonstrators. —Anatomy : Dr.W. F. O’Connor. Chemistry : 
Mr. H. R. 8 . Clotsworthv, B Sc. Experimental Physics t 
Mr. P. Belas. B A. Pathology : Dr. W. Magner. Physiology : 
Dr. J. M O'Donovan, B. Sc. Surgery: Dr. C. B. Pearson. 
Zoology: Miss B. E. Duke, B.Sc. 

All students who have been admitted as matriculated 
students are required to attend before the President and 
sign the Roll of Matriculated Students. Students who maybe 
candidates for degrees in the National University of Ireland 
must have passed the Matriculation Examination of that 
University or other recognised examination, and medical 
students must have passed a preliminary examination 
recognised by the General Medical Oouncil. Candidates 
will be examined in Irish, Greek, or French or German, 
Latin, History, Geography. English, and Mathematics. 

Admission of Medical Students. —Students in the Faculty 
of Medicine who have passed the First Professional 
Examination of the Conjoint Examinations of the Royal 
College of Physicians and the Royal College of Surgeons in 
Ireland, or of the Royal College of Physicians and Royal 
College of Surgeons of Edinburgh and the Faculty of 
Physicians and Surgeons of Glasgow, or of the Royal College 
of Physicians, London, and Royal College of Surgeons, 
England, may be admitted to the rank of second-year 
students on making application to the Council and sub¬ 
mitting a certificate of having passed the examination. 
Similarly, students who have passed the Second Professional 
Examination of the same Colleges may be admitted to the 
rank of third-year students ; and those who have passed the 
Third Professional Examination of the Dublin Colleges, or of 
the Edinburgh Colleges and Glasgow Faculties, may be 
admitted to the rank of fourth-year students. 

Residence of Students. —There is no accommodation for the 
residence of students within the College, but students 
not living at home, or with relatives or friends, sanctioned 
by their parents or guardians, are required to live in a hostel 
or in recognised lodgings, a list of which can Joe obtained 
from the Secretary. All students are required to register 
their addresses each session in the book kept for 
that purpose in the hall porter’s office, and to notify 
immediately to the Registrar any change of address 
during the session. The Honan Hostef, adjoining the College, 
is equipped by private endowment. A number of sets of 
rooms, together with recreation and common rooms, are 
provided for lay students who may desire to live there. For 
full particulars apply to the Warden The UrsulineConvent, 
Blackrock, has a house of residence, quite separate from 
their Secondary School, for Catholic women students. 

Clinical Instruction.— Students may attend the South 
Infirmary, Cork North Charitable Infirmary, the Mercy 
Hospital, the Cork District Lunatic Asylum, the Victoria 
Hospital for Diseases of Women and Children, the County 
Lying-in Hospital, the Cork Maternity, the Cork Fever Hos¬ 
pital, the Cork District Hospital, and the Cork Ear, Eye, and 
Throat Hospital. 

Complete information with regard to class fees, scholar¬ 
ships, and prizes can be obtained from the Dean of the 
College. 

South Infirmary and County of Corli General Uosyital (100 
beds).—Staff: Consulting Physician : Dr. P. J. Cremen. 
Physicians: Dr. P. T. O’Sullivan and Dr. Norman I. Townsend. 
Surgeons: Dr. H. R. Townsend, Dr. T. Gelston Atkins, and 
Dr. Henry Corby. Ophthalmic Surgeon : Dr. A. W. Sand- 
ford. Physicians for Extern Patients : Dr. E. W. Allsom 
and Dr. E. V. Cantillon. Surgeon for Extern Patients : Dr. 
R. P. Crosbie. Anaesthetist: Dr. M. V. Shanahan. Radio¬ 
logist : Dr. G. Hegart.v. Pathologist: Dr. A. E. Moore. 
House Surgeon: Dr. W. P. Lehane. House Physician : 
Dr. J. C Saunders. Dentist : Mr. T. C. Butterfield. 
Honorary Secretary: Dr. N. I. Townsend. Clinical in¬ 
struction is given daily in the wards. Special instruction 
on Ophthalmic Surgery and Diseases of Women and Children 
will be given in the special wards for such cases. Fee for 
perpetual ticket, £22 lx. ; for nine months, £9 9s. ; for six 
months, £6 6». ; for three months, £3 3s. T wo resident pc oils 
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will be appointed by competitive examination. Clinical 
prizes will be given by the staff at the close of the session. 

Cork North Charitable Infirmary and County and City of 
Cork General Hospital (112 beds).*—Physicians: Mr. D. D. 
Donovan and Dr. Edward Magner. 8urgeons: Mr. C. Y. 
Pearson, Mr. John Dandon, Mr. N. H. Hobart, and Mr. 
D. J. O'Mahony. Assistant Physician : Mr. R. B. Dalton. 
Assistant Surgeon : Mr. Richard P. Byrne. Second Assistant 
Burgeon : Mr. D. F. Hegarty. Resident Surgeon : John Higgins. 
Resident Physician: (Vacant). Pathologist: Dr. W. Magner. 
Radiologist : Dr. C, B. Pearson. Anaesthetist : Mr. D. M. 
Donovan. Surgeon Dentist: Mr. William Pericho. Dispensing 
Chemist: Mr. M. Tucker. Honorary Secretary : Mr. R. B. 
Dalton. Clinical instruction is given daily in the wards by 
the physicians and surgeons. Special instruction is given to 
Junior Students on two days weekly. Fee for perpetual 
ticket, £22 la. ; for 12 or nine months, £9 9a. ; for six 
months, £5 5a. ; and for three months, £3 3a. Two resident 
pupils are appointed quarterly by the medical staff. All 
resident pupils are required to be registered pupils of the 
Hospital. There is a special department for treatment of 
the eye, ear, throat, and nose, under the charge of Mr. 
J. Biwrmg Horgan, and a Special Dental Department. 

Mercy Hospital. —Staff: Consulting Physician : Dr. P. J. 
Cremen. Consulting Ophthalmic Surgeon : Dr. J. J. 
McMahon. Physicians: Dr. C. Cantillon and Dr. D. J. 
O’Connor. Surgeons : Mr. J. Giusani, Mr. J. Dundon, and 
Mr. R. P. Crosbie. Ophthalmic Surgeon : Mr. J. M. Browne. 
Ophthalmic and Anral Surgeon : Mr. V. O'Hea Cussen. 
Surgeon Dentist: Mr. H. O’Keeffe. Anesthetist and Radio¬ 
grapher : Mr. Walter Rthilly. Pathologist: Dr. M. A. 
Shinkwin ; two resident students. This hospital contains 130 
beds for medical and surgical cases. There is also a daily 
extern for medical and surgical cases, as well as for diseases of 
the eye, ear, and throat. Extern medical attendances, 3371 ; 
surgical attendances. 2361; ophthalmic attendances (nose, ear 
and throat), 5056 ; intern patients. 1354. Major operations, 
254 ; minor operations, 567. Honorary Secretary to the 
Staff : Dr. D J. O'C -nnor. 

Cork District Lunatio Asylum. —Psychological Medicine : 
A course of Clinical Lectures on Mental Disease and Allied 
Neuroses will be delivered in the Cork District Lunatic 
Asylum on Mondays and Thursdays, commencing the first 
Thursday »in May, by the Resident Medical Super¬ 
intendent. All students wishing to enter for the course are 
expected to attend at the Asylum at 4 P. M. on that 
day. All information may be had at the Asylum from Dr. 
James J. FitzGerald, resident medical superintendent. 

Victoria Hospital (Cork).—Honorary Staff: Dr. Ashley 
Cummins, Dr. C. Yelverton Pearson, Dr. P. Lee, Dr. 
Hobart, and Dr. C. B. Pearson. Lady Superintendent: 
Mrs. George Armstrong. There are 75 beds. Clinical 
instruction on Diseases Peculiar to Children is given. The 
extern department is open daily at 9.30. 

County and City of Cork Lying-in Hospital (Erinville, 
Western-road; founded 1798).—Staff: Honorary Consult¬ 
ing Physicians: Dr. W. E. Ashley Cummins and Dr. 
D. D. Donovan. Honorary Obstetric Surgeon: Mr. C 
Yelverton Pearson. Physicians: Dr. N. H. Hobart, Dr. 
Lucy E. Smith, Dr. Daniel J. O’Connor, and Dr. P. J. 
O’Brien. Assistant Physicians: Dr. E. V. Cantillon and 
Dr. C. B. Pearson. This hospital contains 20 beds. Fee 
for six months’ attendance, including clinical lectures, 
£3 3s. For further particulars apply to N. H. Hobart, 
honorary secretary to staff. 

Cork Maternity (Bitchelor’s Quay).—Staff: Consulting 
Obstetric Physicians: Dr. T. Gelston Atkins and Dr. 
Henry Corby. Obstetric Physicians: Dr. John Booth, Dr. 
Michael Cagney, and Dr. Walter Rahilly. Examiner: Dr. 
R. P. Crosbie. Three resident pupils are taken into the 
Maternity. Poor women are attended at their own homes. 
Clinical lectures are delivered during the session. There is 
an extern department for the treatment of women's and 
children's diseases. Fee for attendance at clinical lectures 
and certificate, £3 3». Honorary secretary to staff. Dr. 
Henry Corby. 

Cork Fever Hospital. —Staff: Ordinary Physicians: Dr. 
D J. Flvnn and Dr. T. Callaghan. Extraordinary Phy¬ 
sician : Dr. D. Murphy. Resident Medical Officer and 
Registrar: Dr. A. G. Sutton. Upwards of 500 cases of 


* No returns. 


various forms of fever and zymotic disease are treated yearly 
in this hospital. The Resident Medical Officer gives instruc¬ 
tion in Practical Pharmacy, a certificate of which is neces¬ 
sary for the National University and Colleges of Physicians 
and Surgeons of Edinburgh. 

Cork District Hospital (Douglas-road ; 1200 beds).—Staff : 
Dr. W. E Ashley Cummins (Professor of Medicine, Uni¬ 
versity College, Cork, Examiner in Medicine, National 
University of Ireland), Dr. J. Giusani, Mr. D. Morrissy, 
and Mr. James T. O'Connor. Resident Medical Officers : Dr. 
O'Mullane and Mr. M. Sexton. This hospital includes special 
buildings for fever and other infectious diseases (100 
beds) ; for children's diseases (100 beds) ; and a Lock hospital, 
the only one in the South of Ireland (80 beds). It affords 
an extensive field for the study of all classes of diseases, 
acute and chronic, including special departments for 
gynaecology and diseases of the Bkin and nervous system. 
The physicians and surgeons visit the hospitals every 
morning at 10 o'clock. Lectures and clinical instruction 
are given daily in the wards by the physicians and surgeons. 
Further particulars may be obtained from Dr. W. E. 
Ashley Cummins, 17, St. Patrick’s-place, honorary secretary, 
medical staff. 

Cork Eye , Ear , and Throat. Hospital (Western-road).— 
Staff: Visiting Surgeon : Dr. Arthur W. Sandford. Assistant 
Surgeons : Dr. T. H. D. Townsend and Dr. J. M. Browne. 
Consulting Physician : Dr. W. E. Ashley Cummins. 
Consulting Surgeon : D-. H. N. Hobart. House Surgeon : 
Dr. J. P. Hosford. This hospital is open to students 
attending the University College and others. Certificates of 
attendance for three or six months can be obtained. The 
hospital contains 35 beds. Over 4000 cases are treated 
during the year. Clinical instruction is given to students 
attending the hospital, with demonstrations on the use of 
spec’al instruments. A course of Lectures on Ophthalmic 
Surgery is delivered during the session. For further infor¬ 
mation apply to Dr. Arthur Sandford, 13, St. Patrick’s- 
place, Cork. 

University College, Galway : School of MEDicrs - '*, 
—The College contains well-lighted and ventilated dis¬ 
secting-room and anatomical lecture theatre ; physiological, 
pathological, pharmaceutical, chemical, and physical labora¬ 
tories; anatomical, pathological, gyntecological, and materia 
medica museums; as well as a large natural history and 
geological museum and an extensive library in which students 
can read and from which they can borrow books. There 
are 14 Kntrarce Scholarships, value £30 and £25 each, 
for which Medical Students compete with other 8tudents 
on the Entrance Course. In the Second, Third, ard 
Fourth Years two Scholarships in each year, value £25 
each, are reserved for Medical Students. There are 
extensive grounds, a portion of which is occupied by a 
Botanic Garden and a portion is at the disposal of the 
College Athletic Union. There are several student societies 
in the College, including a Biological Society. There are 
abundant facilities for research and Post-graduate work 
in the Chemistry, Physiology, and Pathology departments. 
There are ample facilities for female students. Further 
information can be obtained from the Registrar of the College. 

Professors —Natural Philosophy : A. Anderson, M A., 
LL.D. Chemistry: A. Senier,. PhD. Natural History: 
J. Mangan, M.A. Anatomy and Physiology: J. P. Pye, 
M.D.. D.Sc. Medicine: II. B. Mahon, M.D. Surgery: 
W. W. Brereton, L.H.C.S.I. Materia Medica: N. W. 
Colahan, M.D. Midwifery : R. J. Kinkead, M.D. Patho¬ 
logy : T. Walsh, M.D., D.P.H. 

Clinical Instruction is given in the Galway Hospital and 
in the Galway Union and Fever Hospitals, containing on an 
average 200 patient". 

Gainsay County Hospital (60 beds).—Foonded by Act of 
Pailiament. Physicians : Professor R. J. Kinkead and 
Professor II. B. Mahon. Surgeons : Professor J. P. Pye, Pro¬ 
fessor N. W. Colahan, and Professor W. W. IPeretor. 
Gynaecologist: Professor Kinkead. Psthologist: Professor 
Walsh. Assistant Surgeon : Dr. M. J. O'Malley. Clerk : 
Mr. S J. Leonard. Houbb Surgeon : Dr. P. J. Co r c ran , 

Gainsay Union and Ferrr Hospitals (150 beds).*—A new 
Fever Hospital has just been built. A prospectus giving 
details of the ourses of study and examination for degrees 
and of the subjects for public and private foundation 
scholarships may he had on application. 


* No return!*. 
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QUEEN'S UNIVERSITY OF BELFAST. 

There are six degrees in the Faculty of Medicine of the 
University—viz., Bachelor of Medicine (M.B.), Bachelor of 
Surgery(B.Ch.), Bachelor of Obstetrics (B.A.O.), Doctor of 
Medicine (M.D.), Master of Surgery (M.Ch.), and Master of 
Obstetrics (M.A.O.). The University also grants a Diploma 
in Public Health, particulars of which will be found in the 
University Calendar. The degrees of M.B., B.Ch.. and 
B. A. O. are the primary degrees in the Faculty of Medicine, 
and are conferred at the same time and after the same course 
of study. No student is admitted to the final examination for 
these degrees nntil he has shown : (1) that he is a matricu¬ 
lated student of the University; (2) that he has completed 
the prescribed course of study in the Faculty of Medicine 
extending over a period of not less than five academic years 
from the date of his registration as a student of Medicine 
by the General Council of Medical Education and Regis¬ 
tration of the United Kingdom; (3) that he has passed 
the several examinations prescribed ; (4) that he has 
attended in the University daring three academic years at 
least the courses of study prescribed for such degrees (the 
Senate may accept, for not more than two academic 
years of the required five, courses of study pursued in 
any other University or School of Medicine approved by the 
Senate); and (5) that he has attained the age of 21 years. 
Every candidate for admission as a matriculated student 
of the University shall pass such Matriculation Examination 
or fulfil such other test of fitness as may be prescribed by 
the Senate, which may prescribe the conditions under which 
students who have passed the Matriculation or Entrance 
Examination of any other University or College approved for 
that purpose (or who have fulfilled such other test of fitness 
as may be prescribed) may be exempted from passing the 
Matriculation Examination of the University. For informa¬ 
tion as to Scholarships and Prizes inquiry should be made of 
the Secretary of the University. 

Primary Degree* of M.B., B.Ch., B.A.O. —All can¬ 
didates for these degrees must satisfy the examiners in the 
subjects of four examinations known as the First, 8econd, 
Third, and Fourth Medical Examinations respectively. 

The First Medioal Examination. —The subjects of this 
examination are Chemistry (Inorganic and Organic), Experi¬ 
mental and Practical Physics, Botany and Zoology, and 
Practical Botany and Zoology. The examination will be 
divided into two parts which may be taken separately: 
I., Chemistry, Practical Chemistry and Experimental Physics 
(including laboratory work); II., Botany and Zoology (in¬ 
cluding laboratory work). 

Die Second Medical Examination. —The subjects are 
Anatomy and Practical Anatomy, Physiology and Practical 
Physiology. Candidates who have previously passed the 
First Medical Examination may present themselves for this 
examination at the close of their second year. 

The Third Medical Examination —The suhjecis are: 
(1) Pathology and Practical Pathology ; (2) Materia 

Hedica, Pharmacology and Therapeutics ; (3) Medical 

Jurisprudence ; (4) Hygiene. Candidates who have pre¬ 
viously passed the Second Medical Examination may present 
themselves for this examination at the close of the third 
year. Attendance on a course in any subject of the Third 
Medical Examination shall not entitle a student to a certifi¬ 
cate of attendance unless he has previously passed in all the 
subjects of the First Medical Examination. 

The Fourth Medioal Examination. —The subjects are: 
(1) Medicine ; (2) Surgery; (3) Midwifery ; (4) Ophthalmo¬ 
logy and Otology. This examination may be taken in two 
parts: I., Systematic; II., Clinical, Practical and Oral. 
Candidates who have previously passed the Third Examina¬ 
tion may present themselves for Part I. of the Fourth 
Examination at the close of the fourth year, provided that 
they have fulfilled the necessary requirements as to attend¬ 
ance, Ac., on the conrses of instruction in the subjects of 
examination. Candidates who have passed Part I. of 
this examination may present themselves for Part II. 
at the close of the fifth year, provided that they have 
fulfilled the necessary requirements as to hospital attend¬ 
ance on the various clinical courses in the subjects of 
examination. Parts I. and II. may be taken together at the 
close of the fifth year. Attendance on a course in any 
subject of the Fourth Medical Examination shall not entitle 
a student to a certificate of attendance unless he has 


previously passed in all the subjects of the Second Medical 
Examination. 

Degree* of M.D., M.Ch., and M A.O. —These degrees 
are not conferred until the expiration of at least three 
academic years, or in the case of graduates of the 
University in Arts or Science of at least two academic 
years, after admission to the primary degrees in the 
Faculty of Medi. ine. Every candidate must show that in 
the interval he has pursued such courses of study, or been 
engaged in such practical work as may be prescribed. These 
degrees may be conferred by the Senate either (a) after 
an examination, which includes written, oral, clinical, 
and practical examinations; or (h) on the submission of a 
thesis or other evidence of original study or research, to be 
approved by the Faculty of Medicine after an oral or other 
examination of the candidate on the subject thereof. 

The Medioal School. —The Donald Currie Chemical Buildings 
contain a lecture theatre, a preparation room, a chemical 
museum, a large class-room for elementary practical 
chemistry, laboratories for qualitative and quantitative 
analysis, rooms for water and gas analysis, dark room for 
photographic purposes and balance room, provided with all 
modern appliances. The Anatomical Department contains 
a large and well-lighted dissecting-room, a lecture-room, 
a professor’s and demonstrator’s room, a bone-room, and a 
laboratory for microscopic and photographic work. The 
Medical Museum is in the same building. The Jafffe 
Laboratories for Physiology comprise a lecture theatre, 
laboratories for practical work in chemical physiology, his¬ 
tology, and experimental physiology, and in addition small 
private research rooms, including balance, galvanometer, 
and centrifuge rooms. The Musgrave Pathological Labo¬ 
ratory.—In this department opportunity is afforded for 
research in pathology and bacteriology. The department is 
in touch with most of the hospitals in Belfast, and there is 
an ample supply of material for investigation by graduates 
in morbid histology, clinical pathology, and the bacteriology 
of infectious diseases. A course in pathology or bacterio¬ 
logy is given to graduates, and members of this class have 
an opportunity of seeing the methods employed in the 
various investigations carried out in the department for the 
Public Health Committee of the corporation in connexion 
with water-supply, sewage disposal, meat- and milk-supply, 
the diagnosis of cases of infectious diseases, Ac. The 
certificate issued to members of the class in bacteriology 
qualifiesfor the D.P.H. degree. The Pharmaceutical Labora¬ 
tory is fitted and equipped for the work of practically 
instructing students in the compounding and dispensing of 
medicines. 

The Teaching Staff of the Faculty of Medicine. —Pro¬ 
fessors—Physics: W. Blair Morton, M.A. Chemistry: 
(Vacant). Zoology: Gregg Wilson, M.A., D.Sc. Botaiy: 
R. H. Yapp, M.A. Anatomy: J. Symington, M.D., F.R.S. 
Physiology (Danville Professor): T. H. Milrov, M.D., B.Sc. 
Materia Medina: Sir William Whitla, M.A., M.D. Pathology 
(Musgrave Professor) : W. St. Clair Symmers, M.B. 
Medicine: J. A. Lindsay, M.D. Surgery: T. Sinclair, 
M.D., M.Ch., F.R.C S. Eng. Midwifery : Sir John 
Byers, M.D , M.Ch. Lecturers—Applied Anatomy : P. T. 
Crymble, M B., F.R C S. Edin. Medical Jurisprudence : 
W. St. 0. Symmers, M.B., and T. Houston, M.D. Oph¬ 
thalmology and Otology: J. A. Craig, MB., F.R.C.S. 
Hygiene: W. J. Wilson, M.D., D.P.H. Bio-Chemistry: 
J. A. Milroy, M.D. Physics: R. T. Beatty, M.A., D.Sc. 
Organic Chemistry: A. K. Macbeth, M. A., D.Sc. Vaccination : 
J. M’Liesh, M.B., D.P.H. Assistants and Demonstrators— 
Anatomy : Margaret Purse, M B., Grace English, M.B. 
Physiology : (Vacant). Practical Pharmacy : V. G. L. 
Fielden, M B., Ph.C. Riddel Demonstrator in Pathology 
and Bacteriology: H. P. Malcolm. M.B. Clinical Pathology : 
T. Houston, M.D. Medicine: S. I. Tnrkington, M.D., D.P.H. 
Surgery: S. T. Irwin, M.B., F.R C.S Edin. Midwifery: 
(Vacant). Internal Examiner in Sanitary Science: H. W. 
Bailie, L.R.C.P. & S. Edin., D.P.H. University Clinical 
Lecturers—Medicine : P. E. O Flnherty, M B. Surgery : 
A. B. Mitchell, M B., F.R C.S. Eng. Midwifery : J. 
Campbell, M.D., F.R C.S. Eng. Ophthalmology: J. W. 
Browne, M.D. 

Clinical instruction. —The following institutions are re¬ 
cognised by the University as affording proper opportunities 
for clinical instruction : the Royal Victoria Hospital, the 
Mater Infirmorum Hospital, the Union Hospitals, the Belfast 
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Hospital for Sick Children, the Belfast Maternity, the 
Ulster Hospital for Women and Children, the Ulster Eye, 
Ear, and Throat Hospital, the Belfast Ophthalmia Hospital, 
the Purdysburn Fever Hospital, and the Belfast District 
Lunatic Asylum. 

J he Royal Victoria Hospital (300 beds).—Physicians: 
Professor Sir William Whitla, Professor James A. 
Lindsay, Dr. William Calwell, and Dr. H. L. McKisack. 
Surgeons : Professor T. Sinclair, Mr. A. B. Mitchell, Mr. 
T. S. Kirk, and M . R. Camp ell. Gynaecologist: Pro¬ 
fessor Sir John Byers. Surgeon for Diseases of the Eye, Ear, 
and Throat: Mr. James A. Craig. Pathologist: Professor 
W. St. C. Symmers. Physician for Diseases of the Skin : Dr. 
W. Calwell. Physicians in charge of Out-patients : Dr. J. S. 
Morrow, Dr. J. E. Mcllwaine. Surgeons in charge of Out¬ 
patients : Mr. Andrew Fullerton, Mr. Howard 8tevenson. 
Gynecologist in charge of Out-patients : Mr. R J. Johnstone. 
Surgeon in charge of Out-patients, Eye, Ear, and Throat De¬ 
partment: Mr. Henry Hanna. Assistant to the Pathologist: 
(Vacant). Administrators of Anaesthetics : Dr. V. G. L. 
Fielden and Dr. W. J. Taggart. Medical Electrician: 
Dr. J. C. Rankin. Haematologist: Dr. Thomas Houston. 
Medical Registrars: Dr. Foster Crates and Dr. F. B. Elwood. 
Surgical Registrar; Mr. S. T. Irwin. Many of the staff are 
on active service. Women students are now admitted as 
resident medical pupils the same as men. 

Mater Infirmorum Hospital (203 beds).—Consulting Pby" 
sician : Sir Alexander Dempsey. Physicians: Mr. W' 
M'Lorinan, Dr. W. W. D. Thomson, and Dr. P. E. O’Fiaherty 
Surgeons : Sir Peter R. O'Connell, Mr. J. B. Moore, and Mr- 
John O'Doherty. Clinical Assistant in Surgery: Dr. D- 
McSparran. Clinical Assistant in Gynaecology : Dr. A. J 
Dempsey. Ar te-thetist: Dr. D. .M :3pamn. Gynecologist: 
Sir Alexander Dempsey. Ophthalmic Burgeon : Mr. H. Mul- 
holland. Pathologist: Dr. W. St. Clair Symmers. Clinical 
Pathologist : Dr. W. W. D. Thomson. Registrar : Mr. 
O'Doherty. Honora y Secretary Medical S alf : Mr. J. B. 
Moore. Dental Surgeon : Mr. Maurice Maguire. House 
Physician: Dr. McSorley. H ruse Surgeon : Dr. McKee. 

Belfast Union Infirmary and Hospital {1700 beds).—Visiting 
Medical Officers: Dr. Robert Hall, Dr. John M'Leish, Dr. 
Joseph Fulton, and Er. A. Gardner Robb. Ophthalmic 
Surgeon : Mr. Henry Hanna. Dental Surgeon : Mr. W. 
Marshall Swan, L.D.S. Eng. Also four Resident Medical 
Officers. 

Hospital for Sick Children , Queen-street (52 beds).—C in¬ 
sulting Physicians : Dr. B. Smyth, Sir J. W. Byers, and Dr. 
F. H. Sinclair. Attending Physicians : Dr. J. MoCaw and 
Dr. R. L Leathern. Honorary Attending Assistant Physi¬ 
cians : Dr. M. B. Smyth and Dr. Rowland Hill. Consulting 
Surgeons : Sir J. Fagan and Mr, W. G. Mackenzie. Attend¬ 
ing Surgeons : Mr. T. S. Kirk and Mr. R. Campbell. 
Honorary Attending Assistant Surgeons: Mr. A. Fullerton 
and Mr. P. T. Crymble. Ophthalmic Surgeon : Mr. W. K 
MoCready. Pathologist: Professor W. St. C. Symmers. Sur¬ 
geon-Dentist: Mr. N. White. Anaesthetist: Dr. W. Burnside. 
Honorary Attending Physicians to Convalescent Home 
(CarriclFergus) : Dr. James A. Clarke and Dr. J. Houston. 
Honorary Secretary, Medical Staff : John MeCaw, M.D. 

Maternity Hospital , Townsend-street (32 beds).—Honorary 
Consulting Physician : Dr. Brice Smyth. Honorary Con¬ 
sulting Surgeon: Mr. J. Campbell. Honorary Visiting 
Physicians : Dr. H D. Osborne, Sir John Byers, Dr. R J. 
Johnstone, and Dr. Malcolm Brice Smyth. 

Ulster Hospital for Children and Women (44 beds).— 
Acting Staff, Children's Department—Physicians : Dr. J. D. 
Williamson and Dr. R. W. Leslie. Assistant Physician : 
Dr. F. C. Smyth. Surgeons : Mr. H. Stevenson and Mr. M. 
Nelson. Ophthalmic Surgeon : Mr. H. H. B Cunningham. 
Women’s Department—Dr. C. G. Lowry and Mr. T. Holmes. 
Pathologist: Dr. T, Houston. Obstetric Physician : Dr. J. D. 
Williamson. 

llenri Ulster Rye. Ear, and Throat Hospital (30 beds).*— 
Consulting Physician : Professor J. A Lindsay. Consulting 
Surgeon : Professor T. Sinclair. Acting Surgeon : W. M. 
Killen. Assistant Surgeons : I. A. Davidson and W. A. 
Anderson. Anaesthetist: W. Dickey. Pathologist: W. W. D. 
Thompson. Physician and Assistant Pathologist: S. W. 
M Comb. 


* No returns. 


Belfast Ophthalmic Hospital, Great Victoria-street (30 
beds).—Practical demonstrations by the staff and occasional 
clinical lectures in the snbjects of Ophthalmology, Otology, 
Laryr gology, and Neurology. Consults g Physician : Sir W. 
Whitla. Surgeon : Mr. J. W. Browne. Assistant Surgeons : 
Mr. H. H. B. Cunningham Mr. Wiclif McOready, and Mr. 
W. A Anderson. Assistant Physician : Dr. Rowland Hill. 
Clinical instructions is given daily. Fee for three months 
£2 2 s. 

City Freer Hospitals, Purdyshurn (330 beds).—Physician in 
Charge : Dr. A. Gardner Robb. Clinical Classes are held 
during the winter and summer sessions. 

District Lunatic Asylum (1250 beds).—Resident Medical 
Superintendent: W. Graham, M.D. Assistant Medical 
Officers: Dr. S. J. Graham, Dr. N. B. Graham, and Dr. 
W. R. Tyrrell. Consulting and Visiting Physician : R. J- 
Purdon, M.D. 


IRISH MEDICAL CORPORATIONS 
GRANTING DIPLOMAS, 


ROYAL COLLEGE OF PHYSICIANS OF IRELAND. 

The College issues its Licences in Medicine and in 
Midwifery to practitioners whose names appear on the 
Medical Register of the United Kingdom. 

The Licence in Medicine .—The snbjects of examination are: 
Practice of Medicine, Clinical Medicine, Pathology, Medical 
Jurisprudence, Midwifery, Hygiene, and Therapeutics. 

The Licence in Midwifery .—Candidates must produce 
certificates of registration A registered medical prac¬ 
titioner of five years’ standing may be exempted from the 
examination by printed questions. 

7 he Membership .—Examinations for Membership are held 
in February, June, and November. The fee for the exa¬ 
mination is £21 to Licentiates of the College, or £36 15 s. 
to non-Licentiates. Further particulars can be obtained 
from the Registrar of the Royal College of Physicians of 
Ireland, Kildare-street, Dublin. 

The Fellowship. — Fellows are elected by ballot. Applicants 
must have been a Member of the College for at least one 
year and must have attained the age of 27 years. There is a 
fee of £35 in addition to a stamp duty of £25. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

The Licence in Surgery .—A candidate whose name is 
entered either on the Medical Register for the United 
Kingdom, the Colonial Medical Register, or the Foreign 
Medical Register of the year in which he piesents himself 
for examination, and who satisfies the Council that he has 
passed through a course of study and Examinations 
equivalent to those required by the Regulations of the 
Conjoint Board of the Royal College of Physicians of Ireland 
and the Royal College of Surgeons in Ireland, preceded by 
the passing of an Examination in Arts recognised by the 
General Medical Council, may, at the discretion of the 
Council, be admitted to the Examination. 

Candidates are examined in Surgery, Clinical Surgery, 
Operative Surgery on the subject, Surgical Appliances, 
and Ophthalmic Surgery. 

Diploma in Midwifery .—A diploma in Midwifery is 
granted after examination to persons possessing a registrable 
qualification. 

Fellowship Examinations .—Candidates for the Fellowship 
shall make application to the President and Council to be 
admitted to examination. They are required to pass two 
examinations—Primary and Final. Candidates may present 
themselves for the Final Examination immediately after 
passing the Primary part, provided they have complied with 
the necessary regulations. The subjects for the Primary 
Examination are (a) Anatomy, including Dissections ; and 
(A) Physiology and Histology. The subjects for the Final 
Examination are Surgery, including Surgical Anatomy and 
Pathology. For admission to the Final Examination the 
candidate must have passed the Primary Examination, and 
must be a Licentiate or Graduate in Surgery of a university 
or licensing body recognised by the General Medical Council ; 
all such candidates must not be less than 25 years of age. 

Further particulars as to fees and conditions of examina¬ 
tion can be obtained from the Registrar of the College, 
Stephen's-gretn, West Dublin. 
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ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
AND ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

Every candidate for the Conjoint Examinations of the 
Colleges shall produce evidence of having before entering 
on medical studies passed a Preliminary Examination in 
general education recognised by the Royal Colleges. Each 
candidate before receiving his diplomas must produce a 
registrar’s certificate or other satisfactory evidence that he 
has attained the age of 21 years. 

Preliminary Examination. —The subjects for examination 
ate identical with those prescribed for the Preliminary 
Examination by the General Council of Medical Education 
and Registration. 

Professional Examination!. —Every candidate must pass 
four Professional Examinations—at the end of the first, 
second, third, and fifth years respectively of his professional 
studies. No candidate shall be admitted to the Final or 
Qualifying Examination within three months of his 
rejection at the Final or Qualifying Examination by any 
other licensing body. 

First Professional Examination. —Every candidate is 
required, before admission to the First Professional Exa¬ 
mination, to produce evidence—( 1 ) of having passed in the 
subjects of the Preliminary Examination ; and (2) of having 
attended a course of— (a) lectures on Theoretical Chemistry, 
six months; (ft) Practical Chemistry, three months; ( 0 ) 
Biology, three months ; and (d) Physics. 

The subjects of the First Professional Examination are the 
following:—1. (a) Chemistry ; (A) Physics. 2. Biology. 
The fee for this examination is £15 15s. 

Second Profettional Examination .—Candidates are not 
admissible to this examination till they have passed in the 
subjects of the First Professional Examination, and they must 
produce evidence of having attended (a) anatomical dissec¬ 
tions, six months ; and Lectures on (A) Anatomy, six 
months ; (c) Physiology, six months; (d) Practical Physio 
loey and Histology, three months. 

The subjects of the Second Professional Examination are 
the following:—(1) Anatomy; and (2) Physiology and 
Histology. The fee for this examination is £10 10s. 

Third Profetrional Examination .—Every candidate is 
required, before admission to the Third Professional Examina¬ 
tion, to produce evidence of having passed the Second 
Professional Examination, and certificates of having attended 
courses of instruction in (a) the practice of a medico- 
chirurgical hospital for nine months; (A) Pathology— 

(1) Systematic, (2) Practical, three months each; 
( 0 ) Materia Medica, Pharmacy, and Therapeutics, three 
months; (d) Forensic Medicine and Public Health, three 
months. The subjects for the Third Professional Examina¬ 
tion are the following (1) Pathology ; (2) Materia 
Medica, Pharmacy, and Therapeutics; (3) Public Health 
and Forensic Medicine. The fee for this examination is 
£9 9». 

Final Professional Examination. —Before admission to the 
Final Examination candidates must have passed the Third 
Professional Examination and produced evidence of having 
attended in Division I. the practice of a medico-chirurgical 
hospital for two periods of nine months each (unless 
such evidence has been previously produced for admis. 
non in Division II.); the practice of a recognised fever 
hospital or the fever* wards of a recognised clinical 
hospital, three months ; clinical instruction in Mental 
Diseases, one month (12 attendances); Lectures on Medi¬ 
cine, six months at a recognised medical school; of 
having performed the duties of medical clinical clerk in a 
recognised hospital for three months ; of having attendtd a 
course of instruction in post-mortem examinations and 
demonstrations during one session. In Division II. of having 
attended the practice of a medico-chirurgical hospital for 
two periods of nine months each (unless such evidence 
has been previously produced for admission to Division I.); 
clinical instruction in Ophthalmic and Aural Surgery, three 
months; lectures on Surgery, six months at a recognised 
medical school ; instruction in Operative Surgery, three 
months at a recognised medical school ; of having performed 
the duties of surgical dresser in a recognised hospital for 
three months; of having attended a coarse of instruction 
in the practical administration of general anesthetics, 
in Division III. of having attended a midwifery hospital 
or maternity and having been present at 20 labours, six 


months; instruction on vaccination, six attendances to be 
certified by a public vaccinator ; lectures on midwifery (in¬ 
cluding diseases peculiar to women and to new-born children), 
six months at a recognised medical school. Candidates are 
recommended to present themselves in all the subjects of 
the Final Examination at one time, but a candidate at 
or after the end of the fourth year may present himself 
in any one of the Divisions I., IL, or III., provided he has 
completed his curriculum as far as concerns the division in 
which he presents himself. The examination in at least one 
of the divisions must be deferred till the end of the fifth 
year. 

The subjects of the Final Examination are : (1) Medicine, 
including Fevers, Mental Diseases, and Diseases of Children ; 
(2) Surgery, Operative and Ophthalmic ; and (3) Midwifery 
and Gynaecology, Vaccination, and Diseases of New-born 
Children. The fee is £6 6s. Further particulars can 
be obtained from Alfred Miller, the Secretary of the 
Committee of Management, Royal College of Surgeons, 
Stephen’s-green, Dublin. _ 


Royal College op Surgeons in Ireland (Schools 
op Surgery). —The schools of surgery are attached by 
Charter to the Royal College of Surgeons and have 
existed as a department of the College for over a century. 
They are carried on within the College buildings and are 
specially subject to the supervision and control of the 
Council, who are empowered to appoint and remove the 
professors and to regulate the methods of teaching pursued. 
The buildings have been reconstructed, the capacity of the 
dissecting-room nearly trebled, and special pathological, 
bacteriological, public health, and pharmaceutical labora¬ 
tories fitted with the most approved appliances in order that 
students may have the advantage of the most modern 
methods of instruction. There are special rooms set 
apart for lady students. The entire building is heated by 
hot-water pipes and lighted throughout by the electric light. 
Winter Session commences in October ; Summer Session 
in April. Prospectuses and guide for medical students 
can be obtained post free on written application to the 
Registrar, Royal College of Surgeons, Stephen’s-green, W., 
Dublin. Information is given therein as to the scholarships 
and prizes at the College. _ 


APOTHECARIES’ HALL OF IRELAND. 

The Licence of this Hall is granted to students who 
present certificates of having fully completed the course of 
study as laid down in the curriculum and who pass the 
necessary examinations. The diploma of the Apothecaries’ 
Hall of Ireland entitles the holder to be registered as 
a practitioner in medicine, surgery, and midwifery, with 
also the privileges of the Apothecary's Licence. There 
are three professional examinations, the total fees for 
which amount to 24 guineas. Women are eligible for 
the diploma. 

There are four examinations—primary, inDrmediate, 
Parts I. and II., and final. They are held three times a year, 
iu March, .Tune, and December. The primary examination 
comprises biology, physics, theoretical and practical chemistry 
(with an examination at the bench). Candidates holding 
a Pharmaceutical licence are exempt from this subject. 
The intermediate examination comprises anatomy of the 
whole body (including practical dissections), physiology, 
practical histology, and materia medica. The final examina¬ 
tion comprises medicine, surgery, and midwifery. 

Each candidate before receiving his diploma must produce 
evidence that he has attained the age of 21 years. The 
details of the course of education required and syllabus of 
the examinations will be supplied on application to the 
Registrar at 40, Mary-street, Dublin. 


HOSPITALS AFFORDING PRACTICE RECOGNISED 
BY THE IRISH UNIVERSITIES AND 
CORPORATIONS. 1 

Adelaide Medical and Surgical Hospital, Peter- 
street, Dublin.—Fee for nine months' hospital attendance, 
£12 12s. ; six months, £8 8s. Summer, three months, £5 5s. 

1 This list of the Institutions recognised by the Conjoint Board of 
Ireland is supplemented in the regulations of the Colleges by those 
hospitals mentioned as recognised institutions in Scotland ami England. 
The recognised facilities for clinical instruction in Belfast, Cork, and 
Galway have been described in connexion with the Belfast and National 
Universities. 
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Staff. —Physicians: Dr. Wallace Beatty, Dr. H. Bewley, 
and Dr. G. Peacocke. Surgeons ; Mr. T. E. Gordon, Mr. 
L G. Gunn, and Mr. W. Pearson. Obstetric Surgeon : Sir 
W. J. Smyly. Ophthalmic Surgeon : Mr. J. B. Story. 
Throat Surgeon : Dr. S. Horace Law. Pathologist: Dr. A. 
Stokes. Assistant Physician : Dr. W. G. Harvey. Anaesthetist: 
Dr. Piel. 

Two resident surgeons are elected yearly and four resident 
pupils half-yearly. At the termination of the session prizes 
in Clinical Medicine and Surgery and in Dermatology will 
be awarded. 

Hudson Scholarship.—In addition to the jnnior prizes the 
Hudson Scholarship, £30 and a gold medal, as well as a 
prize of £10, together with a silver medal, will be awarded 
at the end of the session for proficiency in medicine, surgery, 
gynaecology, and pathology. 

The certificates of attendance are recognised by all the 
Universities and licensing bodies in the United Kingdom. 
Further particulars may be obtained from Dr. H. Bewley. 


Coombe Lying-in Hospital and Guinness Dispensary 
for the Treatment of Diseases Peculiar to Women, 
Dublin.—This hospital contains nearly 70 beds and 
consists of two divisions, one of which is devoted to lying-in 
cases and the other to the treatment of diseases peculiar 
to women. The practice of this hospital is one of the 
largest in Ireland. Lectures are delivered, practical in¬ 
struction given, and gynaecological operations are per¬ 
formed in the theatres daily. There is a general dispensary 
held daily, at which instruction is given on the Diseases of 
Women and Children. There is a special afternoon dis¬ 
pensary held by the Master and his assistants, at which 
practical instruction in gynaecology is given. There is no extra 
charge for attendance at this dispensary. There is accom¬ 
modation for intern pupils who enjoy exceptional advantages 
of acquiring a thorough knowledge of this branch of their 
profession. Lady medical students can reside in the 
hospital. The residents’ quarters are comfortable. Clinical 
assistants are appointed from amongst the pupils as vacancies 
occur. Certificates of "attendance at this hospital are accepted 
by all licensing bodies. Fees : Extern pupils for full course 
of six months, £8 8 *. ; three months, £4 4a. Intern pupils, 
one month, £4 4s. ; each consecutive month, £3 3s. ; six 
months, £18 18s. ; board and lodging in the hospital, 21 s. 
per week. Lady students, intern, one month, £1 4s ; each 
consecutive month, £3 3s. Registration fee, in advance, 
10s. 6 d. ' Students can enter for attendance at anv time, 
but preference is given to those entering from the first day 
of the month. Further particulars may be had on applica¬ 
tion to the Master or the Registrar at the hospital. 

Staff. —Master: Dr. R. A. MacLaverty. Assistant Masters : 
Dr. D. 0. Morris and Dr. Loy. Rceistrar: Fred. A. Heney. 
Consulting Physicians: Sir John W. Moore and Sir J. M. 
Redmond. Consulting Surgeons : Dr. F. W. Kidd. Dr M. J. 
Gibson, and Dr. W. Taylor. Pathologist: Dr. E. J. McWeeney. 
Pathological Analyst : Sir C. A. Cameron. 

Sir Patrick Dun's Hospital, Grand Canal-street, 
Dublin.—Classes both in Medicine and Surgery are held each 
morning from 9 o’clock from Oct. 1st till the end of June. 
Special classes for junior students will be held in the wards 
during the months of October, November, and December. 
The surgical operating theatre is thoroughly in accord with 
modern surgical requirements. Instruction in the Diseases 
of Women is given oa Tuesdays and Fridays at 10 a. m. 
There is a special wing devoted to fever cases. Pathological 
and Bacteriological Demonstrations will be given on 
Fridays at 10.30 A.M., when theie is suitable material, 
A department for the special treatment of Throat, Nose, and 
Ear Diseases is under the direction of Sir Robert H. Woods. 
Instruction will be given in these subjects and in the use 
of the Laryngoscope and Otoscope * to senior students on 
Mondiys and Thursdays. Practical instruction is given in 
anaesthetics to senior students. Practical demonstrations 
are given in Dentistry on Wednesdays and Saturdays. 
Opportunities are given the members of the hospital class 
of seeing the various applications of the X rays to the 
diagnosis and treatment of injury and disease. Oppor¬ 
tunities are also afforde 1 in the out-patient department for 
the diagnosis and treatment of the numerous minor ailments 
not met with in the hospital wards. A Resident Surgeon, 
/ with salary, is appointed annually. Six Resident Pupils are 
appointed each half-year. Six Surgical Dressers and six 


Clinical Clerks are appointed each month. There are 
facilities for women students. 

Prizes and Medals.— -Clinical medals and prizes amounting 
to about £15 each will be awarded in Medicine and in Surgery 
respectively in accordance with the will of the late Rev. 
Samuel Haughton, M.D., S.F.T.C.D. Candidates who fail 
to obtain these medals and prizes will be awarded special 
certificates in Medicine and in Surgery provided they show 
sufficient merit. 

Fees .—Winter and summer session, £12 12 s. ; winter 
session (six months), £8 8 s. ; and summer session (three 
months), £5 5s. Special certificate in anaesthetics, 
£1 lx. The practice of this hospital is open to all students, 
and the certificates are recognised by Dublin University, the 
National University and Royal Colleges of Surgeons of 
England, Ireland, and Scotland. 

Consulting Physicians: Dr. J. M. Purser and Dr. J. Magee 
Finny. Physicians: Professor W. G. Smith, Dr. H. C. Drury, 
Professor James Craig, and Professor T. Henry Wilson. 
Assistant Physician: Dr. E. J. Watson. Surgeons: Professor 
E. H. Taylor, Sir C. A. K. Ball, Bart., and Dr. C. M. 
Benson. Pathologist: Professor A. C. O’Sullivan. Depart¬ 
ment for Throat, Nose, and Ear: Professor Sir Robert H. 
Woods. X Ray Department: Dr. E. J. Watson. Anaesthetist : 
Dr. W. 0. P. Smyly. Dentist: Mr. J. I. Kelly. House 
Surgeon : (Vacant). 

Further information will be supplied by the Hon. 
Secretary to the Medical Board, Dr. H, C. Drury. 

Jervis-street Hospital, Dublin.—Founded 1718 ; re¬ 
built 1886. 130 beds. A new out-patient department has been 
completed and contains all modern requirements. Physicians: 
Dr. R. J. Rowlette and Dr. M. Davitt. Surgeons: Mr. 
W. Stoker, Mr. L. A. Byrne, Mr. J. L. Keegan, and 
Mr. P. Hayden. AssUtant Surgeon: Mr. T. W. Conway. 
X Rayist: Dr. H. W. Mason. Gynecologist: Dr. McArdle. 
Pathologist: Mr. E. J. McWeeney. Throat and Nose 
Specialist: Dr. P. J. Keogh. Dentist: Mr. A. K. Macdonald. 
Secretary : Mr. Kieran ODea. 

Mater Misericordle Hospital, Dublin.—Physicians: 
Sir Joseph Redmond, Dr. John Murphy, and Dr. Martin 
Dempsey. Surgeons : Sir Arthur Chance, Mr. Alexander 
Blayney and Mr. Denis Farnan. Assistant Physicians : Dr. 
John O'Donnell and Dr. S. H. Callaghan. Assistant Surgeons: 
Mr. H. Barniville and Mr. C. McAuley. Gynaecologist: Dr. 
Robert Farnan. Ophthalmic Surgeon : Mr. Louis Werner. 
Assistant Ophthalmic Surgeon : Mr. R. Joyce. Surgeon for Dis¬ 
eases of Throat and Nose : Mr. Patrick Dempsey. Dental Sur¬ 
geon : Mr. Ryan. Pathologist: Professor Edmond McWeeney. 
X Rayist: Mr. Maurice Hayes. Anaesthetist and Surgical 
Registrar : Dr. Patrick O’Farrell. Assistant Pathologist: 
Mr. W. D. O'Kelly. This hospital, the largest in Ireland, 
containing 345 beds, is open at all hours for the re¬ 
ception of accidents and urgent cases. Clinical in¬ 
struction will be given by the Physicians and Surgeons 
at 9 A. M. daily. A course of Clinical Instruction on Fever 
will be given during the winter and summer sessions. 
A certificate of attendance upon this course, to meet 
the requirements of the licensing bodies, may be 
obtained. Ophthalmic Surgery will be taught in the 
Special Wards and in the Dispensary. Surgical Opera¬ 
tions will be performed daily. Connected with the hos¬ 
pital are extensive Dispensaries, which afford valuable 
opportunities for the study of general Medical and Sur¬ 
gical Diseases, and Accidents. Instruction will be given 
on Pathology and Bacteriology. Three House Physicians, 
eight House Surgeons, and 20 resident pupils will be elected 
annually. Dressers and Clinical r Clerks will also be appointed, 
and certificates will be given to those who perform their 
duties to the satisfaction of the staff. Leonard Prizes 
will be offered for competition annually. For further 
particulars see prospectus. Certificates of attendance 
upon this hospital are recognised by all the Universities 
and licensing bodies in the United Kingdom. A Private 
Hospital has been opened for the reception of Medical 
and Surgical cases. A Training School and a Home for 
Trained Nurses have been opened in connexion with the 
Hospital. 

Terms of attendance .—Nine months, £12 12s. ; six winter 
months, £8 8 a. ; three summer months, £5 5a Entries can 
be made with any of the physicians or surgeons, or with the 
j Registrar, Dr. Martin Dempsey, 35, Merrion-square. A 






The Lancet,] HOSPITALS RECOGNISED BY IRISH UNIVERSITIES k CORPORATIONS. [AUGUST 25,1917 317 


prospectus containing in detail the arrangements for Clinical 
Instruction, Prizes, Ac., may be obtained from the Secretary, 
Medical Hoard. 

Meath Hospital and County Dublin Infirmary.— 
Physicians : Sir John William Moore, Dr. Edward E. 
Lennon, and Dr. William Boswell. Surgeons: Sir L. H. 
Ormsby, Mr. William Taylor, Mr. R. Lane Joynt, Dr. 
Oliver St. J. Gogarty, and Mr. Henry Stokes. Gynaecologist: 
Dr. F. W. Kidd. Clinical Assistant: Dr. Mather Thomson. 
Pathologist: Dr. Bronte. House Surgeons : Mr. E. V. Tivy 
and Mr. I. S. Barrett. This hospital was founded in 1753 
and now contains 166 beds available for clinical teaching. 
A building containing 40 beds for the isolated treatment of 
fevers is attached to the hospital. The certificates of this 
hospital are recognised by all the universities and licensing 
bodies of the United Kingdom. Six Medical Clinical Clerks 
and 12 Surgical Resident Pupils and Dressers are appointed 
every six months, and House Surgeons and Clinical Assistants 
are elected annually. A prospectus giving the complete 
arrangements for the coming session may be obtained from 
the Honorary Treasurer of the Medical Board, Sir L. H. 
Ormsby, 92, Merrion-square, Dublin. 

Mercer’s Hospital. —T[his hospital, founded in 1734, is 
situated in the centre of Dublin, in the immediate vicinity 
of the Schools of Surgery of the Royal College of Surgeons, 
the Catholic University School of Medicine, and within five 
minutes' walk of Trinity College. It contains 120 beds for 
medical and surgical cases, and arrangements have been 
made with the medical officers of Cork-street Fever Hospital 
whereby all students of this hospital are entitled to attend 
the clinical instruction of that institution and become 
eligible for the posts of Resident Pupil, Ac. There is a large 
dispensary for out-patients. Students of the hospital are 
permitted to attend the gynecological department, where 
they receive practical instruction. There are special wards 
for the treatment and study of children’s diseases. During 
the past few years the hospital has undergone extensive 
alterations in order to bring it up to modern requirements. 

Appointmenti .—A House Surgeon is appointed annually. 
There are Five Resident Pupils, and Clinical Clerks and 
Dressers are appointed monthly from amongst the most 
deserving members of the class. Women studenls are 
admitted. 

Feet. —Winter, six months, £8 8s. ; Summer, three months, 
£5 5 1 . ; nine months, £12 12s. 

Consulting Physician : Dr. J. Magee Finny. Consulting 
Surgeon : (Vacant). Consulting Gynaecologist: Dr. J. H. 
Glenn. Consulting Ophthalmic Surgeon: Mr. J. B. 
Story. Physicians: Dr. J. Lumsdan and Dr. F. Purser. 
Surgeons : Mr. R. C. B. Mannsell, Mr. S. S. Pringle, and 
Mr. W. Ireland de C. Wheeler. Gynaecologist: Dr. Bethel 
Solomon*. Radiologist: Dr. T. G. Hardman. Pathologist: 
Dr. J. T. Wigham. Anaesthetist: Dr. J. Beckett. Dentist: 
J. Cockburn, L.D.S. 

For further particulars apply to Dr. Bethel Solomons, 
Hon. Bee., Medical Board, 30, Lower Baggot-street, Dublin. 

National Maternity Hospital, Holles-street, Dublin.— 
Established1894. Masters: Sir Andrew J. Horne and Dr. R. J 
White. The large number of cases at the hospital give 
great opportunities for practical work. Arrangements are 
made for post-graduate and special courses. Certificates of 
attendance at the hospital are recognised by all the licensing 
bodies. For further particulars apply to the Masters. 

Richmond, Whitworth, and Hardwicke Hospitals, 
North Brunswick-street, Dublin.—These hospitals contain 
317 beds—130 for Surgical cases, 70 for Medical cases, 
77 for Fever and other Epidemic Diseases, and an Auxiliary 
Wing of 40 beds for sick soldiers. A Resident Phy¬ 
sician and a Resident Surgeon are appointed each half 
year and are paid for their services. 12 Resident Clinical 
Clerks are appointed each quarter and provided with 
furnished apartments, fuel, Ac. These appointments are 
open not only to advanced Students but also' to those who 
are qualified in Medicine and Surgery. The Dressers are 
selected from among the best qualified of the pupils without 
the payment of any additional fee. Women students are 
eligible for election as residents and special apartments 
are reserved for their use. For prospectuses apply 
to Mr. Adams McConnell, F.R.C.S.I., Hon. Secretary, 
69, Fitzwilliam-square, Dublin. 


Rotunda Hospital, Dublin.*—This institution is the 
largest combined gynaecological and maternity hospital in 
the British Empire. Women students can reside in the 
hospital on terms similar to those for men. Master : Dr. 
Henry Jellett. Assistants: Dr. Simpson and Dr. Gilmor. 
Pathologist: Dr. R. J. Rowlette. For further particulars 
apply to the Master. 

Royal City of Dublin Hospital. —Founded 1832; 
enlarged 1851; rebuilt 1893. 150beds. Consulting Physician: 
Sir Hawtrey Benson. Physicians: Dr. A. R. Parsons and 
Dr. T. G. Moorhead. Surgeons : Mr. G. J. Johnston, Mr. 
H. Moore, and Mr. R. A. Stoney. Ophthalmic and Aural 
Surgeon: Mr. Frank C. Crawley. Gynaecologist: Mr. G. 
Fitzgibbon. Ear, Throat, and Nose Surgeon: Dr. T. O. 
Graham. Anaesthetist: Mr. G. P. Meldon. Dental Surgeon : 
Mr. D. L. Rogers. Secretary: Mr. Edw. B. Armstrong. 

Royal Victoria Eye and Ear Hospital, Dublin.— 
Established 1844. Incorporated 1897. 102 beds. Consulting 
Physician : Dr. R. A. Hayes. Consulting Dental Surgeon : 
Mr. A. W. W. Baker. Surgeons: Mr. J. B. Story, Mr. Louis 
Werner, and Mr.-H. C. Mooney. Assistant Surgeons: Mr. 
F. C. Crawley, Mr. J. 0. Cummins, Mr. R. H. Mathews, and 
Miss E. Maxwell (on service in Malta). Clinical Assistant: 
Miss Georgina Prosser. Surgeon to Dispensary for Throat: 
Dr. T. O. Graham (on service in France). Surgical Radio¬ 
grapher : Mr. W. S. Haughton. Registrar : Mr. G. A. Howell. 
Anaesthetists : Dr. J. Beckett and Dr. T. A. Watson. In¬ 
patients, 1571; out-patients, 9363. Two house surgeons 
appointed annually. 

Dr. Steevens' Hospital, Dublin. — Established 1720. 
250 beds. Consulting Physicians : Dr. J. O’Carroll, Dr. J. 
Craig, and Dr. J. M. Purser, Consulting Surgeon: Sir 
Arthur Chance. Physicians : Dr. R. A. Hayes, Dr. T. P. O. 
Kirkpatrick, and Dr. W. A. Winter. Assistant Physician : 
Dr. J. J. Purser. Surgeons : Mr. R. B. McCausland, Mr. 
W. S. Haughton, Mr. Arthur Chance, and Mr.W. C. Stevenson. 
Assistant Surgeon: Dr. W. A. Cooke. Anaesthetist: Dr. 
W. H. Lowe. Obstetric Physician and Gynaecologist: Dr. 
E. H. Tweedy. Ophthalmic and Aural Surgeon : Dr. 
R. H. Mathews. Pathologist: Dr. W. M. Crofton. 
Dental Surgeon: Mr. G. M. P. Murray. Resident Sur¬ 
geon : Dr. J. A. Small. X Rayist : Dr. H. W. Mason. 
Assistant X Rayist: Mr. G. E. Pepper. Scientific Adviser : 
Mr. John Joly, D.Sc., F.R.S. Assistant Dental Surgeon: 
Mr. H. Hayes. Secretary: Mr. R. J. Ogden. Patients, 1581. 

St. Vincent’s Hospital and Dispensary, Dublin.*— 
Established 1834. 160 beds. Physicians and Lecturers on 
Medicine: Dr. M. F. Cox, Dr. W. J. Dargan, and Dr. 
Meenan. Physician for Extern Department: Dr. Mageunis. 
Surgeons and Lecturers on Surgery: Mr. J. S. MoArdle, Mr. 
R. F. Tobin, and Mr. D. J. Kennedy. Surgeon to Extern 
Department: Mr. H. Meade. Gynecologist and Lecturer on 
Gynecology: Mr. A. J. Smith. Pathologist and Lecturer 
on Pathology : Dr. T. T. O’Farrell. Surgeon-Dentist and 
Lectnrer on Dentistry : Mr. J. J. Murphy. Pharmacist and 
Lecturer on Pharmacy : R. Shaw. 


* No returns. 


The Wellcome Historical Medical Museum, 34 a, 
Wigmore-street, London, W., will be closed for oleaning 
from Sept. 1st to the 30th inclusive. 

The Austin-Edwards X Kay Films.—W e have 
tested the Austin-Edwards X ray films and find them to have 
certain advantages over the more usual glass plates. Apart 
lrom the inherent qualities of a light flexible and unbreak¬ 
able support, these are coated on both sides, which not only 
prevents curling but gives a double thickness of deposit. 
This means that much shorter exposures can be employed. 
A further advantage is that several Aims can be developed 
at once, effecting a considerable saving ol time in the dark 
room. For all ordinary cases these films are very satisfactory 
and should be specially valuable in military work. The fact 
remains, however, that celluloid is not so transparent as 
well-selected glass, and becomes less so when coated on both 
sides with gelntine : consequently a film will always lack the 
brilliancy of a glass plate coated one side only. Where it is 
essential to show flue and delicate detail, as in certain bone 
diseases and pulmonary affections, the glass plate is still the 
best. 
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THE COLONIAL MEDICAL SERVICE. 


In the self-governing dominions, Canada, Australia, New 
Zealand, the Union of South Africa, and Newfoundland, 
medical appointments are made concerning which informa¬ 
tion can be obtained from the High Commissioners or 
Agents-General in London; appointments in Egypt and 
the Soudan are regulated from the Foreign Office ; in Aden 
and adjacent territories the appointments are under the 
control of the Government of Bombay; in Rhodesia the 
appointments are made by the British South Africa 
Company, London Wall Buildings, E C. ; in North Borneo 
application should be made to the British North Borneo 
Company, 37, Threadneedle-street, E.C., for appointments; 
and those in Sarawak are in the hands of H.H. the Rajah. 

But in addition to all these there are a large number 
of important posts under the patronage of the Secretary 
of State for the Colonies. These concern East Africa 
(the East Africa, Uganda, Nyasaland, Somaliland, and 
Zanzibar Protectorates); Eastern (Ceylon, the Straits 
Settlements, and Federated Malay States, Hong-Kong, 
Weihaiwei, Mauritius, and Seychelles); West India 
(British Guiana, Jamaica, Trinidad, the Windward Islands, 
the Leeward Islands, Barbados, British Honduras, and the 
Bahamas); Fiji and the Western Pacific, Cyprus, Malta, 
Gibraltar, St. Helena, Bermuda, and the Falkland Islands ; 
and West Africa (Nigeria, the Gold Coast, Sierra Leone, 
and the Gambia). As a general rule, each Colony or Pro¬ 
tectorate has its own public service distinct from that of 
every other, and it is usually only the higher officers who are 
transferred by the Secretary of State from one Colony to 
another ; but there are two exceptions to this rule. The 
West African Medical Staff, which serves Nigeria, the Gold 
Coast, Sierra Leone, and the Gambia, form one service, and 
in practice the medical services of the Straits Settlements 
and the Federated Malay States may be regarded as one, as 
the officers may be and frequently are transferred from tne 
Colony to the States, or vice verm. In Ceylon, Mauritius, 
Jamaica, Barbados, the Bahamas, and Bermuda vacancies 
are almost always filled locally by the appointment of 
qualified native candidates, or—in the case of some of the 
higher posts—by transfer from other Colonies. Appoint¬ 
ments in Malta are all filled locally. Vacancies in the Hong- 
Kong Medical Department are generally filled by transfer 
from other Colonies. In most cases the duties of a colonial 
medical officer are of a very general character, includiLg 
medical, surgical, and often public health work. It is only 
occasionally that a specialist is required. All applicants 
must be between the ages of 23 and 35, but in the case of 
East Africa, Uganda, Nyasaland, Somaliland, and Zanzibar 
preference will be given to candidates who are over 25 years 
of age, while in the case of Fiji and the Western Pacific 
preference will be given to candidates who are under 30. 
Candidates must be doubly qualified, and the choice will 
usually fall, other things being equal, on those who have 
held hospital appointments. 

East AJrican Protectorates.— Medical Officers In the East Africa, 
Uganda, Nyasaland, Somaliland, and Zanzibar Protectorates are 
appointed on probation in the first instance for three years, at the end 
of which period their appointments are made permanent If their 
service has been satisfactory, but special arrangements are now In force 
in Uganda. The salary of a Medical Officer during probation is £400 
per annum fixed, but as soon as he has been confirmed in the permanent 
appointment his salary rises by annual increments of £20 to £600 per 
annum. There are 17 appointments of this nature in the East Africa 
Protectorate, 18 in Uganda, 11 in Nyasaland, 5 In Zanzibar, and 3 In 
Somaliland. In the East Africa Protectorate there are certain special 
appointments—viz., Deputy Principal Medical Officer (£600-25-700 
and £60 duty allowance), Bacteriologist (£600-25-700), Assistant 
Pathologist and Assistant Bacteriologist (£400), Two Senior Medical 
Officers (£500-25-600 with £50 duty allowance), Analyst (£400-20-450), 
Chief Sanitation Officer (£600-25-700 and £60 duty allowance), and 
Three Medical Officers of Health (one at £500-25-600 with £50 duty 
allowance, and two at £400-20-500 with £40 duty allowance). In 
Uganda there is a Deputy Principal Medical Officer (£500--25^600 and 
£50 duty allowance), a Bacteriologist (£500 and £50 duty allowance), a 
Sanitary Officer (£500-25-600 and £50 duty allowance), and Two Senior 
Medical Officers with the same emoluments. The salary attached to 
the appointment of Principal Medical Officer in the East Africa Pro¬ 
tectorate and in Uganda is £750 per annum rising to £850 per annum 
by annual increments of £25, and £600 per annum rising to £700 per 
annum by annual Increments of £25, In the case of Nyasaland. Medical 
Officers are permitted to take private practice on tne understanding 
that they give precedence to their official duties. There are also at present 
in Uganda certain temporary Medical Officers whose appointments (at 
a salary of £400 a year) have been created in order to cope with the 
work in connexion with special measures to control sleeping sickness, 
venereal disease, and plague. A candidate for the Uganda service will 
In general be offered one of these temporary appointments in the first 
instance and will be considered for absorption, if he wishes, when an 


opportunity occurs, provided that his service Is approved. Temporary 
Medical Officers are engaged for three years, and free passages are 
provided. If a temporary Medical Officer Is subsequently appointed to 
the permauent staff of the Protectorate in which he has bee A employed 
on a temporary footing his temporary service will ultimately be 
reckoned for pension. 

Stiaits Settlement*. 1 -Medical Officers are appointed as House 
Surgeons or Assistant. Health Officers at a salary of £350. After one 
year's satisfactory service House Surgeons are appointed Medical 
Officers with salary rising from £400 to £600. Above this class there 
are nine senior appointments carrying salaries ranging from £600 
(rising to £720) to £750 (rising to £300). The Principal Civil Medical 
Officer receives £1050, rising to £12C0. Duty allowances are attached 
to all appointments and free quarters, or an additional allowance In 
lieu thereof, are given to House Surgeons. The authorised establish¬ 
ment is at present 32 officers. 

Federated Malay States. 1 —Appointments are graded as follows •.— 
Principal Medical Officer, £1050 to £1200; Senior Medical Officer, 
Perak, £750, rising to £900; Senior Medical Officer, Selangor, £800, 
rising to £1000; seven Medical Officer?. Grade I., £600, by £20 annually 
to £720; 18 Medical Officers. Grade II . £350. and after one year’s satis¬ 
factory' service £400, rising to £600, with free furnish©! quarters, 
without private practice. A Medical Officer is attached to the hegi- 
ment of Malay States Guides, his sdary being £560 to £480. The 
Senior Medical Officers in Perak and Selangor and the two Grade I. 
Medical Officers in charge of Negri Sembilan and Pahang are allowed 
consulting practice only. Other Medical Officers arc prohibited from 
private practice except in very special cases where the Chief Secretary 
is satisfied that, owing to the absence of private practitioners, it Is 
absolutely necessary to allow the Government Medical Officer to attend 
to private patients. The posts of Medical Officer, Grade II., in the 
Federated Malay States and the corresponding appointments in the 
Straits Settlements are filled by the promotion of officers who have 
entered the service as House Surgeons. A non-pensionable allowance, 
varying with the appointment, is attached to all medical posts in the 
Straits Settlements and Federated Malay States. In the case of House 
Burgeons the allowance is at the rate of £40 a year. 

Seychelles .—There are four medical appointments. The Government 
Medical Officer receives Rs.4500. The Assistant Government Medical 
Officers receive Its.3000. The holders of these latter appointments have 
free quarters. Private practice is allowed. 

Weihaiwei .—There are two non-pensionable Medical Officers on £300, 
rising to £400, with free quarters. 

British Ouiana— There are 38 appointments. Candidates must have 
held for at least six months a resident medical appointment in some 
public institution. Officers are appointed on two years’ probation as 
assistant medical officers, and are paid a salary at the rate of £300 per 
annum, with quirters, without the right to private practice. The per¬ 
manent staff, to which officers may be appointed at the expiration 
of the probationary period, includes the following appointments: 
Surgeon-General, £900, with travelling expenses and consulting prac¬ 
tice; Health Officer, Georgetown, £800; two Medical Officers at £600 
to £700; 12 Medical Officers at £500 to £600; 15 Medical Officers at 
£400 to £500; and five Medical Officers at £300 to £400; two at £300. 
Officers, on the completion of two years’ service In the fixed £300 class, 
automatically rise to the £30G-£400 class. Medical officers appointed 
to districts receive travelling allowances varying with the nature of the 
district. They are also allowed private practice. Medical Officers 
attached to public institutions are, in general, allowed free quarters. A 
deduction of 4 per cent, is made from their salaries for the payment 
of the premiums on an insurance of the officer’s life for the benefit of 
the widow or orphans. 

Trinidad and Tobago.—\a Trinidad and Tobago there are over 40 
appointments. Officers are appointed in the first instance on two 
years' probation as supernumeraries and are eligible for appointment 
as Government Medical Officers at the end of this period. Applicants 
must be unmarried and must remain unmarried whilst supernumerary 
Medical Officers. Supernumeraries receive a salary of £250 per annum 
with furnished quarters, and are usually attach©! to the Government 
hospital. Government Medical Officers receive salary at the rate of 
£250 per annum with quinquennial increments of £50 accruing from 
the date of first appointment as supernumerary Medical Officers. Most 
are employed as District Medical Officers, with private practice, a 
residence or a rent allowance of £50, a horse allowance, and in some 
cases other allowances for institution work. All officers are required to 
contribute 4 per cent, of their salaries towards the pensions of the 
widows and orphans of public officers. 

Windward Islands (Grenada, St. Lucia, St. Vincent).—The 25 
appointments are, with few exceptions, district appMutments with 
the right to private practice attached ; the salaries paid by Governnumt 
vary from £250 to £350, with allowances In certain cases. The 
Governor has the power to transfer a medical officer from one island to 
another at his discretion. The appointments are pensionable. 

Leeward Islands (Antigua, St. Christopher and Nevis, Dominica, 
Montserrat, Virgin Islands).—The 24 appointments are of the same 
nature as in the Windward Islands, but are not pensionable. An 
officer when first sent out is not appointed to a particular island but to 
the service of the Leeward Islands, with a salary of £250, and the 
Governor decides as to the district which is to be allotted to him. In 
certain districts he may be required to perform magisterial duties. The 
medical officers receive fees for successful vaccinations, post-mortem 
examinations, attendance and giving evidence at courts of justice, 
certificates of lunacy, and, in the larger islands, for burial certificates. 
They are also, as a rule, allowed private practice. 

British Honduras .—There are seven medical appointments (besides 
the principal post of Colonial Surgeon) each carrying a salary of $1701 
per annum. Unless they already possess a Diploma of Public Health, 
medical officers are liable to bo required before they join the colony to 
undergo a course of instruction at a laboratory of publio health or 
analogous institution. The dollar = about 4«. 2a. 

Fiji and the Western Pacific— In Fiji the Government Medical 
Officers receive a salary of £350, rising by annual increment of £25 to 
£500,with partly furnished quarters, ora house allowance of £50. In 
some districts a medical officer is also a magistrate with a combined 
salarj' of £500, rising to £600, with free quarters. They are allowed 

i In the Straits Settlements and Federated Malay States all perma 
nent Government servants are required to contribute 4 per cent, of 
their salaries towards the provision of pensions for the widows and 
orphans of public officers. 
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private practice, so far as is consistent with the proper discharge of 
their duty to the Government, but in most districts the private practice 
Is very small. They are required either to take charge of hospitals or 
of districts, at the discretion of the authorities. The posts are 
pensionable. There are at jpresent 15 Medical Officers, in addition 
to a Chief Medical Officer (£700 a year, rising to £800). The medical 
services o i Fiji and the Western Pacific are interchangeable While 
serving In the Western Pacific Protectorates their duties may be of a 
quart-magisterial nature, and they draw an extra non-pensionable 
allowance of £50 per annum. 

Cyprus.— There is a Chief Medical Officer paid at the rate of £500 per 
annum, and three District Medical Officers paid at the rate of £275 per 
annum, all enjoying private practice (except the Chief Medical Officer, 
who is allowed consulting practice only) and receiving 2s. per diem 
forage allowance ; these are the only medical appointments in the 
island which are open to English candidates. 

Gibraltar .—There is a surgeon of the Colonial Hospital receiving 
£*00 with fuel and light allowances, and private practice. He also 
receives £50 for medical examination of school children. There arc 
also two Assistant Surgeons with a salary of £550 per annum, who are 
allowed private consulting practice only. Free quarters, unfurnished, 
are provided for all three officers. 

SI. Helena .—The Colonial Surgeon at present receives £270 per annum 
and£27 horse allowance. Private practice Isallowed. 

Falkland Islands— There are two appointments. The Colonial 
Surgeon is paid at the rate of £350 per annum, with £25 as Health 
Officer. The Assistant Colonial Surgeon is paid at the rate of £400 per 
annum without quarters. Part of tne salary Is provided from orivate 
sources. Private practice ii allowed to the Colonial Surgeon, and to a 
lesser extent to the Assistant Colonial Surgeon. 

Leave and Passages .—In the East African Protectorates leave of 
absence on full salary is granted In the normal case after a tour of 
residential service (of not less than 20 nor more than 30 months) to an 
amount of five days for each completed month of residence (or 2J) days 
wnen for any reason the officer is not returning to East Africa) exclusive 
of the periods of the voyages to and fro. Officers serving in Uganda, 
Zanzibar, or in certain stations in the East Africa and Nyasaland Pro¬ 
tectorates are allowed six or three days’ leave respectively in respect 
of each month of service. In Somaliland special leave regulations 
exist which provide for an officer taking leave approximately every 
rear. Free first-class passages are provided for the officer only. In 
the Malay Peninsula two months’ leave of absence with full salary may 
be granted In respect of each year’s eervice, and this leave may be 
accumulated up to a maximum of eight months. Additional leave 
on half-pay may be granted on special grounds. If an officer on the 
occasion of bis fir*t leave is in receipt of a pensionable salary of less 
than £500 a year, he is granted a free return passage to the United 
Kingdom. In Hong-Kong leave of absence on half salary may be 
granted after 4£ years' service, and a portion of such leave may be 
commuted, if the Governor agrees, for half the amount on full pay. 
Leave of absence in excess of 10 months at a time will not be granted, but 
an extension may be allowed for ill-health or very urgent private aff-iirs. 

Subject to the necessities of the service, leave of absence on half 
salary may be granted to officers in other Colonies outside tropical 
Africa aft*r a period of six years’resident service w ithout any special 
grounds. Officers of the Fiji and Western Pacific service proposing to 
spend their leave in Europe may receive a grant in aid of passage 
expenses of £60. Leave may be given before the expiration of the due 
period in case of serious indisposition, or of urgent private affairs. In 
the absence of serial grounds, the leave must not exceed one-sixth of 
the officer’s resident service; on special grounds it may exceed that 
period by six months. In addition to the above, vacation leave on 
full paj- may be granted, if no inconvenience or expense is caused 
thereby, not exceeding three months in any two years. In the case of 
Fiji and the Western Pacific and the Falkland Islands, 4£ months’ 
leave may be granted In any three years. 

On first appointment an officer whose salary and fees together do not 
exceed £500 a year will, except in the case of a few Colonies possessing 
Representative Assemblies, be provided by the Crown Agents for the 
Colonies with free passages to the Colony for himself and his wife 
and children, if any, not exceeding four persons besides himself. The 
officer so appointed will be required to execute an agreement l/nding 
him to repay tbe cost of the passage or passages so obtained in t.ho 
event of bis leaving tbe Government service within thtee years. ^his 
rule applies also to officers appointed to the Malay Peninsula and 
Hong Kong. An officer taking leave out of the Colony has to provide 
his ow n passages. 

PenHon *.—Officers on the pensionable establishment in the East 
African Protectorates are at liberty to retire on attaining the ago of 
60 years. Earlier retirement in the event of Ill-health is also provided 
for. Pensions are computed on tbe scale of one-sixtieth of tbea verage 
annual salary of the retiring officer's fixed appointments for three years 
prior to retirement, but for purposes of calculating pensions two years' 
•ervice is reckoned as service li r three years. In most of the other 
Colonies an officer holding a pensionable appointment may be allowed 
in the case of ill-health to retire on a pension after ten full years’ 
resident service; otherwise he must have attained the age of 55. For 
ten full years’ resident service fifteen-sixtieths of the average annual 
alary of the retiring officer’s fixed appointments for three years prior 
to retirement may be awarded, to which one-sixtieth may be added for 
each additional year's service ; but no addition will be made in respect 
of any service beyond 35 years. For pension purposes absence on 
vacation leave counts as full .service, and leave on half pay as half 
icrvice. In a few cases the retiring age is 60, and the pension after ten 
years' service is ten-sixtieths instead of fifteen. 

West African Medical Staff. 

The medical service* of the West African Colonies and Protectorates 
—namely, the Gambia, Sierra Leone, the Gold Coast (including Ashanti 
and the Northern Territories), and Nigeria—form one service under the 
utove name. All the medical officers for the service are selected by the 
Secretary of State for the Colonies, and are on one list for employment 
and promotion. As in other Colonies, applicants must be between 
35 years of age and possess a double qualification, but preference 
Is given to those over 25 and the unmarried. The higher grades are 
“•““ly filled by promotion from the lower. 

The grades and emoluments of officers of the staff arc as follows : — 
Director of the Medical and Sanitary Service: This post, exists in 
Nigeria only. The salary attached to it is £1400 a yoar, with ft duty 
*lkm*nce at the rate of £280 a year. * 1 


A duty allowance is payable to the holder of the appointment to 
wnich it is attached only while he is actually performing its duties, and 
during his absence or incapacity it is paid, at the discretion of the 
Governor, to the officer performing them for the time being. A duty 
allowance is not a pensionable emolument. 

Principal Medical Officer: The Principal Medical Officers receive 
salary as follows: In Nigeria (Southern Provinces), £1200 a year, with 
a duty allowance at the rate of £240 a year. In Nigeria (Northern Pro¬ 
vinces), £1100 a year, with a duty allowance at the rate of £220 a year. 
In the Gold Coast, £1200 a year, with a duty allowance at the rate of £240 
a year. In Sierra Leone, £1000 a year, with a duty allowance at the rate 
of £200 a year. There is no Principal Medical Officer in the Gambia. 

Deputy Principal Medical Officer: There are four appointments of 
this grade, threo in Nigeria and one in the Gold Coast. Salary at the 
rate of £900 a year, rising by annual increments of £25 to £1000 a year, 
is attached to these appointments, together with a duty allowance at 
the rate of £180 a year. 

Senior Sanitary Officer : There are four appointments of this grade, 
two in Nigeria, one in the Gold Coast, and one in Sierra Leone. Salary 
at the rate of £900 a j'oar, rising by annual increments of £25 to £1000 
a year, is attached to theso appointments, together with a duty 
allowance at the rate of £180 a year. 

Provincial Medical Officer: There aro seven appointments bearing this 
title (foui in Nigeria, two In the Gold Coast, and one in Sierra Leone), 
with salary at the rate of £800 a year, rising by annual increments of 
£25 to £900 a year, and duty allowance at the rate of £160 a year. 

Senior Medical Officer: There are 20 appointments of this grade, 
with salary at the rate of £600 a year, rising by annual increments of 
£25 to £750 a year, and a duty allowance at the rate of £120 a j^car. 

The Senior Medical Officer of the Gambia, who is the head of the 
Medical Department of that Colony, draws Btaff pay at the rate of 
£120 a year, in addit ion to duty pay. 

Junior Sanitary Officer: There are seven appointments of this grade, 
with salary at the rate of £700 a year, rising by annual increments of 
£25 to °£00 a year, and a duty allowance at the rate of £140 a year. 

Medical Officer: The salary attached to this grade is at the rate af 
£400 a year, rising by annual increments of £20 to £500 a year, with 
duty allowance at the rate of £80 a year Medical Officers who have 
served for five years and are recommended for a higher rate of salary 
are required to take a special course of study for three months. If 
they obtain satisfactory certificates at the end of the course they are 
placed, on comp'eting six years’ service, on a scale of salary at the rate 
of £525 a year, rising by annual increments of £25 to £600 a year, with 
duty allowance at the rate of £100 a year. A Medical Officer who has 
served for threo years on the maximum salary of this scale (£600) 
without obtaining promotion is eligible for the grant of further annual 
increments of £25 up to a total maximum salary of £750 a year. Salary 
at the rate of £500, rising by annual increments of £25 to £600 a 
year, is attached to about ten posts (those of Pathologist at Accra, Assist¬ 
ant at the Medical Research Institute near Lagos, and Medical Officer of 
Health at various places), irrespective of the seniority of the officer 
holding the appointment. In addition to the duty pay (£100 a year), 
staff pay at the rate of £100 a year is also attached to these posts ; and 
the holder of the appointment draws half of the staff pay during leave 
of absence. 2 the remainder being drawn by his locum tenens. Certain 
other allowances are also drawn by members of the Staff, (a) When 
the Principal Medical Officer certifies that it is necessary for a medical 
officer to keep some means of conveyance to enable him efficiently to 
perform his official duties he may be granted an allowance. (5) The 
Government carries free of cost a re isonablo amount of stores, (c) Govern¬ 
ment officers in Sierra Leone, the Gold Coast, and Nigeria receive, 
when travelling on duty away from their stations, free transport and 
travelling (or “ bush ’’) allowance. In the Gambia the travelling allow¬ 
ance Is fixed at a rate which includes the cost of transport, (d) All 
medical officers, whatever their rank, while employed with a military 
expedition, will be paid an allowance of 10s. a day ; and they will also 
be "riven free rations, or an allowance of 5s. a day in lieu of rations, 
whenever other officers employed with the expedition arc given free 
rations or an Allowance In lieu of rations. While in receipt of these 
allowances medical officers will not be entitled to any repayment or 
allowance under (c). (c) An allowance of £12 is paid to every medical 
officer before his departure on first appointment towards the 
purchase of camp outfit. Instruments and drugs and all medical 
appliances (Including microscopes when necessary) are supplied by the 
Government for all public purposes. 

JjCave and Passages.— The ordinary tour of residential service is one 
year, followed by leave with full pay during the voyages to and from 
England, and for four or t wo months clear in England, according as the 
officer is returning for further service in West Africa or not. If an 
officer is detained beyond the year, additional lerve is given with full 
pay for ten days in reap set of each completed month beyond twelve, 
whether he is returning or not. If he Is invalided before the end of the 
year, the leave with full pay >s for the voyages and for ten or five days 
in respect of each completed month, according as he is returning or not. 
Leave granted on the understanding that an officer will return is 
known as “ return leave," and any pay drawn in respect of such leave 
is liable to be refunded if be does not return. Medical officers desiring 
an extension of ordinary leave of absence for purposes of study may be 

ranted such extensions with half salary. Leave may be extended with 

alf pay for a period not exceeding four months on the ground of 
ill health, or without pay on that or other grounds. Free passages are 
given to all officers who aro granted leave, and free passage is also given 
on first appointment, subject to the officer signing an agreement 
under which he is liable to refund its cost if he relinquishes his appoint¬ 
ment for any other reason than physical or mental infirmity, or is 
removed for misconduct, within three years from the date of h’s arrival 
in West Africa. Half pay is given during the voyage out on first appoint¬ 
ment. The period of probation for Medical Officers Istwotoursof service. 

All officers of tbe Staff, except Principal Medical Officers, Deputy 
Principal Medical Officers, Provincial Medical Officers, Sanitary 
Officers, and a few other officers holding special appointments, 
are at present allowed to take private practice, provided that 
it does not interfere with the efficient performance of their official 
duHes, but it is within the power of the Governor to withdraw 
or suspend the privilege in such places and for Buch periods 
as he may consider desirable. Private practice does not exist 

- That is, during leave on full salary. During leave on half salary he 
draws only one-quarter of tho staff pay; during leave without salary 
he drawB no staff pay. 
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at the majority of stations, and as a general rule, subject to the 
exigencies of the service, stations where there is private practice are 
allocated to senior members of the staff. At all the recognised stations 
single quarters, free of rent (but not of rates and similar outgoings), are 
provided for medical officers, or an allowance is paid in lieu of quarters. 

Pensions and Gratuities .—On attaining the age of 60 years, or after 
18 years’service (of which at least 12 must have been residential), an 
officer is quail lied for a pension calculated at one-fortieth of the last 
annual 3 sslary for each year of service. If Invalided after a minimum 
of seven years' service, he is qualified for a pension calculated at the 
Bame rate. If invalided before completing seven years’ service, he is 
qualified for a gratuity not exceeding three-quarters of a month's 
salary for each six months of service; provided that he has been con¬ 
firmed in his appointment. For the purpose of calculating the amount 
of these pensions and gratuities, leave of absence without salary is not 
counted In addition to the ordinary regulations, an officer of the West 
African Medical Staff enjoys the following special privilege. At the 
end of nine years (of which not less than six must have been residential) 
he will be permitted to retire with a gratuity of £1000, or at the end of 
12 years (of which not less than eight must have been residential) 
with a gratuity of £1250. All claims to pensions arc, however, forfeited 
on the receipt of such a gratuity. In the event of an officer dying 
in the service after completing the period of residence qualifying 
him for the smaller or the larger of these gratuities, a sum 
equal to the gratuity in question will be paid to the credit of his 
estate. Officers are recommended not to take their wives out with 
them until they have acquired experience of the local conditions, and 
have obtained the sanction of the Governor. Passages for wives and 
children are not provided. If a candidate is offered an appointment 
he can usually b9 allowed sufficient time to make preparations and 
to terminate the employment in which he may be engaged. 

Candidates for medical appointments in West Africa are allowed to 
express a preference for any particular Colony or Protectorate, and 
their wishes in this respect will be borne in mind and met as far as 
possible, but they are liable to be posted in the first instance, or trans¬ 
ferred afterwards if necessary, to any other West African Colony or 
Protectorate at the discretion of the Secretary of State. Candidates 
who wish to be posted to the Northern Provinces of Nigeria or the 
Gambia should be able to ride. Officers who may be transferred to 
pensionable appointments under the Crown elsewhere than in West 
Africa do not forfeit their claim to pension in respect of their West 
African service on final retirement, provided they have been members 
of the Staff for at least 12 months. 

Instruction in Tropical Medicine .—Every candidate selected f >r 
appointment will, unless the Secretary of State decides otherwise, be 
required to undergo a course of instruction for two or three months 
either at the London School of Tropical Medicine, Koyal Victoria and 
Albert Docks, E. (near Connaught Hoad Station), or at the Liverpool 
School of Tropicd Medicine at University College, Liverpool. The cost 
of the tuition fcei, board, and residence during such instruction, 
amounting to a maximum of £18 8*. 1(M.. for three months, will be 
borne by t he Government in the case of the London School; at Liverpool 
theco 3 t of tuition will be borne by the Government, but candidates must 
maketholr own arrangements for board and lodging ; an allowance of £2 
a week will be paid to them monthly in arrear for this purpose. A daily 
allowance of 5*. (but no salary) will be paid to each candidate, monthly 
in arrear, during the course, and may be continued subsequently up to 
the date of embarkation. These payments must be refunded by the 
candidate if- be declines to accept an appointment in any of the 
Colonies or Protectories for which lie may be selected, if he fails to 
obtain a certificate showing that he has satisfied the school authorities, 
or if he relinquishes the West African service for any other reason 
than mental or physical infirmity, or is removed for misconduct, 
within three years of the date of his arrival in West Africa. If at the 
end of the session there exist no vacancy in the staff to which a can¬ 
didate can be appointed, he will bo placed in a Reserve and granted 
an allowance at the rate of £200 a year until the occurrence of a 
vacancy. If a medical officer has for any reason not taken a course 
of instruction prior to appointment he must take it during his first 
lc*ve of absence. 

C/ursc of study for higher scale oi salary .—The approved course of 
study is the three months’ course of the West Loudon Fost-Graduate 
College or the London School of Clinical Medicine, Greenwich, in 
clinical medicine, clinical surgery, and pathology. Officers are allowed 
to substitute for this course either the course of study and examination 
for a recognised diploma or degree In public health, sanitary science, or 
State medicine; the course of study and examination for a further 
medical or surgical diploma or degree ; or if the Governor, on the 
recommendation of the Principal Medical Officer, approves—a course 
of study in some special branch of medical or surgical practice (e.g.. 
ophthalmology, dermatology, genito urinary diseases), or an advanced 
course at the London or Liverpool School of Tropical Medicine. 
Whichever of these courses of study is solectel, the necessary tuition 
and examination fees will be paid by the Colonial Government save in 
the event of an officer’s deciding to enter for a further medical or 
surgical diploma or degree. 

In conclusion it should be added that the West African 
Medical Staff, from which many British medical officers have 
been lent to serve with the Allied forces, receive terms and 
emoluments which compare favourably with other medical 
services of the Crown. Since the outbreak of war it has 
been the policy of the Secretary of State for the Colonies 
to refrain from calling the attention of the medical pro¬ 
fession to recent improvements in the pay and prospects of 
the West African Medical Staff in order that the efforts 
of the naval and military authorities to obtain an adequate 
supply of medical officers should not be hampered in 
any degree. This consideration no longer applies as it 
has been so widely recognised by all the younger members 
of the medical profession that the claims of the Navy and 
Army are paramount. 

3 Except that the pension of an officer who has been promoted 
within three years of his retirement is calculated on the average of 
hi* salary for the last three years. 


DENTAL SURGERY. 


Anyone who is on the Medical Register is entitled to 
practise as a dentist, although he cannot register as such 
without the special licence ; but it is of eminent advantage 
to take the L.D.8., otherwise few dental appointments at 
general or special hospitals or dispensaries are available. 
The subjects beyond those included in the general 
qualification are—Dental Anatomy and Physiology (Unman 
and Comparative), one course; a separate course cf 
Dental Histology, including the preparation of micro¬ 
scopical sections ; Dental Surgery, one course; a separate 
course of Practical Dental Surgery; a course of not 
less than five lectures on the Surgery of the Mouth; 
Dental Mechanics, one course ; a course of Practical 
Dental Mechanics, including the manufacture and adjust¬ 
ment of six dentures and six crowns ; Dental Metallurgy, 
one course ; a course of Practical Dental Metallurgy; Prac¬ 
tice of Dental Surgery at a recognised school, two years, and 
a certificate of having been engaged daring a period of not 
less than two years in acquiring a knowledge of Dental 
Mechanics (this may be obtained by apprenticeship 
to a duly qualified dental practitioner or in the 
mechanical department of a recognised dental hospital). 
The Dental Schools in London are the Royal Dental 
Hospital of London, the National Dental Hospital, Guy's 
Hospital Dental School, and the London Hospital Dental 
School. Most of the large provincial towns, where there 
are medical schools, have now dental hospitals. 

The Registration of Dental Students is carried on at the 
Medical Council Office in London in the same manner as 
the existing registration of medical students, and subject to 
the same regulations as regards Preliminary Examinations. 
Candidates for a diploma in Dental Surgery must produce 
certificates of having been engaged during four years in 
professional studies, including two years' instruction in 
mechanical dentistry. The two years of instruction in 
mechanical dentistry, or any part of them, may be taken 
by the dental student either before or after his registration 
as a student, but no portion of such mechanical instruction 
will be counted as one of the four years of professional 
study unless taken after registration. 

It is necessary for anyone practising Dental Surgery 
in this country to be on the Register, and no foreign qualifi¬ 
cations are admitted, except the Dental Diploma granted in 
Belgium after examination by the Provincial Medical Com¬ 
mission, provided the holder has obtained the grade of 
“ Candidate in Medicine ” at one of the four Belgian 
Universities. Diplomates in Dental Surgery of certain 
Russian Universities who have completed four and a hut 
years' studies in Medical and Dental Colleges of the l ni- 
versities may be allowed to register providing the General 
Medical Council are satisfied they have completed then 
course of studies. Certain dental qualifications granted in 
Australia and New Zealand are also registrable. The Royal 
Colleges of the United Kingdom and seven of the Lni- 
versities grant degrees or licences in Dental Surgery. 

The Registering Bodies in Dentistry. 

The Royal College of Surgeons of England grants a 
diploma in Dental Surgery under the following regulations, 
which apply to all candidates who have registered as denta 
students after Jan. 1st, 1897. Candidates are required to 
pass three examinations : the Preliminary Science Exami¬ 
nation, the First Professional Examination, and the Secon 
Professional Examination. I. Preliminary Science tbs'® 
nation. - This is identical with Part I. of the rit» 
Examination of the Examining Board in Englau . 
Candidates who commenced professional study on or at r 
Oct. 1st, 1913, must pass the Preliminary Science Kla¬ 
mination before commencing the courses required o 
the Second Professional Examination. II. The 
Professional Examination.—The candidate must promic 
evidence of instruction in Dental Metallurgy and Prac its 
Dental Mechanics. The Examination consists of P ar ■ 
(Mechanical Dentistry) and Part II. (Dental Metallurgy • 
the examination in Dental Metallurgy being by wn * 
paper. The parts may be taken together or ,,L 
III. The Second Professional Examination.—Tbistsdt 
into two parts : (<r) the General, (4) the Dental. The 
part must be passed before the Dental portion. j in * 
tion is obtained partly at a General Hospital and pa , 
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at a Dental Hospital.—The Second Professional Examination 
consists of: Part I., General Anatomy and Physiology, 
General Surgery and Pathology ; Part II., Dental 
Anatomy and Physiology, Dental Pathology and Surgery, 
and Practical Dental Surgery. There is a written and 
rini race examination in each part and a practical 
examination as well in Part II. Exemption from 
the Preliminary Science Examination is granted to 
candidates who have passed an Examination in Chemistry 
and Physics for a degree in Medicine at a University 
in the United Kingdom, in India, or in a British 
colony. Exemption from Examination in Anatomy and 
Physiology is granted to candidates who have passed the 
Second Examination of the Examining Board in England or 
the corresponding Examination for any degree or qualifica¬ 
tion in Medicine or Surgery registrable under the Medical 
Act of 1886. Exemption from Examination in General Sur¬ 
gery and Pathology is granted to candidates who have passed 
the Examination in Surgery of the Examining Board in 
England or the corresponding Examinations of the Col¬ 
leges and University above mentioned. The fee for 
the diploma is 20 guineas, and is payable as follows:— 
Preliminary Science Examination, 3 guineas; First Pro¬ 
fessional Examination, 7 guineas ; Second Professional 
Exa mi nation, 10 guineas. Synopses of examinations and 
all further information can be obtained from the Secretary, 
Examination Hall, Queen-square, Bloomsbury, W.C. 

Royal College of Surgeons, Edinburgh .—Regulations 
giving a list of Preliminary Examinations recognised 
for obtaining the Licence in Dental Surgery, as well 
as of the subjects of the Professional Examinations, 
may be obtained from Mr. D. L. Eadie, Clerk to the 
Royal College of Surgeons, at 50, George-square, Edin¬ 
burgh. Candidates must produce certificates of having, 
subsequently to the date of registration, been engaged 
for four years in professional studies and of three 
years’ instruction in Mechanical Dentistry from a regis¬ 
tered dental practitioner, except in the case of previously 
registered medical practitioners, when two years will be 
considered sufficient. Candidates must also have attended 
a course of instruction at a University or in an established 
school of medicine or in a provincial school specially 
recognised by the College as qualifying for the Diploma in 
Surgery. In addition they will be required to have attended 
in a recognised dental hospital, or with teachers recognised 
by the College, special courses of lectures and instruction 
in Anatomy and Physiology (Human and Comparative), 
Surgery, Pathology, Materia Medica, Dental Histology, and 
Practical Dental Mechanics and Metallurgy; two years’ 
attendance at a dental hospital or the dental depart¬ 
ment of a general hospital recognised by the College. 
Practical instruction in Mechanical Dentistry from a 
registered Dentist, or in the Mechanical Depart¬ 
ment of a recognised Dental Hospital and School, for 
three years. Candidates w'ho have passed the First and 
Second Examinations for the Triple Qualification will be 
exempt from the First Dental Examination, and will have 
the advantage of being admissible either to the Final Dental 
Examination or to the subsequent Examination for the Triple 
Qualification, or to both. But the First Dental Examination 
will not be held as equivalent to the First and Second Triple 
Examinations, and will admit to the Final Dental Examina¬ 
tion only. Candidates who are Licentiates of this College or 
who may be registered medical practitioners will be required 
to produce certificates of attendance on the special subjects 
only and will be examined in these only for the dental 
diploma. First Professional Examination : The candidate 
must have attended the required courses. The examination 
embraces (1) Chemistry and Physics ; and (2) Anatomy and 
Physiology. The fee is £5 St. for the complete examina¬ 
tion, and £3 3s. is payable for each division. In all cases of 
rejected candidates the fee for re-entry is £3 3*. Second 
Examination : The candidate must have attended the remain¬ 
ing courses of the curriculum, must produce certificates 
showing that he is 21 years of age, and must pay a fee 
of £10 10*., for re-entry £5 St. The examination embraces 
(1) Surgery and Medicine ; and (2) the special subjects of 
Dental Anatomy and Physiology, Dental Surgery and 
Pathology, Dental Materia Medica, Dental Mechanics and 
Dental Metallurgy, with a practical as well as the written 
and oral examinations in the subjects of Dental and Oral 
Surgery, Pathology, and Mechanics. The candidate will 


be tested in the Treatment of Dental Diseases, in Operative 
Dentistry, the Administration of Anaesthetics, Ortho¬ 
dontics, and in Prosthetic and Mechanical Dentistry. 
Candidates who claim exemption from the First Dental 
Examination on the ground of having passed the First and 
Second Triple Qualification Examinations or other recognised 
examinations will, before being admitted to the Second 
Dental Examination, be required to pay the total fee of 
£15 15». payable for the dental diploma. Fees and schedules 
must be lodged with the Clerk not later than one week 
before the examination. 

Royal Faculty of Physicians and Surgeons of Glasgow .— 
The regulations as to certificates, curriculum, number, and 
subjects of examinations, fees, Ac., are in effect similar 
to those of the Royal College of Surgeons of Edinburgh, 
but embrace Dental Bacteriology. Candidates can enter for 
the First Examination in three divisions, the first embracing 
Physics and Chemistry, the second Dental Metallurgy and 
Dental Mechanics, and the third Anatomy and Physiology. 
The examination in Dental Mechanics is practical ; and 
there is at the Final Examination an examination in 
Practical Dentistry conducted in a dental hospital. Copies 
of regulations, Sco., to be obtained from Mr. Walter Hurst, 
Registrar, Faculty Hall, 242, St. Yincent-street, Glasgow. 

Royal College of Surgeons in Ireland. —Candidates for the 
Licence in Dental Surgery are required to pass two pro¬ 
fessional examinations. Before the First Examination the 
candidate must produce evidence of having attended courses 
in Theoretical and Practical Chemistry, including Metallurgy 
and Physics, at a recognised institution ; of having been 
registered as a medical or dental student by the General 
Medical Council ; and of having attended courses of instruc¬ 
tion in the following subjects at a recognised school of 
medicine: (a) Anatomy Lectures ; (4) Dissections with 
Demonstrations ; (0) Physiology, including Dental Physio¬ 
logy ; ( d ) Practical Physiology and Histology, including 
Dental Physiology and Histology, Human and Comparative. 
Before the Final Dental Examination the candjdate must 
have been engaged during a period of two years in acquiring a 
practical familiarity with the details of Mechanical Dentistry 
under the instruction of a registered dentist, or under the 
direction of the superintendent of the Mechanical Depart¬ 
ment of a recognised Dental Hospital, and have attended, at 
institutions recognised by the College for the purpose, the 
following courses of instruction: (a) Dental Surgery and 
Pathology, Orthodontia, and the Materia Medica and Thera¬ 
peutics applicable to Dental Surgery. Lectures. Two courses. 
(4) Dental Mechanics. Lectures. Two courses, (e) Dental 
Anatomy. Lectures. One course, (rf) The practice of a 
Dental Hospital, or of the Dental Department of a General 
Hospital. Two years. He must also have attended Clinical 
instructions at a recognised General Hospital during the 
ordinary teaching sessions (nine months), and have been 
engaged during four years in the acquirement of pro¬ 
fessional knowledge subsequently to the date of registration 
as a medical or dental student. One year’s bona-fide appren¬ 
ticeship with a registered dental practitioner, after being 
registered as a medical or dental student, may be counted 
as one of the four years of professional study. He must be 
21 years of age. 

In the First Dental Examination candidates will be 
examined in (A) Physics and Chemistry, including Practical 
Chemistry and Metallurgy. (B) Anatomy, Physiology, and 
Histology—General and Dental. All the subjects may be 
passed at the same time, or they may be passed in two groups, 
(A) and (B). The examination is partly written, partly 
viva voce , and partly practical. 

In the Final Dental Examination candidates will be 
examined in General Pathology, Medicine, and Surgery; 
Dental Surgery, and Dental Pathology, with the Materia 
Medica and Therapeutics applicable to Dental Surgery ; 
Dental Mechanics and Metallurgy; Orthodontia. Candi¬ 
dates must pass in all the subjects at one examination. The 
examination is partly written, partly viva voce , and partly 
practical, and includes the examination of patients and the 
performance of dental operations. Candidates are required 
to provide their own instruments and gold for filling. The 
First Dental Examination will commence on the first 
Mondays in the months of February, May, and November. 
The Final Dental Examination will commence on the 
second Mondays in the months of February, May, and 
November. The total fee for the Diploma in Dental Surgery 
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is 20 guineas. Candidates must pay the fees for examina¬ 
tions from which they are exempted, unless when such 
exemptions have been granted in virtue of examinations 
passed before the Conjoint Board in Ireland. 

University of Birmingham. —The teaching of Dentistry is 
undertaken by the University acting in association with the 
Birmingham Dental Hospital and the Birmingham Clinical 
Board. The instruction at the Dental Hospital is carried 
out under the direction of the University Dental Clinical 
Board, so that students may fully qualify themselves for 
the Dental Diploma (L.D.S.) of this and other universities 
and licensing bodies. There is a special and well-equipped 
Dental Museum and Laboratory. An Entrance Exhibition, 
value £37 10s. is awarded annually at the commencement of 
the winter session. The following are the regulations for 
Degrees in Dentistry :—1. The degrees conferred by the Uni¬ 
versity are those of Bachelor and Master of Dental Surgery 
(B.D.S. and M.D.S.). 2. All candidates for these degrees 

must pass the same Matriculation Examination as that 
required from candidates for Medical Degrees. 3. The 
degree of bachelor of Dental Surgery is not conferred 
upon any candidate who has not obtained a Licence in 
Dental Surgery. The candidate is not eligible for the 
degree until a period of 12 months has elapsed from the 
passing of his examination for the Licence in Dental Surgery. 
Of this period at least six months must be spent in the dental 
department of a general hospital approved by the University. 
4. A. In addition to the Licence in Dental Surgery the 
candidate must produce evidence that he has attended the 
courses required by medical students of the University in 
the following subjects and passed the Examinations held in 
the same for Medical and Surgical Degrees : (a) Chemistry 
and Practical Chemistry, (6) Physics and Practical Physics, (o) 
Elementary Biology, (d) Anatomy and Practical Anatomy, 
and (e) Physiology and Practical Physiology. B. That he has 
passed the class examinations in : (/) One Special Course of 
Lectures on Medicine, (y) One Special Course of Lectures 
on Surgery, and (A) Pathology and Bacteriology. C. That 
he has attended courses and passed the class examina¬ 
tions in: (A) Dental Histology and Patho-Histology, (l) 
Comparative Dental Anatomy, and (m) Dental Surgery and 
Prosthetic Dentistry. D. That he has received instruction 
in the Clinical Examination of living cases at the dental 
department of a general hospital for a period of not less than 
six months. 5. The Final Examination will deal with the 
subjects in Classes C and D. 6. On the expiration of 
12 months from the date of passing the Examination for 
the Degree of Bachelor of Dental Surgery, the candi¬ 
date will be eligible for that of Master of Dental Surgery. 
7. For this degree candidates will be required to submit a 
thesis containing original work and investigations in some 
subject connected with Dentistry, which thesis shall be 
submitted to examiners to be nominated by the Dental 
Advisory Board. 

University of Bristol. —Candidates for the degree of 
Bachelor of Dental Surgery must be not less than 21 
years of age and shall have pursued the courses prescribed 
by University regulations during not less than five years, of 
which three shall have been passed in the University, and 
shall have been registered as dental students by the General 
Medical Council. All candidates for the degree of B.D.S. 
are required to satisfy the examiners in the several subjects 
of four examinations. The First Examination : The subjects 
are Chemistry, Physics, and Zoology, and the curriculum 
extends over one year. The Second Examination: The 
subjects are Dental Mechanics, Dental Metallurgy, and 
Dental Materia Medica, and the candidate shall produce 
evidence of having served for two years an approved pupilage 
in Dental Mechanics. The Third Examination : The sub¬ 
jects are Anatomy, Physiology, and Histology, Dental 
Anatomy, and Dental Histology. The Final Examination : 
The subjects are Medicine and Surgery, Dental Surgery 
(including Prosthetics), Operative Dental Surgery, and 
Dental Bacteriology. Degree of Master of Dental Surgery : 
Candidates shall be Bachelors of the University, shall 
present a Dissertation on some subject of Dental Surgery to 
be approved by the Examiners, and pass an examination in 
Dental Surgery. Diploma in Dental Surgery: Candidates 
need not be undergraduates, but shall be registered dental 
students before being admitted to any professional examina¬ 
tion ; the curriculum extends over four years. A two years’ 
pupilage in Mechanical Dentistry is required, and four 


examinations must be passed the subjects of which differ 
only from those of the B.D.S. in that Zoology is not 
required for the First Examination, and Medicine is not 
required for the Final Examination. Candidates who are 
already registered medical practitioners shall be further 
exempted from study and examination in Physics and 
Chemistry, Anatomy, Physiology and Histology, Medicine, 
and General Surgery. 

University of Durham. —Every candidate for the Licence 
in Dental Surgery must be registered as a dental student. 
There are four Examinations. The subjects are first: 
(a) Chemistry; and (A) Physics. Second: (a) Dental 
Mechanics, Theoretical and Practical; (A) Dental Metallurgy. 
Third: (a) Anatomy; (A) Physiology and Histology; 

(e) Dental Anatomy and Dental Histology ; and (d) Dental 
Materia Medica. Final: (a) Surgery ; (A) Dental Surgery, 
including Prosthetics, and Orthodontia ; (e) Operative Dental 
Surgery, Practical Examination; and (d) Dental Pathology 
and Bacteriology. A candidate before presenting himself 
for examination is required to furnish certificates of 
instruction in the following subjects, attended after 
registration as a dental student at recognised Colleges 
or Schools :— First Examination : Chemistry and Physics. 
Second Examination : Dental Mechanics and Dental Metal¬ 
lurgy. Third Examination: Anatomy, with Dissections; 
Physiology ; Histology ; Dental Anatomy and Physiology ; 
Dental Histology ; and Dental Materia Medica. Final 
Examination : Dental Hospital Practice (two years) ; 
General Hospital Practice (nine months) ; Medicine Lectures 
(two terms) ; Surgery Lectures (two terms) ; Dental Surgery 
and Pathology (a course of not less than 20 lectures); 
Dental Bacteriology (three terms) ; Operative Dental Surgery 
(not less than 12 lectures); and Anaesthetics (a course of 
not less than one month). 

Before admission to the Final Examination each candidate 
must furnish evidence (1) of having attained the age of 21 
years ; (2) of having undergone a three years’ pupilage in 
Mechanical Dentistry with a registered dentist; and (3) of 
having been engaged in professional study for at least four 
years subsequent to registration as a dental. student. The 
examinations will be held concurrently with the medical 
examinations, and the fees payable by candidates are as 
follows : First Examination, £2 10s. ; Second Examination, 
£2 10». ; Third Examination, £3 10s. ; Final Examination, 
£3 10s. ; fee for Licence, £3 ; total, £15. For re-examina¬ 
tion : First Examination, £1 10s. ; Second Examination, 
£2; Third Examination, £2 (in one part only, £1); Fourth 
Examination, £2. The practical examinations in dentistry 
will be conducted at the Newcastle Dental Hospital. 

University of Leeds. —The degrees in Dental Surgery 
are Bachelor of Dental Surgery (B.Ch.D.) and Master of 
Dental Surgery (M.Ch.D.). All candidates for the degree of 
Bachelor of Dental Surgery shall be required to have passed 
the Matriculation Examination, to have pursued thereafter 
approved courses of study for not less than five academic 
years, two of such years at least having been passed in the 
University subsequently to the date of passing Parts I. and 
II. of the First Examination, and to have completed such 
period of pupilage or hospital attendance, or both, as may 
be prescribed by the regulations of the University. No 
candidate will be admitted to the degree who has not 
attained the age of 21 years on the day of graduation. AH 
candidates are required to have passed the following exa¬ 
minations : the First Examination, the Second Examination, 
and the Final Examination. Each examination will include 
practical work in the subjects offered. All candidates shaU 
be required, before presenting themselves for examination, to 
furnish certificates testifying that they have attended the 
prescribed courses of instruction in accordance with the 
regulations of the University in each of the subjects 
which they offer, and that they have fulfilled the other 
requirements of the ordinance and regulations in respect 
of such examination. Candidates for the Diploma in Dental 
Surgery (L.D.S.) are required to present certificates showing 
that they have attained the age of 21 years, that they have 
attended courses of instruction approved by the Uni¬ 
versity, extending over not less than four years, and 
that they have completed a pupilage of three years, two 
of such years at least having been taken before the 
First Professional Examination. Candidates are required 
to satisfy the examiners in the several subjects of the 
following examinations: A preliminary examination in 
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Arts; a preliminary examination in Science; the First 
Professional Examination ; and the Final Examination. 
The classes in the Department of Dentistry begin in 
October. The instruction in the Preliminary subjects of 
Chemistry, Physics, and Biology are given at the Uni¬ 
versity in College-road. The classes in the other 
subjects and the systematic courses in Dental subjects 
are held in the School of Medicine of the University in 
Thoresby Place. The clinical instruction is given in the 
Dental Department of the Leeds Public Dispensary, which 
is affiliated with the University and recognised by the Royal 
College of Surgeons. Applications for the prospectus should 
be made to the Dean of the Faculty of Medicine. 

University of Liverpool (Liverpool Dental Hospital Clinical 
School and School of Dental Surgery ).—The University grants 
a Licence in Dental Surgery (L.D.S.) and degrees in Dental 
Surgery (B. D.S. and M.D.S.). The courses of systematic 
instruction are given in the University buildings, five 
minutes’ walk from the Dental Hospital. The two insti¬ 
tutions are cow closely associated, and' the manage¬ 
ment of the curriculum is in the hands of the Board 
of Dental Studies. The Dental Hospital, covering a site 
of 672 square yards, was opened in March, 1910, equipped 
in each department with every modern accessory and 
receives constant additions. The laboratory is in charge 
of a skilled dental mechanic under the supervision of 
the Director of Dental Education and Dental Staff, and 
students are able to undertake at the hospital the 
whole of their training in Mechanical Dentistry. The times 
of the lectures at the University are arranged to meet 
the convenience of students, thus allowing the maximum 
time for attendance upon Dental Hospital practice. The 
staff of the hospital includes 12 Dental Surgeons, three 
Demonstrators, six Anaesthetists, three House Surgeons, and 
a Curator. Fees: The composition fees are as follows: 
Licence course (L.D.S.) : Composition fee £58 10*., for the 
course of other licensing bodies £61 10*., payable in two 
equal instalments, the first on entry, the second 12 months 
later. Two years' instruction in Mechanical Dentistry 
(pupilage) and two years’ Dental Hospital Practice (com¬ 
bined), £100, or in two instalments of £52 10*. each. Degree 
course (B. D.S.): £6710*. for all lectures (including Chemistry, 
Physics, and Zoology) in three instalments. Two years’ 
dental hospital, £21; general hospital practice, £10 10*. ; 
three years’ mechanical instruction (pupilage), £105. Further 
information may be had from the Director of Dental 
Education, Mr. W. H. Gilmour. 

University of Manchester .—In the University of Man¬ 
chester the Dental Department forms an integral part of the 
Faculty of Medicine. This contains a series of laboratories, 
lecture rooms, and museums which will bear comparison 
with those of any otherschool in the kingdom, and the fullest 
opportunities for study are offered to students preparing for 
any of the professional examinations. Instruction adapted 
to the requirements of students preparing for the B.D.S. 
Degree and the Dental Diplomas of the University, the Royal 
College of Surgeons of England, and of other licensing bodies 
is given during the Winter and Summer Sessions both at the 
University and at the Dental Hospital of Manchester adjoin¬ 
ing the University. The required general hospital practice is 
taken at the Manchester Royal Infirmary. Women students 
are admitted to the classes in the Dental Department, and 
for them common rooms are provided. The composition 
fee for candidates for the University degree of Bachelor of 
Dental Surgery is 60 guineas, payable in two equal 
instalments at the beginning of the first and third 
years of studentship. The composition fee for candidates 
for the University Diploma in Dentistry is 55 guineas, 
payable in two equal instalments at the beginning of 
the first and third years of studentship. The composi¬ 
tion fee for candidates for the L.D.S. of England is 60 
guineas, payable in two equal instalments at the beginning 
of the first and third years of studentship. Students who 
have already served their apprenticeship with a private 
practitioner, and who propose to complete the final portion 
of their attendance at the University and at an approved 
dental hospital, will be required to pay the composition fee 
in two equal instalments at the commencement of the first 
and second years of studentship. The composition fee does 
not include the hospital fees, the examination fees, the fee for 
the conferment of the degree or the diploma, the registration 
fee, nor the fees for chemicals and chemical apparatus. 


National University of Ireland .—This University grants 
the degrees of Bachelor of Dental Surgery and a degree 
of Master of Dental Surgery. A student may not be 
admitted to the Degree of Bachelor of Dental Surgery 
unless a period of not less than four years shall have elapsed 
from the date of his matriculation, during which period he 
must have pursued an approved course of study of not less 
than nine terms. For the degree of Bachelor of Dental 
Surgery candidates must pass four examinations, the first 
two being the same as those for the first and second 
examination in Medicine. The subjects of the third examina¬ 
tion are Dental and Practical Pathology, Dental Surgery 
and Dental Medicine, the subjects of the fourth being 
Dental Surgery and Pathology, Dental Mechanics, Operative 
Dentistry, Orthodontia, and Dental Materia Medica. A 
candidate for the degree of B.D.S. must produce evidence 
of having been engaged during a period of two years in 
acquiring a practical familiarity with the details of 
Mechanical Dentistry under the instruction of a registered 
dentist, or under professional direction in the mechanical 
department of a dental hospital approved by the Univer¬ 
sity. A portion of or the entire period may be served 
before commencing study for the degree of B.D.S., but no 
portion so taken prior to commencement of study shall 
count as part of the four years of Dental Study. The degree 
of Master of Dental Surgery will not be granted until three 
years after the B.D.S. has been obtained. 


TEACHING INSTITUTIONS IN DENTISTRY. 

See also under Universities of Birmingham, Leeds, Liver¬ 
pool, and Manchester above. 

London. 

Royal Dental Hospital of London, School of Dental 
Surgery, Leioester-sgvore .—A school of the University of 
London, and women are now admitted as students and 
are eligible for all hospital appointments and school 
prizes.—The school provides the speoial dental educa¬ 
tion required by the Royal College of Surgeons for 
the Licence in Dental Surgery. The general part of the 
curriculum may be taken at any general hospital. The 
hospital is open from 9 a.m. to 5 P.M., there being 
one staff for the morning and another for the after¬ 
noon of each day. Pnpils are received for the training 
in dental mechanics recognised by the curriculum. The 
demonstrators at the commencement of each session 
give a course of lectures on Operative Dental Surgery. 
The six house surgeoncies are held for six months 
each and are open to all qualified students. The lecturers, 
in addition to their lectures, give special demonstrations 
on the Microscopy of Dental Anatomy and Dental 
Surgery. The lecturer on Dental Mechanics also gives 
practical demonstrations in the laboratory. There are 
two Entrance Scholarships in Chemistry and Physics of 
the value of £50 and £25 respectively. One Entrance 
Scholarship in Dental Mechanics and Metallurgy value 
£25, open to pupils of the Hospital only. One Entrance 
Scholarship of £25 in Dental Mechanics, open to pupils 
of private practitioners. The Saunders Scholarship of 
£20 awarded to second year students. The Storer Bennett 
Research Scholarship for Scientific Research in any branch 
of Dental Surgery, value £50, is awarded triennially. The 
Alfred Woodhouse Scholarship of £35 and the Robert 
Woodhouse Prize of £10 for Practical Dental Surgery. 
Prizes and certificates are awarded by the lecturers for 
the best examinations in the subjects of their respective 
courses, at the end of the summer and winter sessions. 
Consulting Physician : Sir Richard Douglas Powell, Bart. 
Consulting Surgeon : Sir Frederick Treves, Bart. Consulting 
Dental Surgeon : Mr. C. S. Tomes, F.R.S. Dental 
Surgeons: Mr. J. F. Colyer, Mr. W. H. Dolamore, Mr. 
J. G. Turner, Mr. N. G. Bennett, Mr. D. P. Gabell, Mr. 
R. McKay, and Mr. W. W. James. Assistant Dental 
Surgeons : Mr. F. Coleman, Mr. Landon Whitehouse, Mr. 
F. St. J. Steadman, Mr. H. Stobie, and Mr. E. F. Ackery. 
Anaesthetists: Dr. Dudley Buxton and Mr. H. Hilliard. 
Assistant Anaesthetists: Mr. F. Trewby and Mr. C. 
Loosely. Demonstrators: Mr. A. T. Pitts, Mr. J. F. Gow, 
Mr. B. Grellier, Mr. E. L. Fickling, and Mr. T. C. 
Stretton. Lecturers :—Dental Anatomy and Physiology 
(Human and Comparative): Dr. Marett Tims. Dental 
Surgery and Pathology: Mr. J. G. Turner. Operative 
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Dental Surgery: Mr. W. W. James. Dental Mechanics: 
Mr. D. P. Gabell. Metallurgy in its application to 
Dental Purposes : Mr. P. A. Ellis Richards. Dental Materia 
Medica: Mr. F. Coleman. Chemistry: Mr. P. A. Ellis 
Richards. Physics : Mr. John A. Carpenter. Anaesthetics : 
Dr. Dudley Buxton. Fee for two years’ hospital 
practice required by the curriculum, including lectures, 
£53 3s. in one payment, or £55 13 j, in two yearly 
instalments. The curriculum requires two years to be 
passed at a General Hospital; the fee for this is about 
£60. Both hospitals can be attended simultaneously. 
For the lectures in Chemistry and Physics for the Pre¬ 
liminary Science Examination £10 10s. The fee for the 
instruction in Dental Mechanics and the two years’ hospital 
practice required by the curriculum is £150 if paid in one 
instalment, or 150 guineas if paid in three equal instal¬ 
ments. The fee for tuition in Dental Mechanics is 
50 guineas per annum; for one year’s hospital practice 
£21. The Dean attends at the hospital every Thursday 
morning from 9.45 to 11 o’clock, or he can be seen 
at other times by appointment. The Winter Session opens 
on Oct. 1st. 

University College Hospital Dental Sohool. —Corner of Great 
Portland and Devonshire-streets, W.—Students are entered 
as students of University College Hospital and, as such, 
attend the classes of Chemistry, Physics, Anatomy, 
and Physiology in University College, which is a few 
minutes’ walk from the Dental Department in Great 
Portland-street, hitherto known as the National Dental Hos¬ 
pital. The First Dental School to admit Women. Students. 
Practical courses to comply with the R.C.S. curriculum are 
held. Clinical Lectures and Demonstrations are given, and 
each student on entering passes through a preliminary course 
under a demonstrator. Two Entrance Exhibitions, of the 
value of £40 and £20, are open for competition. Prizes are 
open for competition at the end of each course of lectures. 
Fee for the full curriculum of four years, in all subjects 
required by the Royal College of Surgeons, 180 guineas, 
or in four instalments of 62, 41, 41, 41 guineas. A com¬ 
position fee foi medical men has been arranged covering 
the Two Years’ Mechanical Work, Hospital Practice, and 
Lectures required by the curriculum of the Royal College of 
Surgeons amounting to 120 guineas. Hospital Practice to 
registered practitioners by special permission of Committee, 
12 months, £15 15*. The Calendar, containing full informa¬ 
tion as to Lectures, Fees, Prizes, and Subjects for the 
Entrance Exhibitions may be had on application to the 
Dean, who attends the Hospital on Tuesday mornings 
at 10.30. 

6-uy's Hospital .—The work of the Dental Department 
begins daily at 9 A.M. both in the extraction rooms and in 
the conservation room. The Extraction Rooms: A new 
Dental Out-patient Department has been provided. There 
is ample accommodation for ordinary extractions and anaes¬ 
thetic extractions, together with waiting- and retiring-rooms. 
Patients are admitted between 8.45 and 9.30 A.M., and are 
seen by the dental surgeon for the day, the dental house 
surgeon, the assistant dental house surgeon, and the 
dressers. The Conservation Room is open from 9 A.M. 
till 5 p.m. It has recently been entirely remodelled 
and greatly enlarged, giving a floor space of over 
6000 square feet. It affords accommodation for about 
100 dental chairs, with the necessary equipment of the 
most modern type, for the use of the Dressers, who, 
under the supervision of the Staff, perform the various 
operations of Dental Surgery. The members of the staff 
attend every morning and afternoon to give demonstra¬ 
tions and otherwise assist students in their work in the Con¬ 
servation Room and Mechanical Laboratory. The Proba¬ 
tioners’ Laboratory is supervised by two of the staff demon¬ 
strators, and instruction is given in operative dentistry on a 
“mannikin” to students during their first three months of 
study. Pupils in Dental Mechanics are received, and a 
graded, systematic, and full course of instruction, extending 
over two years, is carried out. Dental students have the 
opportunity of attending at this hospital the whole course 
of instruction required by the examining board for the 
L.D.S. Eng.—viz., two years’ pupilage in dental mechanics, 
the special lectures and practice of the Dental Depart¬ 
ment, and the general lectures and practice of the 
Medical School. The fees for these two courses may 
be paid separately or together, or they may be combined 


with the fees required to be paid for the course for a 
medical diploma. Students who enter for a medical as well 
as a dental diploma are allowed to pursue their study 
of Dentistry during any period of their medical course most 
convenient to themselves without further charge. Four 
Entrance Scholarships in Dental Mechanics of the value of 
£20 each are offered for competition annually, two in 
September and two in April, and prizes of the aggregate 
value of £47 are awarded for general proficiency and for 
skill in Practical Dentistry. A Dental Travelling Scholar¬ 
ship of the value of £100 is awarded every second year. 
Dental students are eligible for admission to the Resi¬ 
dential College and enjoy the privileges of students in the 
Medical School. Staff.—Consulting Dental Surgeons : Mr. 

F. Newland-Pedley and Mr. W. A. Maggs. Dental Surgeons : 
Mr. Wynne Rouw, Mr. H. L. Pillin, Mr. M. F. Hopson, 
and Mr. J. B. Parfitt. Assistant Dental Surgeons: Mr. J. 
Lewin Payne, Mr. E. B. Dowsett, Mr. F. J. Pearce, and 
Mr. H. C. Malleson. Demonstrators of Practical Dentistry : 
Mr. F. N. Doubleday, Mr. G. B. Pritchard, Mr. W. S. 
Stranack, Mr. W. K. Fry, Mr. L. Price Harris, and Mr. E. 
Thorne. Demonstrator of Orthodontic Dentistry: Mr. F. 
Bocquet Bull. Demonstrators of Prosthetic Dentistry : Mr. 

E. A. Tomes and Mr. T. Barton. Anaesthetists: Mr. C. J. 
Ogle, Dr. F. E. Shipway, Mr. H. M. Page, and Mr. A. J. 
McNair. Lecturers:—Dental Anatomy and Physiology: Mr. 
Hopson. Dental Surgeryand Pathology : Mr. Wynne Rouw. 
Operative Dental Surgery : Mr. Parfitt. Dental Mechanics : 
Mr. Payne. Practical Dental Mechanics : Mr. Pillin. Dental 
Bacteriology : Dr. Eyre. Dental Microscopy : Mr. Dowsett and 
Mr. G. Marshall. Metallurgy: Professor T. M. Lowry. Prac¬ 
tical Dental Metallurgy: Mr. Pearce. Resident Dental 
Officer : Mr. F. Bocquet Bull. Curator of Dental Museum : 
Mr. Dowsett. Dean : Sir Cooper Perry. Sub-Dean: Dr. 
M. S. Pembrey. For Lectures on the general subjects of 
Dental Curriculum vide Guy’s Medical School. 

London hospital. —This school is a part of the London Hos¬ 
pital and Medical College, and is fully equipped on the most 
modem lines and with the latest appliances. It provides a 
complete curriculum in all subjects for the L.D.S. Diploma, 
and is admirably adapted for the purpose of teaching. The 
Conservation Room is well lighted and ventilated and fitted 
with pump chairs of the latest pattern ; the fountain spittoon 
at every chair has been specially designed and has attached 
to it a saliva ejector, hot and cold water, compressed air, 
gas and electric current, also a swing bracket to carry the 
students' cabinet. Electric sterilisers are supplied in each 
department and motor engines where required. The School 
possesses in addition to the Theatres, Laboratories and 
Museums in the College, a special Museum of Dental 
Anatomy and Surgery, Operative Dentistry, Prosthetic and 
Extraction Rooms, and Laboratories for Practical Dental 
Metallurgy and Dental Prosthesis. A systematic course of 
instruction in Dental Prosthesis is arranged for pupils. The 
up-to-date Laboratory contains every modern apparatus and 
is in charge of a skilled curator and his assistants. Con¬ 
nected with the Medical College and Dental School are a 
Library, Athenseum, Clubs' Union, Dining Hall with 
moderate tariff, Students’ Hostel, and an Athletic Ground. 
Lecturers:—Chemistry and Dental Metallurgy: Hugh 
Candy, B.A., B.Sc. Physics: A. H. Fison, D.Sc. Human 
Anatomy : Professor William Wright. Physiology : Professor 
E. P. Cathcart. Dental Surgery and Pathology : Sir Francis 
Farmer. Operative Dental Surgery: Dr. George Northcroft. 
Dental Prosthesis : Mr. Wilton Thew. Operative Dental 
Prosthesis: Dr. G. Paton Pollitt. Odonto-phosopic Ortho¬ 
paedics : Dr. Harold Chapman. Dental Anatomy : Professor 
William Wright. Dental Microscopy : Mr. Evelyn Spraw- 
son. Dental Bacteriology : Professor William Bulloch, F.R.S. 
Dental Materia Medica: Dr. O. Leyton and Mr. F. A. 
Hocking, B.Sc. Bond. Dental Ansesthetics: Dr. R. J. 
Probyn-Williams. For full particulars as to fees and 

course of study advised apply to the Dean (Professor 
William Wright, M.B., D.Sc., F.R.C.S.), who will be glad 
to make arrangements for anyone wishing to see the Dental 
School and Medical College. 

The above arrangements are subject to revision in conse¬ 
quence of circumstances arising out of the war. 

London {Royal Free Hospital) Sohool of Medicine for Wirmem- 
—Full courses are arranged for women students for the stndy 
of dentistry, and in preparation for the Licence in Dental 
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Surgery of the Royal College of Surgeons of England, at 
the London (Royal Free Hospital) School of Medicine for 
Women, in conjunction with the London Dental Hospital, 
Leicester Square, and the National Dental Hospital, Great 
Portland-street, W. The course is arranged as follows : First 
and second years: Chemistry, Physics, and Dental Mechanics. 
Third, fourth, and fifth years: Anatomy, Physiology, and 
Special Dental Courses, Courses in Medicine and Surgery, 
General Hospital Course, Dental Hospital Course. The 
combined fees at the London School of Medicine for Women 
and the National Dental Hospital are £180 if paid in one 
sum on beginning the course, or £191 if paid in three annual 
instalments. Bursary: The Council of the School will award 
annually (until further notice) an “ Agnes Guthrie ” Bursary 
of the value of £60 to a student fulfilling the required con¬ 
ditions, who enters for the full dental course. Candidates 
are required to Bend in applications on or before July 1st, 
to the warden and secretary, from whom a prospectus of the 
School and all particulars can be obtained. 


Provincial. 

Birmingham Dental Hospital .—The Dental Hospital was 
founded in 1858, and was recognised by the Royal College of 
Surgeons in 1880 for the teaching of Dental Students. 
Having an annual attendance of about 16,000 patients, it 
affords every advantage for students about to enter the 
profession to acquire a thorough practical knowledge, as 
required by the Medical Council. The present Hospital was 
opened on July 6th, 1905. It has accommodation for 50 
•tudents. The equipment is in accordance with the most 
modern requirements for the efficient teaching and practice 
of Dental Surgery. The operations performed annually 
average 35,000, including 5000 gold and other fillings, 
and many cases of crowns, bridges, porcelain inlays, and 
regulations. By arrangements with the Birmingham Uni¬ 
versity and with the General and Queen’s Hospitals the 
entire course of Lectures, Hospital Practice, Ac., may 
be completed for an inclusive fee of £96 15s., or 
including Mechanical Pupilage, £186. The instruments 
and materials necessary for Hospital Practice cost about 
£28. The Composition Fee for the courses required for 
the L.D.S. of the University, or any of the Corpora¬ 
tions alone, is £60, payable iu two annual instalments 
at the commencement of the first and second years; that 
for the courses required for the L.D.S. and the Degree in 
Dentistry of the University is £75 ; that for the L.D.S. in 
combination with the M.R.C.S. and L.R.C.P. is £85 ; and 
that for the M.B., Ch.B., and B.D.S. is £95. All of these 
composition fees are payable in two annual instalments at 
the commencement of the first and second years. Each of 
these fees covers the cost of the courses given at the Uni¬ 
versity for the qualifications indicated, but does not include 
fees for Hospital teaching. For two years' dental hospital 
practice the fee is 20 guineas, payable in two instalments of 
10 guineas each at the commencement of the first and second 
(hospital) years respectively. For two years’ mechanical 
pupilage, 85 guineas, which may be paid in two annual instal¬ 
ments of 50 and 35 guineas respectively; mechanical pupils 
may join for a probationary period of one month, fee 5 guineas, 
which is deducted upon payment of the full amount. For 
general surgical hospital practice, lectures, and demonstra¬ 
tions : Surgery, two winters, £10 10s. One Entrance Scholar¬ 
ship is offered annually of the value of £37 10s. It is 
awarded to the student who, entering for the Dental Degree 
of the University in October, or having entered not earlier 
than the previous April, shall pass the best examination in 
the subjects studied during his apprenticeship. Candidates 
mu9t be under the age of 21 years. Application for 
admission, together with a certificate of birth, must be sent 
to the Dean of the Medical Faculty on or before Oct. 15th. 
Staff.—Dean : Mr. W. Thompson Madin. Consulting 
Physician : (Vacant). Consulting Surgeon : Mr. Haslam. 
Consulting Dental Surgeon : Mr. Frank E. Huxley. 
Honorary Dental Surgeons : Mr. F. IV. Richards, Mr. F. H. 
Goffe, Mr. A. E. Donagan, Mr. J. Mountford, Mr. W. T. 
Madin, Mr. J. E. Parrott, Mr. W. M. Knott, and Mr. 
G. F. Cale-Matthews. Honorary Assistant Dental Surgeons: 
Mr. A. H. Parrott, Mr. C. H. Howkins, Mr. S. H. Roe, Mr. 
A. W. Wellings, Mr. W. Bowater, and Mr. Harold Round. 
Honorary Orthodontics Officer: Mr. G. F. Cale-Matthews. 
Anaesthetists: Dr. S. W. Haynes, Dr. W. J. McCardie, Mr. 


R. II. Rollinson Whitaker, Dr. R. W. Taylor Haddow, Mr. 
L. Kirkby Thomas, Dr. Haitly Burn, and Dr. D. Buchan. 
Demonstrators: Dr. Humphrey F. Humphreys, Mr. N. A. 
Austin, and Dr. R. A. Broderick. House Surgeons: Mr. R. L. 
Booth and Mr. L. Williams. Prosthetic Department : Mr. 
W. M. Knott and Mr. S. H. Roe. 

Leeds Public Dispensary. —The Dental Department of the 
Leeds Public Dispensary is fully equipped to provide 
training for Dental Students, and affords every oppor¬ 
tunity for the student to prepare for any of the Dental 
Degrees or Diplomas. The Demonstrator of Operative 
Dental Surgery instructs students during their probationary 
course. At the completion of this training students have 
patients allotted to them by the Demonstrator, and have 
every opportunity of acquiring knowledge from the members 
of the Staff, two of whom are in attendance each day. The 
foUowing prizes are awarded :—First year Students, value 
2 guineas. Operative Dental Surgery Prize, value 5 guineas. 
Two prizes in Prosthetic Dentistry : (a) a prize, value 
2 guineas, for first-year pupils ; (b) a prize, value 5 guineas, 
open for competition to all Students. Extraction prize, 
value 2 guineas, open for competition to all Students. A 
prize in Orthodontics, value 5 guineas, is open to all 
students. Dental Staff.—Consulting Dental Surgeon : Mr. 
Frederick Sherburn. Dental Surgeons: Mr. Percival T. 
Leigh, Mr. Walter Marston, Mr. A. G. G. Plumley, Mr. 
Stephen D. Hey, Mr. David Saville, and Mr. J. Newsome 
Taylor. Assistant Dental Surgeons : Mr. James W. Mawer, 
Mr. Geoffrey A. PhilUps, Mr. J. K. Crawford, Mr. W. S. 
Thorburn, Mr. Harold R. Bentley, and Mr. Sidney H. 
Hole. Anaesthetists: Dr. F. Whalley and Mr. E. Wrigley 
Braithwaite. Demonstrator and Tutor : Mr. O. Vickers. 
Curator of Dental Museum : Dr. A. G. G. Plumley. House 
Surgeon: Mr. E. A. Rogerson. Instructor of Dental 
Mechanics : Mr. C. E. Foster. Warden : Mr. Stephen D. 
Hey, to whom all communications should be addressed. 

Dental Hospital of Manchester. —This Hospital is in 
association for teaching purposes with the University of 
Manchester and the Royal Infirmary, and is in the centre of 
a very large population. Courses of study are provided to 
meet the requirements of the various examining bodies, 
including those of the University of Manchester for the 
qualifications L.D.S. and B.D.S., and the L.D.S. of the 
Royal CoUege of Surgeons of England. Clinical instruction 
is given by the members of the staff and by the house 
surgeons and demonstrators, and also by the honorary 
anaesthetists in the administration of nitrous oxide gas ; a 
special class in anesthetics is conducted by the clinical 
tutor in that subject. 

A Travelling Scholarship, value £100, will be awarded 
from time to time. Ten prizes, varying in value from £2 to 
£8, are awarded annually. 

For the whole course of hospital instruction for the L.D.S. 
(including two years' mechanical training) the fee is £100, or 
if paid in instalments, £105. For the two years’ Operative 
Course only, £21, or if paid in two instalments, 21 guineas. 
For the whole course of hospital instruction for the B.D.S. 
degree (including mechanical training), £130, or if paid in 
instalments, 130 guineas. Additional practice in Dental 
Mechanics may be taken by pupils who have already received 
their mechanical training elsewhere, at a fee of £20 for six 
months. 

Women students are admitted to the practice of the hospital. 

Staff.—Consulting Physician : Dr. J. J. Cox. Consulting 
Surgeon : Mr. J. Howson Ray. Consulting Dental Surgeons: 
Mr. I. Renshaw, Mr. W. Dykes, Mr. W. Simms, and Mr. 
J. W. Dunkerley. Dental Surgeons : Mr. G. G. Campion, 
Mr. J. W. Gibbons, Mr. D. Headridge, Mr. R. Howard, Mr. 
J. Hilditch Mathews, Mr. H. W. Norman, Dr. C. H. Preston, 
Mr. T. E. Sherratt, Mr. J. Stephenson, Mr. G. O. Whittaker, 
Mr. S. S. Doran, Mr. T. Dykes, Mr. Felix Rawsthorne, Dr. 
H. Simms, and Mr. B. J. Rodway. Anaesthetists : Mr. A. 
Wilson, Mr. S. R. Wilson, Mr. E. Moir. and Dr. W. Wilson. 
Prosthetic Dental Surgeons : Mr. J. Stephenson and Mr. 
B. J. Rodway. Clinical Tutor in Anaesthetics : Mr. 
S. R. Wilson. Demonstrator in Operative Dental Surgery : 
(Vacant). Demonstrator in Orthodontics : (Vacant). Demon¬ 
strator in Dental Prosthetics : Mr. E. V. Pollitt. Instructor 
in Dental Mechanics: Mr. H. W. Fillan. Tutor: Dr. C. H. 
Preston. Curator of Museum : Dr. C. H. Preston. 

Copies of the Prospectus will be forwarded on application 
to Mr. J. Hilditch Mathews, Dean. 
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Newcastle-upon-Tyne. Dental Hospital and Softool. —This 
Hospital is centrally situated (within five minutes of the 
various colleges, infirmary, and railway station); the rooms 
are well lighted and thoroughly equipped for carrying on the 
work. Dental surgeons and an anaesthetist attend each 
morning. A tutorial dental surgeon is also in attend¬ 
ance. The Composition Fee for the special Dental 
Lectures and Dental Hospital Practice is £45 3s. if paid in 
one sum, or £46 4 s. if paid in two instalments of £23 2 1 . 
The Composition Fee for the Lectures at the Colleges of 
Medicine and Science is 40 guineas; in addition to this there 
is a library and an athletic fee. Particulars of the fee for 
General Hospital Practice may be obtained from the Senior 
House Physician, Royal Victoria Infirmary, Newcastle-upon- 
Tyne. Medals and Certificates of Merit are granted to 
students showing certain standards of proficiency in the 
various classes at the Dental School. Lecturers ;—Dental 
Anatomy and Physiology: Mr. E. Y. Richardson. Dental 
Surgery and Pathology : Mr. J. Coltman. Operative Dental 
Surgery : Mr. T. R. D. Walkinshaw. Dental Histology: 
Mr. C. L. Routledge Dental Mechanics : Mr. J. W. Daniels. 
Dental Materia Medica : Mr. J. Bolam. Dental Metallurgy : 
Mr. C. Lotinga. Orthodontia: Mr. A. Jameson. Dental 
Anaesthetics: Dr. W. E. Alderson. The prospectus of the 
Dental Hospital and School, containing full information, 
may be obtained from either Mr. J. T. Jameson, 12, 
Windsor-crescent, Newcastle-upon-Tyne, Dean, or Mr. 
James Coltman, 13, Ellison-place, Newcastle-upon-Tyne, 
Vice- Dean. 

Devon and Exeter Dental Hospital, Southemhay, West, 

Exeter. — Established 1880. — The hospital is open on 
Tuesdays, Wednesdays, and Thursdays, and patients are 
admitted between the hours of 9 and 11 a.m. Students 
attend the practice of the hospital under the control of the 
medical officers. Honorary treasurer, Mr. J. M. Ackland ; 
secretary, Mr. Albert G. Littlejohn. 


Scotland. 

The Incorporated Edinburgh Dental Hospital and Sohool .— 
The Edinburgh Dental Hospital and School is located in 
a spacious and well-equipped building at 31, Chambers- 
street and offers special advantages to dental students. 
The General Courses required for the Dental Diploma 
may be taken in the Medical School of the Royal 
Colleges of Physicians and Surgeons or in the University 
schools. The hospital attendance and clinical instruction 
are taken at the Royal Infirmary. The University, Medical 
Schools, and Royal Infirmary are within three minutes’ 
walk of the Dental Hospital. The special courses are taken 
in the hospital. The Dental Hospital practice, extending 
over two years, affords a student ample opportunity for 
a full acquaintance with every branch of dentistry. The 
hospital admits a limited number of indentured pupils. 
They receive their instruction in Mechanical Dentistry 
concurrently with the general and special courses. A 
premium of 60 guineas is payable with each such 
pupil. The practice and lectures of the hospital are 
recognised by, and qualify for, all the Licensing Boards. 
The cost of the hospital outfit of instruments is 
included in the Dental Hospital fee of £31 10*. The 
minimum cost of classes and Diploma for the whole course 
of dental instruction amounts to £93 12*. Those students 
who desire to take a Medical and Surgical Diploma 
in addition to the L.D.S. have in this school admirable 
facilities for so doing. The triple qualification of the 
Royal College of Physicians and Surgeons of Edinburgh and 
the Royal Faculty of Physicians and Surgeons of Glasgow 
is recommended. The minimum cost of Professional Educa¬ 
tion, the Triple Qualification, and the Licence in Dental 
Surgery amounts to £167 14*. Further particulars can be 
obtained from the Dean, Mr. W. Guy. 

Incorporated Glasgow Dental Hospital and School, 
158, Renfrew-street, and 15, Dalkeueic-street, Garnethill, 
Glasgow. —Lectures will be delivered on the following 
subjects; Dental Mechanics, Dental Metallurgy, Dental 
Anatomy and Physiology, Dental Surgery and Pathology, 
Anesthetics, Operative Technique, Dental Bacteriology, 
Operative Dental Surgery, Dental Histology, and Crown and 
Bridge Work. Fees for two years’ hospital practice £18 18*. 
Composite fee for Lectures and Hospital Practice £40. The 
hospital is opened daily from 5 to 7 p.m. (Saturdays 


excepted). Students may only enrol during the months of 
April or October. Summer session begins in April. Winter 
session begins in October. Prospectus may be had from the 
Secretary, D. M. Alexander, 186, St. Vincent-street, Glasgow. 

Glasgow Royal Infirmary (Dental Department).—Mr. 
W. Taylor attends at the Royal Infirmary at 9 A.M. 
on Mondays, Wednesdays, and Fridays, and gives a 
course of instruction in Dental Surgery on these days. 
The following course in the curriculum can be taken at 
St. Mungo’s College : Anatomy, six months ; Practical 
Anatomy, nine months ; Physiology, six months; Chemistry, 
six months ; Practical Chemistry with Metallurgy, three 
months ; Surgery, six months ; Medicine, six months; Materia 
Medica, three months ; Clinical Surgery, six months; Dental 
Surgery, six months, and attendance for two years on the 
dental department of the hospital. The attendance on the 
Dental Clinic is free to students of the hospital. 


Ireland. 

Incorporated Dental Hospital of Ireland, Lincoln-placs, 
Dublin. —All Dental Students who have passed their First 
Dental Examination in the Royal College of Surgeons in 
Ireland (or an equivalent examination or examinations) are 
admissible to the Clinical Instruction of the Hospital, after 
paying fees and subscribing to the conditions prescribed by 
the staff. In addition to Clinical Instruction and 8pecial 
Demonstrations, courses of lectures are given at the hospital 
on Dental Surgery and Pathology, Mechanical Dentistry, the 
Administration of Anaesthetics, Orthodontia, Dental Anatomy, 
and Dental Materia Medica. Practical instruction is also given 
in Anaesthetics. In addition to the longer courses of hospital 
attendance, courses of three months’ duration will be given 
to surgeons intending to practise in the Colonies or remote 
country districts, or in the Army and Navy. 

Fees.—Dental Hospital Practice (each year), £12 12*. ; 
Lectures, £6 6*.; Composition Fee, £15 15*. per annum. In 
addition to the above courses registered dentists who are 
members of the British Dental Association will usually be per¬ 
mitted to take out a three months’eourse fora fee of 6guineas. 
The course in practical Dental Mechanics can be taken 
in the Hospital Laboratory. Further particulars can be 
obtained from the Dean. 


DIPLOMAS IN STATE AND TROPICAL 
MEDICINE. 


As usual we include in the Students’ Number or 
The Lancet an epitome of the instruction given at 
various universities and centres of medical education to 
medical men desiring to obtain diplomas in sanitary science, 
public health, State medicine, and tropical medicine. Daring 
the war some of this work has been suspended, for both 
teachers and taught being already registered medical men 
have been required in other spheres. But the public health 
of the country and of our colonial dependencies most be 
maintained, for this is one of our greatest guarantees of 
ultimate success in the struggle of endurance; and the 
machinery for the special education of public medical 
servants exists, as appears from what follows, and is ready to 
resume full activity at the earliest opportunity. 

Resolutions, designed with a view of ensuring “ me 
possession of a distinctively high proficiency, scientific and 
practical, in all the branches of study which concern the 
public health,” have been adopted at various times by 
the General Medical Council from 1902 to 1911. Certain 
universities and corporations grant qualifications in Tropical 
Medicine which have not as yet been made registrable by 
statute. . 

University of Oxford.—An examination, conducted partly m 
writing, partly viva voce, and in each subject partly practical, 
is held in Michaelmas and Easter Terms in the following 
subjectsGeneral Hygiene, General Pathology (with 
special relation to Infectious Diseases), the Laws relating to 
Public Health, Sanitary Engineering, Vital Statistics. The 
examination is in two parts, which may be taken together or 

separately; but Part I. must be passed either before or at 

the same examination as Part II. The fee for admission o 
the examination is £5 for each part. Successful candidates 
are entitled to receive the Diploma in Public Health. 
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The First Part of the" examination will comprise (a) a 
written paper of three hoars in Chemistry and Physics ; 
(b) a three hours’ practical and viva voce examination in 
Chemistry and Physics. 

The Second Part of the examination will consist of the 
following parts:—(s) Two written papers, each of three 
hoars, dealing with General Hygiene (inoluding Sanitary 
Engineering, Vital Statistics, and the Laws relating to 
Public Health) ; (i) a practical and viva voce examination in 
General Hygiene; (c) a written paper of three hours in 
Pathology and Bacteriology ; and (d) a three hours' practical 
and viva voce examination in Pathology and Bacteriology. 

Candidates in Part I. of the examination will be required 
to produce a certificate (1) of Laboratory Work in Chemistry 
as applied to Hygiene. 

Candidates in Part II. will produce the following further 
certificates : (2) of a Practical Knowledge of the Duties, 
Routine and Special, of Public Health Administration ; 
(3) of having had Practical Instruction in Bacteriology, and 
the Pathology of the Diseases of Animals transmissible to 
Man ; and (4) of having attended the practice of a Hospital 
for Infectious Diseases at which opportunities are afforded 
for the study of the Methods of Administration. The courses 
of instruction in Chemistry applied to Hygiene and in Patho¬ 
logy and Bacteriology may be taken in the laboratories of 
any University in the United Kingdom, of any school of the 
University of Loudon, of the Royal Army Medical College, 
of University College, Bristol, of any extramural school in 
Edinburgh, of Anderson's College, Glasgow, The Royal 
Institute of Public Health, and in any snch other 
laboratory as may, in the case of any particular candi¬ 
date, be approved of by the Regius Professor of Medicine. 
In the cases of certificates (2) and (4), the certificates shall 
be given in such form as shall satisfy the secretary to the 
Boards of Faculties that the candidate has conformed 
to the rules of the General Medical Council. The 
names of candidates must be sent to the Assistant Regis¬ 
trar of the University, Clarendon Building, Oxford, to 
whom applications for any farther information should be 
addressed. 

University of Cambridge. —Two examinations in so much 
of State medicine as comprised in the functions of 
medical officers of health are held during the year. 
The examination is divided into two parts and demands 
proficiency in) all the branches of study which bear 
upon the duties of medical officers of health. The 
examinations in both parts will be oral and practical, as 
well as in writing. Candidates may present themselves 
for either part separately or for both together at their 
option; but the result of the examination in the case 
of any candidate wiU not be published until he has 
satisfied the examiners in both parts. Marks of distinc¬ 
tion will be placed against the names of candidates who 
have specially distinguished themselves in either (1) general 
principles of hygiene; (2) bacteriology; (3) chemistry in 
Part I. of the examination ; or (4) the second part of” the 
examination, which has reference to State Medicine and to 
the applications of Pathology and Sanitary Science. Every 
candidate will be required to pay a fee of £6 6». before 
admission or readmission to either part of the examination, 
but candidates who have presented themselves before the 
year 1896 will be readmitted to either part on payment of 
a fee of £5 5s. Candidates must before admission to either 
part of the examination produce evidence of having satisfied 
provisions (1), (2), and (3), and before admission to Part II. 
having satisfied provision (4), above mentioned. 

Two Examinations in Tropical Medicine and Hygiene are 
conducted yearly by the State Medicine Syndicate of the 
University of Cambridge. The examinations are held in 
Cambridge early in January and in the middle of August. 
Each examination will extend over four days. 

Any person whose name is on the Medical Register is 
admissible as a candidate to the examination provided 
(I.) that a period of not less than 12 months have elapsed 
between his attainment of a registrable qualification and his 
admission to the examination ; (II.) that he produce evidence, 
satisfactory to the Syndicate, that he has diligently studied 
Pathology (including parasitology and bacteriology) in rela¬ 
tion to Tropical Diseases, Clinical Medicine, and Surgery at 
a Hospital for Tropical Diseases, and Hygiene and Methods 
of Sanitation applicable to Tropical Climates. As evidence 
of study and attainments a candidate may present to the 


Syndicate (1) any dissertation, memoir, or other record of 
work carried out by himself on a subject connected with 
Tropical Medicine or Hygiene ; (2) any Certificate or 
Diploma in Pablic Health or Sanitary Science he may 
have obtained from a recognised Examining Body. Such 
evidence will be considered by the Syndicate in determining 
whether he is qualified for admission to the examination and 
by the examiners in determining whether, if admitted, he 
shall be included in the list of successful candidates. 

The examination will be partly in writing, partly oral, and 
partly practical and clinical (the clinical part will be con¬ 
ducted at a hospital for tropical diseases, at which cases 
will be submitted for diagnosis and comment), and will 
have reference to the nature, incidence, prevention, and 
treatment of the epidemic and other diseases prevalent 
in tropical countries. Every candidate who passes the 
examination to the satisfaction of the examiners will 
receive from the University a diploma testifying to his 
knowledge and skill in tropical medicine and hygiene. The 
fee for the examination is £9 9s., and applications should be 
addressed to Dr. Graham-Smith, Medical Schools, Cambridge. 

All applications for further information respecting these 
examinations and the courses of study should be addressed 
to the State Medicine Syndicate, the Chemical Laboratory, 
Pembroke-street, Cambridge. 

University of London. —Candidates for the M.D. degree 
may offer State medicine as a subject in which to graduate. 
Certificates must be produced showing that a course of prac¬ 
tical instruction has been attended for the prescribed 
period, and that the course has included such chemical, 
microscopical, and meteorological work and exercises as 
more especially relate to sanitation. The attendance in¬ 
cludes six months’ practical instruction in a laboratory and 
six months’ instruction in public health administration under 
the supervision of a medical officer of health, and three 
months’ attendance on the practice of a hospital for 
infectious diseases. The examination consists of papers in 
State medicine, including hygiene, school hygiene, and 
forensic medicine ; a paper in medicine ; an essay ; and a 
two days' practical examination. Candidates must satisfy 
the examiners both in the papers and in the practical tests. 
A viva vooe examination may be held at the discretion of 
the examiners. In connexion with this degree the various 
metropolitan medical schools hold regular classes under 
teachers of Pablic Health and Sanitary Science, such 
instruction being also used to obtain the various diplomas 
of other Universities and of those Royal Corporations which 
grant them. 

University of Durham. —Candidates for the degree of 
Bachelor of Hygiene (B.Hy.) must be at least 22 years of 
age, registered, and a graduate in Medicine of a recognised 
university. They must spend six months at Newcastle-upon- 
Tyne studying Comparative Pathology, Practical Bacterio¬ 
logy, Sanitary Chemistry, and Physics, and have to pass an 
examination in Sanitary Chemistry, Physics, Comparative 
Pathology, Sanitary Legislation, Vital Statistics, Nosology, 
Climatology, Meteorology, Distribution of Health and 
Disease, Sanitary Medicine and Practical Hygiene. The fee 
for the examination for the degree of B.Hy. is £10 10s. 
and for the degree £6 6s. Candidates for the degree 
of Doctor of Hygiene (D.Hv.) must have acquired 
the degree of Bachelor of Hygiene, must for two years 
subsequently have been engaged in Public Health adminis¬ 
tration, or in research work relating to Public Health. 
The fee for the examination for the degree of D.Hy. 
is £5 and for the degree £6 6s. The regulations for 
examination for the Diploma in Public Health (D.P.H.) 
are the same as those for the degree of Bachelor of 
Hygiene, except that the candidate is not required to be a 
graduate in Medicine of a recognised University and the 
course of study need not be passed at Newcastle-upon- 
Tyne. The fee for the examination is £10 10s. and for 
the diploma £3. 

Victoria University of Manchester. —-An examination in 
Public Health is held twice yearly. The examination is 
in two parts and is written, oral, and practical. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time provided that no candidate be admitted 
to Part II. unless he has already passed in Part I. No 
candidate’s name will be published until he has satisfied 
the examiners in both parts of the examination. The fee 
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for each part is £5 5*., and must be paid on or before 
July 1st in each year. For any subsequent examination in 
the same part the fee will be £3 3s. Every candidate who 
has passed both parts of the examination to the satisfaction 
of the examiners, and who is legally registered, will receive 
a Diploma in Public Health. The examinations will begin 
about the end of March and the middle of July in each 
year. Holders of the Diploma in Public Health are eligible 
for examination for the Certificates in School Hygiene and 
Factory Hygiene after attending the prescribed periods of 
study and hospital practice. 

University of Birmingham. —The University grants a 
degree of B.Sc. in Public Health and also a Diploma in the 
same subject on the following conditions : Graduates in 
Medicine of this University may become candidates for the 
degree of Bachelor of Science in Public Health by con¬ 
forming to all the requirements laid down for candidates 
for the Diploma in Public Health, except that after 
graduating in Medicine all courses of study must be taken 
out in the University, and they must, in addition, have 
attended a three months’ course of Geology in the University. 
The examinations will be held in the months of March and 
June and will consist of two parts, each part being written, 
oral, and practical. No candidate will be allowed to pass 
Part II. until he has passed Part I. Candidates may 
enter for Parts I. and II. separately or at the same 
time. The fee for each part of the examination is £5. 
Medical Officers of the Royal Navy who have attended 
courses in Hygienic Chemistry, Bacteriology, and Public 
Health at the Naval Medical School, Greenwich, will be 
admitted to the examinations for the Diploma in Public 
Health, whether they have previously been students at the 
Birmingham School or not; and the same applies to officers 
of the Royal Army Medical Corps who have studied 
Chemistry and Bacteriology at the Staff College and 
pursued the further course of study approved by the 
General Medical Council. 

University of Liverpool. —The University grants a Degree 
in Hygiene (M.H.) and a Diploma (D.P.H.), and every 
facility is afforded for training in Sanitary Science and 
State Medicine. The curriculum for the Degree extends 
over a period of two years, the first of which is devoted to 
laboratory instruction and practical classes (including those 
for the Diploma); the second being devoted to advanced 
study and research. The D.P.H. curriculum fees are: 
Chemistry, £5 6*. ; Bacteriology, £5 5s. ; Practical Sanita¬ 
tion, £15 ; Infectious Diseases, £3 3s. The courses may be 
taken out at any time, and students are allowed to work 
daily in the laboratories. 

The University grants a Diploma in Tropical Medicine. 
Three courses of instruction are given every year. Two 
of these last for three full months—the Lent Course 
from Jan. 6th to April 5th and the Autumn Course from 
Sept. 15th to Dec. 13th. The Third Course, an Advanced 
Course, lasts one month, from June 1st to the 30th. 
At the end of each full course an examination is held 
by the University for its Diploma of Tropical Medicine 
(D.T.M.), which is open onlyto those who have been through 
the course of instruction of the school. The examination 
lasts three days and consists (1) of papers on Tropical 
Medicine, Tropical Pathology, and Tropical Sanitation and 
Entomology respectively ; (2) of a clinical examination ; and 
(3) of an oral examination. The advanced course consists 
entirely of Practical and Clinical Laboratory Work, given at 
the laboratory at the University. The fee for the full 
course of instruction is 13 guineas, with an extra charge 
of 10*. 6 d. for the use of a microscope if required. 
The fee for the examination is 5 guineas. Applications 
should be made to the Dean of the Medical Faculty, 
University of Liverpool. Two University Fellowships of 
£100 a year each are open to students of the school, amongst 
others. Accommodation for research work is to be had 
at the University Laboratory. The Mary Kingsley Medal 
is awarded by the school for distinguished work in 
connexion with Tropical Medicine. The new laboratories are 
completed and ready for occupation on the termination of 
the war. 

University of Leeds. —The University grants a Diploma in 
Public Health, and every facility is afforded for training in 
Sanitary Science and State Medicine. The examination, 
which is held twice in each year—namely, in June and 
December—is in two parts, and is written, oral, and prac¬ 


tical. Candidates, before entering'for the first part of the 
examination, must have held for not less than 12 months 
a registrable qualification in Medicine, Surgery, and 
Midwifery, and must present satisfactory certificates of 
having attended an approved course of instruction in Public 
Health in the University, or in a college or medical school 
recognised for this purpose by the University, Candidates 
before entering the second part of the examination must 
present certificates of having, after obtaining a registrable 
qualification, attended during not less than three months 
the clinical and administrative practice of a hospital for 
infectious diseases approved by the University. Candidates 
may present themselves for Parts I. and II. separately or 
at the same time, provided that no candidate be allowed to 
pass in Part II. unless he has already passed in Part I. 
Fees—The fee for each part is £6 5*., and for any 
subsequent examination in the same part £3 3*. 

University of Sheffield .—The examinations for the Diploma 
in Public Health are open to all registered medical prac¬ 
titioners who have completed approved courses of study. 
The examination shall be in two parts. The subjects of the 
examination in Part I. shall be Chemistry and Bacteriology. 
Candidates may present themselves for examination in the 
subjects of Part I. either separately or at the same time. 
The subjects of the examination in Part II. shall be the 
General Principles of Public Health, with especial reference 
to Epidemiology, trade diseases, sanitation, inspection of 
articles of food, the storage and purification of water, and 
the principles of drainage. Parts I. and II. of the examina¬ 
tion may be taken separately or at the same time. Courses 
of lectures and practical instruction in the subjects of the 
examination are given at the University. These courses 
may be attended by students intending to become candidates 
for the Diploma in Public Health of other Universities. 

University of Bristol .—Diploma in Public Health. Candi¬ 
dates must be at least 23 years of age, shall be fully regis¬ 
tered medical practitioners of not less than 12 months’ 
standing as such, and shall have passed the examination 
prescribed by regulation. The examination is divided into 
two parts. The subjects of the First Part are Chemistry as 
applied to Public Health and Pathology and Bacteriology. 
Candidates for the First Part shall, during six months after 
having obtained a registrable qualification, have received 
practical laboratory instruction in Hygienic Chemistry, in 
Bacteriology, and in the Pathology of the Diseases of 
Animals Transmissible to Man. The subjects of the Second 
Part are : Public Health and Epidemiology, Sanitary Law, 
Vital Statistics, and Sanitary Reporting. 

University of Edinburgh .—Two degrees in Science in the 
Department of Public Health are conferred by the University 
of Edinburgh—viz., Bachelor of Science in Public Health 
and Doctor of Science in Public Health. A Diploma in 
Tropical Medicine and Hygiene is also granted. Candidates 
for the degree of B.Sc. in Public Health must be graduates 
in Medicine of a recognised University, and must pass 
two examinations, for the first of which they must, after 
graduation in Medicine, have worked for at least 20 hours 
per week during a period of not less than eight months, 
of which at least five consecutive months must be in the 
Public Health Laboratory of the University of Edinburgh 
and the remainder either there or in a laboratory recog¬ 
nised by that University; they must also have attended 
courses of instruction in Physics and Geology in some 
Soottish University. Candidates are not admitted to the 
Second Examination sooner than six months after having 
passed the First Examination, nor sooner than 18 months 
after having taken their degree in Medicine, and 
they must have attended two separate courses in Public 
Health in some University of the United Kingdom or in 
such medical school or Indian, Colonial, or Foreign Univer¬ 
sity as may be approved for the purpose by Edinburgh 
University, each course consisting of 40 lectures at 
least ; one of which courses shall deal with medicine and 
the other with engineering, each in its relation to public 
health. The subjects of examination include Laboratory 
work, Physics. Geology, Medicine in its application to Public 
Health, Sanitation, SaDitary Law, and Vital Statistics. 
Graduates who have held the degree of B.Sc. in Public 
Health from the University of Edinburgh for a term of 
five years may offer themselves for the degree of D.Sc. 
in Public Health in that Upiversity. They must then 
present a Thesis and pass an examination in Public 
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Health. The fees are £3 3s. for the First and £3 3s- 
for the Second B.Sc. Examinations, and £10 10s. for the 
degree of D. Sc. 

University of Aberdeen .—The Diploma in Public Health 
(D.P.H.) is conferred only on graduates in Medicine 
of a University in the United Kingdom not less 
than 1Z months after medical graduation. Every candi¬ 
date must produce evidence of having attended, after 
graduation in Medicine, during a period of six months, 
practical instruction in Hygiene and Bacteriology in 
laboratories approved of by the University, together with 
baring during six months (whereof three months must be 
distinct from the period of laboratory instruction) been 
diligently engaged in acquiring a practical knowledge of the 
duties, routine and special, of Public Heath administration 
under the medical officer of health of a county or large 
urban district. He must have regularly attended for three 
months the practice of a hospital for infectious diseases at 
which opportunities are afforded for the study of methods of 
administration. He must also have obtained practical 
instruction in the drawing and interpretation of plans. The 
diploma is conferred after an examination in Public Health 
held in March and July of each year. The fee is £5 5». 

University of Dublin (Trinity College ').—The Diploma 
in Public Health is conferred, after examination, on the 
following conditions. The candidate must be a registered 
medical practitioner and have obtained a registrable qualifi¬ 
cation at least nine months before the examination. The 
candidate must have completed, subsequently to obtain¬ 
ing a registrable qualification, four months’ practical in¬ 
struction in a chemical and bacteriological laboratory or 
laboratories approved by the University, must have studied 
practically outdoor sanitary work for six months under 
an approved officer of health, and must have spent three 
months' attendance at a fever hospital where opportunities 
are afforded for the study of methods of administration. A 
special prospectus and a list of recognised laboratories may 
be obtained by application to the Registrar of the School of 
Physic, Trinity College, Dublin. 

National University of Ireland .—At this University there 
is a Diploma in Public Health and a B.Sc. in Public Health. 
The Diploma may be granted to matriculated or non- 
matriculated students of the University who shall have 
completed approved courses of study and shall have passed 
the prescribed examinations, provided that it shall not be 
granted except to a registered medical praotitioner. Candi¬ 
dates may present themselves for the examination after 
an interval of not less than 12 months from the time 
of obtaining a registrable qualification. The curriculum 
extends over a period of not less than nine calendar 
months. Every candidate must produce a certificate 
that he has attended practical instruction in a laboratory, 
approved by the University, in Chemistry, Bacteriology, 
and the Pathology of the diseases of animals transmissible 
to man. The examination consists of two parts, which may 
be passed separately or together. Part I. comprises the 
following subjects: Chemistry, Meteorology and Climato¬ 
logy, and Sanitary Engineering and Architecture. Part II. 
comprises the following subjects : Bacteriology, Hygiene, 
Sanitary Law, and Vital Statistics. The examination in 
each part will be oral and practical as well as written. 

For the B.Sc. in Public Health a candidate shall not 
be admitted unless he (a) shall have received the degrees of 
M.B., B.Ch., and B.A.O. at least one year previously; 
(i) shall have pursued an approved course of study in the 
Faculty of Medicine; and (e) shall have passed the pre¬ 
scribed examination. In addition to D.P.H. course the 
candidate will be required to take up (1) a Special Course of 
Pathology; (2) Bacteriology; and (3) Advanced Course in 
Hygiene. Each of these courses lasts three months. 

University of Belfast .—A Diploma in Public Health 
is given by examination. Every candidate must produce 
evidence that, after obtaining a registrable qualification, 
he has during six months received practical instruction in 
an approved laboratory in which Chemistry, Bacteriology, 
and the Pathology of the diseases of animals transmissible 
to man are taught. After obtaining a registrable qualifica¬ 
tion every candidate must produce evidence that he has 
attended during three months the practice of a hospital for 
infectious diseases at which opportunities are afforded for 
the study of methods of administration. The examination 
must have extended over not less than four days, one of 


which shall have been devoted to practical work in a 
laboratory, and one to practical examination in, and reporting 
on, subjects which fall within the special outdoor duties 
of a medical officer of health. The examination will be held 
once yearly. Part I. in March, and Part II. in June. The 
first part of the examination will have reference to the 
general principles of sanitary science, and the second part 
to State Medicine and to the applications of Pathology and 
Sanitary Science. The fee for each part is 1 guinea. 

Royal College of Physicians of London and the Royal 
College of Surgeons of England. —The following are the 
regulations for obtainipg the Diploma in Public Health : 
The examination consists of two parts. The first part of 
the examination takes place in January, April, and July, 
and the second part in January and July. The fee for 
each part is £10 10x., except for those who are diplomates 
of the Royal Colleges, who pay £6 6s. for each part. 
A candidate intending to present himself must give 
14 days’ written notice to the Secretary, at the Examination 
Hall, Queen-square, Bloomsbury, W.C. He will be admis¬ 
sible to examination in Part I. on producing evidence (1) of 
having been in possession of a registrable qualification for at 
least 12 months ; (2) of having attended thereafter practical 
instruction in a laboratory recognised by the Examining 
Board in England for at. least 240 hours during a period 
of six months; and (3) of being at least 23 years of age. 
A candidate will be admitted to Part II. of the examination 
on producing evidence (1) of having been diligently engaged 
in acquiring a practical knowledge of Public Health 
administration during six months under certain specified 
conditions ; (2) of having attended during three months the 
clinical practice of a hospital for infectious diseases ; and (3) 
of being at least 24 years of age. 

The examination for the Diploma in the Diseases and 
Hygiene of the Tropics has been discontinued during the war. 

The Royal College of Physicians of Edinburgh , the 
Royal College of Surgeons of Edinburgh , the Royal FaouUy 
of Physicians and Surgeons of Glasgow. —All candidates 
for the Diploma in Public Health must have a qualification 
which has been registered under the Medical Acts. Candi¬ 
dates must have attended not less than four calendar months’ 
practical instruction in Chemistry and Bacteriology in a 
recognised laboratory or laboratories, must have studied 
outdoor sanitary work for six months under a medical officer 
of health or other sanitary officer ; and must give evidence 
of attendance for three months at the practice of a 
Hospital for Infectious Diseases, at which he has 
received instruction in the methods of administration. 
The examination consists of two parts, and candidates may 
enter for both at one period or for either separately. 
The First Part includes (a) Laboratory Work (Chemistry 
and Bacteriology), (h) Physics and Meteorology ; and the 
Second Examination embraces (a) Report on Premises 
visited, ( b ) Examination at Fever Hospital, (c) Examina¬ 
tion at Public Abattoir, (d) Written and Oral Examinations 
on Epidemiology and Endemiology, (e) Vital Statistics and 
Sanitary Law, and (f) Practical Sanitation. The fee is 
12 guineas for both examinations, or 6 guineas for either 
of them. A fee of 3 guineas is payable by rejected 
candidates for either examination. The examination is 
held twice yearly, in May and October. The published 
regulations provide detailed synopses of the subjects of 
examination. The Registrar for Edinburgh is Mr. D. L. 
Eadie, 50, George-square, and for Glasgow Mr. Walter 
Hurst, 242, St. Vincent-street. 

Royal College of Physicians of Ireland and Royal College of 
Surgeons in Ireland. —Every candidate for the Diploma in 
Public Health must be a registered medical practitioner. 
He must subsequently to qualification (1) receive six months’ 
laboratory instruction in Chemistry, Bacteriology, and the 
Diseases of Animals transmissible to man ; and (2) during 
six months practically study outdoor sanitary work under 
a medical officer of health, and shall as an additional 
requirement attend a hospital for infectious diseases. 
Candidates are examined on four days, commencing on 
the first Monday of February, May, and November. The 
examination comprises Ihe following subjects : —Hygiene, 
Chemistry, Meteorology and Climatology, Engineering, 
Vital Statistics, Sanitary Law, and Bacteriology. The fee 
for the examination is £10 10s. For further particulars 
apply to Alfred Miller, Secretary, Committee of Manage¬ 
ment ; Office, Royal College of Surgeons, Dublin. 
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Annotations. 

"He quid nlmli.” 


PLASTIC SURGERY IN PULMONARY TUBER¬ 
CULOSIS. 

The vogue of lung collapse therapy has stimu¬ 
lated the study of this subject, of the present state 
of which L. Spengler 1 gives a critical survey. 
Beginning with the work of Quincke (Bonn) and of 
Carl Spengler (Davos), who advocated rib resection 
to facilitate obliteration of chronic cavities, a real 
extra-pleural thoracoplasty was first advocated by 
Brauer, in cases where the existence of pleural 
adhesions prevented or limited the induction of an 
artificial pneumothorax, and first carried out by 
Friedrich. However, this “ total ” operation, besides 
being dangerous to life, left the thoracic wall too 
weak; the mediastinum flapped to and fro with the 
respiratory movements and circulatory disturbance 
was caused. In order to .avoid these dangers, 
Brauer (Hamburg) altered the plan of the operation. 
He did not touch the tenth rib, so as to spare the 
attachments of the diaphragm, used local anes¬ 
thesia, and operated in two stages, compressing 
first the lower, and presumably more healthy, part 
of the lung, so as to lessen the risk of aspiration 
into it of sputum expelled from the apical and more 
diseased region. This technique is the foundation 
of that now practised by Sauerbruch (Zurich). 
Sauerbruch also operates under local anaesthesia 
and in two stages, resecting the ribs behind ere— 
if that be needed—he divides them in front. A 
paravertebral, longitudinal, hook-shaped incision is 
used, and before closing the wound the vertebral 
border of the scapula is pressed under the proximal 
rib-stumps, in order further to compress the lung. 
Wilms’s original “ Pfeilerresektion ” is condemned 
as insufficient: the deviser himself has extended it 
until it amounts to a thoracoplasty. Extra pleural 
thoracoplasty must, however, be suited to individual 
requirements, must always be preceded by an 
attempt to establish artificial pneumothorax, and is 
especially useful for basal cavities. In a localised 
form, also, it is, of course, highly applicable to 
obliterate a tuberculous empyema or a partial 
pneumothorax space which, despite tapping, secretes 
chronically a thick effusion. Other strictly surgical 
measures in use to obtain compression of (particu¬ 
larly apical) pulmonary tissue are pneumolysis and 
plugging. Tuffier introduced the former procedure, 
resecting the second rib, and freeing extra-pleurally 
the pulmonary apex with a blunt dissector, and 
then maintaining its separation from the chest 
wall with nitrogen gas, or better, a fresh lipoma. 
Baer (Davos) used as a plug paraffin-vioform-bismuth. 
The drawback to plugging is, however, that the 
substance introduced, even a fatty tumour, may 
be expectorated after having ulcerated through the 
wall of the compressed cavity ; also there is much 
risk of sepsis even with all care. The former 
accident happened to Tuffier four times in 14 cases 
and to Sauerbruch seven times in 28. As for the 
more or less isolated adhesions often shown by 
radioscopy to limit the area of an artificial 
pneumothorax, these have been dealt with intra- 
pleurally by ligature and. division, and also 
by division with the cautery under observation 
with a thoracoscope. They often contain caseous 
matter and largish blood-vessels. Saugman had 
thus a fatal case of hmmorrhage. 

J Centralblatt fiir Tuberkulose-Forschung, June, 1917. 


SUBSTITUTES FOR SUGAR AND GLYCERINE. 

A suggestion was made in The Lancet recently 
that, in order to husband our inadequate supplies 
of sugar and medicinal glycerine, and at the same 
time to encourage uniformity in dispensing prepara¬ 
tions which have hitherto contained one or other of 
these substances, prescribers should make it clear 
that they mean the prescribed medicines to contain 
no sugar or glycerine, as the case may be. This 
suggestion has been adopted by the Committee 
which was appointed by the Home Office early in 
the war to consider economy in the use and distribu¬ 
tion of drugs. In a circular which has been issued 
to the medical profession the Committee recom¬ 
mends that wherever possible practitioners should 
order such preparations “ sine glycerino” or “ sine 
saccharo." As a substitute for sugar as a sweeten¬ 
ing agent a mucilage of tragacanth with chloroform 
(composed as follows: gum tragacanth 30 grains, 
chloroform 40 minims, water to 10 fluid ounces! 
can be prescribed in suitable quantities. It is 
worthy of note that the Pharmaceutical Society 
is preparing as a supplement to the British Pharma¬ 
ceutical Codex a set of formulas to replace those 
which have been withdrawn from the Pharmacopcnifl. 


INSTRUCTION IN VENEREAL DISEASES. 


The schemes for the diagnosis and treatment of venereal 
diseases now being undertaken by local authorities all 
through the United Kingdom are in most cases offering 
facilities for instruction in accordance with the recommenda¬ 
tions of the Royal Commission on Venereal Diseases and at 
the express wish of the Local Government Board. Circum¬ 
stances have conspired to produce in the clinical schools a 
shortage of material on which clinical instruction in venereal 
diseases could be based, and the openings for both clinical 
and pathological work offered at the new treatment centres 
will be welcome to senior students and general practitioners. 
No complete list of centres for the country generally is at 
present available, although few large urban areas will be 
without one ; but in London the County Council and the 
City Corporation have arranged for the cooperation of 
certain hospitals, the complete list of which is as follows 

Charing Cross, Golden Lane (City of London), Great 
Northern, Great Ormond street (ch.), Guy’s, King's 
College, Lock (91, Dean-street, W.C. (m., w. t cb.), Harrow 
road, W. (w., ch.) ), Loudon, Middlesex, Miller General, New 
Women’s, Royal Free, St. George’s, St. John’s (Leicester- 
square), St. Mary’s, St. Paul’s (Red Lion-square), St. 
Thomas’s, Seamen’s (for merchant seamen only), South 
London for Women, University College, West London, and 
Westminster. 

A list of these institutions, excepting the Golden-lane 
clinic at the City Shelter, 19-20, Golden-lane, which 
is under the City Corporation, with the days and times 
at which the clinics are available for the use of patients, 
has been issued by the Public Health Department of 
the London County Council. The pathological work of 
the clinic is done at the hospital to which each is attached, 
with the exception of St. Paul’s Hospital and the Miller 
Hospital, which are served respectively by the Royal Free 
Hospital and the Seamen’s Hospital. 

Courses of instruction have also been held at the Military 
Hospital, Rochester Row, London, S.W., under the direction 
of Lieutenant-Colonel L. W. Harrison, at which some 
hundreds of panel practitioners attended the lectures and 
subsequent practical demonstrations. This instruction will 
be repeated in the coming winter if there is sufficient 
demand for it. 


It is stated that the French Government is 
so satisfied with the work <5f the Army Medical Service, its 
numerical importance, the quantity of its equipment, and the 
great scale on which it works, that the President has signed 
a decree declaring that it shall in future take rank with ail 
the other branches of “ the armed service/' 
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The Casualty List. 

Tub following names of medical officers appear among 

the casualties announced since onr last issue :— 

Killed. 

Capt. R. D. B. Frew, R.A.M.C., qualified at Glasgow in 1908. 
and was tuberculosis officer to the County Borough of 
Wallasey, Cheshire, prior to joining up. He formerly 
held appointments at the Monsall Hospital, Manchester, 
the Glasgow Royal Infirmary, and at the Manchester 
Hospital for Consumption. 

Capt. F. R. Armitage, D.S.O., R.A.M.C., attached Royal 
Field Artillery, was educated at Cambridge Uni¬ 
versity and at’the London Hospital, and qualified in 
1908. Prior to joining up he was in practice at 
Wolverhampton. The award of the D.S.O. was recorded 
in Ths Lancet of Jan. 6th, 1917, p. 37. 

Lieut. A. B. Ross, R.A.M.C., attached Royal Irish Rifles, 
qualified at Edinburgh in 1902, and was in practice at 
Ashton-under-Lyne prior to joining up. He had held 
appointments at the Children’s Hospital, Great Ormond- 
street, London ; at the Royal Infirmary, Edinburgh; and 
at the Glasgow Maternity Hospital. 

Capt. H. Ackroyd, M.C., R.A.M.C., was educated at Cam¬ 
bridge University and at Guy’s Hospital, London, and 
qualified in 1903. He bad held appointments at the 
General Hospital, Birmingham, and at the David Lewis 
Northern Hospital, Liverpool, and later took np re¬ 
search work at his university. Prior to joining up in 
February, 1915, was residing at Royston, Herts. The 
award of the M.C. was recorded in The Lancet of 
Oct. 28th, 1916, p. 769. 

Lieut. C. M. Atkinson, R.A.M.C., attached Norfolk Regi¬ 
ment, was a student at University College, London, and 
qualified in 1896. Prior to joining up he was in practice 
at Ashford, Kent, where he was medical officer of the 
East Ashford Workhouse and Infections Hospital. 

Died of Wounds. 

Capt. K. L. Henderson, Australian A.M.C., qualified at 
Edinburgh in 1903, and after holding an appointment at 
the Cumberland Infirmary, Carlisle, he practised in 
Australia, from whence he came with the Australian 
Expeditionary Force. 

Capt. H. D. Willi’s,R.A.M.C., attached Worcester Regiment, 
was educated at Manchester Oniversitv, and qualified in 
1912. 

Prrrimaly reported Wounded , note reported Died of Wounds. 

Capt. C. W. Treherne, R.A.M.C., received his medical educa¬ 
tion at St. Thomas's Hospital, London, and qualified in 
1912. He held appointments at the West London 
Hospital and at 8t. Thomas’s, and was a medical officer 
of the British Red Cross Society during the Balkan War 
of 1912-1913. 

Died. 

Surg.-Capt. R. A. Bostock. R.A.M.C.,attached Scots Guards, 
was a student at St. Bartholomew’s Hospital, London, 
and qualified in 1885. He joined the Army Medical 
Service in 1886, and was in retirement when he was 
re-employed for the war. 

Wounded. 

Capt. W. U. Hart, R.A.M.C. 

Capt. D. J. MacDougall, R.A.M.C., attached Royal Sussex 
Regiment. 

Capt. R. P. S. Mason, M.C., R.A.M.C., attached Royal Field 
Artillery. 

Capt. C. H. L. Rixon, R.A.M.C.,attached Sherwood Foresters. 

Capt. G. F. Graham, I.M.S. 

Capt. G. A. Cole, R.A.M.C. 

Capt. O. J. Day, M.C., R.A.M.C., attached E. Surrey fiegt. 

Major J. 8. 3. Rogers, D.8.O., R.A.M.C., attached Black 
Watch. 

Major S. B. Smith, D.S.O., R.A.M.C. 

Capt. A. J. ncarney, R.A.M.C. 

Capt. H, Alcock, R.A.M.C., attached Royal Warwickshire 
Regiment. 

Lieut. G. F. Fismer, R.A.M.C. 

Capt. A. P. Gray, R.A.M.C., attached Royal Field Artillery. 

Capt. J. E. Rutherford, R.A.M.C.,attached Royal Irish Rifies. 

Capt. E. Edie, N.Z.A.M.C. 

Musing. 

Capt. C. W. Bond, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported 

Second Lieut. F. Y. L. Claremont, Roval Garrison Artillery, 
killed in action, younger son of the late Dr. C. C. 
Claremont, of Southsea. 

Capt. C. W. Treherne, K.A.M.C., died of wounds, son of 
Surg.-Gen. Sir F. H. Treherne, K.C.M.G. 

Capt. F. R. Armitage, D.S.O., R.A.M.C., attached Royal 
Field Artillery, killed in action, eldest son of Dr. J. A. 
Armitage, of Hastings. 

Flight Lieut. C. V. Arnold, R.N., died, only son of Capt. 
Arnold, R.A.M.C., of the War Hospital, Dartford. 

Surg.-Capt. R. A. Bostock, R.A.M.C., attached Scots 
Guards, died, son of the late Surg. Gen. J. A. 
Bostock, C.B. 

Lieut. L. C. Burnett, R.N., killed in action, second son of 
Surg.-Gen. W. F. Barnett, A.M.8., of Richmond, Surrey- 

Second Lieut. A. W. Wilson, Scots Guards, killed in action, 
only surviving son of the late Dr. W. Wilson, of Hanley, 
Staffs. 

Capt. the Rev. G. M. Evans, M.C., Chaplain to the Forces, 
killed in action, only son of the late Samuel Evan9, 
M.R.C.S., L.R.C.P., of Dovercourt, Essex. 

Capt. A. S. Solly, Royal Field Artillery, killed in action, son 
of Major E.’Solly, R.A.M.C., of Harrogate, and formerly 
mayor of the town. 

Major (temp. Lieut.-Col.) E. A. B. Alston, Northamptonshire 
Regiment, attached Dnke of Cornwall’s Light Infantry, 
killed in action, fourth son of the late Snrg.dilajor W. E. 
Alston, of Sandgate, Kent. 


The Honours List. 

The following awards to medical officers are announced:— 

K.C.B. 

Lieut.-Col. (temp. Brig.-Gen.) Auckland Campbell Geddes, 
C.B., Territorial Force Reserve, Director of Recruiting. 

Bar to the Distinguished Service Order. 

Capt. Eric Dalrymple Gairdner, D.S.O., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He went forward 
under very heavy fire to attend to a wounded Jf.C.O., and was him¬ 
self shot down. He has consistently displayed high courage and 
devotion to duty, and his example has been an aspiration to all 
ranks. 

(The award of the D.S.O. was announced in The Lancet of JunelOtb* 
1916, p. 1195.) 

Distinguished Service Order. 

Temp. Capt. (acting Lient.-Col.) Charles Derwent Pye- 
Smith, M.C., R.A.1VLC. 

For conspicuous gallantry and devotion to duty. When in charge 
of an advanced dressing stationhis sergeant-major and the whole of 
his staff were killed. He reorganised the w^rk with the assistance of 
a lance-corporal, and, in consequence of his energy and presence 
of mind, the work was not delayed. He led his bearers continually 
into the front line, rescuing wounded under heavy shell fire, and 
working with great heroism for 60 hours, setting a splendid example 
to a'l. 

Lieut.-Col. (Temp. Col.) Donald Johnstone McGavin, New 
Zealand, M.C. 

For conspicuous gallantry and devotion to duty. While acting as 
A.D.M.S. to his division the successful evacuation of the wounded 
during our heavy offensive was due to the thoroughness of his pre¬ 
parations and his personal attention to the smallest details. He 
went into the advanced area at great personal risk to encourage the 
stretcher-bearers and superintend the removal of casualties, setting a 
splendid cxaunple to all ranks. 

Bar to the Military Cross. 

Capt. Samuel Russell Foster, M.C., R.A.M.C. 

For conspicuous gallantry and devotion to duty. He showed the 
greatest skill and fearlessness in leading his stretcher-bearers 
through a severe enemy barrage to evacuate wounded from our front 
line. His work has always been marked by utter disregard of 
danger, and his fine example has communicated Itself to his men. 
(The award of the Military Cross was announced In The Lancet of 
Nov. 27th, 1915. p. 1217.) 

Temp. Capt. David Hamilton Hadden, M.C., R.A.M.C. 

For conspicuous gallantry and devotion to duty. Under extremely 
adverse weather conditions ho worked without rest for three nights 
and two days attending wounded. Throughout he showed the 
utmost indifference to heavy Bhell and machine-gun fire. 

(The award of the Military Crobs waB announced In The Lancet of 
Jan. 6th, 1917, p. 38.) 

Capt. Frank Graham Lescher, M.C., R.A.M.C., Spec. Res. 
For conspicuous gallantry and devotion to duty. He showed the 
greatest skill and fearlessness by leading his bearer parties and 
establishing forward collecting posts under heavy hostile shell fire. 
He worked ceaselessly for three dayB, by his personal example and 
devotion inspiring his men with courage under very difficult 
conditions. 

(The award of the Military Cross was announced in The Lancet of 
Oct. 28th, 1916, p. 770.) 
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Military Cross. 

Capt. Arthur Stanley Addison, New Zealand M.C. 

For conspicuous gallantry and devotion to duty. During an attack 
he established his dressing station and worked with the greatest 
devotion under heavy shell-fire, dealing with a great many wounded 
from all units in his vicinity. 

Capt. William Aitken, New Zealand M.C. 

For conspicuous gallantry and devotion to duty. He repeatedly took 
his bearers through heavy hostile barrage, clearing the aid-posts and 
searching shell-holeB for wounded. His gallantry and coolness under 
tire were of the highest order and a splendid example to his men. 

Temp. Lieut. Ernest Francis Rimington Alford, R.A.M.C. 


Temp. Capt. Hugh Ross Macintyre, R.A.M.C. 

For conspicuous gallantry and devotion to duty when in command 
of a bearer party. He led his men repeatedly through heavy hostile 
barrage until all the wounded had been carried into safety. He was 
fearless in the place of danger, and by his coolness and courage he 
showed a splendid example to his men. 

Capt. Laurence Abel Mackenzie, R.A.M.C. 

For conspicuous gallantry and devotion to duty. Whilst at,work in a 
dressing station a shell came through two roofs, killing and wounding 
five out of his party of six. Though severely shaken himself he 
organised the dressing station and carried on with the work under 
very heavy shell-fire-for two days, showing a magnificent example of 
grit, courage and devotion to duty under exceptionally trying circum¬ 
stances. 


For conspicuous gallantry and devotion to duty. He ha3 on all occa¬ 
sions shown the greatest courage and disregard for danger when 
attending wounded under fire, and in many cases in the open. 

Temp. Capt. Charles Bannigan, R.A.M.C. 

For conspicuous gallantry and devotion to duty. A dug-out having 
been blown in at some distance from his aid-post he ran to the spot 
at great personal risk under hea\^ shell-fire and attended to the 
wounded, saving one man’s life, fils conduct on all occasions has 
been marked by the greatest courage and devotion. 

Temp. Capt. David Sands Brough, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He worked un¬ 
ceasingly when in charge of two bearer subdivisions. Under very 
heavy fire he again and again led his bearers to the wounded, setting 
a fine example to all. 

Capt. John Cook, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He went out under 
heavy shell-fire, attended to the wounded, and carrying them to 
oover, and setting a fine example of fearlessness and devotion. 

Capt. Alexander Cosgrave Court, R.A.M.C., Spec. ReB. 

For conspicuous gallantry and devotion to duty in establishing an 
advanced aid-post and personally attending to all the wounded under 
heavy fire. Though wounded in the hand, he carried on, saving many 
live® and showing great courage and initiative on this as on all other 
occasions. 

Temp. Capt. Eric William Craig, R.A.M.C. 

For conspicuous gallantry and devotion to duty. During the night 
he repeatedly led the bearers beyond our front line under heavy fire. 
By his example and courage he was the means of rescuing many 
wounded. 

Capt. James Garfield Crawford, New Zealand M.C. j 

For conspicuous gallantry and devotion to duty. He repeatedly took 
his bearers through heavy barrage, bringing back many wounded 
who were lying exposed to the enemy's tire. His coolness and 
fearlessness under heavy fire were a striking example to his men, and 
his energy was the direct cause of many lives being saved. 

Capt. Harry Edmund Creswell, R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty. When casualties 
were very heavy ne worked single-handed for 36 hours without rest. 
Throughout he showed complete disregard for his own personal 
safety. 

Temp. Capt. Alexander Dick, R.A.M.C. 

For conspicuous gallantry and devotion when in medical charge 
of the regiment during an attack. He was forced to establish 
his aid-post in an open trench, where he carried out hlB duties for 
two days and one night under heavy shell-fire and In terrible 
weather. He never left his post except to attend to wounded who 
could not be brought in, and It was owing to his energy and heroism 
that the w r ounded w ere safely removed from the battlefield. 

Capt. William Fofcheringham, R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty. Finding no suit¬ 
able position for an aid-post in the captured lines, he established one 
in an open trench, where he attended to the wounded for four days 
and nights under constant Bhell and gas-shell attack. His courage 
and devotion set a fine example to all those working under him. 

Capt. Charles Marsh Gozney, R.A.M.C. 

For conspicuous gallantry and devotion to duty in attending to the 
wounded under heavy shell-fire. By his courage and total disregard 
of personal danger he set a brilliant example to all around him and 
greatly encouraged the wounded. 

Temp. Capt. Ernest Eugene Herga, R.A.M.C. 

For conspicuous gallantry and devotion to duty. When in command 
of au aavanced bearer post he displayed the greatest gallantry and 
skill in bringing the wounded through heavy hostile barrage, twice 
crossing the open under machine-gun fire to rescue wounded men. 
By his skilful organisation and great personal courage under fire the 
evacuation of the wounded was efficiently carried out. 

Capt. Noel Edmund Barton Kirkwood, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He worked con¬ 
tinuously for 90 hours attending wounded under heavy shell-lire. 
He set a most inspiring example to those around him. 

Temp. Capt. George Robertson Lipp, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He organised a 
party of bearers and went out under heavy sbell-tire and repaired the 
road, which had become impossible for ambulances. Later, when his 
post was heavily shelled he remained and attended all wounded in 
the vicinity, thus setting a splendid example to all. 

Capt. Archibald McCausland, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. At great personal 
risk he crawled through a small opening into a dug-out which had 
been blown in by hostile shell-fire, dressed the men there, and after¬ 
wards attended to all the wounded in the locality under continuous 
heavy shell (ire. His courageous action saved the lives of several 
wounded men. 


Dapt. Gordon Archibald Macpherson, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty in collecting and 
tending the wounded under heavy shell-fire. His promptness and 
devotion in collecting stretcher cases in dug-outs when it was impos¬ 
sible to evacuate them at once undoubtedly saved many lives. 

Temp. Lieut. Robert Beattie Martin, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He showed the 
greatest gallantry in attending to the wounded under very heavy fire 
at a moment when the enemy had turned machine-guns on to them. 
He displayed the utmost fearlessness and skill in getting most ot 
them away to a place of safety. 

Temp. Capt. James McDonnell,R.A.M.C. 

For conspicuous gallantry and devotion to duty. When the village 
was being shelled, a number of men were buried and badly wounded. 
He superintended a party and worked for three-quarters of an hour, 
and succeeded in rescuing them. This task was carried out under 
continuous shelling. 

Capt. Arthur Dysant Nelson, New Zealand M.C. 

For conspicuous gallantry and devotiou to duty. He remained for 
three days continuously on duty under very heavy shell-fire, attending 
to the wounded of his own and many other units. Owing to hia 
advanced position and untiring energy many lives w ere saved. 

Temp. Capt. Thomas Holmes Ravenhill, R.A.M.C. 

For conspicuous gallantry and devotion to duty in collecting and 
evacuating wounded under heavy shell-fire, notably during a gas 
attack, when his coolness and judgment saved very many casualties. 

Temp. Capt. David Henry Russell, R.A.M.C. 

For conspicuous gallantry and devotion to duty when in charge of 
a bearer division. He showed the greatest energy and complex 
disregard for personal safety in his untiring and successful efforts t 
locate the wounded and to attend to them. His devotion wtf 
many lives, and on many occasions he has displayed the aarae 
gallantry under fire. 

Capt. John Fox Russell, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He showed the 
greatest courage and skill In collecting wounded men of all regi¬ 
ments, and In dressing them under continuous shell and rifle hre. 

Temp. Capt. Laurence Lancaster Satow, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He * 

dressing station within effective range of the enemy e position, where 
he attended to the wounded throughout the day and the following 
night under fire the whole time. It was entirely owing to his 
disregard of danger and his devotion to duty that many of the 
wounded were collected and evaouated. 

Capt. Andrew Harvey Cameron Smith, Canadian A.M.C. 

For conspicuous gallantry and devotion to duty. Following 
battalion closely in its attack he displayed the greatest coundic ana 
skill in establishing aid-posts at the nearest possible points, reganrlas 
of his own personal safety. Though his posts were frequently^ ; 
heavy shell lire the completeness of his medical arrangement*, sna 
the quickness with which aid was available, proved invaluable to tns 
wounded. His work at all times lias been marked by the same 
devotion and gallantry. 

}apt. Henry Joste Smith, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He followed his 
battalion in the attack, and attended to the wounded all day sua 
night under very heavy fire of every description. It WM 
courage and splendid devotion that so many of the wounded were 
brought in. 

Uapt. Ernest Talbot, R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty as b**: 
medical officer. Raving established his 

which was under direct hostile observation, he carried out hiswor 
under very heavy fire, showing wonderful organisation m 
evacuation of the wounded. 

Capt. Robert Taylor, R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty *“ "'jJJS.sS 
bearer-posts and an advanced dressing station under heavy 6h 
It was due to his excellent arrangement* that all the 
attended to and evacuated with the utmost regularity and despaics. 

Lieut. Arthur Gerald Phillips Wills, R.A.M.C., Spec. Be*- 
attached Cheshire Regiment. 

For conspicuous gallantry and devotion to duty. He roma» ^ 
his aid-post under heavy shell-fire for 18 hours without wet. t>y 
gallantry and fine example encouraging his bearers to worx 
tinuously until the last case was safely evacuated. 

Asst. Surg. John Wilson Woodsell, I.8.M.D. 

For conspicuous gallantry and devotion to duty. He dispIsjM g 
courage and determination in tendlngthe wounded under very h y 
lire. His devotion to duty saved many lives. 
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Mentioned in Despatches. 

The names of the following medical officers are mentioned 
in a despatch, dated from the War Office, Augnst 15th, 1917, 
received from Lieut.-Gen. Sir Stanley Maude, K.C.B., 
Commander-in-Chief of the Mesopotamian Expeditionary 
Force :— 


Royal .Very.—Surg. B. Q. EtweU, Surg. F. G. K. Hill, Sure. J. C- 
Kelly. Surg. J. P. Shorten. 

stair, d-c.—Surg.-Gen. F. H. Treheme, C.M.G., A.M.S. 

A.31.. S’.—Col. W. H. Starr, Temp. Col. W, H. WIllcox, C.B., C.M.G. 
R.A.M.C. —Temp. Capt. W. M. Badenoch ; Capt. L. 1>. Bailey ; Temp. 
Cxpt. F. B. Barwell; Capt. W. Blaiet; Lt.-Col. J. H. B. Bond; Capt. 
T. K. Boney (Spec. Bee.); Maj. A. H. Burgess; Capt. (aotg. Lt.-Col.) 
E. T. Burke (Spec. Bee.); Temp. Capt. H. Cordner; Capt. F. C. Cowtan; 
Temp. Capt. K. D. Davy; Capt. L. Dunbar ; Temp. Lt. L. W. EvanB: 
Temp. Capt. B. C. T. Evans; Bt.-Col. M. H. G. Fell: Temp. Capt. C. M 
Geddle; Temp. Capt. A. L. George ; Maj (aotg. Lt.-Col.) A. W. Gibson; 
Cspt. A. H. Crosse; Capt. T. J. Hallinan ; Temp. Capt. J. Hewat; 
Temp. Lt. D. H. Hutchinson; Temp. Lt.-Col. T. P. Legg; Temp. Capt. 
J. Macqueen; Temp. Capt. E. W. 3. Martin killed); Capt. J. S. 
McCombe ; Capt. W. McNaughtan; Bt.-Maj. T. J. Mitchell 
Capt. W. K. Morrison ; Lt.-Col. (actg. Col.) H. M. Morton ; Temp. Lt. 
J Nellgan (deceased); Lt.-Col. A. R. O'Flaherty; Lt. (temp. Capt.) 
A. F. I. Patterson; Capt. D. C. Plm. Spec. B'es.: Temp. Capt. G. 
Bobinson; Maj. D. S. Skelton, D.S.O.; Bt. Col. J. M. Sloan, D.S.O.; 
Capt. E. P. A. Smith; Capt. G. N. Smyth, Spec. Bes.; Temp. Capt. 

G. W. Spencer ; Temp. Capt. G. W. Stanley; Temp. Capt. N. Tattersall; 
Lt. (temp. Capt.) K. K. Thompaon; Capt. (aotg. Lt.-Col.) W. J. Tobin ; 
Maj. N. D. Walker ; Capt. A. Watson, D.S.O.; Temp. Capt. D. McD. 
Wilson; Lt.-Col. L. Wood; Lt.-Col. W. A. Woodaide. 

British Rod Cross Society.— Lt.-Col. J. Gould. 

Indian Medical Service.— Bt. Lt.-Col. S. Anderson; Capt. C. H. N. 
Baker; Temp. Lt. 8. D. Billlmoria; Capt. H. H. Brown ; Bt. Lt.-Col. 
(temp. Col.) G. Browse; Cspt. H. Chand; Maj. M. N. Chaudhuri; 
Maj. F. P. Connor; Maj. S. E. Christophers, C.I.B.; Maj. (actg. 
Ll -Coi.) L. J. M. Deas; Temp. Lt. A. J. D'Souza; Maj. H. Falk ; Maj. 
(actg. Lt.-Col.) A. B. Fry; Lt.-Col. F. W. Gee; Capt. (actg. Lt.-Col.) 

H. B. B. Gibson ; Bt. Lt.-Col. C. M. Goodbody, D.S.O.; llaj. 8. H 
Godkin; Capt. C. A. Godson; Cspt. P. F. Gow, D.S.O.; Maj. (temp 
Lt -Col.) J. D. Graham; Maj. (temp. Lt.-Col.) W. H. Hamilton! D.S.O. ; 
Mai. W. F. Harvey. Maj. A. W. M. Harvey; Capt. C. G. Hewlett; 
Lt-Col. B. V. Hugo; Lt.-Col. (Temp. Col.) G. B. Irvine, C.B.; Capt. 
G. G. James; Lt.-Col. T. B. Kelly ; Maj. (actg. Lt.-Col.) W. D.A. Keys 
Maj. (actg. Lt.-Col.) J. C. H. Leicester; Maj. K. A. Lloyd ; Capt. G. B 
LynQ; Capt. L. H. JL. MacKenzle; Lt.-Col. B. H. Maddox; Temp. 
Lt. B. C. Mai hut ra; Lt. Col. F. O. N. Mell; Maj. H. M. H. MelhulBh ; 
Lt.-Col. H. G. Melville; Capt. S. H. Middleton-West; Capt. P. S. 
MMs; Maj. D. Munro; Capt. A. H. Napier; Lt.-Col. B. Nauth ; Capt. 

J. J. H. Nelson; Lt.-Col. (Temp. Col.) W. H. Ogilvie; Maj. T. G. F. 
Fatereon ; Lt.-Col. K. L. Perry; Capt. J. A. 8. Phillips; Maj. A. H. 
Proctor; Capt. C. H. Keinhold ; Lt. B. H. Singh ; Capt. N. S. Sodhi; 
LL-Col. F. H. Watling; Maj. T. S. B. Williams; Lt. Col. (Temp. Col.) 
C. N. C. Wimberley. 

Indian Subordinate Medical Department.— Senior Assist. Surgs. 

K. J. Archer, H. V. Dewey, H. G. C. MIIIb ; 1st Class Assist. Surgs. 
A. B ; Clarke. H. J. J. Garrod; 2nd CI&bs Assist. Surge. B. A. Cotton, 

^' McGn^th, S. C. Raphael; 3rd Class Assist. Surgs. 
J. M. M. Brown, J. 8. Gloria, A. E. Matthews ; 4th Class Assist. Surgs. 
A. N De Monte, J. G. Goodman, R. D. Mason, J. P. McGuire, S. W. A. 
Moul, W. H. Thyne. A. R. Underwood. 


parliamentarg Intelligence. 


NOTES ON CURRENT TOPICS. 

The Parliamentary Recess. 

^m TH ^ ouses °* Parliament rose for the Autumn Recess 
on Tuesday, August 21st. The Session will be resumed in 
October. - 

HOUSE OF COMMON8. 

Wednesday, August 15th. 

Invalided Officers of the Indian Medical Service. 

Answering Sir J. D. Rees, who asked when the new 
rules would be issued regarding the position of officers 
in the Indian Army who, when invalided from active 
service, were after three months placed on furlough pav, 
air. Montagu (Secretary for India) said: An agreement on 
this subject has now been reached with the War Office. 
Officers of the Indian Army and Indian Medical Service 
i other than those under staff leave rules) invalided from 
neld service will receive full pay of rank and full staff 
pay during the first three months, and thereafter for the 
next six months or for the period of their leave, whichever 
may be shorter, full pay of rank and half staff pav of their 
substantive regimental or departmental appointment. 
* ne T rxUe wil1 take effect from Feb. I7th, 1917, and 
officers then on leave will benefit from it. 

Military Hospitals in India. 

Mr. Montagu informed Major David Davies that the out- 
oreaB of the war prevented effect being given to the recom¬ 
mendations of the committee which under the presidency of 
®! r ,* ■ ,l cla Prepared a detailed scheme for the introduction 
, the station hospital system for Indian troops. It had now 
oeen definitely decided to introduce the station hospital 

®tem for Indian troops at the earliest possible moment, 
ror British troops in India the system had been in existence 
lor many yearn. 


Manufacture of Artificial Limbs. 

Answering Major Kerr-Smiley, Mr. Barnes (Minister 
of Pensions) stated that action was being taken to obtain 
details of a new process known as “ Dr. De Page’s system 
lor making artificial limbs " which had recently been adopted 
at the Belgian hospital at La Panne, and when fall par¬ 
ticulars were to hand—as it was expected they would be 
shortly—the matter would be considered as to whether it 
was advisable to apply the process to the manufacture of 
limbs in this country and take advantage of Dr. De Page’s 
and the Belgian authorities very kind offer to train disabled 
soldiers in the process of manufacture. 

Deductions from Pay of Naval Surgeons. 

Mr. Hohler asked the Secretary to the Admiralty whether, 
after the consideration that had now been given to the 
position and contracts of naval surgeons who had retired 
Delore the war with a gratuity and placed their names on an 
emergency list, he could state what the decision of the 
Admiralty was; and whether the deduction would be dis¬ 
continued and the deductions made refunded.—Mr. 
Macnahara said in reply: It has been decided not to make 
deductions in future from the pay of naval surgeons who 
had retired before the war with a gratuity and placed their 
names on the emergency list, and that deductions already 
made from the pay of such officers shall be refunded. 


Outbreak of Typhoid in Carmarthenshire. 

Major David Davies asked the President of the Local 
Government Board whether his attention had been drawn to 
the outbreak of typhoid in the Tumble district, Carmarthen¬ 
shire, and to the unsatisfactory conditions of housing or 
sanitation in that area ; and whether he would cause a public 
inquiry to be held with respect to the causes of this and 
other epidemics that frequently occurred in the locality.— 
Mr. Hayes Fisher wrote in reply : One of the medical 
inspectors of the Local Government Board has visited the 
district and spent a considerable period in closely investi¬ 
gating this outbreak and conferring with the parties con 
cerned. He has reported that the outbreak was caused by 
infected milk, and he has advised the district council as to 
action to be taken to prevent the disease recurring. The 
action which has been taken is, I think, likely to be more 
useful than a publio inquiry in a case of this kind. 


Thursday, August 16th. 

The Administration of the Royal Army Medical Corps. 

Major David Davies asked the Under Secretary of State 
for War whether he could state the names and the terms of 
reference of the committee to be appointed to inquire into 
the administration of the Royal Army Medical Corps.—Mr. 
Macpherson replied; Not at the present moment. Certain 
people are being approached, but until their answer is 
received no statement can be made. 

Mr. Watt: Will the honourable gentleman see that 
members of this House are appointed on this committee, 
and will it apply to all theatres of war?—Mr. Macpherson : 
No. 1 made it quite clear that the terms of reference would 
apply only to the largest theatre of war—namely, France. I 
will put my honourable friend’s first suggestion before the 
Secretary of State for War. 

Friday, August 17th. 

Medioal Examinations in the Army. 

In the course of the debate on the motion for the autumn 
recess, Mr. Shortt asked the Under Secretary for War 
what was to be done about the recommendations' contained 
in the special report of the Select Committee on Medical 
Lxammations.—Mr. Macpherson stated that the matter 
was out of the hands of the War Office now and was being 
dealt with by the War Cabinet, who hoped to be able to state 
in a short time what action was being taken. 


METEOROLOGICAL READINGS. 

(.Taken daily at 3.30 a.m. by Steward's Instruments.) 
_Tes Lancet Office, August 22nd, 1917. 
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Readings Is withheld for the period of the war. 




ARTHUB.-Died as prisoner of war. of blood poisoning, at Bntelll, AjH 
Minor, Captain David Arthur, M.C.. M.B.. B.Sc., I.M.S., voungMt 
s „°“., of „ tha late Provost Arthur, of Airdrie, and of Mrs Art, 

2, bt. btephen s-avenue. West Ealing. rc l>ur, 
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OUR CURRENT NUMBER 
Being almost exclusively devoted, to information especially interesting to 
Students, we are necessarily compelled to defer the publication of 
communications on other important subjects. 

We tender our best thanks to those gentlemen who have at considerable 
personal trouble kindly supplied us with the returns and prospectuses 
upon which the information given in this Students’ Number of 
The IiiNCET relative to the various medical examining bodies, 
hospitals, and medical schools of the United Kingdom is based. 
We regret that in some cases, however, owing to proofs having been 
either not returned at aliortoo late, certain inaccuracies maybe found. 


MANAGER’S NOTICES. 


VOLUMES AND GASES. 

Volumes for the first half of the year 1917 are now ready. 
Bound in cloth, gilt lettered, price 2£*., carriage extra. 

Cases for binding the half-year’s numbers (inland edition) 
are also ready. Cloth, gilt lettered, price 2s. &(., by 
post 2s. 10d. 

To be obtained on application to the Manager, accompanied 
by remittance. 

SUBSCRIPTION RATES. 


Inland. 

One Year. 

Six Months . 

Three Months . 

Colonies and Abroad. 

One Year. 

Six Months . 

Three Months . 


... £1 10 0 
... 0 16 0 
...0 8 0 

... £1 12 6 
... 0 17 6 
...089 


Subscriptions (whioh may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

ADVERTISEMENT RATES. 


Books and Publications . 

Official and General Announcements Five lines and 

Trade and Miscellaneous Advertise- under. 4». 0 d. 

ments and Situations Vacant.. 

Every additional lino, 6(L 

Situations Wanted : First 30 words, 2». 6<i. 

Per additional 8 words, 6d. 

Quarter Page, £110s. Half a Page, £2 15s. 

Entire Page, £5 5s. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


Communications, Letters, Ac., have been 
received from— 


A. —Capt. R. Brodie Anderson, 
C.A.M.C.; Dr. E. W. Adam*, 
Surbiton; Association for Moral 
and Social Hygiene, Lond.; Dr. 

H. G. Adamson. Lond.; Mr. E. 
Arnold, Lond.; Australian Book 
Co., Lond.; Capt. J. L. Aymard, 
R.A.M.C.; Dr. James Andrew, 
Coatbridge; Messrs. Arnold and 
Sons, Lond.; Anglo-Fiench Drug 
Co., Lond.; Messrs. Ax ton and 
Co., Lond.; Dr. D. B. Anklesaria, 
Ahmedabad ; Messrs. Allen and 
HanburyB, Lond. 

B. —Bury Infirmary, Sec. of; Dr. 
Denistoun M. Bell, Pelham 
Manor; Messrs. Okas. Bireball, 
Liverpool; Mr. K. Baker, Bir¬ 
mingham ; Lieut.-Col. J. W. 
Barrett; Messrs. C Barker and 
Sons. Lond.; Dr. G. S. Buchanan, 
Lond.; Prof. D. T. Barrv, Cork ; 
Surg.-L’eut.-Col. J. S. Brooke; 
Board of Trade, Lond., Sec. to; 
The British Baker, Lond.; Lieut. - 
Col. J. W. Bird, D.S.O.; Bedford 
County Hospital, Sec. of ; Mr. B. 
Bysack, Khetrie ; Brighton Cor¬ 
poration, Director of Public 
Libraries of; Mr. W. Bryce, 
Edinburgh; Mr. L. A. Baies. 
Swanage; I)r. G. Blacker, Lond. 

C. —Dr. J. B. Cbristopberson, 
Lond.; Mr. H. A. Collins. Lond.; 
Messrs. Cassell and Co., Lond.; 


Mr. J. Cabburn, Lond.; Mrs. 
Calthorp, Lond.; Messrs. Clarke, 
Son, and Platt, Lond.; Lieut. H. 
L. Clift. R.A.M.C.; Cambridge 
University Press; Dr. C. G. 
Cumston, Geneva. 

D. —Messrs. Down Bros., Lond.; 
Mr. J. Devine. Manchester; Miss 
L. K. Dudman.Wye; DaimlerCo., 
Coventry ; Messrs. C. W. Davies 
and Son, Lond.; Derbyshire 
Royal Infirmary, Derby, Sec. of; 
Major H.C. Donald,B.A.M.C.(T.); 
Messrs. W. Dawson and Sons, 
Lond. ; Lieut.-Ool. Leonard S. 
Dudgeon, R.A.M.C.; Mr. Charles 
Dixon, Lond. 

E. -Mr. B. W. Ellison, Bourne¬ 
mouth ; Messrs. Eason and Son, 
Dublin; Messrs. Edwards, Leeds. 

F. —W. S. Finch. Pontefract ; Fac 
tories. Chief Inspector of, Lond. 

G. —Capt. R. P. Garrow, R.A.M.C.; 
Dr. T. Grainger, Consett; Dr. B. 
Garos; Mr J. Guy, Hastings; 
Mr. J. G-tllaher, Galway; Mr. 
Richard J. Green, Sunderland; 
General Medical Council, Lond., 
Acting Registrar of ; Glasgow 
Royal Maternity Women’s Hos¬ 
pital, House Supt. of; Gloucester, 
School Medical Officer of; Dr. H. 
Greeley. New York ; Genatosan, 
Lond.; Mr. F. C. Goodall. Lond.; 
Dr. Lachlan Grant, Ballacbulish. 


H. —Hospital for Sick Children, 
Lond.; Messrs. Hlrschfeld Bros., 
Lond.; Messrs. Hoepli, Milan ; 
Messrs. G. N. Haden and Sons, 
Trowbridge ; Hare Pharmacy, 
Calcutta, Manager of; Prof. F. 
Hobday ; Hampstead General 
and North-West London Hos¬ 
pital, Sec. of; Major J. Horton ; 
Mr. T. F. Hales, Lond.; Dr. W.J. 
Howarth, Lond. ; Dr. G. E. 
Halstead, Ramsgate ; Hygienic 
Laboratory, Washington, Libra¬ 
rian of ; Messrs. Howards and 
Sons, Ilford; Capt. F. Harvey, 

R. A.M.C. (T.). 

I. —Incorporated Society of Trained 
Masseuses, Lond. 

J. —Mr. W. Jenkin, Redruth ; Dr. 
E. Jackson, Denver, U.8.A. ; 
Journal of the American Medical 
Association, Chicago; Mr. G. 
Jefferson, Manchester. 

K. —Dr. H. Cameron Kidd, Broms- 
grove; Dr. W. Kirkby, Heaton 
Moor ; Messrs. J. Kerfoot and 
Co., Bardsley; Lieut.-Col. B. 
Blake Knox, R.A.M.C.; Capt. 
T. H. Kelloch, R.A.M.C. (T.); 
Capt. A. M. Kennedy, R.A.M.C. 

L. —Lieut. P. Liston, R.A.M.C.; 
Liverpool Eye and Ear Infirmary, 
Hon. Sec. Med. Board; Messrs. 
Lysol, Lond.; Liverpool and Dis¬ 
trict Trained Mid wives Associa¬ 
tion, 8ec. of; Mr. F. S. Lister, 
Johannesburg; Mr. A. Lynch, 

M.D.; Lieut.-Col. T. B. Layton, 
R.A.M.C.; Dr. C. Lillingston, 
Henley-on Thames ; Mr. C. B. 
Lisle, Birmingham ; Sergt. R. J. 
Lewis, R.E. ; Messrs. K. & S. 
Livingstone, Edinburgh; London 
Hospital Medical College. Sec. of; 
Mr. Arnold Lawson, Lond. 

M. —Mr. John D. Malcolm, Lond.; | 
Dr. Dan McKenzie, Lond.; Dr.W. 
Cuthbert Morton, Leeds; Miss 
Ethel McCaul, Lond.; Mr. A. P. 
Murtz, Lond.; Dr. R. Morton. 
Lond.; Dr. J. B. Macllwaine, 
Belfast; Manchester, Guardians, 
Clerk to the: Lieut. E. R. D. 
Maconochie, R.A.M.C.; Messrs. 
Ck&8. Moore and Co., Lymm; 
Dep. Inspector-Gen. E. Meade, 
R.N.; Mr. John Murray, Lond.; 
Messrs. J. Menzles and Co., 
Glasgow ; Mr. H. A. B. MacLeod, 
Shrewsbury; Mr. P. Miller, , 
Hampton Wick ; Messrs. J. 
Menzles and Co., Edinburgh; 
Medical Research Committee, 
Sec. of ; M. W.; Dott. Prof. 
Giovanni, Masnata, Stradella; 
Mr. J. Y. M. MacAlister, Lond. 

N. —New York State Library, 
Albany, Director of ; Mr. T. B. 


Neligan, Ratbmines; National 
War Museum (Library), Lond.; 
Librarian of. 

O. — Dr. A. W. Oxford, Lond.; Mrs. 
O’Meara, Luton ; Mr. G. Ormsby, 
Dublin. 

P. —Messrs. Partridge and Love, 
Bristol; Price’s Patent Candle 
Co., Lond.; Capt. D. S. Pracy, 
R.A.M.C.; Messrs. L. Pan nett* 
Lond.; Lieut.-Ool. D. N. Parakh, 

I. M.S. ; Peek ham House, Med. 
Supt. of; Mr. C. H. Watt* 
Parkinson, Knowle; Mrs. C. 
Piggott, Teignmoutb ; Mr. J. 
Herbert Parsons, Lond. 

Q. —Queen's University, Belfast, 
Sec. of. 

R. —Dr. V. Ronchetti, Milan; Mrs. 
L. Rayner, Lond.; Capt. E. F. 
Reeve. R.A.M.C.; Capt. J. B. 
Rawllns, R.A.M.C. (T.) Mr. J. R. 
Roberts, Liverpool; Rotherham 
Hospital and Dispensary, Sec. of; 
Mrs. Roche, Rugby; Mr. tt. V. 
de A. Redwood, Rhymney; Dr. 

J. L. Roberts, Liverpool; Dr. W. 
C. Rivers, Worsboro’ Dale; Mr. 
F. M. Robinson, Stockport. 

S. — Capt. R. L. Scott. R.A.M.C.;. 
Lieut.-Col. Charters J. Symonds, 
R.A.M.C. ; Messrs. Squire and 
Sons, Lond.; Col. F. M. Sind with, 
A.M.S.; Mr. R. J. L. Sladen, 
Bombay; Lieut.-Col. J. W. W. 
Stephens, R.A.M.C.; Mr. G. P. 
Symes Scu.t, Hordle ; Mr. F. K- 
Scrase, Lond. ; Stockport In¬ 
firmary, Sec. of; Stadt-Biblio- 
thek Bern, Berne ; Dr. J. R. 
Sutherland, Stonehouse. 

I.—Dr. John Tatham, Oxfced : Dr. 
F. E. Taylor, Lond.; Dr. B. M. 
Thomson, Lowestoft; Messrs. 
C. Thurnam and Sons, Carlisle ; 
Dr. J. Madison Taylor, New 
York; Dr. H. Hyslop Thomson, 
Hunter’s Quay ; Capt, F. L* 
Tulloch, R.A.M.C.; TrueTemper- 
ance Association. Lond.; Tread¬ 
well Library, Boston, U.9.A., 
Librarian of; Major P. Turner, 

R. A.M.C. 

U. -—University of Chicago Press* 
Chicago. 

V. —Mr. S. C. Yarley, Lond.; Prof. 
Isidoro de la Villa, Madrid. 

W. — Messrs. J. Wright and Sons, 
Bristol; Walsall Observer ; Capt-. 
J.Cuthbertson Walker, R. A. M.C.; 
Dr. J. M. Whyte, Perth; Mr. B. 

S. Weymouth, Lond.; Wellcome 
Historical Museum. Lond., 
Curator of; Capt. C. Worster- 
Drought, R.A.M.C.; War Office 
Cinematograph Committee; Mr. 
E. M. Wood, Lond.; Miss Helen 
Wyldou, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. — Dr. C. M. Allan, Longton; 
Anglo-American Pharmaceutical 
Co., Croydon; G. Hely-Hutchin- 
son Almond, Bath; Capt. A. G. 
Anderson, R.A.M.C. 

B. — Messrs. W. Browning and Co., 
Lond.; Capt.. C. W. G. Bryan, 
R.A.M.C. ; Lieut. T. Brown, 
R.A.M.C. ; Dr. K. T. Bowden, 
Boscombe; Dr. E. Chittenden 
Bridges, Lond. 

C. —Mr. H. A. Cooper, Lond.; Mr. 

G. W. O’F. Clark, Klllough; 
C. T. D. 

D. —Mr. D. Douglas, Bridge of 
Weir; Capt' H. B. F. Dixon, 

H. A.M.C.; Doctor. Beddgelert i 
Dr. L. Drage, Hatfield. 

F. —Messrs. Fannin and Co., 
Dublin. 

G. —Dr. Stanley Gill, Eastbourne; 
Col. H. M. W. Gray,A.M.S.; Mr. 
G. F. Gail lard, Nottingham ; 
Gunner V. K. Gill. 

H. —Dr. J. T. B. Hall, Ashbourne; 
Major F. Hobday, A.Y.C.; Mr. 
J. J. Hemming, Margate; 
Messrs. Humphreys, Lond. 

J. — Major F. B. Jefferies, R.A.M.C.; 
J. A. 

K. —Mr. W. V. Kane, Jubbulpore. 

L. —Mr. A. Lees, Colmonell; 
Messi b. H. K. Lewis and Go., 
Lond. 


M. —Messrs. Macmillan and Oo.» 
Lond.; Dr. Maguire, Leeds; Mr. 
J. K. R. McDonagh, Lond. 

N. —Nottingham General Hospital, 
Sec. of. 

1 P.—Dr. J. A. Pierse, Bnniacortby; 
Miss Innes H. Pearse, Lond.; 
Mr. A. J. Pelton, Tunbridge 
Wells; Lieut. W. J. Purdy, 
R.A.M.C. 

Q.—Mr. It. Quesada, Lond. 

1 R.—Mr. J. H. Rodgers, Coventry ; 
Royal Victoria Infirmary, New¬ 
castle-on-Tyne; It. J. S. ; Dr. 
R. A. Rowlands, Lond. 

8 .— Cspt. G. K. Stephenson, 
R.A.MC. ; Messrs. Spiers and 
Pond., Lond.; The S.P. Charges 
Co., St. Helens ; Major R. H. 
Jocelyn Swan, R.A.M.C.; S. H., 
Bromley Common; Sheffield 
Royal Infirmary. Sec. of; Surrey 
Education Committee. Kingston- 
on-Thames, Sec. of; Mr. H. K. 
Stenning, Bournemouth. 

T.— Mr. H. A. Tolkien, St. Anne’s- 
on-tbe-Sea; Mr. L. Thaln, Ewya* 
Harold ; Mis? Trench. Terenure ; 
Messrs. Tindall and Jarrold, 
ChelmBford. 

W. —Mr. A. Wilson, Lond ; Mr. A. 
U. J. Wilson. Renistone ; Meaars. 
Wander, Lond.; Dr. W. H. 
Wynn, Birmingham ; Engineer 
Rear Admiral Whittingham, C.B. 
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DOWN BROS.’ OSTEOLOGY. 



HALF SKELETONS. FULL SKELETONS. DISARTICULATED SKULLS. ARTICULATEDlSKELETONS. 


DOWN BROS/ DISSECTING CASES. 



(FINEST QUALITY GUARANTEED.) 


DOWN BROS.’ SKINNER’S CHEST-PIECE 
LEVER CLAMP Wit - FI1IGEE ' EEST ' 

BINAURAL 

STETHOSCOPE BP"" 



The improvement in this 
\ instrument consists of the 
tt | adoption of a lever 

^ 1 by means of which 

/ V the joint may be 

y*^' Jk clamped and fixed 

(fifk a ^ an ^ P°i n ^i thus 

obviating the use 
of a spring, which 
is liable either to 
press too severely 
or to be too slack to keep the Ear¬ 
pieces in position. The instrument 
is provided wdth a combination Chest- 
piece, the outer edge of which screws 
off, leaving a smaller size for children, 
kc. 


This will be found a most useful and convenient 
addition to the Binaural Stethoscopes in common 
use, and is supplied with most of our Stethoscopes. 


INDIARUBBER CUSHIONS 


To Fit over 



Chest • pieces. 


GRANDS PRIX. 

faris. 1900. Brussels 1910. Buenos Aires 1910. 


GOLD MEDAL, Allahabad, 1910 


DOWN BROS., Ltd. , S 3uFACTUR\ R R U S M f : N ^ 

21 & 23, St. Thomas’s St., London, S.E. 

(Opposite Guy’s Hospital.) Factory: KING'S HEAD YARD, LONDON, S.E. 
Telegraphic Address: “DOWN, LONDON." Telephone:] HOP ^4400 
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^CAPSUL^a 

f OL. I 

SANTAL. FLAY. 

(S/IV/IRESSE) 


N.B.—The envelope £ i? '**•» 

of organic membrane in 

BAVARESSE'S CAP- 

SULES prevents the wSfeiiv' 

Waj^-Se¬ 
nsual nausea and re- 

peating : the capsule 

. does not burst in the 

stomach as the mem- 

brane is not dissolved 

until it reaches the 


intestine. 


IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII1IIIIH 

EVANS’ 

BACTERIOLOGICAL RESEARCH LABORATORIES 

SERA VACCINES TUBERCULINS 

ORGANO-THERAPEUTIC EXTRACTS 
BACTERIOLOGICAL & CLINICAL DIAGNOSIS 

DESCRIPTIVE BROCHURES AND TRICE 
LISTS OF ABOVE ON APPLICATION. 

EVANS’ JOURNAL 

PUBLISHED QUARTERLY AND WILL BE SENT GRATIS ON REQUEST. 

EVANS SONS LESCHER & WEBB, Ltd. 

Telegrams - - *• Basilio, Liverpool.” “ Lescher, London.” “Serovaccin, Runcorn." 

lllllllllllllllllllllilllllllllllllN 


Two to be taken three times 
a day. Kach package contains 
24 x 10- minim capsule*. 
Samples free on application. 


alkaline juices of the 


EVANS SONS LESCHER & WEBB, Limited, 

56, Hanover Street, Liverpool. 60, Bartholomew Close, London 


1 


illllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll 
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, Vitamines 


A h=*fcljr coocertraud 
Food lor Invalids. Cob- 
riltKcnli «nd Deli¬ 
cate Children rich 
Vilaxninea containing 
Organic Phoaphoru. 
with proteins, carbo¬ 
hydrates and ether food* 
necessary for Growth 


IT AaaOGEM.L't. 


VITAMOGEN is pul up in %'■ and 4/6 
(t'ni containing approximately i lb. and 
i 16. respectively, so that it is within the 
reach of all Hasses and obtainable of any 
chemist Special terms to Medical Mem 
and Hospitals. 

An original tin. with literature on the 
V1TAM1SES, will be sent as a sample 
Free to Medical Men on request. 

VITAMOGEN owes its origin to 
our Chairman—who also invented 
44 VIROL.** 


Vitamines 


There are so many proprietary foods on the market 
nowadays that it might seem at first sight superfluous to add 
to the number. VITAMOGEN, however, contains something fresh 
and original, inasmuch as it is the first attempt to make prac¬ 
tical use of the epoch-making discoveries of Funk and others — 
VITAMINES -which have recently revolutionised the ideas of 
physiologists on the subject of a perfect dietary. 

THE PRACTITIONER VITAMOGEN contains in alditlon to VITAMINES many other 
highly nutritive bodies, and is rich in Organic PhoaphoruB. It Is recommended 
for Children, especially for those suffering from scurvy rickets, or rickets, and in 
‘deficiency* diseases. It is also useful in any form of Nervous Disease, such as 
Neurasthenia, Hysteria, Neuritis, and so forth, and for its general Tonic-effect 
in Convalescence after severe illness." 

For Analyses and further Reports refer to— 

The Lancet , Jan. 1st, 1916; March 10th, 1917. 

British Medical Journal , June 23rd, 19*7. 

The Practitioner , April, 1917. 

Mmufaatureri; 


24, Bolbohn, 
London, E.C.l. 



GOLD MEDAL, I NTERNATIONAL CONGRESS OF MEDICINE, LONDON, 1913. 

MIST. HEPATICA CONC.(hewletts) 

COMPOSITION.— Ext. Cascar®, Ext. Rhel, Jalapln, Podoph;llln,Cscaln® Hydrochlor,, 1-I2th gr. in each fluid drachm. 

T HIS excellent compound, first introduced as a general aperient and cholagogue, has now become a popular remedy, 
and attention has very recently been called to the value of the mixture, by various authorities, in that class of cases 
spoken of as Chronic Biliousness, in Catarrhal Jaundice, and in the Jaundice of simple Hepatic Torpor. The remedial valne 
of the compound depends chiefly upon the power which it possesses in influencing the action of the liver and other 
glandular organs of the alimentary canal. The remedy would not seem to be indicated in Hepatitis with high fever, so 
much as in the more chronic form of the affection which ends in enlargement and induration of the organ. In passive Of 
habitual Congestloo of the Liver, so frequently met with, it has been used with marked benefit. Even in the early 
stages of cirrhosis, whilst the liver is still enlarged, the compound should be regularly given, as great benefit has been 
derived from its use. 

In the treatment ol acute or temporary constipation, frequently met with in the convalescence from acute disease, 
and in pregnancy, or in the constipation due to sedentary habits, to habitual overwork (especially of the nervous system), 
to a deficiency of intestinal secretion, and of peristalsis, and a paralytic state of the intestinal muscular fibres, the mixture 
ean be prescribed with wonderful effect, positively curing cases that have resisted other remedies. 

The Dose is from 10 to 60 minims, according to the age and condition of the patient. One drachm is a direct aperient, 
and is not accompanied by griping or tenesmus. 

Packed for Dispensing only in 10-oz., 22-oz., 40-oz., and 90-oz. Bottles. 

Please write: “Mist. Hepatioa Cone. {HEWLETTS)" to ensure obtaining this Preparation, 

Obtainable from all Wholesale Druggists and the leading Dispensing Chemists throughout the 
United Kingdom, India and the Colonies. 

- OR DIRECT FROM - 

C. J. HEWLETT & SON, Ltd., 

Wholesale and Export Druggists and Manufacturing Chemists, 

SB to 43, CHARLOTTE STREET, LONDON, E.C. 
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An Ideal Antiseptic 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphocbloramide. 

Introduced by "Dr. H. D. Dakin and hit colleagues of the Leeds Unifierstfy. 

The use of the Hypochlorite antiseptics marks a new era in treatment 
"The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 

Supplied in Powder in loz. bottles 1/2; 4o*. 3/6; lib. 12/6. Also In Tablets—8*75 grt.— 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—43*75 grs.—bottles of 12, 2/8; tor making 
•cautions of kaowu strength. All post fie*. 

Chloramine -T Gauze 

containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

.Supplied in Rolls, 1/- each, post ire*. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET, NOTTINGHAM. 
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Municipal Supply 
of Milk 


I fHE Health Departments of 
many large industrial centres 
have solved the problem of the 
supply of pure uncontaminated 
milk to Infants attending their 
weekly consultations by using 
Glaxo, the standardised germ- 
free Dried Milk. 

In the Annual Report for 1916, 
lately issued, ihe Medical Officer 
of Health of an important in¬ 
dustrial town says:— 

“It is impossible to ovir-estimate 
the advantages which the Corporation 
' Glaxo Depot ’ offers to the mothers of 
artificially fed babies. Fresh supplies 
of this excellent preparation can be 
obtained at a reasonable cost, and the 


slightly increased price, owing to 
the war, does not appear to affect its 
popularity. ” 

Glaxo is packed in sealed 
packets and reaches the con¬ 
sumer free from fly-borne or 
other contamination. 

For infants deprived of breast 
milk, or where the milk supply 
is not above suspicion, Glaxo 
is of great service. 

Farther evidence of this 
statement is contained in the 
fact that for over eight years 
it has been continuously used by 
Municipal Health Departments 
all over the United Kingdom. 


Amongst others, the following have purchased:— 

SHEFFIELD Health Dept., over ... 200,000 lbs. 

ROTHERHAM „ .. 90,000 lbs. 

MANCHESTER School for Mothers 80,000 lbs. 
BRADFORD Health Dept., over ... 70,000 lbs. 

LINCOLN „ .. 60,000 lbs. 

BIRMINGHAM „ „ „ ... 35,000 lbs. 

Large quantities of Glaxo have been supplied to H.M. War Office 
for use in the Military Hospitals both at home and abroad, and 
the demand is constantly increasing. 



STANDARDISED DRIED MILK 

Samples, Analysis, and Bacteriological Report on Application to 

Medical Dept., 155, Gt. Portland Street, London, W. 1. 

Proprictori : JOSEPH NATHAN A CO., Lid., LONDON and WELLINGTON, N.Z. 
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SUBITOL 

(The product of an Allied Country) 

HAS USEFULLY and EFFICIENTLY REPLACED 

ICHTHYOL 

rpHE attention of surgeons is directed to the excellent results 
which have been obtained in the treatment of septic wounds 
with Ichthyol and glycerine. Dressings do not need changing so 
frequently, and thus not only is the disturbance to the patient 
lessened, but valuable time is saved. Even the most septic wounds 
have been found to respond readily to the above treatment. 

Ichthyol being an enemy product 


has been substituted, and has already been found to give equally 
good results. 

The therapeutic efficiency and usefulness of Ichthyol in the 
treatment of Gastro-Intestinal Affections, Yesical Catarrh, 
Endometritis, Eczema, Erythema, Haemorrhoids, Acute and 
Chronic Arthritis is sustained when SUBITOL is prescribed 
instead of Ichthyol. 

SAMPLE AND PAMPHLET SENT FREE. 

Prices: 4 ozs., 2/-; S ozs., 3/6; 1 lb., 5/6; also in larger 
containers for Hospital use. 


= SUBITOL can be had from leading Pharmacists, or direct from — 

H CM AS. ZIMMERMANN & CO. (Chemicals), JCtd., 
= 9 & 10, St. Mary-at-Hill, LONDON, E.C. 

I BRITISH FIRM. 

Illllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllillllllllllllllllllllll^ 


MiiiiituiiiiiiuiiiimiiimiiiiniiiiiimiiiiiiiiiiiiiiiiiHiiiiiHHiiuiiiiiiiiiiiiiiiiiiiiiiiimiiiuiiiiiiHiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii>>i>i>iiiiiiiiiiiiiiiiiiiiiii>iini»ii>iiimiiMiiiiiiiiiiiM^ 




w/^m,\\\\mw//////^ 


The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[August 25, 1917 



Bismuth-Formic-Iodide 
Comp. Mulford 


The Ideal Dry Dressing 

An effective antiseptic, astringent, 
alterative, analgesic and stimulating dry 
dressing for wounds, indolent ulcera¬ 
tions, skin diseases (particularly eczema), 
psoriasis, adobe itch, etc. 


Ca rye nt os 

(Colloidal Silver Oxide Muliord) 

Germicidal, antiseptic and non-irritating. Indi¬ 
cated in specific and non-specific urethritis and vag¬ 
initis, in diseases of the bladder, eye, ear, nose and 
throat, such as purulent and catarrhal conjunctivitis, 
trachoma, corneal ulcers, otitis media, laryngitis, etc. 
Roentgenography. 

Cargentos (Crystals), in 1-2 and 1 oz. vials. 

Cargentos Tablets, 3 gr., in vials containing 20 and 100 

Cargentos Ointment, in collapsible tubes with elongated tips. 

SAMPLES AND LITERATURE ON REQUEST 




H. K. Mulford Company 

Manufacturing and Biological Chemists ' '■ ■ 1 • > y 

PHILADELPHIA, U. S. A. 

LONDON —119 High Holborn, W. C. 

Distributing Agents for Great Britain t 

THOMAS CHRISTY & CO., Old Svu Lane. London'. E. C. 
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When a Patient asks 

What Shall I Drink? 

SALUTARIS—pure water distilled by a special process—is not 
only one of the safest and purest of beverages for general use 
by adults. It has also proved a valuable adjunct in the treat¬ 
ment of many morbid conditions arising from defective 
elimination. It may be recommended with confidence in most 
cases of chronic constipation, and of rheumatism, gout, or other 
disorders associated with excessive retention of uric acid. 

There is probably no dissolvent of uric acid so 
certain in its cumulative effect and at the same time 
so free from the risk of unfavourable reaction. 

Patients apqireciate the soft, agreeable character of this well- 
known British Water, especially at the present time when im¬ 
ported Table Waters are both scarce and expensive. Where an 
aerated beverage is desirable, Sparkling Salutaris will be found 
equally palatable and beneficial. Where carbonic acid gas 
is contra-indicated, Still Salutaris should be recommended. 

In the Dispensary 

Many Medical Practitioners know by experience that Salutaris 
A.D. Water is far superior to ordinary distilled water, for use 
in dispensing. For the exceptional purity of Salutaris develops 
the full power of drugs,perfecting their action,and ensuring that 
highest degree of excellence which alone can yield the results 
required by the physician. These interesting results are 
primarily due to the Salutaris Process of Distillation, which 
possesses an hygienic value not approached in merit by any 
other system. They are also due to the scientific methods 
employed in cleansing and sterilising the jars in which 
Salutaris A.D. is supplied. 



The most healthful drink in the world. 
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Terms for Medical Profession on application to the Distillery, 236, Fulham Road, 

London, S.W. 10. 
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“GUARANTEED PURE GRAPE.” 


o<* eR 

(ftUiliiied 1764.) 

°Og n a°‘ 

Genuine Wine Brandy. 


Gautiers 


000 


t“THREE-0H-VEE") 


CELEBRATED 


20 YEAR OLID 


Liqueur Brandy 

GOLD MEDAL, LONDON, 1910. 


Brandy for nse in the sick room must bo not only of undoubted purity, but also 
perfectly matured. In addition to fulfilling these two important requirements, 
GAUTIER'S °v° BRANDY is also of the highest quality, being distilled from wines of 
the choicest vineyards. Messrs. Gautier Freres therefore recommend it to the Medical 
Profession with much confidence as a valuable stimulant. 


“Gautier’s Cognac possesses all the qualities of a well-matured 
brandy. Its odour is agreeably vinous and its flavour mellow.” 
-THE MEDICAL REVIEW. 


Sold by almost all Wine and Spirit Merchants, Stores, &c., &c. 


Should any difficulty be experienced In obtaining this Brandy, please apply to the Wholesale Agents: 

BROWN, GORE & CO., Tower House, 40, Trinity Square, LONDON, E.C., 

WHO WILL SEND NAME OF NEAREST DEALER. 
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COMMUNAL COOKING AND THE 
PUBLIC HEALTH 

T HE movement to establish commmal kitchens and restaurants 
throughout the country is designed in the present crisis primarily 
to economise food and fuel; but it should, if persisted in after 
the war, have an encouraging effect upon the public health, inasmuch 
as it will be possible to observe rational dietetic principles in such 
centres and to popularise really nourishing dishes. It is perhaps a pity 
that where food is consumed as well as cooked on the premises these 
useful establishments are not callel Communal Restaurants. This 
would serve to .remove certain lingering suspicions that they are 
charitable and not business and business-like concerns. For there is— 
Shakespeare notwithstanding—a great deal in a name. 

Communal kitchens, however, will not succeed under any title whatever 
unless they are attractive and sufficiently well managed to enable the 
food to be sold at reasonably low prices. 

In this question of management the choice of fuel is an all-important 
item ; and gas is used practically wherever it is available because it has 
three cardinal advantages—it saves time, it saves space, and it saves 
labour. 

The net result is that it saves money as well. 

The British Commercial Gas Association, 
an advisory and researoh body representing 
the chief gas undertakings of the Kingdom, 
has issued a special “communal cooki -g" 
number of Us monthly publication, 44 A 
Thousand and One Uses for Gas," which will 
be sent free of change to any medical man 
or woman who applies to the Secretary at 
Jf7, Victoria Street , Westminster, 8. W. 1 

T. 389 
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“ HUMPHREYS’ zzzz. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS Si HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
Th© BRITISH RED CROSS SOCIETY, and 
I ORDER OE ST. JOHN OF JERUSALEM, 

Etc.) Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May bo inspected daily at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractor* to the Admiralty, War Office, Australian and Canadian Governments.) 
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HEARSON’S SPECIALITIES 


Contractors to the War Office, Colonial and Indian Governments, Orown Agents 
for the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 


COOL AND OPSONIC INCUBATORS. ANHYDRIC ELECTRIC INCUBATORS. 


WASSERMANN AND ICE INCUBATORS. 


COMPARTMENT AND PARASITIC INCUBATORS. 


PARAFFIN BATHS AND OVENS. 


STEAM AND HOT AIR STERILIZERS. 


HEATED BY GAS, OIL, OR ELECTRICITY. 


The above are regulated by means of a patent capsule and have entirely superseded In all 
modern and up to-date Laboratories those fitted with old mercurial regulator 
and thermostatic bar for governing temperature. 


WINCHESTER QUART SHAKERS. TEST TUBE AND BOTTLE SHAKERS. 


WATER BATHS AND AUTOCLAVES. 


| t ..„ CENTRIFUGES (HAND, WATER, AND ELECTRIC). 

Anhydric Electric Incubator. Capacity (from 30 o.o. to 5 litres). Speed. (from 3000 to 25,000 r.p.m.). 

Prices and Particular* on application. 

Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E, 


CHAS. HEARSON & CO., Ltd., 235, Regent Street, London, England, 


"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL/' 

“KOMPACT” 

X-RAY INSTALLATION 

No. 11. Patented and Registered. 

BRITISH MADE. 

As supplied to— 

The British War Office. The Crown Agents for 
the Colonies. The Imperial Russian Government. 
The British Red Cross Society. And auxiliary 
hospital Organisations throughout England, France. 
Egypt, and Russia. 

(Complete as Illustrated X* f 
and Detailed below), 

For Voltages from 50 to 250 Direct Current. 

Can also be supplied to work on Alternating Current. 

PLEASE SEED FOR DESCRIPTIVE CATALOGUE 

’Phone: 1570 H0LB0RN. 

THE MEDICAL SUPPLY ASSOCIATION 

(E. E. GREVILLB, M.B., C.M., Proprietor), 
Actual Manufacturers of X-ray Apparatus, 

167-185, Gray's Inn Road London, W.O. 


PRICE 


THE "KOMPACT” X-RAY INSTALLATION, No. 11, comprises:— 

12-in. Spark Intensl- 14. Fluorescent Screen with 25. Dark Room Lamp 
fled Transformer protective lead glass front 26. Ten Bottles Toning 

Condenser 16. Collapsible Fluorosoope and Fixing Solution 

Bpintenneter 16. Slide Rule for calculating 27.1 dor. Packets 

Mllllam parameter exposures Tabloid Developer 

Oak Carrying Case 17. Intensifying Screen 28. Two Measure Glasses 

X-ray Tube Stand 18. Intensifying Screen Casette 29.1 gross assorted 

Protective X-ray Tube 19. Special Negative Viewer, X-ray Plates. Best, 

Shield to take any size negative up to lb by 12 

Compressor Cylinder 20. X-ray Couch 30. 24 Packets of Prlnt- 

“Trlumph ” Mercury 21. Pair of Protect. X iay Gloves ing out Paper, Full 

Interrupter 22. 4 lbs. Mercury Set of Connecting 

Switchboard & Rheostat 23. Eight various size Develop- Cords, heavily in- 

Two X-ray Tubes ing Dishes sulated 

One Valve Tube 24. Eight various size Printing 31.12 lbs. Hyposulphite 

Safety X ray Tube Rack Frames of Soda 


rr _ The extraordinary discharge through 

I KLb 1 2 -i n. of air space obtained with our 

KOMPACT” OUTFIT, No. 11. 
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As made for Major Bruce Robertson, C.A.M.C. 
Price . 8/6 each. 


See Article on “Transfusion of Whole Blood. 
Brit. Med,. Jour., July 8th, 1916. 


3709. 

BARKER’S SYRINGE 

(2 c C. Record) for Lumbar Puncture and Spinal 
Analgesia. Complete with 2 Nickel Needles, 
Obturators and Silver Cannlain N.P. Case ... 32/6 


RECORD SYRINGES 


FINEST QUALITY ONLY. 
Each complete with 2 Steel 
Needles. 


20 minim or 1 c.c. 


1583. 0 c c ' 

COMBINATION SURGEON’S KNIFE 10 

(Army Case Pattern). Symes’ Blade and Scalpel. 20 c.c. 
Complete ... ... 7/6 each. 


1280 a. 


Very compact and 
powerful. 

Complete in Leather 
Case, with Spare Discs. 

7/6 each. 


4522a. -Set of 12 

LISTERS BOUGIES, N.P. 

Complete with Bottle for Oil, in Unpolished 
Mahogany Case ... . £2 2 O 

SILVER-PLATED CATHETERS 

iu similar sets. 

Per case. . £2 O 0 


1280a. 


38, OXFORD ST., & 2, RATHBONE PLACE, W. 1 
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BLENOSAN 

CAPSULES 

As a routine treatment 

for 

GONORRHOEA 

BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing a full 
proportion of the alpha resin, tbe 
anaesthetic and diuretic properties of 
which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 

^SPECIMENS and LITERATURE 
on Application. 


ROBERT FERBER Ltd., 

Manufacturing Chemists, 

. 98-104, Oakley Street, 

Wei* WH9Sf7 

jhLLU'jK- Westminster Bridge Road, 
LONDON, S.E. 1. 

Telegrams: “ Fkri: EBIMU9, Li mu, Lo.idoh." 
'Phone: Hop 1904. 

Canadian Office: 

Stevenson Bldg. (Room 305;. 110, Church St., 
TORONTO, ONT. 


.To tiAl THE kjno 
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( 
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T HE organic glycero phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA is supp'ied in two strengths: Pm bottle 

A About J gr. organic glycero phosphates products 

to the . . ••• 

B. About 5 grs. organic glycero-phosphates product* 

to the . — 

Special Terms to Medical Men. 

A trial bottle oj Junora will be sent free to any Doctor on 
application. 


In DIABETES, GOUT, RHEUMATISM, &c. 
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Diabetes Whisky 

(Late Proprietors: Geo. Back & Co., Ltd.) 

PURE MALT. SUGAR FREE. 

7 /- per bottle, 84 /- per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR & CO , Ltd. (Est . 1770 ), 
Bloomsbury Distillery, London* W.C, 


For Use in Bath & Toilet Basin 





NASCENT SUIPHUR 



Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &&, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Baths. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of i and 1 doz. Bath Charges, 2 doz. Toilet Charges, and 
i doz. So&p Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 

Stocked by all the leading Wholesale Houstt in South 
Africa , Canada . Australia, New Zealand, India, U.S.A. 















































The Lancet ] 


THE LANCET GENERAL ADVERTI3ER 


[August 25,191? 


HOMMEL’S H/EMATOGEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANJ3MIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE when much 
blood has been lost, as from wounds sustained in action, by post-partum 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

PALATABLE, APPETISING, and free from any constipating tendenoy. 

|V~ Please note that HOMMEL’S HiEMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Hssmatogen. 

Samples Free and Carriage Paid on application to — 

HOMMEL’S HJEMATOGEN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.C. 


THE BRITISH OXYGEN COMPANY, LTD. 



LONDON: Elverton Street, Westminster, S.W. 

Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANC HEST ER: Great Marlborough Street. 
BIRKENHEAD: Bromborongb Port. 
HEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadie. 


CAR DIFF : East Moors. 

SHEFFIELD: Celtic Works, Saville Street. 


Teleph. 4706, 4707, 6717. & 6718 

Victoria (4 lines). 
Telep'i. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


Tel. Ad.: " Brin's Oxygen," 

' Sowest" London. 

Tel. Ad.: “Baryta,” Birmingham, 
Tel. Ad.: " Oxygen,” Whampton. 
Tel. Ad.: “Oxygen” Manchester. 
Tel. Ad.: " Oxygen ” Bromborough. 
Tel Ad.: " Oxygen," Newcastle. 


Teleph. No. 840, 841, & 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 


Tel. Ad.: “ Oxygen," Glasgow. 

Tel. Ad.: "Oxygen,” Cardiff. 
TeL Ad.: " Oxygen.” Sheffield. 


And SYDNEY, N S W. 



This preparation being British, Inability to obtain supplies need not be anticipated. 

Casein 95%, Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 24%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an exoesAi 
ef phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & CO., LTD. 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone-6043 Victoria(2 Lines) Telegrams— “Lactose. Chubtow Londox.” 

63 


L 





Ths Lancjt,] 


THE LANCET GENERAL ADVERTISER 


[August 25, 19X7 


Patients who find the 
hot weather exceptionally 
trying 

will frequently benefit by the administra¬ 
tion of Sanatogen, which has long been 
successfully prescribed for this purpose 
in tropical climates. 

According to a distinguished physician 
—formerly one of the editors of the 
New York Medical Journal —“Sanatogen 
solves one of the greatest problems of 
life in warm climates by providing a 
food-tonic of prompt and certain action, 
with a definite and specific effect on 

blood and nerve cells. It is speedily 

absorbed, and its regular administration 
is felt almost at once in increased vigour. 
There is no stimulating quality, and 
therefore no reaction. It is a purely 
physiological restorative." 

In “ fatigue dyspepsia ” and other 
irritable or exhausted states of the 
nervous system—so prevalent in the 
summer months—Sanatogen rapidly 
combats the depraved innervation of the 
gastro-intestinal tract, and reduces the 
neurasthenic symptoms. 

Sanatogen 

is Dow the absolute property of an all- 
British company, and is manufactured 
at Penzance by tho original unique 
processes on which its efficacy depends. 

Though the cost of manufacture has 
greatly increased, the retail prices 
are unchanged ; and it is worth 
noting that these work out at only about 
sixpence per day for the usual dosage. 
We mention this because many physicians 
regard Sanatogen as an expensive pro¬ 
duct, though in reality it is cheaper in 
use than many less valuable preparations 
which aro not so regarded. 

For Samples arul Literature apply to 

GENATOSAN, LTD. 

(British Purchasers of the Sanatogen Co.) 

Chairman : Lady Machworth, 

12, CHENIES ST., LONDON, W.C. I. 

(Sanatogen mill later on be re-named “ Qenatosan >f 
to distinguish i from so-called substitutes.') 


ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES” 

(HUDSON). 

Made In Australia. 


A Gam pastille containing the aotive 
constituents of well-known Antiseptics, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valerio aldehyde), 
which make themselves unpleasantly notice¬ 
able in crude oils by their tendenoy to pro¬ 
duce coughing), Thymus Vnlg., Pinus Byl- 
vestrie, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-coagulant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says:- 

In the experiments tried the Jujube proved to be 
as effective bactericidally as is Creosote.” 

Mr. W. A. DIXON, F.I.C., F.C.S., 

Public Analyst of Sydney, after making exhaustive tests, 
say i :— 

“There Is no doubt but that * Eumenthol' Jujubes 
have a wonderful effect in the destruction of baoteria 
and preventing their growth. I have made a com¬ 

parative test of • Eumenthol' Jujubesand Oreosote.and 
find that there is little difference in their bactericidal 
action.” 

THE PRACTITIONER says 

“ They are recommended for use in cases of oral 
sepsis, a condition to which much attention has been 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, Ac.’ 

The AUSTRALASIAN MEDICAL GAZETTB: 

“Should prove of great service." 


FREE SAMPLES frmarded to Physicians on receipt 
of professional card by the 
London Agents:— 

F. NEWBERY & SONS, Ltd., 

27 A 28, Charterhouse Square. 

RetailW. F. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured by O. INGLIS HUDSON, Chemist 

FOB 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

Manufacturing Chemists, SYDNEY, AUSTRALIA. 
Manufacturers of PUKE EUCALYPTOL 
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v * KE.ROL combines all the 
f" ""■ properties which tfo to 
§ X the makin/of an ideal 
E / preparation. 3 

5 / It has been shown to be, 

| / practically non-tQxic,non- 
r / irritant and non-corrosive- 
f / a combination of properties 
I which, make it the one 
f preparation which can be 
I used with perfect confidence, 
f whenever the use of either a 
disinfectant or antiseptic j 
is indicated. It is of high and \ 
definite germicidal value and • 
is perfectly homogeneous 

KE ROL i^hig hlv re- 

commend &5 by'Tiacter- j 

foTootsts a naby prorn- 
tnent members on 5 e~ I 


KEROL CAPSULES 

INTESTINAL . These are of great 

value where intestine! antisepsis 
is indicated. In a comparatively 
short Space of time the* ccti \ 
content of /tie intestine^ Is 
reduced by over 99 per cent 1 
TZhey are non irritant WflSji 


GALES SPECIALITIES 


- GALE’S - (Regd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with " Sugonmn *' do not become ranch) 

“ENTRAPURO” 

- GALE’S - (Regd.) 

’'An Ideal Preparation for Mouth Hygiene." 

An agreeable concentrated Antiseptic tor Mouth 
Wash, Gargle, Ac., Ac. 


perfectly safe 
Stomachic , for use in cases 
of Sit much de mentation 
and other gastric doubles, 

, and are of great value in. 
reducino the number of . 


SYRUP. CLYCEROPHOSPHATUM. 


For Children. 

-GALES - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is esptcially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Yl ung. 


QUIBOLBroal 1 

S 153 CHtlepte 
a NEWARK 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(Established nse>, 

15, BOUVERIE 8T., FLEET ST., LONDON. E.O. 

Telegrepblo Addree* s •' Dheapnought, Loxdoi." 
Telephone- 898 Hclbob*. 
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Pediculosis 

is exterminated by use of 

PARA-QUIT 

—a scientific preparation 
supplied in large quantities 
to the British Government. 


Samples and details free from 

LAWSON & CO. 

(Bristol) LTD. 

ST. PHILIP'S, BRISTOL 


PROTEIN NERVE FOOD. 


A PURE CASEIN FOOD containing Si% Proteid with 
Organic Phosphates. 

Useful In NEURASTHENIA. NKURITIS. and all cases of IMPAIRED 
NERVE ACTIVITY. 

In Boxes, 1/6, 2 6, and 4/6. 

Vide "Lan cet," March 9t h, 1912, page 658. 

Prepared by R. HOGG & SON, 

1, South wick St., and 40, Connaught St., Hyde Park, 



SLI NGERS: 
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“ LYMM-PURE-SALT ” 


Consisting of nearly pure PEPTONS and 
EXTRACTIVES from the ARTIFICIAL 
) DIGESTION Of MEAT. 

f Five Suppositories contain the Ex- 
i tractive of 20 ounces of Meat in 
addition to the Peptone. 

E. H. Bouchier RiCHOLfiOK, Bsq., Hull 
g Infirmary, In a case of Gastrostomy, »ys:— 
h “ The Beef Suppositories (made by Slihgeb 
“ & Son, York) were oj much benefit, the men 
* saying he felt great comfort from their use. 
o The man was saved the pangs of starvation 
from which he was fast sinking when l 
irst saw him." 

Manufactured only by BAIMBS A CO. 
(Successors to Slinger A Soh), Wholesale 
Druggist*. York. Wholesale Agents: 
Messrs. Newbrby A Sow, 27 A 28, Charter- 
bouse-squ&re, London, K.C. 

May also be bad of all Wholea&le Druggists 
and Chemists’ Sundrymen. 


Chemically Pure Sodium Chloride. 

GUARANTEED 99*98% of NaCl 

suitablc%r INVALID COOKERY Household purposes. 

Jk Packets, Price Sixpence Bach ; Postage Extra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO.. Ltd./Lymm. Cheshire. England 


BEEMAh 


There’s nothing else 
quite so good. 


As Supplied to H.R.H. The Princess Royal ol England 
and H.R.H. The Crown Princess ol Sweden. 

HUMANIZED 

MILK 

PREPARED ON Li BJ 

THE AYLESBURY DAIRY CO., Ltd. 

SI. ST. PETER8BURQH PLACE, BAYSWATEB, W. 

Telephone No.: •* Park 226.” 

SAMPLES FREE to tbe MEMBERS ol the MEDICAL PROFESSION. 


8 HOOKER’S SI 

is a New & Improved MALTED MILK |Sh| 

IN SOLUBLE POWDER FORM. 3kL 1 A 

Manufactured from selected materials by a recently perfected process, which bF Tt 
eliminates all deleterious substances and presents a most nourishing and v lqM jlBilrl 
palatable food product, possessing distinct advantages in feeding inlants, * 
growiug children, and for general use in the home. ** 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists St Stores in Sterilized Bottles at 1/6^, 2/6* f & 6/8 each. 

Members of the Profession are invited to send for Sample tv hi oh mill be sent Free by post on application to 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 
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NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDOM, W. 


DIABETES 


Blatchlit’8 Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals <& Infirmaries. Blabohley's 
Gluten and Bran Biscuits, a speciality tn 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


OBESITY 


| E. BLATCHLEY, », GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON. W. (Late 1ST. Oxford Street.) EstataUehed ISM. 

J. F. MACFARLAN & CO.’S 


The full percentage of 
antiseptic — uniformly dis¬ 
tributed—is guaranteed In 
all our 


LISTERIAN 

SURGICAL DRESSINGS. 


Machine cut and wrapped, i ^ 

entailing the minimum of |~j/\ [\| | J I 

handling—all kinds. _, 

93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E C. 2. 
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COMPLETE COURSE OF MEDICAL EDUCATION. 


Students entering at the following 

MEDICAL SCHOOLS OF THE UNIVERSITY OF LONDON: 

* CHARING CROSS HOSPITAL, W.C., 

KING’S COLLEGE HOSPITAL, S.E., 

* ST. GEORGE’S HOSPITAL, S.W., 

* WESTMINSTER HOSPITAL, S.W., 

are taught the subjects of the First and Second Examinations at 

* KING’S . COLLEGE, Strand, W.C., 

by UNIVERSITY PROFESSORS and DEMONSTRATORS 

CLINICAL INSTRUCTION, 

together with Tuition in all the Subjects of the Qualifying and Higher Final Examina¬ 
tions, is given at the Hospital and School to which the Students have attached 

themselves at entry. -- 

The next Term at King’s College, Strand, begins on Thursday, October 4th, 1917. 
Particulars as to Fees, Scholarships, and all other information can be obtained 
from the Deans of the respective Schools, or from the Dean of the Faculty of Science 
(Medical Division), King’s College. Women are admitted at the Schools marked * 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON), 

DENMARK HIDE, EON DON, S.E. 3. 

KING'S COLLEGE HOSPITAL (p'anned to contain 600 beds) ia replete with the most modern appliances. It ia 
easily reached from all parts of London. 

COMPLETE TRAINING is provided in all subjects for Medical Degrees and Diplomas. 

THE HALL OF RESIDENCE is near to the School. 

THE ATHLETIC GROUND is within ten minutes’ walk of the Hospital. 

TSVO ENTRANCE SCHOLARSHIPS (£50 each), for University Students, wiil be offered for competition in 
September, 1917. _ 

Prospectus, details of Scholarships, &c., will be sent on application to the Dean, H. WILLOUGHBY 
LYLE, M.D., B.S. (Lond.), F.R.C.S., or to the Secretary, S. C. BANNER, M.A. (Cantab.), King's College 
Hospital Medical School, Denmark Hill, London, S.E. 5. 


LONDON HOSPITAL MEDICAL COLLEGE. 

The W INTER SESSION will open on October 1st. 

The HOSPITAL is the largest in England. 922 beds are in constant use. Last year, number of In-patients, 17,637 ; 
oat-pa lent 3 , 139,831 ; dental patients, 4970; accidents, 7814; major operations, 6140. 

The MEDICAL COLLEGE is essentially modern, with large Laboratories equipped with the latest and most 
approved appliances. Tne Staff is so Urge as to permit of individual attention being paid tj all Students. 

RESEARCH FUNDS of over £23,000 give unrivalled facilities for Medical Hesjarch. 

APPOINTMENTS. —141 Appointments are made annually from Students of the College recently qualified. 

SCHOLARSHIPS and PRIZES. —34 Scholarships and Prizes are awarded annually. Five Entrance Scholarship* 
are offered for competition in September; the examinations for these will begin on Tuesday, September 25th. 

HOSPITAL PRACTICE. —Exceptional opportunities are offered to qualified Practitioners wishing to attend tb« 
General Practice or the Practice of a Special Department of the Hospital. 

Clubs’ Union, Athletic Ground, Students’ Bostel, Ac, 

For Prospectus and Particulars apply to the Dean (Professor WILLIAM WRIGHT, M.B., D.Sc., F.R.C.S.), who will 
be pleased to make arrangements for anyone wishing to see the College. 

Milk End, E. 
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UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(University of London). 

MEDICAL AND SURGICAL STAFF, 

Consulting Physicians—Sir JOHN WILLIAMS. Bwt., G.C.V.O , M.D., LL.D.. F. T. ROBBRT3, M.D., B.Sc., F.R.C.P.. Sir THOMAS 
BARLOW, Bart.. K.C.V.O., M.D., P.B.3, F.R.O.P. 

Physicians—Sir JOHN HOSB BRADFORD, K.C.M.G.. C.B., M.D . D.So.. F.R.S., Dr. SIDNEY MARTIN. F.R.O.P., F.R.S , Dr. H. BATTY 
SHAW, F.R.C.P , Dr F. J. POYNTON. F.R.O.P., Dr C. BOLTON, D.Sc.. F R C P. 

Obatetric Physicians—Dr. H. it. SPENCER. F R O P , Dr. O. F. BLACKER. F.H.C.P., F.R.C.S. 

Physician to skin Department-Dr. A. M. II. OKAY. F R.C.8. 

A»i,Unt PI yalclana—Dr. T. H. ELLIOTT, F.K S., F U.C.P.. Dr. T. LEWIS. D.Sc.. F.R.C.P. 

Consulting Surgeons—iir JOHNTWBSDY, F.R.C.S. (Ophthalmic)-, Sir RICKMAN J. GODLBB, Dirt., K.C.V.O., M.3., F.B.C.3., Mr. BILTON 
POLLARD, B.S.. F.B.C.S. 

Surgeons-Mr RAYMOND JOHNSON, B.S , F.ll.C.S , Mr. WILFRED TBOTTBR, M S.. F.R.C.S. Assistant Surgeon-Mr. GWYNNE 

WILLIAMS, M S , F.R.C.S. 

Ophthalmic Surgcons-Mr. PERCY FLEMING, B.S., F.R.O.S., Mr. J. H. PARSONS, B.5., D.Sc., F.R.C.S. 

Diseases of the Bar and Throat-Mr, HBRIIBRT TILLEY, BS,FR C.S., Mr. G. SBCCOMBB HKTT, B.S , F.R.C.S. 

Dental Surgerns-Mr. S. SPOKES, M R.C.S , L. D.S., Mr. II. J. UKI PH. M R C S.. L.R C.P., L.D.S. 

Assistant Physician-tn-cbarge of Cardiographlc Department—Dr. THOMAS LEWIS, D.Sc., F.R.C.P. 

ENTRANCE 

A student may enter the School as soon as he Fas passed the UNIVERSITY OF LONDON Matriculation Examina¬ 
tion or one of the other Preliminary Examinations that qualify a Medical Student for entering a Mtdical School. In this 
case he will pur-ue his Prelimir ary and Intermediate Studies at University College, and when these are completed will 
ester on his Final Medical Studies at University C liege Hospital Medical School. The student who, in addition to having 
passed a Matriculation or other examination, has completed his Preliminary and Intermediate Medical Studies at 
University College or elsewhere, may enter University College Hospital Medical School for his Final Medical Studies only. 
The Curriculum of the School and Hospital is special!? designed al90 to meet the requirements of those preparing for the 
Final Examinations of the UNIVERSITIES OF OXFORD AND CAMBRIDGE. 

Qualified medical men and others may be admitted to Special Departments for the purposes of research or to Hospital 
Practice for certain definite periods. 

Special Courses of Instruction and Revision Classes are held for the Examinations for the Diplomas in Public Health. 

FEES. 

Final M It. Course at University College Hospital Medical School, 80 guineas if paid in one sum, or 82 guiueas paid 
in two instalments of 50 and 32 guineas. 

THE MEDICAL SCHOOL BUILDINGS, 

erected by means of the munificence of the late Sir Donald Currie, G.C.M.G., LL.D., are immediately opposite 
the Hospital. Ample provision is made iu the Hospital and iu the Medical School for the work of both Undergraduate, 

I ost-graduate, and Research Students. 

THE NATIONAL DENTAL HOSPITAL 

in Great Portland-street, IV , is now the Dental Department of University College Hospital, and in conjunction with the 
Medical School and University College provides the complete Course of Teaching for Dental Students. 

CLINICAL INSTRUCTION in University College Hospital (rebuilt and enlarged by the late 
Sir Blundell Maple, Bart,, M.P.)-Hospital Practice Daily throughout the year. 

The Hospital has Medical, Surgical, Obstetric, Ophthalmic, Skin, Throat, Aural, Dental, Mental, Cardiographic, 
Venerea), Radiographic, and Electrotherapeutic Departments. About 4600 (of which 1000 were military cases) in-patients 
and 59,000 out-patients are treated annually. Forty-seven appointments, twenty-five being resident, as House Surgeon 
House Physician, Obstetric Assistant, Ac., are filled up by competition during the year, and these, as well as all Clerkships 
and Dieaserships. are open to Students of the Hospital without extra fee. 

Scholarships, Exhibitions, and Prizes of the value of over £1000 are awarded annually. 

Prizes.— In most of the classes Gold and Silver Medals or Books for excellence in the examinations at the close of 
the courses.—Graham Scholarship in Pathology, £200 per annum. Kadcliffe Crocker Travelling Scholarship in Dermatology, 
awarded every live years. Liston Gold Medals for Clinical Surgery. Fellowes Medals for Clinical Medicine, two gold and 
two silver. Filiiter Exhibition for proficiency in Pathological Anatomy, £30. Atkinson Morley Scholarstip fer the 
promotion of the Study of Surgery, £45 per annum, tenable for three years. Alexander Bruce Gold Medal for proficiency 
in Pathology and Surgery. Erichsen Prize for Operative Surgery. Atchison Scholarship, about £55 per annum, tenable 
for two years. Percival Alleyn Prize, value about £60, for Research in Surgery. Tuke Silver and Bronze Medals for 
Pathology. Magrath Scholarship in Clinical Medicine about £100. 

Entrance ScHOLABSHirs.— The Bucknill Scholarship, of the value of 135 guineas, is tenable for the earlier medical 
studies at University College, London, and for the final studies at the Medical School. Two Exhibitions, of the value of 
80 guineas each, the subjects of the Examina'ion being Anatomy and Physiology, are awarded annually in September. 

. Officers’ Training Corps.— The Medical School is the Headquarters of a Section of the Medical Unit of the 
university of London Officers’ Training Corps. 

Residence of Students.— A register of persons who receive boarders into their families may be inspected in the 
Secretary s Office at the School. Among these are several medical gentlemen. The Students’ House, erected by the late 
Sir Donald Currie, provides accommodation for students engaged in the Maternity work of the Hospital. 

Prospectuses and copies of the Regulations relating to the various Scholarships, Exhibitions, and Prizes, may bn 
obtained free from the Secretary, University College Hospital Medical School, University Street, Gower Street IV c 
(Telephone-Central 9873). 

Dean.-G. F. BLACKER, M.D., F.R.C.P., F.R.C.S. 


Acting Secretary- G. E. Adams. 
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THE HOSPITAL FOR SICK CHILDREN, 

GREAT ORMOND STREET, BLOOMSBURY, W.C. 1. 

School of Medicine for Children's Diseases. Recognised by the University of London. 

Contains 240 beds. In the Out-patients' Department over 400 New Out-patients are seen weekly, with nearly 2000 
weekly attendances. Has been recognised by the C rnjoint Board of England as a place where six months of the fifth 
year may be spent in clinical work. 

The WINTER SESSION commences on October 1st. 

The Practice of the Hospital is open to Students who have completed four years of medical study and to qualified 
medical men and women. 

The medical and surgical work of the Hosp'tal includes :— 

1. The Practice of the Hospital. 

2 C inical Clerk .hips in the In-patierfts' Department. 

3. Clinical Assistantships in the Out-patients' Department. 

4. The Pathological Department. 

5. The Electrical Department. 


THE PRACTICE OF THE HOSPITAL. 

Out-patients are seen every morning, commencing at 9 o’clock. 

Medical la-patients : Monday, 9 a.m. ; Tuesday, 9 a.m. ; Wednesday, 9 a.m. ; Thursday, 9 a.m. ; Friday, 9 a m. ; 
Saturday, 9 a.m. 

Surgical In-patients: Monday, 9 a.m ; Tuesday, 9 a.m. and 2 p.m. ; Wednesday, 9 a.m. ; Thursday, 9 a.m. 
Friday, 9 a.m. aDd 2 p.m. ; Saturday, 9 a.m. ; and operations on the same days. 

The Ophthalmic Surgeon attends on Thursday at 2 p.m. and sees In- and Out-patients. 

The Surgeon in charge of the Aural Department attends at 1.30 p.m. on Thursday. 

The Dental Surgeon attends at 1 30 p.m on Wednesday. 

The Radiographer attends every morning at 9. 

FEES. — One month's ticket, £2 2s. ; for three months' Course, £5 5s. Perpetual Student's ticket, £10 10s- 
Clinical Clerks, £1 Is. for three months. Pathological tickets, one month, £3 3s. ; two months, £5 5s. ; three months, 
£6 6s. GEORGE E. WAUGH, Dean of the Medical School. 


ST. GEORGE’S HOSPITAL MEDICAL SCHOOL 

(UNIVERSITY OF LONDON). 


HYDE PARH corne r, s.w. 

Toe HOSPITAL and MBOICJAL SCHOOL are situated at Hyde Park Corner, and are readily accessible from all parts of London. 

Tae HOSPITAL has a servlca of 450 beds, of which 100 are at the CONVALESCENT BRANCH at Wimbledon, which Is the largest 
Institution of its kin I. Hence the proportion of acute cases at St. George's is unusually large. 

The entire teaching in the Sch k> 1 is devoted to the subjects of the Final K laminations— that is to say, to the essentially medical subject#. 
In other words, the entire fetching of the School is specially adapted to the Interests of men In their third, fourth, and fifth years. 

By arrangement with the London University, students attend either at King s College or University Coll jge for tuition In all the Preliminary 
and Intermediate subjects. 

Students are permitted to ent9r the Wards at any hour (except at meal times'. 

ENTRANCE SCHOLARSHIPS. 

Two Scholarships in Anatbmyand Physiology, of tbe value of 70 guineas and £50 respectively, are awarded at the commencement of each 
Winter Session to Candidates who have pa sftd the Second M B. or corr.sp nding examination. 

EXHIBITIONS. 

The WILLIAM BROWN EXHIBITION, of the value of £112 per annum (tenable for two years), Is awarded by examination to a Perpetual 
Pupil of the Hospital every second y^ar. 

The WILLIAM BROWN EXHIBITION, of the value of £42 (tenable for three years), Is awarded by examination to a Perpetual Pupil of tbe 
Hospital every third year. 

The ALLlNGHAM SCHOLARSHIP, of the value of £50 (approximately), is awarded annually for the best Surgical Essay. 

PRIZES. 

The BRACKENBURY PRIZE In MEDICINE, tbe BRACKENBURY PRIZE In SURGERY, the WEBB PRIZE In BACTERIOLOGY, each 
of the value of about £30, and many other p*l7.es are awarded annually. 

DRESSER3HIPS to the Surgeons and CLINICAL CLERKSHIPS to the Physicians are open without fea to all Students of the Hospital. 

A large number of HOUSE OFFICES (which may bo held for six, twelve, or eighteen months) are open without fee to every Perpetual 
Student of the Hospital, and are made strictly In accordance with the merits of the Candidates. 

PAID APPOINTMENTS. 

The following APPOINTMENTS, to Which special attention is directed, are open to Students arter holding Home Office: Medical 
Registrar, £200 ; Surgical Registrar, £200; Assistant Curator of the Museum, £100; Obstetric Assiatant (Resident), £50 ; Resident Anaesthetist, 
£100; Sen’or Anaesthetist, £50; Junior Anesthetists (three), £30. 

A number of SPECIAL COURSE3 are given in which tbe requirements of University and other Examinations receive careful attention. 
The following may be cited as examples(1) Elementary Bacteriology. (2) Advanced Bacteriology. (3) Clinical Pathology. (4) Systematic 
Pathology. (5) Histological Pathology and Morbid Anatomy. (6) Pharmacology. (7) Surgical Anatomy. (8) Advanced Anatomy and Physiology. 
(9) Operative Surgery. GO) Public Health. (11) Tropical Diseases. 

REVISION CLASSES are held for all examinations. Great attention Is paid by Members of the Staff to individual Teaching. 

The St. George's Hospital Club, with Smokiiig and Luncheon Rooms on the Hospital premise’, and an Athletic Ground of 144. acres at 
Wimbledon, is an amalgamation of the Hunterian Society. ‘ The Gazette," and the Chess, Lawn Tennis, Boxing. Hockey, Rifle and Golf Clubs. 

Students have tbe advantage of a well fitted Library of Medical and Scientific Books, which is kept up to date. 

The WINTER SESSION commences on October 1st, the SUMMER SESSION on May 1st, but Students can enter at any time or for any 
particular course. 

A limited number of Women Students can be admitted during the War, aud they will be allowed to complete their studies until qualification. 

Farther information may be obtained from the Dean of the Medical School. H. S. PENDLEBUBY, F.R.C.8., Hon. Treasurer. 

R. SALISBURY TREVOR, M B., Dean. 
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ST. JOHN’S HOSPITAL FOR 
DISEASES OF THE SHIN, 

49, LEICESTER SQUARE, W.O. 


The OUT-PATIENT DEPARTMENT of this Hospital Is provided 
with Laboratory, Lecture Boom, X Ray Department, Vapour 
Baths, Ac., Ac. 

CHESTERFIELD LECTURES. 

These Lectures, roundel in 1896 in connexion with a Silver Medal pre 
•anted by the Bari of Chesterfield,K.G.,to promote the Study of Derrant- 
(and which is open for competition to those who have attended 
three-fourtha of the Lectures), are FREE to Medical Practitioners on 
presenting their cards and to Medical Students who desire to attend 
regularly; and will be resumed at 49, Lelcester-square, on Thursday 
evening, October 11th, at 6 p.m., by the Chesterfield Lecturer, Dr. 
Mobgan Dockrell. After each Lecture Demonstrations will be 
given on Special Cases, followed by Clinical Instruction up till 
7 o'clock on Patient* presenting themselves In the Out-patient 
Department. The Lectures are essentially practical, and deal fully 
with diagnosis and treatment, being Illustrated by large diagrams, 
clinical and microscopical. 


SYNOPSIS OF LECTURES. 

1917 # (Thursday, at 6 p.m.) 

Oct, 11th. The Skin In Health and Disease. 

„ 18th. Baldness and Its Treatment. 

» 25th. Anomalies of Pigmentation, and what they Indicate. 

Nov. 1st. Lichen and Lichenlfication. 

» 8tb. Sebaceous Dermatitis. 

•i 15th. Eczema in all its Stages. 

„ 22nd. The Treatment of Eczema. 

29th. Acne, real and ‘'so-called.” 

Dec. 6th. The Ringed Eruptions of the Skin. 

„ 13th. Erythema and Ul-erythema. 

1918. 

Jan. 10th. The Early Lesions of Syphilis and their Treatment. 

.. 17ih. Tuberculosis of the Skin and Lupus Erythematosus 
„ 24th. Vesicular and Bullous Diseases and their Treatment 
31st. The Diagnosis and Treatment of the late Eruptions of 
Syphilis. 

Feb. 7th. Coccus DiBeasfs of Skin and Hair. 

•> 14th. Fungus Diseases of Skin and Hair. 

,, 21a r . The Papular Eruptions. 

,. 28th. Some New Growths. 

Mar. 7th. Common Hypertrophies. 


In addition to the above Course, Lectures will be given as showr 
HliSctriiS lowad by Damon ^ ra <> i ons, Clinical, Pathological, anc 


SYNOPSIS OF LECTURES. 

1917. Dr. W. GRIFFITH: Wednesdays, at 5 p.m. 
Oct. 17tb. 

Nov. 14tb. 

Dec. 12tb. 

1918. 

Jan. 9th. 

Feb. 6th. 

Mar. 6th. 

1917. Dr BUNCH: Tuesdays, at 4 p.m. 

Oct. 16th. Salvar$an and Syphilis. 

Nov. 29th. Itching Skin Diseases and their Treatment. 
1913. 

Jan. 15th. The Treatment of Na?vi. 

Feb. 5th. Some Common Skin Diseases. 


--- 


1917. KNOWSLBY SIBLEY: Tuesdays, at6 p.m. 
Oct. 30th. Eczema and Its Treatment. 

Nov. 27tb. Scabies and its Treatment. 

1918. 

Jan. 8th. Syphilis and its Treatment. 

„ 29th. Alopecia and its Treatment. 

Feb. 12th. X Rays: High Frequency. 

Mar. 5th. Ionisation. Electrolysis. 


1917. Dr - CHRISTOPHER KEMP3TER: Tuesdays, at 4 p.m. 

T ^ e Tube and its Control. Measurement of Dose 
Nov. 13th. X Hays^Treatment of Ringworm, Hypertrichosis, and 

Dac, 11th. X Rays : Rodent Ulcer and Malignant Diseases. 

1918. 

Jan. 22nd. X liays: Treatment of Hyperdrosis, Bromldrosis, Acne 
Rosacea. 

Feb. 2£th. X Rajs; Treatment of Lupus, Tuberculosis, Eczema, 
Psoriasis. 1 

" OP * D eVC,T aftern00n at 2 and 

DepSa£ent*' ti, ” U Wl " *** g,ven 0n ca “* ln the Oat-patlent 


ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, 

PADDINGTON, W. 

(University of London.) 


The WINTER SESSION will begin on October lBt. 

SITUATION. 

The Hospital and Medical School occupy an unrivalled position in 
the West-end of London, being close to Paddington Station (G.W.Ry.) r 
Marylebone (G.C.Ry.), and to several Metropolitan and Tube Stations. 

COMPLETE CURRICULUM. 

The entire Medical Curriculum is provided for the University Degrees 
and Conjoint Board Diplomas. 60 that Students may join the School at 
once upon passing their Preliminary Examination ln Arts. 

HOSPITAL APPOINTMENTS. 

Medical ClerkB and Surgical Dressers are appointed In February, May,. 
August, and November. The proportion of beds to students la such as 
to give unusual scope for clinical experience. 

Twenty Resident Medical Officer* are appointed annually by com¬ 
petitive examination. 

ATHLETIC CLUB3 GROUND. 

The Ground is situated at Park Royal, Acton. It Is easily accessible,- 
and provides ample accommodation for the various clubs. The pavillon- 
is large and is fitted with all modern conveniences. At the present 
time the ground has been commandeered by the War Office. 

ENTRANCE SCHOLARSHIPS. 

I Five Entrance Scholarships ln Natural Science are open for competi¬ 
tion on September24th, 1917. 

0P30NI0 DEPARTMENT. 

This Department occupies a series of Laboratories in the Clarence 
Wing of the Hospital. Wards containing 31 beds are set apart for cases 
requiring treatment by Therapeutic Inoculation, and out-patlenta 
attend on two days of the week. Courses of Instruction may be taken 
out at any time, and a number of salaried appointments are open to 
former students of the School. 

For Calendar of the Medical School, giving full information as ta 
Courses of Study, Fees, &c., apply to the Dean, Sir John Broadbent, Bt., 
M.D.. F.R.C.P., or to Mr. B. K. Matthews, School Secretary. _ 

CHARING 

MEDICAL SCHOOL. 

(UNIVERSITY OF LONDON.) 

OPEN to MEN and WOMEN STUDENTS ON 
EQUAL TERMS. 

Terms commence January, April, and October. 


The most central of all the University 
Schools. Immediately accessible by Train, 
Tram, Tube, and ’Bus, enabling students to 
live anywhere within a twenty-mile radius. 

The Courses of Study are arranged to meet 
the requirements of all the Examining Bodies. 

Preliminary Scientific Studies under 
Professors of the University of London. 

Fully-equipped Laboratories for Final 
Studies, Post-Graduate, and Research Work. 

Recent Honours include 5 Gold Medallists 
(2 in the current Academic Year), and other 
Honours in special subjects. 

Low Inclusive Fees. 


HOSPITAL 


For Prospectus and full Information app’y personally or 
by letter to the Dean, 

W. J. Fenton, M.D., F.R.C.P. 
Charing Cross Hospital Medical School, London, W.C. 2. 
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THE METROPOLITAN 

EAR, NOSE, AND THROAT HOSPITAL 

(1838.) (INCORPORATED.) 

p IX Z R O Y S Q U A R E , L O N DON, W . 

FACILITIES for CLINICAL WORK are afforded to Medical Practitioners and Students. Fee for one month 
One Guinea ; for three months Two Guiceap. 

PRACTICAL DEMONSTRATIONS are given daily at 3 P M. in the manipulation of instruments used in the Diagnosis 
and Treatment of Diseases of the Ear, Nose, and Throat. 

SPECIAL COURSES of INSTRUCTION in Pathology and Surgical Treatment will be given during the forthcoming 
Session at times to suit the convenience of Practitioners. 

CLINICAL ASSISTANTS are appointed as vacancies occur and have responsible duties. 

Further particulars may be obtained from the Secretary. _ 


Founded 


THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 


Incorporated 
1900 . 


Arrangements have been made for the following Examinations to be held in 1917 nanl .s , a1 PT(irM9 . -tw /London) 

Massage-London and Manchester, Sept., Deo.; Dublin, Dec. Swedish R ei n*4Ulv 

Medical Electricity—Nov. (London. Manchester, and Dublin). Teachers Certificate October (Lo ). 


practitioner. The Certificate of the Society la a quallrt nation accepted oy tne aamiraiiy aua ma ™ »« uuuw. »uv. uv.j - - 

working In Naval, Military, and Red Cross Hospitals, Convalescent Camps, Ac._ tit vjvPifPlim 

For father information apply to the Secretary- 157. GREAT PORTLAND STREET. LONDON, W. Telephone : MA YFAIR 4189. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AUSPICES OP HIS MAJESTY'S GOVERNMENT), 
Connanght-road, Albert Dock, K. 

In connexion with the Hospitals of the Seamen's Hospital Society. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michelli, Seamen’s Hospital, Greenwich, 8 .E. 

LONDON 

HOMEOPATHIC HOSPITAL, 

Queen Square and Qreat Ormond Street, W.C. 

Education Facilities for Graduates and 
Senior Students of Medicine. 

Winter Session, 1917-18. 

HONYMAN - GILLESPIE LECTURESHIPS, 

TENTH YEAR. 

A COURSE OF LECTURES ON 
HOMOEOPATHIC MATERIA MEDICA 
will be given by Charles E. Wheeler, M.D., B.Sc. Lond., Physician 
to the London HoiroenpatMo Hospital, at the Hospital, on 
Tuesdays, October to December, 1917. at 5 o'clock-beginning 
on OCTOBER 16th. 

A COURSE OF LECTUHBS ON 
HOMOEOPATHIC THERAPEUTICS 
(With Clinical Demonstrations) 

■will be given by Giles F. Goldsbroloh, M.D. Aberd.. Senior 
Physician to the London Homoeopathic Hospital, on 
Thursdays. October to December, 1917, ate o'clock-beginning 
on OCTOBER 18th. 

THE COMPTON BURNETT LECTURES. 

A COURSE OF TEN LECTURES ON 

HOMCEOPATHIC PHILOSOPHY & PRESCRIBING 

As Illustrated from the writings of the Organon and Modern Develop¬ 
ments therefrom, will bo given by John Whir, M.B., Ch.fi. Glasg., 
Assistant Physician to the London Homoeopathic Hospital, on 
Fridays, October to December, 1917-beginnlng October 12th 
and ending on December 14th. 

FEES, SCHOIARSHIPS. SIZARSHIPS, be. 

All information as !o FeeB. Scholarships, and Sizarships may beobtained 
on application to the Hon. Seo,, Education Committee. London 
Hcmreopsthlc Hospital, W.C. 

\N INTRODUCTORY LECTURE TO THE WHOLE EDUCATION 
COURSE 

will be delivered at the Hospital on Wednesday, October 10th. 1917, at 
5 P.M . by Byres Moir, M.DEdln., Consulting Physician to the 
London Home opathic Hospl! al. 

All Medical Men or Women are invited to this Lecture. 
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POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE SURGERY and PATHOLOGY as nsnal. 

CLINICAL CLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of t he Staff on War Duties. 

Q. O. Photon, Dean. 

LONDON (ROYAL FREE HOSPITAL) 
SCHOOL OF MEDICINE FOR WOMEN 

(University of London), 

8, HUNTER STREET, BRUNSWICK SQUARE, W.C. 1. 

The WINTBR Session wi'l begin on Moxday, October 1st, 1917. 
The Inaugural Address will be given by Dr. Lou'sa Garrelt Anderson 

"^FulUourses for the London M B , B.S. degrees, and the diplomas of 
the Royal Colleges 4 f England are arranged. 

Special classes for the Primary Fellowship Examination. 

Dental courses are a?ranged In conjunction with the National Denial 
Hospital and the Royal Deutsl Hos-pltal, Lelcester-rquare. 

Clinical Instruction is given at the Rojal tree Ho:plt*l and 
St. Maiv’s Hospital. 

Fees : £169 for full course. 

Scholarships, Bursaries, nnd Pil/.es are awarded annually. 

Students can reside in the School Chambers. 

Prospectus and full information can be obtained from toe Warden 
and Secretary, Mias L. M. Brooks. _ 

Louisa B. Alpric h Blakk. M.D., M.S . Doan. 

THE 

Royal Dental Hospital of London 
SCHOOL OF DENTAL SURGERY 

r UNIVERSITY OF LONDON) 

The WINTER SESSION will COMMENCE on MONDAY, 
OCTOBER 1st. __ 

The Classes will be held as usual. 

WOMEN are now admitted as Students of the School and 
are eligible for a 1 appointments and prizes. 

The Classes—Chemistry, Physics, and Metallurgy—arc 
open to the pupils of private practitioners. 

For further particulars apply THk Dkan. 

Leicester Square, W.C. 2. 
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DIPLOMA IN PUBLIC HEALTH, 

^he Royal Institute of Public Health. 

Patho* i 

HIS MAJESTY KINO GBOBGE V. 

P.ineipal: Professor William B. Smith, M.D.,D.Sc.,LL.D.,F.B,8 Ed. 
Hon. Secretary : Professor B. W. Hope, M.D., D.So. 

The Coarse of Instruction for the Degrees *nd Diplomas In Public 
Helth, with the neoeesnry laboratory Work, commences Oct. 4th, 
sad special arrangements are made to salt the convenience of those 
(Sion and Women)holding Appointments, Ac. 

BAOTBRIOLOGICAL. BUBO LOGICAL, AND CHEMICAL 
LABOKATOBIBS. 

R ese a rches and Clinical Examinations of all kinds are undertaken in 
the Laboratories for Public Bodies and Medical Practitioners 
Special arrangements are made for the Wasaermann test and other 
scientific examinations in connection srtth the recent Local Government 
Board Circular on Venereal Diseases. 

Further particulars can be obtained from the Secretary. 

37, Russell-equare, W.C. 1. 

THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITY OP LONDON.) 

SjfP!? 1 ? nd 8011001 ara fully equipped for teaching the entire 
Medical Currie alum, Including Instruction In Maternity Wards. 

The opening of the WINTER SESSION will 
take place on Monday, October 1st, 1917, at 
3 P.M., when the prizes will be distributed 
by Lady Cicely Gatbohse Hardy. 

No formal invitations will be issued, but relatives 
and friends of past, present, and prospective 
Students of the School will be welcomed. 

Full particulars may be obtained on application to 

H. CAMPBELL THOMSON, M.D., P B.C.P. 

Dean of the Medical School. 

Middlesex Hospital, Bemera-etreet. London, W. 1. 

UNIVERSITY OF LONDON, UNIVERSITY COLLEGE. 

(University Centre for Medical Science!.) 
FACULTY OF MEDICAL SCIENCES. 

Dean—A. B. CUSflNY, M.A., M.D., F.R.S. 

(Professor of Pharmacolo^v). 

Vice-Dean—J. P. HILL. D.So., F.R.8. 

(Profettor of Zoology and Comparative Anatomy). 

The SESSION 2917-18 begins on MONDAY, OCTOBER let. 

■. Cou rses. °J. Instruction are arranged for the First Medical and the 
Second Medical Examinations of the University, as well as for the 
crcraeponding examinations of the Examining Board of the Boyal 
Collegee of Physicians and Surgeon, and other Licensing Bodies. 
Post-Graduate and Research Work Is provided lor In all departments. 
All Courses in this Faculty will, as Irom Oolober. 1917, be open to 
women students on the same terms as to men. y 

The new Chemical Laboratories, which include accommodation for 
the teaching of Chemistry to Medical Students, are now open 
„™ , . : .for the First Medical Course, 26 guineas j and for the Second 
: ?? th lnelll * n S snbacrlption to the Union 
wmch entitles to the use of the Gymnasium and of the 

Atnielic li round. -— - 

CnJveralty College Hall, Ealing (Warden: Walter W. Seton, M.A . 
D.Lit.), provides residence for men students. 

College Hall, Byng-pla e, Gordon-square, W.C. (Principal: Mias 
Thyre B. AUeyne, M Litt.), prov.des residence for women students. 

For Prospectus and other information apply to the underaltmeri 
Walter W. Seton, M.A , D.Lit., Secretary. 8 

._ university College. London (Gower-atreet). W.C. 


Whereas by an Order of the Court of 

*7." a j he 9° n i int y,^ A I at '* ne of Lancaster, Liverpool Dis¬ 

trict. dated the 26th day of June 1917 made in the matter of the Estate 
of Henry Michael Bayer deceased and In an action Carruthers and 
191 .7 Letter B No. 1763 (the said deceased having by 
his Will given his residuary Estate subject to & life interest in trust for 
the Trostees for the time being of the Medical Benevolent Society 
absolutely) the following enquiry was directed namely (1) What if anv 

Be t nevolSit t |<i , |^ nded DJ the 8ald Xe3tator in hls Will b S the Medical 

an y Society or Societies claiming 
to be entitled under the said inquiry Is or are by Itself or themselves or 
by its or their Solicitors on or before the 18th day of September 1917 to 
come in and prove their claims at the Chambers of the Registrar of the 
Liverpool Di trict. 9, Cook-street, Liverpool, or in default thereof they 
will be peremptorily excluded from the benefit of the said Order 
Wednesday the 26th day of September 1917 at 11 o’clock In the fore- 
upon the claims* 1 Cbamber8 18 a PP olnt <* i for hearing and adjudicating 
Dated this 7th day of August 1917. 

Roger B. Lawrence Registrar. 


POST-GRADUATE COLLEGE, west LONDON HOSPITAL 

Hammersmith-road, W . - For Prospectus apply the Dean. 


Vork Road (General Lying-in) 

HOSPITAL, lAmbeth, S.B. Established 1766. 

Patrons: H.M. The Queen and H.M. Queen Alexandra. 

Medical Students and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rules, fees, Ac., apply 
____ Robe E. Whyte, Secretary. 

Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY T RAINING SCHOOL, Mar ylebew, N.W. 1. 

MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Praotice of this Hospital. Unusual opportunities are 
xnorded of awing Obstetrical Complication, and Operative Midwifery 
about one-half or the total admissions being primiparous cases. 

PUPILS TRAINED FOR MIDWIVB3 AND MONTHLY NURSES 
On beingfound competent each pupil Is awarded a certificate of effldency 
Spbolai. Preparation tor Examination for Central 
Mm wives Board. 

bCERTTFIOATBS AWARDED as required by the various Examining 
For rules, fees. Ao., apply _ Arthur Watts, Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C, 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complication., 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
lu accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS (o.- PAYING PATIENTS. 

For Prospectus apply to B. Liose/l Brown, Secretary. 


CENTRAL LONDON 

OPHTHALMIC HOSPITAL, 

JUDD STREET, ST. PANCRAS, W.0.1. 

The post of Clinital Assistant at the Hospital is open to 
Men and Women Students, and a composition fee of £5 5s 
entitles Students to a perpetual ticket, and £3 3s. to three 
months’ Hospital praotice. Sessional Lectures and Classes 

suspended during the war._Apply to the Dean. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITYcLONDON, UNIVERSITY COLLEGE 

Professor- H^HYR 5 B ’’ F - C S - FR S.E., Medical Officer of Health and Public Analyst for 

the Borough of Stoke Newington ; Medical Officer of Health and Education, Bedfordshire County Council, Ac. 

Lecturer on Diseases Common to Man and the Lower Animals— A. G. R. FOULERTON, F.R.C.S., D.P.H. 
Assistant and Lecturer— WILSON JAMESON, M.A., M.D., M.R.c.P., D.P.H. 


Th? a? w (Saturdays 10 to 1 ) for Practical instruction and Research. 

Weekly Demonstrations tff Sanltorva * h ’ ?“ lre to do so ma Y ba* 111 Laboratory work, with supervision, in September. 

r A ? PU&nC « B aal Excursion! to places of PubUo Health Interest are undertaken. 
Arrangements are made to autt the convenience of those engaged in praotice. 

ASpsdal Course Of Bacterid cgicil Instruction is arranged for Public Health Students. 

ParticaUrs may be obtained on application to svmui avuueu.s. 

WALTER W. SBTON, M.A., D.Lit., Secretary, Univeralty College, LoDdon (Gower-street, W.O.). 
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THE CLINICAL SCHOOL, 

UNIVERSITY OF LIVERPOOL. 

The following Hospitals are associated for purposes of Clinical Instruction, and form the Clinical School of the 
University :— 

THE ROYAL INFIRMARY THE STANLEY HOSPITAL THE HOSPITAL FOR WOMEN 

THE DAVID LEWIS NORTHERN HOSPITAL THE EYE AND EAR INFIRMARY 8T. PAUL'S EYE HOSPITAL 

THE ROYAL 80UTHERN HOSPITAL i THE INFIRMARY FOR CHILDREN 8T. GEORGE'S HOSPITAL FOR 8KIN DISEASES 

The Staffs of these Hospitals form the Teaching Staff of the Clinical School. There are 1187 beds in the Associated 
Hospitals, affording a Held for Clinical Instruction which is unrivalled in the United Kingdom. 

Twenty-one house physicians and house surgeons are appointed every six months in the Gene’al Hospitals, and the 
majority of these receive salaries ranging from £100 to £63 per annum. Five resident medical officers are also appointed 
at intervals to the Special Hospitals.__ _ 

Information regarding the regulations for Hospital Practice may be obtained from, the Secretary of the School , 

J. LLOYD ROBERTS, M.D.. B A., B.Sc.(Lond.), 68. Rodney Strbbt 

UNIVERSITY OF DURHAM UNIVERSiTYo7BIRMINGHAM. 


COLLEGE OF MEDICINE, 

NEWCA STLE - UPON - TYNE. 

The Degrees In Medicine, Surgery, and Hygiene, the Diploma In 
Public Health, the Diploma in Psychiatry, and the Licence in Dental 
Surgery of the University of Durham are 'ipen to men and women. 

The WINTER SESSION. 1917-1918. will be commenced on 
Monday, October 1st. 

Students can complete, at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, the entire course of professional study 
required for the above degrees and for the Diplomas in Public Health 
and Psychiatry; also for the examinations of the Royal Colleges of 
Physloians and Surgeons, and for the Army and Navy Examination 
Boards, 

Scholarships, Ac.—University of Durham Scholarship, value £100— 
for Proficiency in ArtB, awarded annually to full Students in their first 
year only. Pears Scholarship, value £150—for proficiency In Arts. 
Dickinson Scholarship, value the interest of £400 and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholar¬ 
ship, value the interest of £40d—for Anatomy, Biology, Chemistry, 
and Physics. Charlton Scholarship, value the Interest of £700—for 
Medicine. Gibb Scholarship, value the interest of £500—for Pathology. 
Royder Memorial Scholarship (at the Infirmary), value the interest of 
£325. Luke Armstrong Scholarship, the interest of £680 —for Com¬ 
parative Pathology. Stephen Scott Scholarship, the interest of £1000— 
f )r Surgery. Heath Scholarship In Surgery, of the value of £200, 
awarded every second year. Gibson Prize, the interest on £250 
Stock—for Midwifery and Diseases of Women and Children. Outterson- 
Wood Prize, the interest of £250—for Psychological Medicine. Turnbull 
Prize and Medal—for Surface Anatomy. At the end of each Session 
a Prize of Books is awarded in each of the regular Masses. 

In the Royal Victoria Infirmary accommodation is provided for 
over 400 patients and also for the study of the various apeoial 
subjects. 

Practical Midwifery can be studied at the Newcast’e Maternity Hos- 

E ltal, where there is an out-door practice of about 1000 cases annually. 

ectures are given on Psychological Medicine In the College of 
Medicine and Clinical Instruction at the Northumberland County 
Asylum. Special Courses of Instruction in Out-door Sanitary Practice 
and in the Hospital for Infectious Diseases are given by the City 
Medical Officer of Health. 

Fees. 

(a) A Composition Ticket for Lectures at the College may be 
obtained— 

1. By payment of 80guineas on entrance. 

2. By payment of 50 guineas at the commencement of the first year 
and 40 guineas at the commencement of second year. 

3. By three annual instalments of 40, 33, and 22 guineas respectively 
at the commencement of the sessional year. 

A Composition Ticket for the Courses of Lectures and practical work 
of the first two years of the curriculum may be obtained by the pay 
ment of 42 guineas on entrance. 

(b) Single Courses of Lectures, 5 guineas. 

(c) Fees for attendance on Hospital Practice- 

One Month.2 guineas. 

Two Months . 4 ,, 

Three Months .6 ,, 

Six Months .10 „ 

One Year ... 15 „ 

A composition ticket for three years may be obtained — 

I. By a single payment of.35 guineas. 

II. By two payment, of .{ SwalT “ " 

In addition to the above fees the following are payable to the financial 
secretary of the Royal Victoria Infirmary, viz.*, (a) for six months, or 
any shorter period, of Hospital practice, 1 guinea; (b) for twelve 
months, or longer, 2 guineas annually. (After three years’ attendance 
this annual payment ceases.) 

(d) Composition fee for Lectures, Ac., at College for Licence in 
Dental Surgery. 40 guineas; Composition fee for Practical work at 
Dental Hospital, 43 guineas. 

(e) Composition fee for Courses of Instruction for the Diploma In 
Psychiatry, 25 guineas. 

Fees for Lectures, Act., at the College and for Hospital Practice mutt 
be paid to the Secretary, and fees for Practical Dental Work to the 
Dean-of the Dental Hospital at the time of entry. 

Further particulars may be obtained from Professor Howdkn 
S ecretary, at the College. 
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FACULTY OF MEDICINE. 

Associated with the General and Queen’s Hospitals for 
Clinical Teaching. 

SCHOOL OF DENTISTRY, 

In conjunction with the Birmingham Dental Hospital. 

The WINTER SESSION OPENS OCTOBER 2nd, 1917. 

The University grants Degrees in Medicine, Surgery, and Publto 
Health, and a Diploma in Public Health; also Degrees and a Dipk ma 
in Dental Surgery. 

The Courses of Instruction are arranged to meet the requirement* 
of other Universities and Licensing Bodies. 

For Prospectus and further Information apply to 
__ PCTEB TH0MP8QX. M.D..Pg*q^ 

UNIVERSITY OF BRISTOL. 

FACULTY OF MEDICINE. 

The WINTER SESSION commences on October 2nd, 1917. 

The University grants the degrees of Bachelor of Medicine 
and Surgery (M.B., Ch.B.), Master of 8urgery (Ch.M). 
Doctor of Medicine (M.D.), Bachelor of Dental Surgery 
(B.D.S.) and Master of Dental Surgery (M.D.8.), as well as 
diplomas in Public Health (D.P.H.) and Dental Surgery 
(L.D.8.). 

The lectures and laboratory courses which are given in the 
University, although primarily designed for the degrees and 
diplomas of the University, are equally adapted to those 
of other Universities and Examining Boards, and stodents 
preparing for each external degrees and diplomas have equal 
attention paid to them. 

Hospital Practice and Clinical Instruction are provided in 
the Hospitals and Asylnm of the City, associated with the 
University for this purpose, and students have exceptional 
opportunities of studying the practice of medicine from a 
large variety of cases. 

Women are admitted to all classes, and attend them with 
men. The Hall of Residence for men students is situated 
in Tyndall’s Park, and the Hall of Residence for women 
students is situated on Clifton Hill, both near the University, 

Inoliinve Feet — 

For the M.B . Ch.B. curriculum . ... 135 guiness 

For the B.D.S. curriculum, including Mechanical 
Laboratory .” . 190 „ 

Do. excluding Mechanical Laboratory !.115 

Forth© L.D.S. curriculum, including Mechanical 
Laboratory . . 168 ., 

Do. excluding Mechanical Laboratory . 9J 

for Mechanical Laboratory alone . 75 

increased m,y 1x5 paW ' ln which caao the total amount is slightly 

For the D.P.B. curriculum . 30 guinea', 

n y ° r add . ltl ? nal P»niculara apply to Proleasor Howard Fiwcktt, M.D., 
Dean, or to James Barter, MA, Registrar. 
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11 UNIVERSITY OF LIVERPOOL. 


FACULTY OF MEDICINE. 

AUTUMN TERM BEGINS OCTOBER 9th, 1917. 

Thi Medical School provides complete courses of instruction for the Examinations of the University of Liverpool 
and also meets the requirements of the University of London and other Universities and Examining Bodies in the 
Doited Kingdom. 

The Dental School offers complete courses of instruction in the subjects for the degrees and diplomas conferred by 
the University and other Examining Bodies. The new Dental Hospital was opened in January, 1910. 

Other Schools in the Faculty are :—The School of Hygiene, the School of Tropical Medicine, the School of Medicine 
and Surgery, and the School of Veterinary Science. 


DEGREES AND DIPLOMAS IN THE FACULTY OF MEDICINE, 


Bachelor of Medicine k Bachelor of Surgery 

Doctor of Medicine. 

Master of Surgery ----- 

Master of Hygiene ..... 

Bachelor of Dental Surgery 

Master of Dental Surgery ... 

Bachelor of Veterinary Science 

Master of Veterinary Bcience - 


M.B.,Ch.B. Doctor of Veterinary Science - 

H D. Licence in Dental Surgery - 

Ob.M. Diploma in Public Health - - 

M.H. Diploma in Tropical Medicine - 

B.D.S. Diploma in Veterinary Hygiene- 

M.D.8. Diplomas in the Special Subjects of Anatomy, 

B.V.So, Bacteriology, Bio-chemistry, & Parasitology. 

M.V.Sc. 


- D.V.So. 

- L.D.S, 

- D.P.H. 

- D.T.M. 

- D.V.H. 


Practical Classes In the University are conducted in the following Laboratories, all of them modern bnildings, fully 
equipped in every respect:—Laboratories of Inorganic, Organic, and Physical Chemistry; the Hartley Botanical Laboratory ; 
the George Holt Physics Laboratory ; the Zoological Laboratory; the Anatomical Dissecting Room; the Thompson Yates 
Laboratories of Physiology and Pathology; the Johnston Laboratories of Tropical Medicine and Bio-chemistry; the 
laboratory of Hygiene. 

The Museums of the Faculty are:—The Ohemlcal Museum ; the Museum of Botany ; the Zoological Museum ; the 
Anatomical Museum ; the Pathological Museum ; the Museum of Comparative Pathology ; the Museum of Materia Medica ; 
the Museum of Midwifery and Gynaecology ; the Masenm of Hygiene ; and the Maseum of Forenslo Medicine. 

FELLOWSHIPS, SCHOLARSHIPS, EXHIBITIONS, AND PRIZES IN THE FACULTY. 

Holt FAllnarchin In PUeielee. _ i Dpi-hn TF.rhihit.inn - - - . _ _ Mr 


Holt Fellowship in Physiology ... £100 Derby Exhibition. £15 

„ „ Pathology .... £100 Clinical School Exhibition. £15 

Robert Gee Fellowship in Anatomy - - - £100 Robert Gee Prize (Diseases of Children) . . £5 5 ,. 

Alexander Fellowship in Bacteriology and Pathology £100 Dental Operating Prizes (Senitr) - . . - £4 4 s[ 

Johnston Colonial Fellowship in Bio-cbemistry - £100 ,, .. (Junior) - . . - £8 2* 

J. W. Garrett International Fellowship in Bac- Orthodontia Prize (Senior).£3 3s' 

teriology.£100 ,, (Junior).£1 Is! 

Ethel Boyce Fellowship in Gynaecology - - - £100 Ash’s Prize (Dental Surgery).£2 2s 

Thelwall Thomas Fellowship in Surgical Pathology £100 Torr Gold Medal (Anatomy) 

Robert Gee Scholarships (two) - - - each £50 Holt Medal (Physiology) 

Lyon Jones Scholarships (two) ... each £42 Kanthack Medal (Pathology) 

University Scholarship for Medical Students - - £25 Owen T. Williams Prize. 

UniTersity Sch larship for Dental Students - - £20 Thomas H. Bickerton Prize for Dental Students. 

There are also numerous Entrance Scholarships, particulars of which may be had on application. 

For information on all matters concerning the curriculum, application should be made to the Dean of the Faculty of 
Medicine, at the University. 

THE CLINICAL SCHOOL 

The following Hospitals form the Clinical School of the University :— 

GeneralHctpitaD —The Royal Infirmary. Special Ifntpitale—The Infirmary for Children. 

The David Lewis Northern Hospital. The Hospital for Women. 

The Royal Southern Hospital. The Eye an ^ Ear Infirmary. 

The Stanley Hospital. St. Paul’s Eye Infirmary. 

St. George's Hospital for.Skin Diseases. 

The Hospitals contain 1134 beds-851 in the General, and 283 in the Special Hospitals. 

The School therefore provides exceptional advantages for Clinical Instruction. 

Infectious Diseases are studied in the City Hospitals, and Lunacy Work at the County Asylnm, Rainhill, 

Twenty Resident Appointments are made as a rule every six months, fourteen with salaries ranging from £60 to 
£100 per annum. 

The DENTAL HOSPITAL, affiliated to the University for purposes of instruction In Dented Surgery, is situated in close 
proximity to the University. Over 30,000 were treated in the Hospital during the past year, 'and the 'new building 
possesses a complete modern equipment for instruction in Dental Surgtry. 

RESIDENCE. 

8 tudents not living at home are recommended to reside in lodgings which are on the registered list kept by the 
Registrar, who will furnish information to applicants. 

J. M. BEATTIE, Dean. 
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THE UNIVERSITY OF LEEDS 

FACULTY OF MEDICINE 

SCHOOL OF MEDICINE 

and 

THE GENERAL INFIRMARY AT LEEDS. 


The First Term begins on MONDAY, 1ST OCTOBER, 1917. 

The degrees of M.B., Ch.B., Ch.M., and M.D. are conferred and diplomas in Public Health 
and Psychological Medicine are granted by the University. 

The systematic Classes and Lectures are held in the School of Medicine of the University 
while the clinical instruction is given in the General Infirmary. The combined courses of study 
are arranged to meet the University regulations in the first instance, but they also afford every 
opportunity for students preparing for the examinations of any licensing body. 

The instruction in the subjects for the First Examination is given in the Department of 
Science of the University. 

The Composition Fee for the Academic Courses (excluding the first year) is £73 2s. Cd., and 
for the Clinical instruction £42. 

For further particulars application should be made— 

Regarding instruction given at the University, to 

The Dean, 

School of Medicine, Leeds. 

Regarding instruction given at the Infirmary, to 

The Clinical Sub-Dean, 

General Infirmary, Leeds . 

THE UNIVERSITY OF LEEDS 

SCHOOL OF DENTISTRY 

and 

LEEDS PUBLIC DISPENSARY 


The First Term begins on Monday, 1st October, 1917. 

The degrees of B.Ch.D. and M.Ch.D-, as well as a diploma, L.D.S., are conferred by the 
University. 

The systematic Classes and Lectures are held in the School of Medicine of the University, 
while the clinical instruction is given in the Dental Department of the Dispensary. The combined 
courses of study are arranged to meet the University regulations in the first instance, but they 
also afford every opportunity for study to students preparing for any of the dental examinations. 

Intending students can enter as pupils at the Dispensary and can obtain instruction in the 
preliminary scientific subjects in the Department of Science of the University. 

For further particulars application should be made— 

Regarding instruction given at the University, to 

The Dean, 

School of Medicine, Leeds. 
Regarding instruction given at the Dispensary, to 

The Warden, 

Dental Department, Leeds Public Dispensary, Leeds. 
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UNIVER SITY OF MANCHESTER 

Chancellor—The R ; ght Hon. the Visconnt Mirley of Biackburo, O.M. 

Vice-Chancellor— Sir Henry A. Miera, M.A., Ph D., D So., F.R.S. 

Registrar— Edward Fiddes, M. 4. Bursar— Sydney Chaffers, M.A. 

FACULTY OF MEDICINE 
(including Dental, Pharmaceutical and Public Health Departments). 

Dean of the Faculty of Medicine -Piof. G. Elliot Smith, M.A., M.D., Cn.M., F.R.S. 

Professors and Lecturers — 

inuttmy . Prof. G ElliolSmlth, M.D., F.R S., Systematic Surgery 

one Lecturer and one Demonstrator. 

Lecturer, John Morley, M.B., Surgical Pathology 
Oh.M.. F.R.C.S. 


Clinical Anatomy 
Physiology 

Physics . 

Chemistry 

Bio-Chemistry ... 

Bacteriological Chemistry Two Lecturers. 
loolcgy . 


Prof, W. Stirling, M.D., T. Graham 
Brown, M.B., B.S., one Lecturer 
and two Demonstrators. 

Prof. Sir Ernest Rutherford, D.Sc., 
F.R.S , five Lecturers and Demon¬ 
strators 

Profa.H. B. Dixon, M.So., F.R.8., 
Arthur Lapworth, D.Sc., F.R.S., 
nine Lecturers and Demonstrators. 
0. Weizmann, D.Sc (Reader). 


Botany . 

Materia Medica and 

Therapeutics 

Pathology . 

Clinical Pathology 
Systematic Medicine ... 
Clinical Medicine 
Clinical Surgery 


Prof. S. J. Hickson, D.Sc., F.R.8., 
one Reader and four Lecturers 
and Demonstrators. 

Profs. F. E. Weiss, D.Sc., F.R.S., 

W. H. Lang, D.So., F.R.S., and 
three Lecturers and Demonstrators. 

Prof. R. B Wild, M.Sc., M.D., 

F.B.C.P., and three Lecturers and 
Demonstrators. 

... Prof. H. R. Dean, M.A , M.D., 

F.R C.P., and three Lecturers and 
Demonstrators. 

.. G.E.Loveday.M.B.,B.O.,M.R.C.S. 

L R C P 

.. Prof! G. R. Murray, M.D..F.R.C.P., 
and one Lectarer. 

Prof. E S. Reynolds, B.Sc., M.D., 

F.R.C.P., and six Lecturers. 

.. Prof. W. Thorburn, M.D., B.S., 

F R C S 

MANCHESTER ROYAL INFIRMARY. 
Medical and Surgical Staff. 


Practical Surgery 
Orthopedic Surgery ... 
Operative Surgery 

Obstetrics .(• Gynecology 


Clinical Obstetrics 

and Gynecology 


Diseases of Children ... 
Forensic Medicine 

Hygiene . 

Mental Diseases 
Ophthalmology .. 
Clinical Ophthalmology 
Dermatology . 

Diseases of the Larynx 
Diseases of the Far , ... 
Tropical Diseases 
Infections Diseases 
Vaccination 

Anrestheties . 

Public Health . 


Prof. J. W. Smith, M.B., C.M., 
F.R.O.S., and one Lecturer. 

J. Howson Ray M.B., Ch.M. 
F.R.OS. 

A. H.Barges8,M.B.,M. Sc.,F.R.C.S. 
Chas. Roberts, M B., B.8.,F.E,C.S. 
P. R. Wrigley, F.R.O.S., Garnett 
Wright, M.B.. Ch.B., F.R.C.S. 
Prof. Archibald Donald, M.A., 
M. D., M. R. 0. P. Lecturers 
A.W.W. Lea, M.D..B.S., F.R.O.S , 
W. E. Fothergill, M A., B.Sc.! 
M.D., W. Fletcher Shaw, M.D. 

D. Lloyd Roberts, M.D., F.R.O.P 

F. R.S.K., W. K. Walls, M.B., 
M.B O.S., L.R.C.P. 

C. P. Lapage, M.D., M.R.C.P. 
Prof. William Sailers, M.D , 
M.R.C.8., D.P.H. 

J. J. Butterworth, M D.,D.PH 

G. W. Mould, M.R.C S. ' ’ 

Walter Scowcroft, M.R.0.8 

A. Hill Griffith, M.D. 

J. Gray Olegg, M.D., F.R 0.8. 

G. H. Lancashire, M.D., M R 0 S 
M.R.C.P. ' '• 

Siegmund Moritz, M.D., M.R.C.P. 
Sir William Milligan, M.D. 

J. W. W. Stephens, M.D., B.C. 
James Fletcher, M.D. [D.P h’ 
John Scott, M.D, 

Alexander Wilson, F.R.O.S. 
Professor A. S. Delfpine, M.B., 
C.M., and eight Lecturers and 
Demonstrators. 


Physicians. 

Ernest S, Reynolds, M.D., F.R O.P. 
George R. Murray, M.D., F.R.O.P. 
E, M. Brockbank, M.D., F.R C.P. 

E. N. Cauliffe, M.D., M.R.C.P. 

F. Oraven Moore, M.D., F.R C.P. 

Assistant Physicians. 

A. Ramsbottom, M.D., M.R.C.P. 

E. B. Leech, M D., M.R.C.P. 

F. E. Tylecote, M D., M.R.C.P. 

C. H. Melland, M.D., M.R.C.P. 

D. E. Core, M.D., M R C.P. 

Gynaecological Surgeon. 
Archibald Donald, M.D., F.K.C.P. 
Aural Surgeon. 

Sir W, Milligan, M.D. 

Ophthalmic Surgeon. 

A. Hill Griffith. M.D 

Pathologists. 

H. K. Dean, M.A., M.D., F.R C.P. 
W. B. Anderton, M B., M.R.C.S 


Surgeons. 

W. Thorburn, F.R.C.8. 

J. W. Smith, F.R C.B. 

A. H. Burgess, F.R.O.S. 

J Howson Ray, F.R.C.S. 

E. D. Telford, F.R.C.S. 

Assistant Surgeons. 

C. Roberts, F.R.C.S. 

P. R. Wrigley, F.R.C.S. 

H. H. Rayner, F.R.C.S. 

W. H. Hey, F.R.C.S. 

J. P. Buckley, F.R.C.S. 

Assistant Gynaecological Surgeon. 

W. E. Fothergill, M.D. 

Assistant Aural Surgeon. 

F. H. Westmacott, F.R.O.S. 

Dental Surgeon. 

E. G. Long, L.D.S., R.C.S. 

Anaesthetist. 

Alexander Wilson, F.R.C.S. 
General Superintendent and Secretary.— Frank H. Hazell. 


Dean,—E. M. Brockbank, M.D. 

The New Rojal Infirmary, containing 736 beds, is near to the University, and is one of the finest Hospitals in the Kingdom 
Courses of instruction in Clinical Medicine and Clinical Surgery are given by the Professors of these subjects, and 
by the other members of the Honorary Staff of the Infirmary. Post-mortem examinations are conducted by the Professor 
of Pathology. APPOINTMENTS. 

Twenty eight Resident House Physicians and Surgeons are appointed in the course of each year, and there are in addition 
over twenty Medical and Surgical Officers appointed annually with salaries ranging from £75 to £150 per annum. 

There are also non-resident Clinical Assistantships for qualified women, tenable for six months, at an honorarium of 
£36 for that period. The instruction in Gynaecology and Midwifery is given in the Manchester Royal Infirmary and 
bn the 8t. Mary’s Hospitals (181 beds). Clinical instruction in the special Hospitals is given for the Eye, Skin, Ear, and 
Throat, and for Mental Diseases at the Royal Lunat e Asylum, Cheadle. 

Prospectuses will be forwarded on application to the Registrar 
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THE UNIVERSITY OF SHEFFIELD. 

VICE-CHANCELLOR— W. RIPPER, D.Eng., D.?c., M.lnst., C.E., J.P. 


FACULTY OF MEDICINE.-/)M ; J. B. LEATHES, M A., M.B., B.Ch., F.K.O.S., F.B.8. 

The Medical and Surgical Degrees of the University (M.B., Ch.B., M.D. Ch.M.) and the Diploma in Public Health 

are open to Men and Women alike. 


PROFESSORS and LECTURERS (General). 

Chemistry—Professor W. P. Wynne, D.Sc , F.R.S.; W. K 5. Turner, Midwifery—Profew^r P. E. Barber, B.A., M.R.C.S., L.R.C.P. 
D.Hc.; W. J. Jarrard, B.Sc.; C. K. Young. D.Sc.; J. Kenner. Diseases of Women—M. H. Phillips. M.B., F.R.C.S. 

We M h M»tthew.'i h M.9e Bannett ' “• 8c " Bml ' y °- Tataer ' M S> ' : Forensic Medicine-A. B. Nel.h, M.A.. M.B., B.C.. M.&C.P. 


Annie M. Matthews, M.Se. 

Physics —Professor (Acting) S. R. Milner, D.Sc.; L. Southerns, M.A., 
B.Sc.; W. Jevons, B.Sc.; Constance Styring, B.Sc.; A. E. Oxley, 
M.A . D.Sc. 

Biology - Professor A. Denny. M.8c., F.L.S.; A. P. Jameson, B.*c. 


Materia Medica, Pharmacology & Therapeutics—A. B. Bsrnffl, 
MB M K O P 

Public Health -Profeasor H. Scurfield, M.D., D.P.H.; W. MacAdam, 
M.A., M.D., B.SC., D.P.H. 


Anatomy—Professor C. J. Patten, M.A., M.D., Sc.D. ; F. A Hep worth. Ophthalmology—G. H. Pooley, B.A., F.R.C.S.* 

M.a.. M.B., B.C , F.R.C.S.; Lucy Nalsh, M.D ; G. H. Scott, M.R.C.3., Diseases of the Ear, Nose, and Throat— George Wilkinson. B.A, 
L.R.C.P.; E. F. Finch, M.D., aM.S., F.R.C.S.; P. A. Reckless, M.B., B.O., F.R.C.S. 


F R C S 

Physiology-Proffssor J. B. Leathes, M.A., M.B., B.Ch.. F.R.C.S., 
K. R.S.; Elizabeth C. Raves, B.Sc.; P. A. Duffleld, M.B., Ch.B. 
Medicine—Profvssor Arthur J. llall, M.A., M.D., F.R.C.P. 

Surgery —Professor Sinclair White, M.D., M.Ch., F.R.C.S. ; A. M. 
Connell. F.R C.S. 

Operative Surgery—Graham Simpson. F.R.C.S. 

Practical Surgery—A. Cuff. B.A., M.B., B.C., F.R.C.S. 

Pathology and Bacteriology—Professor J. 3. C. Douglas, M.A., 
D.M.,B.Ch..M.Sc., M.R C.&., L.R.C.P.; Arthur J. Hall, M.A .M.D.. 


Infectious Diseases—B. H. Williams, M.D., M.R.C.8., L.R.C.P.* 
D.P.H. 

Mental Diseases-W. Vincent, M.D., B.S., M.R.C.S., L.R.C.P. 
Diseases of Children—n. Leader, M.B., M.R.C.S., L.B.C.P. 
Vaccination—D. G. Newton, M B., C.M., F.R.C.S. 

Clinical Tutors: - 

Medicine— E. F. Skinner, M.A., M.B..B.C., M.R.C.P. 

Surgery— E. F. Finch, M.D., M.S., F.R.C.S. n _ 

Obstetrics & Gynaecology— W. W. King. M.B., Cb.B., F.R.C.S. 


F.RC.P.; A. M. Connell, F.R.C.S.; fl. G. M. lienry, M.D. ■ Anaesthetics—The Ansesthetiuts at the Sheffield Royal Infirmary and 


J. W. Bigger, MB., B.Ch., B.A.G. 


the Sheffield Royal Hospital. 


Hospital Practice (Medical and Surgical) at the Sheffield Royal Infirmary (326 beds) and the Sheffield Royal Hospital (191 beds). Largs 
Out-Patient Departments and Special Department* for Dineates of the Kce, Skin, Ear, Nose and Throat. 

Clinical Gynaecology and Obstetrics at the Jessop Hospital for Women (80 beds). Kxtensive In-door and Out-door Maternity Derailment, 
Infectious Diseases— City Fever Hospitals (600 beds). Mental Diseases -South Yorkshire Asylum (169» beds). Diseases of Children- 
Hosjltal for Sick Children (60 beds). % . 

Composition Fee, £80, payable In three Instalment*, covers Lecture* and Practical Classes except Pharmacy. In addition, for uospiua* 
Practice, £49 17s. 6d., payable in three instalments. WOMEN STUDENTS. 

Attention is particularly drawn to the facilities offered to Women, who are admitted on exactly the same terms a* men. Special arrange - 
ments are made to meet their needs In certain department*—e.g., lu toe Anatomical Department Special Classes for Women Students only are 
taken by a Lady Tutor. All the Clinical Appointments at tbe Infirmary and Hospital are open to Women. Special Common R'»om« at the 
University and the Hospitals are reserved for Women Students. The University Hostel, Ashgate Road, Isa Hall of Residenoe for Women. 
Particulars may bo obtained from the Warden. SCHOLARSHI PS, 

An Entrance Scholarship of the value of about £130 is awarded annually in the Medical Department. Examination in Jun« 
Also Post Graduate Scholarships. The Courtes of Instruction for toe D.P. li. *re reoogulsed by the Universities ot Cambrl jge and Lmdoa, &ua 
by the Royal College of Surgeons. Dental Department. 

Dental Surgery and Pathology-Vacant. ( Dental Materia Medica-P. S. Stokes, L.D.S. , A 

Dental Anatomy and Physiology—W. J . I*w, L.D.S. Dental Metallurgy—F. K. Knowles. B.Met.; F. Ibbotson,B.Met., B.So 

Dental Mechanics—H, James Morris, L.D.S. | Dental Histology—W. J. Law, L.D.S. 

f or other Subjects of Courses see General List above. 

Dental Hospital Practice and Laboratory Instruction In Mechanical Dentistry (two years' course) at the Sheffield Royal Ho pita!. 

Intending students should cjmmunlcate with the Dean. W. M. GIBBON3, Registrar. 
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DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LRCTURBS and PRACTICAL INSTRUCTION in the subject* 
of the Examination will begin 12th October. 1917. and 16th Jandabt, 
1918, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. E. Purvis, M. A. 

Special Lectures by Professor Woodhead on Methods of PorifloatloD 
of Water. 

Bacteriology and Preventive Medicine—Dr Graham-Smith. 

Special Lectures by Professor Nuttall, P R.8.. on Protozoal Diseases, 
and by Dr. Shipley, P.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, School 
Hygiene. Sanitary Law, A*.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. RoblnBon, M.O.H. for the Cambridgeshire County Counoil. 
Further particulars may be obtained from Mr. J. H. Pi Bvzft, 
Co rpus Christl College, Cambridge. 

U niversity of Glasgow. 

QUEBS MARGARET COLLBGB. 

MEDICAL SCHOOL FOR WOMEN. 

For the Medical end Surgical Degrees of Glasgow University (M.B.. 
Ch B., M.D.. and Cb M., alao B.Sc. and D.Sc. in Public Ilealth) full 
Courses of Systematic and Laboratory Instruction are given la con¬ 
nexion with Queen Margaret College, the Women's Department of tbe 
University, by University Professors and Lecturers appointed by the 
University Court. Clinical Courses and DIspemary work are provided 
In the Royal Infirmary and the Royal Hospital for Sick Children, and 
other hospital* ate open for the study of special subjects. 

The WINTER SESSION begins on 15th October, 1917, and the 
SUMMER SESSION on 24th April. 1918. 

For prospectus, apply to the Mistress, Queen Margaret College. 
Glasgow. _ 

ST. MUNGO'S COLLEGE. 

THE MEDICAL SCHOOL OF THE ROYAL INFIRMARY 

FACULTY OF MEDICINE. 

Alt requests for official Information concerning Fees. Classes, Ac., 
should be addressed to the Secretary of the Medical Faculty at 
8t. Mungo’* College. 86, Castle-street, Glasgow. Tbe Secretary mav 
be consulted at the College dally at 11 a. m. on and after 6th October, 19l7. 


SB3SION 1917-1918. 

LECTURES AND DEMONSTRATIONS. 

The WINTER SESSION opens on Monday, 15th October, 1917. 
Blemenlary Physics 10 a.m., 4 days weekly 1 

Chemistry . 9 a m., daily.( George S. Cruickahanka, 

Practical Chemistry 10 a.m. to 1 p m„ on f Ph D. 

one day per week J 

MXnOlY . Including practical Prof. Leonard A. Lucas 

_ , cans. King, M. A. (Camb.) 

Senior Anatomy ... H a. m .'v 

Junior Anatomy ... 3pm . !!. J-Prof. Batters by. 

Practical Anatomy... 9 a m. to 5 p.m. .} 

SW* . 11 a.m . Prof. Paterson. 

Phystology . 12 noon. Prof. Duff. 

Ululcal Surgery ... 9 a.m . Surseona of the Koval 


Materia Med lea 
P*tbology ... 

Ophthalmology 

Gynaecology ... 


. 11 a.m . Prof. Paterson. 

Phydotojry . 12 noon. Prof. Duff. 

Clinical Surgery ... 9 a.m . Surgeons of the Royal I 

Infirmary. 

Midwifery.. Prof Robert Jardine. 

Practice of Medicine 12 noon.Prof. John Henderson. 

Clinical Medicine ... 9 a.m . Physicians of tbe Royal 

u * i a. Infirmary. 

r*wtnaMeolca 1 p.m .orasarranged Dr. T. Stewart Barrie. 

Pathology . 3 P.M. Pathologist to the Royal 

- ... . . Infirmary. 

OyMtotagy. Mon,4Tburi.UA.M. » 

tiinloil Gynecology Wedoesrtsys, U *.m. -Dr. Bmlfour Marshall. 

_ ... , Saturday., 9,30 a.m \ 

Public Health Labors- \ 

^ •.10 to 6.- Dr. David M*Kail. 

Public Health ... To be arrauged ... f 

»tc:enology... if deshed. Hospital DispenB&ry, daUy. 2 p.m. 

Thos. B. Kebousow, Writer, 

97, We*fc Regent-street, Glasgow. Secretary. 

J. T. T. Bhown, LL.D., Writer, 

- _ 97, Wrat Regent-street, QUago *, Hon, Secy. 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Go., 
1A2, Holborn Bare, E.C. 1, or to any of its Agents, 

nationa l provident inst itution. 

OoPIBB or LtSiFLBTS DEALING WITH OUBBENT 

life asstibance topics 

"111 be sent Post Faust to readers of The Lancet on 
application to 

+8, GRACECHURCH STREET, LONDON, E.C. 


Doyal Infirmary, Edinburgh.—In 

A-IJ this Hospital (with 921 beds and 42 cots) Clinical Instruction 
1 ia given by the Honorary Staff of Physicians and Surgeons to Male and 
j Female Students. Special Instruction is given in the Medical 
Department on the Diseases of Women, Physical Diagnosis, and 
Diseases of the Skin; and in tbe .Surgical Department on Diseases 
of the Eye, the Ear, and the Larynx, and In Denial Surgeiy. Separate 
Wards are devoted to Venereal Diseases, Diseases of Women, and 
Diseases of tbe Eye, the Bar and Throat, and the Skin ; also to cases 
of Incidental Delirium or Insanity. Post-mortem Examinations are 
conducted in the Anatomical Theatre by the Pathologist, who also 
gives Practical Instruction in Pathological Anatomy and Histology. 

MEDICAL AND SURGICAL OFFICERS. 

MEDICAL DEPARTMENT. 

Consulting Physicians—Sir James Affleck. Dr Alexander James, Dr 
Byrom Bramwell, Emeritus Professor W. S. Greenfield. 

Physicians—Sir Tboni&fi R. Fraser, Professor of Materia Medica, Edin¬ 
burgh University; 8ir R. W. Philip. Senior Lecturer In Clinical 
Medicine, Edinburgh University, Dr. William Russell, Professor 
of Clinical Mediciue, Edinburgh University; Dr. Lovell Gulland, 
Professor of Medicine. Edinburgh University; Dr. Graham Brown, 
*Dr. F. D. Boyd, "Dr. R. A. Fleming. Dr. Harry Rainy, Senior 
Lecturers in Clinical Medicine, Edinburgh University. 

Assistant Physicians—Dr Chalmers Watson, Dr. Edwin Brsmwell, 

Dr. Edwin Matthew, *Dr. W. T. Ritchie, *Dr. John Bason, "Dr. 
John D. Comrie. *Dr. Alex. Goodall, Lecturers In Clinical Medicine, 
Edinburgh University. 

SURGICAL DEPARTMENT. 

Consulting-Surgeons—Mr. A. G, Miller, Dr. C. W. MacQlllirray, 
Emeritus Professor John Chiene, Mr. J. M. Cotterill. 

Extra Surgeon—Mr. C. W. Cat heart . 

Surgeons—Mr. F. M. Caird, Regius Professor of Clinical Surgery. Edin¬ 
burgh University; Mr. J. W. B. Hodsdon, Mr. David Wallace, 
Senior Lecturers in C'inical Surgery, Edinburgh University; Mr. 
Alexis Thomson. Professor of Systematic Surgery, Edinburgh Uni¬ 
versity ; Mr. Alexander Miles, Mr John W. Dowden, *Mr. A. A. 
Scot bkirving, Senior Lecturers In Clinical Surgery, Edinburgh 
University. 

Assistant Surgeons—Mr. George L. Ch'ene *Vfr. W J. St»art, *Mr. 

J W Struiliers,*Mr. Henry Wade, tMr. D. P. D. Wilkie, *Mr. Denis 
Cotterill, Lecturers in Clinical Surgery, Edinburgh University. 

GYNAECOLOGICAL DEPARTMENT. 

Consulting Gynaecologist—Professor Sir Halliday Groom. 

Gynecologists—Dr. A. H. F. Barbour, Mr. N. T. Brewis, Lecturers In 
Clinical Gynaecology, Edinburgh University. 

Assistant G»narcologists—Dr. J. Haig Ferguson, Dr. William Fordyce, 
Lecturers in Clinical Gynaecology, Edinburgh University. 

DBPARTMENT FOR DISEASES OF THE SKIN. 

Physicians—Pr. Norman Walker, Dr. Fred. Gardiner, Lecturers In 
Dermatology. 

Assistant Physician—Dr. R. Cranston Low. 

OPHTHALMIC DEPARTMENT. 

Consulting Surgeons-Sir George A. Berry. Dr. George Mackay. 
Surgeons—Dr. W. G. Sym, Dr. J. V. Paterson, Lecturers in Ophthal¬ 
mology. 

Assistant Surgeons—*Dr. A. H. II. Sinelair, Dr. H. M. Traquair. 

EAR AND THROAT DEPARTMENT. 

Consulting Surgeons—Dr. P. M‘Bride. Dr. R. M'Kenzie Johnston. 

Surgeons—Dr. A. Logan Turner, Dr. J. Malcolm Farquharsou, Lecturers 
in Bar and Throat Diseases. 

Assistant Surgeons—Dr. John 8. Fraser, *Dr. John D. Litbgow. 

DENTAL DEPARTMENT. 

Consulting Surgeon—Mr. William Guy. 

Surgeon—Mr. J. H. Gibbs. 

ELECTRICAL DEPARTMENT. 

Extra Medical Electrician (for Radium Ca&es)—Dr. Dawson Turner. 

Medical Electricians—Dr. W. Hope Fowler, Dr. Archibald M‘Ktndrtck. 

PATHOLOGICAL DBPARTMENT. 

Pathologist—Professor Lorraln Smith. 

Clinical Pathologist,—Miss Fitzgerald. 

Assistant Pathologists—Dr. James Miller, Dr. J. W. Dawson. 

SUPERINTENDENT. 

*Lieut.-Col. Sir Joseph Fayrer, Bart., M.D., F.R.C.S.B. 

Acting Superintendent—William S. Caw. 

APPOINTMENTS. 

No fees are charged for any Medical or Surgical Appointments In this 
Hospital, which are as follows 

1. Resident Physicians and Surgeons, who must be registered as 

legally qualified Practitioners, are from time to time appointed by the 
Managers on the recommendation of the Physicians and Surgeons The 
holders of these offices live in the house free of charge. The appoint¬ 
ment is for six months, but may be renewed at the end of that period 
by special recommendation. ^ 

2. Non-resident House Physicians and Surgeons and Clinical Assist- 
ants, who must be registered as legally qualified Practitioners are 
appointed by the Managers on the recommendation of the Physicians 
and Surgeons. The appointment is on the same terms as that of 
the Resident Physicians and Surgeons. 

3. Clerks and Dressers are appointed by the Physicians and Surgeons 
These appointments are open to all Students ami Junior Practitioner* 
bolding Hospital Tickets. 

Assistants in the Pathological Department are appointed by the 
Pathologist. 

WILLIAM 8. CAW, Treasurer and Clerk. 

* Absent on Military Service, 
t Absent on Naval Service. 
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UNIVERSITY OF EDINBURGH. 

SES SION 1917 -18. 

Principal—Sib J. ALFRED EWING, K.C.B., M.A., 
LL.D., F.R.S. 


The WINTER SESSION open* on 
9th October and closes 15th March. 

The SUMMER SESSION, 1918, opens on 
16th April and closes 2Sth June. 


FACULTY OF MEDICINE. 

Dean-Profebsor HARVEY LITTLEJOHN, M.A., B.Sc.,M.B.,C.M. 
The Faculty embraces fifteen Chairs and twenty-seven Lecture¬ 
ships; and attached to these Chairs there are about thirty Assistants 
and Demonstrators. Instruction is given In all the main branches 
of Medical Science, viz. :— 

PROFESSORS. 

... James Walker, D.Sc., F.R.S. 

... J. Cosaar Ewart, M.D., F.R.S. 

... Isaac Bayley Balfour, M.D.. D.Sc., F.R.S. 
... Arthur Robinson, M.D., C.M. 

... Sir E. A. Schafer. LL.D., F.R.S. 

... Sir Thomas R. Fraser. M.D.. LL.D., F.R.S. 
... J. Lorrain Smith, M.D., F.R.S. 

... James Ritchie, M. A., M.D. 

... Harvey Littlejohn, M.B., B.Sc. 

... C. Hunter Stewart, M.B., D.Sc. 

... Geo. Lovell Gulland, M.D. 

... Alexis Thomson. M.D., C.M., B.Sc. 

... Sir J. Halliday Croom, M.D. 

... Francis Mitchell Caird, M.B., C.M. 

/Wm. Russell, M.D., Sir Thos. R. Fraser, 
- \ M.D., Geo. Lovell Gulland, M.D. 


Chemistry 

Zoology 

Botany. 

Anatomy 
Physiology ... 
Materia Medica 
Pathology 
Bacteriology ... 
Forensic Medicine 
Public Health 
Medicine 
Surgery 
MW wifeiy 
Clinical Surgery 
Clinical Medicine 


UNIVERSITY OF EDINBURGH—(Confirmed), 
the other Bursaries, Ac., tenable by Students of Medicine, amounts to 
about £1820. 

Instruction Is also given in Public Health, and the Degrees of B.Sc. 
and D.Sc. In Public Health are conferred by the University. 

A Syllabus and further information as to Matriculation, the Curricula 
of Study for Degrees, Ac., may be obtained from the Dean of the 
Faculty of Modicine ; and for Degrees in the Faculties of Arts, Selenee, 
Divinity, Law, and Music, from the Deans of these Faculties, or from 
the Clerk of Senatus; and full details are given in the University 
Calendar, published by James Thin, 55. South Bridge, Edinburgh. 
Price by post, 3s. 6d. By Authority of the Senatus. 

L. J. Grant. 

July, 1917. Secretary of Senatus. 

College of Surgeons of 

EDINBURGH. 

(Incorporated 1505.) 


COPIES of REGULATIONS for FELLOWSHIP. LICENCE, and 
LICENCE in DENTAL SURGERY, containing Dates of Examinations, 
may be had on application to D. L. Badie, Clerk of the College. 

50, Georg e-squar e, Edinburgh. __ 

(Dick) Veterinary College, 

EDINBURGH. 

Principal—O. Chabnock Bradley, M.D., D.Sc., M.R.C.Y.S. 

NINETY FIFTH SESSION begins Tuesday, 2nd October, 1917. 

COURSES of INSTRUCTION are given in preparation for the 
Examinations for the Diploma of Membership of the Royal College ol 
Veterinary Surgeons (M.R.C.V.8.) and the Degree of Bachelor of 
Science (B.Sc.) of the University of Edinburgh. 

An Examination in General Knowledge for Intending Students will 
be held on 6th, 7th, and 8th September. 

Further particulars may be obtained on application to F. P. Milligan, 
W.S., Secretary. 

N.B.—The College has been transferred to the New Buildings at 
Summerhall, East Meadows._ .. 




Clinical Surgery 


Clinical Medicine 


Clinical Gyn*cology ... 
Systematic Gynaecology 

Mental Diseases. 

Diseases of the Eye 


UNIVERSITY LECTURERS. 

f Alexis Thomson, M.D., C.M.. 

| J. W. B. Hodsdon, M.D., David 

.-( Wallace, C.M.G., M B., C M., 

| Alexander Miles, M.D., C.M., 
( J. W. Dowden, M.B., C.M. 

Sir R. W. Philip, M.D., J. J. 
Graham Brown, M.D., F. D. 
Boyd, C.M G., M.D., R. A. 
Fleming, M.D. 

/A. H. F. Barbour. M.A., M.D., 
N. T. Brewls, M.B..C.M. 

... A. H. F. Barbour, M.A., M.D. 

... George M. Robertson, M.B., C.M. 
William G. Sym. M.D. 


•r 


Clinical Instruction on Diseases of) John Thomson, M.D., and Staff of 


Royal Hospital. 

J. Beard, D.Sc. 

E. B. Jamieson, M.D. 
Harold J. Stiles. M.B., C.M. 
Harold Pringle. M.D. 

W. W. Taylor. D 8c. 

John Tait. M.D., D.Sc. 


Children 

Embryology and Vertebrate Zoology 

Anatomy. 

Applied'Anatomy .. 

Histology. 

Physiological Chemistry . 

Experimental Physiology ... ... „ „ ,, □ 

Physiology of the Nervous System A Ninian Bruce, M.D., D.Sc. 
Experimental Pharmacology ... W. C. Slllar, M.D., B.Sc. 

Pathology, Practical. (Vacant.) 

Physics ..C. G. Knott, M.A., D.Sc. 

DiseaBes of the Larynx, Ear, and j A Lot;an x ur „ eri m.D. 

TropTeal Diseases" ... D. Q. Marshall (Major, I.M.S.). 

Medical Entomology and Proto-(j H Aghworth D Sc 

zoology .(J. B. Young, M.B., D.Sc. (con- 

Tropical Hygiene .-j jointly with rrofessor). 

, , , /Norman Walker, M.D., and 

Diseases of the Skin . \ Frederick Gardiner, M.D. 

Clinical Instruction in Infectious £ Alexander James, Claude B 
Fevers ... ... ••• ... ... J Ker, M.D. 

History ol Medicine . J. D. Comrle, M.A., B.Sc , M D. 

Neurology .J* J- Graham Brown, M.D. 

Physical Methods in the Treatment j Harry R*s nyi m.D. 

Surgical Pathology .. ••• J- M. Graham, M.B., Ch.B. 

8 , . au / J. Stuart Ross, M.B., Cb.B. 

Practical Anesthetics.| Demonstrator. 

Practical Instruction Is afforded, under the superintendence of the 
Professors, in Laboratories, with the necessary appliances, and In 
Tutorial and Practical Classes connected with the above Chairs, and 
opportunities are afforded to Students and Graduates to extend their 

practical knowledge and engage in original research. 

Opportunities for Hospital Practice are afford od at the Royal Infirmary, 
the Hospital for Sick Children, Maternity Hospital, the City Fever 
Hospital, and the Asylum for the Insane. Upwards of 2160 beds are 
available’for the Clinical Instruction of Students of the University. 

Four Degrees in Medicine and Surgery are conferred by the Univer¬ 
sity of Edinburgh, viz.. Bachelor of Medicine (M.B.), Bachelor of 
Surgery (Ch.B.), Doctor of Medicine (M.D.), and Master of Surgery 
(Ch.M.); and Diplomas In Special Branches of Medical and Surgical 
Practice may also be conferred on Graduates in Medicine and Surgery 
of the University, and to approved registered practitioners. 

The minimum Class Fees for M.B. and Ch.B., Including Hospital Fee 
(£12), amount to about £130, and the Matriculation and Examination 
Fees to £28 7s. An additional Fee of £15 15s. is payable by those who 
proceed to M.D., and £15 15s. by thoB© whoproceed to Ch.M. 

The annual value of the Bursaries, Prizes, Scholarships, and Fellow 
■hips in the Faculty of Medicine amounts to about £3600, and that of 
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College of Physicians of 

EDINBURGH. 


The Examination! for the YJCBNCB of the College (as a single 
qualification) for the ensuing year will be held on the FIRST 
WBDNKSDAY and the following days of every month (except 
September and October). 

Candidates for the LICENCE (aa a single qualification) must send 
their nameB to the Secretary one week before the date of the exami¬ 
nation at which they propise to appear. 

The Examinations for the MEMBERSHIP of the College are held 
on the SECOND TUESDAY and the following days of JANUARY, 
APRIL, JULY, and OCTOBER. 

Candidates for the MEMBERSHIP must submit their applications 
and testimonials to the Secretary one month before the date at 
which they wish to appear for examination. 

For the Regulations in regard to the various qualifications granted 
by the College, and all other Information, application may be made to 
the Secretary. A. Dingwall-Fordtce, M.D., Hon. S ecretary- 

University of Edinburgh. 

JOHH USHER INSTITUTE OF PUBLIC HEALTH. 


QUALIFICATIONS IN PUBLIC HEALTH. 

A Course of Laboratory Instruction in Bacteriology, the 
Animals communicable to Man, and Chemistry in Relation to PobUO 
Health la conducted during the Winter and Summer Session! in tbs 
Institute. The Course includes weekly lectures and demonstrations 00 
these subjects. . 

Special attention is devoted to Bacteriological Work in connexion 
with Diagnoses of Infectious Diseases, the Detection of Psthogenc 
Organisms In Foods, and the Investigation of Outbreaks of Epidemic 
Diseases. 

The WINTER COUR3E begins 9th October. 



Fees. 

Winter, whole day.£10 10 0 

,, half dsy (three hours daily) . 6 6 0 

Simmer, whole day . .. ... 6 5 0 

„ half day (three hours dally) . 3 3 0 

Special rooms have been set apart for the prosecution of resexrcD 
work. L. J. Grant, Secretary of Sepatns. 


Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, Royal 
Faculty of Physicians and Surgeons of Glasgow. 


COPIES of REGULATIONS for the TRIPLE QUALITICATIOES 
(L.R.C.P.B., L.R.C.S.E., and L.R.F.P. A S.G.) and the DIPLOMA In 
PUBLIC HEALTH, containing Dates of Professional Examinations 
for year 1917-1918 Curriculum, &c., may be had on application to 
D. L. EADIE. 

60, George Square, EDINBURGH, 
OB to WALTER HURST. 

242, St. Vincent Street, GLAS00W. 

(Inspectors and Treasurers at Edinburgh and Glasgow respectively) 
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SCHOOL OF MEDICINE 

OF 

THE ROYAL COLLEGES, EDINBURGH 

(FOUNDED 1505). 


WINTER SESSION, 1917-1918, opens 9th October. 


The Lectures qualify for the English and Scottish Universities and other 
Medical Examining Boards. 

One half of the Qualifying Classes required for graduation in the University of 
Edinburgh may be attended in this School. 

The School offers a large choice of Teachers upon the various subjects comprised 
in the Medical Curriculum. 

Special Classes for Women Students. 

Owing to a large number of the Lecturers of the School being engaged on 
military duty at home and abroad, the usual list of Lecturers and the hours at which 
the classes meet cannot be published at present, but the Calendar of the School, giving 
all necessary information regarding classes, fees, and examinations, will be published 
on September 1st; a copy may be obtained, free of charge, on application to the 
Dean of the School, 11, Bristo Place, Edinburgh. 


UNIVERSITY OF ABERDEEN. 

FACULTY OF MEDICINE. 


Winter Session, 1917=18. 

The WINTER SESSION commences on Thursday, 11th October, 1917, and closes on Thursday, 14th March, 1918, 
The Preliminary Examination will commence on 14th September, 1917. 

The Faculty of Medicine embraces Twelve Chairs, from which instruction is given in all the main departments 
of Medical Science :— 


Botany . 

Zoology . 

Physics ... 

Chemistry . 

Anatomy. 

Physiology . 

Materia Medica. 

Pathology . 

Forensic Medicine and Public Health 

Surgery. 

Medicine. 

Midwifery 

Public Health. 


Professor J. W. H. Trail, M.D., F.R.S. 

Professor J. Arthur Thomson, M.A., LL.D. 
Professor 0. Niven, D.Sc., F.R.S. 

Professor Frederick Soddy, M.A., F.R.S. 

Professor R. W. Reid, M.D., F.R.C.S. 

Professor J. A. MacWilliam, M.D., F.R S. 
Professor J. Theodore Cash, M.D., LL.D., F.R.S. 
Professor Theodore Shhnnan, M D , F.R.C.S E. 
Professor Matthew Hay, M.D., LL D 
Professor John Marnoch, C.V.O , M.A., M.B , C.M. 
Professor Ashley W. Mackintosh, M.A., M.D, 
Professor Robert G McKkbron, M.A., M.D. 

John P. Kinloch, M.D., Lecturer. 


Instruction is also given in special departments of medical practice by Lecturers appointed by the University Cocrt, 
Clinical Instruction is obtained in various Hospitals and other Institutions in Aberdeen. 

The Degrees in Medicine granted by the University are Bachelor of Medicine (M.B.), Bachelor of Surgery (Ch.B.), 
Doctor of Medicine (M.D.), and Master of Surgery (Ch.M.). A Diploma in Public Health is conferred, after examination, 
on Graduates in Medicine of any University in the United Kingdom. 

The total cost of the whole, curriculum, including Hospital Fees, Class and Matriculation Fees, and Degree Fees, is 
osually about £160. Bursaries, Scholarships, Fellowships and Prizes to the number of fifty and of the annual value of 
£1180 may be held by Students in this Faculty. 

A Prospectus of the Classes, Fees, &c., may be had on application to the Secretary of the University, 

The University also grants Degrees in Arts, Science, Law, and Divinity, particulars of which may be had on application 
the Secretary. THEODORE SHENNAN, M.D., F.R O.S.E., Dean. 
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UNIVERSITY OF GLASGOW. 


FACULTY OF MEDICINE. 


GLASGOW ROYAL 
INFIRMARY. 


SESSION 1917-1918. 

The WINTER COl'RSES will begin on Monday, Oct. 15th, 
1917, and the SUMMER COURSES on Wednesday, 
April 24th, 1918. 

Zoology; Zoological Laboratory; Evoluti >n—Professor Graham Kerr, 
M.A., F.H.S'. 

Chemistry ; Chemical Laboratory—Vacant. 

Botany; Botanical Laboratory—Professor Bower, Sc.D., F.H.S. 
Physics-J. G. Gray, D.Sc. 

Practical Physics—Professor Gray, LL.D , F R.S. 

Anatomy; Practical Anatomy; Physical Anthropology — Professor 
Bryce, M.A., M.D. 

Physiology ; Practical Physiology— Professor Noel Paton, M.D., B.Sc. 
Psychological Physiology—H. J. Watt, D.Phil. 

Materia MeJlcaand Therapeutics—Professor Stockman. M.D. 

Practical Pharmacy—Professor Stockman and F. J. Charteris. M D. 
Pathology; Practical Patho’ogy—Professor Muir, M.D., F.R.S., and 
Profe«eor Teacher, M.A., M.D. 

Pathological Histology—G. Haawell Wilson, M.B., Ch.B. 

Practical Bacceriology—W. B. M. Martin, M.D. 

Clinical Pathology—J. Shaw Dunn, M.D ,and Professor Teacher, M.A., 
M.D. 

Medical Jurisprudence and Public Health; Public Health Labora¬ 
tory—Professor Glalster, M.D., D.P.H.(Camb.). 

Midwifery and Gynaecology-Professor Cameron, M.D , and Professor 
Munro Kerr, M.D. 

Surgery and Operative Surgery - Professor Sir William Macewen.M.D., 
F.R.S., and Professor Kennedy, M.D., D.Sc. 

Clinical Surgery — Profe«sor Sir William Mace wen. M.D., F.R.S., 
Profes'or Kennedy, M.D., D.Sc., J. A. Adams, M.D., and A. N. 
McGregor, M.D. 

Practice of Medicine—Profetsor T. K. Monro,M.A., M.D.,and Professor 
Hunte - , M.D., D.Bc. 

Clinical Medicine—Profersor T. K Monro, M.A., M D., Professor 
Hunter, M.D.. D.Sc., J. B. MacKcnzie Anderson, M.A., M.B., and 
W. R. Jack, M.D. 

Insanity (Psychological Medicine)— L. R. Oswald, M.B , and J. H. 
MacDonald, M.B. 

Dermatology—J. Wyllie Nicol, M.B., and G. MacIntyre, M.B. 

Bar—A A Gray, M.D., and J. Kerr Love. M.D. 

Throat and N >se-J. Walker Downle, M B., and J. MacIntyre, M.B. 
Ophtbalmo’ogy—A. Maitland Ramsay, M.D. 

The Western Infirmary (600 beds) and the Royal Infirmary 
(630 beis) are specially associated with the Clinical Instruc¬ 
tion of Students. The Victoria Infirmary and the various 
special Hospitals of the City are also available for the same 
purpose. 

Degrees.— Four Medical Degrees are conferred, viz. : 
Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch.B.), which must be taken together ; Doctor of Medicine 
(M.D.) and Master of Surgery (Ch.M.) ; all of which are 
recognised by the Medical Acts as qualifying for practice 
throughout the British Dominions. The Degrees of B.Sc. 
and D.Sc. in Public Health are also conferred. 

Fees. _The Fee for each Systematic Class is, as a rule, 

£4 4s The Fee for M.B. and Ch.B. is £33 2s. ; for M.D. 
£15 15s. ; for Ch M. £15 15s. ; for B.Sc. £6 6s. ; for D.Sc. 
£10 10s. 

BURSARIES. —Bursaries to the annual amount of upwards 
of £1000 are restricted to Medical Students, whilst Scholar¬ 
ships and Fellowships to the amount of upwards of £1800 
may be held by Medical Students who have gone through 
^he Arts Course. 

Full particulars as to the Course of Education and Exami- 
nation required for the Degrees, and the Preliminary Ksami- 
nation required to be passed by Students before beginning 
Medical Study, will be found in the University Calendar 
(by post 3s. lid ); or a Syllabus of the Regulations, Fees, 
&c.. may be obtained by applying to Mr, Albbrt Morris-on, 
Registrar. 

Medical School for Women. — Particulars of the 
University Classes open to Women Students may be obtained 
by applying to Miss Melville, Mistres of Queen Margaret 
College University of Glasgow. 
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THE WINTER SESSION opens on 15th OCTOBER, 1917. 

Number of beds, including the Ophthalmic Department, is 

835. 

Special Wards and Beds are set apart for ihe Treatment 
of Diseases of Women, of the Throat and Nose, of the Ear, 
of the Skin, and for Venereal Diseases. Advice is given 
at the Dispensary on Diseases of the Skin and of the Teeth, 
and there is a special department for the treatment of 
Diseases and Injuries of the Eye. There is a fully equipped 
Electric Pavilion. Women Students are admitted to the 
Clinical Teaching and Practice of the Infirmary. 

Four Gold Medals are open for ermpetitiento Men Students 
and Fonr Gold Medals to Women Students in the following 
subjects : Clinical Medicine, Clinical Surgery, Gynaecology, 
and Ophthalmology. 

STAFF. 

Hon. Consulting Phy.lclans-J. W. Anderson, StD . J. p. McLaren. 

M D ■ Sir David C. McV&ll, M.B.; George S. Middleton, M.D . 
Ale*. Morton, M.D. ; Robert Perry, M.D.; A. Wood smith, M.D. 

Hon Consuli ing Surgeons—John Barlow, M.D. ; Davi^’N Knox. SLIt , 
Q. McLennan, M.B.; David Newman, M.D.; Hob. Fullerton. Mil. 
Viaiting Phyaieians—Dr. W. K. Hunter, Dr. John M. Cowan. Dr. 

Mackenzie Anderson, Dr. Wm. R. Jack, and Dr John Henderson. 
Visiting Surgeons—Mr. J. A. Adams, Mr, J. H. Pringle, Mr. H. 
Rutherfurd, Mr. Peter Paterson, Mr. A. N. McGregor, Dr. Robert 

AssU so^Physiefsns—Dr/James Scott, Dr. Archd. W. Harrington, and 

Assistant Surgeons—Dr. John Patrick and Dr. John A. C. Macewen. 
Dispensary Physlclans-Dr. D. II. MacFhail, Dr Arthur Crawford, Dr. 

David Macdonald, Dr. John C. Middleton, and Dr. A. M. kenn. dy. 
Dispensary Surgeons—Dr. A. G. Faulds, Dr. Janies Batteraby, Dr. 
^Donald Duff l)r. Alex. J. Couper, Dr. Mtlne McIntyre, and Dr. 

Ritra Dls'penssrv Physicians — Dr. T. S. Barrie, Dr. J. M. Morgan, 
and Dr. Agnes Plcken. 

Extra Dlspensrry Surgeons-Dr. Wm. C. MackIc.DrJ.A. G_ Burton. 

Dr. P. II. Robertson, Dr. James Taylor, and Dr. J. MacInt yre. 
Oonsnlting Surgeon for Diseases of the Eye—Dr. A. Maitland Ramsay. 
Coni nit ing Medical Electrician-Dr. John MacIntyre. 

Surgeon for Diseases of the Throat and Nose—Dr. J. MacIntyre. 
GytiKCologlsts-Dr. Balfour Marshall and Dr. J. M. Munro kerr. 

Surgeon for Diseases of the Ear—Dr. J. K-rr Love. 

Physician for Diseases of Ihe bkrn-Dr George McIntyre. 

y Venereal Diseases—Dr. David Watson. 

Assistsnt^hTthe ^Pathological Institute—Dr. J. A. G. Burton. 
Bacteriologist—Dr. J. A. Campbell. 

^Si?M^™r^,ci. R n.-Dr8amue, Caple. Dr. Katbasin. M. 

Chapman, Dr. A. H. Kennedy, and Dr.-I W. Graham. 

Ac**thet»stB —Dr. H P. FairlK Dr ; F. L. Napier, Dr. A. 8. Richmond, 
Dr. BUen Brown Orr, and Dr. Win. Laird. 

Vaccinator—Dr. II. II- Borland. 

D1SPe DS.es 6 otw„m7n-Dr. James Taylor. Dr. A. L. Mellroy. and 

Diseases "T the Bar—Dr. James Adam, Dr. James Harper, and 
Dr. John W. Lellch. .... 

Diseases of the Skin—Dr. Geo. McIntyre. 

Diseases of the Throat and Nose-Dr. P. N. Giant and Dr. John 

Diseases of d the Teeth-Mr. W. Taylor and Mr. W. R. Taylor. 
Surgeon for Veneresl Direaees-Dr. J. Gilchrist. 

House Appointments —5 Homie Physiolans and 12 House Surgeons 

are elected every si* months. 

Dressers, Clinical Clerks, and Assistants to the Pathologist* are 

selected from the students. 

Bursaries.—The David Foulls Scholarship and the John Reid Frite, 
value £25each, are open to Students of the Royal Inftrinary. 

Feea— r a) For Hospital Praolice: Perpetual Ticket. £7 ; si* monlha, 
£2 2^;' three months. £1 1». U>) For Clinioal Lecture.: SI* month., 
£3 10s!; three months, £1 15a. 

Vaccination, £1 la. Pathology, £4 4s. Bacteriology, £2 2s. 

OPHTHALMIC DEPARTMENT. 


Surgeons-Dr. Maitland Ramsay 
and Dr. John Rowan. 


Assistant Surgeons 


.o Dr. H. W. 
ThomsoD. Dr. John Gilchrist, 
Dr. Jchn WilBon.and Dr.Klep. 


Extra Dispensary Surgeons—Dr 
Andrew Boss Muir, Dr. T. S 
Barrie, and Dr. El'en B. Orr. 

Electrician—Dr. GdchHat. 
Pathologist-Dr. John H. Teacher. 
Anassthetist— Dr. R. H.Hendaraon. 


For further information apply to 

J. Maxtone Thom, M.B., Superintendent. 
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ST. ANDREWS UNIVERSITY. 

FACULTY OF MEDICINE. 

The SESSION 1917-1918 commences Tuesday, October 9th, 1917, 

FunS of . M “ T “ ° f Surgery. .Diploma ln 

asyssAsr s 1 =£t.--fsi'33r. 

Specimen Examination Papers (6d ) may be had from the Seei-eter. At ri Secretary, and must be returned before 21st Mav, 1918 

of £15 each, and fourteen Second and Third Year's Bureariea of Upvalue offtnlr'd SS*®*® 1 U; ""I ce ’ two1 ™ Entrance Bursaries of the value 
Year s Bursariet of £21) each are open to Students who take the Oomntata rL 'IS /“n °^ D to petition. Two Fourth and two fifth 
Bursariea, of which the patronage la vested in trustees, are available. P culum in Dundee. These are all tenable for one year. Other 

PSK^/v'a n v C nv P .'tr^w ?i^w XC,U8,re ° f the BMml n*tion Pees, amount to £136 10». 

ltth September. A ^ftvdfcandti si ^must"apply^to^th e*Secretary*fot^s"sched ulo “t'tl^un ZT , at th , e 5*>« °«®«^ St. Andrews, on 
subjects of examini'ion ar e: English Luin ElaSJnfJr? b £ ", u PJ ,nd retu-nei not later th*n 29th August The 

Fourth TIT* «*"" J m ly bB had ir0m the S QQr * t%r *' ® rm ^^ 3 ™ a Hen^ereon 1 °Bo(^ B 0llers?8t^Ai^lrewr nd the fee * h ‘ l Wuinea. 

St. S ” retWy ° ! tha anlVaraity ' St - A “ Wi ‘ ° r t0 Praf ' K ™ 00H ' Medical Faculty, 


CITY HOSPITAL FOR DISEASES OF THE SKIN AND CANCER 

HOLLES STREET, DUBLIN. J 


FOUNDED 1899.] 


Necessitous Poor admitted Free. 


[FOUNDED 1899. 


_ ... Honorary Medical Staff 

PhySlCian Z W i‘ J ■ nARGAN ’' M-D-. P.K.C.P.I., Physic an to Si. Vincent's Hospital 

MD - FB0 - S - B ' Pr “' ««««•» to H.M. the King Ireland; Surgeon to 

P.tho!ogy, Un'versity College, Dublin; Fe.low. Bo^lUdemy^ m“'I mUnd “ U,ter,J '° glrt ' St ' Vincent s Hospital; First Assistant «n 
Matron —Miss McGAURAN i o'* „ „ 

-«• “X iass. sxt:: as tr, 


UNIVERSITY of DUBLIN-TRINITY COLLEGE 

SCHOOL OF PHYSIC. 


He?1us Professor of Physic -John Mallet Purser, M.D., Sc D 
Kegius Professor of Surgery-E iward H. Taylor. M.D 

dS™ M r B ,eS D°S ° f A “ tomy ant1 Chirurgery—Andrew Francis 

SSK"«EKI£,£SSfSSf^T' '■ “■ 

FrofM„rof Comparative Anatomy and Z^IogyJ-IIenty W. Mackintosh, 
"Ttc 3 ”! 111 ’ Professor of N * tu ™‘ Philosophy—W. E. Thrift, M. A., 
““'MID 1 '. SSr ° f Mri ’ ng °' n,:y and Oto'ogy-31r H >bert H. Woods. 
Honorary Professor of Dermatology-lVallace Beatty, M.D. 


[1711] 


HnivereU y Lecturor In Medical Jurisprudence—Henry T. Bewley, 

University Lecturer in Pathology—A. C. O'Sullivan, M.D., F.T.C.D. 
King^Professor of Institutes of Medicine—W. H. Thompson, M I)., 

King's Professor of Practice of Medicine—James Craig, M.D., F.R.C.P.I. 
Kina'. Professor of Materia Medica and Pharmacy—Walter C>. Smith, 
M.D. 

King’s Professor of Midwifery-T. Henry Wilson, F.R.C.P.I. 

Lecturer in Dental Surgery and Pathology—A. W W. Baker M D 
M.Dent.Sc. ’ ’’ 

Lecturer in Dental Mechanics-Joseph Cockbum, L.D.S. 

Lecturer in Orthodontia— K. Sheldon Friel, M.Dent.Sc. 

Lecturer In An.-esthetics-T. Percy C. Kirkpatrick, M.D. 


Al! courses and degrees are open to men and women a’ike 

A specTal pr^Lts ant^lstof Sch °° ls may h< 5 obtaincd by -PP^»tion to the Registrar. 

For further pJJttaulare apply to ? laboratones ^cognised for instruction for the Diploma in Public Health is issued 

A. Francis Dixon, M.B., Sc. D., Registrar of the School of Physio, Trinity College, Dublin. 
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QUEEN'S UNIVERSITY OF BELFAST. 

FACULTY OF MEDICINE. 


SESSION 1917-1918. 

Anatomy—Johnson Symington, M.D., F.R.C.S., FRS. Eng. & Edin. 

Dunville Chair of Physiology—Thomas H. Milroy, M.D., B.Sc., F.R.S.E. 

Practice of Medicine—James A. Lindsay, M.A., M.D., F.R.C P. Lond. 

Practice of Surgery—Thomas Sinclair, C.B , M.D., M.Ch., F.R.C.S. Eng. 

Materia Medica and Therapeutics—Sir William Whitla, M A., M.D., LL.D. 

Midwifery—Sir John W. Byers, M.A., M.D., M.Ch., M.A.O. 

Musgrave Chair of Pathology—W. St. Clair Symmers, M B. 

Medical Jurisprudence—W. St tlair Symmers, M.B., and Thomas Houston, B.A., M.D. 

Practical Pharmacy—V. G. L. Fielden, M.D., Ph.C. 

Ophthalmology and Otology—James A. Craig, M.B., F.R.C.S.Eng. 

Sanitary Science—W. J. WUson, B.A., D.Sc., M.D., D.P.H. 

Physics—William B. Morton, M.A. 

Zoology—Gregg Wilson, M.A., Ph.D., D.Sc., M.RI.A. 

Botany—R. H. Yapp, M.A. 

Chemistry— 

Organic Chemistry—A. K. Macbeth, M A., D.Sc. 

Bio-Chemistry—J. A. Milroy, M.A., M.D. 

Vaccination—John McLiesh, M.B., B.Ch., D.P.H. 

Medicine—P. E O’Flaherty, M.B. T 

Surgery—A. B. Mitchell, M B., F.R.C.S. Eng. 

Midwifery and Diseases of Children—John Campbell, '.-University Clinical J.eoturers. 

MD, FR.C.S.Eng. 

Ophthalmology—J. Walton Browne, M.D., LL.D. J 

The Lectures of the WINTER SESSION of 1917-1918 will commence on Tuesday, 
October 16th. The Summer Medical Classes will commence on April 0.th, 1918. 

The Anatomical rooms are open during the entire day, and Students are aided in their 
dissections by the Professor of Anatomy and the Demonstrators. 

The Examinations for Medical Scholarships at entrance are held in June. 

Scholarships will be open for competnLn at the Professional Examinations in Summer, 1918. 
The Fees for a complete Medical Course (including Hospital Fees) amount to about £120. 

HOSPITALS IN BELFAST. 

ROYAL VICTORIA HOSPITAL.—Clinical Fees: Winter Session of six months, £7 7e; 
Summer. Session of thr»e months, £4 4s.; Winter and Summer, nine months, £9 9s. ; Perpetual 
fee, payable in two instalments, £21. Hospital fee, half a guinea for each Winter or Summer 
Session. 

MATER INFIRMORUM HOSPITAL.—The Clinical Fees are the same as those of the Royal 
Victoria Hospital. 

BELFAST UNION INFIRMARY and CHILDREN’S HOSPITAL.-Fee for three months' 
course, £3 3s. 

BELFAST FEVER HOSPITALS (CITY FEVER HOSPITAL, Purdysburn, and UNION 
FEVER HOSPITAL).—Fee for three months’ course, £3 3s. 

BELFAST MATERNITY HOSPITAL.—Fee for Session, £2 2s. 

ULSTER HOSPITAL FOR DISEASES OF WOMEN AND CHILDREN, and MIDWIFERY 
DISPENSARY.—Fee for Winter or Summer Session, £2 2s. 

BELFAST HOSPITAL FOR SICK CHILDREN.—Fee for the Session, £2 2s. 

BELFAST OPHTHALMIC HOSPITAL AND EYE AND EAR DISPENSARY.—Fee for 
Winter or Summer Session, £2 2s. 

BENN ULSTER EYE, EAR, AND THROAT HOSPITAL. — Fee for a three months 
course, £2 2s. 

SAMARITAN HOSPITAL. 

FOSTER GREEN HOSPITAL FOR DISEASES OF THE CHEST. 

BELFAST HOSPITAL FOR DISEASES OF SKIN. 

BELFAST DISTRICT LUNATIC ASYLUM.—Fee for Summer Session, £3 3s. 

The Calendar containing full information regarding the new Regulations for Courses, Fees. 
Scholarships, &c., can be had on application to the Secretary, Queen’s University, Belfast, 
price Is. By Order of the Vice-Cha. c dlor. 

J. M. FINNEGAN, Secretary. 
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UNIVERSITY COLLEGE, DUBLIN 
MEDICAL SCHOOL. 

SESSION 1917-18. 


Win TER SESSION. 

Lectures commence October 2nd, 1917. 

PROFESSORS AND LECTURERS. 
Anatomy- 

Professor : Edward Patrick McLonghlin, B.A M B 
B.Ob., B. 4 0. 

Physiology- 

Professor : Bsrtram James Oollingwood, B A , M.D, 

Zoology— 

Professor: G orge Sigerson, M.D. 

Botany — 

Professor : J. B syley B ttler, M.A , M B , B Oh., B A 0. 
Chemistry- 

Professor: Hugh Ryan, M A., D.Sc. 

Physics — 

Professor: John A. McOlelland, M.A., D.Sc., F.R 8 
Physics Lecturer: John J. DowliDg, M A. 

Pathology and Bacteriology- 
Professor: Edmund J. McWeeney, M. A., M.D., D.P.H 
F.R O.P.I. Lecturer in Special Pathology : W. M ’ 
Croftoc, B A., M.D. 

Medicine - 

Professor: Joseph O’Carroll, M D., Pres, and F.R.C.P.I. 

Surgery - 

Professor : John 8. McArdle, M.Oh., F.R C.S.I. 

Midwifery and Gynaecology- 

Professor: Alfred J Smith, M B , F R.O.S.I. 

Materia Medica and Therapeut ics- 

Professor: Martin Dempsey, B.A., M.D., F.R.C.P.I. 

Ophthalmol ogy — 

Professor : Lonis Werner, M B., F.R.0.8.1. 

Hygiene and Medical Jurisprudence — 

Professor: J. N. Meenan, M B., B.Ob., B.A.O., D.P.H 

Dental Surgery- 

Professor: E. Sheridan, F.R.O.S.I., L.D.8. 

Dental Mechanics- 

Professor: J. I. Potter, L.D.3. 

The Professors are assisted in the principal departments 
by a staff of Demonstrators. 

There are in all 21 Scholarships offered to Students of 
the College of £30 each, distributed over the fire medical 
years. Each Scholarship is of the value of £30, and tenable 
for one year. There are also Exhibitions and other prizes. 

All Scholarship Examinations in Medicine will be held 
on October 2nd, 1917. 

INTRODUCTORY COUR8E. 

Particular attention is paid to beginners, for whom a 
special Introductory Course is delivered at the commence¬ 
ment of the Winter Session ; beginning on October 2nd 
at twelve, it is continued daily for a fortnight. 

There is also a special Introductory Course in Chemistry 
which begins soon after the above. 

Regulations for Courses of Study for Degrees, G< neral 
Regulations containing information as to Scholarships 
««., may be obtained from the Registrar, Medical School’ 
Cecilia-street, Dublin. ’ 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION, 

17, RED LION SQUARE, LONDON, W.C. 1. 

18 Medical Tutors, including 9 Gold Medallists. 

(Manager: Mr. E. 5. WEYMOUTH, M.A. Lond.) 

Telephone: __ €313 Central. 

POSTAL ORTRAL PREPARATION FOR 
ALL MEDICAL EXAMINATIONS. 

SOME RECENT SUCCESSES:— 

N.B.-There are different modes of counting “ aueceMee." Figures given 
beliw do noMnclude successes of private pupils of the Tutors. 
List of over 20 years’ Successes sent on application. Names not 
Inserted if privacy is desired. 

(L.Ond>), 1901-16 (5 Gold Medallists aaa 
during 1913-15).222 

M.S.(Lond.\ 1902-16 (including 3 Gold Medal ists) ~| 5 

M.B., B.S.(Lond.\ Fined 1906-16 (besi’es 8 — 

who tried part only)./u 

Primary F.R.C.S. (Eng.', 1906-16 AC 

Final F.R.C.S.'.Eng.',1906-16,incliiding5, May, nn 
1914, Kxao.. 1 . 29 

M.R.G.P.(Lond.), 1914-16 - 17 

D.P.H. (Various), 1906-16 10 Q 

F.R.C.S. EdinA 1906-16 . 
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(3 entered 1914. All successful.) 

M.R.C.S., L.R.C.P., Final 1906-16 - 

(Besides 5 who tried part only.) 

M.D.(Durh.) (Practitioners), 1906-16 - 

M.D. (Various'. By Thesis. 

Legitima'e assistance. Moderate fee. Numerous Successes. 6 suc¬ 
cessful lidln. M.D., July, 1913, Including 3 " commended." 

R.A.M.C. (Entrance', Jan., 1914. Top Candidate 
R.IV. 'Entrance', March 1914. Top Candidate. 

I.M.S., July, 1915. Second Cand’date. 

Also D.T.M., L.M S.S.A., M.B. (Cantab., Ac.). 
Triple Qualification, Ac ' 

Medical Prospectus (38 pages), Genera] Prospectus with 
names o Tutors, A special M D, Pamphlet sent on application. 

MEDICAL PRELIMINARY 

ORAL LESSONS OR POSTAL COURSE 

«, A . pp !& 'A 6 Manager of tho Institution, Mr. E. S. Weymouth 

M A., 17, Red Lion-square, W.C. 1. 


SOUTH AMERICA 

WEST INDIES 
SPAIN PORTUGAL 

PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAIL STEAM PACKET (s 

18MOORGATH STREET LONDONGL 
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LONDON: 43. NEW CAVENDISH STREET 
MANCHESTER: \1S. OXFORD ROAD. 
GLASGOW: 28. WINDSOR TERRACE 
DUBLIN: 47, MESPIL ROAD . 


m esm~ CO-OPI 

>ublin. Dublin. 531 Btllibridec. 

trained Male Nurses for Medical. Surgical. Mental, Dipsomania. Travelling 
and are always ready for urgent calls. Day or Night. Skilled Masseurs 
IDS from £1 16 6* Nurses insured against accident. 


and all cases. Nurses 

and , R ood Vale, attendants »upp 

M D GOLD. SecretaO 
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MEDICAL CORRESPONDENCE COLLEGE, 

rvp mnni.v OTTAT.IFIED TUTORS, HONOURSMEN, AND GOLD MED 


la, WIMPOLE ST., 

__ __- lokdoh, w. - 

VaRGE^TAFF OFHIGHLY QUALIFIED TUTORS, H0N0UR3MEN, AND GOLD MEDALLISTS. 
LARGE STAFF 0*^“ ^ r0 MBnICAL p X A if IS ATI O .V OS APPLI CATION 

„ t Remarkable Successes. 

Jrtece , . , iQlO-16 M D Thesis.—Skilled Coaching and guidance by Specialist 

F /s C ^f.V^ 


Recent Noteworthy 

R A M C Jan 1912.—1st place (bracketed). July, 1913.1st place. Jan. 1914. 2nd place 

Rffr/piLct^ U Awiy tnr Pr ” pcctua M<1 ful1 p8Lrtlgu,>r * ,he Sagret » ry ’ M,bjm 


—snort rOBUll HUVUIUU vumoraimo luwuvu 
-Laboratory Instruction can be cjmmenced at any time. 

Successes. 

F.R.C.S. (Primary).—The first lady candidal*. 


/"'loach in 

V-/ for any 1 


g in Medicine (Postal Courses) 

^ for any Kxam. by one experienced In Coaching. Bvery help 
and suggestion given as regards the writing of answers, Ae.-Reply 
to Coach. White House. Coxtham. Kedcsr, Y< rks. _ 

R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annultler 
PURCHASED or LOANS granted thereon by the 

BQUITABLB RBVBRSfONARY INTRRBST SOCIETY. 
Limited, 

10, Lancaster place, Waterloo Bridge, Strand. 

Hatabllshed 1835. _ Capitol (paid up), £500. 000. 

rfvhe” Hospital for Sick Children, 

_L Great Ormond-street, W.C. 1.—TRAINED NUBSKS can be had 
on application to the Matron. Telegraphic addreaa: •• Gicat, Westcent, 

London." Telephone Nos.: Museum 1806 and 1806. _ 


For MENTAL , NERVF. & MEDI CAL NURSES 

The Misses STRONG WICKS NURSING AGENCY, 

55, GREAT MARLBOROUGH STRBBT, 

REGENT STRBBT. LONDON. W. 1. 

The Agency for supplying Experienced NURSES for MENTAL. 

- NERVE, and MEDICAL CASES. Terms from 21s. 

We have now a specially efficient Stall of Female Nurses, sot we give 
she most careful consideration to suitability and knowledge when 

Selected highly recommended Homes for Mental Patients. Particulars 
Established over IS years ]_ ['Phone: C>ntralS6Se. 


THE NEW MENTAL NURSES 
COOPERATION, 

139, Edgwaie road, Marble Arch, W. 

SPECIALLY TRAINED NURSES Bupplled for Mental and Nerve 


s 


t. John’s House.—Trained and Ex- 


rx.) perienced Medical, Surgical, Maternity NURSES and MASSEUSES 

can bo obtained by application, personally or by letter, to the Sl.te: 
Superior, 12, Queen-square, Bloomsbury. Telephone: No. 5009 Central 
(P.O.). Telegraphic addre ss: 11 Private Nuraes, London." _ 

mhe Mental Nurses’ Co-operation, 

1 49, Norfolk-equare, Hyde Park, W. Established 1907. 

Telephone : 6553 Padd. Telegraphic Address; “ Nursental, London.” 
Fully trained and experienced NURSBS for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nuraes insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superinten dent. __ 


THE LONDON TEMPERANCE 

HURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

zm% iSSfJr. I Nurslontem. BaBer, Loudon. 

Supplies Fully Trained HOSPITAL NURSES. 

Abo MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3: 0. 

NURSES INSURED AGAINST ACCIDENT. Apply, Secretary. 


All Nurses Insured under the Employers’ Liability Act, 1906. 

Apply, The Superintendent. 

Telephone No. 6105 Paddington. 

Telegrams; PByo onuree, Edge, London. ___. 

ST. LU KE’S HOS PITAL, 

TRAINED NXJRSBS, 

For MENTAL and NERVOUS CASES, 

CJan be had immediately. 

Apply to Lady Superintendent, 

19, NOTTINGHAM PLACE, LONDON, W. 

Telephone: Mayfa ir 5420, __ 

5, Mandeville Place, 

Manchester Square, W. 


CENERAL 


Bstauushed 1882 at Henrietta Street, Coyent Garden. g 
Thoroughly experienced Hospital - Trained HUBBUB 

NURSING 

Also specially trained NURSES for MenUl Cases worHea 

under the system of Co-operation. . 

sut^L. ASSOCIATION, 

Telephone : Mayfair 115. Teleg. Address: “ Nutrlx, Wesdo, Lon o 
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Superior Certificated MENTAL NURSES 

. 

(Male and Female) supplied at a 
moment's notice, day or night, 

For all -MENTAL and NERVE Cases. 

LADIES’ TRAVELLING ^COMPANIONS. 

Terms £2 :4 : 6 to £3:3:0. 

r ill Nurse's fully Insured a/miest .Accident. 

?' . v „ Apply, Sbchbtaut. 


MENTAL NURSES 


ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, w. 1. 

TrUgnmi: Isolation, London. ■ Telephone: Mayfair 2287* 


Co-operation of Temperance 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, portlamd place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special^afF of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Crises. . 

Telephone: MAYFAIR 225$ '. / Telegrams: 11 NURSINGQOM, LONDON 

Terms £1 .11 : S to £3 :’’3 0 Apply M. SULLIVAN, Secrelary, or LADY SUPERINTENDENT, 


TEMPERANCE ASSOCIATION 


FEMALE NURSES 


ASSOCIATION. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

v.esranu: “GENTLEST, LONDON." (ALL SUSSES ISSUHEO AGAINST ACCIDENTS.] Telephone: 5969 MAYFAIR 

Superior Trained Norses (Hale and Female) for Medical, Surgical, Mental, Travelling, and all 
Muriel reside on the premises, and are always ready for urgent calls, Day or Might. 

Terms £2 2 0 to £3 3 O. " _'_ M. J, QUINLAN, Secretary. 


cases, 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four years 
in the Ketreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2 t to 3 guineas weekly. 

Apply, Matboh, Retreat, York. Nat. Tel. lit. 


22, Langham St., Portland Place, W. 


Telephone: PADDINGTON 2137 
Telegrams: "ASSISTIAMO. LONDON" 

For MEDICAL, SURGICAL, and 


To those vhn have employed our men, It Is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICBNT HICKS, Superintendent. 


Telephone: Mayfair 7070. 

Telegrams; Firths Association, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing 
supplied for every kind of illness. Also Mental anc 
Male Nurses. Apply, Lady Superintendent. 


W. J. HICKS. Secretary. 


The NURSES’ ASSOCIATION 


flq conjunction with the MALE NURSES ASSN), 
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STRETTON HOUSE, 

Cburch-Sirettou, Shropshire. 


A Private HOMR for the treatment of Gentlemen Buffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory," p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church Stretton 

PLYMPTON HOUSE, 

PLYJPTON, S. DEVON. 

This old established Licensed house offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone : No. 2, Plympton. Dr. Alfred Turwkr. Dr. J. C. Nixoir. 


WYE HOUSE, BUXTON. 

ESTABLISHED HEW INSTITUTION COMPLETED 

1857. 1901 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTAHY BOAKDBRS CAN BK RECEIVED. 
Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acreB ground*, tennis, croquet, golf, 
cnrling. Billiard rooms, theatre, workshop in house. Motor-car 
irives. Garage. Ten minutes from Pavilion Gardens, Baths, 
\i.il L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c., apply to the Res. M-dical Superintendent, 
Graesis Dickson, L.RCP.icc. (Nat.Tel. 130. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 

President : The Right Hon. the Karl Manykrs. 

This InstlfcuMon is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both rexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully a’t tinted In 
Its own grounds, on an eininc ce a short distance from Nottingham, 
and commands an extensive vi»*w of the Burr funding country; and from 
Its singularly healthy position and comfortable arrangements afford* 
every facility for the relief and cure of those mentally afflicted. 

For te*m', Ac., apply to tbo Medical Superinten 1 eut. 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Li ■lilted to Eight Ladies. E*tab 50 yea-s. 

ILsident Physician BSHTIIA Mul.ES, M.D. 

Terms on application. Tilrp/ionc: Sia - toss 19 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON N. 

FOR THE TREATMENT OF NON-P.U7PRR P VTIHNT3 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by'the patient, the balance t elng 'ound by the 
Hospital. There are a fev private rooms, a*. 5J guineas a weolc. payable 
weekly In aivanoe. No aid is received from tho rates. Subscribers' 
domestic se-vants removed afcsm v'l c >st and treatei free of charge. 

For admission apply to the Secretary, W. Christie. Major. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Super- 
Te'egrams: Adam, West Mallihg. 
Te'ephone : No. 2 Mallino. 


HEIGHAM HALL, NORWICH 

Telephone For Uppor & Middle C/asses 80 Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffjr- 
ingfrom Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MUNN, H.D., Y.R.S a., Proprietor and Rea. Phys. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac , apply to DAVID BOWKK. M.D.. as above, 
or at 5, Duchess-st., Portland-pl., W., on Tuesdays from 4 to 5. 
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ST. ANDREW'S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President.—Tho Right lion the Earl Spencer. K.Q. 

This Registered Hospital Is pleasantly si< uated in 118 acres of park 
ind pleasure grounds. 

Every facility is pr >vided for cricket, foo'ball. hookey, croquet, lawn- 
ennis, b »wls, golf, m »toring, boating, and gardening. 

Terms from 3ls. 6d. a week. Vo.untary boarders not under 
'ertiticates are received. 

Patients pacing h’gher rites can have special Attendants, Horses and 
Jarrlageu, and Private Rooms n Villas in the Hospital grounds, or at 

MOULTON PARK, 

i branch establishment, two miles f-om the Hospital, where there l« a 
arm ot 473 acres, which supplies the Hospital with meat, milk, and 
»ther farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

•be Seaside House of St. Andrew’s Hospital, is beautifully situated in a 
Park of 331 acres, close to the S«.a, and in the midst of ihs finest 
rceno y in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
Ishlng and bathing.* 

Patk-nte or B winters may visit th ? s branch for l ng or short periods, 
tnd oan have Private Rooms in Villas in th9 Park. 

F *r particulars apply to the Medical S jperintendent, St. Andrew’s 
Hospital, Northampton. Tklkphonk No. 66 


THE GRANGE, rotherham. 

A HOUSE licensed for the reception of a limbed number of ladies of 
msound mind. Both certified and voluntary patients received. This 
is a Urge country house with beiutiful grounds and park, fir* 
niles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield, 
telephone So. 34 Rotherham. 

Resident Phyidotao— Gilbert B. Mould, L.R.C.P., M.R C.S. Con- 
mlting Physician— Crochlkv Clapham, M.I)., F.R.C.P.Ii. 


Telegraphic Address : 

“Relief, Old-Catton." 


Telephone: 

“290, Norwich. 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

T^he Grove, Old Catton, near Norwich. 

-L A High-class Home (or tho Curative Treatment o( Nerroui 
AJT -ctlons Situated a mile from the City of Norwich. Special an* 1 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be revived as 
Voluntary Boarders without cert ifieates and occupy their own 
private suites of apartments A staff of experienced nurics has teen 
organised to take charge of patients in their ow n homes. For terms, Ac , 
which are moderate and inclusive, apply t» the Misses McLiutock, or 
to Cecil A. P. Osbvrhe, F.R G S B , Ac., Medical S uperintendent. 

THE MOAT HOUSE, 

A HOMB for Nervous and MENTAL CASES. 

Stations : L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and is devoted to the care and treat men 
of a few Ladtes suffering from Nervous and Mental Affections, w 
enjoy the comfort, privacy, and occupations of home life. \oluniay 
patients are received without certificates. For terms. Ac., •PPJ 
to the Resident Licensees, Edward IIolliks, M.A. Cantab. 
(Mrs.) S. A. Michaux. ___ 

& rove House, All Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
ot Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super¬ 
intendent. 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams ; " Pstcholxa, Lojtdom.” Telephone: Hew Croat 1057. 

For the Treatment of Mental Disorders » 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, oroquet, squash racquets, 
bowls, and all ln-door amusements. An 111 ustmted Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary, 
Senior Physiolan: Fbaicois H. Edwards, M.D., M.R.C.P. 


HOVE VILLA, BRIGHTON A Convalescent Branch of the Above. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

Fob the CARS AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. 8TANLBY GILL or Dr. HAYES GILL may be consulted at 31, Rodney St., Liverpool, from 2 till 4 p.m. every Monday and Thursday 
For terms, &c., apply to Stanley A. Gill, M.D., M.R.C.P. Lond. Telephone—No. 8 Pobmby. 



STONYCREST, 

HINDHEAD, SURREY 

800 feet above Sea Level. 

NURSING AND CONVALESCENT HOME. 

Massage. Electrical treatment and Surgery. 

Picturesque situation, commanding unbroken views of the Sussex and 
Hampshire Downs. 

Apply, Secret art, as above. Telephone : Ilindhead 27. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms, 
established for 60 years. Under the same management 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool Two miles from No wton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms - 

LIVERPOOL: MANCHESTER: 

47, Rodney Street. Winter’s Buildings, St. Ann’s St. 

Dr. Street. Dr. P. G. Mould ; Dr. G. R. Mouli>, 
Thursday, 2 till 4. Tuesday—12 to 1.30— Thursday. 

Telephone 2466 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Sir JAMES BARR, ll.d , m.d, F.R.r.P, 72, Rodney St, Liverpool. 

W. B. WARRINGTON, .m.d., f.r.c.p., 63^ Rodnev 8t., Liverpool. 

„ „ G. B. MOULD. ..... 

For further particulars and forms of n 
Telegraphic Address: 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.C.s., l.r.c.p. 
Resident Medical Superintendent • J. C. WOOTTON, M.R.o.s.Eng., l B.c.p.Lond. 


Visiting and Con- j 
Suiting Physicians j 


W. B. VYAKKITHilUIN, M.D., F.R.C.P., oo, noonov at., Liverpool. 

)ULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 

f admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

s: “ Street. Ashton-ln-Makerfield.” Telephone; 11, Aahton-in-Makerfield. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL.! 


FOR PRIVATE TREATMENT OF MENTAL DISEASK8 

Situated in a large park In a healthy and plotureaqne locality 
easily accessible by rail vift Bristol, Winterbourne, Patohway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE (“£“) 

113, PECKHAM ROAD, LONDON, S.E. 

Telegrams: " Alleviated, London.” Telephone: New cross 576. 

An Imtltotton UoenMd (or the CARS and TREATMENT of the MENTALLY AFFLICTED ol Both Sores. Conveniently situated. Electric 
u otn uibuBea from the Bridge. and West-End pass the House. Private houses with eleotrlo light (or suitable cases adjoining the 
r.. , , Holl<te ? parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medlo .1 

Bupedntendent (or further particulars. 


HEWMAIHS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

Tv, W n l8ot * c . 10 hc Oare of LADIES of the npper classes only, who can be treated either under the Acts or as Voluntary 

estate Is extensive, with bracing air and in good shelter. It Is very retired and beautiful, well situated for the 
treatment of Inebriety, naroomaola and other perversions, neurasthenia, hysteria, and minor mental ailments. Lue 

Ho patients under certificate of insanity can be received. 

References! Dr. G. M. Robbbtsok, Dr. Ykllowlkks, Dr. Bibiks Russell, Dr. Oswald, and others. 

Terms and particulars on application to " Superintendent, The Retreat Newmalns, Lanarkshire." Nearest station, Hartwood, Cal. Riy. 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and others for 
the study of Inebriety; profits, If any, are expended on the institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out door and ln-door recreations and pursuits.—Por particulars, apply to P. S. D. Hogq. M.R.C.S.. Ac., Resldat t Medical Superintendent. 
Telephone: 16 Hickmansworth. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LVDIKS. 

Medical Attendant: Robert S f vestre, M.A . M.D. Cantab. 
Principal: Henry M. Riley, Asioc. Soc. Study of Ine^rety. 

Thirty years' Experience. Kx -el'ent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams: “ Medical. Leicester ” Nat Telephone: 769. 

GHYLLWOODS SANATORIUM, 

Near COOKERMOUTH. 

Mr. Abtlbt Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrington St. Clement, King’. Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms : Drawing-Room, £2 28., £1 lB. *, Work-Room, 15s., 12a. M., 20f ; 
Kitchen, 7s. 6d. weekly. 

R «v. Gkrald A. Thompson, Secretary Church of England Temperanoe 
Society, 60. Marsham-street, Westminster, S.W. 



DUFF HOUSE, BANFF 
SCOTLAND. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X Ray Installation, Medical 
Bat hs, and Lifts. 

The climate is mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary, 

Duff Home, 

Banff. 


HORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 


Allied Diseases. 

TUBERCULIN 4 VACCINB THBAT- 
MKNT associated with Laboratory 
Control is available for all patient* 
residing In this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 


Add e 8 ; Dr. 


LA WSON, xr 
Banctury, 


MEN DIP HILLS SANATORIUM, for the open-air treatment. 

Old-ostabllshed, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil Separate chAlets, with verandahs, hot-water radiators, and electric light. SoeciaJ features—breathing and graduated exerclsw. ana 
continuous Inhalation. Individual attention. Resident Physician— O. Muthu, M.D., M.R.C.S., L.R.C.P. 

Terms from 3 guineas weekly. Por particular!!, apply SECRETARY, Hillgrove, Wells, Somerset. 


DARTMOOR SANATORIUM. *.«. 


TUBERCULIN USED ONLY EOK SUITABLE CASES 
WITHIN KASY KKAC1I OF IBS MOOR. 

KeM lent Physicians—0. H. Berry, M.B.C.S., L.R.C.P.;- - 

for particulars, apply O. H. Beiiry, M.R.C.S., Sanatorium, Chagforl, Devonshire. 
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PENDYFFRYN HALL SANATORIUM 

(NOBDR AOH-IN-W ALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS* 

One of the first Sanatoria opened tn the United Kingdom to carry out the treatment as practised at Hordrach. Carefully graduated 
walks rise through pines, gorso, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Lirge average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by eleotrlo light. 

Telegrams: Pendyffryn; and Telephone : 20 Penmaenmawr. Apply. Secretary, Pendyffryn Hall, Peomaenmawr. Nortt Wales. 

VALE O F CLWYP SANA TORIUM 

This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried out by Dr. Otto Wslthkr of Hordraoh. It !• 
situated in the midst of a large area of park-1 »nd, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1300 feet, which protect It from North and Bast winds and provide many miles of carefully graduated uphill walks—similar In oharaoter and 
extent to those at Hordrach. 

Smal rainfall. Porous subsoil. Large amount of sunshine. Hlectrlo Lighting and Hot Water Sadist >rs in each room. 

The physician himself was a patient at Hordrach. 

Tor particulars, apply to Gworgk A. Crack Ca.lvk»t. M.B.. Ac.. Llanbedr Hall. Ruthin. Hortb Wales. 

DROITWICH BRINE BATHS WARNING. 

The Public ere warneil that the full henMPs of the treatment for Rheum itlsm ami klnUred complaints CAN ONLY BE OBTAINED IN THE 
HATOSAL BRINE BATHS AT DROITWICH, FOR WdICfl THERE IS NO SUBSTITUTE LOVELY HOLIDAY DISTRICT. GOOD 
HOTELS. An. Illustrate 1 Booklet Po.t-free from Bathe Manager, J. H Hollykr, 4S. Spa Enquiry Offices, Druitwich (Woroa.). SPECIAL 
FACILITIES TO MEDICAL MEN’. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

“ Battle Creek System.” 

Telephone: 88. Resident 

Telegrams: “ Hydro, Caterham.” A. B.Olsi 


Resident Physician: 


hysiclan t 
. M.D..D.F 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegram,, “SMRDLBY'S, MATLOCK." 

Physicians, G. C. E. Harblneon. M.B., B.Ch., and Reeldent. 
Aoompleto suite of Baths, Including separate Turkish and Russian 
Baths for Ladles snd for Gentlemen, Ala Douches, and an Electric 
installation for Baths and Medical purposes. Dowsing Radiant Heat 
D’Ammval High Frequency. Roentgen X. RayB. Faugo Mud Treat- 
neot. Nauheim Baths. Special provision for Invalids. Largo Winter 
Bwden. American Elevator. Electric Light. Night attendance. 
Booms well ventilated, and all bedrooms warmed in winter throughout 
Ihe establishment. * 

HABSAOB AND WBIR-MITCHKLL METHOD8 OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full information on appll- 
oitlon to __ II CHAU.A 1 SD. Managing Director. 

the WAKNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Klght lion, the Earl of Jt ksey. 

This Registered Hospital, for the Treatment and Care, at moderate 
chargee, of Mental Patients belonging to the educated classes, stands 
»i a healthy and pleasant situation on Headingion Hill, near Oxford. 
The grounds and gardens are extensive tbo Internal appointments are 
comfortab.e and refinod. and the premises a re lighted by electricity, 
fue utmost degree of pHeny, consist* nt with safety, is allowed to the 
patients, and amusements and occupation are am pl.t provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Supe rintendent. 

ASHWOOD HOUSE 

x kingswinford, 
STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
he obtained from the Resident Medical Officer. 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

I Provision for PRIVATE PATIENTS has just beea 
provided in t*o detached Villas, 

Inclusive charges from £1 11s. 6d. per week, 

i Apply to the Medical Superintendent. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 

Terms from 4$ gns. weekly. 

Apply, Medical O rcer, or Mrs Peel*. 

hTrThumberlamd hoTseT 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Trfatment of Ladles and Gentlemen 
I suffering from Mental and Nervous Affections. Highly situated, faclna 
| Finsbury Park. * 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 8b« North. Telegrams: “Subsidiary, London." 

BARNWOOD HOUSE HOSPITaTIoF 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Exclusively for private Patient* of the Upper and Middle Classes. 
This Institution is devoted to the Care and Treatment of persons of botb 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J. G. Sootak, M.B., the Med. Supt. [Tel. No. 307. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANOASTER. 

There are now a few vacancies iu this well-appointed private estab¬ 
lishment. It Is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention Is giveu to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W H-Coupla*^ 

CLARENCE U>DGE 

CLARENCE ROAD, CLAPHAM PARK. 

Station*: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own home*. 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terma. 
Illustrated Prospectus from Resident Licen.-ee, Mrs. Thwaitw. 
Telephone: 494 Brlxton. 
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EPILEPSY. 

rUhe David Lewis Colony has accom- 

I modat'.on (or Eplleptlo Patienta of Good Social Position—fo: 
Gentlemen and Ladles In special house* at the Colony—for Boy* at 
COLTHURST HOUSE SCHOOL. , .. 

Terms for Ladies and Gentlemen from 30a. a week. Boys at the rats 
of ^0s ft wdclc* 

For further information apply tothe Resident Medical Superintendent 
David Lewis Colony, near Aiderley Bdge, Cheshire. _ 

C arew Building, Bodmin. —There are 

a few vacancies for Mental Private PATIENTS of both sexes in 
the Private Asylum connected with the Cornwall County Asylum. 

For terms and further particulars apply to the Medical Super¬ 
intendent______. 

H aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude 700 ft. Medical, Weir-Mitchell, Rest- 
cure. General N urging. Especially suited to Neuraathenia or to recruit 
after Ulnes 3 or operation. Gravel soil.—Apply, Misses Rattray & Moore, 
41 Courtgfo ld, ,, Haslemere, Surrey. Tele pho ne : 22 Haslemere. _ 

R esident Patients.—Descriptive List 

(Illustrated) of Medical Men In all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of cape and terms to the General Manager, Scholastic, 
Clerical A Medical A«sn.. Ltd., 22. Craven-street Trafalgar-square. W C. 


IN BBAUTIFUL COUNTRY, 18 MILHS FROM LONDON. 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOMB for a few LADIBS 
Mentally Afflicted. Large grounds. Liverpool-Btreet half an hour. 
Stations : Brentwood one mile; Sheffield one mile. Voluntary Boarder* 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
a nd Telegrams : Haynes, Brentwood 45. _ 

T ady desires care of Infant, legitimate 

I J or* otherwise. Very good home. G »od premium required If 
entire surrender. References perm 1 ted to Dr. H. O. Bu’ler, 
81, Sutton Court--oad. Chiswick. W. 4.-Addrea*. Mbs Wrightson, 
Lvnfield. Court r ad. Bilham. 8.B. 9_ 


Qtockp* 

k_/ pital. 1 


Qalisbury General 

beds).—Wanted a HOUSE 8UF 


"Rotherham Hospital.—Wanted, 

it JUNIOR HOUSE SURGEON, tna'e. qualified. 

Salary £150, with b ard, lodgings, and washing. Applications, with 
copies of recent testimonials, to be sent to the Secretary, G. W. 
Roberts, 8, M' o gate street, Rotherham. __ 

S t. Mark’s Hospital for Cancer, 

FISTULA, and OTHER DISEASES of Ihe RECTUM City- 
ro»d. London, E C. 1.-HOUSE 8UKGKON wanted at onec. Muit be 
doubly qualified. Board lodging, and was! ing provided. Applications, 
stating essential particulars, should bo sent to Ihe S-cretary at the 
Hospital.___-_ 


"Dritisli Red Cross Hospital, Netley.— 

I ) Wante \ MEDICAL OFFICER to lake Chnrge of Wards and 
duties of AiuesthetUt. Applicant* must be over age or physically unfit 
for Military Service (and popse^a certificates of rejection by War Office). 
All applications, with testimonials, to be forwarded to the Registrar, 
B-ltish Red C o g s Hospital. Netioy. __ 

If 1 astbourne Eye Infirmary. — An 

1 1 OPHTHALMIC SURGEON is required for the above-named 
Institution, who shall attend tlie Infirmary on two (or three) days a 
week, and shall have the privilege of using it for consultations with 
private patients on two other days. 

8, Hart field squire._ Milskr Moorp-. Hon.Sec. 


^ ort Infirmary (General Hos- 

_ pital. X 134 beds, 58 occupied by SoMiers) —Required, a fully 

qualified JUNIOR HOUSE SURGBON. Salary £200 perannum, with 
board, residence, and laun fry.—Applications. with recent testimonials, 
to be sent at once to the Secretary, Hedley Lucas, Stockpirt Infirmary, 
Stockport.___ 

rphe Royal Infirmary, Sheffield (363 

1 beds, of which 133 sre Military) —HOUSE SURGEONS.— 
Wanted, Two Resident Medical Officers (Male, ineligible for Military 
Service, or Female) for the above posts, who mu t be fully qutlified. 
Salary £120 per annum, with board and residence. After three months 
£150 per ann im. 

Applioaiions, with copies of recent testimonials, to be addressed to 
me immediately. By order. 

_ Jvo. W. Barnes. Secretary. 

Infirmary (200 

_ _ __ SURGEON. Male or Female. Salary 

£150 perannum, with apartments, board, lo<t A in g, and washing 

Candi ates must be fully qualified and registered, and must be 
Ineligible for Military Servi-e. 

A 1 application-, with testimonials, to be sent, to the undersigned, of 
whom the rw’es relative to the duties may be had on application. 

The duties may commence from tho date of the appointm^at. 

Dated 3Qt b July, 1917. _S. B. Smith, Secretary . 

A ddenbrooke’s Hospital, Cambridge. 

JTjL —HOUSE PHYSICIAN required at once. Salary £150 per 
annum, with board, residency and laundry. 

Candidates must be duly registered, and ineligible for Military 
Service. . , , 

Appl'catinns. stating age. qualifi ’ations, experience, Ac., accompaniel 
by copies of not more than four recent testim onials, to be sent to 
the undersigned as soon as possible. 

31st. July, 1917 _ Richard J Coles. Secretary-Superintend nt. 

H ospital for Consumption and 

DISEASES of the CHEST, Brompton.—The Committee of 
Management Invite applications for the port of HOUSE PHYSICIAN. 
Applicants must be ineligible for Military Service. The duties include 
work in the Out-patient Department as well as in the wards. Further 
particulars raav be obtained from the undersigned, to whom applica 
tlons, with testimonials, should be addressed. The appointment is for 
eix months, with an honorarium of 30 guineas. 

Augu 1, 1917. _ Frederick Wood. Secretary 

R oval London Ophthalmic Hospital 

(MOORFIKLD3 EYE HOSPIT iL), City road, E.0.1. Founded 
1804.—Applications are invited f om Women or Men who are ineligible 
for Military Service for the office of THIRD HOUSE SURGEON. 

Applicants mint bs registered medical practitioners; they should 
state sge, qualifications, and the earliest date on which they could 
begin the duties. 

Salary at the rate pf £50 a year, with war bonus, board, residence, 
•nri laundry. Robert J. Blaxd, Secretary-Superintendent. 

17th Augurt, 1917. 
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W orcestershire Asylum, Barnsley 

Hall, Bromsgrove.—Wanted for the duration of the War, a 
Temporary ASSISTANT MEDICAL OFFICER in order to release a 
Medical Man for Military Service. Appli ants must be Registered 
Medical Practitioners Forms of application may be obtained from 
the Med ical S iperlntendent. _ 

77 ensington Tuberculosis Dispensary. 

J_\_ —TUBEKCULO-IS OFFICER required, tempo arilv, for the 
duration of the War, ineligib e. S»Lry according to exiorience, not 
exceeding £501 per annum Applications. stating q laliflcAtions. age, 
and experience, Bhou’d be sent not later than September 8».h to the 
Hon. Secretary, Kensington Tuberculosis Dispensary, 119, Laibroke- 
grove, W. 11. ___ 

S wansea Education Committee.— 

Appointment of ASSISTANT SCHOOL MEDICAL OFFICER.- 
The Swansea E ; ucation Committee Invite applicitions from qualified 
Lady Medical Practitioners for ihe app'diitmen*. of Assistant School 
Medical Officer, at a commencing salary of £3^0 per annum 
Applications, stating age, qualifications and experience, accompanied 
by not. more than three recent testimonials, to be sent by Sa'unday, 
September 1st, 1917. 

Dr. Thomas KvanB, School Medical Officer. Public Health Offices, 
Swansea, from whom a list of duties may be obtained. 

Education Offices, Swanse a. T. J. Kk*s. Director of Eiucation. 

B ury Infirmary.—Wanted, a Junior 

HOUSE SURGEON (Ineligible for Military Service , who must 
have both Medical and Surg'cal qualifications. Salary L150 per annum, 
with board, residence, an«i washing. Among other duiiei the person 
appointed will have charge of the Children’s W>ixd, the Ophthalmic 
Department. Casuallv and Out-PatU nts’ Departments and the 
administration of A-imsthetics. Terms of sppobtmcnt not exceeding 
nine months, then eligi le for the Senior House Surgeon s poet If 

S 'Applications, slating age and nationality, with tebtinronials and 
ph >t<)graph, to be sen. at or.ee to the Hono ary Secretary, Infirmary, 
11 ■ r y. Lancashire. _•___ 

Dristol Royal Infirmary.—Applica- 

I ) tions are invited for appointments of HOUSE PHI Si<Jl AN and 
ROUSE SURGBON. 

The appointments will be made subject to tho terms and condition* 
if the War Office Scheme for granting commissions In the R.A M.C., 
'or which the successful candidates will be eligible. 

Applications also considered fr m those ineligible for Military Service. 
Salary at the rate of £120 per annum, with board, apartments, and 

^Camiidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and conditions governing these appointment*, 
pply to the undersigned, to whom applications, accompanied by copie* 
.f testimonials, should be sent immediately. 

W. E. Budoett, Secretary A House Governor. 
19th February. 1917._____ 

C ounty of the Parts of Lindsey 

(LINCOLNSHIRE).-LADY ASSISTANT MEDICAL OFFICER 
OF HEALTH —Applications are Invited from fully quaUthd Medical 
Women for the above appointment, at a salary of £400 p*-r annum, 
together with travel ing expenses. The successful applicant will be 
expected »o ret undi-r the direction of the County M»d:cd Officer, and 
to devote her whole time to tne work, wh'cb will be mdidy connected 
with Maternity and Child Welfare. i> cloning attendance at school 
clinic*. She will be expected to reside in a part, of the rounty to be 
approved by tbe Council. The appointment will be subject to three 
months’ notice on either side. Applications, on forms to t«e obtained 
from tbe undersigned, accompanied by copies of not more than three 
recent testimonials, should be addressed not later than Wednesday, 
the 291 h August, 1917, to __ _ _ 

R. Ashlkioh Glkgo, M.D., County Medical Officer. 
286, High itreet, Lincoln, 8th August, 1917. 
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Manchester Royal Eye Hospital.— 

AUL There to . vacncy for * HOUSE SUKGKON, for which applica¬ 
tions, endorsed -‘House Surgeon." may be nddreaied to the Chairman 
of the Board of Management. Salary £12''. with residence, board, 4c. 
_ W. 8. Prophet, Secretary. 


Catockport Infirmary. — Wanted, a 

^ SBiN’IuR nOUSB SlltGEO’J (ii.eligible for Military Service). 
Must have both .Medical and Surgical qualifications. 

Salary £250 per annum, wlih board, residence. and laun Iry. 
Apj.llcaliors. stating age and nationality, with testimonials, to be 
sent at once to the Secretary, Infirmary, btockpord. 


Medical Officer (Male or Female), 

d-TJ- qua ified, wanted for Lower District of COLMONBLL PARISH 
Salary £70 persnnum. exclusive of medicines. Vaccination salary £2 per 
annum. Good private and panel Practice. Must reside in Vi lave 
Applications, with one copy of testimonials, to be lodged with A. Less’ 
Inspector. Colmonell, Ayrshire, on or before, 11th September 


f Coventry Education Committee.- 

V Applications are Invited from ** uly qualifie i Men or Women 
OFFICER^ ° f TliMP0RAHY ASSIS/ANT SCHOOL MEDICAL 
Salary £350 per annum. 

of app ication, which must be returned by noon on Monday 
1/th September, 1917, and further particulars may be obtained from 
tbe undersigned. Fredk. H-'Kner, Secre ary, 

Education Department, Council House, Coventry 
20th August, 1917. 


H aywood Hospital, Burslem.— 

Wanted, HBSIDE-T MEDICAL OFFICER (Fema'e). Salarv 
per annum, with board. resJdet.c*, and laundry. Must be fnllv 
qualified, have had experience in Surgery. Accidents, and in Anwi 
llTtirfg 0atp * lient * department attached to ho pital. No out-patient 

Applications, stating age and experience, and when applicant could 
commence duties, with cop es of three recent testimonials, to be sent 
to me. 

Founta'n-place. Burslem. _ F. C, Powe ll, Secretary. 

M an cliester Royal Infirmary 

AppPcati ns are invited for the Dost* of:— 

L A £250 TANT UEIJICAL oh '>CBB (Venereal Diseases.) Salary 

“ ASSISTANT PATHOLOGIST tVeneaeal Diseases). Salary £150 
^Applications to be submitted by first post on Monday, 3rd September, 

Por further particulars apply to the undersigned 

Fr.sk G. Ha zell, 

Gen. Supt. 4 Secretary. 


TTniversity of Oxford.—Department 

STKATOP OF Woman AS3ISTANT DEMON 

31KATUK Or ANATOMY is required to supervise the diupHchI 
Instruction °f Women Students of Human Anatomy, and otherwiw tl 
i™' In the work of the Department. The srlpend will be £150 a year 
The duties of the Assistant f emonstrator will begin on October 15th, 

‘"Batber with any evidence of iheir qa.llficitlon, 
which candidates m»y wi-h t. submit, must bo sent not later than 
Sep .ember 8th to the As.lsta it Itegi.trar, Unlver.lty Registry, Oxford 
from whom further information mav be obtained. 1 


D orset County Council.— Clinical 

TUBERCULOSIS OFFICER.—Wanted, for t ne month or 
longer, a Temp irary Clinical Tuberculosis Officer (ineligible forMllltary 
Servico. or Lviy) to peif.irm the du ies of an Officer un Active Servie/ 
Salary .t the rate of £33 6s. 8d. per month, and in addition 
travelling and out-of-pocket expen es. ’ 

The dutlt^ Include, under the direction of the County Medical 
Officer, to advise on any m,tiers relating to the treatment of Tubercu 
lods to attend at the DispensaiieB and other Institutions in the 
county, to examine and advise as to the treatment ol persons suffer- 

V 1 V*H U , l ; i ”’ 8 ' * n ' 1 tn «•'“ County Medical officer In any 
or bis ©ounty duties, as may be required. * 

Applications, staling age. qualifications, and experience, to be made 
stones to me, the undersigned. 

n . „« B ARCHDaLL Froogs, Clerk of the County Council. 

Connty Office.. Dotcbcter, 21st August, 1917. 


fjounty of Cumberland. — Lady 

ASSISTANT MEDICAL OFFICER.—Applications are invited 
vT Aes,t,ta nt Medical Officer, to assist the County 

ChiL le t lth l s ^ h r l Medical I^pectlon. Maternity ^nd 
be^^mme' datron. PCri ° n “ ‘ D trei “ ment of Disease 

Salary £350 per a- n utr. 

{’y tlcu,a * *» to duties md cond tions of appointment may be 
obtained on application to the undersigned, f.om whom forms of 

JSSSi ravdoSe ° 1> ' f,lned “P° n rece, I' t of » stamped and addressed 
Ar.pllcation., endorsed Assistint Medical Officer,” accompanied bv 
copies of not moretbin three recent testimonials, will bo receives! up 

toSaturdav, the 15'h September, 1917 . receive*! up 

Canvassing, directly or indirectly, will dlsqualif- 
Ihe Coarts, Carlisle 0 ’ C ° U ‘"“ r Clerk the Connell. 


^The East London Hospital for 

JL CHILDREN, Shadwell, E. 1. — ASSISTANT RESIDENT 
MEDICAL OFFICER warned at the end of August. Salary £125, 
with board and washing. Applications, with copies of testimonials, to 
be sent to the undersigned not later than August 29th. 

W. M. Wilcox, Seoretary. 

L ady Doctor of experience needed 

Immediately for work among Jewish Refugees at Salonika.— 
Apply by letter to Lady Grogan, Serbian Relief Fund, 5, Ciomwell- 
road, London, S.W.7. 

Q hip’s Surgeon. — Messrs. Elder 

K_y Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weekB according to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited. Colonial House, Liverpool 

fXood Locums can still be obtained 

V_^ from LEE A MARTIN, Ltd., 95, Hall-road, Handeworth, Birming¬ 
ham. Telegraphic address : “Locum, Birmingham.” Telephone N. 191. 


L ocum Tenens wanted at once 

(ineligible for Military Service). Must have good reference*.— 
Apply (personally If possible), Arnold A Sons, Transfer Dept., 6, Glltspur- 
street, London, E.C. (opposite St. Bartholomew's Hospital). 


anted by Doctor, in pleasant Sea- 

▼ T side Country District, an ASSISTANT as nominal Partner, 
Gentlemen (ineligible for Mill'ary Service) or Lady. Liberal terms 
oYered. Applicants must be thoroughly interested in the work and 
adaptable to ail classes of patients Replies to give fullest parlicu'ars 
and references.-Address, No. 471, The Lancet o fflee, 423, Strand, W.C,2. 


a r Locums, & c., wanted. 

CAMBRIDGBSHIRE.—Small Town. Feo £fi 8s. a week. 

SOUTH WALES (2; .£8 8s. 

MONMOUTH ... ... ... ... ,, £400 a year. 

SANATORIUM.—SCOTLAND.. £500 

Board and lodging provided In addition. Also usual Holiday Engage¬ 
ments vacant. 

Apply, Mr. Perciv^l Turner, 4, Adam street, Strand, W.C. 2. 

To cum Tenens Provided 

at ONE Hour's Notice. 

Apply 

ARNOLD & SONS 
(J. E. Arnold, E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6. GILTSPUR STREET. LONDON, E.C. 
Telegrams: “ Instruments, Lon ion.” Telephone: 5240 City, 


L ocum.—Hons. Graduate Medicine 

and Arts, age thirty, inel'glble. Two years’ Hospital experience. 
Excellent references. Free August 28th.—State details and terms to 
No. 440, The Lancet Office, 423, Strand, W.C. 2. 


TV/bnted, by Ex-Capt. R.A.M.C., post 

T T as ASSISTANT, with view to Partnership, in Private Practice 
with small panel. Situation South Coast. Good hospital and general 
practice experience. Little night work.—Address, No. 408, The Lancet 
Office, 423, Strand, W.C. 2. 


TRderly Locum, disengaged Sept. 14th, 

1 -i for Bhort periods. Village or Coast.—Doc , School House, 


Nani Gwynant, Beddgelert. 


B acteriologist desires Rost; last four 

years attached to Hospital; acted H. P. and H. S. B.A. and 
part final Conjoint. Ineligible. University town preferred.—Address, 
No. 469, Thk Lancet Office, 423, Strand, >V.C 2. 


L ocum Tenens.—M.D. wishes to act 

as such fora fortnight—lale September or early October—in a 
light country or seaside Practice. Southern county or North Wales. 
Cornwall preferred. No cycling. Terms £3 3*. per week, return fare, 
and hospitality for wife and child.—Address, No. 470, The Lancet 
Office, 423, Strand, W.C.2. 


Q ualified Gentleman desires Part or 

Whole T.me WORK with Private Practitioner. Experienced,, 
steady. Partculnrs given. Permantncy.—Addrts?, No. 4 f i2 
The Lancet Office, 423, Strand, W.C. 2. 
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T ocum Tenens. — No fee to Principals. 

—Mr. PERCIVAL TURNER haa a large staff of trustworthy 
Gentlemen acting as Locum Tenentee, and will be happy to send them 
u required at short notice on application. — Address, 4, Adam 
street, Adelphi, London, W C. 2. TelegramB: “Bpeomian, London." 
Telephone: 399 Gerrard. 

Tlo Purchasers.—Do not buy any 

JL Practice or Par'nershlp without an investigation into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries haa given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street. Strand, 
London,W.C.2. Telephone: 399Gerrard. Telegrams: Bpeomian,London. 


Yfedical Student, Final Year, desires 

-ItX post as ROUSE PHY'SICIAN. Medallist in both Clinicsl and 
Systematic Medicine. Excel'cnt references. Previous experience *s 
Resident in large hospital.—Address, No. 406, The Lancf.t Office, 423, 
Strand, W.C. 2. 

T)anel for Disposal.—1700 patients 

X_ and small Private Practice (no Midwifery) for disposal in London, 
S.K —Apply, No. 6172, care of Mr. Perclval Turner, 4, Adam street, 
Adelphi, Yf.C. 2. 

T ady Dispenser, unqualified, desires 

J_ A Temporary Post wl h Doctor or Institution. Mid-September.— 

S. H., 37. Bromley Common. Kent. 

Partnership.—London. — Half Share 

X of £2860 in populous part. Panel 3300 Fine money-making 
chance. Premium £1050, half down.—Apply, Blundell k Rigby, 
Walter House, 418-422. Strand, London, W.C. 2. 

"YTurse, completing her training next 

JL l month (th ee years at Leeds Fever IIosi ital, Ihree years at 
Dreadnought Hospital. Greenwich, and one ye«r at. a Woman's Hos¬ 
pital), desires salaried engagement as NURSE or SISTER in a War 
Hospital abroad at the beninnlng of October.—Address, No. 400, 
The Lancet Office. 423, S*rand, W.C. 2. 

/Country Practice.—£500 a year, great 

V_v scopp, ne*r good Town in Lincolnshire. Panel £200. Large house 
and garden. Fruit-growing district. Vendor retiring. Price only £275. 
— Apply, No. 6171, care of Mr. Perclval Turner, 4, Adam-street, Adelphi, 
W.C. 2. 

Qoldier’s Widow desires situation in 

k3 Glasgow as HOUSEKEEPER to Doctor or Dentist. Previ us 
experience. Or would look after Consulting-rooms. Will be helped by 
sister, M. A. G>a»gow University.—Address, No. 457, The Lancet Office. 
423, Sf rand, W.C. 2. 

TTrgent Sale. — Pleasant Town in 

Y_/ Midlands.—Easily worked PRACTICE. Suit invalided man from 
R.A.M.C. Income about £500. Hardly any M'dwifery. Good house 
and garden; rent £55. Small Town on rail. A'l spor'. Great scope.— 
Apply, 6167, care of Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 2. 

T)artner wanted in good-class General 

X_ Practice In favourite outlying P.W. Suburb. Income nearly 
£3000 a year. Fees average 6s. Very little Midwifery. Fees from 
£3 3«. upward". Choice of house*. Quart*r Share to begin. Half 
Share and Succession later. No panel taken.—Apply, No. 6180, care of 
Mr. Perclval Turner, 4, Adam-stree , Strand, W.C. 2. 

Tj^ast Anglia. — Very old unopposed 

1 1 PRACTICE m pleasant Agricultural district on line of rail, 
returning £650a jeir. Very safe investment. Small house, rent £35, 
with garden. Panel abo it £330 a year. Good intr.id action. Price 
about one year's purchase; ha'f down.—Apply, No. 6153, care of Mr. 
Perclval Turner, 4, Ad tin-street, Strand, W.C. 2. 

"Required, in or near Bournemouth, a 

XX General PRACTICE, with Panel, and producing not less than 
£750 per annum. Free to settle at once.—Send fu*l particulars, in 
confidence, to Dr. P., care of Arnold A Sons, Transfer Dept., 6, Glltspur- 
atreet. London, E.C. (opposite St. Barthol >ir ew’a Hospital). 

YFedical Practice in Healthy District 

-i-’X In Transvaal, South Africa, for disposal, cither purchase or 
lease. Farm as a going concf rn to be included in the transact Ion. Far 
further d* tails address. No. 467. Tint Lancet, 423, Strand, W.C. 2. 

T^elgravia. — For Disposal, the valuable 

X y LbA^E of PREMISES wbe e a high-class Practice of nearly 
£8000 a year has been carried on for many years. — Apply, in first 
instance, to 6179, care of Mr. Perclval Turner, 4, Adam-street, Strand, 
W.C. 2. 

YUanted, Private and Panel Practice 

▼ * in or n a ar London or other 1 irg3 Town Receipts should be 
£700 a year or over. Premium moderate. Purchaser can negotiate at 
once.—Apply, Peacock and Hadley, 19, Craven-street, Strand, W.C. 2. 
<No charge unless sale effe:to 1.) 

Q4,000 ft. super of Land and 8 sub- 

stantlal Houses, suit hospital or institution, best residential part 
Camberwell. Price. Freehold, £5200 only. Two splendid frontages.— 
Sole Agents. C. W. Davies and Son, 15, L f pper-btreet, Islington. 

Y\7anted, a General Practice within 

T J easy reach of London, producing net less than £800 per annum. 
Must have good house and garden.—Send full details to I)r. H., care of 
Arnold A Sons, Transfer Dept., 6, Glltspur-atreet, London, E.C. (opposite 
Qfc. Bartholomew's Hospital). 

Tlo be Let or Sold, with immediate 

1 possession, No. 24, Ilardwick-stree*. Buxton, for over fifty 

years owned and occupied by the late Dr C. J Bennett.—For parti¬ 
culars, apply to tiampson Bros., Kata'o Agents, Buxton. 

Qhanklin, I.W. — -Part or the whole 

k J of a pleasant HOUSE to L*t Furnished in best part on the cliff, 
with or wi' hout attendance. Bright, quiet, and restful verandah and 
lawn surrounding house. Soft bracing air.—Mrs. W. H. Rogers, 
Ellerslle 

YU anted immediately, a Panel and 

? T Cash PRACTICE, producing not less than £750 per annum. 
Premium to he nail out of receipts. Can settle at once. Excellent 
references. Send full details in confidence. — Dr. M., care of 
Arnold & Sons. Transfer Dept., 6, Giltspur-street, London, E.C. 
(opposite St. Bartholomew’s Hospital). 

TUanted, Practices and Partnerships. 

1 T —Messrs. ARNOLD A SONS, 8nrgical Instrument Mann 
lacturers, are in urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details, In confidence, Arnold A Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers. 6, Giltspur-street, London, E.C. (opposite St 
Bartholomew’s Hospital). 

"Preehold, near Brighton, suitable for 

I Convalescent Home or Ho*p tal, on account of saluhtjous 

bit nation. Fittings, Ac., and Open-air Cure on tower. Between Downs 
and sea. 22 rooms, toge her with lovely furniture, Ac. To be Sold. 
Grounds abou' an acre. No agents. 

Apply, Mr". Yin, 11, Dundonald-htreet, Edinburgh. 

H’or immediate Disposal, Cash and 

JL Panel PRACTICE in Tottenham.—Apply to Dr. Wajid, M.D . 
241, Green-street, E.?, or Mr John Tucker, Solicitor, 5, Bedford-row! 
10.1. 

TYoctors’ A/c Forms printed in best 

stvle- 250. 6/6 ; 500, 9/6; 1000,15/-. Letterheads, Poet Card Heads, 
Calling Cards. Ac , at equa'ly moderate rates.—As derson A Soa, 
1, Hill place. Edinburgh. Samples sent on request. 

D CIVRS' TESTIMONIALS printed or typed for all posts, beat 
woik, quick dispatch. Thirty years’ speciality. 

Tj^or Disposal.—A really good Practice 

JL is not always to be had directly, bu^Mr. PERCIVAL TURNED 
(with thirty-six years’ personal expedience) can generally offer applicants 
something sui able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are 8old by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Ad am-street. Adelphi, Strand, W.C. 2. 

Xf 1 or Sale, Outfit of Surgical lustra- 

JL MRNTS, suitable for War Hospital. Lis*a on application.— 

Hospital Secretary, Church Army Headquarter*, 55. Bryanston-street, 
London, W. 1. 

T^or Disposal, Practices or Partner- 

JL SHIPS.—Messrs. ARNOLD A SONS, Surgical Instrument 
Mannf icturers, have been Instructed to privately dispose of a large 
number of really ftood • Practices and Partnerships. Gentlemen are 
vequest-ed to state their requirements and amount of capital availab’e. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept ! 
€, Giltapur street, London, E.C. (opposite St. Bartholomew s Hospital). 
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T iveries.— Chauffeurs’, Coachmen’s, 

1 A Footmen’s—Large stock.all colours,top coats, under coats,breeches, 
mackintoshes, leggings, hats, cai», gloves, carriage A motor rug*. 
Rest cloths A make. On approval. Send for Price List. — ARM3TRONG. 
33, Oonnaoght St., Marble Arch, London, W. 'Phone : 1999 Paddington. 
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M r. J. C. NEEDES 

(P. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, ADAM-9TRBKT, ADKLPHI, W.O. 

Ttlrgrama: "Acquirement, London” Telephone No.: Gerrard 8BUI 

rphis Agency (which has been estab- 

L Liahed and conducted at the above address Binoe 1875) undertake 
the Sale of Pimctloee, the Introduction of Partners, Valuations 
Investigations on behalf of Purchasers, the supply of trnatworthj 
Locum Tenens and AasiBtants, and every other description of Medics 
Agency Business. 

5.B.—No charge made to Purchasers. 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RBA9IDB. 

Telegrams: Tubercle, London." Telephone: Gerrard, 8954. 

THE AGENCY UNDERTAKES the TRANSFER of FRACTICBB, 
INTRODUCTION of PARTNERS. INVESTIGATIONS for PUB- 
CHASBRS, VALUATIONS, NEGOTIATION of TERMS, the SUPPL1 
of LOCCM TENENS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 

PEACOCK & HADLEY <E), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.O., 2. 

Wires: Hf.rbabia, Westraitd —London. Telephone: Central 1112 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES. Ac . for SALE will be forwarded Li 
applicants stating their requirements. 

No charge made to Purchasers or for Inquiries. 

D» J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT , 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : Telegrams: 

4667 Gerrard. “Fieldhall, Wrstrand-London ” 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2. 

Telegram : 11 Evsomian. London. ” Telephone : Oerrard 399 ; 

After Office Hours—Epsom 695. 

livery description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENT8 supplied. No Feb to Principals. 
INVESTIGATION of PRA0TICE8 receive* SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, LTD. 

The oldest MEDICAL Agency in Manchester, 8, KING STREET 

Telegraphic Address : ** Student, Manchester." 
TRANSFERS and PARTNERSHIPS arranged, and Inveatlgatlona 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TKNBNB 
SUPPLIED. PRACTICES for Sale. Particular! on application. 

E A.M.C. and Naval Appointments.— 

!• SERVICE DRtSS A COMPLETE HQUIPMBNT can be aup- 

S lied to Medl«l Men who have obtained Oomeiiaalnna In the R.A.M.C. 

Navy in twenty-four hours by Meaers. HARRY HALL. Unequalled 
value, perfect fit, A accuracy In every detal 1 are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied office™. 
Patterna, abridged Price List of Service Kit, A If desired a simple eelf- 
•neaeuremeiit. form, poet free on application to Meeere Harry Hall, 207, 
Oaford et., W., or 149, Ch’apalde E.C. Phones: Museum 820 A 821 A 
City 2086. Telegrams : “ Uallaone,” London, and “ Arrlarle," London. 
IMPORTANT.—Vlaltora to London can order and be fitted the same day. 

ZYMOTIC DISEASES 

HOGG’S IMPROVED STEAM 
VAPORISERS (Registered). 

Toe most simple and Effectual Apparatus for the Diffusion 
of Antiseptics. Price 2/6, post free 2/9. 

R. HOGG & SON, 1, South wick Street, Hyde Park, W 

CAPSICUM 

“GAMGEE TISSUE” 

Sols Proprietor! and Manufacture™, 

ROBINSON & SONS, Limited, 

Chesterfield. 


PEPTENZYME 3L. 

NUCLEO-ENZVMES OF SALIVARY, PEPTIC. & INTESTINAL GLANDS. 


In Irritability of the Stomach, with Nervous Dyspepsia and excessive fermentation, accom¬ 
panied with Constipation or Diarrhoea, PEPTENZYME does more than digest, it exercises a 
strengthening and lasting infiuence, which makes itself manifest after a fortnight or ihree weeks 
use, taken both before and after a meal. 1 hese Tablets are pleasant tasting and are prepared 
upon the most scientific basis. Original Bottles of 50 and 110 size Tablets. 

FREE SAMPLE TO THE PROFESSION ON APPLICATION TO 

ANGLO-AMERICAN PHARMACBDTICAL COMPANY, Ltd., 59, Dingwall Road, Croydon. 
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YOUR INCOME ASSURED DURINC ILLNESS 

The increased cost of Locums has thrown a considerable strain on the resources of all medical practitioners. 
Consequently, when illness overcomes a doctor his income diminishes while his expenses increase. He 
is thus doubly handicapped, and if the illness continues it may become a difficult matter to keep things 
going. INSURANCE IS THE ONLY METHOD TO COPE WITH THIS DIFFICULTY. No one imagines 
they are ever going to be ill, but the 31 years’ experience of the MEDICAL SICKNESS AND ACCIDENT 
SOCIETY goes to show that very few men reach the age of 65 without some illness, and the law of averages 
prevails as accurately in this as in other ways. 

The MEDICAL SICKNESS AND ACCIDENT SOCIETY was fouLded with the sole object of paying 
medical men weekly sums during incapacity from illness or accidents of any kind. The following specimen 
Table of Rates shows that the premiums charged are the lowest obtainable, and it should be specially noted 
that full sickness or accident pay cjntinues for 26 weeks, half-pay during the continuance of incapacity up to 
the age of 65 : 

SPECIMEN TABLE OF RATES TO INSURE £1 Is. PER WEEK. 


Age lii.t Blrthd.y. 

Annual 

£ 

Premiums, 
s. d. 

Half-yearly. 
£ s. d. 

21 

1 

9 

5 

0 

15 1 

25 

i 

11 

9 

0 

16 3 

30 

i 

15 

8 

0 

18 3 

35 

2 

0 

0 

1 

0 7 

40 

2 

5 

7 

1 

3 5 

45 

2 

12 

7 

1 

7 0 

49 

2 

19 

6 

1 

10 6 


Other Ages and Amounts in Proportion. 


Practitioners are invited to apply for full prospectus to the Secretary, 

MEDICAL SICKNESS AND ACCIDENT SOCIETY, 

300, HIGH HOLBORN, LONDON, W.C. 1. 


By Special Appointment 



Established 
over 60 
— years. — 


to H.M. THB KING, 


FURNITURE FOR INVALIDS and HOSPITAL SUPPLIES 
OF EVERY DESCRIPTION. 



New Pattern Inexpensive 
Commode Chair. Fig. 361. 


Reading Stands, Bed Tables, Adjust- Telephone 
able Reclining Chairs, Bath Chairs, ' 
Spinal Carriages, Hand Tricycles, 
Self-propelling Chairs, Hospital Beds, tj | 
Commode Chairs and Commodes, 
Sanitary Beds, Mechanical Lifting 
Appliances, India-rubber Air and 
Water Goods, Bed Rests, Leg Bests, 
Sick-room Appliances. Ambulances 
(motor, horsed, tricycle and hand j 
litters), Aseptic Hospital Furniture. 


Teleg.: " Bathchair. Wesdo. London/' 
Telephone - - 1040 Mayfair. 



CARTERS, 2, 4 & 6, New Cavendish Street, London, V. 

(J. & A. CARTER) Ltd. 


Prlntld and Published by the P^p hi kicks, Wakley ash Son (1912), Lid., at No. 423, Stranl, and Eos. 1 and 2 Bedford-etreet 
96 ad.oiul: g, In the County of London.—Saturday, Augutt 25th, 1917. 
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JOHN BALE, SONS & DANIELSS0N, LTD., 

PRI NTERS, PUBLISHERS, & PROCESS BLOCK MAK ERS. 

Clinical Surgical Diagnosis for Students and Practitioners. 

Containing a Chapter on “ Some General Diagnostic Problems In connection with the Military 
Surgery of the Limbs.” By Prof. F. de QUERVAIN, Director of the Surgical Clinic, University of 
Basle. Translated by J. Snowman. M.D. 862 pp., with 604 Illustrations and 5 Coloured Plates. Second 
English Edition. Royal 8vo. Price 35s. net. Postage : inland 7d., abroad 2s. 

The BRITISH MEDICAL JOURNAL says: 44 We do not know of any better book of its kind.” 

44 We have never yet seen such a uniformly beautiful collection of pictures of surgical conditions." 

44 A book which we think might well be in the hands, not only of practitioners of medicine in general, but also in those of teachers of surgery.” 

S3, 85, 87, 89 & SI, GREAT TITCHFIELD ST., OXFORD ST., LONDON, W. 1. 
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Court Hall, Kenton, near Exeter. 48 
Dalrympie House, Rickmans- 

wortb . 51 

David Lewis Colony, Alderley 

Edge.47 

Duff House, Banff . 50 

General Manager, Craven-street.. 51 

Ghyllwoods Sanatorium .61 

Grove House, Chumh Stretton ..48 
Grove, The, Cat ton, Norwich ....48 

Haslemoro Nursing Home. 61 

Haydock Lodge, Newton-le* 

Wfllows. 49 

Helgbam Hail, Norwich.48 

Homes for Inebriate Women ....61 

Littleton Hall. Brentwood.61 

London Fever Hospital .48 

Mailing Place, Kent .4 e 

Melbourne House, Leicester.61 

Mendlp Bills Sanatorium .60 

Moat House, Tamwortb .4p 

Newrnnlns Retreat,Lanarkshire.. 61 
New Baughtori Hall, I’oltor, Mid¬ 
lothian. 49 

Nordrncb-on-Dee, Banchory.50 I 

Northumberland House, Fir sbury J 
Park ............. .4S 


ASYLUMS—(Continued!. 

Northwoods House. Winterbourne 49 
Otto House, West Kensington.... 47 

Peckhsm House .49 

PendyfTryn Hall Sanatorium, Nor- 

drach-ln-Wales .50 

Plympton House, Plympton.48 

Portsmouth Corporation Mental 

Hospital.47 

Royal Earls wood Institution for 

Mental Defectives .4P 

8fc. Andrew’s Hospital, North¬ 
ampton .48 

8t. George’s Retreat, Burgess 

Hill .47 

Springfield House Private Asylum, 

Bedford .47 

8trctt.on House, Church Strotton. «8 
The Grange, near Rotherham .... 4fl 

Vale of Clwyd Sanatorium.50 

Warneford Asylum, Oxford .47 

Wrightson, Etham . 61 

Wye House, Buxton . 48 

FINANCIAL, &o. ?— 

Equitable Reversionary Interest 
Society .46 

HEALTH BES0RTB, BATHS, &o. 

Caterham Sanitarium .51 

Droltwlch Brine Bathe .61 

Bmedley’s, Matlock.61 

HOSPITAL, INFTRMABY, SANA- 
TORITJM, &o„ VACANCIES-. 51-53 


HOMES WANTED .— 

No 476. L.O.. Strand ...., 
P. H. Y., Knlghtsbridge 


HOUSE ft ESTATE AGENTS:- 

8179, Adam street... 84 

Bedford A Co., Wlgmore-street .. 54 
Elliott, Son St Boyton, Vere- 

street . 54 

I^»y uinrh. Wlmpola Btreet .54 

Yin. Edinburgh. 54 

CONSCLTTJTG-ROOMS !— 

No. 473, L.O., Strand. 54 

LIFE A FIRE ASSURANCES. Ac. !- 

National Provident Institution .. 45 
Prudential .... 45 

MEDICAL ACCOUNTANTS, Ao. :~ 

T timer . 54 

medical agents i— 

Field hall. Limited .56 

Manchester Clerical, Ac.. ABsocla 

tlon . 55 

Medical Agency.55 

Needes, J. C.55 

Peacock A Hadley . 55 

Turner.65 

MEDICAL SCHOOIS - 

(Loirooir.)- 

Loudon School of Clinical Medi¬ 
cine . 43 

St. Thomas’s Hosp'tal Medical 

School. 45 

University College Hoap. Medical 

School . 43 

West London Post Graduate 

College .43 

(PbotiwciaIh Ac.) 

University of Bristol.44 

University of Cambridge . 43 

University of Durham College of 
Medicine, Newcastle upon-Tyne 44 
University of Leeds . 44 


NURSES’ ASSOCIATIONS :- 

Co-operation of Temperance Male 

and Female Nurses. 

Female Nnrses Association. 

General Nursing Association .... 

Hospital for Sick Children. 

London Narson’ Association. 

London Temperance Norses Co¬ 
operation . 

Male Nurses Temperance Co-ope¬ 
ration . 

Mental Nurses Association . 

Mental Nurses’Co-operation .... 
Misses Strorgwlck's Nursing 

Agency . 

Nurses' Association . 

Nurses’ Cooperation. 

St. John’s House . 

St. Luke's Hospital. 

Temperance Association of Male 

Nurses. Ltd.. 

Temperance Male Nurses Co¬ 
operation . 

The Retreat. York . 


OFFICIAL NOTICES 
City of London Lylng-tn Hot- 

pltnl.“ 

; College of Preceptors .••• 41 

London School of Troploal Medl- 

cine . 45 

Norl h East London Post-Gradokte 

College . 45 

Queen Charlotte’s Lying-in Hoa- 
pita!. 45 

PARTNERSHIPS A PRACTICE* 53 


TUTORS A LECTURERS 

Medical Correspondence ColltfA 44 

Schnolle—Stammering. ® 

Weymouth . 43 


TRADE AND MISCELLANEOUS ADVERTISEMENTS 


AMBULANCES - 
St. John Ambulance— 

Invalid Carriages... 6 

BOTTLE MERCHAHTB?— 

Isaacs. . 42 

CARRIAGES, MOTORS, Re. r- 
Armatrong— 

Chauffeurs’, Coachmen's, Foot¬ 
men’s Liveries .54 

Beldam Tyre Co , Ltd.— 

Beldam Tyres. 6 

B’own Rrotherv. i td — 

Duco 8pring Galt* rs. 6 

Singer A Co , Ltd.-Singer “10” 
Doctor's Car . 8 

0BXMIBT8 A DRUGGISTS :- 

Allen A Hanburys— 

BynlnAmara... 25 

Bjnoflpn. 31 

Angler Chemical c<> — 

Angler’s Emulsion. 21 

A nglo- Frenci I>rug Co.— 

Cyto-Serum, Oi>o’a*yl .?0 

lodog6nol ... . Cover 11 

Antlptiloglatlne . 17 

Fattley A Watts— 

Battiiey's Liquors.35 

Beghfc & Chiapetta-Saurol . 38 

Boots Pure Drug i o.- 

( hloramlne-T. 33 

Chloramine-T Gauze. 33 

Bristol-Myers Co.—cal Hepatlca . 3f* 

British Oxygen* **,— Oxygon. 40 

Burroughs WelPnm'* A Co — 

Tabloid Brand Emetine Bis- 

muthous li dlde, »o.27 

Christy A Co.— 

Glyoo-Thymoline. 72 

Ergoaplol. 38 

Crookea’Lahore torle*. Collosols. 23 
Duncan. Floekhart A i o.— 

0rga.no Therapcut'cal Prepara¬ 
tions. 12 

Fairchild Bros. A hoster- 

Popsencla.. 18 

Fassett A Johnson— 

JCmol Kelect . 10 

Fellows Medical toanfg. Co.— 
Fellows’ Syrup . 32 

2 


CHEMISTS —(Continued). 


Ferber Ltd — Blenosan Capsules.. 39 
Fletcher, Fletcher A Co - Vlbrona 28 
Gale A Co.—Sugonnm. Kntrapuro, 
Syrup. Glvceropho«phatum .... 39 

Heppolle—Urodonal. 15 

Hewlett A Son— 

Hewlett's Specials . 24 

Lambert Pbarmacal Co.— 

Llsterlne .. 3* 

I.awson * Co — Anti-Fly Products 38 
Maltlne Manufacturing Co.— 

Maltlne with Iron .28 

May A B»ker— Novarsenoblllon .. U 
Mertens — Electrargol, Encsol, 

Ac.29 

Moore A Co.. Ltd.— 

Lymm-Pure-Salt .42 

Newbery A Sons— 

Pnlvls Jacobi Ver.38 

New York Pharmaeenttoal Co.— 
Hayden’s Viburnum Compound 35 
Parke, Davis A Co.— 

Gla-ento Ampoules of Steri¬ 
lised Solutions for Hypodermic 

I so . 19 

Ralmes A Co.-Sllnger’s Natrlei t 

Suppositories.38 

Richards A Sons— 

Antlkamnia Tablets .. 34 

,, St Codeine Tablets. 34 

Saccharin Corporation. Ltd.— 

Dial Cilia, Lipolodine-Clba, Ac.. 20 

w hlflen A Bone- Emetine.40 

Wiioox, Joseau & co.— 

Arh6ol .. 38 

Willows, Francis, Butler A 
Thompson— 

Unguentum Eczema.. 32 

DISINFECTANTS 

Candy's Fluid. 6 

Ilewlett A Son— Lysol . 24 

FOODS - 

Banger's Food . 13 

Blatchley's Diabetic Prei arm* Iona 

Cover 111 

Brand A Co.- Essence of Chicken 40 
British Milk Products Co.— 

Sanaphos .. 18 

Callard* Co.—Diabetic Foods ., 41 


FOODS—(Continued). 

Cnrnrlck A Co — 

Liquid Peptonoldn .. .. .. 28 

Chymol Company—Ohymol Cover Iv 
Fairchild Bros. A Foster— 

Peptogonle Milk Powder.18 

Fry> Melted Coeon . Cover 111 

Hewlett A Hon—Vlrophoa. 24 

Jardox Beet T ea . . 41 

Psn Ysn Pickle . 41 

Plalstowe A Co.— 

Fulcroem Custard Powder. 41 

Southall Bros. A Barclay— 

VUsfer . 42 

Thew, Hooker A Gllbey, Ltd.— 

Malted Milk . 40 

Valentine’s Meat-Juice .. Cover 11 

Vl-Cocoa . 42 

Wander, Ltd.- Ovaltlne .14 

FURNITURE, &e.r- 

Carters— 

Furniture for Invalids and 

Hospital Supp'les . 8 

Reading Stands, Bed Tables, 
Adjustnb'c Reclining Chairs, 

Ac. 8 

HOSPITALS (ISOLATION) 
HnmphreyB, Limited- 
Mobile Hospital Buildings, Ac. 37 
Sailors’ and Soldiers’ Mobile 
Panel Huts and Hospital 
Ward b . 37 

MED A 8URG. APPLIANCES !- 

Bailey A Son— 

Operation Tables and Steri¬ 
lizers . Q 

Davits—Lukens Sterile Catgut 

with Dulox Needle... 5 

Davis A Geek— 

Kalmorld Catgut. 8 

Down Bros.—Ba ott and Fuller¬ 
ton’s Apparatus . 8 

Ernst—Surgical and Orthoi wclc 

Appliance. Ac. 42 

H»arfton A Co.— 

Hesrson’a Specialities. 10 

Bowk A Son— Steam Vaporise-» .. a 
McBride A Co.—Kidney and Abd> 
mlnal Protector . 5 


BLED. APP T.TAN DES—(Continued). 
Medical Supply Association— 
Grevilllte Therapeutic Incan* 

descent Lamp ... * 

M'Ulktn A Lawley— .» 

Osterloey, A". 

Norwich Crane Co.— „ 

Norwich Ur('p« Bandage. 90 

Robinson A Sons— 

Gamgee Tissue. 0 

Tlmpson A Co.— „ 

Reliable Ligature* ..•••••j. 56 

Zeal—Hepello CUnlcal Thermo- 

meter . 0 

MINERAL WATERS, ^o.r- 
Davis A Davis— Natural Mineral 

Wators . . 

Vlcby .. 40 

OPTICIANS r— 

Watson A Sons, Ltd.— . 

.. 0 

SASITAKT APPLIAB0B8, ft". I- 

Berkefeld Filter . * 


STATIONERY, Ao.t- 

Anderson A Son- 

Doctors' A7c Forms, Ae.. 

TAUOR3, BOQTMASUEfl, fte.t- 
Burberrys— _ . ... 

The Burberry.9? v !, r . 

Harry Hall — Service Dress 
ILA.M.C. and Navy ... 


54 


64 


11 


VACCINE LYMPH .— 

ChanmlePs Calf Lymph «••••••••; 42 

Helnemann—Rebma n's 

Aseptic Calf Lymph.... M 

WINES, BEER, SPIETTS, — 

Wood, Campbell A Co.— 

Touralno and Anjou Wlnea .. 

X-RA7, ft.,, APPARATUSr— 

8lemens Brothers A Co.- Electro- 

Therapeutic Apparatus . 

Watson A Hons— 

E'ectro- Medical Appliances f « 
the After Treatment of tne 
Wounded .... 
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The Third 
Edition. 


Revied 

and Enlarged. 


g\^ ir,r Moynihan’s .™ 
Abdominal Operations 

Abdominal Operation. By Sir Berkeley Motnihan, M.9. (Lond.), F. R.C.S. 
% Two octavos, totalling nearly 1000 pages, with 385 illustrations. 

Per set: Cloth, £2 6s. net. 

PRESS OPINIONS .... 

From the British Medical Journal. 

“We cannot pralss this work more highly than to say that it Is well worthy the reputation of Its author, 
and that it should be the cherished possession of every active-minded surgeon. 1 ’ 

From The Lancet. 

"Itis needless to discuss the whole work in detail, but we may say that in this, as in the other writings 
of the author, the facts are given in simple language, and he speaks with the assurance of one who knows 
his subject. The illustrations are numerous and clear, and the printing is all that can be desired." 

From the Edinburgh Medical Journal. 

tJ h K„ Wrlt ® r “ faciIe 8tyl8, 018 clearness of the type, and the excellence of the illustrations, all go to make 
the book one which is read with pleasure as well as profit. Each successive edition of such a work must 
and apisce In the operating Burgeon’s library." 

• 

From the Dublin Journal of Medical Science. 

"It would be an impertinence to attempt to criticise such a work from such a distinguished surgeon and 
writer as we all know the author to be. It is sufficient to state that the work has been thoroughly revised 
and has been placed within reach of all in the author’s best manner. The illustrations and letterpress 
ars also all that could be desired." 

From the British Journal of Surgery. 

’ The book, which Is got up in Messrs. SaunderB’ usual perfect style, and illustrated by many excellent 
drawings by Mies Ethel Wright, win remain a monumental and authoritative work on the surrerv or 
the alimentary canal and its glands.” s y oi 

SE.YD FOR A DESCRIPTIVE CIRCULAR. 


! 

i 


Sollmann’s Pharmacology VIRTUALLY NEW WORKS 

lhese two volumes are virtually new work-. The revision was so extremely heavy, so' much new 
matter was added, the number of pages so greatly increased, that it was decided to issue the work in 
Te™ype° ne ^ Xa * wd or text; the other the UbuTator * 6uid ». Both were entirely reset 

By 8 ° L , U ''”. M D - Profe “ or of Pharmacology and Materia Medlca, Western Keserve Univeraltv 

TAr Jfanual: Ootavo of 901 pagea, illustrated. university 

The Laboratory Guide : Octavo of 356 pagea, illustrated. „ 0t "’ “*■ net 

thoth, 12s. net 


Stelwagon’s Diseases of the Skin new ( 8*> edition 

Among the new subjects are : Occupational dermatoses, paraffinoma purnnra annularis t„i,„ • . , 

agra, angioma serpigmosum, pemphigus neonatorum, the leukemias eczematnid ri„ ^ ° 

cidioidal granuloma. The book has been increased in size some fifty p,“e S g OTm ' °° C - 

53P ' lUa - ^ '’” RV W STCT - W * a °"’ M ° - — «' otology. Jefferson 

Cloth, 28«. net. 

w. B. SAUNDERS COMPANY, 9 , street, W.C. 2 . 
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SIXTEENTH EDITION. REVISED AND ENLARGED. 

THE EXTRA PHARMACOPEIA. 

By MARTINDALE & WESTCOTT. 

PRICE 21s. net; postage 5d., abroad, 6d. 

Separately, Vol. I,, 14s. net; postage 5d. Vol. II., 7s. net; postage 3d. 

“A work of great utility.”—T bs Lancbt. 

“ The two volumes together form an invaluable compendium of information. ”— British Medical Journal. 
‘•The Extra Pharmacopoeia maintains its high standard and more. All interested will welcoma this new 
edition of an indispensable book.”— Pharmaceutical Journal. 

LONDON : H. K. LEWIS & CO. LTD., 136 GOWER STREET, W.C.1. 

OPERATIVE TREATMENT OF 
FRACTURES. 

JBy Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10s. 

_ THE MEDICAL PUBLISHING COMPANY LTD., 23. BARTHOLOMEW CLOSE, E.C __ 

Thirty-fifth Year. NOW READY. Fully illustrated in Colours, and Black and White. 10/- rut. 

MEDICAL ANNUAL, 1917 

BY TWENTY-SEVEN DISTINGUISHED CONTRIBUTORS. 

This year’s Volume has a unique value, for while the civil side of the Practitioner’s work has received 
•very attention as before, it also provides a careful review of the latest achievements in War Surgery and 
Medicine which cannot be obtained from any other single source. This will he of value to every Practitioner 
in dealing with such cases, with which he will inevitably be confronted now and in the years to corns. 

Thus the new “ Annual ” continues to bo a digest of the best modern teaching, -culled by experts from 
the medical literature of the world. 

BRISTOL: JOHN WRIGHT & SONS LTD. London.- simpkin, marshall & co. ltd. 


THE LANCET 


ALTERATION IN THE PRICE OF “THE LANCET.” 

With the first issue of the present year, the price of 
THE LANCET was increased to 8d. 

The rates of subscription remain as revised in October— 
Inland. 

One Year .£1 10 0 

Six Months .0 16 0 

Three Months ... ... ... ... 0 8 0 

The Colonies and Abroad. 

One Year ... ... ... ... £1 12 6 

Six Months .0 17 6 

Three Months ... ... ..089 


ADVERTISING. 

Books and Publications ... ... ... . 

Official and General Announcements I Plve Lines and nnder £0 4 
Trade and Miscellaneous Advertlao- f Hvery add! tlonal Line 006 
monte and Situations Vacant ... " 

Situations wanted ; First 30 words, 2s. 6 d .; per additional 8 words. 6 <L 
Quarter Page, £1 10s. Half a Page, £2 16s. An Entire Pag©. ^ 5s. 
Special terms for Position Pages. 

Advertisements (to ensure Insertion the same week) should be 
delivered at the Office not later than Wednesday, accompanied by a 
remittance. 

Answers are now received at this Office, by special arrangement, to 
I Advertisements appearing in Thb Lancet. 


Subscriptions (which may commence at any time)are payable in advance. Cheques and Post Office Orders (crossed “London County »“<* 
Westminster Bums. C vent Garden Branch”) should be made payable to the Manager, Mr. Charles Good, The Lancbt Office, 423. 3tr*nu» 
London. W C. 2. to wbmn ail letters relating to Advertisements or Subscriptions sho ild be addressed. 

The Lancet can be obtal*»ed st all Messrs. W. B. bntltti and Son's and other Hallway Bookstalls throughout the United KJngdonj. 
Ad srtlaements are also received by them and all other Advertising Agents 

O?PICES : 423 and 424, STRAN D, LONDON, W.O. 2; and 1, 2, and 3, BEDFO RD 8TRBET, Adjoining. 

Agents tor the Adtwrtw.nent Department in hh-ance — Bocijetb Kuropken* dh Publioitk, 10, Rue de la Victoire, Pad*- 
’4 
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CONSTABLE & CO., Ltd 

THE ACUTE ABDOMEN 


„- By WILLIAM HENRY 

bwnwSSr . C,S ” D eo i or Su, « eon 10 St. Thomas s Hospital; 
lT?,fr^ B “ U f e 5“i Pr, i tc “ oro l. !!Urf!ery 11 lt,e Royal College 
of Surgeons of Bngland, « c. New Bditiox. Enlarged and 
Ululated. Domy Bvo. xil. + 294 pages. 10s. 6d net 

wul a W!n!mV® 6 th ®^pooto.ice of a second edition of this 

for ,ttlBl ks 10 olocidate 

Sontlr ”S.acCT PTO en,S * lh WLiCb ,h ® ,ur « eun “o b « 

to SS/H* °* lhe . , ' ork 15 the oonaiderable space devoted 

hensivolv de.lt with*!’* SUt> ^ eC i t wb leh Is not as a rule so oornpre- 
oensnely dealt vrltb in surgloal text-hooka.' -Bhit. Med. JoukkIl. 

the SURGERY OF THE DISEASES OF THE 

^l?!?wn?JJl, F v 0RMISa "' JII ’' | tC 0 MPLlCA T|0 NS. 

S F.R.C.S., and EDRED M. 

, B -, Ch - F.R.C.S., Assistant Sur.eon to 
Dll'Jn^XI TMU *c d the ° reat 0rm .nd street Hoe 
ET S ? 00 * 0 Kt>ttt..N, Rewritten. Demy 

svo. Illustrations and Digrams. xvL + 292 pages. 

lmo3wg V *'“/ , »pi^ l 1 i^ l ” pre * e, ‘ ls f‘"Iy 'he Present l^ie'of “our 
mended to all ihudol' , an , d m »r ”" h confld.nc* be rocorn- 
“ 111 w “ 0 "P* to «tudy the subject."- Lancet. 

London: 10 Oransre Afreet wr ■> 


Kidney and Abdominal Protector 


M.D., F.R.C.S. Eng., writes:— 

" This Protector Is designed for the use of men and women ran. 

eir/wed't/Tt, P® 1 * 1 * organs, R 1 "W Provo useful to those men wh 

exposed by their occupations to the vagaries of the weather esner 
when the occupation Involves sitting or standing (or long periint 
adult women of all ages and to adolescent girls It will be as.Se 
sg.it,St the special ailments which are so liable to be h?nng“ n 
exposure to cold. f™» Principal Chrmut# 

Wholesale Makers: ROBERT McBRIDESCO., 20. Alfred St.. Bellas 


ZYMOTIC DISEASES 

HOGGS IMPROVED STEAM 
VAPORISERS (Registered). 


T<ooks. Burke sPeerutre Boron pfnerp 

Rncyt^ h ^;^ !P 1 °^‘f-«^h»'r o p lcOai’6 10s 1914 8s.. 19108. ’ 

^.WButoYMtsP^T' 3 ^ 7 ' it-i, F «D»rt«®' Book of Public a™, 
6 fo W£3SanHo!landertdP^t 7,®**®'. 8 vo ?■’ f* 2 15®-. Works A phra Behn] 
forTubetcnlou. 19 ft e, f.. Ul®-R D . : Insanity, 4s 6t!.; Watters'Sanatt ria 
Bamnamwa gw, .l 1 r:±“-. ; “‘rtln's Dew Ponds. 3,.: Debretf. Peemgo, 
Art,8x-S*SSa^g , ' R *°P ?Tola.. 1916. 8s. 6d.: Mssparo's Egypt*,; 

-- e*t Bookahop, JobQ Bright-street, Birmluguiun 

Bo* Ready. Price Is. 

maumi of trusses 

t__. „ With IlluetmtJons. 

----1L ‘ Matthews Brothers. 10, Sow Oxford-street, W.C. 

' 3TA ^ I 5 e G ’ L 'SP | nc , & CLEFT-PALATE SPEECH 

■Price i a n «, 1 (N.B.— Mrs. BetULke ia English.) 

£ y ’ w bu receives^f.u^g' ® r !; Behnlte, 18, Bari's Court-squsre 
Practitioner* whose Treatment. HarKRKXcKeto Medical 


B. HOGG & SON, 1, Southwick Street, Hyde Park, W. 

CAPSICUM 


6AMGEE TISSUE 


Sole Proprietor* And Manufacturer*: 

ROBINSON ft SONS, Limited, 

Chesterfield. 


GASTROENTEROSTOMY 


LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 


stammering 

OST SUCCESSFULLY TREATED. 


Tanned extra hard to resist digestion 

Sizes 0 and 1. 


,8 5e ALL BRITISH, 


1917 


Prloe 12/- per dozen tubes, 


Sample sent an application to — 

JOSEPH DAVIS 

13, POLAND STREET, LONDON, W. 


1,0 £®IASH permanganate, 





The Lance ,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 1,1917 



the 

leaves, 


Price from 10 6 
Set of four lor 


A film of grease between each leaf 


DUCO Gaiters protect the springs from dnst, mud 
and water, at the same time maintaining a constant 
ittprly of lubricant. 

As the springs alternately compress and r bound, 
grease In the gaiters constantly works tluouga the 
giving the car a One silky 
movement, allowing it to ride 
much more easily. 

Suitable for all types of 
spring. Once fitted, need cot 
he removed, but simply re¬ 
plenished with grease from 
time to time. 


The springs of a Car 
usually work for the 
first few weeks after 
leaving the manufac- 
turers P hands, but from 

w———■——■———w ri this period onwards, 
with washing and the accumulating of’niud and dust, the springs get less- 

efficient everyday, until eventually they are nothing but a mass otrustecsieei. 

To overcome this, subsidiary springs or “shockabsorbers are aoaeo 
.th varying results. The fitting of the DUCO Spring Gaiter means Ihr 
entual removal of these devices from the car, as the springs retain- 
their original elasticity. 

Descriptive Pamphlet k Measurement Form sent on request* 

BROWN BROTHERS. Ltd.,. 

Great Eastern Street, London, E.C. a. 

Sbowiouun: 1* Ne * 1 


4 # 

CjW' 


AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10*" ARE 
NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., LTD., COVENTRY. 




A Tyre which holds on any road, wet or 
dry, »o£t or hard, is the All-British 

BELDAM 

V Steel Studded Tyre 

Rubber tread and steel studs on the 
same level. Rubber grip and “ 8teel 
Studded ” grip combined in one tyre. 
The tread grips the road the moment 
you put in the clutch; you have no 
spinning wheels. And—no skidding. 
There ifl no loss of power. Your 
r unni ng costs are reduced. A 

Booklet “A .Study in Rond Surfaces ” tell* 
you more about it. IVrite for a copy and 
for prices of all the Beldam Tyres. 

THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPOBT SERVICE. 

(under the patronage of many leading phy.fdan* 
and eurgeona) for the conveyance ° “ ind 

Injured patient. [Infectious “““^STfuUy trained 




IT 


almerTD CATGUT 


A Physiological!): Correct 
Germicidal future _ 


Brooklyn, iV.K, 




hemacytometers 

__ BRITISH MADE -- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOB 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, Ltd, 

313, HIGH HOLBORN, W-C. 1. 


Goibotds. 
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NOW READY. 


40 PAGE PUBLICATION 

Containing full particulars and 
descriptions—illustrated—of all the 
recent developments in Electro- 
Medical Appliances for the after 
treatment of the wounded. 

Sent Gratis and Post Free on application. 


WATSONS 196, Gt. Portland St. f 


TaiPHONE: MAYFAIR 198 . 

TUECRAM8: 8KIACRAM, WESDO, LONDON. 


LONDON, W. 1. 


WATSOW A SAKS (klectbo-medical) ltd. 


p l MIIIIIIIIIIIIIII||||||||||iiii| l SIEMENS 


Electro-Therapeutic Apparatus 


diathermy 


ROTARY CONVERTERS, MEDICAL & SURGICAL ELECTRODES 


HEUODESCENT OUTFITS 

3000 CANDLE POWER RADIANT HEAT APPARATUS. 

SIEMENS BROTHERS & CO., Ltd.,38-39, UPPER THAMES ST.,LONDON, E.C.4 

T^rhone: Citt 6350uo ESTABLISHED 1858. ____ _ 


Telegrams : Siemotor, Cknt., Lordok. 
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DOWN BRO S.’ SPECIALITIES. 

BAZETT and FULLERTON’S 

APPARATUS £ DIRECT TRANSFUSION OF BLOOD. 

By Tempy. Col. ANDREW FULLERTON, of Belfast, A M S., O.M.G., Consulting Surgeon, B.E.F., France, and by 
Tempy Capt. H. C. BAZETT, R.A M.C., Demonstrator of Pathology, University of Oxford. 

(Vide LANCET, May 12th, 1917.) 


Price, per 

Set, with 2 
Spring Clamps 
and 3 spare 
lengths of 
tubing, 
£1:1: O. 


Full Size End 



Full Size End 


Extra Sets 
as stated, 
hut without 
the Spring 
Clamps, 16/-. 

(X.B.—An extra 
Set is 

recommended.) 


GRAND PRIX. 

Paris, 1900. Brussels 1910. Buenos Ayres, 1910. 


FULL DESCRIPTIVE CIRCULAR ON APPLICATION. 

dT MANUFACTURED BY 



And HOLD MEDAL. Allahabad, 1910 


rm T nnAC f 4-*A 8URGICAL INSTRUMENT 

DOWN BROS., Ltd., MANUFACTURERS:: 
21 & 23, St. Thomas’s St., London, S.E. 1 . 

(OpvoHte BUTS HOSPITAL.) 

Factory: KINO’S HEAD YARD, LONDON, S B. 1. 

Telegraphic Address : “DOWN, LONDON." Telephone: HOF «00 «"° 86 _ 


B 7 Special A] pc nfc 15 it 


to H.M. THK KING. 



CARTER) LIP 


Established 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 



The '* Hove " 
Self-Propelling Chair. 


READING STANDS, SED TABLES, 

ADJUSTABLE -' 

RECLINING CHAIRS, 

BATH CHAIRS, HAND TRICYCLES, x 

HOSPITAL AND ADJUSTABLE * 

BEDS AND COMMODES, M 

BED RESTS & LEO RESTS, 

SICK - ROOM ACCESSORIES, 

AMBULANCES, and 

HOSPITAL & OPERATING “gandoira" Spinal Carriage 

THEATRE EQUIPMENT. N ew mo-L. 

The Actual Manufacturer!: 

_ _ - - - . — , tot 4 


The “ 3andown ” Spinal carriage 
New ModeL 


The Actual Manufacturer!: 

CARTERS, 2, 4 & 6, New Cavendish Street, London, W. »• 

& a" CARTER) Ltd. _ 


r// / 









A \w 




HOSPITAL FURNITURE 

— —:— • Write for Cataloc 


Tclecrams"Bavleaf. London' 


BAILEY & SON 


Surgical Instruments, 3», OXFORO arnser [ 

I Hospital Furniture, I, RATHBONE PLACE, UV/nIDO 

.' - v telephone—*l?42 OcaaARo. 


Undo „; 
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THE HOUSE FOE EVERYTHING ELECTRO-MEDICAL.' 


PRICE COMPLETE 

ng Is an extract from the '•Archives of the Rontgen Ray ' 

may b9 thus: ' 

c"^Tc?fon t ^ S B“er&| t e i Ss 0f n ° mal d ™ latloa ' 

pSa' 101 tlle8e P rt,iel P | c" we get— 

w&i. r 1 ",^ dee P er K^nds. 

low manvludirat|..ns t here are for lur use* ^ *PP*‘eatloB of mo nigh own, lie 

tier mctt8??“ara?o“d 8 thta°M^ Psoriasis tinea, sycosis, 

ilts. bOW * «nere outer irjitmeilt has only yielded 

r v of pain I think this form of treatment stands ^ 

, h lf^ ma ^ ueut of tile modern electro-therapeutist 

t«»thn nerf * ****** ^ tAken that the case should be ^ W* \ 

b Atld there are aon ’ e Caae9 "here trie ' , T 

.IhS?* 0 beo "“ c more acute; this differentiates tho a t i fi'vi 

n wl,t.h.il“ f0r lm , ,n ? 1l ? t 1 °P erat i v e interleren™. Jl ,V h 

p “ r ; ,c o" rl - v b * nent - ■'rheumatic ^ 

^‘CtyanfS 3 ° f tte dl * eBtiV9 ^ 

-•-neurasthenia ami insomnia, the light passed 

wel '; e n,ln,,u "’ »>“» Aon appileo fTS . 

eyniptoms ' 1>ruducc " nlarked rell «f, ana ev entually Ttm Wir-flrlWl 

buhnT ItST"*, obstinate acne, the light win m 

t-h5eca^S?? 1101 ® ,>efo r e 1 he 1>,ia has f<,r,,ied in any 
ri wOMrfTa i,a great aid anadiagnoaticagent, for if 
ns will,*™ ° r twentv minutes it Is certain that 
II Jlr lr,,.' ? nrB: wh '"® if ‘he pain becomes 
DvJm 9 D U u ,# t19 first, few minutes—It Is corlairi that 
Been slnife will relieve the condition. 

or further particulars see separate pamphlet. 

3 by THE MEDICAL I 

IUti - M B • C M Proprietor) ELECTRO- 

- R00MS ANI) Works :— 167-186. GRAY 


A really Universal Light and Heat Apparatus for the 
treatment ol any part of the body. 

CATALOGUES SENT ON REQUEST. 

SUPPLY ASSOCIATION" 

MEDICAL INSTRUMENT MAKERS , 
f S INN ROAD, LONDON, W.C. 


operation tables and sterilizers 


Estimates Given for Emergency Hospitals 


H 3325. 

Bailey’s General Operation 
Table. 

Adjustable in height and all positions. 
The most compact table made. 


H 3617. 

High Pressure 
Sterilizer. 

(5 lb. or 228°Fah.) 


D aiiey s Special 

Operation 

Adjustable in height 


Registered 

Table. 

a nd positions. 
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HEARSON’S SPECIALITIES 

Contractors to the War Office, Oolonial and Indian Governments, Crown Agents 
fbr the Colonies, London County Council, &c. On the Admiralty List. 

RENOWNED FOR PERFECT REGULATION OF TEMPERATURE, DESIGN, AND WORKMANSHIP. 


NEW CATALOGUE 

in Five Languages 

JUST ISSUED. 

Forwarded on application. 

APPARATUS FOR BACTERIOLOGICAL, PATHOLOGICAL, 
AND CHEMICAL LABORATORIES. 

SPECIAL APPARATUS for the VENEREAL 
LABORATORIES. 



Anhydric Electric Incubator. 


Showrooms at Factory showing every Apparatus listed—WILLOW WALK, BERMONDSEY, S.E. 

CHAS. HE ARSON & CO., Ltd., 235, Regent Street, London, England. 




Children’s Bashes 
and Sensitive Skin 

I N seeking a means of afford¬ 
ing immediate relief from 
the irritation of erythema ; of 
the nettle rash ; of the crimson 
rash that accompanies measles, 
or of the scarlet rash in 
scarlatina, the physician may 
rely with absolute confidence 
on Emol-Keleet. This excel¬ 
lent dusting powder is purely 
inorganic in composition, im¬ 
palpable in texture, mildly 
astringent, and pleasantly 
sedative. 

Its beneficial influence in all 
cases of disturbed or irritated 
affections of the skin, and 
especially in inflammatory or 
purulent cases, is most marked. 


Sample) Jree to the Medical Frofeteion on request. 

FA88ITT A JOHNSON, Ltd.. 86, Clerkenwell Rd„ London, E.C. 












Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 1, 19X7 


The treatment “ par excellence ” in all cases of 

SYPHILIS, RECURRENT FEVER, &C. 

is by means of 

NOVARSENOBILLON 

SOLUBLE IN WATER. SIMPLE TECHNIQUE. 

Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. (Rahaut, Archives de Medecine 
et de Pharmacie Mili/aire, Not., 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade. 
Literature and all particulars may be obtained from 

May 8c Baker, ltd*, chemists. 


BATTERSEA. S.W. 


GERMAN WINES! 

were recommended by the Medical Profession 
. . BEFORE THE WAR 

TOURAINE and ANJOU WINES 


(from the Garden of France ) 

EFFECTIVELY REPLACE THEM. 

They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every respect identical in 
character and style with Hocks and Moselles. They possess similar dietetic properties. 

THE LANCET, in its issue of April 21st, 1917, page 617, reports upon six samples of 
these wines examined in its Laboratory, and says that the results obtained “ bear out 
folly the claims that these French wines are, in regard to special dietetic require¬ 
ments, not at all inferior to the German produce, and in certain respects they 
are superior.” " They are light, elegant, and practically non-acid." 

ALEX R WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCHED FRIARS, LONDON, E.C. 3. 

OBTAINABLE FROST ALL STORES, WINE. MERCHANTS, <fo. 


11 







rgB iiANOBT,] the LANCET GENERAL ADVERTISER [Sbpt. 


ASEPTICALLY PREPARED 

AND 

PHYSIOLOGICALLY CONTROLLED 

Q rgano - T herapeutical 
Preparations 


OF 


Thyroid 

Tablets 

All strengths. 

Liquors, 


Etc. 


Pituitary 

Anterior and Posterior Lobe. 

Injection, 

Tablets, 


Etc. 


Suprarenal. 

Adrenalin B.P. 
Liquor, 
Tablets. 


Cerebral Substance, Duodenal, Lymphatic Gland, Orchitic, 
Ovarian, Pancreas, Prostate, Thymus, Bone Marrow, etc. 

Literature and Price List on application. 

DUNCAN, FLOCKHART & CO., 

EDINBURGH & LONDON. 


1917 
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Prescribed by the Medical Profession far 35 years. 

The LANCE7 [London, Eng.) describes it as —Mr. Benger’s admirable preparation." 

Benders Food. 

“ Cause and Effect ” explained. 

B ENGER’S FOOD is a cereal flour free 
from indigestible and irritant particles and 
scientifically combined with natural digestive 
principles, which cause it to become, after 
preparation, one of the most easily assimilated 
and highly nutritive foods extant, and one which 
leaves very little insoluble or irritant residue. 

The digestive process is easily and simply regulated 
by allowing the food' to stand, after the mixing with warm 
milk,, for 5 to45 minutes. 

The effect is that the casein in the milk, 

* which otherwise would form tough indigestible 
casein curd in the stomach, can only separate 
into minute flocculae ; in addition both the 
protein and carbohydrate material in the food 
itself are partially converted, so as to be easily 
assimilated by weakened digestive systems. 

This explains why Benger's is frequently 
retained when all other foods are rejected— 
why it can be taken by the most delicate infant , 
and by persons prostrate with illness. 



for Infants, Invalids and the Aged, 

is sold throughout the World by Chemists, &c., in sealed tins. 

Price 1/-, 1/6, 2/0, 6/-, and 10/-. 

A sarnp’e, xcith full particular squill he sent post free to Members of the Medical Profession on application 

to Sole Manufacturers : ___ *r f 

BENGER'S FOOD, Ltd., Otter Works, MANCHESTER, Eng. 

Brunch Offices NEW YOHK (U.S.A.), 90. Brekman Street, SYDNEY (N.S.W.), 117, Pitt.Street. 
And Depots throughout CANADA. 


H.B _BENGE a’B FOOD is the direct outcome of the pioneer work on digestive ferine r te by 

the late 8ir William Roberts, 14.D..P.R. 8. and the late Mr. F BadenBenger FXO.F.C.S inlSSO, 
sines when it has been the premier dietetic preparation of its kind in the British Empire. , 
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TONIC FOOD BEVERAGE 


IN THE SICK ROOM 


The ease of preparation of “Ovaltine” is 

an obvious advantage. The granules on being dropped into hot milk 
dissolve in a few seconds. Troublesome and tedious cooking processes 
are thus avoided. 


A cup of Ovaltine ” contains as much nourishment as three 
eggs, and is digested and absorbed with the minimum of strain to the 
digestive functions. Its flavour is always acceptable even to the most 
fastidious and during prolonged courses. " Ovaltine ” is distinguished 
from ordinary invalid foods in being unusually rich in organic phos* 
phorus compounds. This com¬ 
bined with its high nourishing ' 

value has a remarkable effect I 

in hastening the recuperation of r -S\^ r 7 XvA J 

convalescents, and in building ^ \\\ I) hIIl 

up emaciated patients. jjLwflT . 


IVALTIN 


OBTAINABLE FROM ALL CHEMISTS. 


A. WANDER, LTD., 

U, COWCROSS ST., LONDON, E.C. 1, 
Wjiks : KING'S LANGLEY. HERTS. 
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Rheumatism—Gout—Lithiasis— 
Sciatica—Eczema—and Obesity 

Of special value In ARTERIO SCLEROSIS. 




37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose, & Fats, 
Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
In a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLD MEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito, 1909 

Hors Concoari. San Francisco Exhibition. 1915 


COMMUNICATIONS: 
Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Sciences, Paris, 14th Deo., 1908. 


URODONAL 


URIC ACID is never fonnd free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &o,; it forms binrates or qnadriarates, whioh are 
oomplex and not easily solnble. 

— — by reason of its special composi¬ 

tion, is able to effect the double 
ohemioal decompositions which 
liberate the Uric Aoid from the 
combinations where it is fixed, and 
oanse it to be easily eliminated 
- in the urine. 

U RODONAL is a most powerful solvent of URIC ACID, because It can 
destroy its organio combinations. 


URODONAL.—Price 5/- and 12/- per bottle. 

Prepared exclusively at CHATELAIN'S Laboratories, 2 & 2 bis, rue de Valenciennes, Paris. 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

HEPPELLS, FOREIGN^CHEMISTS^ 164, Piccadilly, LONDON, W. 

Trial Supplies and full Descriptive Literature tent on application to HEPPELLS at the above Address. 
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‘Pepsencia' 

PEPSENCIA is an ever-ready digestive fluid, containing all the soluble 
constituents of the gastric juice, preserved in an agreeable aromatic 
menstruum. It represents both the peptic and milk curdling ferments 
obtained directly from the fresh peptic glands. 

PEPSENCIA is acceptable to the most delicate and fastidious patient, while 
it excels all other allied preparations in activity and utility. 

One teaspoonful before or after a meal will be found of service 
in all cases where pepsin is indicated. 

Supplied to the Medical Profession in 4 oz., 8 oz. and 16 oz. bottles at 
2/4, 4/2 and 7/8 each, and Winchester Quarts at 33/- each. 


Peptogenic Milk Powder 

Cows’ milk prepared with PEPTOGENIC MILK POWDER becomes remarkably 
like mothers’ milk in all particulars: in physical properties, in colour and 
taste, and in the percentage of nutritive constituents: in its digestibility, 
its behaviour with acid, with rennet, and in the infant’s stomach. 

Milk prepared with the PEPTOGENIC POWDER has simply the normal 
digestibility of mothers’ milk: is not too easily or unnaturally digestible, 
and contains no aid to digestion. It affords a complete substitute foi 
mothers’ milk during the entire nursing period. 

Supplied to the Medical Profession in two sizes, at 2/4 and 4/8 each. 

Specimens and literature will be forwarded on request. 


Originated and Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK. 


Agents for Europe, Asia, Africa, and Australasia* 


Burroughs Wellcome & Co., 

LONDON, SYDNEY, CAPE TOWN. 


16 



The Lancet,J THE LANCET GENERAL ADVERTISER [Sept, l, 1917 



of the first ancl second degree treated with the prompt applica¬ 
tion of Antiphlogistine are quickly relieved of pain, heat, and 
incipient inflammation. 



has an invigorating effect on the circulation and through its hygroscopic 
properties stimulates the exudation of serum rich in antibodies—it 
diminishes the tendency to excessive scar formation and accelerates 
the process of granulation and epithelialization. 



APPLY ANTIPHLOGISTINE COLD IN BURNS 


THE DENVER CHEMICAL MFG. CO., BOW, LONDON, E.3. 
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For all Disorders of 
Nutrition and Nerves 


^UTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is amply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue¬ 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. . 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 
wholly British. 

SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 

For all information address — 

BRITISH MILK PRODUCTS CO., Ltd. 

69, MARK LANE, LONDON, E. C. 3 . 
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“Glaseptic” Ampoules 


Sterilised Solutions 
tor Hypodermic Use. 

This series provides in a conveniently portable form accurate doses 
of reliable drugs in sterile solution, . ready for immediate use. 


Adrenalin Chloride Solution, i in 1,000. 

Adrenalin Chloride Solution, i in 10,000. ’ 

Amyl Nitrite, 2, $ «■ 5 minims. 

Cacodylates of Iron and Sodium with Strychnine 
Solution. 

Caffeine and Sodium Benzoate Solution. 

Camphor in Oil. 

1 CODRENINE.' 

3 A local anaesthetic containing 2 per cent, of cocaine hydro- 
chloride with Adrenalin. 

Corpora Lutea, Soluble Extract. 

Ampoules contain the equivalent of 3 grains of desiccated 
corpora lutea. 

Emetine Hydrochloride Solution. 

Three strengths. Ampoules contain 1/3, 1/2 or 1 grain 
of emetine hydrochloride in normal saline solution. 

ERGOT ASEPTIC (physiologically standardised). 

Ampoules of 1 c.e., equivalent to 30 minims of fluid ex¬ 
tract, but free from irritating matter. 

• Eudrenine.’ ( 

A local anaesthetic containing 1 per cent, of benzamine 
(beta-eucame) hydrochloride with Adrenalin. 

* Glycerophosphate Compound Solution. 

Sodium glycerophosphate, strychnine cacodylate and 
iron cacodylate. 

Grey Oil, I 0 %, 20 % or 40 % of metallis mercury. 

Hyoscdie, see Scopolamine. 

Iron Arsenite Solution. 

iron Arsenite and Strychnine Solution. 

Iron Citrate (green) Solution. 

Lecithin in Oil. 

* Locosthetic.’ 

A local anesthetic containing 075% of cocaine hydrochlor- 
ide with Adrenalin. 

Morphine Sulphate Solution. 

Three strengths. Ampoules contain 1/4, 1/3 or 1/2 grain 
of morphine sulphate in sterile aqueous solution. 


Morphine and Atropine Solution. 

Three formula* *. Ampoules contain 1/4, 1/3 or 1/2 grain ol 
morphine sulphate with (respectively) 1 150, 1/200 or 1/120 
grain of atropine sulphate in sterile aqueous solution. 

Nuclein Solution, no. i (5%). 

Physiological Salt Solution. 

Sodium chloride (0'9%), calcium chloride (0*025%) and po¬ 
tassium chloride (0*01%). 

PlTUlTRIN. 

The word “ Pitjitrin" identifies the extract of the infundi¬ 
bular portion of the pituitary gland, manufactured by 
Parke, Davis & Co. 

Quinine, Acid Hydrochloride, Solution. 

Quinine Formate Solution. 

Quinine and Urea Hydrochloride Solution. 
Scopolamine (hyoscine) Hydrobromide Solution. 

Ampoules of 1 c.c. containing 1/150 grain of the laevo-rotatory 
salt in 10% solution of mannite. -*> 

Scopolamine and Morphine Solution. 

Sodium Cacodylate Solution. ." . ’ i 

Two strengths. Ampoules contain 3/4 grain or 3 grains of 
sodium cacodylate in sterile aqueous solution. 

Sodium Glycerophosphate Solution. 

STROPHANTHONE (physiologically standardised). 

Ampoules of 0'5 c.c., equivalent to 4 minims of B.P. Tinc¬ 
ture of Strophanthus, but free from alcohol or irritating 
matter. 

Strychnine Sulphate Solution. 

Three strengths. Ampoules contain 1/100, 1/60 or 1/30 grain 
of strychnine sulphate in sterile aqueous solution. 

THYROPROTEIN (BEEBE) SOLUTION. 

The pure protein extracted from healthy thyroid gland, in 
sterile normal saline solution. 

VERATRONE (physiologically standardised). 

Ampoules of 0‘5 or 1 c.c., respectively equivalent to 2 or 4 
minims of fluid extract of veratrum viride, but free from 
alcohol and from irritating matter. 


Further particulars will be sent on request by 


Parke, Davis a Co., •zsir London, w. 

> Tel<graphic and Cablc Add ™« * "CASCARA. LONDON." Telephone : REGENT 3260 (six lines). 

Laboratories : HOUNSLOW (Middlesex). 
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BRANCHES: S 1 FONS, France 

MILAN.ITALY 

PETIT-HUNINGUE, SWITZERLO. 
MONTHEY • • SWITZERLAND 


IN BASLE SWITZERLAND 
ESTABLISHED 1864 


ALLIED WORKS . 

CLAYTON- • N* MANCHESTER 

. ENGLAND 

MOSCOW.RUSSIA 


PHARMACEUTICAL PRODUCTS 
“CIBA” BRAND 


O Ini Oiltn A prompt and efficient hypnotic and sedative. Dial acts in smal- 
Ulul'OEEjCS * er doses than the usual hypnotics and causes no after-effects. 

^Diahui-Mclonul'Urea ° r Dose, as hypnotic: 1 to 2 tablets about an hour before bed-time. 

ma^^Shock ^nsmnida" sec ^ at ' ve ‘ n nervous-excitement: */i to 1 tablet three times a day. 

Nervous Affections, Dial . Clb . tablet,, P/, grain 

Psychoses, etc. 


tubes of 12 and 50 tablets. 


Lipoiodine Ciba 


A tasteless, chemical combination of Iodine with 
a fatty acid compound, containing 41 °/o °f the 
former. Lipoiodine passes through the stomach 
Vasc«d* fC Xtr ardi °- causing irritation and slowly yields up its Iodine in 

Asthma, Scrofula etc! intestine. Lipoiodine causes no Iodism, as is often the case 

with Potassium orSodium Iodide,and acts in much smaller doses. 

Lipoiodinc-Ciba tablets, 5 grain.*, in tubes of 10 and 20 tablets. 

S ft if ft I S n contains all the glucosides of Digitalis leaves in their 

U lllllullll nntnral proportions. Digifolin is freed from extractive prin- 

» c, j . ciples, present in the tincture and infusions and which are 

A Standardised, con- -i I r , . , i ■ , 1 

slant and permanent responsible tor gastro-mtestmal intolerance. 

Digitalis Preparation for Digifolin „Ciba“ tablets, in tubes of 12 and 25 tablets. Each tablet represents 1 */l gT»»ni 

Internal, Subcutaneous '‘“ ndardiscd Di e italis '«««■ 

and Intravenous A dm* Digifolin „Ciba“ ampoules (1 cc), in boxes of 5 and 20 ampoules. Each ampoule represents 

I , .. ,u ' 1 1 /2 grain standardised Digitalis leaves. 

Digifolin ,,Ciba“ liquid, in vials of 20 cc. 

1 cc. represents 1 l /j grain standardised Digitalis leax’es. 

OBTAINABLE FROM ALL CHEMISTS AND STORES. 

Sole Agents: 

THE SACCHARIN CORPORATION, Ltd. (Pharmaceutical Department), 

36 (i 37. QUEEN STREET. LONDON. E. C. 

■■ buiiLix Dki’oT: 1HE 1‘ifAliM AUi, LiLAS.Nii VI.N (.Mr. li. K. AI.I.iHIBE, M.P.3.L). 
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IN CONVALESCENCE FROM 

Wounds, 

Operation s, 

N erve - shock, 

Enteric Fever, 
Dysentery, 
prescribe 




- 


In this remedy you have an agent that will heal intestinal 
lesions, correct perverted metabolic action, promote absorption, 
assimilation, nutrition, and restore tone to all the digestive 
functions. The creation of appetite and the return of normal 
digestion is quickly brought about by it's -regular' use. 

The Emulsion is particularly useful where convalescence 
is retarded by minor nerve complications. Under its use, 
patients suffer less from sleeplessness, are less inclined to be 
low spirited or melancholic, and general progress is more 
satisfactory. 

An absolutely perfect Emulsion, it is presented in a form 
pleasing to the taste and acceptable to the most fastidious. 
Moreover, its good effects are accomplished in a safe and 
natural manner without entailing extra work upon the weak 
or overburdened' system. 

FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANQIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 
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GLYC0-THYM01INE 


IS INDICATED FOR 


SUMMER COMPLAINT 

TREATMENT-** an adjunct to you* treatment or summer complaints, glyco-thymolinc used 

INTERNALLY AND BY ENEMA CORRECTS HYPERACID CONDITIONS. STOPS EXCESSIVE FERMENTATION AND 
PREVENTS AUTO-INTOXICATION. IT IS SOOTHING ALKALINE NONTOXIC 

KRESS &. OWEN CO. Zbi -16* PEARL ST.. N. Y 

Sole Agent for Great Britain. THOS. CHRISTY A CO., 4. 10 A 12 Old swan LANE LONDON e 
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ALL REACTIONS of the body fluids & tissues are COLLOIDAL 

Drugs prepared in similar colloidal condition to that of the body fluids are 
administered in the most natural form, and owing to their ready diffusibility and 
low chemical affinity, are less likely to produce sudden and undesirable results. 


COLLOSOLS are 
Drugs In the 
Colloid State. 



COLLOSOLS are 
isotonic and 
isomorphic with 
the elements of 
the body. 


COLLOSOLS are indicated in the following diseases, and 
reports received upon their clinical use will be forwarded 
to practitioners on application :— 


In SYPHILIS 


In PHTHISIS 
In RHEUMATISM 

(and Kindred Diseases) 

In DYSENTERY 

(and intestinal Affections) 

In SARCOMA 

(and Malignant Disease) 


'COLLOSOL IODINE by prior intravenous 
injection and internal administration. 

COLLOSOL HYDRARGYRUM by 
intravenous and intramuscular injection, 

. internal administration and inunction. 

COLLOSOL IODINE by internal ad¬ 
ministration. 

COLLOSOL SULPHUR by internal ad¬ 
ministration,baths, and local application. 

COLLOSOL ARGENTUM by internal 
administration. 

COLLOSOL IODINE by intravenous 
injection, and 

COLLOSOL CUPRUM by intravenous 
and intramuscular injection. 


COLLOSOLS are prepared lor the Proprietors, Crookes' Collosols Ltd., at 

THE CROOKES’ LABORATORY 

50, Elgin Crescent, LONDON, W. n. 
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Antiseptic Cream 

(HEWLETT'S). 

A delicate antiseptic [emollient healing 
Cream, instantly relieving the itching and 
burning sensation of the skin in cutaneous 
diseases. In all cases of roughness and 
irritation of the skin its healing and 
soothing properties are/.widely recognised. 

In collapsible tubes, 12/- per doz., 
or 10, 22, 40, and 90 oz. Jars, 4/6 p8r lb. 


Mist. Damianse Co. 

(HEWLETT’S). 

Recommended for Neurasthenia, also in 
the Dyspepsia of commencing!Phthisis. It 
soothes the stomach and enables the patient 
to take more food, whilstl acting as a 
powerful stimulant in relieving exhaustion. 

DOSE: One to two drachms in water. 

Price 11/-[per lb. 

In 10, 22, 40, and 90 oz. Bottles. 


Mist. Hepatica Cone. 

(HEWLETT’S). 

Invaluable in Chronic Biliousness, Jaun¬ 
dice, and all torpid conditions of the liver. 

Useful in Constipation, especially when 
accompanied with depression and general 
Malaise. Does not cause/griping or sick¬ 
ness. 

Do3E : 10 to 60 minims. 


Mist. .Senecio Co. 

(HEWLETT’S). 

An effective combination of senecio, 
hydrastis, pulsatilla, Ac. , which has proved 
very efficient in Amenorrhcea, Dytmenonhcea, 
and Menorrhagia. Recommended as a 
general uterine tonic and k alterative, with 
distinct sedative action. 

Dose: Half to one drachm, diluted, two 
or three times a day. 

Price 11/- per lb. 

In 10, 20, 4O,[and^90 t oz. Bottles. 


In 10, 22, 40, and 90 oz. Bottles. 


Hewlett’s Lysol. 

KNOWN FOR MANY YEARS AS 

SURGICAL “CREOSALOEN.” 

An Ideal Antiseptic and Germicide, 
mixing bright and clear with water. 

In 5 oz., 10 oz., 20 oz., and 32 oz. Bottles, 
and i gallon and 1 gallon Canisters. 

UNG. CREOSALGEN contains 2% Lysol, 
and is most useful as a healing ointment. 


Virophos. 

An Ideal Tonic Food with Digestive 
Agent. For children and adults. It is 
recommended in cases of Nervous Exhaus¬ 
tion, Antemia, Wasting Diseases, &c., atd 
as a powerful restorative in Convalescence. 

•* It la of high nutritive value, enhanced by tho 
presence of assimilable phosphates .”—Tht JmilccI. 

In tins at 1/3, 2/-, 3/6, and 6/- each. 


LON D© N,£.c 
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FORMULA: 

Quinine Phosphate . ... ... 

Iron Phosphate . 

Nux Vomica Alkaloids (equal to Strychnine) 
Bynin,” Liquid Malt . 


iV grain, 

1 ounce. 


A distinct advance on 


THE LANCET. 


Bynin” Amara 

is an analogue of Easton's Syrup, over 
which it has, however, marked advantages. 
In this product, “Bynin," a pure, nutri¬ 
tious, and highly active Liquid Malt, 
supersedes the inert basis of the official 
preparation. 




W/n/jfviL 


Bynin” Amara 

is vastly superior to Easton's Syrup; the 
dose can be regulated with exactness ; the 
digestive organs are reinforced and the 
system is invigorated by its powerful tonic action. It not only assists the 
digestion of food, but conserves and ensures complete assimilation. 




Explanatory Pamphlet and Sample Free to Medical Men. 
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Mental and NerVous Shock 


.VlTlS ; 
'•VlFER^ 


The fact that in VIHRONA the active 
principles of Cinchona are presented in 
the form of Hydrohromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nerVous strain and in 
convalescence from Wounds or operations. 
One tablespoonful is an adequate dose. 


FLETCHER., FLETCHER. &C°1T“ LONDON & SYDNEY 
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^‘TABLOID’- 
Emetine Bismnthous 
Iodide 

Grain 1 , Keratin-coated 

In Amoebic Dysentery 

According to clinical reports Emetine Bis- 
muthous Iodide is effective in removing the 
cysts of Entamoeba histolytica from the faeces of 
chronic carriers. The ‘ Tabloid ’ product gives 
the best results. 


Supplied In bottlei of 36, at 10/0 per bottle 



Warrior heroes from an ancient Hindu-Javanese bas- 
relief. The bow and arrow and the spear were 
the favourite weapons of the ancient Javanese, the 
sword, it is said, not having been introduced into 
the island until 1980. The swords here depicted are 
Hindu weapons. The Javanese probably released 
their arrows according to the method used also in 
later Assyria, early Egypt, India and Rome: the 
first three fingers encircled the string, and the 
arrow was held between the first and second fingers. 
All European nations, medieval and modern, adopted 
this method. The rank and file in the scene here 
reproduced, merely hurled stones at the enemy. 
Date, A.D. 1150- 1100. 


COMBATS SERIES, 157— JAVANESE 
TKSf * •— 

TRADE 'iodiciit — 

Grain 3, Capsule 

(Calcium Iodo-ricinoleate) 

For Iodide Treatment 

Rich in iodine. Better tolerated than potassium 
and sodium salts. Given over long periods 
without causing iodism. Ideal in syphilitic 
manifestations, etc. 

Supplied in boxes of 50, at 3/0 per box 

ns * T ik © 2L © S © * 

E£@saaaaSaae 

Formerly known as Urotropine 

Hexamine is indicated as an internal antiseptic 
in Gonorrhoea, Cystitis, Pyuria, Typhoid 
complications, Fractures and Gunshot Wounds 
of the Skull, etc. The ‘Tabloid’ product 
presents Hexamine of 100% purity. 

Supplied as follows : gr. 3 in bottles of 25 
Ot fa. and 100 at 1/6; gr. 5 In bottles of 
25 at 8 d. and 100 at 2,0; 0'5 gin. in bottles 
of 25 at 1/0 and 100 at 3/0 per bottle 


BEWARE of Talc 
in TABLETS 

Examples of high and probably injurious 
percentages of talc found in tablets, 
vide Lancet , May 26, 1917, page bUSL 

Aspirin tablets, 8T, 14'8, 18'3 
Nux Vomica tablets, 7'8 
Calomel tablets, 5'7 
Salol tablets, 3 - 4 

Bismuthated Magnesia tablets, 6'0 
Soda-Mint tablets, 2-1, 2'6, 2'8, 
3'5, 4-0, 4-6, 5-4, 55, 6'5 

‘TABLOID’ products are 
absolutely free from Talc 


Burroughs Wellcome a Co. 

London 

All communications intended for the Head Office should be addressed to 
Snow Hill Bu'ldinos, Lon pom, E. C. 1 
London Exhibition Room: 64, Wigmorc Street, \V. 

cop v v 'Girl 
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C^Ov\\>jlc(Cs 

IEEF, MILK, and WHEAT (Pre-digested). 


Contains the essential nutriment—Protein and Carbohydrates—derived from our 
principal foodstuffs—Beef, Wheat, and Milk. Its protein content is present in 
the form of peptones and albumoses obtained by physiological processes, and 
its entire nutritive content is immediately assimilable and available for nutrition. 
“ Liquid Peptonoids ” is Aseptic, slightly Stimulating, and eminently Palatable, 
and is readily tolerated by the sensitive and fastidious patient. The fact of its 
easy assimilability is the basis of its successful use in the dietetic treatment of 
the numerous types of cases in which it is indicated. 


Of “Liquid Peptonoids” THE LANCET writes 
“A very valuable food — a very powerful and 
agreeable tonic and stimulant.” 

THE HOSPITAL:—“Its most valuable feature is 
that clinically it has proved itself capable of absorption 
when everything else has been rejected by the stomach.” 

CARNRICK & CO., Limited, 183, Acton Vale, London, W. 3, 

Will be pleased to send Specimens Free of Charge to Medical Men, 


“MALTINE” WITH IRON. 


Each fluid ounce contains— Iron Pyrophosphate ... ... 8 grains. 

This is a particularly bland and assimilable preparation of Iron, in which 
the astringency of the ferruginous salt is counteracted by the slightly laxative action 
of the “ Maltine ” base. 

The Special Points in reference to this preparation are:— 

1. Pyrophosphate of Iron is one of the most efficient chalybeates, being free from 

disagreeable taste, and, owing to its solubility, readily assimilated. 

2. The laxative action of the “ Maltine ” counteracts the constipating influence 

of the iron. 

3. The “Maltine” base stimulates nutrition, aids digestion, and furnishes the blood 

with immediately available proteids and other food elements. 

4. The irritating effect on the digestive organs, which is one of the disadvantages 

of most ferruginous preparations, is overcome in this combination. 

5. If administered in sherry wine, in the proportion of one part to three parts of 

wine, it will be found far superior to the ordinary iron and wine tonics. 

6. It is indicated as an auxiliary in Amemia, Chlorosis, Scrofula, Dyspepsia, Neur¬ 

algia, and all cases of imperfect nutrition, where iron is deficient in the system. 

In prescribing please specify “ MALTINE COMPANY.” 

THE MALTINE MANUFACTURING CO., LTD., 

183, ACTON VALE, LONDON, W. 3, 

Will be pleased to send Samples Free of Charge to Medical Men. 
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OH 

MEAT INSPECTION, 

WITH SPECIAL REFERENCE TO THE DEVELOPMENTS 
OF RECENT YEARS. 

Delirered before the Royal College of Physicians of London 

Bv WILLIAM J. HOWARTH, M.D. Manch., 
D.P.H., 

MEDICAL OFFICER OF HEALTH, CITY OF LOXDON. 


LECTURE III. 1 2 

Imported Meat. 

Hr. President and Gentlemen,— The annual amount of 
desh meat consumed per head of the population was about 
1311b. in pre-war times; of this, 59 per cent, was home- 
killed and 41 per cent, imported. The division a of 126 lb. of 
this total shows that in the case of beef and veal 40-3 lb. 
was home killed and 23 3 lb. imported ; in the case of 
mntton and lamb the respective figures were 15 7 and 
12-7lb., and for pork and pig products 19 9 and 14 01b. 
A comparison of the figures of the last ten years shows a 
tendency to increased consumption of mutton and lamb, in 
which the increase is mainly noted in the imported variety, 
and a definite reduction in the consumption of the flesh of 
the pig, the figures for 1900-03 showing a total consumption 
of 42 51b per head, against 33 91b. in 1912-13. The greater 
portion of this reduction was in the imported variety, the 
amount of which in the years stated declined from 21 -5 lb. 
to 14 0 lb. 

The increased consumption of imported meat has been in 
progress for many years, but the character of the supply has 
undergone a change. Prior to 1892 continental countries, 
chiefly Holland, Denmark, and Germany, imported largely 
both live oattle and sheep, and cattle were received from the 
United States in considerable numbers. The year of 
maximum importation was 1890, when 642,747 live cattle 


In the United Kingdom the population duriEg the 
decennium 1901-11 increased at a greater rate propor¬ 
tionately than did cattle and sheep, bat at a lesser rate than 
did pigs. This fact, in association with the prohibitions 
mentioned, might have been serious had no other way of sup¬ 
plementing the supplies than by means of live animals been 
available. Discoveries, however, in connexion with the 
practical application of refrigeration to the meat industiy 
proved the saving factor. 

In 1861 s freezing works had been established at Sydney, 
New South Wales, and at a luncheon on Sept. 2nd, 1875, 
the guests were served with meat whioh had been kept from 
the June of the previous year. In 1876 the Northam , a 
sailing ship fitted with freezing plant, attempted a trial 
shipment of frozen meat to England. The venture was a 
failure, as the ship never started on the voyage owing to 
mechanical difficulties arising. T. C. Eastman shipped the 
first consignment of chilled American beef to London in 1875, 
but various subsequent attempts to tramport meat from 
Australia to London resulted in total failure or only partial 
success. The Paraguay successfully carried 80 tons of 
mutton from South America to Havre in 1878, and the 
s.s. Strathleven successfully carried 40 tons of beef and 
mutton from Australia to London in 1879. Since then 
progress has been rapid. 

A summary table (XIII.) will indicate the amount of 
meat received from the chief exporting countries engaged 
in the trade. The figures given represent thousands of 
hundredweights. 

Table XIII. 


Year. 

North i 
America. 

South 

America. 

Australasia- 

Europe. 

1 Other 
countries. 

Total. 

1901 

14,517 

2171 

2661 

2470 

0 

21,819 

19C6 

12,224 

4511 

2782 

2621 

0 

22.138 

1911 | 

5,274 

8913 

4688 

3476 

24 

22,375 

1913 

1 3,283 

9640 

5933 

3965 

| » 

22,831 


Some idea of the actual class of meat imported and the 
different class of trades carried on by the various countries 
will best be seen from facts arranged in tabular form. In 
Table XIV. the totals are given in hundredweights for the 
year 1913, the information being Obtained from official sources. 


Table XIV .—Amounts of Various Classes of Meat Imported from Different Countries in 1913. (The totals represent acts.) 






, 










Exporting 

country. 

Beef. 


Mutton. 


Pork. 


Hams. 

Bacon. 

Kabblta. 

| Preserved other- , 
j vise than by | 
salting. 

^ Unenume¬ 
rated . 

Fresh or 
refrigerated. 

Salted. 

Fresh or 
refrigerated 


Salted. 

Australia . 

1.311,843 

_ 1 

1,661,763 


372 


_ 

_ 

_ 

405.223 

299,568 


60,717 

New Zealand ... 

244,062 

—. 

2,198,674 


2,253 


— 

— 

— 1 

61.822 

19.794 


17,849 

U.S.A. 

932 

35,609 

— 


12,014 


36,896 

732.961 

1,742.689 

— 

87,802 


82,128 

Argentina ... v.. 

6,966,696 

— | 

1,405.632 


— 


— 

— 

— 

— 

154.710 


313.747 

Netherlands 

1,961 

— 

123,048 

1 

464,204 




185,215 

11,636 

4,662 

| 

208,932 


and 1,065,470 live sheep were imported. This is in marked 
contrast with the year 1913, when only 12,000 cattle and less 
than 1000 live sheep entered the country. 

This decrease has resulted from orders prohibiting the 
importation of live animals for preventive reasons. Im¬ 
portations from the continent were forbidden in 1882, but 
for some time after this cattle were permitted to be landed 
for slaughter from the United States, Canada, and the 
Argentine. In 1900 the ports were closed to Argentine 
cattle, and to-day the'landing of live oattle is regulated by 
the Foreign Animals Order of 1910, by which the landing of 
live animals is prohibited from the Argentine, Austria, 
Belgium, Bolivia, Brazil, Cape Colony, Chili, Columbia, 
Denmark, Ecuador, France, Germany, Gibraltar, Greece, 
British, Dutch, and French Guiana, Italy, Malta and 
Mexico, Natal, Paraguay, Portngal, Russia, Sweeden, 
Uruguay, and Venezuela. The landing of swine is also 
prohibited from the United States. Animals from countries 
not on the prohibited list rnay only be landed at Liverpool 
(Birkenhead), London (Deptford), Glasgow (Marklands), 
Bristol (Avonmouth), Cardiff (Bute Docks), and Manchester 
(Old Trafford). 

1 Lectures I aod II. were published In The Lancet of August 4th 
!p. 147) and 18th (p. 225), 1917. 

2 Report of Board of Agriculture and Fisheries, Vol. XLVIII., Part IV. 
(Cd. 7551). 

No. 4935 


It is obvious that a trade in food intended for human con¬ 
sumption of such magnitude and presenting features distinct 
from the trade in home-killed meat would require special 
administrative measures to control it. The special features 
include the results of conveyance over long distances ; the 
influence of diseases peculiar to the country of origin ; the 
utilisation of scraps of meat and the exportation of small 
unrecognisable portions which cannot be submitted to satis¬ 
factory examination in this country ; the exportation of meat 
from which the bones have been dissected to save cost of 
freight; the expoitation of edible offal, and the character of 
meat which is canned or preserved in some other way before 
export. 

These facts indicate that a special system was needed, 
and the exporting countries have generally recognised the 
necessity of supervising the meat before export to effect 
which they have instituted State inspections carried out by 
State appointed officials. 

In this country the Foreign Meat Regulations were 
framed and put into operation on January 1st, 1909. 
Under these regulations foreign meat is classified into four 
groups—viz., Class 1 which includes {a) fresh, frozen or 
preserved meat which cannot be identified with parts of 


a A History of the Frozen Meat Trade. By J. Y. Crltchett and J. 
Raymond. 1912. 
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a carcass, an exception being made in the case of meat 
made up into sausages or some other recognised food 
product; (ft) tripe, tongue, and kidneys contained in certain 
specified preservatives ; (<s) severed parts of a pig, not bacon 
or ham, if not accompanied by an official certificate (this 
certificate has already been referred to) ; (d) severed parts of 
a pig in the form of bacon or ham if the lymphatic glands have 
been removed and if not accompanied by an official certifi¬ 
cate ; and (e) meat, whether from cattle or pigs, if it includes 
the ribs from which the pleura has been removed. Class 2 
includes only the entire carcass of a pig imported without 
the head in the natural state of attachment, or from which 
the lymphatic glands have been removed. Class 3 includes 
meat in the form of severed parts of the carcass of a pig or 
other edible parts which does not comprise meat of 
Classes 1 or 2, and which is accompanied by an official 
certificate. “Unclassed meat” is any other foreign meat 
not included in Classes 1, 2, or 3. Of the above groups, the 
meat included in Classes 1 and 2 is not allowed to be dis¬ 
charged for sale in this country; meat of Class 3 is approved, 
subject to being satisfactory on general grounds ; whilst 
“unclassed meat” is submitted to the ordinary routine of 
inspection. 

Definite reference in these regulations is therefore made 
to scrap meat and unrecognisable cuts, certain edible offal, 
pig carcasses, and forequarter meat stripped of the pleural 
lining. The latter requires no further reference beyond 
stating that stripping of the pleura often means the removal 
of evidence of tuberculosis. The references to the pig 
merely ensure that the carcass shall have been examined 
prior to exportation and certified to be fit for human con¬ 
sumption in cases where the whole carcass is not available 
for examination in this country, and the prohibition of 
removal of head or glands prevents evidence of disease being 
removed before exportation. In the case of scrap and 
boneless meat a few additional observations are necessary. 

Boneless and Canned Meat. 

The least satisfactory part of the inspection of imported 
meat—i.e., satisfactory to the home inspector—is that relating 
to boneless meat and canned meat. Scrap meat and trimmings, 
which are now rightly excluded from importation, were 
formerly received in barrels or bags, and included neck meat 
and rib meat cut into small pieces. Boneless meat does not 
necessarily come within the category of scrap meat, for so 
long as it can be referred to a definite part of the carcass it 
is grouped as “ unclassed meat.” Ready and certain recog¬ 
nition of a joint has an important bearing on inspection, for 
unless an inspector can with certainty refer a piece of meat 
to a definite part of the carcass he is handicapped in his 
decision as to the matters to which his attention should be 
directed. He must have a mental image of the characteristics 
of normal meat from that area; remember the glands to be 
searched for, and know whether it is a piece which carries 
a serous membrane. This boned meat should, therefore, be 
cut in sufficiently large pieces to show definite anatomical 
relationship, there must be as little mutilation as possible in 
removing the bones, serous membranes must not be removed, 
and the glands of the part left in litu and, if possible, so 
positioned that they may be readily found. Attention must 
be paid also to the packing. They must be packed so as to 
retain as far as possible their normal shape without folding 
or rolling, and each piece should be frozen separately. 

Granted that all these requirements are complied with, 
the position still remains unsatisfactory, and the fullest con¬ 
fidence requires to be placed in unknown inspectors. Meat 
so forwarded is generally from poor quality animals, no offal 
is available to assist the inspector, the general appearance 
presented by the carcass as a whole is lacking, and much has 
to be taken on trust. The majority of pieces are examined 
in the frozen state, as only a few may be thawed owing to 
the deterioration which follows the process even if re-frozen. 
A somewhat similar position confronts the inspector when 
examining tins of canned meat. Little more can be done 
than ascertain that the contents are sterile. Diseased con¬ 
ditions have occasionally been found by careful search of 
canned meat, but inspection for this purpose is not prac¬ 
ticable. It is also more probable that a “ plainer” class of 
meat and perhaps scraps, the importation of which is 
prohibited in the fresh state, may be used for canning. 

For these reasons, and also to assist in other branches of 
the inspection of foreign meat, such as the oversight of the 
sanitary condition under which the different processes are 


conducted and to ensure that the regulations are observed, 
I consider that the Government should appoint expert 
inspectors to make periodical visits to the foreign abattoirs 
and food-preparation places from which food products are 
exported to this country. It is stated in the last report of 
the Chief Inspector of Foods to the Local Government Board 
that two inspectors of the Board have been lent to the Army 
to supervise the foreign canned meat supplied to the forces. 
A similar safeguard should be continued after the war in the 
interests of the civilian population. 

General Observations Relating to Imported 
Carcass Meat. 

Carcasses arrive in this country either in the frozen or 
chilled state. Frozen meat has been submitted to a con¬ 
tinuous temperature of about 15° F., and is therefore frozen 
solid. Chilled meat has been exposed to a temperature only 
1° or 2° below freezing-point, and is therefore ready for sale 
immediately it is removed from the chilled room. It is not 
necessary to justify the statement that both chilled and 
frozen meat constitutes a satisfactory article of diet 
which is but little, if any, inferior to the home-killed 
variety either in the relative amount of nourishment it 
contains or in digestibility. It is possibly somewhat 
more digestible than the recently slaughtered home 
variety, since it has been satisfactorily proved that the 
maturation or ripening process slowly operates whilst the 
carcass is in the chilled condition and perhaps even whilst 
in the frozen.* The chief differences between home-killed 
and imported meat are due to physical changes the result of 
the process to which the meat is subjected. Apart from the 
details of dressing the carcass, chilled meat may differ very 
little from that of home-killed. It is more readily dis¬ 
tinguished from frozen meat, but this distinction becomes 
progressively less if the temperature to which it has been 
exposed has been lower than 29° F. The fat of chilled 
meat often assumes a pinkish hue owing to stainiDg with the 
meat juices, which compares with the yellowish-white colour 
of the fat of home-killed carcasses. There is also some 
roughening of the tissues due to the friction of trans¬ 
portation. The bundles of meat fibre assume a dull slate 
colour, and on section the meat shows some excess of 
moisture which is most apparent on pressure. These are 
really refinements of distinction, and it requires a very 
skilled person to state with certainty in some cases that a 
small joint is from a chilled carcass and not from a home- 
killed animal. 

Frozen meat is more readily recognised. The carcass 
presents an unfinished appearance, the fat is dead-white in 
colour, rigid, and in varying degree rough and ragged. 
Unless previously thawed the outside of the carcass will be 
found covered with moisture condensed from the atmo¬ 
sphere. On section the muscular tissue will be found 
uniformly light in colour, which gives it a washed-out 
appearance. It is moister than either home-killed or chilled 
meat, and the extent of this exudation will depend upon the 
care displayed in thawing. The exposed surfaces of the sawn 
bones are white in frozen meat, whereas in chilled, if from 
young good quality animals, they may retain the rose-tinted 
appearanoe of home-killed animals. 

The chief objections to these refrigerated carcasses are 
that the moist condition of the flesh and the previous 
process of maturation which they have undergone render 
them liable to putrefactive changes sooner than home-killed 
carcasses, and in the case of frozen meat that the thawing 
process unless satisfactorily performed results in the loss of 
much of the valuable meat j uices. 

The first of these objections is countered by ordinary 
methods of administration. The wholesale butcher keeps 
his supply in cold stores until he requires it for transmission 
to the retailer, and the retailer simply buys what he knows 
he can sell in the period during which the meat keeps in 
satisfactory condition or he may have a refrigerating 
chamber in which he keeps his stock, only bringing out his 
supply for sale as he requires it. 

The loss of meat juices from frozen meat is of greater 
importance, but a knowledge of the circumstances which 
cause it will undoubtedly lessen the risk. It has been 
stated that in the process of freezing, the muscular fibres 
are lacerated by the ice spicules which form, and that on 

4 M. Muller: Zeltechrift fiir Fleisch- und Milch-Hygiene, 19CH* 
p. 217. 
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thawing, the moisture which exudes is due to the escape of 
the liquid contents of the muscle fibres. This, however, 
does not appear to be the case. Richardson 5 has satis- 
torily shown that the water freezes outside the ceil and not 
inside. The ice thus formed occupies as much or more 
space than did the muscle fibres, and these as a consequence 
of the freezing process become isolated and distorted. If 
meat in this condition be quickly thawed, the fibres are not 
able to re-absorb the liquid as quickly as it reassumes the 
fluid state, and therefore it exudes from any cut surface. 
On the other hand, if the thawing is done slowly a con¬ 
siderable amount of the juice is reabsorbed and the extent 
of the moisture observed on the cut surface of a thawed 
joint depends upon the completeness or otherwise of this 
reabsorption. The rapidity of reabsorption depends to some 
extent on the temperature at which the meat has been 
carried. At very low temperatures considerable distortion 
of the fibres results and they do not so easily regain their 
shape as those which have been frozen at higher tempera¬ 
tures. The practical application of this fact is that meat 
carried at very low temperatures should be thawed much 
more slowly than that carried at higher temperatures. 

This question of permanent damage to the muscular fibres 
is obviously of some importance, since loss of fluid means loss 
of valuable proteids, extractives, and salts, fortunately 
there does not appear to be permanent damage, and, as 
suggested by Richardson, the process seems analogous to that 
which takes place when plants are frozen, in which case water 
freezes outside the cell in a state of considerable purity and 
not within. Such freezing does not necessarily kill the plant, 
especially if the subsequent thawing is slow. Experiments on 
animals would also indicate that the freezing of animal tissue 
does not necessarily result in serious damage to the cellular 
elements, or death would ensue in those cases where fish frozen 
in ice and submitted to a temperature of -15° 0., and frogs 
frozen in ice, have regained their vitality on slowly thawing. 

It follows, therefore, that the defrosting process should be 
conducted with due regard to the above requirements, and 
although many attempts have been made to devise 
mechanical means which would prove satisfactory, such as 
forcing air by means of a fan through the thawing rooms at 
progressively Increasing temperatures, or the removal of 
frost and moisture by heated pipes, traders generally do not 
favour special means, since they take a few days to carry 
out and add to the cost of the meat. In the Nelson system 
the cold pipes of the ammonia expansion process provide a 
surface on which moisture is deposited, and steam pipes are 
used to generate the necessary warmth to thaw the carcasses. 
The steam pipes are placed under gratings in the floor and 
the cold pipes behind screens on the side walls. The space 
behind the screen is open above and below. Hot air rises 
between the carcasses, and a current is established which 
results in the warm moist air passing over the cold pipes. 
Tbe moisture is deposited on the pipes in the form of snow, 
and the cold air falls to be re-warmed by the hot pipes and 
again rises between the carcasses. Meat thawed by this 
process is certainly dry and of good colour. 

The Regulation of Cold Stores. 

In view of the fact that imported meat arrives in this 
country in shiploads, and that the supply is there¬ 
fore often larger than that required for immediate sale, it is 
necessary for traders to provide themselves with cold stores 
in which the meat may be kept in condition until it is 
required for sale. The increase in the number of cold 
stores is a feature of the present-day wholesale meat trade. 
Many large retailers have also equipped themselves with 
this desirable accessory. In many instances the manage¬ 
ment of these stores leaves nothing to be desired ; in others, 
however, considerable improvement could be effected. 

Sanitary supervision is becoming increasingly a matter of 
importance. Dirt or unsuitable substances deposited in cold 
stores results in objectionable consequences just as surely as 
do similar conditions in premises devoted to the storage of 
fresh meat. The necessity for supervision is greater in 
public than in private stores. Public stores may be used on 
tbe basis of separate parcels being deposited and a change 
made varying with the bulk and nature of the goods 
brought in, or stores may be subdivided and larger or 

! The Cold Storage of Beef and Poultry. By W. D. Richardson, 
chairman. Chicago Section American Chemical Society. First Inter¬ 
national Congress of Refrigeration. 


smaller compartments given over for private use by special 
arrangement. When many persons use a store there cannot 
be the same care displayed as when the stores are under 
single administration. The common use of stores does not 
tend to improve either cleanliness or the maintenance of 
regular temperatures. 

Cold stores should be well lighted by electric means ; not 
only for supervision, but to enable work to be done under the 
best conditions. Some differentiation of goods deposited is 
also necessary. Mixed goods such as poultry, eggs, fish, cheese, 
and the like should not be placed in compartments containing 
meat, and in meat stores the drier carcasses should be 
separate from the moister offal. Provision should be made 
for adequate drainage or for frequent removal of offal 
drainage. 

Goods which are deposited in the stores should be in such 
a state that they are fit for refrigeration. Putrefaction is con¬ 
siderably masked by freezing, and no goods except absolutely 
fresh material free from any mustiness should be admitted. 
In addition, the removal of frozen goods for sale and the 
consequent thawing should be sufficient to justify objection 
being taken to the readmission of such goods with only rare 
exceptions. This matter of admission of products into 
stores, and the fact that freezing masks decomposition, 
demand that definite responsibility shall devolve upon 
someone to ensure that stores are used in a proper manner, 
and to safeguard the public against cold stores being used 
to help in getting rid of products which are in an unsatis¬ 
factory condition. How far responsibility attaches at 
present toother than the owner of unsound goods so deposited 
is not clear, but in public stores in which odd products are 
deposited it seems reasonable to require that the proprietors 
should be equally responsible with the owner of the goods as 
regards their condition, and where separate compartments 
are reserved the sub-tenant should be responsible for his own 
goods, and likewise be joined in any responsibility which 
may devolve upon an owner to whom he grants facilities to 
store goods in his compartment. 

It would much help local authorities if definite regulations 
were framed dealing with these and other matters, and 
perhaps annual registration of ownership of cold stores, 
with submitted lists of sub-tenants in places where compart¬ 
ments are hired, would prove of service. Registers should 
be kept of the date of all goods admitted and discharged, 
and such should be available for inspection by the sanitary 
authority. In certain of the United States a time-limit is 
placed by law on the period during which goods may 
remain in cold stores. In certain instances provision is made 
for extension of the time, in others the period is absolute. 
In some States, also, all goods are required to be stamped 
with the date of admission. In the present position of our 
knowledge it is impossible to fix a period beyond which 
retention in store should justify destruction and which would 
operate equitably all round. As regards stamping the goods, 
there is perhaps something more to be said in favour, but it 
cannot serve any very practical purpose; probably the fact 
that it would indicate that goods were deposited in season 
is the best reason. A register of admissions and discharges 
would meet most of the sanitary requirements and present no 
administrative difficulty. Free admission to the stores and 
to the different compartments and passages Bhould at all 
timeB be granted to authorised sanitary officers. 

The Inspection of Imported Carcass Meat. 

As in the case of imported edible offal and boneless meat, 
inspection as to "condition ” is a more essential requirement 
in the case of carcass meat than is the subject of disease. 
By condition is meant not the qualities which the breeder 
considers when deciding whether an animal is fit for 
slaughter, but the condition of the meat on arrival in this 
country. It is obvious that if the temperature to which the 
meat is exposed has been allowed to rise above a point at 
which decomposition changes may take place, the meat may 
be rendered either wholly or in part unfit for human con¬ 
sumption. Condition in this sense is not easily recognised 
whilst carcasses are in the frozen state, but indications that 
all is not well may be gathered from the state of the covers 
when the cargo is being discharged. A kind of muslin cover 
is placed over frozen carcasses after they are frozen, in which 
condition the carcasses are dry. It follows, therefore, that 
if no thawing afterwards takes place there will be a minimum 
of staining by blood juices of these covers, and they will be 
i 2 
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practically non-adherent, which would not be the case if 
re-freezing has followed thawing. At the port of entry it is 
impracticable to examine every carcass, but in any particular 
consignment a breakdown will probably affect a considerable 
proportion of all carcasses, so that an examination of, say, 
10 per cent, will give a reliable indication as to the condition 
of the whole. The question of disease generally arises 
when the carcass is being cut up either in the wholesale 
market or in butchers’ shops. 

Breakdowns in machinery will always occur, but with 
improvements in refrigeration plant and the special equip¬ 
ment of vessels for meat transportation these are becoming 
less frequent. 

In the earlier days of the trade much difficulty was experi¬ 
enced from the formation on carcasses of moulds. These 
deposits were of various kinds, some being the usual super¬ 
ficial growths of mucor or penicillium, whilst others formed 
in the superficial tissue in the form of spots of various 
colours belonging to the saccharomyces and oidium and 
other groups. To some extent there is a relation between 
temperature and their formation, since moulds are known to 
grow at temperatures round about freezing point; moulds 
and defective condition are, therefore, not infrequently asso¬ 
ciated. Moulds, however, will not develop without original 
contamination, and this problem has been almost solved by 
rigid attention to elementary cleanliness in the slaughtering 
places, the chill rooms, the holds of ships, the transporting 
vans, and the cloths which enclose the carcasses and the 
cleanliness of those who handle the meat; and in the case of 
offal, improvements in tffie method of packing. 

To effect surface disinfection of meat the Linley process 
was invented. This consists of a method wherebyair charged 
with formalin vapour is passed into the freezing or chilling 
room. After remaining for a time the formalin is replaced 
by cold air which has been dried by passing over calcium 
chloride and purified by being forced over zinc plates 
moistened with sulphuric acid. In the early days of this 
process exception was taken to the use of formaldehyde 
vapour owing to the fact that it could be shown that 
formaldehyde penetrates into meat so treated to varying 
depths. In the first 5 mm. of muscular tissue unprotected 
by fat it was found to the amount of 1 in 3500 and in the 
second 5 mm. to 1 in 10,000. Dr. G. S. Buchanan, 0 reporting 
on the subject, suggested that importers and traders concerned 
should consider whether the disinfection by formaldehyde 
should not be limited to the disinfection of the hold before 
the introduction of the meat. 

The process is now used somewhat differently from what 
was then the practice. The chilling room at the place of 
slaughter is filled with the carcasses of that day’s killing, 
generally to the number of 125 to 155. The temperature of 
the chamber before commencing to fill is brought down to 
42° F. It rises during filling to from 50° to 65°. This is 
reduced to the chilling temperature, i.e., somewhat below 
32° F., in from 28 to 36 hours. Formalin vapour is intro¬ 
duced into the chill-room at the higher temperature, and the 
meat is left exposed to it for from 40 minutes to one hour. 
No refrigeration takes place in this interval. The cold-air 
circulation is then set in operation, and dried and cleaned 
air is then passed through the chamber. The meat is held 
up in the chill-room until the time comes for exportation, 
and dried and cleaned air is afterwards passed through the 
chamber for 30 minutes every 24 hours. Originally the holds 
on the steamers were formalised, but that is not now the 
case. The chill-rooms on the steamer are filled with 
carcasses, and afterwards only the dry clean air is passed 
through for periods of 30 minutes every day. Formerly 
one ounce of 40 per cent, formaldehyde to every 100 cubic 
feet of atmosphere was vaporised, but now the amount is 
1 to 300. 

Bone Taint. 

A subject which may properly be referred to under 
“ condition ” is the objectionable defect known as bone taint. 
Although not so frequently met with as formerly, it is still a 
cause of condemnation of imported carcasses. On occasions 
quite a considerable number of quarters so affected are 
discovered, but fairly lengthy periods may elapse during 
which only odd instances are noted. 


e Eeports to the Local Government Board, by Dr. G. S. Buchanan 
and Dr. 8. B. Schryrer, D.Sc., on the Application of Formaldehyde to 
Meat tFood Reports, No. 9). 


This defect is characterised by deep-seated putrefactive 
changes in the thick muscles in the neighbourhood of the 
hip- and shoulder-joints, chiefly the former. There are no 
external appearances which would suggest the presence of 
putrefaction, and it is most frequently observed in the 
primest animals, and particularly in those slaughtered during 
the summer months. The condition is found on sectioning 
the carcass or by exploring with a skewer in chilled and an 
augur and bit in frozen carcasses. 

The cause has been variously assigned to putrefaction of 
the joint-oil, the conveyance of organisms by the blood 
during life, the retention of animal heat. Ac. My own 
observations lead me to the conclusion that the condition is 
often due to the insuction of putrefactive micro-organisms 
into the large blood-vessels at the time of dressing the 
carcass. That excessive fatigue may be a cause of bone 
taint has long been recognised. It appears undoubted that 
the usually sterile blood may contain organisms in certain 
circumstances. This happens after excessive fatigue. In 
such cases organisms capable of giving rise to offensive 
putrefaction may exist in the blood-vessels at the time of 
slaughter, and taint might therefore arise in those situations 
where the animal heat is maintained for a sufficiently 
long period. Those cases of bone taint, however, to which 
reference is here made, appear more likely to result from 
external contamination as suggested. The inherent 
animal heat is sufficient to maintain the vitality of such 
organisms for several days, and the desirable temperature 
is continued for a longer period in animals which are in 
the primest condition and show the thickest layer of fat 
Summer heat helps, inasmuch as there are probably more of 
these organisms air borne in summer than in other months, 
and perhaps because in the preliminary few hours wait of 
the carcasses for chilling the heat does not leave the carcass 
so rapidly as in colder months. 

Examination of the large arteries in the affected part 
shows that the internal lining membrane is foul and dis¬ 
coloured for a length of tliree inches or more in the deepest 
parts of the joint, and I have seen as many as three centres 
on the same side. The veins do not show the change, 
or if so only in lesser degree. Once putrefactive organisms 
are deposited within the artery they continue to develop 
until checked by the cold, and the offensiveness thus 
generated appears to be retained and only released on 
cutting into the part. Dr. Andrewes, bacteriologist for 
the City of London, who has examined these dissected 
specimens bacteriologically, reports the presence of several 
organisms. In one case he found Proteus s enkeri and forms 
of Bacillus ooli (not communis ) and B. luctis aerogtn/s 
There were no anaerobic organisms detected. The lining 
membrane of the artery contained an abundance of these 
organisms. The surrounding tissue contained similar 
organisms except that the proteus was absent and the 
numbers of those found were much more sparse than in the 
arteries. In other cases flesh from the offensive area was 
found practically free from organisms and the hip-ioint 
contents were sterile. 

It is not difficult to see how organisms may reach the 
deeper blood-vessels. By the act of bleediDg the arteries 
are emptied of blood and reflex contractions of the muscles 
submit them to compression. On relaxation of the pressure 
the elastic arteries dilate and air containing organisms will 
be sucked in. When the main arteries are divided in the 
pelvis at the time of dressing only a few inches separate 
the cut end from the localities where the putrefaction 
arises. As it takes several days for carcases to freeze com 
pletely or even to chill thoroughly in the deeper parts there 
is ample time for development to take place in the deep 
parts of these carcasses, particularly in those containing the 
thickest amount of tissue. 

The condition as stated is not now so frequently 
observed as formerly, but if it is desired to eliminate the 
defect completely ligature of the artery before division, 
which division should be on the aorta side of the ligature, 
would probably prove effective and would not be difficult to 
arrange. 

Orange-coloured Streaks in the Fat of Importho 
Carcasses. 

A physiological condition which, therefore, cannot be 
described under either “condition” or “ disease "is “> et 
with in certain imported carcasses. It is characterised y 
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the presence of well defined orange-coloured streaks in the 
fat surrounding the kidneys and in the fat of other parts 
where it is deposited in considerable amount. A similar 
condition I have occasionally observed in home-killed 
animals, but whether it affects home-killed or imported 
animals it is only found in the fattest and best-conditioned. 
The defect has not been regarded as one which will cause 
harm to human beings, but it is of such a pronounced 
character in some cases that it renders the fat unmarketable. 

Dr. Andrewes investigated the condition in the fat 
removed from a home-killed animal. It is probable that 
the following facts which he established would apply 
equally to the defect observed in imported carcasses. 
The change appears to occur along the small blood¬ 
vessels, which accounts for the veined appearance of the 
otange-colonred marking. The fat in the affected area is 
largely split up with formation of abundant needle-shaped 
crystals of fatty acids. These do not stain with iodine, 
and are hence a saturated fatty acid, probably stearic acid. 
Such a change must be brought about by a fat-splitting 
ferment, which from the distribution of the change is 
probably conveyed by the blood. It has been proved by 
Abderhalden that when animals receive a diet containing 
fat in excess, such a fat-splitting ferment becomes actually 
demonstrable in the blood. It is therefore possible that in 
fattened animals a sufficient amount of the ferment is present 
in the blood at death to give rise to local fat-splitting around 
the blood-vessels. Mr. Mackenzie Wallis, on Dr. Andrewes’s 
staff, examined the pigment of the yellow areas, which he 
found could be readily extracted with petroleum ether, to 
some extent with ether, but not by alcohol. The solution 
gave the spectrum of a lipochrome. There were no bandB 
suggesting derivation from haemoglobin, nor was there any 
evidence of baematoidin or any blood derivative. It could 
not be determined whether the pigmentation was due to a 
concentration of the natural lipochrome of the fat or to 
lipochrome brought by the blood stream. 

The conclusion to be drawn from the above is that animals 
may be “over-conditioned,” with consequent loss to the 
salesman owing to the unmarketable characteristics which 
are acquired by considerable quantities of valuable fat. 

The Diseases op Imported Carcasses. 

The diseases to which foreign cattle are subject differ in 
many respects from those observed in this country, and 
although it would not be possible here to enter fully into any 
detailed description, it may be of service to direct attention 
to the main features. In general it may be stated that 
diseased carcasses are eliminated from those exported, and 
to this extent a word of appreciation of this branch of 
inspection as conducted in exporting countries is not out of 
place. 

The chief exporting countries and the class of product 
exported have already been described, and the chief 
affections met with are :— 

Australia : Onchocerciasis in cattle. 

Argentina: Actinomycosis in ox tongues and a number of 
instances of tnberculosis. 

Holland : Tuberculosis and haemorrhagic lesions in pigs. 

Russia: Foot and mouth disease was noted in a number 
of dried tongues imported in 1913. 

Sweden: This country before the war exported many 
calves, but no exceptional incidence of disease was noted. 
Cases of caseous lymphadenitis are occasionally met with in 
sheep from different countries. 

Organs occasionally show evidence of the usual parasitic 
diseases and other conditions which may have escaped 
detection during inspection. 

Onchocerciasis, which results from invasion of cattle by the 
parasitic worm Onchocerca gibsoni, has been dealt with 
administratively on the following lines. The. brisket, in 
which joint are chiefly located what arc termed the worm 
nests characteristic of this disease, is cut off all Australian 
carcasses exported to this country, and the region of the 
stifle-joint is explored by suitable incisions for the presence 
of the nodules. These mutilations of sides of frozen meat 
are sufficient to distinguish Australian meat from all other, 
and are carried out by arrangement between this country and 
Australia. The only difficulty which now arises is that the 
briskets are occasionally cut too short, with the result that 
the worm nests may be found on the forequarter in the 
neighbourhood of the incision. This is an infrequent occur¬ 
rence, and is generally the result of some easily remedied 
inspectorial difficulty. 


The loss to Australian cattle-breeders must be considerable 
from this cause, and research work is in progress with the 
object of devising suitable preventive measures. The present 
position of knowledge 7 appears to be that by means of a 
biting insect, either Stomoxyi calcitrant or Culicelsa vigilax , 
embryos are taken up from the bovine host. In the insect a 
certain stage of development takes place, and eventually the 
partly developed worm or worms are injected into the 
subcutaneous tissue of the new bovine host. Having been 
injected, the worms increase in size and start on their 
migrations. From the lower part of the leg they reach the 
front of the knees, and from the fore-limb they reach the 
brisket area. Living embryos are deposited and by means 
of toxic products cause a certain amount of swelling which 
leads eventually to some degree of fibrosis. When the 
adult worm is arrested embryos continue to be released, and 
the reaction results in the encapsulation of the worm in the 
fibrous mass which is noted in meat-inspection work. The 
embryos in the early stage, or even after encapsulation, may 
escape and reach situations where they may be taken up by a 
biting fly. 

As regards Argentine animals, the following particulars 
(Table XV.) given to Mr. Young, veterinary surgeon of the 
City Corporation, indicate the prevalent diseases and their 
frequency. (The figures relate to the year 1912.) 

Table XV. 



Cattle. 

Pigs. 

Sheep. 

Total number slaughtered . 

1,368.000 

8922 

3,217,367 

Tuberculosis. 

«•/. 

19-3X 

— 

Echinococcus veterinorum . 

25 Z 


28-3Z 

Di8tomatosls. 



2*4% 

Actino-bacillus . 

6407 

— 

• — 


1467 

— 

1713 

Trichinosis. 

— 

25Z 

— 

Cysticercus cellulosa; . 

— 

03 jJ 

— 

Caseous lymphadenitis. 



h-6f. 


Aotinomycosis .—The presence of actinomycosis in Argentine 
ox-tongues has been reported on both by the officers of the 
corporations of Liverpool and London. In London the con¬ 
dition is still noted, but not so frequently as two years ago, 
and the diseased tongues which are now observed are gene¬ 
rally only slightly affected. The condition has been recently 
investigated by Dr. Griffith," of the Local Government Board, 
who considers, in a preliminary report, that the bacillus of 
Lignieres and Spitz is responsible for the Argentine cases. 
He also found that 40 out of 44 English cases were caused 
by the same bacillus. As actinomycosis is a disease to which 
human beings are liable, this condition requires further 
investigation, and the prohibition should meanwhile be 
continued against the importation of tongues so infected. 

The condition in ox-tongues chiefly affects the retro¬ 
pharyngeal glands, more rarely the blades. In the early 
stages the glands may not even be enlarged, but section shows 
the glandular elements to contain several prominent points 
resembling granulation tissue. In more advanced cases the 
glands are enlarged and filled with yellowish semi-purulent 
material containing sand-like gritty bodies. The disease may 
be mistaken for tuberculosis with which the Liverpool 
researches indicate it is frequently associated. A few 
years ago the percentage of affected tongues imported into 
London varied in different consignments between 5 and 
20 per cent. 

Uamorrhagic flesh .—The haemorrhagic condition observed 
in pigs imported from Holland is apparently not the result 
of disease, and is probably of similar origin to the corre¬ 
sponding condition occasionally observed in pigs, and some¬ 
times in cattle, slaughtered in this country. Punctate or 
even larger haemorrhages in the muscular tissue of the 
diaphragmatic and abdominal muscles are seen in animals 
which are obviously in sound condition. These appear to be 
due to the laceration of the muscular elements and capillaries 
by the muscular contractions which follow stnnning, 
particularly when several are stunned at a time and some 
little interval elapses before they are bled. The condition 
is objectionable if very extensive, since the number of hemor¬ 
rhagic points renders the flesh unsightly and may encourage 
premature decomposition. If the condition is of limited 

i Further Investigations Into the Etiology of Worm Nests in Cattle 
Cue to tjnchocercn gibsoni. By J. Burton Olelain. M.D., Cb.M. Sydney. 
Commonwealth of Australia. 1914. 

* Preliminary Report on the Pathology of Bovine Actinomycosis, by 
Fred. Griffith, M.B.. Local Government Board. Food Reports No. 23. 
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extent the affected part may be removed and destroyed, but 
if extensive condemnation of the carcass is called for. 

Berger 9 has investigated this subject and reports having 
observed in the situations stated haemorrhages of a length of 
from a few millimetres to 2 centimetres with an average 
width of 2 millimetres. Berger had control of two establish¬ 
ments at which pigs were slaughtered and made the following 
observations :— 

In abattoir A, previous to May 1st, 1909, the pigs were 
slaughtered with the mallet in batches of 20 at a time, each 
pig receiving a blow with the mallet, but it was not till the 
whole 20 had been thus stunned that bleeding was practised. 
Moreover, the animals were not bled in accordance with the 
order in which they were stunned. While this method was 
followed the bmmorrhages under consideration were very 
abundant at this abattoir, 2 per cent, of the pigs showing 
them. 

In abattoir B the pigs for a long time had been killed by 
the American method—viz., the animal being suspended in 
the air by the hind-limbs and bled immediately without 
stunning, with the head hanging downwards. In about 
140,000 pigs killed in this fashion Berger never observed the 
haemorrhages. 

Previous stunning was then introduced into this abattoir, 
and from the day of its introduction the hemorrhages 
commenced to appear. 

The author thinks, therefore, that the hfemorrhages may¬ 
be attributed to the stunning. He has attempted to dud out 
whether the exaot method of stunning adopted exercises any 
influence, and he has been informed that the haemorrhages 
have not been observed in abattoirs where special apparatus 
(the bullet, percussion, &o.) are employed. Iu Germany, 
where pigs are generally stunned by a blow from the mallet, 
heemorrhages are encountered in 25 per cent, of those killed. 

In abattoirs it often happens that, no order being followed, 
the first pigs to be stunned in a batch are the last to be bled. 
In Abattoir A, therefore, it was arranged that no more than 
six pigs were to be stunned at a time before bleeding, and when 
this was done, it was quickly found that muscular haemor¬ 
rhages diminished. 

Berger then directed that the pigs should be bled imme¬ 
diately after stunning, and while previous to this he bad 
found haemorrhages in 2 per cent, of the animals killed, he 
has since, up to the present time, inspected 5000 pigs without 
finding one case. Ruptures of the muscular fibres, however, 
are still observed, but as the pigs are bled immediately, the 
blood has little time to become extravasated into these 
ruptures. 

It is evident, nevertheless, that haemorrhages may be pro¬ 
duced a certain time before slaughter by the different 
traumatisms in which the pigs may be exposed. 

Foot-and-mouth disease was noted as affecting several con¬ 
signments of smoked tongues received in London prior to 
the war. They arrived from a district in which the disease 
was endemic, and it was observed that the lesions varied 
from the early vesicular stage to healed cicatrices. A 
separate inspection of all tongues was called for and a 
decision arrived at that in future, consignments showing such 
lesions would be refused admission, as the duty of controlling 
such imported food rested with the authorities of the country 
of origin. 

The Handling of Meat. 

The handling of meat is a subject which affects both the 
distribution of home-killed and imported products. It is a 
matter to which attention has been often directed in the 
past, but no permanent improvement has so far been 
effected. The transportation of imported meat from the 
ships to the cold stores and thence to the market compares 
favourably with that of home-killed produce, but the trans¬ 
ference of meat of either class from the market to butchers’ 
shops often leaves much to be desired. 

Many persons in country districts who slaughter only 
small amounts send the meat to market by passenger train, 
and it often happens that sufficient attention is not paid to 
the packing. The same observation applies to meat sent to 
country shops. Defective packing encourages decomposi¬ 
tion, and inadequate covering renders the meat liable to 
contamination in transit. 

After the purchase of meat at the wholesale market has 
been completed subsequent care becomes the responsibility 
of the purchaser. Porters are generally engaged to perform 
the manual labour of conveying the meat from the stall to 
the carts which convey it to the retailers’ premises. A 
porter carries meat on his back, and when large parts are 
transferred it often rests on his head. In addition to the 
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requirement that porters should frequently change their 
overalls, they ought also to be required to wear a washable 
head-covering. 

On arrival of meat at the carts it should not be placed at 
the ground level, even if on low wooden supports, prior to being 
packed in the cart; neither should trucks conveying meat be 
allowed to stand in public ways uncovered where the cut 
section of meat may collect dust and dirt. 

Carts designed for any purpose except the satisfactory 
conveyance of meat are used. Even when clean, unsatis¬ 
factory construction causes dirt to be left in places from 
which it cannot easily be removed. 

Coarse brown sacking is the most frequent covering I have 
seen used to enclose meat. It is difficult to see when it 
is soiled, and as a consequence it is not scalded after each 
time of use. White washable cloths are the exception. 

The bottom and sides of the cart are either covered with 
sacking or else with a layer of straw. In some instances the 
straw is below the sacking, but by no means usually. Straw 
is a most unsatisfactory medium on which to place the cat 
sections of meat. 

The meat is packed in the cart without satisfactory regard 
being paid to the danger of street dirt being conveyed to the 
meat. If a white cover were laid on the bottom of the cart 
it coaid be rolled np as far as necessary whilst a part of the 
van is being packed and unrolled gradually as filling proceeds, 
thus covering the feet-marks of the man who must be in the 
cart. Other products are often packed with the meat. 
Boxes of rabbits and boxes containing various materials can 
often be seen either resting on the meat or supporting it. 
The fur of the rabbits projects through the latticed wooden 
cover of the box and is often in contact with the meat. It 
is impossible to state with what wooden boxes from abroad 
have been in contact, and so one might enlarge upon this 
point. 

Tarpaulins are used for the outside cover, and these are 
often far from clean and sometimes come into contact with 
the produce, which should be avoided. 

Drivers are not careful ; some may be seen driving 
through the streets sitting on the meat. The vans are not 
always completely covered. Any day in different parts of 
London meat-vans may be seen with a great superficial 
area of meat exposed to the dust and dirt both at the front 
and back. 

It should be noted as emphasising these points that the 
meat is often not in the form of sides but has been cut 
across, leaving large moist sections of meat exposed. These 
surfaces should be covered with grease-proof paper and more 
use made of cloth coverings both for joints and for sides of 
beef. In the slaughter-houses due regard requires to be pud 
to the observance of cleanliness ; in the markets the traders 
vie with one another in matters of order and cleanliness, and 
in the shops retailers recognise the value of brightness and 
prove it by good lighting, clean benohes, bright brass and 
steel fittings, and clean-looking tiles; bnt in the interval 
between purchase from the wholesale dealer and the recep¬ 
tion of the meat at the shop there is this remarkable apathy 
displayed by some as regards observance of elementary 
rules. 

Although no ill-results are reported as a direct con¬ 
sequence of present methods—for which perhaps we have to 
thank the cooking process to which meat is subsequently 
subjected—they offend sentiment and should be improved 
upon. It is difficult to suggest any official action which can 
be taken at the present time, since no specific regulation n 
ignored and the negligence arises in what may be regarded 
as “ no man’s land.” Inside the markets control is possible 
and is exercised, and meat is handled on many stalls in a 
manner which is worthy of commendation. The difficulty 
chiefly arises outside. The chief hope of immediate 
improvement rests with the butcher*. Those who recognise 
their responsibilities in this connexion should bring pressure 
to bear through their trade organisation on their less careful 
associates, and as a future direct effect it may be possible, 
if regulations are subsequently framed to control meat 
inspection, for the requirement that food shall be handled in 
a cleanly manner to be incorporated in the series. 

Conclusions. 

In conclusion, I need not say more than repeat tba 
requirements which appear to me to be necessary to P™ 
meat inspection on a more satisfactory basis. 
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1. With a view to ensuring uniformity of action routine 
meat inspection should be made a compulsory duty of all 
urban sanitary authorities. 

2. With a view to safeguarding more adequately the supply 
in urban districts there should be compulsory inspection of 
those slaughter-houses in rural districts at which carcasses 
are dressed for sale in outside areas. 

3. Inspectors engaged on meat-inspection work should be 
required to possess proof of knowledge of the subject. 

4. Regulations should be framed dealing not only with the 
details of inspection of carcasses but with the sanitary 
requirements of slaughter-houses, facilities for inspection, 
and perhaps the requirements of ante-mortem examinations. 

5. A system of meat marking under the direct control of 
the Local Government Board should be instituted, and as a 
commencement its adoption should be voluntary, but per¬ 
mission to adopt should be within the power of the Board to 
grant or to refuse. 

6. In districts where a system of meat-marking is in 
operation the local authority should have power to require 
that all meat used in prepared food products should be 
inspected and approved before being used. 

7. In view of the impossibility of satisfactorily examining 
in this country imported boned meat and meat in the canned 
form, some of the responsibility which now devolves upon 
home inspectors should be accepted by the Government, who 
should appoint inspectors to visit the chief places abroad 
where the work of boning, canning, and exporting meat 
generally is carried out. In this way attention could be 
given to the observance of hygienic requirements and to the 
quality and character of the meat used. 

8. Regulations should be framed to control cold stores in 
which food products of any kind are stored. 

9. Regulations should be framed to ensure that meat is 
handled in a cleanly manner. 

THE PHYSIOLOGICAL AND ANTISEPTIC 
ACTION OF FLAVINE 

(WITH SOME OBSERVATIONS ON THE TESTING OF 
ANTISEPTICS). 

Br ALEXANDER FLEMING, F.R.C.S. Eng., 

TEMPORARY LIEUTENANT, B.A.M.C. 

{From a Re tear eh Laboratory of a Bate Hospital in France.) 

Flavine, or acriflavine, has been much in evidence 
recently, and it has been claimed for it that it approaches 
the ideal antiseptic in that it has no deleterious effect on 
the tissues and that the antiseptic power is increased by 
admixture with serum. Browning and his co-workers 1 have 
published a table giving the antiseptic values and the 
influence on phagocytosis of a number of antiseptic solu¬ 
tions, and they arrange them in order of merit by means of 
a ' 1 therapeutic coefficient, ” which they define as the ratio 
of the antiseptic power in serum to the power of inhibiting 
phagocytosis. The latter is used as an index of the 
“general toxicity to living matter.” They claim for 
flavine that it has a very high antiseptic value for the 
common organisms found in wounds, and that in the 
strength they apply it (1 in 1000) it is practically without 
harmful effect on the tissues as measured by its action on 
leucocytes. 

This antiseptic has been introduced into practice purely as 
the result of laboratory experiments, and thus it would be 
well to make sure that these are without flaw before drawing 
deductions as to its clinical value. 

I propose to set forth in this article the result of some 
experiments I have made with flavine, which show that the 
claims which have been made that this substance approaches 
the ideal antiseptic are based on fallacious experiments, and 
that by altering the experimental conditions slightly the 
“therapeutic coefficient” can be altered to an enormous 
extent. I will show also that the action of flavine on living 
tissues (as exemplified by leucocytes) is far in excess of its 
lethal action on bacteria. 

The flavine used in these experiments was supplied by the 
Medical Research Committee and has been tested at the 


1 Browning. Kenna way, Gulbranaen, and Thornton: Brit. Med. Jour., 
Jan. 20th, 1917. 


Bland-Sutton Institute to "ensure its being free from 
toxicity to human tissues and as efficacious in the control 
of bacterial infections as the sample with which the 
preliminary experiments and trials were conducted.” 

Part I .—Action of Flavine on Human Blood. 

(а) On the red corpuscles .—There is very marked agglutina¬ 
tion of human red corpuscles up to a dilution of flavine of 
1 in 3200. A dilution of 1 in 6400 showed only slight agglu¬ 
tination and the higher dilutions showed none at all. This 
would only be of importance if flavine were UBed as an intra¬ 
venous injection, but I hope to produce evidence later that 
flavine is useless as a therapeutic agent by the intravenous 
route, so this point need not be further discussed. 

(б) On the clotting power of the blood. 

Experiment }.—My own blood mixed with an equal volume of normal 
salt solution clotted In 24 minutes at 37° C. Under the same conditions 
my blood mixed with an equal volume of flavine (1 In 1000 In normal 
salt solution} failed to clot m 60 minutes. 

Experiment J.—One volume of each of a series of progressive dilu¬ 
tions of flavine were mixed with an equal volume of my blood In small 
test-tubee and Incubated at 37° C. for three hours. The results are 
shown in Fig. 1, from which it can be seen that 1 in 4G0 flavine has 


Fig. 1. 
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completely inhibited clotting; 1 in 800 had formed a very light clot 
after the agglutinated corpuscles had sedimented; 1 In 1600 and 
1 in 3200 showed loose clots, and here the sedimentation had not 
proceeded so far before clotting had occurred ; 1 in 6400 was the first 
dilution in which any contraction of the clot was observed; and even 
In 1 in 12,800 there was shown some deficiency in the contraction of 
the clot. 

It is very difficult to estimate the importance of this inhi¬ 
bitory power on the coagulation of the blood. Sir Almroth 
Wright has for many years combined with his hypertonic 
salt solution some citrate of soda to prevent clotting of the 
lymph in a wound and flavine may be beneficial in this way. 
This action of flavine, however, must be borne in mind when 
it is applied to freshly incised wounds which may be oozing 
and where the inhibitory action on clotting would allow this 
oozing to continue. Probably the flavine would soon be 
diluted below the point at which it has any action, but even 
then the result would be an excessive amount of blood clot 
which might furnish a nidus for bacterial growth. 

(c) Action of flavine on the leucocytes .—Browning and his 
co-workers measured the toxic effect of flavine and other 
antiseptics on the leucocytes by introducing these substances 
as a fourth volume in an ordinary opsonic mixture and 
estimating the amount of phagocytosis which had taken 
place in 20 minutes. A more direct method is to observe the 
effect of the antiseptic directly on the movements of the 
leucocytes. Sir Almroth Wright' 2 has given us a simple 
method of observing the emigration of leucocytes, and this 
method I have used except that instead of blowing out the 
clots and staining them I have examined them directly at 
intervals in situ. 

Experiment 3 .—Serial dilutions of flavine are made in normal salt 
solution, and to each of these dilutions is added an equal volume of 
blood from the finger. Thev are rapidly mixed, drawn into Wrights 
emigration tubes, sealed at one end, and centrifuged before the blood 
has clotted. After this the tubes are closed and arranged in order on a 
microscope slide, being kept in place by plasticine. They are then 
Incubated at 37° C , with the portion of the tubes containing the red 
blood corpuscles downwards, so that any leucocytic emigration into the 
white clot has to be against gravity. After intervals of one, three, and 
six hours the tubes are examined with a 2/3-inch or a 1/6-lnoh objective 
and the amount of emigration noted. 

Using this method I find constantly that a 1 in 2000 
dilution of flavine completely inhibits the emigration of the 
leucocytes, while a 1 in 4000 dilution shows a partial 


2 Wright: The Lancet, April 17th, 1915. 
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inhibition. In dilations weaker than this the leucocytes 
have emigrated through a distance corresponding to three 
or four fields of a 1'6-inch objective as they have done in 
the control without flavine, 3 but in the tubes containing 
ilavine up to a dilution of 1 in 64,000 (the highest dilution 
observed i the leucocytes appear as rounded bodies in marked 
contrast to those in the control tube which present a very 
irregular appearance and show active amoeboid movements. 
In all the ilavine dilutions also the leucocytes take up the 
stain and show a much deeper yellow colour than does the 
surrounding fluid. 


of flavine on leucocytes is, as we shall see later, much 
greater than its bactericidal action. 

The importance of the time factor in regard to the 
estimation of the toxicity of flavine on the leucocytes will 
be farther discussed in connexion with the “therapeutic 
coefficient.” 

PART II .—Antiseptic Action of Flavine. 

Browning and his co-workers have given the following 
figures for the antibacterial power of flavine 


This attraction of the leucocytes for the dye and the 
absence of amoeboid movement naturally lead to the question, 
“Are these leucocytes in the flavine dilutions dead ? ” To 
test this I estimated the phagocytic power of leucocytes after 
exposure to various strengths of flavine. 

Experiment t.—Serial dilutions of flavine were made in normal salt 
solution from 1 lu 600 to 1 in 32,000. To 0‘5 c.c. of each of these 
dilutions was added 0‘5 c.c. of deiibrinated human blood. Those were 
mixed and incubated at 37° C. A control tube was also made with equal 
volumes of detibrtnated blood and normal salt solution. After five hours' 
incubation the tubes were shaken and with capillary pipettes two 
volumes of the contents of each tube were mixed with one volume of 
staphylococcus emulBlon, incubated for 15 minutes at 37° C. anti then 
proceeded with as in the estimation of the opsonic index. The cocci 
contained in 100 cells were enumerated (where 100 recognisable cells 
could be found). The results are shown on Table I. 


Table I.— Phagocytic Power of Leucocytes alter Exposure to 
Flavinefor Five Hours. 


Flavine 

concentration. 

No. of 

cocci in 100 J 
1 cells. 

Condition of leucocytes. 

1 in 1,000 

0 

Broken up and hardly recognisable. 

1 „ 2.000 

0 ! 


1 .. 4.000 

0 

Mostly destroyed A few stain well. 

1 3.000 

0 


1 16.000 

25 

Much disintegrated. 

1 „ 32,000 

59 


1 64,000 

128 


Control. 

920 

Normal appearance. 


Experiment J —The previous experiment was repeated except that 
the flavine dilutions were made in deflbrinated blood from a 1 in 1000 
saline solution of flavine. To 0 5 c.c. of each of these dilutions was 
added 0'5 c.c. of deflbrinated blood. Samples were tested, as in the 
previous experiment, after 6 hours aud again after 24 hours. Theresults 
are shown on Table II.:— 


TABLE 11.—Phagocytic Power of Leucocytes after Exposure to 
Flavine Dissolved in Blood.’ 

1. After 5 hours. 


Flavine 

concentration. 

Cocci in 
100 cells. 

1 

in 2,000 

0 

1 

„ 4,000 

0 

1 

8,000 

0 

1 

16,000 

0 

1 

,, 32,000 

5* 

1 

64.000 

7 

1 

,. 128,000 

49 

1 

,. 256.000 

53 

1 

,, 500,000 

200 

1 

1,000,000 

192 

1 

.. 2,000,000 

320 


Control. 

372 


Condition of leucocytes. 

Hardly recognisable as cells. 

One or two with nuclei atil’l visible. 
Either broken up or pycnotic. 

i " ” ” 

Many broken up but some stain normally 
In good condition.” 


" In 1 cell. 

2. After 24 hours.—The cells In all the dilutions up to I In 2.000 000 
were much broken up, and none of them showed any phagocytosis 
although in the control tube the leucocytes stained well, and nearly ali 
of them contained ingested cocci. 

An experiment similar to Experiment 5 was done sub¬ 
stituting carbolic acid for flavine and it was found that a 
1 in 2000 dilution only partially destroyed the functions of 
the leucocytes in 24 hours. 

We see from these experiments that flavine, if allowed to 
act for some hours, lias a very powerful lencocidal action 
and that even a 1 in 2,000,000 dilution will completely 
destroy all the leucocytes in 24 hours. The ieucocidal action, 
also, is more marked in Experiment 5, in which flavine was 
acting in a greater concentration of serum, than in Experi¬ 
ment 4, in which equal parts of a saline solution and blood 
were employed. This indicates that possibly the lencocidal 
action of flavine is enhanced by combination with serum in 
the same way as is bactericidal action. The lethal effect 


i In this method the leucocytes do not after three hours appear to 
wander farther away from the red clot when they have no special 
stimulus attracting them. 


Medium. 

Organism. 

Lethal concentre 
tion of flavine. 

Peptone water . 

Staphylococcus. 

1 in 20,000 

Serum . 

Ji. coli. 

1 .. 200,000 

Peptone water . 

1 .. 1,300 

Serum . 


1 ,. 100,000 

Blood . 

Staphylococcus, 

1 ., 40.000 

Pus . 

.Staphylococcus and 
streptococcus. 

1 „ 2,000 


The following experiments will bring out clearly, among 
other thiDgs, that the high antiseptic values for flavine in 
serum can only be obtained in special conditions, and do 
not give us a clear indication as to the value of this anti¬ 
septic as an application to wounds. 

Does the Number of Microbes Introduced into the Antiseptic 
Solutions make an Appreciable Difference to the "lethal 
Concentration” of the Antiseptic ? 

Browning and his co-workers in their experiments on 
flavine added 01 c.o. of a 1 in 20,000 dilution of a peptone 
water culture of the organism to 1 c.c. of the antiseptic solu¬ 
tion. A loopful of such a dilution of the culture “ yielded 
20 or more colonies.'' We see, then, that in all cases they 
gave the antiseptic only a very few microbes to kill. 1 
made some experiments with a view to ascertaining whst 
difference was made to the apparent lethal concentration 
of an antiseptic by the addition of varying numbers ol 
microbes. 

Experiment 6’.—Progressive dilutions of carbolic acid, crystxl-rioiet, 
and flavine were made in broth, and to 0 5 c.c. of each of these dilutions 
waa added 0 5 c.c. of a staphylococcus emulsion in broth. A control 
tube was put up tn which the antiseptic was replaced by broth, and 
10c.mm. of this control tube yielded 32 colonies when plated on agar. 
Thus the staphylococcal emulsion used in this case was probably some 
what weaker than that used by Browning. Another set of tubes were 
put up identical with the last, except that the staphylococcal emulsion 
used was 5,000.000 times as strong. The tubes were incubated at 37°C. 
At Intervals 10 c.inm. samples were taken out and transferred to brotb 
tubes. The results are shown in Table III.:— 


Table 111.—Effect of Variation of the Strength of the 
Bacterial Emulsion on the “Lethal Concentration” of an 
Antiseptic (in Broth). 
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’ Staph. Staphylococci; emul. = emulsion. 

Growth on subculture. O — Complete sterilisation. 


Experiment 7.—Two series of experiments were made, the on y 
difference being that in the one case the staphylococcal emulsion 
100.000 times stronger than in the other. Progressive dilutions 
flavine were made in serum, and one volume of each of theseauuu 
was thoroughly mixed with an equal volume of staph? locooc ■ 
emulsion in serum, incubated in capillary tubes at 37° C. for 24 boors- 
after which the contents were blown out into broth tubes. The rew . 
were as follows. 
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emulsion. 

Strength In which flavine acted on the bacteria. 
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These two experiments show clearly that the number of 
microbes on which an antiseptic has to act either in broth 
or serum plays an important part in the determination of 
the lethal concentration of an antiseptic. We see also from 
Experiment 6 that in respect of changes in the number of 
microbes flavine is much more sensitive than is carbolic 
acid. It follows from this that, as the antiseptic has to act 
in wounds both heavily and lightly infected, this factor 
must be taken into account in any comparison of antiseptics. 

What is the Concentration of Marine which will Inhibit the 
Growth of Microbet in Serum ? 

Experiment 8 .—Progressive dilutions of flavine were made In serum. 
To one volume of each of these dilutions was added one volume of 
serum which had been Implanted with the microbe used In the teat. 

As some microbes grow badly In serum and do not macroscoplcally 
show evidence of growth, I added to the serum In some cases 1,20th of 
its volume of trypsin (which was just In excess of the quantity neces¬ 
sary for the neutralisation of the antitryptic power of the serum) and 
sometimes 1,50th of Its volume of 50 per cent, glucose solution. Trypsin 
made the serum a good cultivation modlum, and the glucose was acted 
on by the microbes with the production of acid In the case of cocci and 
add and gas in the case of B. coli and B. protcus. 

These experiments were conducted in miniature test-tubes, and after 
the mixtures had been made in the tubes melted vaseline was poured 
on the surface of the cultivation fluid to make a layer about 1 cm. deep. 

Table IV .—Inhibitory Action of Flavine cm the Growth of 
Microbes in Serum. 


0 ' 
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Organism. 

1 
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Time of action 
of antiseptic. 
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Staphylococcus. 

Serum + Trypsin + Glucose. 

3day9 1 80,000) 

l 160,000 

2 


„ .. 

7 ” 

1/16.C00 

1 32,000 

3 

It. coli. 


18 hrs 

— 

1 1COO 

4 

B. proteu*. 

i M „ „ 

36 „ 

1 1000 

1 2000 

5 

„ 

Serum -f glucos e 

7 days 

1/4000 

1 8000 

6 

B. coli. 


7 .. 

1,2000 

1 4000 


were obtained from all of them. The remaining tabes were 
left standing on the bench, and after one month it was 
noticed that they showed a gradual increase in the amount 
of growth as evidenced by the gas formation, from the control 
tube, in which there was no flavine, to the tube containing 
the greatest concentration of flavine (1 in 8000). The diagram 
(Fig. 2), drawn to scale, represents the height of the gas 
column in the various tubes. 

The increase in the gas formation in the stronger flavine 
concentrations indicates that in some way flavine had 
favoured the growth of the microbes, and the regularity 
of the increase further proves that it is not accidental but 
is actually due to the flavine, as the contents of the tubes are 
identical except as regards this substance. Experiment 5 of 
Table IV. confirmed this result. 

Antiseptic Value of Marine in Serum. 

It has been shown in Table IV. when dealing with the 
inhibitory action of flavine on the growth of microbes in 
serum that staphylococci can grow in 1 in 32,000 flavine, 
B. coli in 1 in 1000, and B. proteus in 1 in 2000. Experi¬ 
ment 7 also shows that sterilisation of a strong staphylo¬ 
coccus emulsion is not effected by a 1 in 20,000 dilution of 
flavine, although when using a weak emulsion 1 in 160,000 is 
sufficient to kill all the microbes. (This last figure is practi¬ 
cally the same as the figure given by Browning as the lethal 
concentration of flavine in serum on staphylococci.) In 
another experiment in which I used a large number of 
staphylococci I found that growth resulted after a 24-hour 
exposure to a 1 in 2000 dilation of flavine in serum. 
Usually, however, when a fairly strong staphylococcal 
emulsion is used complete sterilisation is effected in 24 hours 
by a 1 in 4000 to a 1 in 16,000 dilution. 

Flavine 1 in 8000 in serum sterilised a B. coli emulsion 
containing 1500 million living organisms per c.c., while 
1 in 64,000 sterilised an emulsion of 4000 B. coli per c.c. 

Antiseptic Value in a Won-serous Medium. 

Table III. gives details of the antiseptic value of flavine 
in nutrient broth, from which it appears that in 23 hours a 
1 in 8000 dilation failed to sterilise a strong emulsion of 
staphylococcus, while a 1 in 256,000 was capable of 
sterilising a very weak emulsion. 

It was found that when flavine was added to a 48-hour- 
old broth culture of staphylococcus in sufficient quantity to 
make a 1 in 1000 solution it was unable to kill all the cocci 
in 24 hours at 37° C. Carbolic acid 1 in 100 rendered a 
similar culture sterile in less than six hours. 


This vaseline protected the fluid from outside contamination, and at 
tee same time it was forced up the tube by any gas that was formed in 
the cultivation fluid it served as an easy method of measuring the 
amount of gas and giving some index of the amount of growth. 

In these experiments the number of microbes implanted was not 
estimated, but in all cases it was considerable (usually a loopful of 
bacteria from an agar culture was emulsified In about 3 c.c. of serum). 

The results are set forth in Table IV. 

FIG. 2. 
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Growth of B. prolcus in serum + flavine, showing the great increase 
ut.growth (as evidenced by increased gas-production) in the stronger 
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dilutions of flavine. 


Experiment 4 of Table IV. requires special mention. At 
the end of 3G hoars the tubes containing the three strongest 
concentrations of flavine—namely, 1 in 1000, 2000, and 4000— 
were opened and examined. Pure growths of It. proteus 


Antiseptic Poxcerof Flavine in Blood in Vitro. 

Experiment ,9.— Progressive dilutions of al per cent, flavfne solution 
were made lndefibrlnated human blood and one volume of each of these 
was mixed with one volume of the same blood containing staphylo¬ 
cocci. Two sets of experiments were made, the only difference being 
that the staphylococcal emulsion was 100,000 times as strong in the 
one as in the other. The mixtures were Incubated at 37° C. for 24 hours 
and then planted into broth. The results were as follows 
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This experiment shows that the antiseptic action of flavine 
is much weaker in blood than it is in serum. 


Action of Marine on Pus. 

When strong solutions of flavine are mixed with equal 
parts of pns they cause a very marked agglutination of the 
pus cells, aud after incubation it can be seen that the pus in 
such a mixture has become mucoid in consistency. This 
mucoid alteration of the pus, which is probably due to the 
destructive nature of flavine on the cells, is noticeable up to 
a 1 in 6000 dilution. In wounds treated with flavine this 
mucoid appearance of the pus is sometimes manifest, and it 
may be that this will interfere with the distribution of the 
antiseptic. As in wounds, however, there appear to be so 
many factors which interfere with the action of flavine that 
it is unnecessary to lay much stress on this. 

Antiseptic action in pus .—In (these experiments flavine in 
saline solution was thoroughly mixed with pus from wounds 
either in equal parts or in the proportion of 1 part of flavine 
to 9 parts of pus. The specimens of pus were obtained from 
wounds in different stages of healing, and they differed 
materially in the nature and the number of microbes con¬ 
tained in them. No account was aken of he spore bearing 
anaerobes, as we were dealing here only with the action of 
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flavine on the vegetative forms of bacteria. In all cases the 
antiseptic was allowed to act on the pus for 24 hours at 
37°C., after which a sample of the mixture was planted on 
agar or into broth. Seven specimens of pus were subjected 
to the action of flavine in a concentration of 1 in 1000 and 
in only one of these was sterilisation effected. In the other 
six specimens the resultant cultures did not differ a3 regards 
the variety of microbes from the control cultures. Staphylo¬ 
cocci, Streptococci, coliform bacilli, B. pyocyaneus and 
B. proteus all survived the action of flavine. We see, then, 
that flavine is a relatively weak antiseptic in pus, and that 
in only one case was a concentration of 1 in 500 (twice the 
strength recommended for use in wounds) capable of 
sterilising an equal volume of pus. 

It is obvious that there is something in pus which prevents 
the action of flavine on the microbes. The concentration 
required to kill microbes in pus is far greater than that 
required in serum, although the liquor puris is of a serous 
nature. The simplest explanation of this is that the pus 
cells have a greater attraction for flavine than have the 
microbes. In this connexion some experiments were made 
on the “ quenching ” power of pus on flavine. 

Experiment 10 .—Equal quantities of flavine (1 in 500) and pus were 
mixed and immediately centrifuged. The antiseptic power of the 
supernatant fluid waB then tested on staphylococcus emulsified in 
serum and oompared with the lethal power of fresh dilutions In serum 
of flavine (from a 1 in 1000 solution in normal saline) on the same emul¬ 
sion of staphylococci. The *' quenched" flavine undiluted was just 
capable of sterilising this serum in 24 hours, but a twofold dilution was 
insufficient, whereas with fresh flavine complete sterilisation was 
effected by a 1 in 8000 dilution. 

We see then that by contact with an equal volume of pus 
a 1 in 500 dilution of flavine loses 7/8ths of its antiseptic 
power almost immediately. 

Experiment IT.—Flavine dilutions 1 in 100, 200, 400, and 800 were 
mixed with equal volumes of pus and centrifuged Immediately. The 
intensity of the colour in the supernatant fluids were tested by putting 
equal sized drops of these on a white filter paper and matching these 
with a series of similar drops of progressive dilutions of fresh flavine. 
By this method it was found that the two strongest flavine dilutions 
exhausted with pus had lost half, the 1 in 400 dilution had lost 
2 3rds, and the 1 in 800 had lost about 5/6ths of the colour Intensity. 

These two experiments Bhow clearly that flavine by 
intimate contact with pus loses a large part of its power 
practically immediately. 

The results of the absorption of flavine by pus cells 
naturally leads to the question of the affinity of other cells 
of the animal body for this substance, and the following 
experiments were designed to give some indication of what 
happens when flavine is injected into the body. 

Browning and his co-workers state that flavine (lin 1000) can 
be administered intravenously without toxic effect, and 
because of this non-toxic action flavine has been used intra¬ 
venously as a therapeutic measure in conditions like strepto¬ 
coccal septicaemia in the hope that the dye will have a 
directly lethal effect ou the cocci iu the blood. 

Experiment IS.—A rabbit, weighing 3 lb., was Injected intravenously 
with 10 c c. of flavine (1 in 1000). Blood w-as taken before, i mmedlately 
after, and again 15 minutes after the injection. The sera which 
separated from these blood specimens did not show the slightest trace 
of the canary-yellow colour of flavine or any fluorescence, and none 
of them had the slightest bactericidal effect on staphylococcus or 
Inhibitory power on the growth of this organism. The urine, which 
was bright yellow, had no bactericidal power on staphylococcus. 

We see therefore that flavine is immediately removed from 
the blood, which does not acquire any bactericidal action, and 
that therefore there is no justification for the therapeutic 
use of flavine intravenously as an antiseptic. 

Browning and his co-workers have recommended the 
injection of flavine into the tissues as a means of pre¬ 
venting the spread 'of infection. As it is impossible to 
recover the flavine injected this way, I tried to get some 
idea of the fate of this substance when injected into closed 
spaces by introducing it into the plenral and peritoneal 
cavities of animals. 

Experiment 13.— Two c.e. of flavine (1 in 100) were injected intra 
peritoneally into a three quarters grown rat. Two hours afterwards the 
rat was killed, and it was found that all the tissues of the body with 
the exception of the brain were ooloured bright yellow. Serum from 
the heart blood showed not a trace of the yellow colour of flavine. The 
urine was bright yellow. The peritoneal fluid, urine, and blood were 
found to be without antiseptic power on staphylococcus. 

Experiment //+.—Two c.c. of flavine (1 in 100) were Injected into the 
pleural sac of a full-grown rat. Death resulted within two hours. Ail 
the tissues were brignt yellow except the brain. The blood serum was 
distinctly yellow-. The pleural fluid and the blood serum failed to kill In 
24 hours a few staphylococci. 

It follows from these experiments that when flavine 1 per 
cent, is introduced into a closed cavity in the animal body it 
loses its antiseptic power witbin two hours. Much more 
rapidly, then, will the (1 in 1000) solution recommended for 
use lose its potency. 

It might be argued that when flavine is introduced into 


the body it is immediately taken up by the muscles, connec¬ 
tive tissues, Ac., and that these are the tissues in which 
flavine would be useful in combating a severe local infection. 
On theoretical grounds it is unlikely that when these tissues 
have such an affinity for the dye they will give it up to 
bacteria, but I tested this in the following experiment. 

Experiment 15.—21 c.c. flavine (1 in 1000) were Injected lntravenoiuly 
lnto a small rabbit. Death resulted immediately. Within half a 
minute blood was drawn from the heart and serum from this via 
distinctly yellow'. Five minutes later anotner samite of blood was 
taken from tue subclavian artery and showed no trace of yellow oolour, 
thus proving that all the dye Injected had been taken up by the 
tissues. Ail the organs and muscles were a bright yellow colour. A 
leg was amputated and into one of the muscles a smalt quantity of a 
broth culture of B. per/ringene was implanted. In four hours at 37° C. 
there was obvious growth ot the organism with gas formation. Portion* 
of all the organs were planted with small amounts of B. perjringtns 
and growth resulted in every case. 

This experiment shows that flavine introduced intra¬ 
venously, even in a dose far greater than would be given 
to man, is incapable of conferring on the tissues any 
inhibitory power against the growth of a microbe such as 
B. per/ringene. 

The great affinity which muscle tissue exerts towards 
flavine can be shown also by grinding up 1 gm. of muscle 
with 1 c.c. of flavine 1 in 1000 and testing the colour intensity 
of the resulting free fluid. This colour will be found tobe 
reduced to about one-eighth of its original strength. 

The Action of Flavine in Wounds. 

Browning has scouted the suggestion that the potency of 
an antiseptic in pus gives much indication as to the value 
of such an antiseptic in a wound. 4 Of course, in dressing 
a wound all the pus in the cavity should be washed away 
before a fresh dressing is applied, but the exudation from the 
walls of the wound will consist of a serous Said with a 
larger or smaller number of cells and a variable number of 
microbes, some inside the cells and some free. This fluid, 
then, is not far removed from pus, and it is in this fluid 
that the antiseptic applied is first going to act. Also the 
antiseptic and the fluid are not going to be intimately 
mixed as in test-tube experiments, but the antiseptic has to 
penetrate into the fluid by diffusion. Thus the test tube 
experiment appears to be the less severe test for the antiseptic 

The action in this purulent exudate is only going to throw 
light on what is happening in the cavity of the wound, and any 
antiseptic, before it can begin to approach the ideal, must act 
beyond the cavity in the infected walls of the wound. Here 
it would have to act in a tissue composed largely of cellular 
elements and bathed in a serous fluid. No olaims were made 
as to the penetrative powers of flavine, but in the light of 
the experiments quoted above, which show that the muscular 
tissues and the leucocytes have a very great power of 
reducing the potency of flavine, it is hardly conceivable that 
any penetrative power can exist. Any antiseptic action of 
flavine, therefore, would be confined to the cavity of a 
wound, and, aa it must act in the cavity in a fluid akin to 
pus, we have seen from the above experiments on its art- 
septic action in pus that its potency when applied as is 
recommended in a 1 iu 1000 dilution can only be very weak, 
much weaker, indeed, in regard to the concentration used 
than would be carbolic acid. 

We have also seen that flavine, althongh it appears to barf 
little action on the leucocytes in a few minutes, has a most 
destructive effect when its action is prolonged over some 
hours, an effect greatly in excess of its lethal action ou 
bacteria. Let us consider what this may mean in a wound 
cavity. The leucocytes when they first appear would not be 
hindered from ingesting the microbes. Soon, however, they 
would themselves fall victims to the toxic effect of the flavine, 
and it is likely that this would occur before they bad time to 
destroy the microDes ingested. The flavine itself would be 
unlikely to have killed the microbes before they were ingested, 
as its lethal effect on bacteria is a very slow one. It has been 
shown that the ingestion of microbes by leucocytes serves a> 
a protection of such microbes against antiseptic solutions. 
Thus the slow toxic action of the flavine on the leucocytes, 
instead of being a virtue, may actually allow the bacteria o 
be protected against any antiseptic powers which flavine may 
possess. 

“ Therapeutic Coejhoient." 

Lastly, we might shortly consider the value of the so-called 
“therapeutic coefficient” as an index of the valne of an 
antiseptic. This has been defined by Browning and bis 

4 Browning : Brit. Mol Jour., Feb. 3rd. 1917. 
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co-workers as the concentration which reduces phago¬ 
cytosis 50 per cent, divided by the concentration just 
sufficient to kill bacteria in serum. A consideration of 
the text of their article, however, shows that it really 
amounts to a comparison of the toxicity to leucocytes 
with the toxicity to bacteria (acting in seram). The experi¬ 
ments which I have detailed above show clearly that in 
regard to flavine this coefficient, as arrived at by the 
authors of the expression, gives information so misleading 
that as a practical test it is qnite valueless. In calculating 
the toxic power of substances towards leucocytes they 
apparently paid no attention to the time factor, but in all 
cases used 20 minntes only as the time during which the 
action on leucocytes was observed. It would seem obvious 
that just as antiseptics act quickly or slowly on bacteria, so 
they will act quickly or slowly on leucocytes. Thus in the 
20 minutes allowed only the antiseptics which acted rapidly 
on the leucocytes (and probably also on the bacteria) showed 
anything like their true effect. If we take flavine as an 
instance of how neglect of the time factor permitted quite 
wrong conclusions to be drawn, we see that the numerator 
of the • ‘ coefficient ” in 20 minntes is 1 in 500, whereas it is 
over 1 in 2,000,000 if 24 hours is the time allowed. Thus by 
a small alteration in the experimental method we get an 
alteration of the coefficient by at least 4000 times to the 
detriment of flavine. 

Again, the “ lethal concentration ” on bacteria in serum is 
a very variable quantity, and it has been Bhown above that 
by altering the strength of the bacterial emulsion the lethal 
concentration to staphylococcus can be varied from 1 in 2000 
to 1 in 160,000, or a variation of 80 times. 

We see, therefore, that in respect of flavine the numerator 
of the “therapeutic coefficient ” is subject to a variation of 
at least 4000 times and the denominator to a variation of 
80 times. This is quite sufficient to show that the coefficient 
is worthless as a standard of antiseptic value. Browning 
and his co-workers in their calculations of the “ therapeutic 
coefficient ” of different antiseptics happened to choose all 
the conditions which favoured flavine—namely, a long 
period of action on the microbes, a serous medium in which 
to test the bactericidal action, a few microbes to kill, and a 
short period of action on the leucocytes. Thus they 
obtained a coefficient for flavine 800 times better than that 
given by carbolic acid. If, however, they had used many 
microbes and had allowed the antiseptics to act on the 
microbes and leucocytes alike for 24 hours they would have 
found that carbolic acid gives a coefficient at least ten 
times better than flavine where serum is the medium 
employed, or 250 times better if the lethal concentration 
were estimated in pus. 

The experiments detailed in this paper show that the 
theoretical basis for the use of flavine is thoroughly unsound, 
and that there seems nothing to specially recommend this 
substance as an antiseptic for use in septic wounds. 

Summary. 

1. Flavine strongly agglutinates human red corpuscles up 
to a dilution of 1 in 3200. 

2. Flavine has a strong anticoagulant effect on human 
blood. 

3. Flavine in a concentration of 1 in 2000 completely 
inhibits leucocytic emigration. 

4. Flavine has a very destructive action on leucocytes, and 
if the action on leucocytes and bacteria be each tested 
for 24 hours its leucocidal action is far in excess of its 
bactericidal action. 

5. The number of microbes on which an antiseptic has to 
act has a very marked effect on the “ lethal concentration ” 
of the antiseptic. 

6. This alteration of the 1 ‘ lethal concentration ” with the 
number of microbes varies in degTee with different anti¬ 
septics, and appears to be especially marked in the case of 
certain aniline dyes. This factor must in all cases be taken 
into account in any comparison of antiseptic values. 

7. When many microbes are used it requires a much 
greater concentration of flavine to effect sterilisation than 
that given as the ** lethal concentration ” by Browning and 
his co-workers. 

8. In serum under certain conditions staphylococci will grow 
in 1 in 32,000 flavine, B. cvli in 1 in 1000, and B. protevt in 
1 in 2000. 

9. Flavine 1 in 8000 appears to aid the growth of 
B. proteut. 


10. Flavine 1 in 500 is usually unable to sterilise in 24 
hours an equal volume of pus from a wound. 

11. Flavine injected intravenously in large doses imme¬ 
diately disappears from the blood, which acquires no bacteri¬ 
cidal power, and is taken up by the tissues, which become 
yellow but acquire no inhibitory power on the growth of 
bacteria. 

12. Flavine 1 in 100 injected into the pleural or peritoneal 
cavities loses its antiseptic power within two hours. 

13. Flavine is rapidly absorbed by pus or muscle tissue. 

14. The so-called “therapeutic coefficient” of flavine 
can be changed with slight variations of the experimental 
method by at least 300,000 times. 

15. If the antiseptic is allowed to act on staphylococci and 
leucocytes alike for 24 hours and the ratio is taken of its 
toxicity to both of these, carbolic acid has a coefficient 
10 times better than flavine when the antiseptic acts on the 
microbes in serum and 250_times better when the bactericidal 
action is estimated in pus. 


NERVOUS UNREST IN THE INFANT AS A 
CAUSE OF THE FAILURE OF 
BREAST-NURSING. 

Bt H. CHARLES CAMERON, M.D. Cantab., 
F.R.C.P. Lond., 

ASSIST AST PHYSICIAN AND PHYSICIAN IK CHAHGE OF DEPARTMENT 
FOB DISEASES OF CHILDREN, GUY'S HOSPITAL. 


In The Lancet of Sept. 27th, 1913, I published a paper 
upon the causes of the failure of women to nurse their 
infants at the breast. I then urged that in the first 
establishment of the milk-flow the part played by the 
mother was essentially a passive one, and that her contribu¬ 
tion towards a successful result was limited to providing a 
nipple sufficiently large for the child to grasp firmly. If 
the nipple was well developed the causes of failure were 
commonly to be found not in the mother but in the child. 
I maintained that we had to distinguish between circum¬ 
stances which prevented or delayed or interfered with the 
establishment of milk during the early weeks of lactation and 
circumstances which shortened the period of efficient lactation 
in the later months, and that the former—save in the all- 
important question of the nipple—were concerned chiefly with 
defects in the child, while the latter were commonly dependent 
upon the condition of the mother. 

Among the causes which interfere with the suction of 
the infant, and so with the proper establishment of the 
milk-supply, I enumerated the following : (a) Dyspnoea from 
nasal catarrh, adenoid vegetation, the snuflies of congenital 
syphilis, bronchitis, or congenital heart disease. O') Infec¬ 
tive or toxasmic states of all sorts, with or without pyrexia. 
( 0 ) Conditions such as cleft palate, facial paralysis, Bednar’s 
aphthae, or stomatitis which interfered mechanically with 
suction, (d) Prematurity and congenital debility. Further, 
I referred to the adverse influence of mixed feeding instituted 
soon after birth in the hope of preventing the supposed ill- 
effects of the period of physiological inanition which pre¬ 
cedes tke “ coming-in ” of the milk, and I laid stress upon 
the danger of chilling the infant, a disaster which is apt to 
occur in weakly babies unless carefully graduated artificial 
heating takes the place of the warmth of the mother’s body. 

The dyspnceic child lets go the nipple from exhaustion and 
because he cannot breathe and suck at the same time. The 
premature child and the child deprived of sufficient heat are 
sometimes too somnolent to sustain a sufficient effort. The 
infected child may have no appetite or desire for food. The 
child who has sucked once or twice from an easily running 
bottle may obstinately refuse the exertion of pulling at a still 
empty breast. The child with a cleft palate or facial 
paralysis cannot maintain the necessary vacuum. 

Nervout Unreit in the Infant. 

I wish now to call attention to another defect in the child 
which, in my experience, is not uncommonly a cause of 
failure to nurse successfully—the inhibition of the sucking 
reflex by the infant’s nervous unrest and excessive emotional 
display. In the young infant the act of suction is not voluntary 
but reflex. It proceeds perfectly, as has often been observed, 
in an acephalic monster which is provided only with medullary 
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centres. This reflex act of sucking is produced by stimulation 
of the lips and tongue. A finger placed upon the dorsum of 
the tongne in a certain position will instantly provoke a 
powerful movement of suction. The reflex fails to appear if 
the child is too somnolent and inert. It will also fail to 
appear if inhibited by extreme emotional excitement. In 
some infants, generally of pronounced neurotic inheritance, 
the sudden change of environment which accompanies birth 
is capable of arousing a veritable nerve storm. New sensa¬ 
tions of pressure and of heat and cold which stream into 
their consciousness produce a paroxysm of unrest. The 
infant starts convulsively at the gentlest touch, at a bright 
light, or a loud sound. Sleep is resolutely refused, and wild, 
hysterical crying may last for hours at a time. All this 
unrest increases the need for food, and, until effective suction 
has drawn the milk into the breast, no food is forthcoming. 
The normal child spends almost all the first 24 hours in deep 
sleep, until he is roused by the oncoming sensations of 
hunger. The baby whose nerves are on edge and who shows 
it by incessant, angry crying and restless movement, is likely 
to suffer much earlier as well as much more severely 
from the sensation of hunger. If when put to the breast 
he sucks strongly, then the vigour of his suction soon 
produces its own reward in the early appearance of 
the milk, and all is well. Unfortunately this is not 
the usual result of this excessive emotional display. 
Too often the nervous unrest inhibits the sucking reflex. 
Crying, spluttering, and gulping, the child mouths and bites 
at the nipple without fastening on, or, throwing back 
his head, continues to squirm and struggle without taking 
any notice of the proffered breast. Hunger adds to the 
unrest, and unrest to the hunger, until everyone is tired out, 
the attempt at nursing is abandoned, and artificial feeding 
is begun. With the bottle the difficulty does not persist in 
the same degree, partly because its flow is so readily produced 
by a minimum of suction, still more because, while it is 
almost impossible to follow with the mother's nipple the 
restless movements of the wriggling little face and mouth, 
it is easy enough to keep the teat of the bottle in position. 

The constant crying has a further disadvantage in the 
ill effect it has on the mother. After the distress and pains 
of labour many women are in no condition to bear any 
further nervous strain. The pitiful crying and the repeated 
unsuccessful attempts are both exhausting to her and de¬ 
pressing. Unless we can intervene with successful treatment 
we cannot expect the mother to wait patiently and hopefully 
in the assurance that in the end all will come right. Fortu¬ 
nately, it is a condition which is comparatively amenable to 
treatment. 

General Treatment. 

A great deal can be done by simple measures, by 
insisting upon a half-darkened room, a warm, soft bed, 
and absolute quiet. The infant should be handled as little 
as possible, and when lifted the movement should be steady 
and gentle. Dandling the baby in arms, patting him on 
the back, expostulating with him, and talking to him gene¬ 
rally only make matters worse. If by measures such as 
these a few days’ sound sleep can be secured our difficulties 
are at an end. It is a proper practice to put babies to the 
breast at regular intervals. Ordinary babies of sound 
nervous organisation soon learn to adjust their appetites to 
routine, and crying and restlessness begin only when the 
meal is due and are not excessive. With the neurotic 
infant we shall wreck all by a too strict adherence to a rigid 
scheme and time-table. With such a child, after a passionate 
fit of crying lasting a quarter of an hour or more nursing may 
be most unsatisfactory. Either the crying continues and 
the child takes no notice of the breast, or after drinking 
rapidly, with much gulping and spluttering, he suffers 
immediately torments of indigestion, with renewed crying 
and restlessness. Digestion is inhibited by excessive 
emotional display in infants as in adults. With such 
children our only chance of success is to be active in 
seizing every reasonable opportunity that presents itself, 
having regard to rational time limits, to get the child to the 
breast while he is still asleep. If very gently the slumbering 
child can be brought to the breast before he wakes with that 
convulsive start which is immediately followed by a storm of 
crying, if while he still lies between sleeping and waking 
the nipple can be gently inserted into his mouth, the sucking 
reflex comes to its own again, and not only is the breast 
drained steadily and well, but the subsequent process of 


digestion is much more likely to be undisturbed. The 
ordinary conditions of nursing routine, in a sense, must be 
reversed. Till the nervous system becomes quieter we must 
feed the baby not when he wakes but when he sleeps. 

Medieinal Treatment. 


If opportunities for feeding the child are not sufficient 
that is to say, if it is impossible, with all care to avoid stimula¬ 
tion, to find sufficient occasions when with the child asleep a 
meal is even approximately due—then it is not a difficult 
matter to increase their number. For this purpose chloral 
hydrate is peculiarly suitable. I have found that its effect 
in quieting the child and producing sufficient somnolence to 
allow the sucking reflex full play is much more marked, more 
certain, and more immediate than that of potassium bromide. 
It should be given 20 minutes before the intended meal-time. 
One grain is usually enough for a very young baby, dissolved 
in a teaspoonful of water with a little syrup of orange. I 
have sometimes had to adopt this manoeuvre before each of 
five or six meals in the day, but, as a rule, three grains in 
the 24 hours will be sufficient, because other opportunities 
of feeding the child after sound sleep and, if possible, 
without rousing him, will present themselves. In cases in 
which the diagnosis of the cause of the unreBt and of the 
secondary dyspepsia is well established the most satis¬ 
factory results may follow this treatment. It is at least 
possible in a given case to put the matter to the test and to 
be guided by the result. I have very often demonstrated in 
the out-patient department how the restless, crying baby 
will utterly refuse to suck, and yet, after receiving a single 
grain of chloral and being put to rest quietly for 20 minutes, 
will draw the breast with regular, deep, and uninterrupted 
suction. 

The nervous dyspepsia of infants is controlled in the 
same way more efficiently by chloral than by any other 
drug. The children often have a distinct neurotic inherit¬ 
ance. They are thin and meagre, but, in contrast to what is 
usually found in primary dyspepsia, their muscular tone is 
often excessive. The limbs are a little rigid, and the abdomen 
is often retracted rather than distended, with the outline of 
the recti muscles unduly apparent. Their movements are very 
strong and powerful. They wriggle all the time and the 
mother usually complains that they “almost jump out of 
her arms." They cry almost incessantly. If fed after 
crying digestion appears to be a most painful process. 
Regurgitation of food, sometimes explosively, is common. 
Without actual diarrhoea—that is, without change in the 
character of the stools—the bowels are often open eight or ten 
times in the day. Instead of two or three large motions 
there are often very many small evacuations passed with 
much wriggling and grunting. The taking of food is almost 
always followed by the passage of a stool and the 
“changing" and cleaning necessary rouse the child to 
crying and upset the sleep that should accompany diges¬ 
tion. Treatment of this form of dyspepsia by ordinary 
measures is not successful. The usual routine limita¬ 
tion of the food is actually harmful, for the child stands 
hunger very badly and the nervous unrest is directly 
increased. As a rule, the symptoms yield to suitable doses 
of chloral and bromide. With sound, deep sleep the diges¬ 
tive processes are no longer inhibited by mental irritation 
and the needs for food fall to a much lower level because the 
muscular work is promptly diminished. 

I am loth to suggest further drug-taking for babies—they 
suffer now, I think, from excessive prescribing—but 1 
believe that the judicious use of small doses of chloral in 
this way will be found to be effective in preserving the 
breast-milk for a considerable number of nervous babies of 
nervous mothers, and in combating the gastric and intes¬ 
tinal hyperresthesia which seem to be dependent upon 
excessive emotional display on the part of the child. The 
diagnosis of the condition and its differentiation from 
primary dyspepsia, or from dyspepsia due to infection, with 
secondary nervous unrest, is not always easy. But to deter¬ 
mine the cause of the failure of nursing in the first few 
weeks of life is often enough difficult. The pity is that it 
is sometimes not even attempted. 


A Somerset Centenarian.— Mr. F. W. Stubbms, 
of Worle, celebrated the 102nd anniversary of his birthday on 
July 18th. 
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SOME PRINCIPLES OF PLASTIC SURGERY 

INCISIONS, CONTOUR, AND THE SUTURE. 

By J. L. AYMARD, M.R.C.S., L.R.C.P. Lond., 

TEMPORARY CAPTAIN', R.A.M.C., QUEEN'S HOSPITAL, FROGNAL, 
9IDCUP, KENT. 


Fig. 1. 



The prime factors of artistic work in the department of 
plastic surgery are the restoration of contour and the correct 
method of suturing. The disappointing appearance of much 
careful plastic work is vaguely recognised by the untrained 
observer who has any artistic perception ; the trained artist 
sees at once that the essential thing which is so frequently 
absent from work which is otherwise admirable is the right 
degree of fullness which would have restored a flat surface 
to its normal contour. 

The three important factors, which I propose to deal with 
here, necessary to bring about a contour as nearly normal as 
possible are : first, the correct method of incising the skin ; 
secondly, the manipulation of the deeper structures ; and, 
thirdly, the best method of bringing about satisfactory 
union. The other equally important factors, such as 
freedom from sepsis, condition of patient, &c., are already 
well known. 

'JVie Skin Incision. 

In dealing with the question of skin incision we are, as 
far as I know, limited to two methods : the one in which the 
skin is divided at right angles to 
the surface and the other upon 
the slant. The latter method 
was fully described in The 
Lancet some 11 years ago 1 and 
demonstrated by me in Sir 
Arbuthnot Lane’s clinic at Guy’s 
Hospital. Two years later it 
was discovered by the Germans 
and later by the Americans, in 
each case without acknowledg¬ 
ment. Having practised this 
incision continuously since this 
period, I may be permitted to 
draw attention to its value again, 
especially since it is now so 
frequently used in plastic surgery 
in this country to-day. 

A, Fig. 1, is intended to repre¬ 
sent the usual incision at right 
angles to the surface ; B, that 
in which the skin is incised 
upon the slant. At the moment 
of incision the actual appearance 
is doubtless as represented, but 
almost immediately the condi¬ 
tion of C is produced. The 
upper flap assumes a curved 
form and the under one a convex. 
The actnai edge of the skin of 
the upper flap presents an appear¬ 
ance (not illustrated) resembling 
the cutting edge of a saw and 
not unlike a fringe. This condi¬ 
tion is due to the fact that the 
skin is not flat, but, on the 
contrary, a series of ridges and 
holes. This ragged edge mu 6 t 

. n .. , , , . . .. often have been observed by 

A, Ordinary Incision At right .1 . ,, 3 

snglc, to surface of Skin. surgeons when commencing the 
b. Author’s incision upon the incision for a Thiersch graft, 
ilsnr The surgical importance of the 

■liately after incision. contracted rolled-in edge of the 

d. To demonstrate undercutting upper flap is that it is liable to 

e. O^i^ary fat flap be CUfc ° ff if . the knife is intro ’ 

f. Author’s deep-tissue flap twice instead of making 

inriakm for. one clean incision. My slanting 

S 'rot£dTn'‘ o,'iS" tiM “ e flSP inolsion U ver J suitable for 
h. Deepscirwlth'ioss of tisaue. inoisions in the neighbourhood 
of the cheek, the mouth, the 
chin, and the forehead, but around the eye and in the neck, 
where the skin is loose and mobile, the right angle one is the 
more suitable. 


H 



1 luvlatble Surgery, by J. L. Aymard, Thk Laucet, May 12th, 1906. 


Fig. 2. 


Method of Dealing mth the Deeper Structures. 

Having dealt with the skin inoisions, we have next to con - 
eider how the deeper tissues must be dealt with in order to 
fill up the gap produced by the excision of a depressed scar 
as illustrated at H, Fig. 1. Leaving out the question of free 
grafts and the introduction of foreign bodies, we have only 
the fat and neighbouring tissues to make use of. Provided 
thedepressionisonly slight, 
simple undercutting, as 
represented at D, may 
suffice. A common method, 
however, is to undercut the 
skin and divide it from the 
fat, as represented by the 
dotted line in E, rolling it 
together as shown, but the 
method I much prefer and 
now almost always employ 
is shown in F. The thick 
black lines represent the 
undercutting straight down 
to the bone, and in the, 
direction of the arrow marks 
up to the skin ; the block is 
thus dependent upon the 
skin flap for its blood- 
supply. These blocks of 



Major H. D. Gillies's temporal 
muscle flap. 


Fig. 3. 



tissue can then be easily rolled inward, as G, and secured 
with catgut, thus filling up the gap and restoring the contour. 

An ingenious method of deep-tissue adjustment is that 
devised by my colleague, Major H. D. Gillies, to fill up depres¬ 
sions caused by loss of malar bones. The diagram, Fig. 2, 
shows how he partially separates, and turns down under a 
bridge of skin, a portion of the temporal muscle. I have seen 
some excellent results due to the employment of this method. 

Method of Suturing. 

The next question is how to adjust the skin. Until fairly 
recently I have endeavoured to bring the edges of my incision 
into perfect apposition with the hope that they would so 
remain, but, in a large plastic operation, with the knowledge 
that I should have to recognise 
that the result was ordinarily 
successful if as many as two- 
thirds of my sutures held in 
position, taking into con¬ 
sideration all the troubles so 
frequently attending such an 
extensive operation, I am now 
satisfied to sacrifice any imme¬ 
diate cosmetio appearance in 
the theatre for what I know 
to be the better method of 
attaining an ultimately good 
result. I have long suspected 
that the appearance of a 
wound two days after operation 
was deceptive—that is to say, 
that whilst the interrupted 
suture still held, the cuticle 
only was in contact, and that a 
condition resulting in D, Fig. 

3, was, in fact, in existence, 
to be followed by E, or in the 
long run the alternative of 
an otherwise unaccountably 
wide scar. 

Every general surgeon mnst 
have been struck by the small 
linear scar invariably produced 

by the use of the Michel , „ „ .. „ 

clip, A, Fig. 3, which is clearly £ 
due to the apposition of a stvely used by author, 
substantial surface of the interrupted suture, 

two edges which subsequently 5kin ° dge ’ ltb 

stretch into approximately e, Complete break-down, appear - 

the normal position. Whether anceof. 

the skin be cut upon the slant or at right angles I now almost 
entirely employ the mattress suture (B, Fig. 3), which gives 
the same result as the Michel clip. The clip is not suitable 
for the face, because it occupies too much space and is 
difficult and painful to remove in this region. The mattress 
horsehair suture, on the contrary, cuts quickly through the 
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cuticle, but hold: the deeper tissues until union is secured, 
despite moderate tension and even suppuration, should it 
occur. This, however, is not meant to imply that I neglect 
in the least the additional safeguard of that most valuable 
adjunct in plastic surgery—the relaxation snture, whether in 
the form of the corrugated vulcanite disc with silkworm gut 
or my wire and clip method. 


A METHOD OF APPLYING ANTISEPTICS 
TO THE DEEPER PARTS OF WOUNDS. 

By THOMAS H. KELLOCK, M.O. Camb., F.R.C.S. Eng., 

OAPTAW, B.J..M 0. (T.) 


The multitude of septic wounds at the present time, which 
occupy the attention of so many medical men, has very 
naturally given rise to the use of a variety of antiseptics and 
many methods of application. To judge of the efficiency of 
the former dne attention should be paid to the latter, and it 
is obviously unfair to judge of the value of an antiseptic 
when it is only applied to the part of a wound that is visible. 
In every wound of any magnitude there must be recesses and 
deep parts into which, however well such a wound may be 
drained, the antiseptic applied in this way never reaches 
and where organisms may collect and multiply unmolested. 

The Carrel method of irrigating wounds has done a good 
deal to improve their treatment and has drawn attention to 
the advantage of applying antiseptics to the deeper as well 
as to the more superficial parts of wounds. The method, 
however, has certain disadvantages. The tubes generally 
used are perforated with round holes for some distance from 
the closed end, and if there be much resistance to the exit of 
fluid at the deepest part the solution finds its way through 
the openings nearer the surface of the wound and so the 
deeper parts are not reached. 

These tubes, too, act to a certain extent as drains. Pus 
finds its way into them through the openings and is washed 
back into the wound again when fluid is allowed to flow. 
Another disadvantage of the method is the necessity of 
keeping the patient still. Movement on his part is apt to 
cause the tubes to be drawn out of the wounds, and it is not 
at all an uncommon experience to find tubes that were 
originally inserted deeply into a wound lying only just 
under, or even on, the surface. 

Attempting to improve on this, I have found the following 
method of much service. Taking a piece of drainage-tube 
about 8 or 10 inches in length and of calibre about equal to 
that of a No. 8 catheter, the end is securely closed by a 
ligatnre and a small oblique incision made with sharp 
scissors as near as possible to the closed end. The incision 
should cut a small valve with apex directed towards the 
closed end—the more oblique it is the better—and should at 
its base divide one-third of the circumference of the tube 
(see figure, A). This incision will be found to act as a most 



efficient valve, opening under very slight pressure from 
within and preventing any regurgitation of pus or of the 
irrigated fluid. The tied end should be inserted to the very 
depth of the wound and the free end of the tube left project¬ 
ing through the dressings ; the number of tubes used must 
depend on the size and character of the wound, but it will 
generally be found that one, or at the most two, will suffice. 

In cases of a perforating wound of a limb or of a wound 
with two openings widely separated a very useful modification 
is to ligature the tube at its centre and cut a valve on each 
side of the ligature and pointing towards it (b). This is 
passed through the wound and the irrigation done from both 
ends. In this way any fluid that is irrigated into the free 
ends of the tube must certainly find its way to the very 
bottom of the wound and from there towards the surface. 

To secure the tubrs in position a useful plan is to make 
a small independent incision through the skin near the edge 
of the wound just large enough to grip the tube without 
occluding its lumen, and the free end of the tube is drawn 


through this after the tied end has been passed to the 
bottom of the wound. The free ends of the tubes are left 
outside the dressing and the irrigating fluid passed into 
them by means of a glass syringe. Gravity alone will 
generally suffice, but, if necessary, a little assistance may 
be given by using the plunger of the syringe. If only a small 
quantity of fluid be used at a time the dressings on the 
wound need only occasional changing. I have been using 
flavine for this purpose. One to two drachms of a 1 in 1000 
solution is injected through the tubes twice in 24 hours, 
and the results in some very septic cases have been most 
satisfactory. 

A question on which I have not yet been able to satisfy 
myself completely is whether wounds treated in this way 
should be drained. If free drainage is provided, the anti¬ 
septic fluid very readily finds its way to the surface and is 
absorbed by the dressings, and so is not able to remain in 
contact with the real surface of the wound. I have some¬ 
times thought that the best results have come about when 
the drainage is not free. The walls of the wound then 
remain open and the mixture of pus and antiseptic fluid is 
brought into contact with the suppurating surface at all 
points. 


CImral Stofos: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


MEMBRANOUS CONJUNCTIVITIS FOLLOWING 
A SQUINT OPERATION. 

By S. Johnson Taylor, M.B.Edin. 

Recently I performed an advancement cum tenotomy 
operation for a convergent squint, in a girl aged 11 years, 
followed by a complication which I believe to be very rare. I 
used three stitches for the advancement and one for tbe 
tenotomy part, which I did, as usual, by the open method. 
All went well. Two days later the upper eyelid was a little 
more swollen and glazed than is nsual and the advancement- 
wound region did not look quite nice ; this was soon 
succeeded by a definite dirty membranous area which I 
diagnosed clinically as diphtheritic, the tenotomy-wound 
area quite escaping. I at once had antitoxin injected hypo¬ 
dermically and used quinine lotion freely and frequently, as 
advised by Sir John Tweedy in 1 ‘ Diphtheritic Conjunctivitis,” 
and slowly the condition cleared np ; the stitches became 
very loose and either were cut out or came away. The sloughy 
membranous patch involving the tendon and distal end of 
the external rectns was loth to disappear and did so very 
gradually, leaving a swollen granulation patch and a con¬ 
vergent squint as marked as before the operation. The 
general systemic disturbance was very slight. No bacterio¬ 
logical examination was made or was necessary, tbe clinical 
condition being quite sufficient to label the disease. The 
patient had diphtheria last Christmas and two other of the 
children had it, and the baby with cleft palate has been for 
some weeks—before the operation—and still is in our 
isolation hospital as a carrier of the complaint. 

The gTonnd behind the patient’s house is soaked with 
sewage, there being no drainage system there. I have 
mentioned this case to several of my London colleagues, 
but can find no parallel thereto. The one attack of general 
diphtheria did not confer any immunity against the local 
affection. I venture to etate that this complication of a 
squint operation is excessively rare if not unique. 

Norwich. 


THE CLINICAL MANIFESTATIONS OF A 
DOUBTFUL CASE. 

By M. J. Petty, M.B. Camb., F.R.C.S. Eng. 

The following case is recorded as a problem in diagnosis. 

Patient, girl, 6 years of age. No evidence of other oases 
in family. Mother and father both healthy. When patient 
was 2 years of age a slight fit, with loss of consciousness, 
occurred; apparently complete recovery. Four months 
later the child began to drag right foot along the ground, 
since then progressively getting worse till whole of right 
side of body was noticed to be affected. Occasional 
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vomiting occurred. Bowels always regular. A week ago she 
had another fit, leaving an apparent palsy of all the eye 
maBcles. Vomiting took place occasionally. I was called 
in to see the child, as it was supposed that symptoms, &c., 
were due to a tumour near the quadrigeminal bodies. 

State. —The child in poor general condition, lying in bed 
on right side, and complaining of localised pain over left 
oocipital region which had been present for four days. 
Mental condition quite clear, but speaks in a monotone and 
answers quickly and rationally. The right hand is held in left 
hand, and movedabout by latter. Head measurement 501 cm., 
regular in shape. Examination of cranial nerves: 1. Smell 
tense delicate—not the slightest impairment. 2. No change 
in optic nerves and fundi; fields of vision normal. Vision 
normal. 3, 4, 6. Right Bide: Pupil dilated and movements 
in all directions impaired; moves more than left. Slight 
exophthalmos. Left side : Eye apparently immovable, but 
on persuasion child moved eye slightly in all directions. 
Reaction to light good ; reaction to accommodation could not 
be determined. 5. No loss of sensation. 7. Supranuclear 
lesion on right side ; left side apparently normal. 8. Hear¬ 
ing normal on both sides. 9. Taste normal. 11. Unaffected. 
12. Deviation to right side when tongue is protruded. 

Right arm : Kept flexed over chest. Some active flexion 
and extension of elbow and distal joints. Grasps hand well 
but weakly. Tendon reflexes absent. No loss of sensation. 
Arm, forearm, and hand muscles definitely atrophied. Left 
arm: Loss of tendon reflexes, but otherwise normal in all 
its movements, not showing an intention tremor. Trunk: 
Normal sensation. Abdominal reflexes right side areabsent, 
but are brisk on left side. Sphincters normal. Right lower 
limb: Definite paresis compared with left. Knee-jerk 
absent; other tendon-jerks also absent. No ankle clonus. 
Hallux erectus present. Definite disuse atrophy present; 
limb is 2 5 cm. snorter than its fellow. No loss of sensation. 
Left lower limb; Stronger than right. Movements well 
coordinated. Knee-jerk and other tendon-jerks absent. 
Ankle clonus absent. Babinski’s sign: Extensor response. 

No scoliosis. Definite oontracture of post-vertebral 
muscles in occipital region. Wassermann reaction nega¬ 
tive (two occasions). Cerebro-spinal, fluid not examined. 
Urine normal. T. about 99=^. at night. P. 120. Heart, 
lungs, and abdominal viscera normal. 

Fits, intense headache, occasional vomiting, and the eye 
symptoms suggested intracranial pressure, but of this there 
was no evidence on further investigation. Friedreich’s 
disease, with which much of the condition agrees, is 
excluded by the absence of definite ataxia and of hereditary 
transmission. 

Buenos Aires. 

PETROLEUM IN THE TREATMENT OF 
PYORRHOEA ALVEOLARIS. 

By H. J. Cobin, L.D.S. 

Thb treatment of pyorrhoea alveolaris should be under¬ 
taken by the dentist only in conjunction with the patient’s 
medical adviser, since pyorrhoea is now commonly acknow¬ 
ledged to be aggravated by, if not actually due to, causes 
other than dental. It is, for instance, in many cases 
primarily induced by the absorption of toxins from a septic 
small intestine, a condition which obviously needs skilled 
medical attention. 

For such a condition purified petroleum is used widely and 
successfully, both in those cases where surgical interference 
is necessary, and also in those more common instances where 
no operation is required. Most probably the therapeutic 
action of petroleum is known to the vast majority of medical 
men ; but I would like to emphasise the caution given some 
time ago in this journal after various investigations, 1 that 
only the purest oil should be administered. 

In a case where there was only a slight discharge of pus 
from the gums, one course of local treatment, the use of an 
effective mouth-washand the patient ordered to take petroleum 
emulsion, produced a complete cure. The patient was unable 
to come to town for six weeks after treatment, but seen at 
the end of this period there was absolutely no trace of 
discharge. 

For long-standing cases where there is a large discharge I 
have found petroleum with gnaiacol to give wonderful results 
in clearing up the conditions quickly, and when there is acute 
gingivitis petroleum with salol is useful. After my experi¬ 
ence I can confidently recommend this method of treatment 
as effective in many instances where other methods have 
failed. 

OM Burllngton-street, W. 
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Organic to Human: Pttychological and Social. By Henry 

Maudsley, M.D. Lond. London : Macmillan and Co., 

Limited. 1916. Pp. 386. Price 12r. net. 

This latest work by Dr. Maudsley is fully worthy of the 
high reputation that has for long placed him in the front 
rank of contemporary scientific thinkers and writers on 
mental processes in health and disease. His first book, 
the “Physiology and Pathology of Mind,” published hard on 
half a century ago, showed Ms mastery of all then avail¬ 
able knowledge of the structure and functions of the human 
nervous system, no less than his signal capacity for thinking 
scientifically. It contained, moreover, the germs of much 
that its author has since from time to time given to us in 
his well-known works expanded and illustrated by further 
experience and mature reflection. Even as Dr. Maudsley’s 
earliest work drew the attention of philosophical thinkers 
more than that of practising medical men, bo probably 
will this latest book appeal mainly to the scientific student 
of psychology and sociology whether without or within the 
ranks of the medical profession; It must, indeed, be con¬ 
sidered chiefly as an important contribution to the still vexed 
controversy between the warring schools of “materialists” 
or “ mechanists ” on the one hand, and of “ vitalists ” or 
“spiritualists” on the other. Justly pre-eminent though 
Dr. Maudsley is as an authority on the subject of insanity, and 
much as his other work owes to his practical knowledge and 
experience in this special study, his most enduring title to 
fame will be that of the scientific philosopher who in his 
day and generation consistently and persistently upheld the 
principle of the unity of the human organism and its continuity 
with the rest of Nature’s processes. 

“ A true psychology ” (says Dr. Maudsley in the first 
chapter of the book before us) “ must be founded on a clear 
and distinct recognition of the essential continuity and con¬ 
stant flux of things in which all so-called causes are effects 
and all so-called effects causes : mind be conceived in 
thought as a part of the nature which its organisation is in 
faot. Continuity of motion without end, the perpetual 
flux which such old Greek philosophers as Democritus, 
Heraclitus, and Epicurus insisted on, and Lucretius 
poetically expounded, that is the fundamental fact: the 
world never the same for an instant, nor two minds ever the 
same, nor any mind ever the same for a single hour.” 

Again 

‘ ‘ Into the composition of every idea, of every mood, of every 
act, of every reflection, every organ and every gland of the 
body has entered essentially ; the minutely different struc¬ 
tures and physico-chemical changes and exchanges of the 
parts indifferent persons producing different temperaments, 
and the signally special organs of male and female bodies 
different mental qualities requiring their special direction 
of development and function. To deride the notion of 
mechanism as anywise applicable to life and life in mind 
is the natural error of him who, ignorant of the exquisitely 
BUbtile physical and chemical precesses at work in the 
simplest vital substance, thinks grossly only of inert matter 
and its mechanism as exemplified in the structure of a 
wheel-barrow or a steam-engine." 

One more quotation must suffice for the purpose of indicat¬ 
ing some of the main lines of thought in this book :— 

“ That all positive intelligence is sense-evolved, though 
true, is not the whole truth : motor reactions contribute as 
essentially as sensory impressions to the construction of a 
mental organisation and fitly respond to them in the 
complex composition of ideas and judgments. The old 
saying, Nihil in intellectu quod non priiis in scneu might 
indeed be fitly supplemented by the addition of et in motu." 

It is clearly apparent that no adequate criticism of the 
main arguments of this book is possible within the limits of 
this notice. Even to attempt it would involve a useless 
plunge into a troubled sea of dispute. But this much may 
be said in some justification of the high degree of value 
which we attribute to it. The least biassed thinker on 
matters psychological, who is dissatisfied with any 
theory concerning mental phenomena which involves the 
importation of a purely imagined and unverifiable agency 
in explanation, but still may find some difficulty in 
regarding such phenomena as natural products of 
organisation, is at least likely to discover, after care¬ 
fully studying Dr. Maudsley’s book, that part, if not 
all, of his difficulty is lessened or removed. The case for 


1 Vide Thx Laxcst, Oot. 2nd and 16th, 1915. 
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physiological or mechanistic, as against that of any form 
of vitalistic psychology barring the way to further 
inquiry by the assumption of some inscrutable agency 
outside all natural processes, has rarely, if ever, been stated 
so clearly. 

It must be noted that most modern biologists will 
disagree with Dr. Maudsley in the view which he still 
holds, in common with that of Spencer, that mental 
organisation has been evolved by the successive registra¬ 
tion of individually acquired ideas in the hereditary 
constitution of the race. But it is not needful to 
enter into the dispute about the modes of reproduction 
of so-called “acquired” qualities in order to form a due 
judgment as to how far Dr. Maudsley's main position 
depends for its validity on the views he holds on this point. 
A careful study of this book will show that even were Dr. 
Maudsley an opponent of the Spencerian doctrine his main 
conclusions would not lack due support. The view that mental 
action is a function of the organised nervous system may 
be held consistently by Darwinians and Lamarckians alike. 

Every chapter of this book is highly interesting, instruc¬ 
tive, and full of suggestive thought, revealing the same 
mental vigour that marked his first volume, the study of 
which was recommended by the late Walter Pater to a 
candidate for classical honours at Oxford as a help to 
straight thinking. 

JOURNALS. 

Journal of Anatomy. Conducted, on behalf of the 
Anatomical Society of Great Britain and Ireland, by Pro¬ 
fessor Thomas H. Bhyck, Professor Kdward Fawcett, 
Professor J. P. Hill, Professor G. Elliot Smith, and Pro¬ 
fessor Arthur Keith. Vol. LI., Part III. April, 1917. 
London: Charles Griffin and Co. Annual subscription, 
21s. post free.—A high level is reached in the present 
issue of this journal, and the society is much to be congratu¬ 
lated upon the fact that the war-time work of anatomists in 
Great Britain and Ireland, as echoed in its Journal, has 
placed recent issues increasingly ahead of those produced in 
the calm years before 1914. The long paper on the Develop¬ 
ment of the Hypophysis Cerebri, Pre-oral Gut, and Related 
Structures in the Marsupialia, by Miss Katherine M. Parker, 
has been accepted as a D.Sc. thesis by London University. 
It emanates from the laboratory of Professor J. P. Hill, of 
University College, London, and makes another addition to our 
knowledge of the anatomyof a dying fauna, the properunder¬ 
standing of which owes so much already to the same fostering 
care.—Dr. W Colin Mackenzie adds another paper to his 
Studies on the Peritoneum and Intestinal Tract in Monotremes 
and Marsupials, and apart from the record of the con¬ 
ditions present in these animals there are the deductions 
of a medical mao accustomed to look for explanations 
of human conditions in the phases of phylogeny displayed 
in lowly creatures.—A paper of clinical as well as ana¬ 
tomical interest is that of Dr. J. S. B. Stopford, which 
constitutes Part III. of his Investigations on the Arteries of 
the Pons and Medulla Oblongata. This is a sound anatomical 
contribution to practical medicine and surgery, and we should 
like to see all three parts published as an entity for the use 
alike of anatomists and clinicians.—In the same category falls 
thecontribution of Captain J. L. Aymard, R. A.M.O., upon Some 
New Points on the Anatomy of the Nasal Septum and their 
Surgical Significance, for this, too, is a paper which applies 
the findings of pure anatomy to direct surgical utility. 
Dr. Una Griffin at the Cambridge Hospital, Aldershot, cut 
and fixed for Captain Aymard some sections of the septum 
of the sheep, in one of which the complete circulatory 
system of cartilage is exemplified, the specimen showing 
distinct canals leading to the centre of the cartilage.— 
Dr. S. Rutherford Macphail adds a short but useful note on 
the length of the vermiform process in 220 consecutive post¬ 
mortem examinations. He finds that the average length is 
99 2 mm. (3-97 inches), and that in the male the process is 
slightly longer than in the female.—Professor M. Amin 
Abdel Rahman, of Cairo, gives an account of a case of com¬ 
plete transposition of the viscera in an aged Egyptian male 
subject.—The Proceedings of the Anatomical Society are 
appended to this issue, and apart from their value as a 
record of the work of the society they contain a resumfi of 
Professor E. Fawcett's communications on the developing 
chondrocranium. This rfisumfi, brief though it is, con¬ 
stitutes the best published account of the stages of early 
skull formation available to students at the present time. 


Reports anb ^nalgtical Retorts 

FROM 

THE LA NCET LABO RATORY. 

INTRAMUSCULAR GALYL. 

(The Anglo-French Drug Company, Limited, Gamaui: 

Building, Holborn, London, E.C.) 

Hitherto galyl for intramuscular injection has been 
given with an oily excipient which had certain well-known 
disadvantages; the absorption was relatively slow, the appli¬ 
cation was inconvenient, and frequently gave rise to pain 
Galyl is now prepared for intramuscular injection in the form 
of a sodium salt in a weak solution of glucose and is identical 
with the intravenous preparation as to effect and dosage 
The preparation is a brown Quid • contained in ampoules of 
15 cubic centimetres capacity. We note- that there is some 
separation of oily globules in these tubes. As is well-known, 
this organic phosphoric arsenic compound has been used in 
the abortive and therapeutic treatment of syphilis, recurrent 
typhus, and sleeping sickness. Clinical reports of the cases 
have appeared from time to time in our columns. 

INSECTICIDES. 

(Lawson and Co., Limited, 8t. Philips, Bristol.) 

Considerable attention has been given of late to effective 
and convenient insecticides and particularly to muscicides, 
and the preparations under notice, all of which are of an 
oily character, have given good results on practical trial 
Lawson’s fly spray has the fluorescent appearance of heavy 
petroleum and is a perfectly clear reddish-brown oil with 
agreeable smell. It contains a well-known essential oil. 
is pleasant and cleanly in use, and sprays effectively in a 
good atomiser. It is an excellent application for refuse 
heaps and destroys larvae. The wood-oil emulsion is a dark- 
brown flnid, not soluble in, but mixing with, water on 
vigorous shaking. It has the agreeable smell of wood 
creasote and is adapted for domestic purposes where a 
heavy oily preparation is not suitable. “ Carbo fly " is 
a dark-brown mobile fluid with an empyreumatic odour 
resembling wood-tar or turpentine. It is neutral to test- 
paper and is a much thinner fluid than the other prepara 
tions, and is therefore easily diffused. Added to the list 
is an oil known as “para-quit,” which has been used in 
pediculosis. It has a strong blue fluorescence resembling 
heavy petroleum and possesses an aromatic odour of wood- 
tar. It is stated to have been used with success as the basis 
of an ointment supplied to the troops in the field. 

TEEKOE. 

(J. Lyons and Co., Ltd., Cadby Hall, Kensington, W.) 

Teekoe is suggested as a substitute for tea, coffee, and 
cocoa, and as it is much cheaper than these commodities 
the suggestion is worth some attention. Made in the same 
way as tea it yields a clear brown liquor which has a slight 
but attractive bitter taste resembling that of the cocoa-nib. 
It is important to note that this infusion contains an appre¬ 
ciable amount of theobromine, which, as is well known, is 
closely allied to caffeine, the alkaloid of tea to which the 
refreshing and stimulating properties of tea are largely 
attributed. We extracted from “ teekoe” just 0 5 percent, of 
theobromine ; it also contains 5-40 per cent, of fat. The pre¬ 
paration yields 27-3 per cent, of soluble matters to cold water 
It is praotically free from tannin, the popular bugbear 
of tea. Further, it may be tolerated by those with 
whom the better known beverages may disagree, whether 
or no tannin plays a part in their trouble. The basis of 
the preparation is, according to our examination, ground 
cocoa shell. We remember this being used for the produc¬ 
tion of a beverage some years ago, and now that tea and 
coffee are costing very much more than they did before the 
war those bent on economy might be induced to give this 
substitute a trial. It certainly contains more nutritives than 
tea or coffee. 

IMPROVED IMMERSION OIL. 

(Flatters and Garnett, Ltd.,Oxfokd-koad, Manchester.) 

This oil is introduced to replace the continental supplies 
of “ thickened cedar-wood oil,” and it answers the purpose 
of an immersion oil in microscopical examination admirably 
Its refractive index is 1 -510 at 30° C.; it keeps clear even in 
the cold, is easily removed from the slide, and does not 
readily dry. It shows a neutral reaction when tested with 
litmus paper. 
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has been reported, but 

the clinical effects have in 
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RATIONAL TREATMENT OF CONSTIPATION 

By the double action of secretions and peristalsis 


OPOLAXYL 



Opolaxyl is a combination of 
the secretions of the liver 
{biliary), pancreas, and in- 
testines with vegetable 
extracts of a non-drastic 
nature. 

It combines all the secre¬ 
tions to correspond to nature’s 
therapy and promotes a flow 
of bile and glycogen with their 
hematopoietic and antitoxic 
properties. 

It is a normal regulator 
of the gastrointestinal 
functions, consequently it 
improves the metabolic ex¬ 
changes of the entire 
organism. 

OPOLAXYL is put up in small size tabular form and should be swallowed without crunching, at bedtime or 
breakfast. Dose.— For obstinate constipation 2 or 3 tablets, afterwards 1 tablet every 3 or 3 days for a 1 


Opolaxyl does not lose its 
efficacy by prolonged use, 
its effect is gentle and con¬ 
stant, without the least 
irritation. 
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The Future of Medical Education. 

“I take it,” said Huxley, “ that the whole object 
of education is in the first place to train the faculties 
of the young in such a manner as to give their 
possessors the best chance of being happy and 
useful in their generation, and in the second place 
to furnish them with the most important portions 
of that immense capitalised experience of the 
human race which we call knowledge of various 
kinds.” Huxley was speaking of the essentials of 
education without regard to specialisation. He was 
considering, in fact, how the young could best be 
trained, so that having become possessors of “most 

important portions of . capitalised experience,” 

they could turn . their acquisitions to a good 
account for the race and incidentally for themselves 
as citizens. We published last week in the Students’ 
Number of The Lancet a guide to the various 
curriculums by compliance with which the medical 
student is transformed into the medical practitioner. 
In considering these various educational schemes, 
which, though differing in detail somewhat, are 
of the same general and standardised pattern, we 
are led to ask how far this pattern complies with 
Huxley's requirements. 

The feeling among many thoughtful teachers, 
both those concerned only and those not concerned 
at all with medical education, is one of dissatisfac¬ 
tion with the existing scheme, even while allowing 
its virtues, and, in particular, its possibilities. A 
glance at what is required of the medical student 
to-day, as set out in our Students’ Number, 
explains that feeling, which is founded upon the 
knowledge that the curriculum is too crowded. 
This is shown by the nnmber of candidates for 
admission to the medical profession, who, failing in 
the early tests, lose their stride in the race, and 
take as much as 15 per cent, of the years when 
they might be doing a man’s work in obtaining the 
hall-mark qualifying them to do that work legally. 
In most cases of this sort the education which the 
student received in the ordinary manner at a 
secondary school proved not to be designed to 
assist him in his future specialised or professional 
education. There is no common opinion among 
educational authorities that we have here the 
only, or even the greatest default in the educa¬ 
tion of the medical student, for a certain number 
of such authorities, in pointing to the success of a 
few, and sometimes reminiscent of their own 
academic achievements, would have us believe that 
the possession of considerable academic know¬ 
ledge, classical or mathematical, is the ideal intro¬ 
duction to medicine. But those who think so now 
must be small in number and blind to the im¬ 
possibility of working out any general plan of 


medical education on a foundation which takes 
so long to lay, which is often so untruly 
laid, and which is so little adapted for 
erection thereon of applied medical knowledge. 
That liter® humaniores and pure mathematics 
form the necessary basis of both the literary and 
the logical sides of the study of medicine no one 
denies—they stand in this relation to specialised 
knowledge of every description; but alongside of 
their study, in the case of the medical student, there 
must be room for the pursuit of general applied 
science, for it is on the application of his familiarity 
with the main teachings of natural philosophy 
that comprehension of medical principles depends. 
When the medical student has obtained an educa¬ 
tion based on the public school ideal—which does 
not mean the public school average performance— 
he finds himself devoid of acquaintance with a 
whole set of important subjects which he must 
master before he can confine his efforts profitably 
to medical fields. He must have certain branches 
of general science at his finger’s ends before he 
can realise what the science of medicine is, or what 
is the significance of any problem in pathology. If 
the cult of classics and pure mathematics is allowed 
to comprise the medical student’s education until 
he leaves school, so that he wants at least another 
year in which to grasp the principles of natural 
philosophy before he arrives at anatomy and physio¬ 
logy, which sciences in their turn are to make 
pathology have a real meaning for him—if all 
this, medical education must remain a very long 
business; and that is exactly what cannot be con¬ 
templated calmly at this moment, with the lessons 
of war staring us in the face. 

There can be no doubt in our mind that while 
between the ages of 14 and, say, 17 all education 
should be primarily directed to the training of 
faculties on some general system, at 17 those who are 
able to make up their mind that they intend to adopt 
the profession of medicine should find it possible to 
take advantage of a scheme of specialised training. 
At all public schools the study of formal science 
ought to be made available after the age of 16 or so; 
in this way the able and intelligent boys who have 
the intention or the bent to become medical men 
would receive in their scientific training that sort 
of systematic instruction which they would be 
receiving if they had pursued a classical or mathe¬ 
matical course—that is to say, if they had followed 
what is really the specialised course of many 
schools. There will always be a number of men 
who acqnire medical knowledge after having 
gone very far in other directions, and it is a 
capital thing that there Bhould be such, for more 
than often, when they have covered themselves 
with school and university honours, they proceed to 
adorn our ranks particularly; but this fact ought to 
be regarded as the extraordinary way of achieving 
distinction in the profession of medicine, and not 
as an argument for making the careers of these 
exceptions the pattern for our medical students in 
bulk. Our students must be able to start earlier 
on their special work, and with a more firmly 
laid foundation, but this is not to say that the 
general education of their youth is to be neglected. 
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The training of naval cadets, which used to com¬ 
mence almost in the nursery, and even now deals 
with material selected when very young, has been 
taken by educational experts as a proof alike of 
the good and the evil that may emerge from early 
specialisation ; but the opinion of many who have 
given great attention to this matter is, we believe, 
that the individual officers would benefit, and that 
the Navy would not suffer, if the time-limit for 
entrance into the Senior Service were raised by as 
much as three years. To us it seems that this is 
probably true, and that the age thus suggested— 
namely, 16} to 17—is about the age when school¬ 
masters, parents, and boys themselves might well be 
asked to decide if the boys intend to become medical 
men. And if the answer is in the affirmative these 
boys should have the opportunity while still at 
school of getting the training that they want. The 
supply of medical men will be an urgent considera¬ 
tion for the General Medical Council at the termina¬ 
tion of the war. As the standardising authority over 
the medical education of the whole of the country 
the Council must, of course, do justice to those 
parts of the country where the facilities for 
scientific training are hard to come by, and this 
is a matter which, it will be at once admitted, 
bristles with difficulties. But the difficulties should 
be attacked. At the present time, a critical time 
in the history of national development, our medical 
students are not obtaining the education postulated 
by Huxley’s wisdom—ever direct and simple; their 
faculties are not being duly developed, and they 
are not furnished at a sufficiently early stage in 
their careers with the capitalised experience that 
would be most important for their future. They 
make good, but with waste of time. 

- •»- 

The Effect of the War upon 
Psychiatry in England. 

One of the results of war on the colossal scale 
of to-day has been the appearance in military and 
civilian hospitals and analogous institutions of 
mental and nervous cases by, literally, thousands. 
The welcome sequel has been a quickening of 
interest on the part of the medical profession as a 
whole in these types of case, of which in many 
instances the medical practitioner was little quali¬ 
fied either by education or by previous experience 
to take cognisance. Not only has the specialist 
had abundant opportunities of increasing his 
knowledge, theoretical and practical, it has been 
gratifying to take note of the large number of 
useful contributions published in one journal or 
another by observers who would not describe them¬ 
selves as expert neurologists or psychiatrists. 
Indeed, it is this latter fact that is significant, 
for it may mark the beginning of a general move¬ 
ment for the abolition of a long-standing reproach. 
The medical profession, including many of its 
younger members, has been brought into contact 
with phases of mental and nervous disturbance to 
a degree hitherto impossible; has realised its lack 
of learning, its unfamiliarity with the subject, due 
in part at least to seriously inadequate teaching; 


and as a result has determined to acquire informa¬ 
tion while the occasion continues. An outcome of 
this revived interest is undoubtedly the expression 
of dissatisfaction with the existing methods 
of handling such cases in civilian life. We do 
not misrepresent the situation when we state 
that the average neurologist has, as a rule, been 
preoccupied with organic nervous disease to the 
exclusion of functional disease ; while the psychi¬ 
atrist, attached to an institution, has had little or 
no chance of studying, and no incitement to study, 
mental disease in its early manifestations. A hard- 
and-fast line cannot be drawn between the two sister 
branches, but an important group of borderland 
cases, coming, theoretically, under the purview of 
one or other, has been in large part, intentionally 
or unavoidably, ignored. Not otherwise can we 
explain the persistence of the gross anomalies and 
unworthy neglect still characterising the measures 
in vogue for dealing with such cases. In our 
columns 1 we have repeatedly drawn attention 
to the inferior position we occupy among the nations 
in our attitude towards psychiatry. And we know 
well it has been a bitter experience for those who 
have laboured to remedy these defects that so little 
has been accomplished. 

But the war is changing things. Special medical 
boards have been appointed to deal with neuras¬ 
thenic cases, and the retention in or discharge 
from the army of the victims of shock and nervous 
disturbance. Everywhere the practitioner of 
medicine is meeting with the “shell-shocked 
soldier, and though he may he conscious of his 
own inability to treat such a case out of a full 
experience, at least it is borne in on him that the 
patient cannot be left to his own devices. The 
determination to deal with such cases adequately 
has been manifested both by the medical profession 
and the public, and the outcome of their awaken 
ing has been the establishment of a number of 
special hospitals all over the country, 6ome of 
them due to private generosity, as in the 
case of Mr. John Leigh’s recent gift of Brook 
lands, near Manchester. These are doing excellent 
work and achieving praiseworthy results, but the 
problems of “ shell shock ” are neither new nor 
mysterious; they are the everyday problems o 
“ nervous breakdown.” The admission of c 
necessity of places for the suitable reception o 
such cases when occurring in the Navy or Army, 
and their prompt organisation, have painfnl? 
emphasised the insufficiency of our present methods 
for dealing with such cases in civil life and the 
unjustifiability of our neglect. In this connexion 
we wish to draw our readers’ attention to n smai 
book, recently published, with the not sufficient 
indicative title “Shell Shock and its Lessons. 
The lessons which this book sets out to inculca 
all go to prove the urgency of reforming our trea ■ 
ment of the mentally afflicted. For the author 
find that exactly here mediaeval traditions are s i 
encumbering E nglish psychiatry; indifferen ce 

1 The Lancet, April 6th, 1912. Nov. 8th, 1913. and June 6th 

Nov. 7th, 1914. uk T. B 

2 Shell Shock and Its Lessons. By Professor G Billot smlt 
Pear. Longmans, Green, and Co. 1917. 2s. 6<f. net. 
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inertia, and lack’ of knowledge are still all too 
apparent; obstacles are still being raised through 
our national obstinacy and our devotion to such 
catch phrases as the “ liberty of the subject." It 
is an ironical comment on the situation that the 
little volume is written by a professor of anatomy, 
in collaboration with a reader in psychology who 
is not a member of the medical profession. 

In language that is no whit too strong they 
pillory the British attitude towards the treatment 
of mental disorder, and show that the blend of 
apathy and ignorance with which our country has 
too long regarded these problems is rapidly becoming 
our exclusive distinction. But the war has com¬ 
pelled us to deal in a modern, scientific fashion 
with borderland cases and early mental cases 
among sailors and soldiers, and if our medical pro¬ 
fession handle such cases in numbers and restore 
them to normal life with conspicuous success, we 
cannot believe that measures of this kind will be 
restricted in future to the Services and will hold 
good only “ for the duration of the war." On the 
contrary, we are convinced that the widespread 
interest which part at least of the medical pro¬ 
fession is evincing in nervous and mental disease 
will render any reactionary stepS impossible; 
reconsideration of our methods of teaching and 
demonstrating in these subjects will follow. 


The Economical Use of Medical 
Officers in the Army. 

A committee has been appointed by the Secre¬ 
tary of State for War to proceed to France to 
inquire into the administration of the Army 
Medical Service. The committee is composed as 
follows:— 

Major-General Sir Francis Howard (chairman). 
Sir Rickman Godi.ee, 

Sir Frederick Taylor, 

Sir W. Watson Cheyne, M.P., 

Lieutenant-Colonel H. J. Stiles, 

Dr. Norman Walker, 

Dr. Charles Buttar, and 

Dr. J. B. Christophebsox (secretary). 

The committee was appointed mainly at the 
instance of the Central Medical War Committee, and 
fittingly includes in it Dr. Buttar, the chairman 
of the Executive Subcommittee of that Committee, 
three prominent representatives of the Committee 
of Reference of the English Royal Colleges, and the 
convener of the Scottish Medical Service Emergency 
Committee. Its personnel is strengthened by the 
inclusion of Lieutenant-Colonel Stiles, and the 
secretary, Dr. Christopherson, whose professional 
qualifications cover between them a very large 
field. We are glad to learn that the investigations 
of the committee will be extended to the United 
Kingdom, for it is in the personnel of the medical 
officers of the Army at home that most of the 
debates on the economical distribution of medical 
service have had their origin. It is here that the 
particular knowledge of the Medical War Com¬ 
mittees will have full play; and there is a good 
case for making the representation of the Central 
Committee a larger one. 


Jiuurtatiflns. 

“N® quid nimls.” 


THE ORDER OF THE BRITISH EMPIRE. 

Among the 268 appointments to the new Order 
conferred on “persons, male or female, as may 
have rendered or shall hereafter render important 
services ” to the British Empire appear the names 
of five medical women and eight medical men. We 
give the complete list of these on p. 360. Lieu¬ 
tenant-Colonel Edward Stewart, who becomes a 
Knight Commander of the Order, is medical assessor 
to the Red Cross in France. The services of the 
five women who become Commanders have been 
varied and conspicuous. Dr. L. Garrett Anderson 
is well known as the organiser of a complete 
hospital unit in France, and Dr. Flora Murray as 
officer in charge of this unit after its return 
to this country and settlement at Endell-street. 
Lady Barrett and Dr. Mary Scharlieb have been 
active in socio-medical work of many kinds. 
Mrs. Chklmers Watson is chief controller of the 
Women's Army Auxiliary Corps, which undertakes 
important replacement duties at home and abroad. 
But over and above these well-merited honours for 
the holders of medical qualifications we are glad 
to see in the composition of the Order welcome 
signs of the increasing recognition of many 
important healing agencies. The matrons of four 
of the metropolitan hospitals—Miss M. Hogg, of 
Guy’s; Miss E. C. E. Luckes, of the London; Miss 
A. McIntosh, of St. Bartholomew's; Miss A. L. 
Still, of St. Thomas’s—along with Sister Pauline, 
of the Italian Hospital, are admitted to the 
Third Class, where the name also appears 
of Miss Margaret MacMillan, justly famous in 
connexion with open-air day nureeries. Mrs. 
Mabel Dease, with other officers of the Welfare 
Department at the Ministry of Munitions, becomes 
an Officer of the Order, in recognition of work as 
important in its wideness of range as that of Mr. 
R. J. Parr, director of the National Society for the 
Prevention of Cruelty to Children. Among the 
higher distinctions we are glad to see the names of 
Lord Sydenham, the efficient president of the 
National Council for Combating Venereal Diseases, 
and Sir Arthur Pearson (Knights Grand Cross), along 
with those of Mr. Cyril Jackson and Mr. A. R. Yapp 
(Knights Commanders), whose work in connexion 
with the Pensions Statutory Committee and the 
Y.M.C.A. huts respectively has had beneficent results 
on an incredibly large scale. In the person of 
Dame Katherine Furze, as commandant-in-chief of 
the Women’s Voluntary Aid Detachment, that 
agency receives the highest official honour, which 
is not more than its due. The names of some 
well-known chemists also figure in the list. Pro¬ 
fessor Herbert S. Jackson is chemical adviser to 
the Optical Research Branch of the Ministry of 
Munitions, and the honour conferred upon him is 
a recognition of his admirable work in the making 
of optical glass. Professor H. Brereton Baker, a 
member of the Trench Advisory Committee, is 
known in connexion with the prevention and 
alleviation of irritant gas poisoning. The work of 
Professor W. H. Bragg, who is attached to the Board 
of Invention and Research at the Admiralty, on 
the structure of crystals as revealed by X ray 
examination and on radio-activity, has brought 
much of promise for the future. The first named 
becomes a Knight Commander, the two latter 
Commanders of the Order. 
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BUBONIC PLAGUE. 

Ship-borne plague not infrequently makes its 
appearance at British ports during the months of 
August and September. Last year the disease 
manifested itself at three seaport towns—namely, 
Bristol, Hull, and Liverpool—but fortunately,thanks 
to the energetic preventive measures taken by the 
port sanitary authorities, there was no spread of 
the malady/ This year there have already been 
two instances of the arrival of steamers at our ports 
with cases of plague on board, which may be briefly 
summarised thus: 

The first of these was in May, when the ss. Sardinia called 
at Falmouth and reported that her captain was sick. The 
ship was from Australia, but had called at Bombay, where 
she loaded a cargo of grain, and also at Marseilles, where part 
of her cargo was discharged. On inquiry being made it was 
found that the captain's illness was of a non-infectious 
nature, but that two lascar members of the crew were 
suffering from what was supposed to be mumps. The 
ship sailed for the Thames, and the two suspected 
cases of mumps having died almost immediately, were 
forthwith buried at sea. On arrival at Gravesend three 
cases of plague were discovered on the Sardinia, one of 
whioh proved rapidly fatal, whilst the remaining two were 

S romptly removed to the port hospital at Dentqn. Some 
ays later two of the contacts developed the disease and 
both died. They had occupied bunks adjacent to that of one 
of the previous fatal cases. In the light of subsequent 
events, there does not appear to be any doubt that the 
patients who had been supposed to be suffering from mumps 
were really cases of plague, and, on this assumption, there 
was a total of .seven plague cases, of which five had a fatal 
termination. 

The second instance of the arrival of ship-borne plague 
during the course of the present year occurred on 
August 13th, when the ss. Mattana from Bombay arrived 
at Gravesend. The vessel had called at Falmouth on 
August 11th, but no cargo was discharged and no passengers 
were landed at that port. Prior to the arrival of the ship, 
between July 14th and 28th, nine cases of bubonic plague, 
with six deaths, took place among the crew, the bodies 
being buried at sea. Three convalescents were taken off 
the ship at Gravesend and removed to the port hospital, 
while the remaining members of the crew were kept under 
medical observation. Another case occurred among these 
oontacts which resnlted in the death of the patient. There 
were in all 10 cases and 7 deaths. The ship was detained 
at the official mooring station off Gravesend, and the cargo 
was discharged into lighters nnder the supervision of the 
medical officer of health of the Port of London Sanitary 
Authority. 

We understand that in the case of each of the 
above-mentioned vessels partial disinfection of the 
holds had been carried out at a port of call before 
their arrival at an English port and before their 
cargoes had been discharged. There is a suggestion 
from these facts that the fumigation of the vessels 
at an intermediate port may have had the effect 
of driving infected rats from the holds into 
the living quarters of the crew, and this would 
account for the late development of plague on 
board these ships some weeks after leaving 
Bombay. We understand that these occurrences 
are being officially investigated, and no doubt 
the details will in due course be published. 
The occurrence of plague cases on board ship need 
not give rise to apprehension so long as the 
sanitary administration of the port at which the 
ship arrives is efficient in character and all the 
proper preventive measures are rigorously carried 
out. Such measures, of course, include prompt 
removal of the patients to hospital, the keeping of 
all contacts under medical observation for some 
days, the employment of means to prevent access 
of rats from the ship to the shore during discharge 
of the cargo, thorough disinfection along with 
destruction of rats on board the vessel after dis¬ 
charge of the cargo, and systematic rat destruction 

1 See The Lancet ol Sept. 9tb, 1916, p. 486. 


on the docks, wharves, and warehouses so as to 
minimise the danger of spread of the disease 
among these rodents should an infected rat escape 
from the ship to the shore. A sanitary survey of 
the ports of England and Wales is at present being 
carried out by the medical inspectors of the Local 
Government Board, the necessity for such action 
being well illustrated by the occurrences to which 
we have referred. _ 


INFANT MORTALITY IN AUSTRALIA. 

The report on infant mortality which has just 
been issued by the Commonwealth Committee on 
Death and Invalidity (C. 3499, Government printer, 
Melbourne) is a document of the greatest interest, 
inasmuch as it records the experience of our own 
kith and kin under conditions less fixed by habit 
and custom, and a careful study of the results 
cannot fail to shed some light on the solution of 
the same problem in this country. The report 
starts off with a comparison of the infant mortality 
rate in various countries, using as a basis the most 
recent available five years’ average. Russia and 
Hungary head the list with 254 and 204; New 
Zealand is the lowest with 59 ; while the Common¬ 
wealth figure of 72 is bettered only by Norway with 
70. When the Commonwealth figures are further 
analysed into their constituent parts, Queensland 
and South Australia, with 67 and 65, both excel any 
European country. While the rate has dropped 
steadily in New Zealand during the 45 years of 
observation, it is only since 1903 that there has been 
any marked decline in the Commonwealth rate, except 
in South Australia, where the diminution—starting 
from the very high figure of 158—has been nearly 
continuous. The fall has taken place chiefly in the 
urban areas, the reduction being similar in kind in 
the rural districts, but less than one-half the 
extent; the committee concluding that the same 
factors are operative in each but to a differing 
degree. It is very striking that the redaction has 
scarcely affected the rate for infants under one 
month old, which remains practically what it was, 
and always higher for boys than for girls. In New 
South Wales, indeed, the first week of post-natal 
life has increased recently in risk. The committee 
naturally attribute this early mortality of the new¬ 
born child to the working out of ante natal causes, 
and devote a deeply interesting section of the 
report to a discussion of these causes. They agree 
in the main with the conclusions of Dr. Whitridge 
Williams, of Baltimore, who found syphilis, 
“ unknown causes,” difficult labour, prematurity, 
and toxajmias to account for 75 per cent, of the 
early deaths, syphilis being certainly responsible 
for 25 per cent, and probably for many more. The 
problem of controlling ante-natal causes of infantile 
mortality resolves itself, therefore, the report 
states, into (1) the control of syphilis; (2) the 
reduction of known causes, such as poverty and 
overstrain of the mother, difficult labour, toxmmias 
of pregnancy ; and (3) further study of the large 
group of “ unknown causes.” The committee quote 
with approval the suggestion of Dr. W. Bruce, 
medical officer for Ross and Cromarty, who has 
proposed the confidential notification, within 2 
hours, of the causes of death to the medical officer 
of health, in order to enable him to take any action 
necessary to add to scientific knowledge. They 
urge on the Australian Government the desirability 
of applying on a large scale in a selected arta 
an experimental scheme for reducing the infain 
mortality on the lines of that framed and enforce 




The Lancet,] 


A NSW TREATMENT OF AMERICAN LEISHMANIASIS. 


[Sept. 1, 1917 355 


by the municipality of Villiers-le-Duc, 1 which has, 
so the report states, simply abolished the death-rate 
of infants. Of the environmental causes of mor¬ 
tality operating most potently in the second and 
third months, pneumonia and the diarrhoea groups 
are dominant in Australia, while after the third 
month in order of frequency, pneumonia, bronchitis, 
diarhoea, enteritis, whooping-cough, tuberculosis, 
and meningitis claim 75 per cent, of the total deaths. 
It is these environmental causes which have been 
reduced so largely during the last 15 years. Australia 
may rest assured that we shall watch with interest 
the result of her efforts in the solution of the 
problem. _ 

A NEW TREATMENT OF AMERICAN LEISHMANIASIS. 

Dr. Edmundo Escomel, of Arequipa, Peru, has 
published a pamphlet from Buenos Aires detailing 
the promising results which he has obtained in the 
treatment of cases of American leishmaniasis with 
a solution of oxide of antimony in water and 
glycerine as prepared by Mr. W. Martindale, of 
London. Dr. Escomel notes that this solution 
keeps better than tartar emetic solution, that it can 
be administered subcutaneously, intramuscularly, 
or intravenously, and that no untoward general 
or local irritating reaction or complication was 
observed to follow its injection by any of these 
methods. The record of the history and treatment 
of one of his successful cases is accompanied by 
photographs showing the appearance of the facial 
lesions before and after the course of treatment. 
In this case there was extensive ulceration of 
the patient’s foot; six months after the onset of 
the disease, when treatment was begun, the 
secondary lesions (which had started from the 
skin near the lips and contour of the nose) had 
invaded the whole nasal mucous membrane and 
the back of the palate. The treatment was as 
follows:— 

On Sept. 10th, 1916, a subcutaneous injection of lc.c. of the 
oxide of antimony solution. On the 12th, 16th, 18th, 21st, 
and 24th intramuscular injections of lc.c. of the same 
solution. On the 26th, 28th, 30th, and Oot. 3rd intravenous 
injections of 1-5 c.o. of the same solution. On the 5th a 
subcutaneous injection of l'5c.c. of the same solution and 
a local application of tartar emetic powder to the nasal 
mucous membrane previously ansesthetised. From this 
date until Dec. 5th a repetition of the treatment as recorded 
above. On the 6th an intravenous injection of 1 c.o. of the 
oxide of antimony solution and on the 7th an intravenous 
injection of 2 c.c., together with a second local application 
of tartar emetic powder to the nasal mucous membrane. On 
the 9th an intravenous injection of 2 c.c. of the oxide of 
antimony solution, and from this date until Dec. Z4th intra¬ 
venous injections of 1 c.o. In addition, on the 23rd and 
Jan. 2nd the patient was given " massive ” injections of 6 c.o. 
of the oxide of antimony solution without any untoward 
local or general reaction being prodnced. Cicatrisation of 
the facial cutaneous lesions commenced on Dec. 6th, and 
by Jan. 2nd the cure of these lesions was complete, but the 
injections were continued throughout January and February 
tocomplete the cicatrisation of tie mucous membrane. The 
extensive ulceration of the foot healed completely without 
special local treatment. 

As a control to this case Dr. Escomel describes 
and illustrates with photographs a case of facial 
blastomycosis in which the Bame treatment, carried 
on at the same time, failed to effect any improve¬ 
ment in the patient’s condition, which became 
steadily worse as the disease continued its invading 
progress. Dr. Escomel sums up his conclusions as 
follows: (a) The solution of oxide of antimony in 
water and glycerine has cured the cases of American 
leishmaniasis in which it has been used; (6) it does 
not produce the general effects nor the local irritant 

1 Thb Laitcet. 1916, i„ 943. 


effect of tartar emetic; (c) it keeps well for a long 
time ; (d) for these reasons it appears to be indi¬ 
cated as a substitute for tartar emetic in the treat¬ 
ment of American leishmaniasis; (e) up to the 
present it has not cured cases of blastomycosis; 
(/) in mixed cases of leishmaniasis and blasto¬ 
mycosis—which are rather frequent—the thera¬ 
peutic effect is observed on the leishmania affec¬ 
tion only, and, after an apparent improvement, 
the disease continues its slowly invading progress 
as a result of the blastomycosis, which alone 
remains. _ 


SELF-INFLICTED INJURIES AMONG SOLDIERS. 

Professor Attilio Ascarelli, of the Headquarters 
Military Hospital, at Rome, has published 1 some 
interesting observations based on his personal 
examination of several hundred cases daring the 
last two years among soldiers suspected of suffering 
from medical or surgical ailments voluntarily 
inflicted or simulated. The study of the excep¬ 
tional causes which lead soldiers into this special 
kind of crime shows them to be many and various. 
At the front there are met with especially forms of 
minor injuries sufficient to cause withdrawal from 
the fighting line to a base hospital, and each form 
of injury may assume an epidemic, almost con¬ 
tagious, aspect, so that one special lesion becomes 
predominant in a certain section of the troops, at 
first by the occurrence of a few cases which are 
often passed unrecognised, then by the rapid 
multiplication of similar cases and their abrupt 
cessation when the similarity and abundance 
of examples render the fraud manifest. Cases 
in the interior, on the other hand, are endemic 
rather than epidemic, are more numerous 
in one place or another, assuming sometimes 
one form, sometimes another. The contributing 
factors in these cases are complex. For example, 
instances are of more frequent occurrence in 
cities than in rural districts. The predominant 
political feeling also determines their occurrence 
in certain localities, while social condition seems, 
on the other hand, to exert but little influence. 
Family conditions are of some importance; some¬ 
times it is the father of a large family, some¬ 
times a soldier who has had a brother killed 
in action, sometimes penurious family surround¬ 
ings, induce the resort to fraud in order to avoid 
military service, while at other times it may be 
the result of nostalgia. These injuries are rela¬ 
tively more frequent in young adults than in those 
habituated to camp life, are more numerous during 
the days following a new levy, and are most 
numerous in the recruit who is overpowered by fear 
of the unknown, while later on he gradually adapts 
himself to his new life. A feeling of impunity is of 
particular importance, the military culprit pays 
little heed to the condemnation awaiting him after 
the war, and sometimes does not hide the fact that 
he has been able by these means to obtain exemp¬ 
tion for some months, so much so that relapses 
occur in the same hospitals where such cases are 
treated and some who have even been punished by 
the authorities return later on with the same or 
some other form of self-inflicted injury. In about 
one-tbird of the cases the existence of former 
wounds or diseases supplies the impulse which 
determines the injury, a small wound completely 
healed constitutes an admirable substratum for the 
application of some caustic; a contusion or sprain 


1 II Pollolinlco, May 23rd and June 3rd, 1917. Practical Section. 
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suggests the production o£ more permanent swelling 
by means of tight bandaging; a conjunctivitis or 
otitis contracted in childhood affords an explana¬ 
tion and excuse for the same conditions wilfully 
induced. A further cause is to be found in the 
leave granted during winter or after convalescence, 
the soldier who returns for a longer or shorter time 
to his family surroundings is tempted at the 
expiration of his leave, and often under the advice 
of evil companions, to resort to questionable 
practices. The most frequent injuries met with 
by Professor Ascarelli were :— 

(1 1 Inflammation and abscess due to the injection of 
chemical substances such as petrol, benzine, turpentine, 
and chloride of lime generally into the calf, knee, or heel. 
Sometimes on puncturing such abscesses an odour corre¬ 
sponding to that of the substance injected was observed. 

(2) Abscess from injection of fiecal matter, the nature of 
which may sometimes be detected by the fccoal odour of the 
pus and the presence of a raised spot at the site of puncture. 

(3) Chemical cauterisation, usually by soda or potash lye. 
sulphuric or hydrochloric acid, aqua regia or chloride of 
zinc; the diagnosis is not difficult, but a general examina¬ 
tion is necessary to exclude any condition that might explain 
the occurrence of the ulcer, such as syphilis, diabetes, 
syringomyelia, varix, Ac. (4) Burns, caused by boiling 
water or lye, the shape and size of which often do not tally 
with the cause given in explanation. (5) Hard (edema, 
a kind of cellulo-dermatitis produced by self-inflicted 
blows frequently repeated, generally on the back of the hand 
or foot, the anterior part of the thigh, or knee. The region 
appears swollen, elevated, more or less regular in outline, and 
cyanotic. X ray examination is always negative. (6) (Edema 
from stasia produced by tight bandaging. (?) Otitis caused 
by the introduction of irritants, generally grafted on a real 
chronic otitis. The presence of lesions in the meatus and 
concha may reveal its artificial nature, which may result in 
stenosis or even facial paralysis. (8) Conjunctivitis caused 
bv castor-oil seeds and other irritants. (9) Dermatitis from 
plants—i.e., the roots of ranunculaceie and euphorbia. (10) 
Voluntary mutilation by firearms, seen almost exclusively in 
the war zone, in which blackening round the wound of 
entrance forms a guide as to the true cause. 

Professor Ascarelli believes that only a small 
minority of the soldiers who come under medical 
observation for self-inflicted injuries exhibit definite 
criminaloid tendencies, but draws special attention 
to the marked hypoalgesia associated with such 
cases, which can be demonstrated by the absence of 
painful impressions, dilatation of the pupils or 
acceleration of pulse, when the patient is subjected 
to the application of strong faradism. 


THE UNITED STATES PHARMACOPCEIA. 

The conditions under which the national pharma¬ 
copoeias are revised in the United States of 
America and in this country differ fundamentally, 
but the question whether the American system is 
preferable to our own is hardly one that can be 
discussed profitably at the present time. Another 
question which need only be stated just now is 
whether in Great Britain sufficient is done through 
private channels to explain lucidly to prescribers 
the changes that are introduced in succeeding 
editions of the Pharmacopoeia or whether private 
enterprise could with advantage be supplemented, 
as in the United States, by official efforts. The 
excellent publications issued in this country in the 
wake of a new Pharmacopoeia—as, for instance, 
Martindale and Westcott's Extra Pharmacopoeia, 
Squire’s Compauiou, and the British Pharmaceutical 
Codex—would seem to provide all that could 
possibly be needed in the way of guides to medi¬ 
cines, and it is at least doubtful whether any 
Government department could furnish anything 
better. In the United States, however, the Public 
Health Department does what in this country is 
done unofficially; but the official publication of the 
United States is neither so prompt, nor in our view 


so serviceable, as are those British publications to 
which reference has just been made. The volume 
(Hygienic Laboratories, Bulletin No. 107) before 
us consists of a digest of the changes and require 
ments included in the Pharmacopceia of the United 
States (ninth decennial revision) and in the 
National Formulary (fourth edition). Like the 
majority of official books, it looks official and lacks 
an inviting appearance, both generally and in 
detail. That it serves its useful purpose, however, 
we do not doubt. As the preface observes, “The 
publication of new editions of the established 
books aud standards of medicines is of necessity 
accompanied by an element of uncertainty because 
of the many changes in the number and kind of 
drugs and preparations described therein, and also 
because of possible alterations in strength and 
nomenclature of widely used preparations." Hence 
the need on the part of the busy official, doctor 
chemist, or pharmacist for something to show at a 
glance the present status of any official or recently 
official drug or compound included in the present 
editions of the United States Pharmacopoeia and 
National Formulary and the immediately preceding 
editions. The volume, in fact, is designed to serve 
as an index to the several recent editions of the 
United States official standards, and this it does 
effectively. _ 

THE BACTERIAL CONTENT OF A BATTLE¬ 
SHIP'S AIR. 

In the Air hives de Medecine et tie Pharmacie 
Navales for April and May, 1917, Dr. Candiotti 
medecin de premiere classe (staff-surgeon) of the 
French Navy, gives an account of his investigations, 
before the war, of the bacterial content of the air 
of a French ironclad. He drew a large volume of 
air, 100 or 200 litres, through a tube of sugared 
water, and, plating that out, counted the colonies 
which developed. He does not mention the culture 
medium nor the temperature of incubation, bnt he 
gives the number and character of aerobe6 aud 
moulds found in a cubic metre of air from different 
parts of the ship. His experiments were mostly 
made towards evening or at night, when the air 
was still, sometimes with the artificial ventilation 
stopped. His numbers from the engine-room and 
stokehold are low; those from the mess-decks are 
higher. In one of the latter he took two samples, 
the first about noon, which gave 1200 aerobes. 
800 moulds; the second from 8 P.M. to midnight, 
when the temperature was the same, bnt the 
ventilation was obviously poor. It was still weather, 
many hammocks were around, and a disagree^ 
able smell prevailed. This experiment gave 3600 
aerobes and only 800 moulds, the same figure a= 
by day, while the aerobe figure was trebled. In 
the wireless room Dr. Candiotti found 3800 aerobes, 
but in the galley on the main deck 8100 aerobes. 
900 moulds; in the vegetable store, two decks 
lower, 6900 aerobes and 12,800 moulds. In these 
two latter sections only did he find colonies o 
the Bacillus coli, and he suggests that this may 
have accounted for the diarrhoea which he note 
his observations being made in summer. The 
aerobes found were mostly staphylococci, and I )r - 
Candiotti associates with this fact the prevalence 
among the men of bolls and small abscesses, 
and the tendency of abrasions to inflame. “ e 
endeavoured by guinea-pig inoculation to pr°'“ 
the presence of the tubercle bacillus, but was 
unsuccessful. Other observers have found smaller 
numbers of bacilli in the air of a United States 
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battleship, but exact comparison is impossible in 
the absence of information regarding the culture- 
media used and other details of method. The 
results would gain in interest if the carbonic acid 
content of the air at the time of examination had 
been given as a guide to the efficiency of ventila¬ 
tion. and a statement made of the number of men 
in the compartment and the cubic space per head. 


THE CASE MORTALITY OF INFECTIOUS DISEASES. 

The report of the Metropolitan Asylums Board 
for the year 1916—the nineteenth year of issue— 
contains, among other statistical matter, an instruc¬ 
tive summary of the average death-rates from the 
common infections in the Board’s hospitals during 
successive quinquennial periods. Beginning with 
1872-6, the mortality per 100 cases of scarlet fever 
sank period by period from 12'4 to 2'5 in 1907-11, 
the individual figures for the last five years being 
1'6,1'3, 1'4, 2'0. and 1’8. The similar even fall for 
diphtheria was from 33'6 in 1887-91 to 8'8 in 
1907-11, with 6'2, 6’2, 7‘9, 7'9, 6'8 as the individual 
figures for the last five years. Enteric fever started 
in 1872-6 with a case mortality of 18'6, which fell 
to 14'6 in 1907-11, and is only 13'1 in 1916. In the 
experience, therefore, of the Metropolitan Asylums 
Board Bcarlet fever is only one-eighth as fatal as it 
used to be, diphtheria one-fifth, and typhoid two- 
thirds. In striking contrast with these figures is 
the high level and relative constancy of the death- 
rate from measles and whooping-cough, 8'9 and 9'9 
respectively for 1916, although it should be remem¬ 
bered that these have only been under observation 
for about ten years. Scarlet fever may be said to 
be well under control, diphtheria is becoming so 
with earlier diagnosis and antitoxic treatment; 
but the problems of measles and whooping-cough 
await solution. 


THE FACT OF DEATH. 

We should have been surprised if the annotation 
in our issue of August 18th on death certification 
had not resulted in a communication from the 
Association for the Prevention of Premature Burial. 
With the medical man’s omission to see the corpse 
Mr. J. Brindley James associates a bevj of grisly 
possibilities : murders may go unnoticed, insurance 
societies be defrauded, and unfortunate persons 
be buried while still alive. Without necessarily 
sharing these gloomy forebodings we agree—and 
stated so in the annotation—to the desirability of 
a medical man seeing any person with respect to 
whom death has been alleged before signing a 
certificate. The occurrence of death will not, 
except in the rarest instances, require verification 
by a medical man; no attendant, whether nurse or 
relative, at the bed-side of a sick person has any 
doubt about the mysterious happening when the 
life of the person ceases to be. No hospital sister 
sends for the resident medical officer to confirm the 
fact. The fact of death is as clear and indisputable 
as the fact of life. More difficulty may, of course, 
arise where no witness was present at the time 
when death was assumed. Our Paris Corre¬ 
spondent writes of tests applicable on the field 
ot battle and of a new and safe conjunctival 
reaction. The tests for the verification of death 
given by the Association may easily be further 
elaborated and might then become so delicate as to 
detect local life or the persistence of signs of 
life in the various tissues after general death has 
occurred. Mr. Shiro Tashiro, who is instructor 
in physiological chemistry in the University of 


Chicago, has touched upon this subject in dealing 
with the chemical signs of life in a recent monograph 
published by the University of Chicago Press. Mr. 
Tashiro states that of all the signs of living pro¬ 
cesses one of the most universal is irritability, the 
inherent power of the living to react against a 
stimulation. A necessary condition for this irrita¬ 
bility of the tissues is metabolic activity, but this 
in itself is not evidence of vitality. Metabolic 
response to an injury is the crucial test. If a tissue 
is alive mechanical crushing will produce a meta¬ 
bolic response; if it is not alive there is no response. 
If of two seeds or two similar pieces of animal 
tissue the crushed portion gives off more carbon 
dioxide than the other the seed or tissue is alive. 
By means of his biometer Mr. Tashiro claims to be 
able to make this distinction within a few minutes, 
or at all events within an hour or two. His 
method is one of extreme delicacy and would have 
been useful in exploding the myth of millennium- 
old living corn in mummy cases. 


THE DIETETICS OF SOUND WINE. 

Since the recent death of Professor Landouzy 
there has appeared in the Journal de Medecine de 
Bordeaux a letter from him addressed privately to 
a colleague who had written in the first year of 
the war asking advice on the attitude that should 
be taken by medical men to the public discussion 
concerning the use of wine by the troops. The 
Academy of Medicine was then about to issue a 
resolution to the effect that the fighting men should 
receive daily a ration of wine, but high authorities 
and public opinion alike were disturbed by fears of 
alcoholism which were set forth in a number of 
speeches and letters, and in diligently compiled 
statistics. Landouzy in his letter stated that he had 
been suspect on account of his consistent refusal 
to march under the banner of the abstainers. 
“ Abstention is everywhere, particularly under the 
sky of France,” he wrote, “ a scientific, economic, 
and historical heresy.” He deprecated the con¬ 
fusion between the “alcoholism” of the northern 
countries of Europe and the metabolic effect of a 
quantum of French wine supplied pure and un¬ 
adulterated, adding his opinion that “natural wine 
ought to be given its place in the alimentary hygienic 
and economic ration; the ration of wine must be 
measured out in doses in the same way that albumin, 
carbohydrates, sugar, and fats are measured.” To 
Landouzy the best way of teaching the nation to 
beware of alcoholism was to instruct the children 
in ratioual alimentation. He thought that every 
Frenchman could with advantage drink daily with 
his meals a litre of natural wine, which at the 
price of 30 or 40 centimes would supply him 
with 500 calories daily at a price seven times less 
than that of the same number of calories from the 
butcher. This would be of benefit to the Frenchman 
individually and to the country at large commer¬ 
cially, although he deprecated too close a connexion 
between commercialism and wine production. 
Through industrialism the pure-wine merchant 
was too often replaced by the “liquoriste” and 
the vendor of “ vin maquille.” The correspondence 
thus started continued for some time, with the result 
that the Academy of Medicine passed unanimously 
their resolution approving of the introduction into 
the regulation ration of the soldier of the same 
quantity of natural wine as sanctioned in the Navy, 
with the precaution that where the authorities 
provided wine for the soldier he should not be able 
to obtain it elsewhere. 
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PARIS. 

From our own Correspondent.) 


Malaria in the Near Fast and itI Treatment. 

The large number of men invalided with malaria from the 
Salonika Army has necessitated the provision of special 
hospitals to group the cases and give them systematic treat¬ 
ment and care. Most of these hospitals are situated for 
convenience in the Marseilles district, but others are 
scattered up and down the country, and in the special 
hospital at Rueil, near Paris, accommodation is provided 
for convalescent soldiers who relapse and cannot be sent 
back to their depot without previous treatment. The 
abundant clinical material has given occasion for new 
studies on malaria, the special forms met with at Salonika, 
the results of various methods of treatment. One of the 
most complete of these studies was presented to the Academy 
by Principal Marchoux, who was attached before the war 
to the Pasteur Institute and is now in charge of the medical 
service of the Place de Paris. As a result of numbers 
of blood examinations made at the Pasteur Institute he 
concludes that in the malaria of the Near East the three 
recognised forms of Laveran’s hrematozoon, may be found, 
Plasmodium vivax being often associated with P. faloiparum. 
M. Marchoux's conclusions definitely point to quinine treat¬ 
ment, with regard to which he makes important observa¬ 
tions likely to modify current principles of treatment. A 
dose of 1 gm. of quinine by the mouth causes a rapid dis¬ 
appearance of the schizonts, and may even arrest an attack 
when these are nearing maturity and beginning to fragment. 
When the schizonts are immature it is better to spread the 
dose over the 24 hours in four portions of 0-25 gm. in order 
to avoid auditory disturbance. Fragmentation then takes 
place in from 24 to 48 hours without producing an 
attack. The action on the gametes of P. vivax or of 
P. malaria is definite but incomplete, and some of them 
continue to live. The crescents appear insensitive to quinine, 
dividing after an average period of 14 days by partheno¬ 
genesis and serving as the starting point for a new series of 
schizonts and gametes. Hence apparent recovery may be 
followed by a fresh attack in 14 days, or even as much as a 
month later if the parthenogenetic generation has been 
scanty. On the other hand, if the patient is the host 
of several generations of parasites the attacks may 
be weekly or even more frequent. Rational treatment 
aims at destroying the successive crops of schizonts until 
exhaustion of the gametes results. The microscope reveals 
parasites 2-3 days before the occurrence of fever, and by 
destroying them as soon as they appear complete sterilisa¬ 
tion is rendered possible. For this several grammes of 
quinine judiciously employed should suffice. M. Marchoux 
concludes by advising the grouping of malarial cases under 
the same roof, protected from anopheles, where daily exa¬ 
mination of the blood can be carried out. Men found to be 
free from parasites are sent to work in the fields, while 
others receive quinine and remain at rest. Meantime 
convalescent malarial cases in Paris are beiDg invited to 
have their blood examined twice a week at the Pasteur 
Institute as a guide to treatment at the correct moment. 
The usual method of giving a daily dose of quinine doubtless 
secures against attack, but is liable to upset the digestion 
and is withal very costly. In practice it is sufficient to 
administer 3 gm. of quinine a week to deal with all genera¬ 
tions of parasites in course of evolution, two or three 
days being necessary for each to develop to the point at 
which an attack is produced. The diurnal dose of 1 gm. 
is the necessary minimum, assuming proper absorption 
and retention in the organism for a sufficient period. 
For this reason except in acute attacks M. Marchoux 
rejects subcutaneous and intravenous injections, for by 
these routes elimination is too rapid. Oral medication is 
preferable, employing quinine salts which dissolve slowly— 
e.g., the sulphate and especially the basic salt, which contains 
85 per cent of alkaloid. 

Dr. Ravaut and his colleagues at Marseilles have con¬ 
firmed the observation that except in acute attacks quinine 
is as efficacious by the mouth as injected into a vein or 
beneath the skin. These observers combine quinine with 
arsenical treatment, the latter being administered in the 
form of arrhenal, a dose of 0-2-0-3 gm. being injected on 


two successive days alternating with two days of treatment 
with 2 gm. of sulphate of quinine. Treatment lasts 
30-45 days, repeated if necessary. As a preventive measure 
minimal daily doses of quinine are continued. M. Ravaut 
insists on the necessity of ensuring that the drug has 
actually been taken. Struck with the complete failure of the 
treatment in certain cases, he made inquiries only to find 
that a great number of patients were avoiding treatment bya 
thousand ruses, either fearing the auditory or gastric effects 
or in order to prolong their stay in hospital. He recommends 
a systematic urine control by means of Tanret’s iodine 
reagent to ascertain that absorption has actually taken place, 
and prescribes, in the place of pills and cachets, which can 
readily be retained in the mouth to be spat out later, an 
aqueous solution of 33 gm. to the litre, of which 30 gm., 
or two tablespoonfuls, represent 1 gm. of alkaloid, the dose 
being mixed with wine. MM. Jeanselme and Dalimier have 
done good service in determining by exact analysis the 
elimination of quinine in the urine following on the various 
routes of administration. The intravenous method results in 
the most rapid appearance of alkaloid in the urine and the 
shortest stay in the system—viz., 27 hours. Intramuscular 
injection in an oily excipient gives the longest retention— 
viz., 60 hours. Taken by the mouth the urinary reaction 
does not appear for 25 minutes, but the duration of retention 
is only little longer than with intravenous administration— 
viz., 30 hours. The latter is therefore only indicated in 
acute cases ; for all others the oral method is preferable on 
account of its ease and safety. 

An Intermediate Survival Hospital at the Front. 

New sanitary dispositions have been adopted in the army 
of General Anthoine which is participating in the Flanders 
attack. In order that the wounded may be more rapidly 
picked up and evacuated, three olearing centres have been 
installed near the fighting line. Competent surgeons attend 
to control the provisional dressings and supply each patient 
with a ticket, according to the nature and gravity of his 
wound, arranging for evacuation to special surgical centres. 
This arrangement has worked very well in practice. Further, 
between these clearing centres and the fighting line a new 
installation has been provided for the transportable wounded 
in the form of an intermediate surgical hospital, a sort of 
immense central aid-post with a very thorough organisation 
and equipment, where all the wounded requiring operation 
can be attended to before being sent down to the clearing 
centres and the evacuation hospitals. By this means the 
dangers of primary infection and of gas gangrene, especially 
to be feared in an area which is practically a lake of mnd, 
have been reduced to a minimum. 

A Nerv Ocular Sign of Death. 

Dr. Terson Has added a new test to those already known 
with a view to establishing the certainty of death on the 
battlefield. All existing tests are insufficient and open to 
criticism, and this applies to the best of these—viz., the 
injection of fluorescein as devised by Icard. In certain cases 
the patient who is still living does not show the green 
colouration of the conjunctiva with the necessary distinctness. 
M. Terson recommends the placing on the conjunctiva of a 
minute quantity of dionin (ethyl-morphine) powder. If 
death has already occurred it is without effect, but if the 
patient is still living, although in extremis, an immediate 
and intense local reaction is produced with a purplish-red 
colouration of the ocular conjunctiva and localised chemosis, 
which disappears rapidly without leaving a trace or causing 
inconvenience. 

August 27th. _ 


IRELAND. 

(From our own Correspond bnts.) 


A Dublin General Hospital in France. 

The second contingent of medical men for the Dublin 
General Hospital has arrived in France, and taken the place 
of the first contingent, which has been serving there for the 
last three months. The hospital thus staffed by relays of 
senior men, who could hardly be spared from their hospitals 
and classes for a longer period than three months, is a well- 
equipped unit of 500 beds, and the staff have up to the 
present been kept busily engaged. Lieutenant-Colonel T. E. 
Gordon, professor of surgery at Trinity College, Dublin, has 
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taken over the command from Lieutenant-Colonel E. H. Taylor. 
The following physicians and surgeons have accompanied 
him on the staff: Dr. Alex. Blayney, surgeon, Mater Hospital; 
Dr. Denis Kennedy, surgeon, Vincent's Hospital; Dr. Maurice 
Hayes, X rayist. Mater Hospital; Dr. R. J. Rowlette, phy¬ 
sician, Jervis Street Hospital, and pathologist, Steevens' and 
Rotunda Hospitals ; Dr. G. Pugin Meldon, physician, Baggot 
Street Hospital; Dr. T. M. Corbet. 

Chair of Medicine in the Royal College of Surgeons. 

At a special meeting of the Council of the Royal College 
of Surgeons in Ireland, Lieutenant-Colonel William Taylor, 
President, in the chair, Major Francis Carmichael Purser, 
M.D. Dub., F.R-C.P.Irel., was unanimously elected professor 
of the theory and practice of physic in the Schools of Surgery. 
Major Purser, who is visiting physician to Mercer’s Hospital, 
received his commission soon after the outbreak of war, and 
has been working under the Royal Army Medical Corps as 
consulting neurologist to the Forces in Ireland. He has 
already occupied the position of examiner in pathology to the 
Schools of Surgery and that of examiner in medicine to the 
School of Physic, Trinity College, Dublin. 

Irish Nursing Board. 

The Irish Nursing Board, established with the approval of 
the Royal College of Surgeons in Ireland to standardise the 
education of nurses, to frame a curriculum, to supervise 
examinations, and to keep a register of the names of nurses 
who qualify, has drawn up and circulated a scheme for the 
consideration of the governors of training schools. At 
present the education of nurses is different for each training 
school, and the by-laws have been framed in order to enable 
the Irish Nursing Board to take the place in this country 
that the College of Nursing in London aims at taking in 
England. After July 1st, 1920, only the names of those 
nurses who hold the certificates of the Board, granted after 
examination, will be entitled to appear on the register. 
Before admission to the examination ;the nurse will have to 
produce evidence of attendance in the wards of a recognised 
hospital daring a period of three years of 45 weeks each, 
and at a series of lectures delivered in a recognised hospital 
or by authorised persons. The Board solicits the cooperation 
of every hospital and institution interested in the welfare of 
nurses. 

August 24th. 

NOTES FROM INDIA. 

(From odr own Correspondents.) 

Pilgrims anti Disease. 

In his annual report the Sanitary Commissioner with the 
Government of India calls attention to the part played by 
large fairs in the spread of disease, special reference being 
made to the heavy mortality from cholera. 90,508 deaths 
were attributed to cholera in the United Provinces in 
1915, a mortality nearly three times as great as in the 
previous year, and the pilgrims returning from the fair at 
Hardwar are regarded as important agents in the spread of 
infection. In the Punjab cholera was more prevalent than 
in any year since 1903, causing 13,196 deaths, the same fair 
being assigned a large part in the spread of the disease. 
The Bombay Pilgrim Committee, appointed at the suggestion 
of the Government of India to inquire into the possibility 
of improving the sanitary arrangements at places in the 
Bombay Presidency where pilgrims congregate, reports that 
the chief diseases disseminated by pilgrims are tuberculosis, 
malaria, small-pox, plague, and the cholera group. The 
committee unanimously concludes that the effect of pilgrim 
centres on the health of the general public is very marked, 
and that the sanitary administration of these centres should 
guard against the danger and be judged by the measure of 
success attained in averting its results. 

Nrn Concessions to the Medical Serrices. 

Temporary commissions.—The Secretary of State for India 
has recently sanctioned the following improved terms for 
medical practitioners possessing qualifications registrable in 
the United Kingdom who accept temporary commissions in 
the Indian Medical Service. The candidates are to be per¬ 
mitted to engage either for general service in India or abroad 
or for service in Iidia (including Burma) but not Aden. In 


the first case the terms will be : (1) While serving in India, 
the pay of a permanent lieutenant, Indian Medical Service— 
namely, Rs. 420 per mensem, or if in officiating charge of a 
regiment Rs. 450 per mensem ; (2) on field service or out of 
India, £1 4s. per diem with free quarters, if available, and 
rations or compensation in lieu ; (3) wound pensions and 
gratuities and family pensions and gratuities; (4) outfit 
allowance of Rs. 600 if all spent in India ; (5) gratuity of 
£60 on completion of each term of 12 months or portion 
thereof, except when services are dispensed with. The 
terms- for the second category of officers will be: (1) 

Pay Rs. 350, with charger allowances as laid down in Army 
Regulations, India; (2) free rations or compensation when 
serving in the field; (3) wound pensions and gratuities 
and family pensions and gratuities ; (4) outfit allowance of 
Rs. 300. 

Passages to India. —The Government of India have decided 
to grant free passage to and from India to the families of 
officers of the Royal Army Medical Corps, both special reserve 
and the holders of temporary commissions, and of officers of 
the Indian Medical Service engaged in England and now 
serving in India who renew their contracts. 

Infantile Mortality in Calcutta. 

The latest available figures show the infantile mortality in 
Calcutta to be about 280 per 1000 births. The lady superin¬ 
tendent of the Dufferin Hospital has undertaken to endeavour 
to form an infants’ clinic which, if it prove successful, is likely 
to lead to similar undertakings on a large scale. The whole 
question of excessive infant, and especially female, mortality 
in India is one which should engage the energies of the 
educated classes. 

The Amendment of the Bombay Medical Aot. 

The Bombay Medical Union, of which Mr. K. M. Dubash 
is president and Mr. R. D. Mody and Mr. A. K. Contractor 
are joint honorary secretaries, have addressed a letter to the 
Secretary of Council of Bombay criticising a Bill further 
amending the Bombay Medical Act which is to be introduced 
at the next meeting of the Council by the Hon. Mr. V. J. 
Patel. The Bombay Medical Union object to any additions 
to the Act which will 11 permit the association in any way of 
duly qualified men with quacks and their institutions as 
contemplated by the Hon. Mr. Patel’s Bill.” The Union 
state that subclauses propose to protect the class of men 
practising as vaids, hakims, &c., the majority of whom are 
illiterate and uneducated. They have not studied the Ayurvedic, 
Unani, or other indigenous systems of medicine, such as they 
are, but are only practising medicine from what little know¬ 
ledge they may happen to acquire as compounders, assistants 
to vaids and hakims, or as their menial servants. Generally 
they study a book of recipes for different ailments and 
boldly prescrible for any and every disease without making 
any diagnosis. They may be successful in some of the 
minor and common ailments which cure themselves or by 
the use of popular household remedies, but in serious cases 
or in those requiring knowledge and skill in diagnosis and 
treatment they do more harm than good. Many of them 
prescribe European drugs and medicine without having any 
conception of their composition and under fictitious Indian 
names. In short, the contention of the Union is that the 
old systems of medicine have been mostly forgotten and 
that the old names are now mere tools in the hands of the 
majority of vaids and hakims. The Union strongly object 
to the inclusion of the subassistant surgeons and military 
assistant surgeons in the Bombay Medical Council on the 
ground that this Council is a judicial as well as a punitive 
body, and that only men of good education and high 
professional status should be elected to a body discharging 
such responsible functions. 

A Nero Medical Faculty in Mysore. 

The special committee appointed by the Senate of the 
Mysore University to draft a scheme for a medical faculty 
reports ample facilities in Bangalore for creating Buch a 
faculty without much expense. The only initial outlay will 
be the provision of a suitable medical college to accommodate 
100 students. The committee suggests a course extending to 
six years for the degree of M.B. and B.S., with an additional 
two years for M.D. candidates. The annual expenses for 
the faculty are estimated at Rs. 23,000 and the cost of the 
medical college building at Rs. 2£ to Rs. 3 lakhs. 

July 14th. 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Capt. J. R. Rawlins, R.A.M.C., was a student at St. Marv’s 
Hospital, London, and qualified in August, 1914. He 
joined up shortly afterwards and was attached to a 
Highland Field Ambulance. 

Major E. F. 11. Wilson, South African M.C., qualified at 
Dublin in 1881, and after practising for a few years in 
Ireland proceeded to South Africa, where he settled at 
Harrismith. 

Lieut.-Col. F. D. Blandy, R.A.M.C., was a student at the 
Middlesex Hospital and qualified in 1900. Before joining 
up in the spring of 1915 he was in practice at Tynemouth, 
Northumberland, and held several local appointments. 

Capt. H. D. Ecoles, R.A.M.C., attached Royal Irish Rifles, 
was a student at Guy’s Hospital, London, and qualified 
in 1893. Before joining up he was in practice at 
Kawakawa, New Zealand, where he was medical officer 
to the Bay of Islands Maternity and General Hospital. 

Died. 

Capt. D. Arthur, M.C., I.M.S., qualified at Glasgow in 1905, 
and held the appointment of house physician at the 
Western Infirmary in that citv. He was afterwards 
assistant medical officer of health for Cheadle, and joined 
the Indian Medical Service in 1909. He died while a 
prisoner of war at Entelli, Turkey in Asia. The award 
of the M.C. was recorded in Tiif. Lancet of Oct. 28th. 
1916, p. 770. 

Brigade-Surgeon Lieut.-Col. H. A. deLautour, V.D., received 
his medical education at King's College, London, and 
qualified in 1874. He was in practice at Wellington, New 
Zealand, before going on active service, and died at 
Invercargill. 

Capt. H. Y. C. Taylor, R.A.M.C., qualified at Edinburgh in 
1896, and before joining up was in practice at Bexhill-on- 
Sea. He had held appointments at the Throat Hospital, 
Golden-square, at the Central London Ophthalmic 
Hospital, and at the Children’s Hospital, Great Ormond- 
street, London ; and also at the Huddersfield Infirmarv 

Capt. A. Traill, R.A.M.C., qualified L.M.S.S.A. in 1915, and 
joined up shortly afterwards. 

Wounded. 

Capt. J. C. Metcalfe, M.C., R.A.M.C. 

Capt. H. S. Turner, M.C., R.A.M.C. 

Capt. A. J. O’Brien, M.C., West African B’ield Force. 

Major J. P. Kenny, Australian A.M.C. 

Capt. J. Kearney, R.A.M.C. 

Lieut. T. C. D. Watt, R.A.M.C. 

Capt. D. M. Smith, R.A.M.C. 

Capt. C. Dundee, R.A.M.C., attached Royal Irish Rifles. 

Capt. F. Harris, M.C., R.A.M.C., attached R.F.A. 

Lieut. J. H. Mayston, R.A.M.C., attached Border Regiment. 

Capt. R. S. Aspinall, R.A.M.C. 

Capt. W. B. Loveless, R.A.M.C., attached Roval Irish Rifles. 

Capt. S. S. Meighan, R.A.M.C. 

Capt. R. W. Kenny, M.C., Canadian A.M.C. 

Capt. R. D. MacKenzie, Canadian A.M.C. 

Musing. 

Capt. A. K. Sinha, I.M.8. 

Capt. E. Newton, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Private W. Worthington, Royal West Kent Regiment, killed 
in action, only son of Dr. H. Worthington, of Luton, Beds. 

Second Lieut. G. F. H. Moore, Border Regiment, accidentally 
killed, only surviving son of the late Col. J. H. Moore, 
R.A.M.C., of Wellington, Somerset. 

Second Lieut. B. W r . Penny, Royal Fusiliers, died of wounds, 
youngest son of Dr. E. J. Penny, of Wolverton, Bucks. 

Capt. J. O. W’. Shine, Royal Dublin Fusiliers, killed in 
action, eldest and only surviving son of Col. J. M. F. 
Shine, A.M.S. 

Capt. J. A. Cahill, M.C., Royal Berkshire Regiment, killed 
in action, only son of Dr. J. Cahill, of Seville street, 
London, S.W. 

Second Lieut. J. S. Reid, South W’ales Borderers, died of 
wounds, only sou of Dr. E. Reid, of Swansea. 

Lieut. T. H. Stockwell, Canadian Infantry, killed in action, 
voungestson of the late Dr. F. Stockwell. of Bruton. 
Somerset. 


Capt. H. O'Connor, M.C., King's Shropshire Light Infantrv 
died of wounds, eldest son of Mr. C. O’Connor, F.R C S I 
of Kildare. 

Cadet R. Darling,Royal Irish Rifles, killed in action, youngest 
son of Dr, J. S. Darling, of Lurgan, Ireland. 

Capt. C. Dundee, R.A.M.C., attached Roval Irish Rifles 
wounded, youngest son of Dr. C. Dundee, J.P.,ol Ballv 
carry, co. Antrim. 

Second Lieut. C. W. S. Magill, Royal Irish Fusiliers, wounded, 
only son of the late Dr. C. Magill, of Lisburn, co. Antrim' 


The Honours List. 

The names of the following members of the medical pro 
fession are included in the first list of the recipients of the 
Most Excellent Order of the British Empire : - 

Knight Commander of the British Empire. 
Edward Stewart, Hon. Lient.-Col.. R.A.M.C. 

Commander of the British Empire. 

Louisa Garrett Anderson. 

Florence Elizabeth, Lady Barrett. 

Jay Gould, Lieut.-Col., LM.8. 

Thomas Wheeler Hart. 

Flora Murray. 

Mary Ann Dacomb Scbarlieb. 

Mary Chalmers Watson. 

Officer of the British Empire. 

Wilfred Balgarnie, Temp. Lieut,, R.A.M.C. 

Duncan McFavden Millar. 

William Ernest Nelson. 

Member of the British Empire. 

Sidney John Oldacres Dickins. 

George Cooper Franklin, Lieut.-Col., R.A.M.C. (T.F.) 


The following awards to medical officers are announced;— 
Bisfinguished Service Order. 

Major Rupert Iggulden Furber, Australian A. M.C. 

For conspicuous gallantry and devotion to duty. He had charge of 
an advanced dressing station for five days, during which it was under 
heavy shell-fire most of the time. He displayed the greatest ability 
and devotion to duty in organising the dressing and evacuation of a 
large number of the wounded, on several occasions helping to bring 
them ia himself. 

Lieut.-Col. John Smith Purdy, Australian A.M.C. 

For conspicuousgallantry and devotion to duty. Although contlm: 
ally under shell-fire for seven days, he exercised close personal super¬ 
vision over the evacuation of the wounded, and by his own example 
of courage and disregard of danger he animated all ranks with » 
similar attitude of mind. His work during preliminary preparations 
displayed the same untiring energy and devotion to duty. 

Bar to the Military Cross. 

Temp. Capt. Ernest Harrison Griffin, M.C.. R.A.M.C. 

For conspicuous gallantry and devotion to duty. He showed the 
greatest gallantry in rescuing wounded men by night from “No Man 3 
Land,” where they had lain since dawn. He worked for iour hours 
under heavy and continued shell-fire, directing the bearers, encour 
aging and personally assisting the wounded, thereby enabling a lajge 
number of men to get back into our lines. Whilst thus employed he 
went through the enemy's wire to within 60 yards of his position. 
His work has been excellent since he came out in 1914. 

(The award of the M.C. was recorded in The Lawcsr of Sept- 2nd. 

1916, p. 450.) 

Military Cross. 

Capt. Jock Rowland Stanley Grose Beard, Australian A M C. 
For conspicuous gallantry and devotion to duty on many occasion:- 
He carried out his duties in attending to the wounded under the 
most trying and difficult circumstances under heavy enfilading 
artillery fire, afterwards refusing to leave his aid-post,*although u 
was blown in and he was buried. On the following day he went out 
into a hostile barrage and brought in two stretcher-bearers who bad 
been wounded. At all times his fearless example had the mo* 1 
Inspiring effect on his medical staff. 

Capt. Wendell Inglis Clark, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He remained on 
duty for nearly three days with only four hours' rest, attending to 
over 300 cases of wounded and working mostly under extremely 
heavy fire. On many previous occasions he has done excellent work 
whilst under fire, displaying the greatest courage and devotion. 

Capt. Laurence Bedford Eiwell, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He peraonail> 
organised, with great ability a«d entire disregard of his own safety, 
the evacuation of wounded along a route which was under direct 
enemy observation and subjected to heavy rifle and machine-gun fire 
On another occasion he twice visited an aid-post under Intense 
hostile barrage to assist the officer in charge, displaying, as on 
other occasions, the utmost fearlessness and devotion to duty. 

Capt. Raphael Leo Kenihan, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He established the 
most forward regimental aid-post in hisdlvision, where he attended to 
the wounded under heavy she 11-fire the whole time. Although hims&u 
slightly w'ounded and compelled to shift bis post twice by hostile 
shell-fire he continued to attend all his cases with the greatest care 
and devotion, saving many lives by remaining in his forward position 
and setting a magnificent example. 
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Temp. Lieut. George Errington Lloyd, R.A.M.C. 

For conspicuous gallantry and devotion to duty. Be went forward 
to a captured position on bis own initiative, and established an 
aid post under shell-lire, amongst shell-holes, where he rendered 
valuable assistance to the wounded and was always at hand when 
casualties occurred. 

Capt. Keith Shelley Parker, Australian A.M.C. 

For conspicuous gallantry and devotion to duty. He went forward 
under heavy artillery and raachiue-gun lire, and established his aid- 
poet in a shell-hole, where he worked under most adverse conditions 
for five daj-s without rest, attending the wounded of many units. 
He was under shell-fire the whole time, and set a splendid example of 
devotion to duty. 

Temp. ('apt. Charles James Lodge Patch, R.A.M.C. 

For conspicuous gallantry and devotion to duty in attending to a 
wounded officer in the front line and removing him to a place of 
safety. During the whole time he was under shell-fire, by which he 
was wounded in two places, but disregarded his own wounds until 
those of the officer bad been dressed. His devotion to duty and 
contempt of danger when under fire have been most marked on many 
occasions 

Temp. Lieat. Frank Gordon Pedley, R.A.M.C. (Lieut., 
Canadian A.M.C.). 

For conspicuous gallantry and devotion to duty in proceeding to a 
dug-out, which had been hit by enemy shell-tire, and saving the lives 
of many of the occupants He afterwards went through a very 
heavy bairage to attend to a badly wounded officer, whom he 
eventually brought back to the dressing station. On both occasions 
he displayed the utmost gallantry and disregard of danger. 

Capt. Harold Powell, Australian A.M.C. 

For conspicuous gallantry and devotion to duty in continually 
working under heavy fire and the most adverse conditions, with 
complete disregard 'Jorhis personal safety. As medical officer he is 
invaluable to his battalion, not only in regard to his assistance In 
keeping the men medically and physically fit, but by his example of 
coolness, courage, and good humour when under fire. 

Temp. Capt. Laurence Cecil Sebastian Roche, R.A.M.C. 

For conspicuous gallantry and devotion to duty when in charge of 
forward stretcher-bearers. He worked under an intense barrage fire 
with his bearers, collecting and successfully evacuating large 
numbers of wounded, through a continuous barrage of 16 hours, His 
gallant conduct and personal disregard of all danger greatly Inspired 
his men in the execution of their duty. 

Temp. Capt. John Ross, R.A.M.C. 

For conspicuous gallantry and devotion to duty in remaining in 
the open frum 6 a.m. to 9 p.m., dressing and attending the wounded 
of his own and other regiments under heavy shell-fire. He then went 
to assist another unit whose medical officer had been wounded, and 
during the whole of the operations he set a splendid example of 
cheerfulness and boundless energy. 

Temp. Lieat. John Edward Sandilands, R.A.M.C. 

For conspicuous gallantry and devotion to duty in leading his 
bearers forward under heavy barrage to evacuate wounded. He 
continued throughout the day to organise and super intend t he 
removal of casualties under heavy shell-fire. 

Temp. Capt. John Ingram Shepherd, R.A.M.C. 

For conspicuous gallantry and devotion to duty in working 
unceasingly day and night under heavy shell-fire, the fire was so 
intense that many of the men he dressed were subsequently killed. 
His work was marked by the utmost courage and disregard of 
personal safety under extremely trying conditions. 

Capt. Fritz Peter Max Soiling, Australian A.M.C. 

For conspicuous gal an try and devotion to dutv. Although under 
constant shell-fire for a fortnight, he continued to attend to the 
casualties of his own and of other units, on one occasion for a period 
of 24 hours without a break. During a heavy hostile gas attack he 
displayed the utmost devotion and disregard of danger. 

Temp. Capt. Bernard Charles Tennent, R.A.M.C. 

For conspicuous gallantry and devotion to duty in continually 
exposing himself with the utmost fearlessness under heavy Bhell-flre 
in order to visit his posts in the front trenches. He dressed many men 
in the open, regardless of personal danger, and when his bearers 
became casualties he took their place and assisted to carry the 
wounded himself. 

Capt. Cedric William Whiting, Australian A.M.C. 

For conspicuous gallantry aud devotion to duty when in charge 
of stretcher-t>earers. He displayed the greatest ability in keeping 
touch with the aid-post and In clearing the wounded, twice taking 
his bearers through a heavy barrage for that purpose. His pluck and 
determination were beyond all praise. 

Temp. Capt. Herbert George Willis, R.A.M.C. 

For conspicuous gallantry and devotion to duty in leading his men 
Into the front-line trenches to assist regimental stretcher bearers. lie 
was conspicuous in dressing the wounded under heavy lire, taking 
out s party and exposing himself with the utmost fearlessness, thereby 
ensuring all the wounded being removed to the aid posts. 

Capt. Roy Coupland Winn, Australian A.M.C. 

For conspicuous gallantry and devotion to duty when in charge of 
stretcher bearers. He constantly patrolled the bearer line under 
very heavy shell-tire, maintaining communication between aid-posts 
and dressing stations, and on one occasion he took a squad across 
the open through an intense barrage to an aid-post in order to 
relieve a temporary glut of wounded. He was twice wounded, the 
*econd time severely, and his gallant conduct was the means of 
saving many live*. 


Capt. John Smythe Yule, Australian A.M.C. 

For conspicuous gallantry and devotion to duty whilst under heavy 
shell-fire. Although gassed early in the operation he remained 
continuously on duty for two days, during which time 450 cases 
passed through his hands. He has shown great gallantry on 
numerous previous occasions. - 

The following awards to and promotions of medical officers 
are particular to the operations in Mesopotamia:— 

CMf.fV.—Lt.-Col. and Bt.-Col. M. H. G. Fell. R.A.M.C. ; Lt.-Col. and 
Bt.-Col. J. M. Sloan, D.S.O., K.A.M C. ; Lt.-Col. (temp. Col.) C. N. C. 
Wimberley, I.M.S.; Lt.-Col. K. V. Hugo, l.M.S.; Lt.-Col. (temp. Col.) 
W. H. Ogilvie, I.M.S.; Temp. Lt. Col. T. P. Legg, R.A.M.C. 

D. Munro, I.M.S. ; Lt.-Col. F. O. N. Mcll, I.M.S.; 
Lt.-Col. B. Nautb, I.M.S. 

To be Brevet, Lieutenant-Colonel.—Mai . L. J. M. Dcas, I.M.S.: Maj. 
J. D. Graham, I.M.S.; Maj. A. W. M. Harvey, I.M.S.; Maj. H. M. H. 
Melhulsh, I.M.S. ; Maj. D. S. Skelton, D.S.O.. R.A.M.C.; Maj. T. S. B. 
Williams. I.M.S. 

To be Brevet Major.— Capt. L. Dunbar, R.A.M.C.; Capt. L. H. L. 
Mackenzie. I.M.S.; Capt. W. McNaughton, R.A.M.C. 

Distinguished. Service Order.— Lt.-Col. J. H. R. Bond, R.A.M.C.; Maj. 
and Bt. Lt.-Col. G. Browse, I.M.S.; Capt. (actg. Lt.-Col.) E. T. Burke, 

R. A.M.C, Spec. Res.; Maj. (temp. Lt.-Col.) A. B. Fry, I.M.S.; Maj. 

S. R. Godkln.I.M.S.; Capt. G. R. Lynn, I.M.S.; Capt. J. S. McCombe, 
R.A.M.C.; Capt. W. K. Morrison, R.A.M.C.; Lt.-Col. (acting Col.) 
H. M. Morton, R.A.M.C.; Maj. T. G. F. Paterson, I.M.S.; Lt.-Col. 
B. L. Perry, I.M.S.; Capt. D. C. Plm, R.A.M.C., Spec. Res.; Lt.-Col. 
W. A. Woodside, R.A.M.C. 

Bar to Military Cross.— Capt. C. A. Wood, M.C., I.M.S. 

Military Cross.— Capt. F. J. Anderson, I.M.S.; Capt. L. D. Bailey, 
R.A.M.C. ; Capt. C. H. N. Baker. I.M.S.; Capt. W. Bisaet, R.A.M.C. ; 
Temp. Capt. A. Budd, R.A.M.C.; Capt. H. Chand, I.M.S.; Temp. 
Capt. A. J. Ireland, R.A.M.C.; Capt. J. Melvin, R.A.M.C., Spec. Res. ; 
Capt. 8. H. Middleton-West, I.M.S.; Capt. C. H. Reinhold, I.M.S.; 
Capt. E. P. A. Smith, R.A.M.C.; Capt. N. S. Sodhl, I.M.S.; Temp. 
Capt. D. McD. Wilson, R.A.M.C. 


The Central Medical War Committee. 

At a meeting of the Committee held on August 29th the 
following resolution was passed :— 

This meeting of the Central Medical War Committee represents to 
the Government that. In view of the composition of the Committee of 
Inquiry (the only intimation of which It has received through the 
public press), it Is emphatically of opinion that unless at least the 
chairman of the Central Medical War Committee Is added thereto the 
personnel of the new committee will not satisfy the opinion of the 
general body of medical practitioners in this country. 

The resolution has been communicated to the Secretary of 
State for War. 


The Ivory Cross and “ Dearer Dentistry.” 

It has been brought to the notice of the Council of the 
Ivory Cross that certain papers have announced in para¬ 
graphs, obviously inspired by untrained dental practitioners, 
that the fees paid by this organisation have been raised. 
Captain the Right Hon. Lord Greville, as chairman, states in 
reply that the fees accepted by the qualified dentists are 
exactly the same as paid by the Soldiers' and Sailors’ Dental 
Aid Fund, founded in 1914, of which the Ivory Cross is the 
outcome -this in spite of the increased cost of establishment 
charges and of all dental materials. An additional strain is 
thereby thrown upon the patriotism of a professional class 
hard hit in many directions by the war. All officials are 
volunteers giving their services, and the generous help of 
many specialists is at the disposal of the Fund ; its good 
work grows daily in volume and is only limited by the 
amount of moneys subscribed by a generous public. Dona¬ 
tions in aid of its national work of mercy may be sent to 
the honorary treasurer, Sir Herbert Bartlett, Bart., 10, Conduit- 
street, W. 1. _ 


Treatment op Disabled Soldiers in Scotland. 

Mr. Duncan Millar asked the Minister of Pensions in 
the House of Commons recently to state the number of 
schemes which had been approved in Scotland for the 
treatment of disabled Boldiers, and the arrangements 
which had been completed by the local committee set 
up in Scotland to deal with ’this subject. Mr. Barnes 
replied that no general schemes for the institutional 
treatment of disabled soldiers have yet been submitted by 
local committees in Scotland on the' lines set out in the 
recent instructions issued by the Ministry of Pensions, but 
that the Statutory Committee have approved of the use of 
240 institutions in Scotland, and local committees are able to 
send cases direct to these institutions in accordance with the 
terms of approval. The Joint Institutional Committee for 
Scotland, which has lately been constituted, is now making 
arrangements for the purposes of a neurasthenic home near 
Edinburgh and for a number of orthopaedic annexes. The 
treatment of discharged sailors and soldiers suffering from 
rheumatism is undertaken at Moffat and Strathpeffer, and 
the provision of increased accommodation for paraplegics 
and for men suffering from epilepsy and tuberculosis is 
under consideration. 
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OBITUARY OF THE WAR. 


GEORGE STEPHEN PIRIE, M.B., Ch.B. Edin., 

CAPTAIN, BOY AX. ARMY MKHICII, CORPS. 

Captain G. S. Pine, who was killed in action in France on 
July 24th, on his twenty-ninth birthday, was the second son 
of the late George Pirie, of Leopards Vlei and Wonder 
Henvel, Cape Colony, and of Banff, Scotland. He was 

educated at St. 
Andrew’s College, 
Grahamstown, South 
Africa, entering the Uni¬ 
versity of Edinburgh in 
1909, graduating M.B., 
Ch.B. with distinction 
in July, 1914. He then 
held the post of senior 
house physician at the 
Leith Hospital, resign¬ 
ing this appointment to 
take a commission in the 
Royal Army Medical 
Corps. He was sent out 
to Gallipoli, where he 
saw much service with 
the Royal Fusiliers. 
He was wounded and 
returned to England to 
recover. Later he went 
to France as medical officer to the East Surrey Regiment, 
with which he remained until his death, being mentioned 
several times in despatches. While tending the wounded 
in the trenches he was instantly killed by a shell. 

Captain Pirie was popular with his fellow students and 
teachers at Edinburgh University, where he belonged to the 
medical unit of the O.T.C. His superior officers write of 
him as an able medical officer who gave of his best to those 
under his care without thought of himself. 


FRANK WHINCUP, F.R.C.S.Edin., 

LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 

Lieutenant F. Whincup, who was accidentally drowned 
whilst bathing at Havre on July 2nd, at the age of 42 years, 
was the third and youngest son of the late Charles Todd 
Whincup, of Green Hammerton, Yorks. He was educated 
at Leeds Grammar School and St. Bartholomew’s Hospital, 
taking the diplomas of the Conjoint Board in 1897. After 
holding resident appointments at the Royal Salop Infirmary, 
Shrewsbury, the Devon and Cornwall Hospital. Plymouth, 

and the Stroud General 
Hospital, he returned to 
Shrewsbury in 1900 to 
enter into general prac¬ 
tice with Mr. Harold 
H. B. MacLeod, and did 
much work at the Eye, 
Ear, and Throat Hos¬ 
pital as assistant and 
anaesthetist, under Mr. 
C. G. Russ Wood. Three 
years ago he was elected 
physician to the Royal 
Salop Infirmary. One 
of his colleagues there 
writes of him : “It is, 
perhaps, at the infir¬ 
mary, more than any¬ 
where, that his loss to 
the profession will be 
most seriously felt. He 
possessed a marvellously retentive memory, and never appa¬ 
rently forgot anything he had read or any case he had seen ; 
and this faculty, coupled with his own keen observation and 
ripe j udgment, rendered his opinion one of great value to his 
colleagues, medical and surgical alike. Although in his forty- 
third year, and engaged in a large practice, he felt it his duty to 
offer himself to the R.A.M.C., and in order to fit himself for 
military service he underwent an operation for radical cure 
of hernia and removal of an appendix which had caused him 
trouble. It was his bright, cheery personality, his keen 




sense of humour, and his ever-ready willingness to help 
either his patients or his professional brethren that endeared 
him to so many in and around Shrewsbury, where his loss is 
mourned by rich and poor alike. ” 


JAMES HENRY HORTON, M.R.C.8 . Eng., 

DISTINGUISHED SERVICE ORDER; 

BREVET LIEUTENANT-COLONEL, INDIAN MEDICAL SERVICE. 

Lieutenant-Colonel James Henry Horton, who died of 
heat-stroke in Mesopo¬ 
tamia on July 23rd, at 
the age of 46 years, was 
eldest son of Major 
James Horton, retired, 

4th Dragoon Guards. 

He was educated at 
Guy’s Hospital, where he 
won the Arthur Durham 
Prize, and after qualify¬ 
ing in 1895 held a house 
appointment at his own 
hospital and afterwards 
at the Priory, Roe- 
hampton, and the 
Bethlehem Hospital. 

From 1899-1901 he was 
plague medical officer 
at Bombay, and in 1902 
entered the Indian 
Medical Service, win¬ 
ning the Marshall Webb Prize while at the military school, 
Netley. In Somaliland (1903-04) he took part in the 
actions of Daratolah and Iidhaili, receiving mention in 
despatches and being awarded the D.8.O. In 1908 he was 
with the Mohmand Field Force, getting the medal and clasp. 
In the Balkan War (1912-13) he acted as a surgeon of the 
British Red Cross Society, again obtaining a medal and clasp. 
At the outbreak of hostilities he was personal assistant to the 
surgeon-general with the Government of Bombay, and was 
sent to Mesopotamia as Deputy Assistant Director of Medical 
Services, being present at the relief of Knt and the capture 
of Bagdad. He was twice mentioned in despatches. 
Colonel Horton also held the Order of St. George and St. 
Vladimir of Russia. 


FREDERICK CECIL HOLMAN PIGGOTT, M.D. CamB., 

CAPTAIN, BOYAL ARMY MEDICAL CORPS. 

Captain F. C. H.JPiggott, who died very suddenly at the 
Military Hospital, Sutton, on June 24th, at the age of 
57 years, was educated 
at Merchant Taylors’ 

School and Emmanuel 
College, Cambridge, 
where he was a scholar 
and prizeman, continu¬ 
ing his medical studies 
at St. Thomas’s Hos¬ 
pital. After taking the 
diploma of M.R.C.S. 

Eng. in 1884 he was 
sent out by the National 
Aid Society as surgeon 
in the Sndan campaign 
of 1885, obtaining the 
m edal and clasp 
“Suakim" and 
Khedive’s bronze star, 
and acting as H.B.M.’s 
Consul for East Sudan. 

In the following year he 
took his medical degree at Cambridge, afterwards settling in 
practice at Teignmouth, where he became honorary consult¬ 
ing physician to the hospital and medical officer of health 
to the urban district and port sanitary authority. During 
the first year of the war he gave up his extensive 
practice to take a commission in the Royal Army Medical 
Corps, being appointed specialist sanitary officer of the 
Wylye Valley district. His death makes a blank in a 
wide circle of friends. Captain Piggott leaves a widow 
and a son and daughter. 
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THE SERVICES. 


ROYAL RATAL MEDICAL SERVICE. 

C. S. Woodwrlght to be Deputy Surgeon-General. 

Surgeon W. fl.Cheyne, who relinquished his appointment on account 
of ill-health contracted in the Service, to retain his rank. 

Fleet-Surgeon H. Miller is placed on the Retired List, at own 
request, with rank of Deputy Surgeon-General. 

To be temporary Surgeons: R. Silcock, G. W. Pratt, and K. R. Hill. 

The following appointments have been notifiedFleet-Surgeons: 
R. W.Towuley and E. A Soaw to Pembroke ; M. P. Jones. J. D. Milligan, 
and A. W. Walker, all to Vivid. Staff-Surgeons: W. N. Blatchford to 
Vivid; J. H. Wright to Cha'ham Dockyard. Surgeon S. L. Mo Bean 
to Victory. Temporary 8urgeons: A. W. Gunn and D. S. MacKnight 
to Pembroke : C. H. Gould to Research for Portland Hospital ; F. A. 
Knott to Achilles; W. P. Jones to Harrier ; M. Fawkes to Europa : 

A. McMillan to Pembroke ; W. Duncan to Emperor oj India. 

ROYAL NAVAL VOLUNTEER RESERVE. 

The following appointment has been notified Surgeon Probationer: 
G. Burnett to Legion. _ 

ARMY MEDICAL SERVICE. 

Col. F. W. C. Jones, C.B., is retained on the Active List under the 
provisions of Arts. 120 and 522, Royal Warrant for Pay and Promotion, 
and to be supernumerary. 

Lieutenant-Colonels to be temporary Colonels whilst employed as 
Assistant Directors of Medical Services: G. W. Tate, F. E. Gunter. 

Oapt. W.G. Smales, D.8.O., R.A.M.C.,to be Deputy Assistant Director- 
General. 

Temp. Major F. B. Carron, Canadian A.M.C., relinquishes his 
appointment as Deputy Assistant Director of Medical Services. 

Temp. Capt. H. C. Mersereau. Canadian A.M.C., relinquishes his 
appointment as Deputy Assistant Director of Medical Services. 

TERRITORIAL FORCE. 

Col. J. B. Mann relinquishes his commission on account of ill-health, 
and is granted permission to retain his rank and wear the prescribed 
uniform. 

Lieut.-Col. R. Pickard, C.M.G., to be Assistant Director of Medical 
Services, and to be temporary Colonel whilst so employed. 

Capt. H. M. Calder, D.S.O., M.B., to be Deputy Assistant Director of 
Medical Services. _ 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned officers are granted temporary rank as stated 
As Lieutenant-Colonels: Lieut.-Col. H. Maturin, Hamps. R.; Lieut.- 
Col. J. F. Haswell, Bord. R.; Temp. Lieut.-Col. F. B. Hill, R.F.A. As 
Majors t Major F. R. S. Cosens, Devon. R. ; Major T. B. Heggs, 
E. Kent R. 

Lieut.-Col. G. J. A.Ormsby, D.8.O., to be temporary Colonel whilst 
an Assistant Director of Medical Services of a Division. 

Temp. Lient.-Col. B. P. Jack (T.F.) to be temporary Lieut.-Colonel. 

Major (temp. Lieut.-Col.) B. McDonnell, D.S.O., to be an Assistant 
Director of Medical Services of a Division and to retain his temporary 
rank whilst so employed. 

Major W. J. Waters to retain the acting rank of Lieutenant-Colonel 
whilst in command of a Stationary Hospital. 

To be acting Lieutenant-Colonels whilst in command of a General 
Hospital: Major T. E. Fielding, D.S.O., Temp. Major H. H. Serpell. 

To be acting Lieutenant-Colonels whilst. In command of a Casualty 
Clearing Station: Major Walter J. Waters, Major E. W. Siberry, 
and Major J. M. H. Conway, D.8.O. ; Capt. H. G. Monteith, D.8.O., 
whilst in command of a Field Ambulance. 

The undermentioned Majors to be acting Lieutenant-Colonels whilst 
In command of a Stationary Hospital; R. B. Hole, (Bt. Lieut.-Col.) 
Charles B. Sylvester Bradley. 

Temporary Majors to be temporary Lieutenant-Colonels: C. 8. 
Me Vicar and W. J. O. Mallocb. 

Capt. R. E. U. Newman, M.C., to be acting Lieutenant-Colonel 
whilst In command of a Field Ambulance. 

Temp. Capte. A. W. Robertson and S. G. Chown to be temp. Majors. 

Temp. Capts. D. A. L. Graham. W. H. Lowry, and K. G. Armour to 
be acting Majors while temporarily employed. 

To be Acting Majors: Capt. H. A. Hammick, Manch. K., T.F., whilst 
holding a special appointment. Surg. Gen. T. P. Woodhuuse, C.B., Col. 

B. J. Windle, and Temp. Capt. H. E. Camming, Canadian A.M.C. 

Temp. Lieut*. E. S. Jeffrey, C. G. McAdam, H. Harrison, G. H. U. 

Corbett, A. B. Moffat, H. O Neill, H. R. Bayley, and E. K. Campbell 
to be temporary Captains. 

To be temporary Honorary Lieutenants: C. B. Allison, M. C. Pruitt, 
R. G. Carothers, J. P. Harvey, L. K. Valade, and F. A. Simonds. 

H. F. Bold-Williams to be temporary Honorary Lieutenant whilst 
doing duty with No. 8 Red Cross (Baltic and Corn Exchange) Hospital. 

Officers relinquishing their commiss'ons : Temp. Capts. G. 8. 
Miller (granted the honorary rank of Captain), J. H. Patterson, ft. V. 
McDonnell, M.C., F. J. Livingston, and V. F. Stock and D. Viliesid (on 
account of ill-health), and Temp. Lieuts. R. D. Ferguson and J. Young. 

L>eut. Col. (temp. CoL) P. Evans, C.M.G., relinquishes his temporary 
rank on re-posting. 

The undermentioned relinquish the acting rank of Lieutenant- 
Colonel on re-posting: Major W. C. Croly, Capt. J. L. Wood. 

SPECIAL RESERVE OF OFFICERS. 

Major J Clerke to be acting Lieutenant-Colonel whilst In command 
of a Stationary Hospital. 

Capt. (temp. Major) B. M. Jenkins relinquishes his temporary rank 
on ceaaing to command a Field Ambulance. 

Lieutenants to be Captains: D. Stewart, L. P. Johns. 

Capt. A. T. Pitts, from R.A.M.O.,T.P., to be Captain. 

To be Lieutenants : T. W. Shaw, J. W. Bowman and 0. A. Harvey 
(from Aberdeen University Contingent O.T.C.), J. Irvine and J. Klnnear 

g rom 8t. Andrews University Contingent O.T.O.), D. J. Valentine, 

. M. Tltterton, 8. W. Page, and R. H. Glenny (from the University 
of London Contingent O.T.C.), F. J. Charlton (from St. Andrews Uni¬ 
versity Contingent O.T.C.), H. B. Dykes (from Edinburgh University 


Contingent O.T.C.), G. K. Fulton, W. Adams, R. Altken, T. Fleming, 
J. S. Martin, N. MacKillop, W. Demp-ter, B. P. Irving. J. H. 
Shearer, W. McWilliam, J. Ashforth, and J. S. Craig (from Glasgow 
University Contingent O.T.C.), H. E. Charles, C. H Smith, P. Sbilfito, 
N. Pick, G. F. Hurst, H. V. Horsfall, J. H. Parker, S. Adler, P. V. 
Anderson, and H. J. Rice (from Leeds University Contingent O.T.C.), 
Second Lieut. G. F. Mitchell (from Unattached List, T.F.). 

Capt. A. G. W. Compton, M.C., relinquishes his commission on 
account of ill-health. 

TERRITORIAL FORCE. 

Lieut.-Col. H. W. Webber is seconded forduty with a General Hospital. 

Major P. G. Williamson, M.C., to be acting Lieutenant-Colonel 
whilst commanding a Field Ambulance. 

Capt. (acting Lieut.-Col.) R. W. Brimacombe to be Major and acting 
Lieutenant-Colonel. 

Capt. S. G. Webb and Capt. J. Gilchrist are restored to the 
establishment. 

Oapt. J. G. Emanuel Is seconded for duty with a General Hospital. 

Capt. J. W. Mackenzie to be Major. 

Lleuts. N. J. Allan and W. Brander to be Captains. 

Capt. H. M. Calder, D.S.O., M.B., is seconded whilst holding an 
appointment as Deputy Assistant Director of Medical Services. 

Lieut.-Col. R. Pickard, C.M.G., is seconded whilst holding an appoint¬ 
ment as Assistant Director of Medical Services. 

Capt. F. J. Stansfield is restored to the establishment. 

Capt. R. Mlchell 1 b restored to the establishment. 

Capt. A. R. Short is seconded for duty with a Casualty Clearing 
Station. 

Major C. J. Martin, from Army Medical Service, to be Major. 

Majors W. D. Watson and W. A. Burns to be acting Lieutenant- 
Colonels whilst commanding Field Ambulances. 

Major (acting Lieut.-Col.) W. A. Burns, Capt. (acting Lieut.-Col.) J. 
Blackwood, and Capt. (temp. Major) D. B. Evans relinquish their 
acting rank ou ceasing to command Field Ambulances. 

VOLUNTEER FORCE. 

Northamptonshire Medical Volunteer Corps : B. H. Harries-Jonee to 
be temporary Major and A. W. Cooke to be temporary Captain. 


OVERSEA CONTINGENTS. 

Canadian Army Medical Corps. 

Temp. Major F. C. Bell to be acting Lieutenant-Colonel while 
specially employed. 

Temp. Capt (acting Major) A. Croll to be acting Lieutenant-Colonel 
while specially employed. 

Temporary Captains to be temporary Majors: G. Musson, B. C. H. 
Windeler, A. MacPhall, F. S. Burke. 

Temp. Capt. W. Ross to be acting Major while specially employed. 

Temp. Capt. W. J. Enright to be acting Major. 

Temp. Capt. (acting Major) P. Poisson, M.C., to be temporary Major. 

Temp. Capt. G. M. Davis to be acting Major while specially 
employed. 

Temporary Lieutenants to be temporary Captains: R. H. Angrove, 
N. H. Little, J. R. Rehill, T. D. Bennett. 

To be temporary Captains : H. D. L. Spence, W. B. Honey. 

Temporary honorary Lieutenants io be temporary honorary 
Captains, without pay and allowances: F. F. Tisdall, E. K. Clarke. 

South AJrtca. 

T. L. Blackburn to be temp. Captain, South African Medical Corps. 

INDIAN MEDICAL SERVICE. 

Bt. Lieut.-Col. F. Wall to be Assistant Director of Medical Services. 

Capt. W. E. R. Williams to be Deputy Assistant Director of Medical 
Services. 

The King has approved the retirement of Lieut.-Col. A. W. Dawson 
(In consequence of Ill-health due to field service) and Lieut.-Col. H. C. 
Hare (in consequence of ill-health). 


JOURNAL OF THB ROYAL ARMY MEDICAL CORPS. 

In the July issue of this journal, which begins a new volume. Captain 
David Thompson concludes his long article on the Diagnosis and Treat¬ 
ment of Malarial Fever. With regard to the treatment he says: “In 
all cases, whether acute, chronic, or latent, and in cases of gamete 
carriers, commence a thoroughly routine treatment as early as pos¬ 
sible with the idea of obtaining a permanent cure from the 
beginning. The treatment may be considered severe, but it pays, 
and it means that less quinine will be needed in the long 
run.” Ten to 15 grains of quinine in solution are given by 
the mouth three times daily for three weeks, hypodermic injec¬ 
tions in some cases, and small doses of liquor arsenicalis Temporary 
Colonel Andrew Fullerton, consulting surgeon to the British Expe¬ 
ditionary Forces, describes the use of the opaque ureteral catheter 
to localise missiles in the region of the kidney and ureter, and 
Major A. R Ferguson contributes some notes on bilharzlasis, in whioh 
he says the essential facts with regard to its mode of infection are now 
so well known that the necessary measures for its avoidance may be 
made precise, and should be stringently enforced. In the hope that 
military efficiency may not be impaired in the immediate future, and 
that the country may be saved tbo payment of large sums in compen¬ 
sation to men wbo need not have been Infected. Captain W. J. Tulloch 
lias a paper on the differentiation by means of the absorption of agglu¬ 
tinin test of the types of meningococci obtained from the cerebrospinal 
fluid. Major F. W. Mott's paper on Punctlform Haemorrhages of the 
Brain in Gas Poisoning, read before the Royal Society of Medicine, is 
repi inted, and there are some interesting notes on the venereal division 
of the general hospital, Alexandria, by Captain W. C. Jardine. 
“Possibly,” says the author, “as a result of the lectures on venereal 
disease which have been given to troops in Egypt, and of the stories told 
by the venereal patients on discharge from hospital, we find that the 
soldiers report sick very early, in fact usually as soon as the sore 
appears. On this account we rely a great deal on our bacteriologist for 
an early diagnosis of syphilis. Cases with well-mArked secondaries are 

diagnosed clinically and put under treatment at once.The average 

period in hospital for patients has been : Syphilis, 39 days; gonorrhoea, 
34 days; soft chancre, 30 days.” 
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Comsjjoithnct. 

"Audi alteram partem." 


ARGUMENT AND AGREEMENT. 

To the Editor of The Lancet. 

Sir,—T he plain man finds it somewhat disconcerting to 
note how often nowadays eminent medical controversialists 
are complaining that their arguments are misunderstood by 
their opponents, or that they themselves fail completely to 
comprehend those of the other side. Phrases such as “ I 
frankly confess I don’t understand him,” and "It is quite 
apparent that he does not understand me ” are of distressingly 
frequent occurrence. Yet it is quite obvious that in the case 
of two such men as Sir Clifford Allbutt and Sir James 
Mackenzie neither can possibly be as “ slow in the uptak’ ” 
as is implied. The matter is really, I think, a code difficulty. 
Each talks in a language foreign to the other, and translation 
is imperfect. Some interesting considerations seem thereby 
to present themselves. 

As we come more closely to grips with the nature of 
things, we leave farther and farther behind us those elemental 
crudities of thought which can be fairly accurately expressed 
and conveyed to another mind by the agency of the written 
or spoken word. When the thoughts and ideas we have 
to transmit become more and more subtle, we become 
increasingly conscious of the unsatisfactory nature of the 
medium of intercourse and the thought leakage which occurs 
owing, as it were, to the high resistance encountered in 
transmission. Is it necessary to conclude, then, that the 
ideas now to be conveyed are so subtle and tenuous that we 
may be faced ultimately with a bankruptcy of language, and 
that thought may so far outstrip its codes of expression that 
progress may be seriously hampered thereby 1 There are, 
at any rate, some remedies we can apply before things come 
to such a pass. 

It is due to an imperfect appreciation of these considera¬ 
tions that we find such a mass of merely verbal criticism in 
present-day scientific communications—so much argument 
and so little agreement. In order that progress may 
be made economically without unnecessary waste of time 
and effort, it is just as important to ascertain where we 
are in agreement with others as where we differ from 
them. The possibility that another man may be using a 
different code from the one to which we are accustomed, 
or may indeed have originated, is not always suspected. 
The recent controversy between Professor Bayliss and Mr. 
MacDonagh is an excellent case in point. Many misunder¬ 
standings would be avoided did a debater endeavour faith¬ 
fully to translate the code of the other man before coming to 
the conclusion that the opponent is writing nonsense. If we 
see a paper in a foreign language with which we are imper¬ 
fectly acquainted we do not condemn its statements until we 
are satisfied that we have made an accurate translation. It 
is perhaps natural, however, to be a little intolerant, and to 
wish to impress our own particular code upon all men. 

I do not wish it to be thought that I hold any brief for 
inaccuracy or obscurity in expression, but we have to 
remember that, unfortunately, Raphael Hythlodaye did not 
preserve for us the Utopian alphabet. The best remedy, 
failing a perfect code, is to make as sure as we can that the 
ideas conveyed to our minds are identical with those 
originating in the mind of a writer, not forgetting that, as 
Thoreau said of truth, it takes two to express a thought. If 
we were more careful over our translations we should find 
doubtless that many truths, hotly debated, were in reality 
denied by none, and new truths would have a better chance 
of acceptance, because they would stand out more clean-cut 
and clear. I am, Sir, yours faithfully, 

August 28th, 1917. E. W. Adams. 

THE STUDY OF FUNCTION IN DISEASE. 

To the Editor of The Lancet. 

Sir,— In a leading article in The Lancet of May 26th, 
p. 805, the importance of considering the functional capacity 
of organs, even when diseased, is insisted on, and although it 
is often extremely important to understand the exact patho¬ 
logical condition of any organ, we should, I think, remember 
that from the patient's standpoint, except in so far as such 


knowledge can favourably influence treatment, the actual 
condition of an organ may be immaterial; the important 
feature, from his point of view, is how far he can go on with 
his work and what his ultimate prospects in life are going to 
be. Thus, in a disease so common as tuberculosis many indi¬ 
viduals have lesions which may or may not be demonstrated 
physically, or by the X rays, which nevertheless give rise 
to no symptom of ill-health, and may never cause any 
trouble even in the course of a long life. We are therefore 
thrown back on some other method of discovering the 
necessity or otherwise for treatment, and we shall find that 
our only resource consists in a consideration of the patient's 
symptoms together with accurate estimations of the tem¬ 
perature. Too often, time which is most valuable at a given 
stage of disease is put off, whilst we wait for some event 
which will clinch the diagnosis, time which should have 
been used in bringing about the cessation of the symptoms, 
and which in many instances would have prevented the 
occurrence of such evidence as the finding of tubercle bacilli 
in sputum. 

In this connexion I do not think that my old and 
honoured preceptor Sir Thomas Clifford Allbutt is quite 
so hidebound in tradition as Sir James Mackenzie would 
imply. In 1904 he allowed me to take my M.D. degree at 
Cambridge for a thesis on the diagnosis of pulmonary 
tuberculosis which was largely a plea for the recognition 
of pulmonary tuberculosis not from physical signs but from 
symptoms. In the final paragraph but one of this thesis, 
which has not been published, occurs the following sentence: 

■ In the consideration of diagnosis physical signs have 
been ignored, not in any spirit of disparagement nor yet 
because less able to appreciate them than some others, but 
rather in the belief that it is from symptoms and not from 
these that we shall gain most information at a time when 
diagnosis is still useful." 

Sir James Mackenzie in The Lancet of August 18th urges 
the importance of considering "the patient’s sensations" 
as the most important factor as a warning of the onset of 
serious and. perhaps, if not treated correctly, of fatal 
disease ; although he is chiefly concerned in his letter with 
heart disease, a matter with which I do not feel competent to 
deal, yet his observations certainly apply with great force to 
the diagnosis of pulmonary tuberculosis. For some years now 
I have endeavoured to insist that the most important matter 
in the diagnosis of pulmonary tuberculosis is the examina¬ 
tion of symptoms which, of course, largely deals with the 
patient's sensations. Until this matter is taken up by the 
profession, it is quite useless propounding schemes for the 
eradication and successful treatment of this malady 
Fortunately in tuberculosis it is much easier than in 
diseases of the heart to analyse a patient’s sensations 
It is eminently true of tuberculosis that “ long before 
physical signs are evident the patient is conscious there is 
something amiss,” also that “disease when it is so far 
advanced as to produce a physical sign, which means usually 
damage to the tissues, and is therefore beyond the stage of 
cure, is admitted to the hospital wards ” (sc. sanatorium). 

Many even now regard the finding of tubercle bacilli as a 
correct means of diagnosing pulmonary tuberculosis, for the 
purpose of deciding whether a patient should undergo sana¬ 
torium treatment. If I might be allowed to give an opinion, 
such a discovery more often means that the patient has 
passed beyond the early stage, and therefore is not a suit¬ 
able case for treatment in a sanatorium ; even in chronic 
oases, which often go on for years, it will often be found 
difficult to find the tubercle bacillus, and when these 
appear abundantly and are found easily, as a rule the course 
of the disease is not long protracted. 

I am, Sir, yours faithfully. 

Edward E. Prsst. 

Ayrshire Sanatorium. New Cumnock, August 28th, 1917. 


RAT-BORNE FEVER. 

To the Editor of The Lancet. 

Sin,—I was very pleased with the suggestion contained in 
the annotation on rat-borne fever appearing in The Lancet 
of August 11th that there may be a causal connexion 
between rats and trench fever. So long ago as the spring 
of 1915 I had this idea in mind when gathering material for 
a clinical note which you published in The Lancet o 
Sept. 25th, 1915. under the title "Relapsing Febrile IHnes 1 - 
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of Unknown Origin.” I had read accounts of rat-bite fever 
in several text-books, and its close resemblance to the illness 
I noted and described strnck me forcibly. I mentioned my 
suspicions to several bacteriologists from time to time, but so 
far none have produced evidence to confirm them. Sub¬ 
sequent clinical observations show that trench fever (as the 
illness I described is now called) does in the acute 
paroxysmal stage often drag on for weeks, and though, 
on the other hand, there are some who recover rapidly, there 
are others who remain debilitated for long after the acuter 
phases have passed.—I am. Sir, yours faithfully, 

August 26th, 1917. ' J. H. P. Graham. 


URBAN' VITAL STATISTICS. 


VITAL STATISTICS OP LONDON DURING JULY, 1917. 

Is the accompanying table wili be found summarised complete 
statistics relating to sickness and mortality in the City of London and 
in each of the metropolitan boroughs. With regard to the notified 
cases of infectious diseases, It appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
specified in the table was equal to an annual rate of 3*5 per 
1000 of the population, estimated at 4,237,287 persons; in the 
three preceding months the rates were 3*7, 3*5, and 3'4 per 1000 
respectively. The lowest rates for the month were recorded in Pad¬ 
dington, Chelsea, the City of Westminster, Finsbury, and the City 
of London; and the highest rntes In Bethnal Green, Southwark, 
Bermondsey, Wandsworth, Camberwell, and Greenwich. Scarlet fever 
was rather more prevalent than it had been In other recent months; 
the greatest proportional prevalence of this disease was recorded in 
Bethnal Green, Poplar, Bermondsey. Wandsworth, Camberwell, and 
Greenwich. The Metropolitan Asylums Hospitals contained 644 scarlet 
fever patients at the end of the month, against 712. 613, and 595 at the 
end of the three preceding months ; the weekly admissions averaged 101, 
against93. 92, and 83 in the three preceding months. The prevalence 
of diphtheria was also slightly in excess of that recorded in the two 
preceding months; this disease was proportionally most prevalent 
in St. Pancraa. Hoi born. Stepney, Southwark, Bermondsey, Deptford, 
and Greenwich. The number of diphtheria patients remaining under 
treatment in the Metropolitan Asylums Hospitals at the end of 
the month was 1070, against 1048 and 1042 at the end of the two 
preceding months; the weekly admissions averaged 142. against 129 
and 138 in the two preceding months. Enteric fever was more 
prevalent than it had been in any of the earlier months of the year; 
of the 44 cases notified during July. 8 belonged to Hammersmith, 6 to 
Wandsworth, 4 to Kensington, 4 to Stepney, 4 to Lambeth. 3 to Poplar, 
and 3 to Camberwell. There were 41 enteric fever patients under 
treatment in the Metropolitan Asylumo Hospitals at the end of 


July, against 25, 27, and 31 at the end of the three preceding 
months; the weekly admissions averaged 7. against 6 in each of the 
two preceding months. Erysipelas was proportionally most prevalent 
in St. Marylebone, St. Pancraa, Shoreditch, Deptford, and Greenwich. 
Of the 9 cases of puerperal fever notified during the month, 2 belonged 
to Chelsea. The 15 cases of cerebro-spinal meningitis included 2 in 
Hackney and 2 in Camberwell; and the 2 cases of poliomyelitis belonged 
respectively to Stepney and Wandsworth. 

The mortality statistics in the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring 
in Institutions having been distributed among the boroughs In which 
the deceased persons had previously resided. During the four weeks 
ending July 28th the deaths of 3535 London residents were registered, 
equal to an annual rate of 10 9 per 1000; in the three preceding 
months the rates had been 18*2, 13*9. and 12*0 per 1000 respectively. 
The death-rates for the month ranged from 5*2 in the City of London. 
8*4 in Lewisham, 8'5 in Fulham 8*8 In Wandsworth, and 8*9 in 
Woolwich, to 12*3 In Finsbury, 12*6 In Stoke Newington, 12*7 in 
Bermondsey, 13*2 In Shoreditch, 13*7 In Hoi born, 13*8 in Deptford, and 
15*3 in Southwark. The 3535 deaths irom all causes Included 249 
which were referred to the principal infectious diseases; of these, 
89 resulted from measles, 6 from scarlet fever, 37 from diphtheria. 
34 from whooping-cough. 11 from euteric fever, and 72 from diarrhcea 
and enteritis among children under 2 years of age. No death from 
any of these diseases was recorded during the month in St. Marylebone. 
Holborn, or the City of London ; among the other boroughs they 
caused the lowest death-rates in the City of Westminster, Wands¬ 
worth. Lewisham, and Woolwich ; and the highest rates in Finsbury. 
Poplar. Southwark, and Deptford. The 89 deaths from measles were 
somewhat below the corrected average number in the corresponding 
period of the five preceding years ; this disease was proportionally most 
fatal in Paddington, Kensington. Hammersmith. Islington, Finsbury, 
and Deptford. The 6 fatal cases of scarlet fever were only one-third 
of the corrected average number, and belonged respectively to Padding - 
ton, Kensington, Hackney, Shoreditch, Lambeth, and Wandsworth. The 
37 deaths from diphtheria were equal to the corrected average number, 
and included 5 belonging to Poplar. 5 to Southwark, 4 to St. Pancras. 
and 4 to Lambeth. The 34 fatal cases of whooping-cough were 24 below 
the corrected average, and included 4 In Poplar. 4 in Camberwell, and 
3 each in Fulham. Islington, Hackney. Stepney, and Battersea. The 
11 deaths from enteric fever were slightly below the corrected average 
number, and included 2 each in Southwark, Bermondsey, and Lambeth. 
Tne 72 fatal cases of dlarrhcea and enteritis among children under 
2 years of age were 23 below the corrected average: the greatest pro¬ 
portional mortality from this cause was recorded in Kensington. 
Fulbam. Chelsea, and Southwark. In conclnsion, it may be stated that 
tho aggregate mortality in London during the month from these principal 
infectious diseases wa9 nearly 23 per cent, below the average. 


(Week ended August 18th, 1917.) 

English and Welsh Touns .—In the £6 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 10*5 per 1000, against 11*2,10*3. and 
10*4 per 1000 in the three preceding weeks. In London, with & popu- 
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lation exceeding 4,000,000 persons, the death-rate was 10*7, or 0*4 per 
1000 above that recorded In the previous week ; among the remaining 
towns the death-rates ranged from 3 2 in Ealing, 5'0 in Cambridge, 
and 5*5 in Edmonton, to 19-7 In Southend-on-Sea, 20'3 in Huddersfield, 
and 21'1 in Dewsbury. The principal epidemic diseases caused 338 
deaths, which corresponded to an annual rate of 1*0 per 1000, and 
included 200 from Infantile diarrhoea, 55 from measles, 34 from 
whooping-cough, 28 from diphtheria, 11 from scarlet fever, 9 from 
enteric fever, and 1 from small-pox. The deaths from diarrhoea, 
which had increased from 53 to 180 in the four preceding weeks, 
further rose to 200, and included 60 In London, 21 in Liverpool, 11 in 
West Ham, and 9 each in Manchester and Leeds. The fatal case of 
small-pox belonged to Smethwick. The 627 cases of scarlet fever and 
1062 of diphtheria under treatment in the Metropolitan Asylums Hos¬ 
pitals and the London Fever Hospital were respectively 6 and 9 
below the numbers remaining at the end of the previous week. Of 
the 3412 deaths from all causes in the 96 towns 144 resulted from 
violence. The causes of 37 deaths were uncertified, of which 4 were 
recorded in Stoke-on-Trent, in Birmingham, and In Liverpool, and 3 in 
Leicester, but not one in London. 

Scotch Towns.— In the 16 largest Scotch towns, with an aggre¬ 
gate population estimated at 2,500,000 persons, the annual death- 
rate was 11*7, against 10*8 and 11 *2 per 1000 in the two preceding 
weeks. The 269 deaths in Glasgow corresponded to an annual rate 
of 126 per 1000, and included 29 from infantile diarrhoea. 8 from 
whooping-cough, 2 from measles, and 1 from diphtheria. The 88deaths 
in Edinburgh were equal to a rate of 13 8 per 1000, and included 
2 from diphtheria and 1 from whooping-cough. 

Irish Towns. —The 108 deaths in Dublin corresponded to an annual 
rate of 14*1 per 1000, and Included 22 from infantile diarrhoea and 
1 from diphtheria. The 85 deaths in Belfast were equal to a rate 
of 11*3 per 1000, and included 5 from infantile diarrhoea and 1 from 
whooping-cough. 

(Week ended August 25th, 1917.) 

English and Welsh Towns.—In the 96 English and Welsh towns, 
with an aggregate civil population estimated at nearly 17,000,000 
persons, the annual rate of mortality was 10 6, against 10'3,10*4, and 10*5 
per 1000 In the three preceding weeks. In London, with a population 
exceeoling 4,000,000 persons, the death-rate was 10*5, or 0*2 per 1000 
less than in the previous week; among the remaining towns the 
death-rates ranged from 3*8 in Wimbledon, 4*5 In Eastbourne, and 
5 2 in Carlisle, to 16 9 in York, 17*3 In Tynemouth, and 20 9 in Stockton- , 
on Tees. The principal epidemic diseases caused 411 deaths, which 
corresponded to an annual rate of 1*3 per 1000, and Included 274 
from infantile diarrhoea, 66 from measles. 30 from whooping-cough, 
27 from diphtheria, 10 from enteric fever, and 4 from scarlet fever. The 
deaths from diarrhoea, which had increased from 53 to 200 in the five 
preceding weeks, further rose to 274, and included 72 in London, 40 in 
Liverpool, 22 in Manchester, and 16 in Leeds. The 614 cases of 
scarlet fever and 1063 of diphtheria under treatment in the Metro¬ 
politan Asylums Hospitals and the London Fever Hospital were respec¬ 
tively 13 below and 1 above the numbers remaining at the end of the 
previous week. Of the 3463 deaths from all causes in the 96 towns, 135 
resulted from violence. The causes of 23 deaths were uncertified, and 
included 6 in Birmingham, 3 in Liverpool, and 2 each In Stoke-on- 
Trent and Manchester. 

Scotch Towns.— In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2,500.000 persons, the annual death- 
rate was 10*3, against 112 and 11*7 per 1000 in the two preceding 
weeks. The 245 deaths in Glasgow corresponded to an annual rate of 
11*4 per 1000, and Included 32 from infantile diarrhcea, 9 from whooping- 
couttb. 5 from measles, and 2 from diphtheria. The 46 deaths in Edin¬ 
burgh were equal to a rate of 7*2 per 10C0, and included 1 from scarlet 
fever. 

Irish Towns,— The 149 deaths in Dublin corresponded to an annual 
rate of 19*5, or 4-4 per 1000 above that recorded in the previous week, 
and included 38 from infantile diarrhcea and 1 each from enteric fever, 
whooping cough, and diphtheria. The 87 deaths in Belfast were equal 
to a rate of 11*6 per 1000, and included 7 from infantile diarrhoea. 


Irish Vital Statistics for 1916. —During 1916 
the marriage-rate in Ireland (5 45 marriages per 1000 of the 
population) was 044 per 1000 under that for 1915 and O il 
under the average for the 10 years 1906-15. The birth-rate 
(21-X per 1000 of the population) was 0 9 per 1000 under the 
rate for 1915 and 1-9 under the average for the 10 vears 
1906-15, and is the lowest ever recorded in Ireland. ’ The 
death-rate was 16-46 per 1000, being 110 under the rate for 

1915 and 0 55 under the average for the 10 years 1906-15. With 
the exception of the rate for 1912, which was 16 45, and 
that for 1914 (16-28), the death-rate is the lowest since 1871. 
Turning to tuberculosis, the death-rate was for all forms of 
the disease 215 per 1000. With the exception of 1912 (in 
which the rate was also 2-15), 1913 (2-14), and 1914 (2-07), 
the rate for 1916 was the lowest recorded in Ireland, 
but there is little to boast of when we consider that in 
the same year in England and Wales the mortality 
rate from consumption in all its types was 153 per 
1000 and in Scotland 1-59. The infantile mortality was 
in Ireland daring 1916 83 per 1000 births, being 9 under 
the rate (that is, per 1000 births) for 1915, and also 9 under 
the average for the 10 years’ period 1906-15. The rate, it 
iB satisfactory to know, is the lowest yet recorded. The 
satisfactory features in the vital statistics for 1916 in 
Ireland are the low death-rate generally, the fall in the 
tuberculosis mortality, and the slight improvement in the 
annual holocaust of infants, but it is most extraordinary 
to And that in Ireland—of all countries—there was during 

1916 the lowest birth-rate yet recorded, and that never were 
there so few marriages in Ireland as in 1916, notwith¬ 
standing that no one ever remembers the country so 
prosperous, and that, owing to the absence of compulsory 
service, so few men—that is in comparison witli England 
and Scotland—went to the war. 


Uletfral ftetos. 


Society of Apothecaries of London.—A t 
examinations held recently the following candidates passed 
in the subjects indicated: 

Surgery.—J. L. D. Buxton (Sections I. and II.), University College 
Hospital, and S. G. Mahomed, Liverpool. 

Medicine. —G. S. Ashby (Sections I. and II.), King’s College Hospital; 
J. Behesnilian (Section I.) and C. G. Bunn (Section I.), Charing 
Cross Hospital; E. F. Deacon (Section I.), Guy’s Hospital ; F.C. M. 
Gabites (Sections I. and II.), Edinburgh; I. Liberman (Sections I. 
and II.), Leeds; A. G. Curzon Miller (Section I.), Middlesex 
Hospital; and L. Zarchi (Section I.), Petrograd and Koyal Free 
Hospital. 

Forensic Medicine.— B. A. M Henderson, Manchester and Charing 
Cross Hospital; I. Liberman, Leeds ; and G. L. Mitchell, Glasgow 
and Birmingham. 

Midioifcry.—D. A. Dyer. St. George's Hospital; B. A. M.Henderson, 
Manchester and Charing Cross Hospital; I. Liberman, Leeds; and 
J. Stephen, Manchester. 

The Diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: W. 
Fletcher Barrett, St. George's Hospital; C. A. W. Chapman, Sheffield; 
D. C. Clark, King's College Hospital; E. W. Diggett. Jefferson College, 
Philadelphia; A. Selby Green, Middlesex Hospital; D. E. Hearn. 
Durham; E. J. G. Sargent, St. Bartholomew’s Hospital; C. Segal, 
Berne and Birmingham ; and G. R. Sharp, London Hospital. 

Royal Medical Benevolent Fund.—A t the last 
meeting of the committee, held on August 14fch, 29 cases were 
considered and £306 voted to 25 of the applicants. The 
following is a summary of some of the cases relieved:— 

Widoxv, aged 59, of L.R.C.P. Bdln. who practised at High Wycombe 
and Holt and died in June, 1917, and was an annuitant of the Fund. 
Applicant’s only income is £1 per week, and owing to the long illne« 
of her husband requiring constant nursing her health is undermined 
and she requires a change. Voted £10 in tw*o instalments.—M.D. Loud., 
aged 50, who practised in London and Perth, South Australia. Applicant 
has suffered from paralysis for the last ten years. His wife is in a home 
and her income is only sufficient for herself and for the education of 
the two children, ages 16 and 17. Applicant’s Income £50 a year, which 
he finds Insufficient owing to Ihe increased cost of food. Voted £26 in 
12 instalments.—Daughter, aged 36, of M.R.C.S. Bng. who died in 1887. 
Applicant has had to look after her mother, who has recently died, and 
her income was only a life annuity, so the daughter is left entirely 
without means, and now wants help to be trained for secretarial 
work. Voted £10.—Children, twins aged 5 years, of an M.D. Bdln. 
who died in 1916, and the mother in 1914. There is also a boy 
aged 7, but the grandmother has adopted him. Help Is required 
towards the keep of the twins, who are at present with an uncle 
who cannot afford to keep them. Voted £12 in 12 initalments.- 
Wl low, aged 39, of M.B. Edln. who practised in South Africa and was 
killed in action In September, 1916. He came over to England soon 
after the war commenced, hoping to be able to join the R. A.M.C. or the 
Red Cross Society, but had to wait so long that he joined a London 
Regiment as a private. Ho left his wife and two children, ages 8 and 
9, In South Africa. With the -exception of what she can earn (at 
present Is acting as temporary housekeeper), her only Income is 18s. 6<f. 
per week pension. She wants some help towards the education of the 
children. Voted £20.—M.R.C.S. Eng., a widower, aged 72, who 
practised at Stoke Newington and Ealing. Suffers greatly from 
bronchitis and Borne time ago fractured his femur, and has lost the 
use of his legs. Only Income £30 a year from investments. Has two 
sons unable to help, and lives with a married daughter, whose husband 
is in the Army. Voted £26 in 12 Instalments.—Widow, aged 62, oi 
M.B. Edln. who practised at Brighton and died in April, 1917, atthe 
age of 58, after a long illness which prevented him from saving. 
Applicant’s only income about £50 a year from investments. Has two 
daughters, both living at home, one a typist and the other a violinist, 
neither of whom is earning much. One son, married, and is In the 
Army. Relatives help to pay the rent. Voted £11.—L.R.C.P. * 
Glasg., married, aged 44, who practised at Brighton. Is suffering from 
tuberculosis and Is at present in a sanatorium. Has had nine years 
illness, and hla savings are exhausted. His wife has just commenced 
a business, but is unable to help. Voted £26 in 12 instalments - 
Daughters, ages 58 and 50, of M.D. Aberd. who practised at Ludderwen 
and died in 1907. Both suffer from chronic deafness and Ill-bealtb. Only 
Income £20 each from dividends. Relieved four times, £56. Voted alb 
in 12 instalments.—Daughter, aged 36, of M.D. Dub. who practised at 
Hillingdon and British Guiana and died in 1884. Applicant suffers from 
tuberculous glands and is unable to work. She lives with her stepmother 
who is badly off. Relieved nine times, £100. Voted £10 In two insta ■ 
ments.—Widow, aged 60, of L.R C.P. & S. Glasg. who practised at Hal® 11 
and died in 1902. Applicant was left totally unprovided for at husband s 
death, with daughters to educate. They are both earning a little now. 
but not sufficient to enable them all to live without help. ^PR) , . 
earns a little by needlework. Relieved 11 times, £118. Voted £tZ in 
12 instalments.—Daughter, aged 67, of M.R.C.S. Eng. who practised 
at Liverpool and died In 1851. Applicant lost all her property in »n 
Australian bank failure. 8he has very bad health, and is emlreiy 
dependent upon friends for support. Relieved four times, £W. voted 
£12 In 12 instalments.—Widow, aged 50, of M.R.C.S. Eng. who prac¬ 
tised at Bawtry and died in 1906. Applicant’s health is very tew. 411(1 
Bhe has undergone several operations. Only certain income £22 fro® 
dividends. Has one daughter who is at the Drapers' Company Sch°oi. 
Brother helps with the rent. Relieved once, £10. Voted £10 * n 
instalments.—Widow*, aged 53, of L R.C.P. & 8. Bdln. who practised « 
Blackpool and died in 1912. Applicant was left without means, ann 
tried to earn a living by keeping a boarding house, but owing tow- 
health was compelled to give it up, and has the house on her bsnj 1 
until September. Only income £oO a year from a friend. Relieves 
once, £5. Voted £5 —Daughter, aged 52, of M.R.C.S. Bng. 
practised at KIngscliffe and died in 1890. Applicant’s Income from 
dividends is £21. She earns £14 a year as a companion. Health very 
unsatisfactory, Relieved twice, £14. Voted £9 in 12 instalment?. 
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—Daughter, aged 55. of M.B.C.S. Eng. who practised at Klngtcliffe 
and died in 1890. Income from dividends is £21, and le ea nlng 
at present at the rate of £16 a year as a companion, but was 
out of cir.pl yment for some time. Relieved twice, £14. (Sister 
to the previous applicant.) Voted £9 in 12 Instalments - Daughter, 
aged 70, of L.S.A. Lend, who practised at Christchurch and died 
in 1880. Applicant is an artist, but owing to falling eight and age is 
unable to follow her profession. Has life Interest in a house, but owing 
to its bad state of rep dr unable to let it. Has recently sold a small 
cottage, but it only realised £100 net. Friends allow her £25 per 
annum, and the Artists' Benevolent Fund have made her a grant this 
year of £15. Relieved once, £18. Voted £18 in 12 lnn'almenta.— 
Widow, aged 65, of M.D. Qlaag. who practised at Pollokshlelds and died 
to 1906. Applicant has tried to make a living by taking in boarders, but 
not successfully. Has two small pensions from other charities. Lives 
in own bouse wblah is heavily mortgaged, and which she cannot sell. 
Relieved three times, £26. Voted £12 inl2 instalments.—Widow, aged 
66. of M.R.C.S. Eng. who practised at Dover and died in 1916. Appli¬ 
cant left without means, with two children, ages 17 and 15, and has to 
assist to support her mother-in-law, aged 87. The children are being 
educated bv friends. Applicant has now obtained a post os district 
ourse at £70. but finds this not sufficient. Relieved once, £10. Voted 
£10.—Daughter, aged 62. of M.D. Edln. who practised in London and 
dlsd in 1859 Applicant has no private means, but earns about £12 
s year by needlework. Owing to age she cannot earn more. Relieved 
nine times. £61. Voted £12 in 12 in-tilmente. 

Subscriptions may be sent to the acting Honorary Trea¬ 
surer, Dr. Samuel West, at 11, Chandoa-street, Cavendish- 
s.juare, London, W. 1. 

Literary Intelligence.— Messrs. Cassell and Co. 
announce the forthcoming appearance of a sixth edition of 
“ Diseases of the Skin,” by Sir Malcolm Morris, revised by 
the author, with the assistance of Dr. Ernest Dore. The 
chapters on syphilis have been expanded with a view to the 
needs of those who are carrying oat the new official scheme 
for the diagnosis and treatment of venereal diseases. 

Proposed Amendment of the National Insur¬ 
ance Act.— In reply to a recent question by Mr. Sherwell in 
the House of Commons, Sir E. Cornwall stated that a Bill 
had been prepared, after discussion with the Advisory Com¬ 
mittee to the Insurance Commissioners, dealing with the 
simplification of administration and with the adjustment 
of the finance of national health insurance on the lines of the 
recommendations contained in the reports of the Depart¬ 
mental Committee. He hoped that the Bill might be 
regarded as non-controversial, and in that event the 
Government hoped to submit it to Parliament with a view 
to its passage into law in the course of the autumn session. 

Colonel Charles Gordon Watson, C.M.G., F.R.C.S., 
A.M.S., and Mr. William Edward Audland, L.R.C.P. Lond., 
M.R.C.S. Eng., have been promoted to Knights of Grace in 
the Order of the Hospital of St. John of Jerusalem in 
England. _ 



WILLIAM HENRY SYMONS, M.D. Brux., D.P.H. 

The death occurred on August 25th, at the age of 63, 
of Dr. W. H. Symons, medical officer of health for the 
city of Bath. Dr. Symons trained first as a chemist, 
becoming analyst to a firm of aerated water manu- 
fseturers, and acquiring a considerable practice as a con¬ 
sulting chemist. He was appointed examiner in chemistry 
under the Pharmacy Act, and held for a time the appoint¬ 
ment of assistant demonstrator in materia medica at St. 
Bartholomew’s Hospital. He then decided to qualify 
in medicine in order to take up public health work, and 
entering as a student at St. Bartholomew’s Hospital he took 
the Conjoint Diploma in 1894, followed by the Public Health 
Diplomas at Oxford and Durham. In 1896 he was elected 
medical officer of health of Bath in succession to the late Dr 
A. B. Brabazon, and during his 20 years’ tenure of office he 
entered with the greatest enthusiasm into the work of the 
health department. He was a pioneer in the campaign 
against the fly peril, and his work in connexion with child 
welfare bore good fruit. He instituted a service of municipal 
midwives, and just before his death organised a very 
successful Baby Week Exhibition. 


CHARLES TVADE, M.R.C.S., L.R.C.P., 

XEDICU. OrriCER or HEALTH for the boscasilk d,strict. 

Mr. C. Wade died suddenly from syncope on August 7tb 
injhis fifty-third year. The deceased, who belonged to an 
old Cornish family, succeeded to his late father’s practice in 
Boscastle. He was medical officer of health, also medical 
officer and public vaccinator for the Boscastle district of the 
Camel ford Union. Mr. Wade had practised in Boscastle for 
about 30 years, where he was highly esteemed, and took 
au active interest in all local matters connected with the 
improvement and welfare of his native town. He will be 
greatly missed in the district, and much sympathy is felt 
locally for his widow and daughter. 


JOHN BELL FISHER, M.D. Edin., D.P.H. 

The death occurred suddenly at Liverpool from heart 
failure of Dr. J. B. Fisher, aged 60 years, who was for 
more than 30 years health officer to the Whitehaven rural 
district council, as well as to the Town and Harbour 
Trustees. He was the son of a veterinary surgeon in 
Whitehaven and studied at Edinburgh University, where 
he took his degree in 1880. As a hygienist Dr. Fisher was 
courteous and persistent in what he regarded as right; he 
was specially active in his attempts to improve housing 
conditions, and latterly in the scheme for maternity and 
child welfare. He was also school medical officer, and 
presided at several committees, among them the Border 
Counties Branch of the British Medical Association and 
the County Medical Committee under the Insurance Act. 
Dr. Fisher leaves a widow, a son, and a daughter. 


WILFRID JAMES HUSSEY PINNIGER, M.D., 

B.S. Lond., M.R.C.S., L.R.C.P. 

Dr. W. J. H. Pinniger died at his residence in Clifton, 
Bristol, on August 4th, in his thirty-fifth year, from 
pulmonary tuberculosis. The deceased was the son of the 
late Mr. T. L. Pinniger, of Beckhampton, Wilts. He 
received his medical education at Bristol and also studied 
at King’s College and University College, London. He 
obtained scholarships at the Bristol Medical School, and 
was a gold medallist at University College, Bristol. He 
held several resident appointments at the Bristol General 
Hospital, and was also formerly house surgeon at the Jessop 
Hospital for Women, Sheffield. He leaves a widow and 
three children. _ 


CHARLES BAINBRIDGE RENDLE, M.R.C.S., 
L.8.A., J.P. 

Mr. C. B. Rendle died recently at his residence in 
Kensington, in bis eighty-second year. The deceased had 
formerly practised in Liskeard, where he was placed on the 
commission of the peace for the borough. He later removed 
to Stoke, Plymouth, and eventually to London. He was the 
eldest brother of the late Dr. E. M. Rnssel Rendle, of 
Plymouth, and his son, Dr. A. R. Rendle, was formerly in 
practice in Stoke, and another son, Dr. A. B. Rendle, at one 
time practised in Plymouth. 



Sseccttful applicant! far vacantict, Secretaries a] Public Institutions, 
and other! possessing information suitable for this column, arc 
invited to forward to The Lahokt Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of caah 
week, such information for gratuitous publication. 

Cooke, B. H., M.B.. B.S. Durh.. has been appointed Certifying Surgeon 
under the Factory and Workehop Acta for the Rendon District of 
the county of Middlesex. 

Duscan. A. H. K.. L.R.C.P., L.R.C.S.I.. Certifying Surgeon under the 
Factory and Workshop Acts for the Omagh District of the county 
of Tyrone. 

McDowall, Cm. is. M.D., Medical Superintendent of Tlcehurst House, 
Tlcelnarst, Sussex. 

Sai, P., M.B., B.S. Lond., Medical Officer to Addenbrooke’a Hospital. 
Cambridge. _ 


toaitrits. 


For further information regarding each vacancy reference thould be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Applhcross Parish Council.— Medical Officer and Public Vaccinator 
for the Torrldon District. Salary £350 per annum, with house, Ac. 

Ayrshire, Lower DiSTRicr of Colmonell Parish.—M edical Officer. 
Salary £70 per annum. 

Barnsley, Beckett Hospital.— Second Female House Surgeon. 
Salary £200 per annum, with board, Ac. 

Birkenhead Union Infirmary. — Junior Female Resident Assistant 
Medical Officer. Salary at rate of £300 per annum, with board, Ac. 

Bolton Infirmary.— Female Locum Tenens Assistant Surgeon. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board. Ac. 

Bromsqrovk. Worcestershire Asylum. — Temporary Assistant 
Medical Officer. 

Bury Infirmary. —Junior House Surgeon. Salary £150 per annum, 
with board, Ac. 

Cambridge, Addknbrookk’s Hospital.— House Physician. Salary 
£150 per annum, with board, Ac. 

Carlisle, Cumberland Infirmary.— Female House Surgeon for six 
months. Salary at rate of £250 per annum, with board, Ac. Also 
Female House Physician for six months. Salary at rate of £200 
per annum, with board, Ac. 

Coventry Education Committee. —Temporary Assistant School 
Medical Officer. Salary £350 per annum. 

Cumberland, County or.—Female Assistant Medical Officer. Salary 
£350 per annum. 
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Dartford, Ksr, City of London Mental Hospital.— Locum Tenens 
Medical Officer. Salary 7 guineas per week, with board, &c. 

Derby, Derbyshire Koyal Infirmary.— House Surgeon. Salary 
£200 per annum, with board, Ac. 

Bastbouknf. Kye Infirmary.— Ophthalmic Surgeon. 

Epsom, Long Gboyk Asylum*—L ocum Tenens Medical Officer. Salary 
6 guineas a week, with board, Ac. 

Hull, Victoria Hospital for Sick Children.— House Surgeon. 

Manchester, Ancoats Hospital.— Honorary Phj'slcian to the Skin 
Department. Salary at rate of 3 guineas per cHnic. 

Mansfield. Borough • of.— Temporary Medical Officer of Health 
and School Medical Officer. Salary at rate of £500 per annum. 

Northern Hospital, Wincbmore Hill, N. -Temporary Assistant 
Medical Officer for Sanatorium Wards. Salary 7 guineas per week, 
with 30.5- allowance !n lieu of emoluments. 

Portsmouth Royal Hospital.— House Surgeon for six months. 
Salary £250 per annum, with board, Ac. 

Queen’s Hospital for Children. Hackney-road, Bethnal Green, K — 
House Physician for six months. Salary £IC0 per annum, with 
board, Ac. 

Rotherham Hospital.—J unior House Surgeon. Salary £150, with 
board, Ac. 

Royal London Ophthalmic Hospital (Moorfiklds Eyk Hospital), 
City-road, E.C.—Third House Surgeon. Salary at rate of £50 per 
annum, with board, Ac. 

St. Marks Hospital for Cancer, Fistula, and other Diseases of 
the Rectum. City-road, E.C.—House Surgeon. Salary at rate of 
£250 per annum, with board, Ac. 

Salford Royal Hospital.— Junior House Surgeon for six months. 
Salary at rate of £150 per annum, with board, Ac. 

Salisbury General Infirmary.— House Surgeon. Salary £150 per 
annum, with board, 4c. 

Sheffield Royal Infirmary.—Two House Surgeons. Salary £120 
per annum, with board, Ac. 

Staffordshire, Wolverhampton, and Dudley Joint Committee 
for Tuberculosis.— Resident Medical Officer for Moxley Sana¬ 
torium, near Wednesbury, Staffs, also to assist the Dispensary 
Medical Officers. Salary £330 per annum, with board, &c. 

Stockport Infirmary.— Senior House Surgeon. Salary £250 per 
annum, with board, Ac. Also Junior House Surgeon. Salary £200 
per annum, with board, Ac. 

The Oolef Inspector of Factories, Home Office, London, S.W.. gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acta at Radcliffe (Nottingham), Burton Latimer 
(Northampton), Pangbourne (Berks), and Whitehaven (Oumbei land). 


drifts, gtarriages, ait& Jtaifrs. 

BIRTHS. 

Back. —On August 23rd, at Queen Anne street. Cavendish-square, 
the wife of Ivor Back, F.R.U.S., Captain. R.A.M.C. T., of a son. 

Bainbridge.—O n August 21st. at Tregantle. Torquay, the wife of 
Surgeon Charles Frederick Bainbddge, B.N., of a daughter. 

Crichton-Miller.— At Bowden House. Ilarrow-on-the-Hill, on 
August 27th, the wife of H. Urlchton-MUIer, M.D., of 114a, llarley - 
street, of a daughter. 

Harold.—O n August 22nd. at Brunswick-fquare, W.O., the wife of 
James Harold, L.K.C.P. I., L.M., of a son. 

Roderick.— On August 22nd. at Trumi iagton street, Cambridge, the 
wife of Lieutenant-Colonel Henry Buckley Roderick, M.C., M.D , 
K.A.M.C., of twin sons. _ 

MARRIAGES. 

Bell— Ramsbotham.— On August 27th, at The Charterhouse, London, 
John Henry Montgomerie Beil, M.D. Edln., F.R.C.S. Edin , 
Captain, C.A.M.C., to Frances Jane, daughter of the late S. H. 
Ramsbotham, M.D.,of Leeds. 

Grant— Minikin. —On August 16th, in Edinburgh, Captain John 
Victor Livingstone Grant, M.B., Ch.B. Edin., R.A.M.C., to Ida 
Mary, daughter of the late Mr. and Mrs. Minikin, of Horsforth. 

Murray— Bkart.— On August 23rd, at St. George’s, Hanover-square, 
London, James Elliot Murray. M.D.BJln., of Shanghai, China, to 
Jocelyn Frances, younger daughter of Montague Beart, of 
Sawbridgeworth, Herts (late of China and Japan). 

Perrin —Preston.- On August 22nd, at the Parish Church. Wevbrldge, 
Maurice Nasmith Perrin. B.C. Camb., Captain, R.A.M.C., to Susan 
Frances, youngest daughter of Mr. and Mrs. Walter Preston, 
of Curlew’ Hope. Weybi ldge. 

Pracy—Power.— On August 24th, at St. Mary's. Atheretone. Captain 
Douglas Sberrin Pracy, R.A.M.C., M.R.G.S. Eng., L.R.C.P. Lond., 
to Gwendoline Blanche, elder daughter of Dr. E. T. Power, 
Atherstone. _ 

DEATHS. 

Ackroyd. — On August 11th, killed in action, Captain Harold Acbroyd, 
M.C., R.A.M.C. 

Armitagk.-Oii July 30th, whilst attending the wounded, Captain 
Frank Rhodes Armitage, M.B., D.S.O., K.F.A., aged 34. 

Bostock.— On August 17th, at Portman-mansions, W , Surgeon 
Captain it. Ashton BoBtock, Scots Guards, of Penm ten, Glamorgan. 

Mktcalfe.— On August 24th, at 1, Freeman-street. Skelmersdale, 
Lancr. Getrge Metcalfe, M.D., M.B., B.S., L.H.C P., M.K.C.S , 
aged 54. 

Seward —On August 15tb, at Ashley House, Hyde, I.W., George 
Edwin Seward, Retired Brigade Surgeon, Indian Army, In his 
91st year. 

Symons. -On August 25th, William Henry Symon«. M.D. Brux., 
D.P.H. Durh.. Major. R.A.M.C. T., cf Combe Park. Bath, aged 82. 

Taylor—O n August 25th, at Bexhill-on-Sea, Henry Young Cameron 
Taylor, M B., C.M., F.R.C.S. Edin., Captain, R.A.M.C. 

Treiierne. — On August 12th. of wounds received in action, Caitain 
Claude William Treherne, R. Y.M.C., aged 29. 

N.B.—A fee oj 58. is charged for the insertion of Notices of Births , 
Marriages , and Deaths. 


JUtes, j%rt Comments, anti Jnsfotri 
to Correspontients. 

THE CAUSATION OF SEX. 

To the Editor of The Lancet. 

Sir,—A lthough no one has, up to the present, settled the 
question when and where in the course of development of 
the embryo Bex is determined, I think it illogical to attribute 
it merely to that stage when sexual differentiation takes 
place, and that therefore this factor may be safely elimi¬ 
nated from the field of investigation. Sexual differentiation 
similar to that of any other part of the entire organism, 
occurs in due time, but the determination of sex is estab¬ 
lished at the moment of fertilisation of the ovum, when also 
the potential development of any other part of the whole is 
present in the fertilised cell. The settlement of the sexes 
at this crucial point is, however, only the result of the con¬ 
dition of the spermatozoa and ova before fertilisation, and 
this condition appears to me to be the true cause of sex. 

In previous publications I have stated the results of my 
observations in 1500 maternity cases, and I am now pre¬ 
paring new tables for further observations based on those 
results which I hope to publish in due course. As I have 
stated before, my experience does not agree with any of the 
various views of previous observers, except perhaps that of 
Weill, mentioned by your correspondent Dr. Leonard J. 
Kidd in The Lancet of August 18th, but Weill does not 
define the activities of the spermatozoa or ova at the time of 
fertilisation. I am, Sir, yours faithfully, 

A. P. Mubtz. 

Queen’s-road, N., August 20th, 1917. 

THE FACTORY GIRLS’ COUNTRY HOLIDAY FUND. 
Mr. Pett Ridge makes an earnest appeal for support in the 
annual report of the executive committee of this fund. 
Throughout the year girls and women whose health made 
a change and rest absolutely imperative have been sent 
away, and it is clear that under the stress of war holidays 
have been more needed than ever by the poorer class of 
worker. The committee of the fund’ has been faced with 
great difficulty both in finding the necessary money and 
in selecting the women who need the holidays most. Ac 
the present time the cost of a holiday is more than double 
the sum it was in normal years. For this reason the 
committee’s appeal for funds to supplement the amount 
the girls and women can pay lias to be more urgent than 
ever. Subscriptions and donations will be most thankfully 
received and acknowledged by Miss Canney, 75, Lamb’s 
Conduit-street, London, W.C. 1. 

FIRST AID. 

A new and revised edition of the excellent little manual 
“ Aid to the Injured and Sick,” by Henry Willingham Cell. 
M.B. Oxon., published under the’auspices of the National 
Health Society, 53, Berners-street, W., price 3d., has just 
been issued. Its purpose is to supply in the form of a 
text-book, at a price within the means of the poorer 
members of the community, the information necessary 
for assistance in emergencies •• till the doctor comes.' To 
achieve this object much condensation has, of course, beem 
necessary, but clearness has not thereby been sacrificed, 
and the fact that the little book has gone through 
editions in 25 years is an indication of its popularity and 
usefulness. The nine chapters into which the 40 pages of 
the book are divided deal with anatomy and physiology* 
wounds, haemorrhages, fractures, dislocations and strains, 
bruises, burns, stings and poisons, insensibility, drowning, 
hanging, suffocation and electric shock, bandaging ana the 
carriage of patients. 

PORTLAND CEMENT IN THE DRE8SING OF 
WOUNDS. 

To the Editor of The Lancet. 

Sir,— Having been in the habit of using small packets of 
Portland cement for many years for small household repairs, 
I have noticed its peculiar effects on the fingers if in i® 
moistened state it is allowed to adhere to them for half ao 
hour or so. It blanches and shrivels the fingers, and bores 
pin-holes in the tips especially, which tingle until ointment 
is applied. The faculty of boring these pin-holes particularly 
interested me, and I had often wondered what the effect 
would be if Portland cemeut were applied to a large 
wound. Several years ago I have a recollection that I read 
a letter somewhere from a medical man I think, who said he 
had used it in the treatment of wounds, whether plain or 
mixed with some other substance, possibly sugar, I cannot 
quite recall. I have many times tried to find the letter again 
by means of indexes but have not discovered it. I have also 
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looked in books published npon the uses of-concrete and 
Portland cement, but have found no mention there of the 
use of Portland cement in wounda. I have an impression 
that.it wan in The Lancet that I saw the note, but 
cinnot b8 certain. 1 have been thinking that perhaps the 
idea might again turn up in this war, but it has not up 
to now, so far as I know. Perhaps some of your readers 
any know of this scouring treatment of wounds. 

I am, Sir, yours faithfully, 

London, August 24th, 1917. DOHESTICUS. 

A SIMPLE METHOD OF DETECTING SIMULATED 
DEAFNESS. 

Medical Boards not infrequently meet with men who state 
that they are - hard of hearing" in one or both ears, and in 
annmberof these cases the examiner suspects malingering, 
or at least an exaggeration of their deafness. Dr, John J. 
Evre has written to us describing a method of detecting 
simulation which he has found of practical service as a 
member of the Shoreditch Medical Board, and is not con¬ 
tained in the standard works on malingering. The usual 
testa, such as the watch and the tnning-fork, take time and 
are open to objection, as they depend npon the statement 
of tbe subject as to whether he can hear them or not. 
It occurred to him that the involuntary blinking of the 
eye might be used as a test applied in the following way. 
The recruit, who stated that he was very,hard of hearing, 
was first asked which ear was the deafer, and then 
requested to close it with the index Auger of the hand of 
the same side. Standing on the opposite side, with his 
face 6~8 inches away from the ear, and after pretend¬ 
ing- to examine the ear for a few seconds, Dr. Eyre 
then whispered suddenly, "Shut your eyes." Before the 
recruit could take thought he closed his eyes and revealed 
the fact that he was a malingerer. Dr. Eyre suggests 
that this method may also be employed as a rough-and- 
ready test for varying degrees of deafness, the voice being 
gradually raise! or the mouth brought nearer to the ear 
of the subject until the eye redexis obtained. 

ESPERANTO AND THE WAR. 

Mr. Bernard Long, of 1, Cromwell-road, Basingstoke,- the 
author, has sent ns a pamphlet, Esperanto and IVUy ire 
Seed It, in which he makes out a good case for this 
auxiliary language. Mr. Long sets out the history of 
Esperanto and the uses to which it has been put 
socially aod commercially, and notes the support that it 
has received from Government departments and other 
important bodies throughout the world. The adapts- 
bifity of Esperanto to scientific use has led to the 
formation of an Esperanto group of medical men, the 
Tutmonda Esperantiata Kuracista Asocio, which up to 
the beginning of the war had its own journalistic organ 
La Kuraeieto. It is of interest to note that the study of 
the language has been the means of somewhat ameliorat¬ 
ing the conditions of prisoners in internment camps, and 
in some cases, we are told, Flemish-and French-speaking 
Belgians are now for the Brat time able to converse 
together by means of Esperanto, which they learned in 
tbe camp classes. The pamphlet, price 2d., can be 
obtained from the British Esperanto Association, 17, Hart- 
street, W.C.l. _ 


Jiarjr for % ensuing $Seel 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

PGST-GRADUATH COLLEGE, West London Hospital, Hammersmith- 
road. W. 

M0SDAV.-2p.it., Medical and Surgical Clinics. XRays. Mr. Gray, 
Operations. Mr. B. Harman, Diseases of the Hye. Dr.Simeon 
Diseases of Women. 

Tuesday. -2 P.M., Medical and Surgical Clinics. X Kays. Mr 
Baldwin: Operations. Dr. Banka Davis: Diseases of the Throat, 
Hose, and Bar. Dr. Fernet: Diseases of tbe Skin. 
WxDxa&DAT.— 10 Aut., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis I Operations of the Throat, Nose, and Bar. 2 P.M., Medical 
and Surgiosl Clinics. X Kays. Mr. Pardoe : Operations. 
Thursday.— 2p.m., Medical and Surgical Clinics. XRays. Mr.Grmy: 

Operations. Mr. B. Harman: Diseases of the Bye. 

PniDAY.—10 A.St.. Dr. Simeon : Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Bays. Mr. Baldwin : Opera 
Cons. Dr. Banka Davis -. Diseases of the Throat, Nose, and Bar 
Dr. Pemet: Diseases of the Sldn. 

Saiurpay. —10 a.m., Dr, Saunders i Diseases of Children. Dr.Bankt 
Davis: Operations o« the Throat, Nose,and Han Mr. B. Harman : 
Bye Operations. 2 P.M., Medical and Surgical Clinics. X Eavs. 
Mr. Pardoe: Operations. 


The following journals, magazines, Ac., have been received 

Hrttnh Journal of Ophthalmology, Journal of State Medicine, 
American Medicine, Pacific Medical Journal, Journal of Nervous 
and Mental Diseaeee. American Journal of Orthopedic Surgery, 
Mexican Review, Pediatrics, Cleveland Medical Journal, Military 
hurgeoa, Man, Clinical Medicine, Therapeutic Garettc. 


EDITORIAL NOTICES. 

IT la moat important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “ To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially requested that early intelligence of looal 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to thisoffloe. 

Lectures, original artioles, and reports should be written on 
one side of tbe paper only, and when accompanied by 
blocks it is requested that the name of the author, and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
of their writers—not necessarilv for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To tbe Sub-Editor.” 

Letters relating to the publication, sale, and advertising 
departments of The Lancet should be addressed “ To 
the Manager." 

We cannot undertake to return MSS. not used. 

Offices: 423, Strand, London W.C. 2. 


MANAGER’S NOTICES. 


YOLUMES AND CASES. 

Volumes for the Arst half of tbe year 1917 are now ready. 
Bonnd in cloth, gilt lettered, price 21»., carriage extra. 

Cases for binding the half-year’s numbers (inland edition) 
are also ready. Cloth, gilt lettered, price 2a. 6 d., by 
post 2s. XOtf. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, Ac., should 
be sent to the Agent to whom the subscription is paid, and 
nof to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offloes, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority oi 
Agents are able to effect. 

The Colonial and Foreion Edition is published in time 
to oatoh the weekly Friday mails to all parts of the world. 

TO COLONIAL AND F0REI0N SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page i. 

The Manager will be pleased to forward oopies direct from 
tbe Offices to places abroad at the rates shown, whatever be 
tbe weight of any of the copies so supplied. 

NEWSPAPERS FOR NEUTRAL COUNTRIES. 

Newspapers are not at present being sent forward to 
neutral European countries unless posted direct from the 
office of publishers or newsagents who have obtained 
permission from the War Office for this purpose. The 
Publisher of The Lancet has obtained the required 

B ermission, and he will forward copies direct from the 
Alee to any neutral country on receipt of instructions. 


METEOROLOGICAL READINGS. 

(Taken daily at 3.30 a.m. by Steward’s Instruments.) 

The Lancet Office, August 29th, 1917. 


Data. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

Auk- 23 


118 

72 

62 

63 

65 

Cloudy 

„ 24 

0*05 

111 

68 

57 

53 

63 

Cloudy 

„ 25 


115 

70 

55 

54 

62 

Fine 

„ 26 


112 

63 

55 

56 

62 

Cloudv 

.. 27 

0-22 

100 

62 

62 

54 

59 

CloudV 

„ 28 

0-80 

81 

61 

55 

57 

60 

Cloudv 

.. 29 

o-io 

86 

62 

54 

55 

58 

Overcast 


Other Information which we have been Accustomed to give in these 
11 Bendings ' is withheld for the period of the war. 
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BOOKS, ETC., RECEIVED. 


Dale, John, Sons, and Dajtiklsson, London. 

Clinical Surgical Diagnosis for Students and Practitioners. By 
F.de Qaervaln. Second English edition translated by J. Snowman, 
M.D. 36s. net. 

Chubchill, J. and A.. London. 

Massage: Its Principles and Practice. By James B. Mennell, M.A., 
M.D., B-C. Cantab. With an Introduction by Sir Robeit Jones, 
C.B., Colonel, R.A.M.C. 

Pathology, General and Special, for Students of Medicine. By 
R. Tanner Hewlett, M.D., F.R.C.P., D.P.H. Fourth edition. 
12*. 6d. net. 

Kimpton, Henry, London. 

Operative Surgery of the Note, Throat, and Ear. By H. W. Loeb and 
Others. Vol. aI. (in two volumes). Price £3. 

Lewis, H. K., London. 

Electro-Therapeutics for Military Hospitals. By Wilfrid Garton, 
M.R.C.S., L.R.C.P., Temp. Capt,. R.A.M.C. 2*. 6d. net. 

The Indian Operation of Couching for Cataract, incorporating the 
Hunterian Lectures, 1917. By Robert Henry Elliott, Lieut.-Col., 
I.M.S. (ret.). 7*. 6 d. net. 

Hygiene and Public Health. By Louis C. Parker, Lieut.-Col., 
R.A.M.C. (Temp.), and H. R. Kenwood, Lieut.-Col., R.A.M.C. 
(Temp.). Sixth edition. 14*. net. 

Longmans, Green, and Co., London. 

One Hundred and One Practical Non-Flesh Recipes. By Margaret 
Blatcb, M.C.A. Third edition, ls.6d.net. 

The Public School System in Relation to the Coming Conflict for 
National Supremacy. By V. Seymour Bryant, M.A. With a 
Preface by Lord Rayleigh. Is. 6d. net. 


Communications, Letters, fee., have been 
received from— 


A.— Capt. J. L. Aymard,R.A.M.C.; 
Messrs. Allen and Hanburys, 
Lond.; Messrs. Arnold and Sons, 
Lond.; Capt. W. H. W. Attlee, 

R.A.M.C. ; Dr. Manuel da Rocha 
Amorim. Rio-Man; Capt. G. 
Arthur, R.A.M.C.; Mr.H. Abbott, 
Fareham; Association for the 
Prevention and Relief of Heart 
Disease, New York; Sir Clifford 
Allbutt, K.C.B., Patterdale; 
Ancoats Hospital, Manchester, 
Sec. of; Dr. B. W. Adams, Lond. 
B —Messrs. Butfcerworth and Co., 
Lond.; Messrs. F. P. Baker and 
Co., Lond.; Bradford Royal In¬ 
firmary, Sec.-Supt. of; Bethel 
Hospital for Mental Diseases, 
Norwich, Clerk to the; Capt. 

G. P. A. Bracken. R.A.M.C.; 
Prof. W. M. Bayliss, Lond.; 
Dr. J. M. B&rlet, Lond.; Board 
of Agriculture and Fisheries, 
Lond.; Dr. C. H. Browning. 
Lond.; Bristol University, Regis¬ 
trar of; Messrs. Bennett Bros., 
Salisbury; Messrs. Burroughs, 
Wellcome and Co.,Lond.; B.M.A. 
(Manchester Division), Hon. Sec. 
of; Surg.-Lieut.-Col. J. Stuart 
Brooke ; Dr. H. Barnes, Carlisle ; 
Beckett Hospital, Barnsley, 
Hon. Sec. of; Bolton Infirmary, 
Sec. of; Birkenhead Guardians, 
Clerk to the; Mr. S. C. Biswas, 
Lond.; Prof. D. T. Barry, Cork. 

C. —Central Press, Lond.; Messrs. 
Samson, Clark and Co., Lond.; 
Mr. J. Tertius Clarke, Ipoh, 
Perak; Dr. K. P. Cumberbatch, 
Lond.; Cambridge University 
Press, Lond., Manager of; Mr. 
R. S. Cundall, Leeds ; Coventry 
Education Committee, Sec. of; 
County of Cumberland, Carlisle, 
Clerk to the; Central News 
Advt. Dept., Lond.; Mr. D. 
Cramer, Lond.; Miss Canney, 
Lond.; Mr. Ronald G. Canti, 
Lond.; Dr. G. Selwyn Clarke, 
Lond.; Dr. H. P. Cholmeley, 
Forest How; Mrs. Crawford, 
Dublin; Committee on War 
Damage, Lond. ; Dr. Edgar F. 
Cyriax, Tan-y-Bwlch ; Mr. J. 
Cabburn, Lond.; Messrs.Crookes 
Laboratories, Lond.; Chymol Co., 
Lond.; College of Physicians, 
Philadelphia, Librarian of; Dr. 
P. Carllni, Genoa; Dr. W. S. 
Clark, Degema, Nigeria; Messrs. 
Crossley and Co., Lond. ; Mr. 
J. F. Colyer. Lond. ; Messrs. 
CAssell and’ Co., Lond.; Dr. H. C. 
Cameron, Lond.; Dr. A. F. Cole, 
R.A.M.C.(T.) 

D. — Dr. F. J. Dixon, Lond. ; Capt. 

C. A. Dottridge, R.A.M.C.; 


Dorset County Council, Dor¬ 
chester, Clerk to the; Dental 
Surgeon, Lond.. Publishers of; 
Der byshire Royal Infirmary, Sec. 
of; Messrs. W. Dawson and Sons, 
Lond.; Capt. J. Prosser Davies, 
R.A.M.C.; Capt. 8. R Douglas, 
I.M.S., retd. ; Mr. T. Dixon, 
Lond.; Mr. J. Dunlop, Lond.; 
Messrs. Dale, Reynolds and Co., 
Lond. 

E. -Lieut..-Col. T. R. Elliott, 
R.A.M.O.; Dr. J. Eyre, East¬ 
bourne ; Capt. W. d’Este Emery, 
R.A.M.C.; K. F. H.; Mr. Walter 
Easton. Jedburgh; Mr. W. B. 
Ellison, Newport; Dr. Haven 
Emerson, New York. 

F. — Lieut. A. Fleming, R A.M.C.; 
Messrs. Fletcher. Fletcher and 
Co., Lond.; Messrs. H. Frowde 
and Hodder and Stoughton, 
Lond.; Ferrocarril de Antioquia 
Medellin, Colombia, Gen. Supt. 
of; Factories, Chief Inspector of, 
Lond. 

G. —G.P.O. Money Order Dept., 
Controller of ; Capt. E. A. Gates, 
R.A.MC.; General Register 
Office, Ireland? Dublin ; Dr. W. 
Gordon, Exeter; Dr. H. Greeley, 
Brooklyn. 

H. —Dr. G. E. Halstead, Ramsgate ; 
Mr. E. M. Harvey, Lond. ; 
Heward, Saak, Postmaster of; 
Messrs. C. J. Hewlett and Son, 
Lond.; Capt. F. M. Hughes, 
R.A.M.C.; Capt. Wilfred Harris, 
R.A.M.C.(T ); Dr. J. F. Hutton, 
Paisley; Dr. L. P. Hamburger, 
Baltimore ; Messrs. A. Heywood 
and Son, Manchester; Dr. A. J. 
Hodge, Lond.; Capt. F. Harvey, 
K A.M.C.(T.) 

I. — Instltut Bacteriologique de 
Lvon, Lyon; Mr. R. limes, 
Manchester. 

J. —Messrs. Johnson and Phillips, 
Lond.; Capt. W. H. Johnston, 
R.A.M.C. 

K. —Kyl-Fyre, Ltd., Eastbourne. 

L. —Local Government Board, 
Lond.. Sec. of; Dr. R. W. 
Leftwicb, Lond.; Mr. G. Lane. 
Lond.; Messrs. H. K. Lewis and 
Co.. Lond.; Dr. C. Lillingston, 
Peppard Common. 

M. -Mr. H. W. G. Macleod, 
Whittington; Mr. J. Y. W. 
MacAlister, Lond.; Dr. H. H. 
MacWilliam, Liverpool; Man¬ 
chester Royal Infirmary, Gen. 
Supt. of; Manchester Royal Eye 
Hospital, Sec. of; Messrs. May 
and Baker, Lond.; Messrs. C. 
Mitchell and Co., Lond.; Man- 

| cheater Corporation, Chief Clerk 


to the; Maltine Manufacturing 
Co., Lond.; Manchester Public 
Libraries, Chief Librarian of; 
Medical Research Committee, 
Lond., Sec. of; M&ruzen Co., 
Tokyo ; Middlesex Hospital 
Medical School, Lond., Dean of; 
Dr. H. A. Maoewen, Lond.; 
Mansfield Corporation, Town 
Clerk of; Dr. J. B. Macllwaine, 
Belfast; Lieut.-Col. C. S. Myers, 
R.A.M.C.; Dr. J. A. Murray, 
Lond. 

N. —National Health Insurance 
Commission, Lond., Solicitors’ 
Department of; Surg. F. C. 
Newman, H.N. 

O. —Capt. F. A Osborn, R.A.M.C.; 
Overseas Military Forces of 
Canada, Lond., Chief Purchasing 
Officer of; Capt. J. H. Owen, 
R.A.M.C. 

P. —Philosophical Society. Cam¬ 
bridge. Librarian of; Preston 
Royal Infirmary, House Porter 
of; Capt. J. Parkinson, R.A.M.C.; 
Provincial Board of Health, Vic¬ 
toria, B.C., Sec. of; Pictorial 
Publicity Co., Lond.; Dr. E. E. 
Prest, New Cumnock; Miss R. T. 
Patey, Lond.; Philadelphia Free 
Library, Librarian of. 

R.— Mr. F. Roope, Vancouver; 
Royal Institute of Public Health, 
Sec. of; Messrs. Robertson and 
Scott, Edinburgh; Royal Hos- 

E ltal for Incurables, Donnybrook, 
egistrar of; Royal Portsmouth 
Hospital, Sec. of; Mr. C. B. 
Richards, Brldge-of-Allan; Dr. 


W. Robertson, Heldelburc, 
Cape Colony; Dr. M. Byan. 
Crumlin. 

B.—Mr. Sydney Stephenson,Lond.; 
Society of Apothecaries of 
London, Sec. of; Dr. C. Shearer, 
Devonport; The Smart Set, New 
York, Editor of; Dr. N. L 
Spriggs, Leicester; Stockport 
Infirmary, Sec. of; Meiers. 
Sterns, Lond.; Saccharin Cor¬ 
poration, Lond.; Sydney Depart¬ 
ment of Public Health, Director- 
General of; Sunderland Pod 
Co.; Messrs. Seward, Baker and 
Co., Lond.; Salford Royal Hob 
pital. Sec. of ; Dr. H. H. Scott, 
Kingston, Jamaica: Mrs. R. W. 
Shegotr. Skerries; Messrs. Schall 
and Schall, Lond.; Mr. A. R. 
Smith, Redditch; Mr. B. 
Schuster, Lond.; Mr. C. T. 
Street, Newton - le - Willow? ; 
St. George's Hospital Medical 
School, Lond., Acting Sec. of. 

T. — Capt. W. H. Taylor, C.A.M.C.; 
Dr. E. F. Travers, Lond.; Capt. 
T. A. Townsend, R.A.M.C.; Dr. 
M. B. Thomson, Lowestoft. 

U. —University of Chicago Press; 
University College Hospital 
Medical School, Lond., Sec. of. 

V. —Victoria Hospital for Sick 
Children, Hull, Sec. of. 

W. —Messrs. W. Wood and Co,, 
New York; Messrs. J. Wright 
and Sons, Bristol; Mr. C. W. 
Whitehead, Exors. of, Preston; 
Dr. S. A. K. Wilson. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— A. H.; Capt. B. B. Anderson, 

C. A.M.C. 

B—British Red Cross Hospital, 
Netley, Registrar of; Mr. P. L. 
Booth, Walney Island ; Mr. B. 
Baker, Birmingham; Mrs. A. E. 
Bremer, Cradock ; Mr. W. Bryce, 
Edinburgh; Dr. W. Bethune, 
Preston; Bolton Guardians,Clerk 
to the ; Staff-Surg. S. Bradbury, 
R.N.; Mr. F. Birmingham, 
Ballinrobe; Messrs. C. Birchall, 
Liverpool. 

C. —C. H. O.; Coach, Coatham; 
Mr. G. W. Clark, Killough ; Capt. 

L. T. Challenor, R.A.M.C. 

D. —Messrs. Davis and Geek, 
Brooklyn ; Dre. Densham and 
Hall, Stockton-on-Tees; Capt. 

D. I. Dakeyne, R.A.M.C.; Miss 
L. K. Dudman, Wye; Capt. 
8. K. Douglas, I.M.S.; Capt. H. 
Glen Davison, R.A.M.C.; Messrs. 
C. W. Davies and Son, Lond. 

E. —E.R.; Messrs. Elliott, Son and 
Boy ton, Lond.; Miss G. Edis, 
Lond. 

F. —Dr. Ferreria, Mercedes; Dr. 
J. K. Frost., Exeter; Messrs. 
Fannin and Co., Dublin; Hon. 
Mrs. Fremantle, Leicester. 

G. —Lieut. M. E. Golby; Capt. 

B. R. Grieveson, R.A.M.C, ; 
Capt. P. Withers Green, 
R.A.M.C.; Mr. E. Godson, Rath- 
cormac ; Lieut. F. George, 
R.A.M.C.; Capt. N. F. Graham, 
R.A.M.C.; Dr. H. B. Garrett, 
Lond.; Genatosan Ltd., Lond. 

H. —Capt. J. C. Houston, R.A.M.C.; 
Capt. A. G. P. Hardwick, 
R.A.M.C.; Messrs. J. Heywood, 
Manchester; Capt. H. R. Hurry, 
R.A.M C. ; Miss Hodgkinson, 
Gerrards Cross; H. P. M. 

I. —Messrs. Isaacs and Co., Lond.; 

J. —J. L. Y.; Lieut. A. Bassett 
Jones,R.A.M.C.; Junagadh State, 
Kathiawar, Chief Medical Officer 
of; Mr. J. B. Jewell, Lond. 

K—Dr. J. P. Kinlocb, Aberdeen; 
Kensington Tuberculosis Dis¬ 
pensary, Lond., Sec. of; Capt. 
T. Kelly, R.A.M.C. 

L.—Liverpool Eye and Ear In¬ 
firmary, Sec. of; L. H.; Dr. G. 
Stirling Landon, Fremantle ; 
Mr. W. Lock, Lond.; Lain son 
Publicity Service, Lond.; Dr. 


R. M. Leith, Port Elizabeth; 

L. R. 

M. —Major C. H. Miller, R.A.M.C.; 
Messrs. Menzles and Co., Edin¬ 
burgh i Mr. T. McGown, Chant; 
Lieut.-Col. C. J. Martin, A.M.C.; 
Mrs. C. M. McLaren, Worthing; 
Mr. J. Mason, Blandford; Lieut.- 
Col. J. MacLoughlin, Portrush; 
Mr. J. Magauran, Cavan. 

N. —New DufT House Sanatorium, 
Banff, Sec. of. 

O. —Oxford University Registry, 
Asst. Registrar of; Dr. A. w 
Oxford, Lond.; 

P. —Messrs. Partridge and Love, 
Bristol; Prof. C. Y. Pearton, 
Cork; Mrs. Paterson, Millbrook. 
Jersey; Major D. P. Penhallow, 

M. R.C.U.S. 

Q. —Queen Mary’s Hospital, Lond., 
Sec. of. 


R— Miss Rattray. Haalemere: 
Messrs. B. J. Reid and Co- 
Lond.; Messrs. 1?alines and Co., 
Lond.; Rochester and Chatham 
Printing Co., Rochester; Mr. 
F. E. Robothara. Lond.; Dr 

C.H. G.lioss. Nnvan: Mr. W. H. 
Rhys-Jones, Bexley Heath; Boy* 5 
Hospital for Incurables, Dublin, 
Sec. of; Mr. R. V. Redwood, 
lthymney ; Dr. M. Ry* n > 
Crumlin. 

S.-Capt. C. E. Sundell, B A.M.C.; 
Mr. J. Stewart. Lond.; Mr.H.t- 

Stenning, Bournemouth; Dr. n. 

Steele Smith, Cambridge; Dr 

T. E. K. Sfcanslield, Bexley 
Heath; Salford Guardians, Clerk 
| to the; Staffordshire Education 
Committee, Stafford, Sec. of. 


—Messrs. Thacker and Co., 
Lond.; Major G. Grey Turner 
R.A.M.C.; Messrs. Thurnam and 
Sons, Carlisle; Dr. J- ** 
Twentymau, Eastleigh; T. N. » v 
.-Dr. F. Villy. Keighley; Mr. 
F. C. Vinrace, Moseley. 

r w.; Capt. Worster-Drougbt, 

R.A.M.C.; Messrs. W. Whlte’ey, 
Lond.: W. F. L. D.; Dr. H. H 
MacWilliam, Liverpool, Messrs 
W. J. Wilcox and Co., Lo» d 
Worcestershire Asylum, Brom*- 
grove, Clerk t-o the; Messrs 
Williams and Son, Bradford, 
Capt. B. W. Wibberley, R.A.M.L. 
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The IRRITATION of ECZEMA 

and other skin disorders quickly 


yields, as a rule, to 


UNGUENTUM ECZEMA 


(WILLOWS) 


a perfectly harmless ointment 
which may be used freely, 
even on young children. 


SOLE r MAKER*: 

WILLOWS, FRANCIS, SUTLER & THOMPSON, Limited, 

trholeaale Manufacturing Druggists, Telephone- 

“fortt^london.** 40, ALDERSGATE STREET, LONDON, E.C. 1. 



Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
In all parts of the world have recognized 
this important fact. H AV E Y 0 U ? 


Ijh Syr. Hypophos. Comp. FELLOWS' 


Cheap and Inefficient Substitutes 
Preparations “Just as Good” 
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An Ideal Antiseptic 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced by "Dr. H. “D. "Dakin and his colleagues of the Leeds University. 

The use of the Hypochlorite antiseptics marks a new era in treatment. 

The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 

Supplied in Powder in loz. bottles 1/2; 4oz. 3/6; lib. 12/6. Also in Tablets—875 grs.— 
bottles of 25, 1/4 ; 50, 2/6; 100, 4/6. Tablets—4375 grs.—bottles of 12. 2/8; for making 
solutions of known strength. All post free. 

Chloramine -T Gauze 

containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 

or direct from Headquarters. 

* 

Manufactured in the Laboratories of 

BOOTS PURE DRUG Co. Ltd., 

STATION STREET, NOTTINGHAM. 
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LISTERINE 

the well-proven and time-tried antiseptic solution, has been pre¬ 
scribed by the Medical Profession with very satisfactory results for 

85 years in the treatment of Respiratory Diseases incident to Fall 
and Winter climatic conditions. 

LISTERINE 

one part, hot water three parts, is a useful gargle for sore throat. 

In mucous catarrhs, Listerine, suitably diluted, is most effectively applied 
by means of the spray apparatus or douche. 

LISTERINE 

is not only a vehicle for specially indicated alteratives, resolvents, 
and astringents, bat is itself an efficient, non-irritating antiseptio, 
that is safe, pleasing to the taste, and promptly effective. 

A Treatise on Respiratory Diseases will be forwarded to Members of the 
Medical Profession on request. 

LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis, Mo. 

Sritith Agent t : S. Maw, Son Sc Sons, 7, Aldersgate Street, London, E.C. 



Strongly Recommended in: 




INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crashed with a little 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures ; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 

Antikamnia Preparations in 1-oz. packages only. 

JOHN MORGAN RICHARDS & SONS Ltd., 

46-47, Holborn Viaduct, LONDON. 
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In 1867 HAYDEN’S VIRBURNUM COMPOUND was first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden’s Viburnum Compound a trial in your next Dys- 
menorrheal patient, and you will be convinced. Dose : One or 
two teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 
on request. 

NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 

Put up ill 4, w and 16 oz. bottles 
Prescribe in original bottle when possible 

Sole Agents lor Ct. Britain: THOS. CHRISTY & C0„ 4-12. OLD SWAN LANE, LONDON, E.C.4. 


First Class Award for 
Liquors and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition.London,'81. 


Battleys 

Liquors 


First Class Award at 
World’s Industrial 
Exposition, 

New Orleans, 1885, 
Bronze Medal. 

St. Louis. 1904. 


The following preparations have for many years been used and 
prescribed bv medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) Liquor Cinch. Pallidae (Battley) 

Dose: 5 to 15 minims. Dose: 2 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. A well-known and useful preparation in Malarial 

Twice the strength of Tinctura Opii B.P. Diseases and in Convalescence after Illness, 

i^afe in use. No disagreeable after effects. Does not disturb the stomach. 

Composition always reliable. ¥ • _ C? 1*/^ 

i • . r-. , r* j , s Liquor recalls Lornuti (Battley) 

Liquor Linchonae Lord. (Battley) : zo «> 

Dose: 2 to 15 minims. Pre-eminent among Ergotic Preparations for Purity 

The most reliable preparation of Cinchona Bark. and Strength, and has proved to be unrivalled in the 

Contains all the active principles of Yellow Bark. following therapeutical actions:—As an Emmena- 

WiT. remain unaltered for a great length of time, gogue and Ecbolic, in Post Partum Haemorrhage, 

being free from starch, etc. as a Haemostatic, etc. 

Battley’s Liquors are issued in 2 oz., 4 oz., 8 oz. and i lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 

Telegraphic Address: “Sedative, London.” Sole Manufacturers: Telephone: Central 2183 


Liquor Cinchonas Cord. (Battley) 

Dose: 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Wil' remain unaltered for a great length of time, 
being free from starch, etc. 


Sole Manufacturers: 


Telephone: Central 2183. 


BATTLEY & WATTS,..18 Wellclose Square, LONDON, E. 
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The FRENCH 


MINERAL 
- WATER . 



pLESTlHSl 


| VICHY-CELESTIN5 


Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 


CAUTION .—Each bottle from the STATE SPRINGS bears a neck label with 
the word “ VICHY-ETAT ” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Road, LONDON, S.E. 


And at LIVERPOOL and BRISTOL. 


Safety in Recommendation 

The Medical Man, asked to recommend a 
reliable filter, can with assurance suggest 

The Berkefeld Filter 

Used practically all over the world under different climatic conditions, 
the Berkefeld is a Filter which always gives the greatest satisfaction. 

All inform&tion concerning this British-owned and manufactured Filter, 
together with lists and prices, may be secured on request to— 

THE BERKEFELD FILTER CO. (BRITISH), 
Imperial House, Ktngsway, LONDON, W.C. 2. (Wholesale only). 

. Name of Nearest Retail Agent on Request. 



reliable LIGATURES. 


In ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
| tube. Catgut or silk, as 
it is prepared in our 
i laboratories must reach 
the surgeons'hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


BREAKABLE TUBES. 


5 % ^ 





STERILE! (CATGUT So.2 
. . . piaiw ..... 


These Tubes possess 

advantages known to no 
other tubes, The perfect¬ 
ion of Johnson&Johnson s 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere, 

Specify 

JOHNSON & JOHNSON, 

or write for 

“HANDBOOK 07 LISAItBB 
and sample of STEBILS CATGUa 
To Sole Agents r 
JOHN TIMPSON 4 Co., Ltd., 
104. Golden Lane, E.C.1 

TliUMMt I TgLt PH C W » 

PO.OU1 LONOOK." C ,T 
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r d HUMPHREYS’ 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ ft SOLDIERS' MOBILE PANEL 
HUTS ft HOSPITAL WARDS 

as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
Tkie BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May be inspected dally at 

HUMPHREYS, LIMITED, KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiralty, War Office, Australian and Canadian Governments.') 
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MARTINH. SMITH COMPANY. New York. NiY. USA 

SOLK BRITISH AUK NTS: ' 

T. CHRISTY A CO.. OLD 5WAN LANE, LONDON. E^~. 


AMENORRHEA ' v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) it supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three' 

\ or four times a day. w w •* ,A 

v \ SAMPLES and LITERATURE M 
SENT ON REQUEST. 


THE 

FLY Campaign ( 

Messrs. Lawson & Co. (Bristol) 

Ltd., will have pleasure in 
sending on request detailed jli 

particulars of anti fly products 
produced on scientific lines |jj 

and as supplied to the British 
and Allied Governments. 

‘Please Address: :H 

LAWSON & CO. 

(Bristol) LTD. 


ST. PHILIP’S, BRISTOL 

PQ101 ::: 



PULVIS JACOBI VER., NEWBEBY 

This Is the orioihax abticls 
from the recipe In 
Dr. Ja ices’s owir iiidibitim 
In the poaeeMlon of 
MESSRS. NEWBERY. 
Prioee for Dispensing; 

1 os., 9b. ; i 0*., 3s. 4d. 

27 A 28, Charterhouse Squirt 
and 44, Charterhouse Street 

London, B.O.; 125 years In St. Peul’e Churchyard. 



gllllllllllllllllllllllllllllllllllllllllllllllllltlllillllllllllli 

IarhEolI 

g (CisHmO) § 

= THE ACTIVE PRINCIPLE OF 8ANDALW00D OIL | 

Used with Con- § 
spicuous success § 
in Gonorrhoea, | 
Cystitis, Yesical | 

: Catarrh, &c. : | 

Does not Produce | 

: Backache. : = 



Directions : = 

10 to 12 capsules daily. — 


ASTIER LABORATORIES i = 

45, Rue duDoctenr Blanche, = 

PARIS. = 

2 ir, Tor Samples and Literature address: ■ : 

= WILCOX, JOZEAU 1 CO., 49, Haymarket, = 
LONDON, S.W. S 

7 Australasia— Mean*. Joubert a Joubert, 662, Hinder. - 

gg St., Melbourne. Canada— Rougler Bros., 63. Notre gg 
gg Dame St Beat, Montreal. India— Bugftne Melffre, gg 
gg P.O. Box 130, Bombay, and 11, Bzra St., Calcutta. gg 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiil 

L. 38 



Consisting of nearly pure FEPT0H1 ill 
EXTRACTIVES Cram the ABTOTCU1 
DIGESTION of MEAT. 

Five Suppositories contain till It 
tractlve of 20 ounces of Meat Is 
addition to the Peptone. 

B. H. Bouohieb Niohoisos, Hull 
Infirmary, in a case of Gastrostomy, :— 
pa “ The Beef Suppositories (made by Suian 
£ k Sow, York) were of much benefit, the nan 
53 saying he felt great comfort from their vf(. 
® The man was saved the pangs of atorwm 
Z from which he was fast sinking when I 
irst saw him." 

Manufactured only by BA.IMB 8 4 CO. 
(Succesaore to Sldtgeb * 801 ), Wholesale 
Druggists, York. Wholesale Agenta- 
Mecara. Newbebt k Sow, 27 k 28, Charter¬ 
house-square, Loudon, B.O. 

May also be had of all Wholesale Draggle 
and Chemists' Sundrymea. 


The Meride and Besano Bituminous Schists 
Mining Company, 

M erlde (Switzerland . 

SAUROL 

Ammonium Sulfosaurolicum. 

A very pure sulphurous product corresponding 
to ICHTHYOL. 

Prepared from the oil extracted from bitu¬ 
minous schists of strictly organic origin from our 
mines at M6ride (Switzerland) and Besano (Italy) 

General Agents for the Sale: 

BEGHE & CHIAPETTA, 29 Via Crema, Mil*no. 
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BLENOSAN 

CAPSULES 


As a routine treatment 


GONORRHCEA 

BLENOSAN CAPSULES contain, 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
oi Kava Kava, possessing a full 
proportion of the alpha resin, the 
anaesthetic and diuretic properties of 
which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 

SPECIMENS and LITERATURE 
on Application. 

ROBERT FERBER Ltd., 

Manufacturing Chemists, 

- rr,„iT 98 ' * ° 4 ’ ° ak, ey Street, 

Westminster Bridge Road, 
LONDON, S.E. 1. 

Telegrams: “ Fkrbebimus, Lamb, Loiu>oif.” 
'Phone: Hop 1904. 

Canadian Office: 

Stevenson Bldg. (Room 305;, 110, Church St., 
TORONTO, ONT. 


.GALES SPECIALITIES 


“SUGONUM” 

- GALE'S - (Regd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with “ Sugonum ” do not become rancid 

“ENTRAPURO” 

- GALE'S - (Regd.) 

“An Ideal Preparation for Mouth Hygiene.” 
An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, Sec., Sec. 

SYRUP. GLYCEROPHOSPHATUM. 

For Children. 

-GALE'S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(EaUMUhtd 1786), 

15, BOUVERIE ST., FLEET ST., LONDON, E.O. 

Telegraphic Addreea : "Dtunocn, toiDoi." 
Telephone i 898 Houon. 


SalR e Patica 



SALINE COMBINATION 

LAXATIVE and ELIMINANT 

Indicated in Gastric, Hepatle 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


IBRISTOL-MYERS C0.1 


MANUFACTURING CHEMISTS., 
277-281 GREENE AVENUE 
BROOKLYN NEW YORK * USA. 


On Sale by Jobbers and Thos. Christy A Co., 
4,10, & 12, Old S^n Lare. Upper Thames St., 

Lon ji., E.t. 
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EMETINE. 

H y drochlorid (Whiffen’s) Hydrobpomid 

FOR HYPODERMIC INJECTION. 

"Emetine la apeclfio In Amoebic Dysentery."—E. R. Whitmore, New York Medical Journal. 

Specific Curative Action in Amoebic Dysentery and Hepatitis. 

"TUB New Remedy in Amoebic Disease.” Vide British .Vedica 1 Journal, Augu.t24th, 1912, pp. 405-408. 

“ Emetine for Haemoptysis: The result, la surprising, haemorrhage from the lung ceasing at onoe.”—Professor C. Flandln, vide 
Press Mtdicale, Paris, September 24th. 

'* Emetine for Haemorrhage of the Digestion Tract in Diabetes : Emetine Hydrochloride possesses powerful haemostatic properties 
administered in quantities of 6 centigrammes hypodermically, which constitute a valuable remedy In serious haemorrhage of the 
digestive tract in Diabetes, particularly as no inconvenience attends Its use.”—Dr. Rduon, vide Le Concours Midical, , p.29Vi. 

I OR LATEST REPORTS SEE PAMPHLET FORWARDED ON APPLICATION. 

May be obtained by ordering Whiffen’s Brand, from all Chemists and Wholesale Drug Houses In the United Kingdom and Abroad, 

or direct from— 

W HI F F E N Ac SON'S, Ltd., Battersea,- London, S.W. 

Telephone: 254 and 255 Bat tersea. 


THE BRITISH OXYGEN COMPANY, LTD. 


IN CYLINDERS OF JNY 
SIZE FOR MEDICAL MIE 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S.W. 

„ Tunnel Avenue. East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: RosehlU Works, Polmadie. 


CARDIFF: East Moors. 

SHEFFIELD: Celtic Works, Saville Street. 


Teleph. 4706, 4707, 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 central. 


Tel. Ad.: “ Brin's Oxygen.” 

• Sowest" London, 

Tel. Ad.: "Baryta,”Birmingham. 
Tel. Ad,: “Oxygen.” W'hampton. 
TeL Ad.: "Oxygen” Manchester. 
Tel. Ad.: “ Oxygen " Bromborough 
Tel Ad.: “ Oxygen," Newcastle. 


Teleph. No. 840, 841, & 842 

Queen's Park. 
Teleph. 788 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY, N S W. 


TeL Ad.: ” Oxygen," Glasgow. 


TeL Ad.: " Oxygen," Cardiff. 
TeL Ad.: " Oxygen,” Sheffield. 


HOOKER’S 

is a New & Improved MALTED MILK 

IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinct advantages in feeding infants, 
growiug children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists & Stores in Sterilized Bottles at 1/6], 2/64, & 6/8 each. 

Members of the Profession are invited to send for Sample which will be sent Free by post on application to— 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 

BRAND’S 

ESSENCE - CHICKEN 

^ Now put up in GLASS . FOR INVALIDS. 


BRAND & CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 8. 
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NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from PRANCE, ITALY and SPAIN. 

20, MADDOX STREET, LONDON, W. 


“ LYMM-PURE-SALT ” li iSREHSiwc BOTTLES & PHIALS 


Chemically Pure Sodium Chloride. 

GUARANTEED 99*98 % of NaCl 

tuitable^or INVALID COOKERY Household purposes. 

In Packets, Price Sixpence Bach; Postage Extra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd. Lymm. Cheshire. England 



The Food Beverage 
for all War Worker*. 

VrCocoa 


CLEAR BLUE TINTED, plain or graduated. > T . 

3 and 4 ounce. 6 and 8 ounce. liOWeSl 

12 ounce. Market 

WHITE PHIALS, plain or teaspoons. Prices 

i ounce. l* ounce. Charged 

BLUE "LOTION BOTTLES, all sizes. 

CORKS. Superior quality. No advance in price. 

6 and 8 ounce .. la. per gross, in 6 groan bags. 

Vials . lOd. per gross, in 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particular! 
on application. ._ 

!• ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. 1. 

Or ISLINGTON BOTTLE COMPANY, 

T, New Inn Yard, Tottenham Court Road, London, W.l. 
Order. Mnt to either establishment have attention. 

Established loo years. 

Banker.: London County and Westminster Bank. Bloomsbury Bruch. 


Unique in its combination of the glycerophos¬ 
phates of Magnesium, Calcium and Sodium, 
with the entire protein of milk. The only 
perfect non-constipating tonic food. 

From an L.R.F.P.S.:—“1 have used Vitafer with marked 
"success In several cases of debiliryand in the convalescent stage 
"of many ailments. I find it a most satisfactory preparation." 

Vitafer is sold in Tins by Chemists Price 1/6 Si 2/6; larger sixes 4/6 & 7/6 
VITAFER CHOCOLATE. In Tablets containing 
10 per cent. Vitafer. Price 6d. and l/« per packet 

Sole Manufacturers:— 

SOUTHALL BROS. * BARCLAY. Ltd., — BIRMINGHAM. 


Telophone : 1380 Museum, Telegrams:" Spinalis Ox,” London 

F. G. ERNST, 

80, 82, Charlotte Street, Fitzroy Square, 

LONDON, W. 

SPECIALIST in the Manufacture of every 
description of 

SURGICAL & ORTHOPEDIC APPLIANCE, 
ARTIFICIAL LIMBS. 

Designer of the SPECIAL TRUSS for MOVEABLE KIDNEY 
as recommended by Sir FREDERICK TREVES. 


DR. CHAUMIER’S 

QLVCERINATED All [ I VMDU 

AND REINFORCED UHLr LiIYImI. 

THE CHEAPEST AHD HOST ACTIVE LYMPH, 
PREPARED under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at M 
each ; per dozen, by 12 tubes or more, 4B. 6d.; 10 persons at 8d.«aeb 
26 persons at lfl. 3d. each. Collapsible tubes for 40 vaccinations 
2s. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccination* 
fill up accompanying Coupon. 


Rame„ ... 


and send it (with lid. In stamps) to the Agents for Ot. Brittle, 

ROBERTS & CO.,76,NewBondSt.,L0HD0N,W 


® (j REBMAN’S 

| PURE ASEPTIC 

'CALF LYMPH 

For reliability and normal reaction. 
Prepared under Swiss Government Control. 

Prick —6d. per small tube (six for 2/6). 

1/- per large tube (three for 2/6). 

Sole Agent: 

WILLIAM HEINEMANN (Medical Books) Ltd., 
20, BEDFORD ST., STRAND, W.C. 2 . 

Telephone : Ger. 5675. Telegrams : “ Sunlocks, Lonpox. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
^ MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

sjSfW Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

^3 MILLIKIN A LAWLEY, 166, STRAND, LONDON, W.C. 2. Tjmt 
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ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, 

ALBERT EMBANKMENT, S.E. 

(University of London.) 


The WINTER SESSI ON BEGINS on MONDAY, OCTOBER 1st, 1917. 

FULL TERM AS USUAL. 

The PRIMARY F.R.C.S. CLASSES will COMMENCE FIRST WEEK in SEPTEMBER. 
UNIVERSITY SCHOLARSHIP (Anatomy and Physiology) EXAM., 18th and 19tli September. 
• FULL CURRICULUM.—University men can attend to work for any part of their M.B. degree. 
The MEDICAL SCHOOL offers exceptional advantages to Students. 

The SITUATION is central and easily accessible. 

The HOSPITAL WARDS are large and particularly well lighted. 

SPECIAL TUTORS for Oxford, Cambridge, and .London University men. 

ALL PARTICULARS FURNISHED BY THE SECRETARY, G. Q. ROBERTS, M.A. 


N orth-East London Post- 

GRADUATE COLLEGE. 

PRUVCB OF WALBS'S GENERAL HOSPITAL, TOTTENHAM, N. 
The practice of the Hospital is limited to Medical Practitioners. 
Prospectus and particulars may be obtained from A. J. Whiting, 
M.D., Dean. __ 

PRELIMINARY EXAMINATIONS FOR MEDICAL 

AND DENTAL STUDENTS. 

The College of Preceptors holds Preliminary Examinations in 
March, June, September, and December. All the Examinations are 
held In London. Birmingham, Blackburn, Bristol, Cardiff, Edinburgh, 
Glasgow, Leeds, Liverpool, Manchester, Newcastle-on-Tyne, and 
Nottingham. For the June and December Examinations there are 
otherCentres, Including Aberdeen, Blackpool, Brighton, Carmarthen, 
Cheltenham. Croydon, Exeter, Margate, Plymouth, Portsmouth, 
Sheffield, Southampton, Southport. Bunderland, and York. For 
regulations, apply to the Secretary, College of Preceptors. Bloomsbury- 
square. London. W.C. _ 

UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITY OF LONDON', 

UNIVERSITY STREET, GOWER STREET, W.C. 

The NINETIETH SESSION will commence on MONDAY, 
October let, 1917. 

The HOSPITAL and MEDICAL SCHOOL are fully equipped for 
the teaching of the Medical Sciences by the most modern metbodB. 

The HOSPITAL accommodates nearly 500 patients. The in-patients 
treated annually number over 5*75, and the out-patients about t3,000. 

The MEDICAL SCHOOL contains a large library, commodious 
students' society rooms. Including a gymnasium and squash racquet 
court, large laboratories for the study of pathology, morbid anatomy, 
and pathological chemistry, and a large museum. In addltiou the 
School is provided with fully-equipped departments for the teaching of 
Bacteriology and for the carrvlng out of Research. 

The DENTAL DEPARTMENT (late National Dental Hospital, Great 
Portland-street) Is well equipped for the teaoblng of Dental Surgery. 
STUDENTS’ APPOINTMENTS. 

Appointments as CLERKS and DRESSERS may be taken up at any 
time, either in the In- or Out-patient Departments. 

On qualification, there are Twenty Resident Appointments available 
for the students of the hospital as house physicians, house surgeons, 
and obstetric assistants. In addition, there are other hospital appoint¬ 
ments open to graduated students of the total annual value of over 
£500. 

COURSES. 

The courses of Instruction are designed to meet the requirements of 
those preparing for the degrees of the Universities of— 

OXFORD. 

CAMBRIDGE, 

LONDON, and 
DURHAM; 

also for the qualifications of the ROYAL COLLEGES of PHYSICIAN8 
and SURGEONS (including Fellowship), LICENCE in DENTAL 
SURGERY, LICENCE of the SOCIETY of APOTHECARIES, and the 
DIPLOMA in PUBLIC HEALTH of the various examining boards. 
ATHLETIC GROUND AT PBRIVALB. 

The Medical School is the headquarters of a section of the medical 
unit of the University of London Officers Training Corps. 

GOLD5MID ENTRANCE EXHIBITIONS. 

Two Exhibitions, value 80 guineas, are awarded annually, also 
Scholarships and Prizes amounting to over £900 per annum. 

For further particulars and prospectus, apply to the Dean, 

G. F. Blacker, M.D , F.R.C.P.. F.R.C.S. 


POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL 

Hammersmith-road. W. For Pro.pacta, apply the Dam. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THB AUSPICES OF HIS MAJESTY’S GOVERNMENT), 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Society. 
SESSIONS commence lat Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohslli, S eamen ’s Hospital. Greenwich, 8.B. _ 

POST-GRADUATE 8TUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE 8URGERY and PATHOLOGY as usual. 

CLINICAL GLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

_ O. O. Chotok, Dean, 

Queen Charlotte's Lying-in HospitalTand 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W. 1. 


MEDICAL STUDENTS and QUALIFIED PRACTITIONERS 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being primlparous oases. 

PUPILS TRAINED FOR MIDWIVE8 AND MONTHLY NURSES 
On being found competent each pupil is awarded a oerti flcat e of efficiency 
Special Preparation tor Examination for Central 
Midwifes Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees. Ac., apply_ Arthur Watts. Secretary. 


CITY OF LONDON LYINC-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES. 

In accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to _B. Lionel Brown, Secretary. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION in the subjects 
of the Examination will begin 12th October, 1917, and 16th January, 
1918, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. E. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special Lectures by Professor Nuttall, F.R.S., on Protozoal Diseases, 
and by Dr. 8hlpley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson, M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. K. PiBVis, 
Corpus Chrlstl College, Cambridge. 
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UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 

NEWCASTL E - UPON - TYNE. 

The Degrees In Medicine, Surgery, and Hygiene, the Diploma In 
Public Health, the Diploma In Psychiatry, and the Licence in Dental 
Bnrgery of the University of Durham are open to men and women. 

The WINTER SESSION, 1917 -1918, will be commenced on 
Monday, Ictober 1st. 

Students can complete, at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, the entire course of professional study 
required for the above degrees and for the Diplomas in Public Health 
and Psychiatry; also for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination I 
Boards. 

Scholarships, 4c.—U niversity of Durham Scholarship, value £100— 
for Proficiency in Arts, awarded annually to full Students In their first 
year only. Pears Scholarship, value £150— for proficiency In Arts. 
iMoklnBon Scholarship, value the Interest of £400 and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholar¬ 
ship, value the interest of £400-— for Anatomy, Biology, Chemistry, 
and Physics. Charlton Scholarship, value the Interest of £700—for 
Medicine. Gibb Scholarship, value the interest of £500— for Pathology. I 
Goyder Memorial Scholarship (at the Infirmary), value the Interest of 
£325. Lnke Armstrong Scholarship, the interest of £680—for Com- 

r aratlve Pathology. Stephen 8cott Scholarship, the interest of £1000 — 

»r Surgery. Heath Scholarship in Surgery, of the value of £200, 
awardea every second year. Gibson Prize, the Interest on £250 
Stooh—for Midwifery and Diseases of Women and Children. Outterson- 
Wood Prize, the Interest of £250—for Psychological Medicine. Turnbull 
Prize and Medal—for Surface Anatomy. At the end of each Session 
a Prize of Books is awarded ln-each of the regular Masses. 

In the Royal Victoria Infirmary accommodation 1 b provided for 
over 400 patients and also for the study of the various special 
subjects. 

Practical Midwifery can be studied at the Newcastle Maternity Hos- 

E ftal, where there Is an out-door practice of about lOOOcases annually. 

ectures are given on Psychological Medicine In the College of 
Medicine and Clinical Instruction at the Northumberland County 
Asylum. Special Courses of Instruction in Out-door Sanitary Practice 
and In the Hospital for Infectious Diseases are given by the City 
Medical Officer of Hevlfcb. 

Fees. 

(a) A Composition Ticket for Lectures at the College may be 
obtained— 

1. By payment of 80guineas on entrance. 

2. By payment of 50 guineas at the commencement of the ftrBtyeai 
and 40 guineas at the commencement of second year. 

3. Bj’three annual instalments of 40, 33, and 22 guineas respectively 
at the commencement of the sessional year. 

A Composition Ticket for the Courses of Lectures and practical work 
of the first two years of the curriculum may be obtained by the pay¬ 
ment of 42 guineas on entrance. 

(6) Single Courses of Lectures, 5 gnlneas. 

(c) Fees f° r attendance on Hospital Practice— 

One Month... . 2 guineas. 

Two Months .4 ,, 

Three Months . 6 ,, 

Six Months .10 ,, 

One Year .15 ,, 

A composition ticket for three years may be obtained - 

I. By a single payment of ... ... . 35 guineas. 

II. By two payments of .■} swandT' 18 

In addition to the above fees the following are payable to the financial 
secretary of the Royal Victoria Infirmary, viz.: (a) for six months, or 
any shorter period, of Hospital practice. 1 guinea; ( b) for twelve 
months, or longer, 2 guineas annually. (After three years’ attendance 
this annual payment ceases.) 

(d) Composition fee for Lectures, Ac., at College for Licence in 
Dental Surgery, 40 guineas; Composition fee for Practical work ml 
Dental Hospital, 43 guineas. 

(e) Composition fee for Courses of Instruction for the Diploma in 
Psychiatry, 25 guineas. 

Foes for Lectures, Act., at the College and for Hospital Practice must 
be paid to the Secretary, and fees for Praetloal Dental Work to the 
Dean of the Dental Hoepitalafc the time of entry. 

Further particulars may be obtained from Profesaor Howdhn, 
Secretary, at. the College. 


Q n i v e r s i ty _ of Leeds. 

FACULTY OF MEDICINE. 


(The Leeds School gw Medicine: founded 1831.) 

The FIRST TERM begins on the 1st October, 1917, and Students 
will be entered for Classes on October 1st and 2nd, from 12 noon to 
1 P.M. 

The Classes present complete courses of Instruction and prepare 
for all University degrees, diplomas, and licences In Medicine, 8 urgery 
%ud Dental Surgery in the United Kingdom. 

Fee*.—The composition fee for oourses of Medical Classes (excluding 
Chemistry, Physics, and Biology) required for graduation is £73 2s. 6d.; 
for all courses of Denial Classes, £65. An extra Composition fee of 
£27 lls. is paid by undergraduates for the first or Science year. For 
those who have passed the Second Examination the Composition fee 
for University students is 46£ guineas. 

Clinical Instruction is imparted In the General Infirmary (62 
beds), which is dose to the School of Mediolne, a proximity which !■ 
of Importance tostndents who are engaged dally in both Institutions. 
There area large number of salaried and of non-salaried appoiatmenU 
In the General Infirmary, all of which are open to students of the 
University. Other Clinical Instruction Is given in the Leeds City Fever 
Hospitals and the West Riding Asylum, and at several other Institu¬ 
tions in the City. 

Fees.—Composition fee for the Infirmary Course, 40 guineas. Com - 
oosltlon foe for the Dispensary (Dental) Course, 30 guineas. 

For the Prospectus and information touching Medical 
Studies Entrance Scholarships and Pees application should 
he made to the Dean, School of Medicine, The University 
Leeds. 


UNIVERSITY OF BRISTOL 


FACULTY OF MEDICINE. 

Trie WINTER SESSION commences on Oo'ober 2nd, 1917 

The University grants the degrees of Bachelor of Medicine 
and Snrgery(M. B., Oh B.), Master of Surgery (Ch.M.). Doctor 
of Medicine (M.D.), Bichelor of Dental Surgery (B.D S )and 
Master of Dental Surgery (M.D.S.), as well as diplomas in 
Public Health (D.P.H ) and Dental Surgery (LD S,). 

The lectures and laboratory courses which are given in the 
University, although primarily designed for the degrees and 
diplomas of the University, are equally adapted to those 
of other Universities and Examining Boards, and .student# 
preparing for such external degrees and diplomas hare equal 
attention paid to them. 

Hospital Practice and Clinical Instruction are provided in 
the Hospitals and Asylum of the City, associated with the 
University for this purpose, and students have exceptional 
opportunities of studying the practice of medicine from a 
large variety of cases. 

Women are admitted to all classes, and attend them with 
men. The Hall of Residence for men student# is situated 
in Tyndall’s Park, and the Hall of Residence for women 
students is situated on Clifton Hill, both near the University. 

Inclusive Fees — 

For the M B . Ch.B. curriculum .135 guineas 

For the B.D.S. curriculum, including Mechardofti 

Laboratory ... ... 190 „ 

Do. exclndina Mechanical Laboratory . 115 

For the L.D.S.curriculum, Including Mechanical 

Laboratory .168 ,« 

Do. excluding Mechanical Laboratory . 93 

For Mechanical Laboratory alone . 75 .«> 

Or annual Fees may be paid. In which case the total amount Is slightly 
Increased. 

For the D.P.H. curriculum .. ... 3Q f(ulq«* - 

For additional particulars apply to Professor Blward Fawcett. N.U-. 
Dean, or to James Rafter, M.A., Registrar. 


MEDICAL CORRESPONDENCE COLLECE, 

la, WIMPOLE STREET, LONDON, W. Telephone : Mayfair 2776. 

(.Year the Royal Society oj Medicine.) 


Special Preparation for all Surgical Qualifications. 

I-'.R.C.S. England, M.B., B.S. London, F.R.C.S. Edinburgh, M.S.Lond° ni 

(Primary & Final.) And all other Surgical Degrees and Diplomas. . 

% B ith at the Primary-and Final F R.C.S. England the majority of our Students are successful at the first attempt, and Candidates who 
failed at these Exam-u on several previous occasions get through without difticulbv after going through our courses, 
f The Surgical Tutors of the College all hold either the M.S. Lond. or F.R O.8. England. or both, and are highly experienced teachers. 

SF Out of 27 recent successes, at the F.R C 5 Brg Exam . 22 got through at the first attempt, 
r Ad a recent Con joint (Surgery) Exam. 6 Students sent, up—all successful, 
c Free Guido to all Medical and Surgical Examinations on application. 

44 





CO-OPERATION 


^24^3; 




Tan Lancet,] 


THE LANCET GENERAL ADVERTISER 


[aun. 1.1917 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone - 8513 Central. 

SOME SUCCESSES 
M.D.(Lond.), 1901-16 <& Q° ld Med.rn.uj9ij.i6), 22i 

M.B., B.S.(LOnd.),K;iai. 1908-16 (completed exam. 7C 
F.R.C.S. (Eng.), 1906-16, Primary 46 J Nina) 2B 

M.R.C.P. (Lond.), 1914 .18. 1' 

D.P.H. (various), 1906-16 . 13f 

M.R.C.S.,L.R.C.P. (Final), '06-16 (completed exam.) 6” 

R.A.M.C. and R.N., Top Candidates Jan. A March, 14. j 

KM.S., July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 25 
M.D. (various), by Thesis. Numerous Successes 

Medical Preliminary a—Numerous Successes. 

fcf38-p*ge Medical Prosoeot m. List of Tutors, Specia M.D. Pamphlet. 

4o - * p(>lv ,o M.™5«rTrnrT 

WHY MOUTH, M.A - , 17* He*i Lion Squ*re, London/W.C. 1. 

DON’T SELL YOUR 
VICTORY LOAN. 


Write at once to the Prudential Assurance Co., 
142, Hoi born Bars, E.C. 1, or to any of its Agents. 

NATIONAL PROVIDENT INSTITUTION. 

Copies of Leaflets dealing) with current 

LIFE ASSURANCE TOPICS 

irill be sent Post Free to readers of The Lancet on 
application to 

8. 3RACECHUR3H STREET. LONDON. E.C 


R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PUBOHASBD or LOANS granted thereon by the 

BQUITABLH ftBVBKSIONABY INTBRHST SOCIETY, 
Limited, 

10. Lancaster place, Waterloo Bridge, Strand. 

Established 1 85ft.__ Capital (paid up). £500.0 00. 

The Hospital for Sick Children! 

JL Great Ormond-ctreet, W.C. 1.—TRAINED NUH8HS can be had 
onappllcatlon lo the Matron. Telegraphic «ddreaa ; "Qreat Westcent 
London " Telephone R ow.: Museum 1806 and 1806. ’ * 

Qt. John’s House.—Trained and Ex- 

porleneed Medical, Surgical, Maternity NURSES and MASSB1 SES 
tan be obtained by application, personally or by letter, to tb« Sister 
lupeilor, 12, Queen-square, Bloomsbury. Telephone ■. Ho. 6009 Central 
P-O.). Telegraphic address: " Private Nurses, Loudon.” 

ST. LUKE’S HOSPITAL 

Established 1751. 

private nursing staff department. 

TRAINED NURSES for Mental and Nervous 

Cases Can be liati immediately. Aoply to laity 
SUPERINTENDENT. 19. N'otti. gham Place, London, IV. I 
Telephone: Mayfair 542''. 

NORTHERS BRANCH. Apply. Lady Superintendent 
57. Clarendon Road, Leeds, Telephone--.- Leeds 1963. ' 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone - Teleararm— 

2302 Mayfair. | Nnralonteni, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES, 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3 : 3 ■ o 
NURSES INSPRBD AGA1N8T ACCIDENT. Apply. Srenm-Anv 


LONDON : 43. NEW CAVENDISH STREET 
MANCHESTER : 176, OXFORD ROAD 
GLASGOW 28, WINDSOR TERRACE' 
DUBLIN: 47, MESPIL ROAD 


MALE NURSES 


TELEGRAMS: telephones: ■ 

T«;c"'M°" d r. London. 1227 Marl air. 

I Wi-Ii n. ^ Manchertw. 5213 ContnUi 

WDU Gu.tow, 477 Central 

I «Har. DuUu,. Dublin. 531 Bnll.brldee: ;i 

l>reraiml 'LITl M *| le NuTteM . ,or Medical. SureicaLMenial. Dipsomania. Travelling and all ca,e*. Nurse, .reside or the I 

{or urKen ' m" 5 - Day 0, , Night Sk '"'] Ma ™ - d ^H.Vole, UpM 1 

1 fcf Nurses insured against accident. ' 


male 

Nurses 

I TEMPERANCE 

CO-OPERATION. ltd. 

lr,i. B a mlUlT,. *3« PADDINGTON. 

I • l, »haa.a; •D'mlneham : 2108 MIDLAND 

CENTRAL. 

^Edinburgh : 2716 CENTRAL. 


Term* from 
£2 2 O TO £3 3 


London - 10, THAYER STREET* 

■ MANCHESTER SG.’w 

Birmingham—75, HAGLEY ROAD 
Manchester-237, BRUNSWICK ST 

' <y*ei»o-ow«», coLLtc. - 

Edinburgh - 7. TORPHICHEN ST. 

Trained Maid Nurses and Valet Attendant, 
for Mental.'Medleal, Tr.. .«d 


muses Am euur msusco acainst account. 


ASSUAGED. LONDON. 
Telegrams; ASSUAGED, BIRMINGHAM. 

ASSUAGED, MANCHESTER. 
ASSUAGED. EDINBURGH 


UtASt ADDAISS ALL 

COMMUNICATIONS- 

w. WALSHE. 

Stcreta rv. 
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Telephone s Mayfair 7070. 

Telegrams: Firths Association, Weedo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Male Nurses. Apply. Lady Superintendent. 

THE NURSES’ GO-OPERATION 

22, Langham St., Portland Place, W. 

Founded 1891. Incorporated 1894 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, NURSES 

Fever, 

Children’s 
Massage, 

work under Medical Supervision. 
Telegraphic Address : “ Aprons, Wesdo, 
London.” ’Phone : 6742 & 6743 Mayfair, 
The Nurses are fully insured by the Co 
operation against the Employers’ Liability 
under the Workmen’s Compensation Act of 
1906. Miss Hoin ft. LadvSupnrfntendent. 



Telephone: PADDINGTON 8437 
Telegrams: " ASSIST1AMO, LONDON’* 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female. 

To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILL1CENT HICKS, Superintendent. 
_ W. J. HICKS, Secretary. 

Tie NURSES’ASSOCIATION 

(IU conjunction with tnc HALE NUR8E8 ASSN ), 
y 29, YORK BT„ BAKER ST.. LONDON, W. J 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four yean 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2± to 3 guineas weekly. 

Anply, Matron, Retreat. York. Nat. Tel. lit. 
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FEMALE NURSES 


Co-operation of Temperance I 

WIALE .& FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Specia^^aff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and .Rest-Cure Cases. 

k - . * ’ Telegrams: “NURSINGDOM, LONDON 

0 Apply M. SULLIVAN, Secretary, or LADY SUPBKINTEKDENT. 


Telephone: MAYFAIR 2253 
Terms : 11 : S to *3 : 3 


temperance association 

of MALE NURSES ltd. 


ASSOCIATION. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

Telesrami: “GENTLEST, LONDON." IALL FUSSES insured against ACCIDENTS.} Telephone: 5969 MAYF- 

Superior Trained Nurses i<Male and Female) for Medical, Surgical, Mental, Travelling, and all c * ,cs ’ 
N urici relide on the proroiiei, and are always ready for urgent calls. Day or Night. 
Terms £2 2 O to £3 3 O. \ M. J. OOINLAN. Secretary 


Superior Certificated MENTAL NURSES 
(Male and Female) supplied at a 
moment's notice, day or night, 

For all MENTAL and NERVE Cases. 

LADIES’ TRAVELLING ..COMPANIONS 
Terms £2:4:6 to’ £3 : 3 : 0. 

All Nunes fully Insured against Adi'u/ent. 


MENTAL NURSES 


ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, w. i. 


Telephone: Mayfair 2287 


Apply, Secretahy 


Tr ley rams : ISOLATION, London. 
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The Mental Nurses’ Co-operation, 

-L 49, Norfolk-square, Hyde Park, W. Hatabllshed 1907. 
Telephone: 6633 Padd. Telegraphic Address : “ Nurseictal. Lorooir.’ 
Pally trained and experienced NL'RdKS (or Mental, Nerve, and 
Mas lag e casta aapplled Immediately. 

All ffartfa Inaored under the Employers Liability Aot of 1906. 

Apply to Mias Jean Haatle. Superintendent. 

BETHEL HOSPITAL 

FOR MENTAL DISEASES, 

Ka abllabed 1713.] Norwich. [’Phone: 330 Norwich. 

An endowed Hospital fo the receptioa of PRIVATE PATIBRTS of 
both sexe 1 . Voluntary Boarders admitted without certificates. Terms 
from 35s per week. Full particulars on application to the Medical. 

SCPEKIRTEKDEItT. 

For MENTAL,NERVE & MEDICAL NURSES 

The Misses STRONGWICK S NURSING AGENCY, 

66, GREAT MARLBOROUGH STRRBT. 

REGBNT 8TRBBT, LONDON. W 1. 

The Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MSPIOAL CASES. Terms from 21s. 

We have now a specially efficient Staff of Female Nurses, and we give 
the moat careful consideration to suitability and knowledge when 
•ending auppliea. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established over 15 yean ] {'Phone : C ntral S68H. 

ST. GEORGE’S RETREAT 

BURGESS HILL. 8U88EX. 

An old-established Licensed House, under the management of the 
Aoguatlnl&n Sisters, for the treatment of Ladles mentally afflicted. 
Grounds nearly 300 acres. Carriage drives and motoring. New 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London 1£ hours, 

for terms, Ac., apply to the Superioress. 

Telephone: Telegrams: 

Post Office 90 x. " Wlvelsneld Green.’ 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, • 

BARNWOOD, near GLOUCESTER. 

Bxoluilvely (or private Patient, of the Upper and Middle Claaeee. 
Thlt Institution le devoted to the Care and Treatment of perron, of both 
•exes at moderate rate, of payment. Under ■peotal circumstances the 
rates ol payment may he reduced by the Committee. For further Infor¬ 
mation apply to J. H. Sooty a, M.B., the Med. Supt. [T,l. Ho. 307. 

pCtlCD A, 5, Mandeville Place, 

U L It L rl n L Manchester Square, W. 

Hstibushkd 1862 st Henrietta Street, Covent Qardeo. 
Thoroughly experienced Hospital-Trained NOKSBS 

•Hr- NURSING tET 

Alsoapecially trained NURSES for Mental Cases worked 
under the system of Co-operation. 

ASSOCIATION. 

Telephone. Mayfair 115. Teleg. Address : “ N utrlx, Wesdo, London." 

ASHWOOD HOUSE 

KINGSWINPORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS ia 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer 

EPILEPSY. 

The David Lewis Colony has accom- 

J- modatlon for Bplleptto Patients of Good Social Position—foi 

WmUMTHOWB BChSoL h ° U,e8 “ th * Oo,on *- ,or “ 

T»m« lor Ladle, and Qautlemon from JOe. a weak. Boy, at tb. rate 
of JOb. a week. 

For further 1 uformation apply to the Resident Medical Superintendent 
David Lewis Colony, near Alderlev Bdge, Cheshire. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL 

Provision for PRIVATE PATIENTS has just beat 
provided in two detached Villas. 

Inclusive chargee from £1 lie. 6d. per week. 

---Apply to the Medloal Superintendent 

SPRINGFIELD BOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established v E 

1837, surrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(including Separate Bedrooms tor all Suitable Caeca). 

For forms of admission, Ac., apply to DAVID BOWRR, M.D., aaabove 
or at 5, Duchess-st., Portland-pl., W. t on Tuesdays from 4 to 6. * 

BISHOPSTOME HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received, 
lenns from 4$ gns. weekly. 

Apply, Medical 0 licer. or Mrs Feel* 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

lUh!^!!* ftr6 TJ\ 0W a » ew vacanc ' e ® In this well-appointed private eatab- 
Rav ■«!* . 8 688 ^ accessible from Lancaster, overlook* Morecambe 

errvinJ 3 1 P 0 * 8668 ® 8 extensive gardens and grounds, with tennis and 
attaLtii i Wr ^‘ aoholaatic and manual instruction. Individual 

ildan . r P°P i,B experienced staff under a Resident Phy- 

■uiiananaLady Matron, Terms on application to Dr. W. H. Couplard 

Home 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

CLARENCE LODGE 

CLARENCE road, clapham park. 

Stations ; Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patient*. 

^ ,I y, recelv ed for treatment under eminent Specialist 
!“ dlvld . ua L ^ Mid the comforts of their own homes 
bv waM ^5 8 !i ece,Ved 88 voluntary boarders. Tho house is surrounded 
K round V- Bhsdy lawns for tennia. croquet, Ac. 
Ill,..t^S^ 00mB ’ f r,vate Booms, or Suites. Very moderate terms, 
tratec Prospectus from Resident Licensee, Mrs. Thwaitks 
_—_Telephone: 494 Brixton. 

the waenefobd, oxfobd. 

hospital for mental disorders. 

President , Tho Bight Hon. the Haul of Jhhsey. 

«h«.„ f» r the Treatment and Care, at moderate 

In &®ntal Pat^lents belonging to the educated classes, standi 
The orntiniJ i* ■Ituatlon on Headington Hill, near Oxford. 

comfortahift 8 « are extensive, the Internal appointments ar# 
The utmost a** refinud. and the premises are lighted by electricity. 
Datlflnts ^ de ^ r ® e * 1h «rty, consistent with safety, is allowed to the 
are wnt v! 1 " 1 UBe . m 8nd occupation are amply provided. Parties 

fcre also during summer. Voluntary boarder* 

S^S^n^r m * at - r °' 1urthM Wrtteuta apply Uth. 

47, North End Road, West Kensington, W, 

The Home stands in large grounds close to 

West Kensington Btation. 

For tor mm, apply to Mima BRODIE. 
Romldont Lady Suporlntondont. 

Telephone : Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 
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rove House, All- Stretton, Church 

STRETTON, SHROPSHIRE. 

A PRIVATE nOMR for the CAre and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McOMntock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

OSXAELISMED XEW INETIWJTION COMPLETED 

1857. 1901. 

FOB.THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BE RECEIVED. 

Situated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens. Baths, 
andB. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terjis, fce., apply to the Res. Medical Superintendent. 
’grabvb Dickson, L.R.C.P., Ac. [Nat. Tel. 130. 

stTandrews hospital 

FOR MENTAL OI8EA8ES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Horn-the Karl Sr knurr. K.G. 

This Registered Hospital Is pleasantly situated in 118 acres of park 
and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 3is. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have special Attendants, Horses and 
Carriages, and Private Rooms in Villas In the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside FLmseof St. Andrew’s Hospital, is beautifully situated In » 
Park of 331 acres, close to the Sea, and In the midst of the finest 
scenery In North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
and can bavo Private Rooms in Villas in the Park. 

For particulars apply to the Medical S jperintcndent, St. Andrew’* 
Hospital, Northampton. Telephone No. 56 

THE GRANG9E, rotherham. 

A HOUSE licensed for the reception of a limited number of ladies oi 
unsound mind. Both certified and voluntary patients received. This 
Is a largo country house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 

' Telephone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.C.P., M.R.C.S. Con¬ 
sulting Physician— Crochley Clapham, M.D., F.R.C.P B. 

Telegraphic Addrees : Telephone : 

" Relief, Old-Catton." “290, Norwich.’’ 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

rphe Grove, Old Catton, near Norwich. 

JL A High-class Home for the Curative Treatment of Nervous 

Affections. Situated a mile from the City of Norwich. Special and 
Separate acoomiuo latiou is provided for those suffering from Hysteria 
and for case* of Incipient Mental trouble, who can be recalved as 
Voluntary Boarders without certificates and occupy their own 
private suites of apartmems A staff of experienced nutfes has been 
organised to take charge of pat ientsio their own home*. For terms, Ac , 
which are moderate and inclusive, apply to the Misses McLintock. or 
to Cecil A. P. Osburnk, F.R.C S.E., Ac., Medical Superintendent. 


THE MOAT HOUSE, 

A HOMB for Nervous and MENTAL CASKS. 

Stations : L, A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and is devoted to the care and treatment 
of a few Ladles Buffering from Nervous and Mental Affections, who 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms. Ac., apply 
to the Resident Licensees, Edward Hollins, M.A. Cantab or 

(Mrs.). B. Ai Michaux. 

18 - - 


HEIGrHAM HALL, NORWICH. 

Telephone For Upper & Middle Classes m Norwich, 
A Private Hospital for Core of Ladies aod Gentlemen sufl.r- 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms With Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MunN, U.D.. P.R.S.B., Pronrletor and i(«. Phyi. 


STRETTON HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medical Directory,” p.2119. 
Apply to Me ileal Superintendent. Telephone: 10 P.O. Church Stretton 


CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 

CHBADLB, CHESHIRE. 

AND ITS SEASIDE DRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient means for 
the cure of mental diseases in tuose wbo belong to the upper JUld 
middle^classes. - 

Voluntary boarders aa^well Re certified patients are received for 
treatment 

F« r terms and further Information apply to the Medical Superin- 
tendvnt. W. Scowcr ft, M.K.O.S.. Ac., at Cbeadle. or he may be teen 
at 72, Bridge-street, Manchester, on Tuesdays and Prldays from 2 to 3. 
Telephone : 208 " Cbeadle Hulme," 3594 “ Manchester.” 

PLYMPTONHOUSE, 

PLYMPTON, S. DEVON. 

This old established Licensed House offers every advantage that 
experience oan suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone : No. 2, Plympton. Dr. Alf rkd Turn kr, Dr. J. C. Niio*- 

THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Karl Manveks. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPBR and MIDDLB 
CLASSES, at moderate ra‘es of payment. It Is beautifully situated In 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For te'in», 4c.. apply to the Medical Superin ten lent_ 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 years. 

Reridcnt Phyaician - Bbhtha Mules, M.D. 

Terms on application. Telephone: Starcrosi 1H. 

LONDON FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, N. 

FOR THB TREATMENT OP NON PAUPBR PATIBNT3 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost Is paid by the patient, the balance being found by the 
Hospital. Thereare a few private rooms, at 5* guineas a week, payable 
weekly in advance. No aid is received from the rates Subscribers' 
domestic servant* removed at small c.wt and treated free of charge. 

For admis sion apply to the Secretary, W. Christie, Major. 

MALLING PLACE, KEItT 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Apply to Resident Medical Super- 
, intendent. Telegrams: Adam. West Malius. 

Telephone: No. 2 Mallino. 
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NORTHUMBERLAND HOUSE, 


Telegram* : 

"Subsidiary, Lojcdos." 


GREEN LANES, FINSBURY PARK, N. 
(Established 1814.) 


Telephone : 
No. 888, North. 


A PRIVATE HOME for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Charing 
Crow; easy of access from all parts. 

Six acres of grosnd, highly situated, facing Finsbury Park. 

Voluntary Boarder* received without certificate. Seaside Branch at Worthing. 

Por particulars, apply to the Resident Physician. 


THE ROYAL EARLSW000 INSTITUTION FQ»mmP.Ef|CI!VE8. 

(Formerly the EARLSWOOD ASYLUM.) 

REDHILL SURREY. - B C P. HULL, Baq., J.P., Treasurer 

FOB THOSE REQUIRING CONTROL with BXPBRTSUPBRVIBION. { SELECTED CASES admitted on reduoed inclusive fees. THOSE 
and needing SPBCIAL TRAINING in useful occupations. I UNABLE PO PAY admitted by votes of Subscribers, with part- 

SCHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, BXCBLLBNT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply: The Medical SoPBRurmroiarr, Baris wood, Redhill, Surrey, or to the Secretary,'Mr. Harry Howard, 14-18, Lndgate Hill, B.G 4. 
Telephone : Redhill 344. Telephone ; City 6297. 


NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

Ksw Saoghton Hall, which takes the place of Saughton Hall, established In 1798, ts situated seven miles south of 
Edinburgh, In the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timhered pleasure grounds extending to 125 acres. There is also a Seaside House at Gullanh, East Lothian. 

Railway Stations—Poitou, five minutes; and Loanhead, ten minutes’walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone—4Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to the Resident 
Medioal Superintendent, J. Batty Tukb, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES 

Situated In a large park In a healthy and picturesque local!'v 
easily accessible by rail vlA Bristol, Winterbourne, Patohway, or Yate 
Stations. Uncertified Boarders received. For further Information 
see Medioal Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physlalan and Licensee, for 
full particulars. 



HAYDOCK LODGE, Newton-le-Willows LANCASHIRE, 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients (rested and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established lor 60 years Under the same management 25 years. Recovery rate bO per cent. Situated midway between MaKOHIsgTER and 
Litervool Two miles from Newton-le-Wlllows Station on the L. A N.W. Railway. 

Consulting Rooms- — 

LIVERPOOL : MANCHESTER, rs 

Medical btaf— 47, Rodney Street. Winter's Rulldtngu, St. Ann's St 

Resident Medical Proprietor . CHARLES T. STREET, m.h.c.s., l.r o p. Dr. Stuekt. Dr. P. G. Mould ; Dr. q. r. Mould 

Resident Medical Superintendent - 1. C. WOOTTON, M.B.o.s.Eng.. l u.c.p.Lond. Tel h ephone2456 Royal. Te’e $ one* 7611'Manch w *' 

Other days by appointment. 

visiting and Con- ( Sir JAMBS BARR, ll.d , M.D , r.R.c.p., 72, Rodney St, Liverpool, 

suiting Phvsiehmn ‘ W. B WARRINGTON. M.D., F.B.O.P., 63. Rodnev SL, Liverpool. 


Visiting and Con- t Sir JAMBS BARR, LL.D , M.D , F.R.C.P., If, llonney sv, Liverpool, 

suiting Phvsiehmn ' W. B WAKRINOTON, M l)., F.n.c.r., 63, Rodnev St., Liverpool. 

K y na ( G. B, MOULD, Physician ior Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
For further particulars and forms oi admission apply Resident Proprietor, Haydock Lodge, Newton-lc-Willows. 

Telegraphic Address 1 •' Strfkt, Aaiiton-ln-Makerfield." Teleptione: 11, Ashton-ln-.Makerfieid. 


PECKHAM HOUSE 


Established 


112, PECKHAM ROAD, LONDON, S.E. 

Telegrams : "Alleviated, London." Telephone: New Cross 576 

An Institution lloensed for the CARK and TREATMENT of the MENTALLY AFFLICTED oi Both Seres. Conveniently sltnatad. Bleotrlc 
Irsms and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for eultable oases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 
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CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. ... 

Telegram* t •• Psyoholia, Lotoof." Telephone t New Oroe* 1067. 

For the Treatment of Mental Disorders . 

Completely detached Villa* for Mild Case*. Volantary Boarder* received. 20 acre* of grounds Cricket, tennis, croquet, squash racquets, 
towls, and all ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. xa 

Senior Physlolan: Francis H. Edwards, M.D., M.H.C.P. :ai 

HOVE VILLA, BRIGHTON —A Convalescent Branch ot the Above, 



DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X Ray Installation, Medical 
Baths, and Lift*. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

^ieSecrrtary. 

Duff House, 

Banff. 


NORDRACH-ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


TUBERCULIN & VACCINK TBBAT- 
MENT associated with Laboratory 


Control is available for all patients 
residing in this Sanatorium. 

Research Laboratory, fully 
Eauipped Tbroat Boom. 
Roentgen Ray and Ultra Violet 
Light Installations. 


Addrcet: Dr. LA tCSO.V, 

Banchory, N-B 


bj 
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MENDIP HILLS SANATORIUM, for the open-air treatment. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
•ubsoil. Separate chalets, with verandahs, hot-water radiators, and electrlo light. Soecial features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.B.G.S., L.H.C.P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hill grove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as oarried out by Dr. Otto Walther of Nordrach. It 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, whioh protect it from North and Bast winds and provide many miles of oarerully graduated uphill walks—similar In character »na 
extent to those at Nordrach. 

Sinai rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Ononatt A. Cbaoe Calvert, M.B., Ac., Llanbedr Hall, Ruthin, Worth Wales. 


PENDYFFRYN HALL SANATORIUM 

(NOEDBAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS- 

One of the first Sanatoria opened In the United Kingdom to oarry out the treatment aa practised at Nordrach. Careful Ip graduated 
walks rise through pines, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea » n< 
mountains. Sheltered from II. and N.H. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over nve 
miles of walks in the private grounds. Rooms heated by hot-water radiators and lit by electric light. 

Telegrams j Pendyffryn ; and Telephone : 20 Penmaenmawr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, Norti Ws’e*. 
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INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other for 
the study of inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the Blver Colne. All kinds of 
sat door and In-door recreations and pursuits.—For particulars, apply to F. 8. D. Hooo. M.R.O.8., Ac., Resident Medical Superintendent. 
Telephone •. 16 Blokmansworth. 


ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrlngton Bt. Clement, Klnf'i Lynn, 
TEMPLE LODGE, Torquay. [Norfolk, 


Team: Drawing-Boom, £2 2g„ £11«.; Work-Boom, 1S|„ 12*. 60., 10*.; 
Kltohen, 7«. 64. weekly. 

Rcr. OniLD A. Thompsok, Secretary Church of England Temperance 
Society, 60, Marabam-ctreet, Wcctmlnater, 3.W. 


INEBRIETY, 

MELBOURNE HOUSE, LEICESTER. IMBMEC ECO IMEQDIATE UfflliEtl 

PR1VATB HOMB FOR LVDlBS. NUSIte TUB HICDIilAlE nUISEN, 

Medical Attendant: Boukrt Shyest^ M A M U Cantah. ELLISON LODGE, Herne Hill, S.E. 

Principal: Hesry M. Riley, Assoc. Soc. Study of Inebr.ety. | 

Thirty year, Baperiencc. Barel cnt Medical Heferencea. HAMOND LODGE, Terrlngton Bt. Clement, King’* Lynn, 

For Terms and Particulars, apply Miss Riley or Principal. * 

Telegrams: “Mkpical. Leices-thh.” _ Nat Telephone : 769. TEMPLE LODGE, Torquay. LWorfoIk» 

CHYLLW000S SANATORIUM,:—• 

Near COOKERMOUTH. 

Mr. Astlet Cooper, being engaged at a Military Hoapital i RcT ’ Onun> A. Thoupsoh, Secretary Church of Bugland Tempcranca 
for Nearasthenia, is obliged to I Society, 50, Maraham-street, Westminster, S.W. 

Oloen thin Sanatorium till after the Wer, ! 

NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Act*. 

The Bouse Is devoted to he Oare of LADIB8 of the npper classes only, who can be treated either under the Acts or as Voluntary Patient* 
The plaoe standi high acd the estate Is extensive, with bracing air and In good shelter. It Is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental aliments. 

Ho patients under certificate of insanity can be received. 

References: Dr. G. M. Robkvkox, Dr. Ykllowleks, Dr. Ribieit Russell, Dr. Oswald, and others. 

Tsnniand tsi-tloulars on application to " SuoeHn tend ant. The Retreat Newmalns, Lanarkshire." Nearest station. Hart wood, Cal. Rly. 


DROITWICH BRINE BATHS WARNING. 

ere warned that the full SenifPs of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THE 
5r£S?£ L A BRI!,B BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE LOVBLY HOLIDAY DliTRICT. GOOD 
Illustrate 1 Booklet Post-free from Baths Manager, J. H. Hollyek, 46, Spa Enquiry Offices, Droltwlch (Worcs.), SPECIAL 

facilities to medical men. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

Creek Syitem.” 

JWcphon,, 68. Resident, Phyclclmn : 

TOtgra mi: Htdro. Caterhas," a. B. Olskh.M.D , D. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: “8MBDLHY’8, MATLOCK.’* 

Physicians : Q. c. B. Harbinson, M.B., B.Oh., and Resident. 
Itgggff °{ f at -hs, including separate Turkish and Russian 

Installatlonf^rn *°I 2 entlemen ‘ Aix Douches, and an Electric 
D'ArarmryJ 1 uf * n<1 Medical purpoeea. Dowsing Radiant Heat. 
■Wnt NanhM^if^? Uei i 5 cy ' Ro «ntgen X Rays. Fango Mud Treat- 
Oarden provision for Invalids. Large Winter 

SoomTwellw^f^ii® 1 *^'. Light. Night attendance, 

the estabUshment*^’ * nd b ® droom * ^arnxed in winter throughout 

M Aj£j5“tA, S “ wbir-mitohbll mbthods of tbbatmbht. 

Mu^S, 0( 5?) °< Trained Male and Female Nureea, 

oitlonto’ a Attendants. Prospectus and full Information on appll- 
_ _ _ H. Challaitd, Managing Director. 

C a . r 2 w building, Bodmin.—There are 

thePrlvatTA^n Cie8,<,r Menul Private PATIENTS of both sexes In 
For wlth the Cornwall County Asylum, 
lntsndeut. d Iurtlier Particulars apply to the Medical Super- 

H a ± me „ re - Surrey.—The Haslemere 

“mTOeneral’ffnSnil*' too ft. Medical, Welr-Mltchetl, Bwt- 

•Iter lllnea, or onwrtfon B 'f ecl,1 'F >“lted to Neura»thenla or to recruit 
" Oourtafold " ! P raTel *oll. —Apply, Mlesee KaLtray & Moore, 

___urr4ioid. —lU.lerntre^Surrev Telephone : 22 Haelemere. 


' -—- --»»■ Aonnniuiip ; c c rinNiHiiiMre. 

Patients.—Descriptive List 

Resident Patient* Ln» in*^* 5 *! parts willing to receive 

■laternentof natur«nf charge. Or selection will be made on 

Clerical 4 Medical 10 ® ener *l Manager, Scholastic, 

“ M1Cal «t.,Ud. f «, Craven-street Trafal^-square, W.c! 


T> equired for Lad, 18, slightly Epileptic, 

-JLU Home a* RE3IDBNT PATI1SNT with a Country Doctor offering 
Ireshair and country life. Rural district In Yorkehireor Llocolnahlre 
preferred.—Aildreea, No. 475. The Lancet Office, 423, Strand Vi C 2 


'Physician is anxious to find a Resting 

JL fracefora healthy young gentleman in the Country, where he 

would have good society, sport, and comforts. Would pay £350._ 

Reference anu full particulars to P. H. Y., care of Willing’s, 3i] Knlghtt- 
biidge, 8.W. l. 

IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON^ 

L ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LADIES 
Mentally Afflicted. Large grounds. Liverpool-street half an hour 
Stations : Brentwood one mile; Shenfield one mile. Voluntary Boarders 
received. Vacanav.-For terms. Ac., apply Dr. Haynes. Telephone 
and Telegrams : Uayms, Brentwood 45. 

T ady desires care of Infant, legitimate 

1J or otherwise. Very good home. Good premium required if 
entire surrender. References permitted to Dr. H. O. Butler 
81, Sutton Court-road. Chiswick. W.4.—Address, Mn« Wrichtum* 
Lynfield, Court r ad. Eltham, S.B.9 "ngnuon* 

\Tedical Officer (Male or Female), 

-L*-L qua ified, wanted for Lower District of COLMONRLL PARISH 
Salary £70perannum, exclusive of medicines. Vaccination salary £2ner 
annum. Good private and panel Practice. Must reside In Village 
Applicitloim, with one copy of testimonials, to be lodged with A. Lees? 
Inspector. Colmonell, Ayrshire, on or before, 11th September. ^ 

A ssistant Medical Officer (non-resi- 

XJl. dent, temporary) required for Sanatorium wards at 
NORTHERN HOSPITAL, Wlnchmore Hill, N. 21. Previous experi¬ 
ence of Tuberculosis is desirable Salary 7 guineas per week with 30s 
allowance in lieu of emoluments. Apply to lhe Medical Superintendent! 
at the Hospital. 

TAerbyshire Royal Infirmary, Derby. 

JLS —There Is a vacancy f r a IIOUSE SURGEON. J 

Candidates mu't be qualified and registered under the Medical Acts 
Salary £200 per annum, with board, residence, Ac. 

Male applicants should be Ineligible for Military Service 
The Hospital contains 367 beds, of which 170 are reserved for Soldiers 
By order. 

27th August, 1917. Edmund Fohstkb, Sccretaiy. 
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B eckett Hospital, Barnsley. —Second 

LADY HOUSB SURGBON.-The. Hospital (120 beds) require© 
the services, early in September, of a qualified Lady (British) as Second 
Lady House Surgeon. Commencing salary £200, with board, Ac. The 
Hospital offers moit useful experience. 

Applications at once, with two testimonials, to 

8, Regent-street. Barnsley. R. F. Pawsey, Hon. 8ec. 

24th August. 1917. 

Salisbury General Infirmary (200 

kJ beds).—Wanted, a HOUSE SURGEON, Male or Female. Salary 
£150 per annum, with, apartments, board, lodging, and washing. 

Candidates must be fully qualified and registered, and must be 
Ineligible for Military Service. 

All applications, with testimonials, to be Bent to the undersigned, of 
whom the rules relative to the duties may be had on application. 

The duties may commence from the date of thejippointment. 

” * * July. ~ - 


Dated 30t h J u 


. 1917. 


8, B. Smith, Secretary. 


Q ueen’s Hospital for Children, 

Hackney-road. Bethnal Green, R. — Medical Resideut required 
as follows: HOUSE PHYSICIAN. 8ix months’appointment. 
Salary £100 per annum, with board, residence, and washing. 

Candidates should be doubly qualified, but applications from fifth 
year students will be entertained 

Applications, with copies of testimonials, should he sent as soon as 
possible to T, Gi-emton-Kehr, Secretary. 

Telephone : Dalston 305. _ 

^The Royal Infirmary, Sheffield (363 

X beds, of which 133 are Military) — HOUSB SURGEONS.— 
Wanted, Two Resident Medical Officers (Male, ineligible for Military 
Service, or Female) for the above posts, who mu.t be fully qualified. 
Salary £120 per annum, with board and residence. After three months 
£150 per aunizn. 

Applications, with copies of recent testimonials, to be addressed to 
me immediately. By order. 

__ Jwo. W. Barnes. Secretary. 

A ddenbrooke’s Hospital, Cambridge. 

-aX. —HOUSE PHYSICIAN required at once. Salary £150 per 
annum, with board, residence, and laundry. 

Candidates must be duly registered, and ineligible for Military 
Service. 

Applications, stating age, qualifications, experience, Ac., accompanied 
hy copies of not more than four recent testimonials, to be sent to 
the undersigned as soon as possible. 

3Ut July, 1917. _ Richard J Colbs, Secretary-Superintendent. 

T?oyal London Ophthalmic Hospital 

XU (MOORFIELD3 KYB HOSPITAL), City road, E.C.l. Founded 
1804.—Applications are invited from Women or Men who are Ineligible 
for Military Service for the office of THIRD HOUSE SURGEON. 

Applicants mint bo registered medical practitioners; they should 
state age, qualifications, and the earliest date on which they could 
begin the duties. 

Salary at the rate of £50 a jear, with war bonm, board, residence, 
laundry. Robert J. Bland, Secretary-Superintendent. 

17th August. 1917. 

B ury Infirmary. — Wanted, a Junior 

HOUSE SURGEON (ineligible for Military Service', who must 
have both Medical and Surg.cal qualifications. Stlary £150 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will have charge of the Children’s Wsrd, the Ophthalmic 
Department, Casualty and Out-Patients' Departments, and the 
administration of Anaesthetics. Terms of appointment not exceeding 
nine months, then eligible for the Senior House Surgeon’s post if 
ultablc. 

Applications, stating age and nationality, with testimonials and 
photograph, to he sent at once to the Hono ary Secretary, Iufirmary, 
B iry, Lancashire. 

B irkenhead Union.— Junior Female 

RESIDENT ASSISTANT MBDICAL OFFICER. — Wanted, a 
J unlor Female Resident Assistant Medical Officer for the Infirmary. 
Commencing salary after the rate of £300 per annum, with boa-d, 
washing, and apartments, subject to usual superannuation deductions. 
Can lldates must be duly qualified and registered. 

For further information apply to Dr. Stansfield, Medical Superin¬ 
tendent, 19, Hamllton-square, Birkenhead. 

Applications, stating age, qualifications, and experience, together 
with copies of three recent testimonials, to be sent to me at once, 
endorsed “AssistantMedical Officer.” 

Canvassing the Guardians will disqualify any candidate. 

8. R. Cahter, Clerk to the Guardians. 
Poor Law Offices, Con way-street, Birkenhead. 28th August, 1917. 

Qalford Royal Hospital (318 beds, 

which 200 are re&erved for wounded soldiers).—The follow¬ 
ing vacanoy will occur in the Resident Medical Staff (Male) on the 
1st October next: — 

JUNIOR HOUSB SURGEON. Salary at the rate of £150 per annum, 
ine present appointment is for a period of six monthB, with board 
an<i residence. All Resident Medical Appointments will be reviewed 
on April 1st, 1918. 

0»ndi£Ute*mii,t be registered under tbe Medical Act and Ineligible 
for Military Service. 

age ’ fc°K et her with copies of testimonials and 
, , “Cate of registration, to be addressed'to the undersigned without 
A* y ' * ot, L B F order of the Board. 

August 25th, 1917 , Gko. buddj.e. Secretary and Superintendent. 
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Qtockport Infirmary (General Hos- 

k3 pital. 134 beds. 58 occupied by Soldiers) — Required* a folly 
qualified JUNIOR HOUSE SURGEON. Salary £200 per annum, wjih 
board, residence, and laund»y.—Applications, with recent testimonials, 
to be sent at once to the Secretary, Hedley Lucas, Stockport Infirmary, 
Stockport. 

Qtockport Infirmary. — Wanted, a 

K) SENIuR HOUSB SURGEON (ineligible for Military Service). 
Must have both Medical and Surgical qualifications. 

Salary £250 per annum, with board, residence, and laundry. 
Applications, stating age and nationality, with testimonials, to be 
sent at once to tbe Secretary, Infirmary, Stockport. 


TJastbourne Eye Infirmary. — An 

I J OPHTHALMIC SURGEON is required for the above-named 
Institution, who shall attend the Infirmary on two (or three) da.vss 
week, and bhall have the privilege of using it for consultations with 
private patieuts on two other days. 

8, Harlfield square. Milner Moobb, Hon.Sec. 

TJoyal Portsmouth Hospital, Ports- 

Xt mouth.-Required, HOUSE SURGEON (Male), about raddle 
of September, Ineligible for Military Service. Six months' appoint- 
ment. 

Salary £250 per annum, with board, Ac. 

Applicaiiona.slaMngHge.and with copies of .three recent testimonials, 
to Ic sent to the undersigned, from whom all particulars can be 
obtained. B. Wagstaff, Secretary, 

B orough of Mansfield.—Appointment 

(Temporary) of MEDICAL OFFICER OF HEALTH and 
SCHOOL MEDICAL OFFICER.—The Corporation of Mansfield invite 
applications for the post of Temporary Medical Officer of Health and 
S< bool Medical Officer for the duration of the War, from Ladles, and 
Men exempt from Military Service, 

Applicants must possess a qualification in Publio Health, and ha 
registered under Sec; ion 21 of the Medical Act, 18£6; a knowledge of 
ordinary bacteriological methods is de-irable. 

The salary will be at the rate of £500 per annum. 

Applications, stating age, qualifies* ions, experience, and date when 
able toemmenee duties, accompanied by copies of not more than three 
recent testimonials, and endorsed “ Medical < fficer of Health;" must 
be delivered to me not Liter than Saturday, the 15th September. 
Canvassing will ba regarded as a disquailficath n. 

J. Rarkop White, Town Clerk. 

B ristol Royal Infirmary.—Applies- 

tlons are Invited for appointments of HOUSB PHYSlUIAK and 
HOUSB SURGEON. 

The appointments will be made subject to the term* and conditions 
of the War Office Scheme for granting commissions in the R.A M.O., 
for which the successful candidates will be eligible. 

Applications also considered fr m those Ineligible for Military Serdoa. 
Salary at the rate of £120 per annum, with board, apartment*, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 

For all particulars and coi dl tlons governing these appointments, 
apply to the undersigned, to whom applications, accompanied by ooplm 
of testimonials, should be sent immediately. 

W. E. Budgktt, Secretary A House Governor. 

19th February, 1917. 

/bounty of Cumberland. — Lady 

VJ ASSISTANT MEDICAL OFFICER.—Applications are Invited 
for the position of Ladv Assistant Medical Officer, to assist theCouDtv 
Medical Officer of Health in School Medical Inspection. Maternity sod 
Child Welfare Work. Ac. Experience in treatment of Venereal Dlsewe 
will be a recommendation. 

Salary F350 per annum. 

Partlculais as to duties and cond tions of appointment may be 
obtained on application to the undersigned, from whom form* of 
application may be obtained upon receipt of a Btamped and address*! 
foolscap envelope. 

• A plications, endorsed “Assistant Medical Officer.” accompanied by 
copies of not more than three recent testimonials, will be received up 
to Saturday, the 15th September, 1917. 

Canvassing, directly or indirectly, will disqualify. 

0. CoutiTENAY Hodgson, Clerk to the Council. 
The Courts, Carlisle. 

Q taffordshire, W olv-erhampton and 

kJ DUDLEY JOINT COMMITTEE for TUBERCULOSIS.- 
RESIDENT MEDICAL OFFICES. — Wanted, a KesFent 
Officer (either sex) for MOXLLY SANATORIUM, near W«ln«t>n:v, 
8 'bITr. (50 beds), who will also be expected to assist the Dhptnsaiy 
M-dlcal Officers. 

Salary £350 per annum, with full board, Ac. . , 

Candidates for the appointment must poetess regia ered Medi(»i w 
Surgical qualifications, and the selected candidate will bo ! ec l u "!®“ 
enter on bis or her duties on as early a date as possible in order l 
liberate the present officer. . 

In selecting candidates, preference will be given to thowwbo 
held Resident Hospital appointments, or who hAve had exper' enC * 
the aanato lum treatment of Tuberculosis. # . * 

Applications, stating a^e and expc ience, and enclosing copies oi u' 
more than three recent testimonial!*, to be addiessed to Ei’STiCE J • 
Esq.. M.A.. Clerk of the Staffordshire. Wolverhampton and Dudley 
Joint Committee for Tuberculosis, County Buildings, Stafford, not *» 
than 15th September. 
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Victoria Hospital for Sick Children, 

? Hall (8rt b*1s).—HOuSB SUR1KON (either srx) wanted. 
Applications, with copies of recent testimonials and all particulars, to 
be sent to the 8e cgei»cy. _ 

Aity of London Mental Hospital, 

V Hartford, Kent. - Wanted, a LOCUM TBNBNS MtiDICAL 
0PK1CBR (Lady or Gentleman). Salary 7 guineas a week, with board, 
rooms, and laundry. Apply to the Medical Superintendent. 

Wanted, Lady Locum Tenens at 

f T once to act as ASSISTANT. 8UBGEON. Reply to the Chair 


L ocum Tenens wanted at once 

(Ineligible for Military Service). Must have good references.— 
Apply (personally if possible), Arnold A Sons, Transfer Dept.,6, Glltspur- 
street, London, B.C. (opposite St. Bartholomew's Hospital). 


man of the Medical Committee, Bolton Infirmary. 


"Rotherham Hospital,—Wanted 

it JUNIOR HOUSE SURGBON, male, qualified. 

Salary £150. with b ard, lodgings, and washing. Applications, with 
copies of recent testimonials, to be sent to the Secretary, G. W. 
Huberts. 8 , M- street. Rotherham. 


-Wanted 


L ocum Tenens Medical Officer 

required at LONG GROVE ASYLUM. Bpeom. Applicants must 
be registered medical practitioners, and ineligible for Military Ser/Ice. 
Six guineas a week, with quarters, board, and was!)lug. Apply at onoe- 
to the Medioal Superintendent at the Asylum. 


Worcestershire Asylum, Barnsley 

T T Hall. Brorosgrove.—Wanted. for the duration of the War, a 
Temporary ASSISTANT MEDICAL OFFICER in order to release a 
Medical Man f ir Military Service. Applicants must be Registered 
Medioal Practitioners. Forma of application may be obtained from 
the Medical Superintendent. 


S t. Mark’s Hospital for Cancer, 

FISTULA and OTHER DISE4SBS of the RECTUM. CPy- 
road. London. B.C. 1. — HOUSE SURGEON wanted at once. Salary 
at the rate of £250 per inaura. Must be doubly qualified. Board, 
lodging, and waai ing provided. Applications, stating essential parti¬ 
culars. should be sent to the Secretary at the Hospital. 

IVTedical Officer. — Wanted, by the 

Parish Council of APPLB0RO3S. Medical Officer and Public 
Vaccinator for the Torrid n District of the Parish. Emoluments of the 
post guaranteed to £J6Q per annum, with modern house and garden 
free of rent. 

App icatiofjs, with two copies of revnt testimonials, to be lodgol on 
or before 30tb September next, with Mr. D. Mackenzie, Parish Clerk, 
Torridon, Roas-sbire. 


/Jl_ood Locnms can still be obtained 

VJl from LBB A MARTIN, Ltd., 93, Hall-road, Hands worth. Birming¬ 
ham. Telegraphic address: •*Locum, Birmingham.” Telephone N. 191. 


W a r L o c'u m s, & c., w a n t e d. 

CAMBRIDGESHIRE. —Small Town. Fee £8 8s. a week. 

SOUTH WALBS (2) .. £8 8s. 

MONMOUTH .£400 a year. 

SANATORIUM.—SCOTLAND.£600 „ 

Board and lodging provided in addition. Alsoseveral Holiday Bngage- 
ments vacant. 

Apply, Mr. Perclral Turner, 4, Adam street, Strand, W.C. 2. 

To cum Tenens Provided 

^ at ONB Hour's Notice. 

Apply 

ARNOLD A SONS 
(J. E. Arnold. E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFBR DBPARTMBNT, 

6, GILTSPUR STREET, LONDON, EC. 
Telegrams; “ Instruments. London." Telephone: 0240 City. 


Y oung Medical Man in Birmingham, 

holding Public Appointment, is fre"» to do LOCUM morning and 
evening for few weeks.—Address, No. 478, The Lancet Office, 423. 
Strand, W.C. 2. 


T ady Dispenser wanted immediately, 

1 A part time, afternoons at d evenings. Suitable for anyone wishing, 
to augment inoome. No Sunday or panel work. North London.— 
Address, No. 477. The Lancet Office, 423, Strand, W.C. 2. 


TWspenser and Bookkeeper wanted for 

Country Practice. Inland Watering place. Light work. Excellent 
house and garden. Gool opportunity for Assistant or Nurse wanting 
to settle.—State salary required to No. 479. The Lancet Office, 
423, Strand, W.C. 2. 


E equired for Cumberland Infirmary, I "Partner wanted in good-class General 

30th September Two Lady Residents — one as I JL Practice in favourite outlying P.W. Suburb. Income nearly 


-JLCarlisle, about 30th September Two Lady Residents-one as 
HOLSB SURGEON for six months, salary at the rate of £250 per 
annum, with board and residence; the o’her as HOUSE PHYSICIAN 
for six months, salary at the rate of £2U0 per snrum, with board and 
residence, and thsn as Hcu«e Surgeon for six months. Applications 
and testimonials must be received not later th n 10 a.m. on Sep¬ 
tember 15th by the undersigned, from whom particulars of duties 
may be obtained. J. G. HowiTT, Secretary. 


pile Board of Management of the 

ANCOATS HOSPITAL. Manchester, invite applications for the 

N DEPARTMENT 


ANCOATS HOSPITAL. Manchester, invite applications for the 
post of HONORARY PHYSICIAN to the SKIN DEPARTMENT 
(L.G B. Venereal Scheme). 

There will be two clinics per week—both held on Wednesday. Female 
Cltnic 11 a.m to 12.30 p.m. Male Clinic 6 p.m. to 7 30 p.m. 
Remuneration will be paid at the rate of 3 guineas per clinic. 
Applications must be forwarded to the Secretary of the Hospital not 
1 i*er than Sept. 8th. 


{ Education Committee. 


V> Applications are invited fn m ruly qualified Men or Women 
for the poet of TEMPORARY ASSISTANT SCHOOL MBDICAL 
OPPICER. 

Salary £350 per annum. 

P* rm of app lent ion, which must be returned by noon on Monday, 
17rh September, 1917, and further particulars may bo obtained from 
the under signed. Fredk. Horner, Score'ary. 

Education Department, Council House, Coventry, 

20th A u :nst, 1917. 

Chip’s Surgeon. — Messrs. Elder 

Dempeter and Co.. Limited, have a few vacancies for Surgeons in 
their West African Service. Pay £15 per month. Fees allowed foe 
alter da ice on passengers Length of voyage varies from six to ter 
weeks a -carding to particular route.—Apply, Medical Superintendent 
Meetrs. Elder Dempster and Co , Limited. Colonial House, Liverpool 


JL Practice in favourite outlying P.W. 8uburb. Income nearly 
£3000 a year. Fees average 6s. Very little Midwifery. Fees from 
£3 3s. upwards. Choice of houses. Quarter Share to begin. Half 
Share and Succession later. No panel taken.—Apply, No. 6180, care ol 
Mr. Percival Turner, 4, Adam-stree', Strand, W.C. 2. 


R equired, in or near Bournemouth, a 

General PRACTICE, with Panel, and producing not less than 
£750 per annum. Free to settle at once.—Send full particulars, in 
oonfldence, to Dr. P., care of Arnold A Sons, Transfer Dept., 6, Glltspur- 
street, London, B.C. (opposite St. Bartholomew’s Hospital). 

YYTanted, a General Practice within 

T f easy reach of London, producing not less than £800 per annum. 
Must have good bouse and garden.—Send full details to Dr. H., care of 
Arnold A Sons, Transfer Dept., 6, Glltspur-street, Loudon, E.C. (opposite 
8t. Bartholomew’s Hospital). 

Y\7anted immediately, a Panel and 

Y f Cash PRACTICE, producing not less than £750 per annum. 
Premium to be paid out of receipts. Csn settle at once. Excellent 
references. Send full details in confidence. — Dr. M., care of 
Arnold & Sons, Transfer Dept., 6, Glltspur-street, London, E.C. 
(opposite 8t. Bartholomew’s Hospital). 


Wlanted, Practices and Partnerships. 

J f —Messrs. ARNOLD Ac SONS, Snrglcal Instrument Manu¬ 
facturers, are lu urgent need of Practices and Partnerships for several 
of their Clients who are anxious to settle down at once.—Send full 
details. In confidence, Arnold A Sons, Transfer Dept., Surgical Instru¬ 
ment Manufacturers, 6, Giltspur-street, London, B.C. (opposite St. 
Bartholomew s Hospital). 


T ocum Tenens.—No fee to Principals. F°£h»a ci^l tuhnbI 

■1 1 —Mr. PERCIVAL TURNBR has a large staff of trustworthy (with thirty-six years’ personal experience) can generally offer applicants 
Gentlemen acting as Locum Tenentea, and will be haDDV to send them lomethinc sui'able on being furnished with details of their require- 


JL-4 -Mr. PERCIVAL TURNBR has a Urge staff of trustworthy 
Gentlemen acting as Locum Tenentea, and will be happy to send them 
as required at short notice on application. — Address, 4, Adam 
street, Adelphi. London, W.C. 2. Telegrams: “ Bpsomian, London.” 
Telephone: 399 Gerrard. 


(with thirty-six years’ personal experience) can generally offer applicants 
lomething sui'able on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-?trer f , Adelphi, Strand, W.C. 2. 

53 
















m LAUCIT, ] 


THE LANCET GENERAL ADVERTISER 


[SBPT. 1, 1917 


All?* «J ■ C. 

(P. W. NEEDE3 F. B. NEEDE8), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, ADAM-gTRF.KT, iSKLPEl, W.O. 

TelegramsAcquirement, London." Telephone No.: Oerrard S5LI 


THE LANCET. 


THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents 


This Agency (which has been estab- 

I i! shod and conducted at the above address since 1875) undertakes 
tbs 8ale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthj 
Locum Tenons and Assistants, and every other description of MedloaJ 
Agency Business. 

5.B.—No charge made to Purchasers. 

ESTABLISHED 1875. 


EDINBURGH—J. Thii, South Bridge. 

DUBLIN— Fanniw k Co., Grafton-street. 

ADBLAIDB— Atkinson k Co , Gresham-street. 

,, George Robertson k Co. 

ARGBNTINA— P. Burgis, 541, Cangallo, Buenoe Aires. 
AUCKLAND, N.Z.— Gordon k Gotoh, Albert-street. 
BLOBMFONTBIN— Central News Agency, Ltd. 
BOMBAT—W. Thacker k Co. 


MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2 

Telegrams: “ Epsomian. London. ” Telephone: Gerrard 399 ; 

After Office Hours—Epsom 695. 


BBISBANB— George Robertson k Co. 

„ Gordon k Gotch, Queen-street. 

BUBNOS AIRBS—W. G. Mackern, 449, Recongulsta. 

Grant, Kenny k Co., 469, Cangallo. 
.. Hugo McLean, 191, San Martin. 

CAIRO—P. Diemer. 


Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS .applied. No Fbh to Pmnoipals. 
INVESTIGATION of PRACTICES receive. SPECIA1 
ATTENTION. 

Prospectus of Term, post free on application. 

D? J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : Telegrams : 

4667 Gerhard. “Fieldhall, Wkstrand-London ” 

THE MEDICAL AGENCY, 

WATBBOATB HOUSE, 

York Buildings, Adelphi, W.O. 

Xuuglng Director: J. A. BBA31DB. 

Telegrams: “Tubercle, London.” Telephone: Gerrard, 8954. 
THB AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TBNBNS and ASSISTANTS, and 

__ MEDICAL ACCOUNTANCY. __ 

PEACOCK & HADLEY ( 5 ), 

MEDICAL TRANSFER AGENTS, 

19, Craven Street, Strand, W.O., 2. 

Virtt: Herbabu, WtSTRiirD-LosDcs. Telephone: Ckstril 1112 

The TRANSFER of PRACTICBS .od PARTNBRSHIPS negotiated. 
LOCUM TENENS, ASSISTANTS, and DISPENSERS provided. 

AIL MEDICAL ACCOUNTANCY work undertaken. 

Particular, of PRACTICES, he , for SALB will be forwarded c< 
applicant, abating their requirements, 

Nocharge made to Purohaaers or for Irqulrlea. 

THE MANCHESTER CLERICAL, MEDICAL 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KINO STREET 


CALCUTTA—Butterworth k Co. (India), Ltd., 6, Hastings street. 

,, Thacker, Spink k Co. 

„ W. Newman k Co , Dalhousle-square. 
ii Hilton k Co., 109, College-street. 

CAPETOWN—Ckntral News Agency, Ltd., Long-street and 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. s-impson. 

„ „ Gordon k Gotoh, Llohfield-street. 

COLOMBO, CEYLON— Peate, Ltd., Bristol Studio. 

DUNEDIN, N.Z.— Gordon k Gotch, Princes-etreet. 

„ W. J. Prictor k Co. 

DURBAN—Central News Agency, Ltd , Smith-street. 

FLORHNCB—B. Skebkr, 20, Via Tornabuoni. 

HAMILTON, ONTARIO—T. French, 90, St. James-street. 

HOBART, TASMANIA—Gordon k Gotch, Macquarie-street. 
JOHANNESBURG—Central News Agency, Ltd., Commissioner- 
street, Pritchard-street, and President-street. 
KINGSTON, JAMAICA—Educational Supply Co., 16, King-street. 

„ Jamaica Times, Ltd., 10, King-street. 

LAUNCESTON, TASMANIA— Gordon k Gotch, Cimltlere-street. 
MADRID—Sr. Mariano Bklmas, 9. Puerto del Sol. 

MBLBOURNB—Gkorgk Robertson k Co. 

,i Gordon k Gotch, Queen street. 

„ W. Ramsay. 80. Swanston-street. 

MONTREAL— Foster Brown k Co.. St. Catherine-street. 

„ A. T. Chapman, 2407, St. Catherine-street. 

„ Etches News Co., 50, Bleury-street. 

,, Milloy's Bookstore, 241, West St. Catherine-street. 

„ Sell's, Ltd., 302, Shaughnessy Buildings, McGill-street. 

NAPLBS— Libreria Detkbn k Rocholl. 

OTTAWA— Stephen's Stationery k Book Co., 77. Bank-street. 
PARIS—F. Alcan, 108, Boulevard St. Germain. 

„ B. Bougault, 48, Rue des Ecoles. 
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INVALID TRANSPORT SERVICE 

(under tbe patronage of many leading 
and curgeons) for the conveyance a 

injured patients (Infectious oases exoepUwj w 
from all parts. The Association has a fullyjhaj 
Staff and all necessary appliances.—For 
apply to the Transport Manager, St. Jabot 
Clerkenwell, K.C. Telegrams: First-Aid. I***®' 
Telephone: 903 Central (3 lines)._ 



HEMACYTOMETERS 


BRITISH MADE 


WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 


W. WATSON & SONS, Ltd- 

si 3, HIGH HOLBORN, W.C, 1. 
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Douglas 


Use a Douglas Motorcycle 


Many Doctors are now using a “ DOUGLAS ” for 
their professional activities. It gives them the 
necessary recreation and relaxation from the heavy 
WARTIME demands on their service without inter¬ 
fering with their business. Because of its economy it 
widens the sphere of action—its simplicity makes a 
chauffeur unnecessarv. and its unkeen is nevliirihle. 


ermits are easily obtained, and a limited number 
of machines are available for immediate delivery. 
May we send you full particulars ? 

DOUGLAS BROS., Kingswood, BRISTOL. 






Tub Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 8,1917 



Acquire the habit of 
using a “ Swan ” Pen 

The “ Swan ” Pen is efficient 
and business-like. Carried 
on the person it is always 
to hand just when yon want 
it, and is ready to write the 
moment the point touches 
paper. It saves ink,because 
there is no evaporation—■ 
every drop is written with. 

OP STATIONERS 
AND JEWELLERS. 

JXlmtrated Catalogue post free. 


MABIE, TODD k CO., Ltd., 7J k 80, High Holborn, 
W.C. 1; 38, Cheapside, B.0.2 ; 95a k 204, Regent 
Street, W. 1, London ; 3, Exchange Street, Manchester. 
Paris, Zurich, Sydney, Toronto, Ac. 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Prioe 14/- per dozen tubes. 

Sample tent on application to — 

JOSEPH DAVIS. 

IS, POLAND STREET, LONDON, W. 
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RELIABLE ORGANOTHERAPY PRODUCTS. 

ipnr'AP.Q” ( roo-h \ (OftT ttbt o nn i rnr\rp rt s noTTT T* c, c Dtn a i Donni ir.re \ 


)“OPOCAPS” (Regd.) < 

! Gastric Mucosa Extract. 
Hepatic Extract. 

BiUary Extract 

Corpora Lutea Extract. 
Lymphatic Gland Extract, 
i Parathyroid Extract. 

Pituitary Extract 

1 (Whole Gland). 

Placenta Extract 

SOLUBLE OBLATINE CAPSULES) 

Prostatic Extract. 

Renal Extract. 

Red Bone Marrow 

(from foetus bones). 
Splenic Extract. 

Suprarenal Extract 

(Cortex and Medulla). 

Thymua Extract. 

Thyroid Extract. 

SPECIAL PRODUCTS (Regd.) j 

Lymph Serum. 

Lymphoid Compound. 
Ovamammoid Compound. 
Eukinase 

(The entire condensed duodenal 
juloe In a dried state). 
Retropituitol 

(Rxi. of the Posterior lobe of 
the PltuitAry Gland, in 1 e.c. 
ampoules for Injection). 

Pancreatokina8e j 

(Pancreatic Kxt. 75% + Buklnase j 
25%). ) 

H asm atothyroi dine ) 

(Sernm of thyrodeetomised ( 

animals for successful treatment { 
of Exophthalmic Goitre). < 

Adrenin (B.O.C.) < 

(A solution of 1/1600 of an Isolated . 
active principle of the Medulla’ 
of the Suprarenal Gland). * 

Brochure. No. SO (for Lymphoid Compound and Lymph Serum) ; Brochure No. 25 (for Ovamammoid < 

Compound) ; and Brochure No. 34 ( for other products), post free, lo Practitioners, on application. J 

! Telephone- 1 THE BRITISH ORGANOTHERAPY CO., Ltd., 1 nugmm.*cute- j 

i Gerrard nil. | Carlton House, Lower Regent Street, London, S.W. 1 "Lymphoid,London.- , 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 
Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MTTJ.TKm ft LAWLEY, 166, STRAND, LONDON, W.C. 2. 



W. R. Grossmltb’s 


ARTIFICIAL 


Ccas, Arms, Rands, and €pe$. 

Established in Fleet Street 1760. 

Prlss Medals: LONDON, PARIS, DUBLIN, *c. 

, Accurate Fitting Guaranteed. 

PERFECT COMFORT. NATURAL MOVEMENT. EXTREME LIGHTNESS 

f " Mr. Gro«rmlth'8 house has been highly reputed for upwards of a century for the manufacture of 
well-devised and useful artificial limbs, and they are in every way worthy of commendation.”— The Lancet. 

" Mr. Grossmith’s Artificial Legs, Hands, and Byes are most beautiful and perfect Imitations of the 
natural.”— Medical Times and Gazette. 

“Theexamples I Inspected were beautifully perfect models of the natural, and the mechanical Ingenuity 
displayed In the artificial reproduction of legs, arms, and hands was amazing.”— The Chemist and Druggist. 

Illustrated Catalogue , Price List, and Instructions for Measurement Post Free of — 

W. R. GROSSMITH, 110, Strand, LONDON. 

Telephone—CITY 5918. 



DOWIE & MARSHALL, 


THE 

HYGIENIC 


EARLIEST 

BOOTMAKERS. 



REGISTER KD AT STATIONERS' IT ALL. 

G.P.G. Tel ©phone—No. 9015 Central. 


455, WEST STRAND, CHARING CROSS, LONDON. 

[Established 1824] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

DOW? IE Sn MARSHALL, 

455 WEST STRAND, CHARING CROSS. LONDON. 
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to H.M. THE KINO. 


Established 
over 60 
— yean.— 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: "BATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 


Beading Stands, Bed Tables, Adjustable Beclining 
Chairs and Couches, Bath Chairs, Spinal Carriages, 

Self-propelling and Wheeling Chairs, Carrying Chairs, 

Hospital and Sanitary Beds, Commodes and Commode 
Chairs, Ambulances (motor, horsed, tricycle, and hand). 

Aseptic Hospital and Theatre Equipment. 

Purchase direct from the Manufacturers: 

CARTERS 

(J. & A. CARTER) Ltd., . „ 

Improved Wilkie t Michlm New 

2, 4 & 6, NEW CAVENDISH STREET, LONDON, W. I. ”* 9 WS^™i853iS» ,a Sy 



“THE LEICESTER ” PERFECT 

PLASTER-OF-PARIS BANDAGES. 


■ . . | 

^/Perfect 1 .._ 

Plast eroi PAiys Bandages j 



(PATENT.) 



' ’-‘it 

f : l| 


adistdalmast &.;ca 1 

/Wiul fUirtr AUnutattur,' s LtICf STER 


“ Repeated trials of samples 
supplied by Messrs. A. de St. 
Dalmas tc Co., of Leicester, have 
convinced ns that the improved 
and perfected PLASTER-OF- 
PARIS BANDAGES recently 
patented by this firm, will be 
found really valuable aids in 
surgical work, and tend to 
remove most of the objections 
to the use of Plaster-of-Paris. 
They are not affected by atmo- 
spheric moisture, are easily port¬ 
able, not liable to shedding, 
and can be applied without 
difficulty, and with perfect neat¬ 
ness. ’’-Britith Medical Journal. 


In Single Tins, 
64. 

perdos. extra 


5 yards long Z in. 24 in. 3 in. 4 in. 
Per doxen ... 6/6 7/6 8/6 IV- 


MAKERS: 


May be obtained from, any Wholesale House. 


A. do St. DALMAS & CO., Leicester 
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Founded 1_| ¥ T lk/W ¥— | O 25 Gold and 

1834. Jf| U IT 1 IT It IV C I ^ Silver Medal.. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ AND SOLDIERS’ PANEL HUTS 
AND HOSPITAL WARDS 

as supplied from our Factory to the 

BRITISH EMPIRE and MEDICAL DEPART¬ 
MENTS, also the BRITISH and FOREIGN 
RED CROSS SOCIETIES, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May bo Inspected daily, 9 a.m. to 6 p.m., at 

HUMPHREYS, LTD., Contractors! KNIGHTSBRIDGE, LONDON, S.W. 

(Contractors to the Admiralty, War Office, Australian and Canadian Governments.) 
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THE NEW PATENT “PHONOPHORE” STETHOSCOPES. 


The New Patent 
'‘Phonophore" 


Stethoscope (Fig. A.) 8 8 

Ditto 

Chest piece 


(FI*. B.) 7/6 

Ditto 

Single flexible 


(Kg.C.) 9/9 

Ditto Double flexible 


(Fig. D.) 13/6 

Ditto 

Binaural 

(Flg.H) 16/8 

Ditto 

Folding 
(Fig. F.) 17/6 


COPIES OF UNSOLICITED TESTIMONIALS. 

Dear Sirs, —“I find that most certainly the chest sounds are rendered clearer and more distinct by your ‘Phonophore' than by any 
stethoscope I have used during over thirty years' work."—Yours, F.B.C.S. 

Dkak Sirs ,—* 4 I may say I am very pleased with the Phonophore. It renders chest sounds more audible and more distinct tban any Instrument 
I have so far used.”—Yours faithfully. 

Dear Sirs,— “I have used the Phonophore for twenty yea*s, and have never come across a better stethoscope. "—Yours faithfully. 

Extract from the “British Medical Journal":—“dome years ago Messrs. Arnold A dons, of Glltepur-street, U.U., Drought out 
a Stetnoscope which they named the ‘ Phonophore." Its construction secured a considerably Increased volume of sound, and the appliance 
gained favour among those dissatisfied on general grounds with ordinary stethoscopes, or whose needs, owing to some lack of aural acuity, were 
not adequately met thereby. Of this appliance the same firm has recently brought out a modification in which the bell-like attachment 
constituting the chest- piece‘is provided with two sound tubes instead of one. These tubes are continued upwards, the sound thus being oonveyed 
to each e*r direct from the collecting chamber. The gross volume of sound is also greater than supplied even by the original ‘Phonophore.’ 
This modification of the ‘ Phonophore' is worth examination by anyone interested in atethoscopy.” 

ARNOLD & SONS, 8 U manufacturer ™ 1 Giltspur Street, London, E.C.i 


(J. E. ARNOLD, E. R. ARNOLD.) Telegraphic Address : “ Instruments, London." Telephone Nos. 5240 Otty (3lines). 


"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL" 


THE MEDICAL SUPPLY ASSOCIATION 




Actual Manufacturers of X-Ray and Electro-Medical Apparatus. 
167-185, GRAY'S INN RS.. 

LONDON, W.C. 

ALSO AT 

Edluburgh, Glasgow, Dublin, Sheffield, 

Belfast, and Cardiff. 

E. E. OREVIIXK, M B.. C.M., Proprietor. 


Entirely British. 


CREVILLE’S 

INTENSIFIED INDUCTION 
TRANSFORMERS 

have proved the best for 
INTENSE OUTPUT & CONTINUOUS USE. 


Actual Photograph of the extra¬ 
ordinary electrical discharge 
obtained from our No. 3 Trans¬ 
former, through 12 inches of 
air space. 


No. 2 


No. 3 


No. 4 


INCREASE THE OUTPUT OF YOUR 
INSTALLATION 

by usiDg Orevllle's Intensified 
Transformers. 

YOU WILL GET BETTER RESULTS. 

Prices : (including Condenser and • 
Variable Primary) 


Spark length \ \ No. 1 
in Inches ,..) 8 in. 

No. 2 
10 In. 

No. 3 

12 in. 

No. 4 
16 in. 

Price .| £25 

£30 

£35 

£45 


For prolonged and heavy discharges 
ese transformers are undoubtedly the 
bett. A special insulating material, which 
has »>een found to be far superior to that 
commonly used. Is employed which per¬ 
mit* of heavier discharges and avoids i he 
risk of break down. There are several 
hundreds of these transformers in con¬ 
tinual use. No. 1 
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•Trado - 


BACTEROL 


HIGH POTENCY 


THE MOST EFFICIENT ANTISEPTIC AND GERMICIDE. 

Characterised by 

ENCY GREAT CONCENTRATION MARKED PENETRATIVE POWER. 


This statement is based upon a twofold consideration—the inherent 
qualities of Bactbrol itself and the results attained in actual practice. 


WHAT “ BACTEROL ” IS. 

HOW“BACTEROL” DIFFERS 
FROM OTHER ANTISEPTICS. 

WHAT “ BACTEROL " DOES. 


A solution based upon infusions of Eucalyptus and Alpine Peppermint combined 
with Formaldehyde and Iodine, and prepared and modified by special processes at 
a high temperature. 

"Bactekot. ” is Neutral, Non-Toxic, Non-Corrosive, Non-Staining, Non-Greasy, 
Non-Irritating. It unites the advantages of all antiseptics and disinfectants in 
current use, is quite free from their objections, whilst it possesses many advantages 
entirely its own. 

"Bacterol” ensures perfect asepsis in every field of Surgery and Medicine where 
the use of an antiseptic is indicated—and thi9 with every advantage and without 
a single annoyance to the surgeon, nurse, or patient. 


H* StmCHEWY 8t MEDICINE: 

‘MEDICAL BACTEROL” 2 0*.... ... . 

(Antiseptic) 4 oz. 


FOR THE SICK-ROOM A 

"GENERAL BACTEROL” 10 oz.... 
(Disinfectant) 40 oz. ... 


JEHOLO: 


There are FIVE TYPES of “ Bacterol,” each with its appropriate use. 

Samples and Literature tv ill be sent Free on application. _ _ 


« Manufactured by Bacterol Ltd., London, N. 

MENLEY & JAMES, Ltd., I'ThK.'™ Menley House, Farringdon Road, London, E.C. 

-- ' 13 












The lawctt,] THE LANCET GENERAL ADVERTISER [Sept.8,1917 


From Paterson’s “ The Surgery of the Stomach ”; 

“ After severe operations I always order an ounce of 
Sanatogen to be given during the course of the twenty-four 
hours. I regard this preparation as a valuable restorative 
in these cases.” 

From Whitla’s"Pharmacy,Materia Medica & Therapeutics”: 

“ Sanatogen is a well-known food consisting of casein in 
chemical combination with glycero-phosphoric acid. 

“ In neurasthenia and all forms of malnutrition and debility 
this food is clearly indicated. 

“The interesting and valuable researches conducted by 
Tunnicliffe and by Beddoes upon metabolism, in which 
Sanatogen was experimented with, establish the fact that 

its organic phosphorus is almost entirely assimilated. 

When given in addition to other food, the amount of nitrogen 
and phosphorus retained in the organism is increased; the 
tissue metabolism is more complete; appetite is increased and 

body weight augmented. The administration of lime and 

soda phosphates produced no such results.” 


The above testimony—strikingly significant at the present 
time—applies only to the genuine original SANATOGEN, 
now entirely BRITISH OWNED and MADE. 


SAMPLES FOR CLINICAL USE ON APPLICATION TO— 

I 

GENATOSAN, LTD. (British Purchasers of the Sanatogen Co.), 

Chairman: Lady Mackworth, 

12, CHENIES STREET, LONDON, W.C. 1. 

NOTE. —Sanatogen will later on be re-named “ Genatosan”—Genuine Sanatogen —■ 
to distinguish it from so-called substitutes. 
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The Ductless Glands. 


We are able to supply limited quantities of the undermentioned, 
with full assurance of their identity and quality. Their field of 
usefulness has not been well defined, and the evidence so far avail¬ 
able is mainly suggestive. In view of these facts, we supply the 
material without recommendation. 


ANTERIOR LOBE OF THE 
PITUITARY BODY 

(Desiccated) 

Of possible value in peculiar 
disturbances of metabolism, 
delayed development, both mental 
and physical, and certain derange¬ 
ments of the genito - urinary 
system. Reported to be beneficial 
in bronchial asthma. 

Supplied in tablets representing either 
2J or 5 grains of the desiccated tissue. 
Prices : Is. 9d. or 5s. per bottle of 25 or 
100 of the lesser strength ; 58. or 9s. 61. 
per bottle of 50 or 100 of the greater. 

PARATHYROID GLAND 

(Desiccated) 

Employed in such diseases as 
paralysis agitans, eclampsia, 
chorea, epilepsy, and tetany. 
Supplied in bottles of 100 tablets, each 
equivalent to 3/5 grain of the fresh gland. 
Price 4s. 6d. per bottle. 


POSTERIOR LOBE OF THE 
PITUITARY BODY 

(Desiccated) 

Has been reported to give good 
results in amenorrhcea, post¬ 
operative intestinal paresis and 
anuria, in urticaria and other 
skin diseases, in endocarditis, 
exophthalmic goitre, asthma, 
diabetes insipidus, &c. 

Supplied in bottles of 25 tablets, each 
tablet representing 3 grains of the 
fresh substance. Price 8s. 6d. per 
bottle. 

PINEAL GLAND (Desiccated) 

Suggested for use in treating 
mentally defective children, par¬ 
ticularly in cases where there 
is no obvious physical defect. 
Of possible value in mongolism. 
Supplied in bottles of 25 and 100 tablets, 
each equivalent to i grain of the fresh 
gland. Prices: 2s. 61. and 8s. per bottle, 
respectively. 


LITERATURE SUPPLIED ON REQUEST. 


Beak St., Regent St., 
LONDON, W. 1. 


Parke, Davis & Co. 
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Prescribed by the Medical Profession for 35 years. 

The MEDIC A L PRESS &■ CIRC ULA R (Lon. Enig.) says : “ Few modem improvements ia 
pharmacy have done so much as Beuger & preparations to assist the physician in his treatment of the sick. 1 * 


Benger’s Food has been widely 
used by the Medical Profession 
for treating— 

Diseases of the Stomach Anaemia, 

and Intestines, Fevers, and other 

Diseases of the Blood, Infectious Diseases, 

Tuberculosis, After Operations, 

and in conditions of Anorexia , Malnutrition , Gastritis , 
Enteritis , 'Appendicitis, and in Convalescence generally. 

BENGERS FOOD 

for Infants, Invalids, 
and Aged Persons, 

may be prescribed to give the patient more or less digestive 
work as the condition indicates. It differs in this respect 
from preparations where the digestion is complete 
(predigested foods) and all other foods. 

The composition of prepared Benger’s Food is variable 
with the amount used, proportion of milk, or milk and 
water, upper milk, cream, etc., added, and the extent of 
time it stands for self-digestion. Formulae and full 
particulars will be sent to the medical profession post 
free on application. 

BENGKll'S FOOD is sold thronghont the World by Chemists, 4te., 
in sealed tins, price 1 /-, 1 / 6 , 2 / 6 , 3/-, and 10 /-. 

BENGER’S FOOD LTD., MANCHESTER, Eng. 

I Branch Offices; - NEW YORK (U.S.A) 92 , William Strut. 

1 V SYDNEY (N.S.W.) 117, Pitt Street. 

Canadian Agents: National Drug & Chemical Co., Lid., 34 , Gabriel Street, 
A MONTREAL, *ud depoLs throughout Canada. 


K B. —BENGE Pa FOOD Is the direct outcome of the pioneer woz k on d gectlvc fenner t« by 
the late Sir William Roberts, M.D..F.R.3. and the lat*>Mr. F Baden Bengcr FAC .F.C.S lnlStO, 
since when it has been the premier dietetic prt para.ion of it* kind in the Iritiili Em| ire. 
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TRADE MARK 


wmmmmm 


Advances inTreatment 
— Gonorrhoea ~~ 


Ar£ein” 


An improved, readily soluble form of Colloidal 
Silver Proteinate, 

Containing 8 per cent, of Silver. 


“Argein" is compatible with the saline and albuminous 
secretions; it has penetrating Antiseptic and Bactericidal 
properties, and is specially indicated in 

ACUTE AND CHRONIC GONORRHOEA 

Sold in Scales, 1 02 . bottles, 3/6 ; Solution Tablets, tubes of 25, 2/-; Bougies, boxes of 12, 4/- ; 
Pessaries, boxes of 6, 2/6 ; and Prophylactic Drops, boxes of 6 dropper-tubes, 2/6. 


Kavol 


** .. 


He .ml. Tra le Murk. 


“ Kavol" consists of Gelatin Capsules containing 
Sandal Wood Oil of the finest quality, and a 
specially prepared Extract of Kava-Kava. 


Dose: 1 to 3 Capsules two or three times daily. 

Sold in boxes of 30 Capsules, 2/6 ; and 60, 4/6. 

** . t ** This preparation is Hexamethylenetet- 

I ~\T O | *7 I ramine-sodio-benzoate and is of great 

value in Cystitis, Bacilluria and Bac- 
terial Infections of the Urinary Tract 
generally. 

“Cystazol" raises the acidity of the urine and thus enhances 
the activity of the hexamethylenetetramine by favouring 
liberation of formaldehyde : on this account it is superior 
to all other formaldehyde compounds. 

Dose: One to three tablets, dissolved in water, twice or three times daily. 

Sold in bottles of 20, 1/6; 40, 2/6; 80, 4/6. 

A Doctor of Medicine writes: “/ am greatly obliged to you for sending me a sample of 
‘Cystazol ,' which l have found to be the best urinary antiseptic t have yet tried; 
l have been infected with Bacillus Coii for about a year and nothing has removed 
the offensii'e odour of the urine so effectually." 

W Full descriptive literature sent free on request. 

Allen & Hanburys Ltd., London. 


'West End House : 

7 Vere Street, Cavendish Square, W. 1 


City House: 

37 Lombard Street, E.C. 3 
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Special Advantages 


4— Their freedom from all harm¬ 
ful bacteria ; being made 
from fresh milk, modified, 
evaporated at a low tempera¬ 
ture, in vacuo, and preserved 
in hermetically sealed tins. 

5— The ease and exactness with 
which the Foods can be pre¬ 
pared ; the addition of hot 
water only being necessary. 

6— Fresh elements of diet can 
be easily added to the 
Foods, and are specifically 
mentioned on each tin. 


1— The close conformity in 
composition of the Milk 
Foods to human milk; both 
fat and proteids being in 
similar relative proportions. 

2— The readiness with which 
the Foods are assimilated ; 
being as easy of digestion 
as maternal milk. 

3— Their adaptability as an 
adjuvant to breast feeding 
during the period of wean¬ 
ing ; no digestive troubles 
being hkely to occur. 

A reliable substitute is thus provided for the 

Mother's Milk, when this is wanting or deficient. 

Milk Food No. 1 Milk Food No. 2 Malted Food No. 3 

From birth to 3 months. From 3 to 6 months. From 6 months upwards 

The “Ailenburys” Rusks (Malted) 

A valuable addition to baby's dietary when 10 months old and after. 


A descriptive Pamphlet, giving Analyses, etc., and Samples of the Foods 
will be sent on request. 
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Efficient x 
Homogeneous 


Palatable 


MARK 


A Unique Digestive Food and Intestinal Lubricant. 

‘■Byno Chrismol'’ marks a new departure in the treatment of 
Chronic Constipation, etc. It presents the “ Allenburys” Pure Malt 
Extract in intimate combination with 50 per cent, by volume of 
“ Chrismol,'' a highly refined and redistilled Liquid Paraffin. 

•' Byno Chrismol" is pleasant to the taste and easy of assimilation 
An extensive clinical trial has proved that it aids materially the digestive 
power, firstly by alleviating dyspepsia, and secondly by increasing the weight 
In some instances " Byno. Chrismol " replaced with advantage 
Malt Extract and Cod-Liver Oil. 

" Byno Chrismol" is specially indicated in Constipation, Mucous Colitis, 

Stasis, Typhoid Convalescence, Mal-assimilation of the Aged, and 

whenever a simple laxative and active digestive agent is required. 

Dose A dessert-spoonful , or more , two or three times a day 


In bottles at 2/6 and 4/6 each. 


Sample free on request. 


ALLEN & HANBURYS_LTD. 

Lombard Street, LONDON., 


•7. ?V. 

A List of other "Chrismol" Preparations: 


“ Chrismol 

A Liquid Paraffin of the Highest Purity. 
The Best Lubricant for Internal Use. 

Supplied plain or flavoured. 

In bottles at 1/9, 3/-, S/6, and 10/- each, 

“ Chrismol ” Capsules 

A Pure Liquid Paraffin in a convenient form. 
In boxes at 2/6 and 4/6 each. 


“ Chrismol ” Confection 

An Agreeable Fruit-Flavoured Product. 
Greatly relished by Ladies and Children. 

In jars at 2/-, 3/6, and 6/6 each. 

“ Chrismol ** Emulsion 

A Tonic Laxative and Nutrient presenting 
‘Chrismol'and ihe Hypophosphites ol Lime & Soda.' 
In bottles at 3/- and S/6 each. 
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An Ideal Antiseptic 

’V' 

of wide applicability in the treatment of infected 
wounds and in surgical practice. 

CHLORAMINE-T 

p-toluene-sodium-sulphochloramide. 

Introduced by Dr. H. D. Dakin and his colleagues of the Leeds University. 

The use of the Hypochlorite antiseptics marks a new era in treatment 
The new product—CHLORAMINE -T—is a great advance on the 
solutions containing Hypochlorous Acid which are now so widely 
used. It is practically non-toxic, does not coagulate blood serum, and 
is stable both in powder and solution. It may be employed not only 
v for the treatment of wounds, but also as a mouth wash, nasal or vaginal 
douche, and for urethral irrigation. 

Supplied in Powder in loa. bottles 1/2; 4oz. 3/6; lib. 12/6. Also in Tablets—8'75 grs — 
bottles of 25, 1/4; 50, 2/6; 100, 4/6. Tablets—4375 grs.— bottle* of 12, 2/8; for making 
solutions of known strength. All post free. 

Chloramine-T Gauze 

containing approximately 5% Chloramine-T is also prepared. It is a 
non-toxic and non-irritating antiseptic gauze, and should be used 
dry, and subsequently moistened (if necessary) when in position. 

Supplied in Rolls, 1/- each, post free. 

May be ordered from any of the 555 branches of Boots The Chemists 
or direct from Headquarters. 

Manufactured in the Laboratories of 

BOOTS »PURE DRUG Co. Ltd., 

STATION STREET, NOTTINGHAM. 
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Practitioners— 

who find it impossible to obtain Fresh Milk 
for Infant Feeding in hot sultry weather 

babies. Glaxo is prepared from 
dried milk with the addition of 
cream .and lactose.” 


should use Glaxo, the Stan¬ 
dardised Dried Milk, which is 
delivered in a sealed tin. If the 
l'.d is kept carefully closed it 
cannot become contaminated or 
infected by flies—a most import¬ 
ant consideration. Glaxo is pure 
cow’s milk and contains nothing 
but the ingredients of milk. It 
is enriched with cream and milk 
sugar and then dried by the 
Glaxo special process, which 
renders it more digestible than 
ordinary milk. When diluted 
with boiling water it becomes a 
safe germ-free milk, dietetically 
correct as an infant food. 

An eminent physician, whose 
book on Dietetics is recognised 
in medical circles as the standard 
work, writes:— 

“ Desiccated milk is certainly 
much more digestible than 

ordinary milk. The best 

form I know is the preparation 
known as Glaxo, which is often 
well digested even by delicate 


The Medical Officer of Health 
of an important Midland town 
writing on Infant Welfare Work 
in the Medical Officer says :— 

“ Dried milk is also exten¬ 
sively used at the centres. 

Our experience bears out that of 
Leicester, Sheffield, and other 
large centres. It gives ex¬ 
cellent results, does not tend 
to produce rickets, and is 
a very safe food during the 
hot months of the year. Its 
other advantages are: its ease 
of manipulation, it is econo¬ 
mical, and the danger of con¬ 
tamination in the home is 
avoided.” 

For over eight years Glaxo 
Standardised Dried Milk has been 
continuously used by Municipal 
Health Departments, and, 
amongst others, Sheffield Health 
Department has purchased over 
200,000 lbs. 



STANDARDISED DRIED MILK 


Samples, Analysis, and Bacteriological Report on Application to 

Medical Dept., 155, Gt. Portland Street, London, W. 1. 

Proprietors • JOSEPH NATH AX <t CO., Ltd.. LONDON and NEW ZEALAND. 
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Of Proved Reliability 


v::’ f WELLCOME 
G©ne«satrated 
Diphtheria Antitoxin 

Enables large or maximal doses of 
antitoxin to be injected and absorbed 
with ease, and reduces the risk of 
serum rashes. 

Each c.c. contains at least 1000 units 


Supplied in hermetically-sealed phials as foil cut: 
1000 units, W; 2000, St, 3000. 5 0. 4000. 8 0; 
5000, 7/0 6000. 8 0, and 8000. 10/0 per phial 



Figure of an ancient Hindu-Javanese warrior from 
a sculptured battle scene in Java. He hat thrown 
his enemy to the ground and is attacking him with 
3 primitive club—the stem of a small tree—and 
with a sword. The latter weapon has a curved blade 
having its edge on the outward or convex ride, and 
known as the bandol. Date, A.D. 1-80-1400. 


r'VELLCO] 


Issued in three strengths 
1000 million and 2000 mill 
per c.c. 

DOSAGE. — 1 st dose, 500 mill 
seven to ten days later, 1000 mi 
if advisable, 2000 million. 


TRACE* 

MARK 


WELLCO] 


Typhoid ¥n< 
Mixed 


No. la— containing 500 milli 
and .375 million eac 
typhosus A and B it: 

No. lh —Double the strength 

No. 2 a —containing 500 milli 
375 million each of j 
A and B, and 
( = 2 mgm.) V.cholei 

No. —Double the strength 

DOSAGE.— Two'(loses : 1 c.c. o 

seven to ten hays later, 1 c.c. of 1 

Each of the above Vaccires ar 
hermetically-sealed ihials of 1 
each, and in rutber-ennped bottii 
at £8 0 each 

Made in England, at the 
Physiological Research I 


Distribu Agent. 


Burroughs 


VVellc 

London 


NEW YORK MONTREAL SYDNEY 

Milan Shanchai Buenos An 


All oorr./minicatiora Intended for the U*ad OfF:; s 
S now Hill Euildin;-.. Lqvqo 

London E thib ;Y it n Fun: ! i, U'i-mo 
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HOEFFTCK E’S EXTENSION APPLIANCES. 



Ambnlatory Treatment of Fracture of the Limbs 
Tuberculous and Arthritic Disease of Joints. 

By C. A. HOEFFTCKE, 

7, Harley Street, London, W. 1. 

(Continued from August 11th.) 


The following active tubercular knee case was described and Illus¬ 
trated, with splint applied. In the Bkit. Med. Jnl , April 16ih, 1910, and 
abo in The Lancet, March 25th, 1911, as one of the worst which could 
come under any Surgeon's notice. The result obtained by meins of my 
extension splint, shown in Figs. 4 and 5. shows that even under the most 
unfavourable locil conditions the tubercular disease can be arrested by 
mecha deal means only, simply by preventing friction between the 
articular surfac .s and aiding the blood-supply by enabling the patient 
to walk about and exercise the joint. 

Mr. 8. (*t. 21) (see B. M. J., 1910, and Lancet, 1911) was sent to 
me by a surgeon of the London Hospital towards the end of January, 
1910, to have my splint applied. The patient hurt himself playing 
football in 1906. The knee began to swell and was very painful; several 
abBcisses formed and broke after three months. Attended to at 
Wnipp's Cross Infirmary; admitted as In-patient December, 1906. 
Operated on June, 1907. Discharged December, 1907, on crutches, with 
the knee bent and several sinuses suppurating. Surgeon said he could 
not do any more and advised amputation of the leg, which patient did 
not consent to, Feb., 1908, introduced to surgeon, London Hospital; 
taken in April 7th. 1908; operated on April 9th, 1908, parts of necrosed 
bone taken out. Discharged July 2nd, 1908, knee still contracted ; sent 
to Convalescent Home until Juty 28th, 1908. Attended out-patient 
department until Jan., 1910, when lloefftcke's splint was ordered. The 
knee was very swollen and painful. In miking the Instrument 1 had to 
avoid pressure on three sinuses which were suppurating. Feb. 3rd, 
1910, instrument put on; the angle of contracture was then 130degrees. 
Knee straight ten weeks after, two sinuses closed up; walked very well 
indeed without help of a stick. Steel bar removed and elastic traction 
substituted, and movement in the knee allowed. 

The power of extension used In this case continuously day and night 
on the ankle, with the tuber Ischil as counter-extension, was from 10 to 
15 lbs. without producing the least soreness anywhere. My splint 
was taken off on the 20th October, 1911, and the young man, who was 
promoted to the Power Station—which entails climbing ladders—has 
now a strong and movable knoe (see Figs. 4 and 5), and an almost 
hopeless cripple has been made into a useful member of society. 

1 saw this patient some time ago and he has had no recurrence 
of the disease since. 


Fig. 4. Mr. S. Showing stre >gthli> 
joint while Handing on bent k ev, 
and muse’es developed. M trch 14. 


Fig. ?. Mr. S. Front vitw. 
Leg developed to normal 
size. March, 1914. 


Flu.l. Mr.S. Contracture of knee- joint, 
T.B., with three sinuses suppurating, 
on crutches. Feb. 3rd, 1910. 


Fu. 2. Mr. S. Knee 
straight; two sinuses 
closed up. March,1911. 


March, 1914. 


Mr. S. Showing range of free movement. 

(To be continue! Xov. 10th.) 
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SOME 

Statistical Jhults 

OF THE 

TREATMENT OF CHEST WOUNDS. 

By T. R. ELLIOTT, F.R.C.P. Lond., F.R.S , 

LIEUTENANT COLONEL, R.A.M.O. 


The figures analysed in the first part of this paper are 
based upon the after-histories in the l T nited Kingdom of 
170 cases of chest wound which, when seen by the writer at 
a base hospital in France daring the first two years of the 
war, presented various points of clinical interest and were 
therefore made the object of later inquiry. The figures are 
incomplete, because they omit not only those that died at 
the base hospital, bat also a large number of uneventful 
eases whose later history was not ascertained. They do not 
in any way represent the proportionate incidence of the 
various complications of a chest wound, but they are suffi¬ 
ciently comprehensive to be used for answering some of the 
main questions with regard to the convalescence of survivors 
from chest wounds. Fuller and more detailed information 
upon the various points in the after-history of such wounds 
will not be available for the guidance of surgeonB in the 
field until workers in England publish the fruits of their more 
careful inquiries in home hospitals. 

For the returns that are here reviewed, the writer is 
indebted to the courtesy of many medical officers at home 
who have generously supplied the information asked for in 
the schedules issued by the Medical Research Committee. 
This information, in respect of many of the cases, unfor¬ 
tunately ends at the date in the clinical history when the 
patient was discharged from hospital, and a statement of 
■“ fit for duty ” may mean no more than that the convalescent 
was classified as such by the estimate of the medical board. 
A statement of “fair result’' indicates that convalescence 
had passed heyoad all the lingering steps where a set-back 
might be apprehended, but that it had not yet ended in 
discharge from hospital. The majority of such cases might 
be looked upon as probably fit for duty in a little longer 
time ; and, indeed, it will be observed in the subsequent 
tables of data that most of these returns of “fair result” 
were made in the second or third month after the wound— 
that is, at a date when it was naturally too early to expect 
that the case would have been finally disposed of. 

Dr. Matthew Young, of the Statistical Department of the 
Medina! Research Committee, gave most valuable assistance 
at this point, and traced 75 out of the total 170 beyond 
hospital to the duty which they were actually found to be 
capable of performing in the Army, or to their final discharge 
as unfit. For the rest of the cases Army records were not 
completely available at the time when this paper was written, 
and more time must elapse before these ultimate data can 
be collected. 

An impression has been gaining ground, in the French 
service at any rate, that chest wounds are more fatal than 
was at first supposed. Whatever their mortality may be, it 
is certain that the deaths almost all occur in the first month, 
£Dd that beyond this date the injury is neither of a fatal nor 
of a disabling character. A chest wound may invalid a 
soldier for two or three months if it is simple, or for any 
time up to a year if it has been accompanied by a large or 
by an infected effusion into the pleural cavity. But the 
ultimate recovery is very good, and relatively few of the 
survivors from such wounds need to be invalided out of the 
Army. 

The periods of invalidism may be considered with reference 
to the occurrence of a sterile hrcinothorax, whether aspirated 
or otherwise ; of empyema, of pneumothorax, and of lung 
laceration. And each of these groups will require further 
analysis in respect of the nature of the original wound, as to 
whether it was caused by rifle bullet or by shell, and whether 
.the projectile was or was not retained in the body. The 
clinical groupings rest upon an examination of each case 
made in France daring the first and second week after the 
wound, at a time, that is, when the immediate results 
of the injury could be easily and completely identified. 
Owing to pressure of general work it was often impossible to 

No. 4906 


ask for an accurate localisation of such proj ectiles as were 
retained in the thorax, and the statement of a foreign body 
being retained refers only to retention anywhere within the 
thorax in a position where it lay too deep to be felt by the 
fingers. 

The patients were transferred to England in the third 
week after the wound, or a week or two later if an empyema 
bad been drained by rib resection. The returns from home 
hospitals show that after this time it was very rare for any 
further intervention to be found necessary. There was never 
any fresh effusion that required aspiration. Sepsis developed 
in only three of the cases that were supposed to be sterile 
when they left France, and these were ail examples of 
solidly clotted hsemothorax with retained projectiles. 
Necrosing fragments of rib had to be removed in a few 
cases, and there were two minor Estliluder operations on old 
empyemata. Retained foreign bodies were rarely inter¬ 
fered with, and there naB no history of their having led 
later to any characteristic troubles. There were no deaths 
in the United Kingdom, excepting a single case where an 
operation undertaken at the patient’s request for the 
removal of a bullet was followed by a fatal pneumonia. 

The number of cases, totalling 170, whose after-history in 
the United Kingdom was traced consisted of the following 


gronps :— 

Sterile hsemothorax . 89 

Septic effusion. 64 

Clotted hsemothorax, later septic . 3 

Sterile pneumothorax . 6 

Severe laceration of lung . 2 

No effusion. 6 


Laceration of the Lung. 

It is difficult to select cases which will illustrate the 
recovery of a lacerated wound in lung tissue, because this 
condition is usually associated with the development of 
complicating factors, such as a hsemothorax.- 

An outstanding example may be quoted. The man was 
wounded by a bullet through the upper right chest. The 
entrance and exit wounds were large ; offensive pus peared 
freely from both of them, and the track communicated with 
the bronchus. X rays showed a large tunnel blown clean 
through the lung, giving the appearance of a tuberculous 
cavity. The lung was everywhere in contact with the 
parietal pleura. After a period of dangerous sepsis the 
patient recovered rapidly, and in four and a half months he 
was back on duty in France. A similar case caused by a 
shrapnel ball had also healed soundly in five months, 

Two examples of septic hsemothorax (anaerobe bacilli with 
streptococci), which were coughing up foul hsemothorax fluid 
in great abundance, recovered so rapidly after rib resection 
that they had rejoined for duty three and four months 
respectively after their wounds. Yet in these the lung 
must have been freely lacerated. Indeed, most lung wounds 
in this war are accompanied by laceration of greater or less 
degree ; and yet the after-history of the hsemothorax cases 
in general fails to afford any indication that lung lacera¬ 
tion- needs to be reckoned with as a factor delaying 
convalescence. 

The general conclusion to be drawn from this evidence is 
that laceration of the lung tissues is as readily repaired as it 
is easily inflicted. Insomuch as it is a vascular sponge, the 
lung is very tolerant of such injury, and scar-tissue quickly 
closes up the defect. Pneumonic inflammation, or gangrene, 
does not spread from the neighbourhood of the track, and 
even if the latter be septic, extending ulceration and 
secondary haemorrhage are rarely to be feared provided that 
the wound in the lung be given free outward drainage. The 
influence of a foreign body retained in lung tiauru is 
considered in a later section. 

Pneumothorax. 

A pure exogenous pneumothorax, in which air has escaped 
freely into the pleural cavity and yet the leak has not been 
accompanied by intrapleural hsemorrhage, is relatively rare, 
though not so uncommon as might have been expected from 
the fact that most of the wounds causing this condition ha e 
passed through the hilum of the Inng. 

Six cases appear in this group, of which 4hree v ere 
examples of full pneumothorax with complete collapse of the 
lung; while in the other three the lung was only half 
collapsed, though it was everywhere separated by free air 
from the parietal pleura. There was neither free blotd nor 
K 









372 The Lancet,] LIEUT.-COL. T. R. ELLIOTT: TREATMENT OF CHEST WOCJNDS. 


[Sept. 8,1917 


serous effusion in the pleural cavity. The clinical diagnosis 
was in each case confirmed by the X rays. In only one of 
the six did it appear probable that the air had entered 
through the wound in the thoracic wall. 

Only three of the cases were aspirated, with partial 
replacement of the air by oxygen on the thirteenth, nine¬ 
teenth, and twentieth days respectively. Two others had 
a shrapnel ball and a shell fragment respectively retained 
in the chest, and these were not interfered with. 

The result was that within two months of the wound all 
of the cases were free from any evidence of chest trouble, 
and three had already been discharged as fit for duty. The 
cases that were not aspirated had attained ultimate con¬ 
valescence as rapidly as those which were aspirated. The 
latter treatment is therefore unnecessary, though it may be 
used in the second week to lessen discomfort and dyspnoea 
if the patient complains of the latter. Such aspiration has 
never in my experience led to any ill consequences. 

From these results it is evident that a simple traumatic 
pneumothorax is a very benign condition. It is not likely 
to be followed by the later development of sepsis nor of a 
serous effusion. The diaphragm soon commences to move 
again on the injured side. There are none of the crippling 
restrictions to respiratory movements that usually persist 
with a lung that has collapsed beneath clotting blood ; and 
expansion follows absorption of the air so rapidly that such 
casualties become fit for duty at fully as early a date as do 
others with simple through and-through wounds of the lungs 
which were not complicated either by air leak or by internal 
haemorrhage. 

Sterile Hemothorax. 

The evidence with regard to this group is incomplete in 
two respects. Since the smaller collections of fluid were 
looked upon as being of little interest, no attempt, as a rule, 
was made to trace their subsequent history, and therefore 
few of them appear in the table. Also, the largest effusions 
in this series were almost without exception emptied by 
aspiration in France, so that it is, unfortunately, impossible 
for me to quote cases from my own experience which would 
illustrate the after-history of a large non-aspirated hseino- 
thorax in contrast with that of a similar condition treated 
by relatively early aspiration. 

STERILE U.LMOTHORAX ASPIRATED. 

The aspiration was generally performed on some day from 
the sixth to the twelfth after the wound, and oxygen replace¬ 
ment was used so as to enable the fluid to be removed as 
completely as possible at a single operation. Probably this 
was effected with fair success, and little was left behind 
except a collection of blood-clot which varied in amount from 
case to case in correspondence with the individual conditions 
of clotting in each. 

A second aspiration was very rarely needed in France, and 
it never produced more than 10 oz. of fluid in any case. 
Only two of the cases were aspirated again in England, and 
one of them yielded only oz. (after 63 oz. in France), 
and the other 12 oz. (after 70 oz. in France). Therefore it 
appears to be certain that a fresh accumulation of fluid, 
whether of blood or of pleural effusion, does not develop to 
any appreciable extent in sterile cases after the first com¬ 
plete aspiration. 

The subsequent histories in England were obtained for a 
total of 67 aspirated cases. The details are given in the 
following tables. The statement that a man was sent to 
“ furlough,” or showed a “ fair result ” within three months, 
gives a strong probability that he would shortly be fit for 
duty ; but in these cases the after-history could not be traced 
further. The figures in brackets for every group give the 
total numbers of months of invalidism for each patient 
before he was returned as fit for duty or otherwise reported 
upon. Thus 3 (4, 4, 5) indicates that the 3 patients were 
marked for duty at the 4th, 4th, and 6th month respectively 
after their wounds. A figure in italic indicates that in 
this case the projectile was retained—for example, the 
case discharged at the sixth month in the instance just 
quoted. 

Aspiration never caused any trouble or evidence of recurrent 
hmmorrhage, and not a single one of the cases so treated 
developed infection later in England. In some cases it was 
followed by most satisfactory results, so that several cases of 
large effusion were thereby got back to duty at almost as 
early a date as a man with no hsemothorax at all. 


Thus one case, 60 oz. removed at one aspiration (shell 
retained), was back on duty in France 2) months after his 
wound ; and another of 64 oz. was on light duty at the end 
of one month. One officer, from whom 62 oz. had been 
removed, was met by me six months later in France, and he 
stated that his wind was as good as it had ever been in 
his life. 

But despite these favourable cases, it will be evident from 
the tables that examples of large hsemothorax, on the whole, 
took longer to get back to duty than did the smaller 
effusions ; and that the time of invalidism was progressively 
less prolonged in proportion as the original effusion was of 
smaller size. 

The time of return to duty varied widely in the limits of 
each of the three groups. This difference may have been 
due to varying amounts of residual blood-clot, or to different 
standards of treatment by physical exercise at the various 
home hospitals at which they were received. The character 
of the wound in the thoracic wall would also affect the- 
individual result. It should be noted that the retention of a 
foreign body did not seem to influence the time of return to- 
duty. 

There did not appear to be any clear difference in times 
of invalidism between those who were aspirated in the 
second and those in the third week after the wound. Certain 
cases that had been aspirated by Captain S. R. Armstrong, 
H.A.M.C., at an earlier date, on the third or fourth day, and 
came under my observation subsequently, seemed from their 
physical Bigns to be likely to give better results than those 
quoted in the following returns. But in these cases the 
complete history is lacking, so there is no actual proof of the 
probable advantage of a very early aspiration. 

Table I .—Sterile Htcmothorax Aepirated (Total 67 Caees). 

Large hwmothorax. 60 to 90 oz. of fluid (1700 c.c. to 2500 c.c.) removed 
at a single aspiration. 

30 cases: 18 caused by bullet, 2 being retained. 

12 „ shell, 7 ,, 


- 1 

In 3 months or less. 

After 3 mouths. 

Total. 

To duty ... 

6 (1, 2, *1, 21, 3, 3). 

11 (4. 5, 6, 6. 7. 7. 8, 8. 
9. 11, 15, the last 4 
being in France at 
that time). 

n 

To furlough 

3 (1, 2, 2). 

| 

3 

Fair result 

9 (l, l*. li. H. U, si, 
24 , -l. 3). 


9- 

Unfit. 

" 

1 (owing to paralysis 
of arm). 



Medium-sized hmmothorax, yielding from 35 to 60 oz. of fluid at a 
single aspiration. 

24 cases: 19 caused by bullet, 5 being retained. 

5 ., shell. 1 ,. 


— 

In 3 months or less. 

After 3 months. 

Total. 

To duty ... 

6 (11, 5, 24, 24, 24, 3). 

5(4,4, 5.5, 5). 

1 U 

To furlough 

3 (14.14, *)• 

— 

3 

Fair result 

8(1,11.14.14,14.74, 
H, 21). 


5 

Unfit. 

1 (succumbed to 
operation li). 

1 1 (5, by traumatic 

neurasthenia) 

2 


Small hemothorax, yielding 20 to 30 oz. with a varying amount ot 
residual clot. 

13 cases: 11 caused by bullet, 3 being retained. 

2 „ shell, 1 „ 


_ j 

In 3 months or less. 

After 3 months. 

Total. 

To duty ... 1 

5 (2, 2±, 3, 3, 3). 

3(4,4, 6) (all In Trance). 

8 

1 

To furlough ' 

1 (3). 

— 

Fair result | 

2 (1,14). 

— 


Unfit. 

1 

2 (7, from traumatic l 
neurasthenia; 8, from . 
paralysed arm). 

Z 


LARGE CLOTTED HEMOTHORAX. 

Three examples of this condition were traced. In each of 
these aspiration had been attempted by me in France with a 
yield of only 10 to 20 oz., where at least 50 oz, had been 
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looked for. The physical signs remained without change, 
and thepatients were evacuated to England in the belief that 
the massive residuum of blood clot was sterile. 

All three were subsequently resected in home hospitals. 
In each of them the projectile, one bullet and two shell, 
had been retained. The results were :— 

2, shell retained, both resected for empyema (organism 
not stated); one discharged to duty in four months from 
wound, and one practically well at that time. 

1, bullet retained, resected and drained for “ blood clot” ; 
discharged unfit at seventt} month. 

It is paradoxically true that recovery of the chest from 
the crippling results qf a large hsemothorax may be more 
rapid if sepsis occur than if the collection remains sterile ; 
for the digestive processes of infection are able to discharge 
with great rapidity through a drainage opening the fibrinous 
masses of blood clot that otherwise might have continued to 
resist the expansion of the lung in its lower half. 

STERILE HEMOTHORAX, NOT ASPIRATED. 

None of the 22 cases of hsemothorax which were not 
aspirated developed any further complications at home, and 
the small effusions were discharged for duty at abont the 
third month. The results were fully as good as those of any 
aspirated cases. (Table II.) 

Table H.— Sterile Htemothorax, not Aspirated (Total 22 Cases). 

Moderately small hamothorax, estimated at 20 to 40 oz., with dullness 
extending well Into the axilla. 

11 cases: 5 caused by bullet, 1 being retained. 

6 ,, ebell 4 „ „ 

Tbe retention of a shell fragment did not appear to influence the 
date of return to duty. 


— 1 

3 months or less. 

| 

After 3 months. 

Total. 

To duty ... | 

7 (li. 2, 2, S. ?i. 3, 3). 

3 (6. 6. 7. One »t 6 

10 . 

! being a double hemo¬ 
thorax. One in France 






1 atii). 


To furlough 

1(5). 

I 

1 


Small hemothorax, not reaching Into axilla. 
11 cases : 9 caused by bullet, 2 being retained. 
2 shell, 2 ., 


— 

3 months or less. 

After 3 months. 

Tout. 

To duty ... 

7 (li, 1J, 1|, 2. 2, 2. S). 

3 (4, 6 . 8. Two in France 
at eighth month). 

10 

Fair result 

1 

— 

1 


So hemothorax. The only uncomplicated cases were the two returned 
ss "lor duly" and “ fair result" at three weeks; the rat cannot 
be justly quoted in comparison. 

6 cases ; 3 caused by bullet, 2 being retained. 


3 „ shell, 1 ,, 


— 

3 months or less. 

After 3 months. 

Total. 

To duty ... 

2 (5/4. 51). 

1(3) 

3 

Fair result 

3 (1. », 2)- 

— 

3 


Therefore it is not necessary to aspirate small effusions 
of about 30 oz. which extend half-way into the axilla 
and do not cause much cardiac displacement. Indeed 
the combined Tables III. and IV. of total results show a 
much more satisfactory recovery for the non-aspirated than 
for the aspirated cases of haemothorax, and might be quoted 
in respect of a routine policy of non-interference. But the 
comparison is unfair on account of the small size of the 
non-aspirated effusions. The large effusions that were 
aspirated gave tolerably good results. At least 30 per cent, 
of them were well again within three months. So rapid a 
recovery could not have been attained without aspiration. 
Medical officers in England have described the late results of 
a large non-aspirated haemothorax am being most unsatis¬ 
factory, the lung remaining collapsed and the chest 
expanding very poorly. My tables fail to bring out this 
type in contrast to the others, because all the cases of large 
haemothorax in this series were aspirated. 

Tables III. and IV. summarise the general results, and 
show that the recovery of a came of sterile haemothorax was 
not influenced by the retention of a projectile. 


Table III.— Sterile Hemothorax ; Aspirated Completely. 



Bullet. 

Shell. 

Total. 


Out. 

Retained. 

Out. i Retained. 

Duty. 



■" I ' 


3 months or less. 

11 

2 

2 1 2 

17 

After 3 months ... ... ... 

8 

2 

4 5 

19 

Total for duty . 

19a 

4 

6 | 7 

36 

Fair result (not finally \ 

18 ' 

3 

2 3 

26 

classified) .) 



Unfit. 

2u 

3c 1 

— j — 

5 

Total. 

39 

10 

8 10 

67 


a, All returned to duty In less than six months. 

«. Both Invalided owing to paralysis of arm. 

c, Two Invalided by traumatic neurasthenia, and one died at lifth 
week after operation in the United Kingdom for removal of the bullet. 
7 cases were traced back to full duty in France. 


Table IV.— Sterile Hamothorax : Not Aspirated: Small^Size. 



Bullet. 

Shell. 

Total. 


Out. 

Retained. 

Out. 

| Retained., 

Duty. 





14 

3 months or less. 

8 

1 



After 3 months. 

2 

2 



6 

Total for duty . 

10 

3 

2 

5 

20 

Fair result (not finally 





2 

classified) .1 





Unfit. 

— 

— 

— 

— 

— 

Total... ;. 

n 

3 

2 

i 

6 

22 


Septic Haemothorax (64 Cases). 

The original volume of blood in these varied greatly, and 
in a few there was probably no htemothorax, but simply an 
infected pleural effusion. The grouping of the cases is 
made according to the chief forms of infecting organisms. 
Actually this distinction has little value with regard to the 
total time of invalidism of a case after drainage. It is true 
that the nature of the infecting organism is all important in 
a consideration of the mortality from the various forms of 
septic haemothorax in the first two weeks. But when once 
the danger to life has been averted by a satisfactory drainage 
of the pleural cavity, all the infections soon assume a common 
character, and the mingled secondary growths on the 
suppurating pleura are probably much tbe same in all open 
empyema ta. 

The period of convalescence will thenceforward be deter¬ 
mined by the size of the cavity and by the nature of the 
collapse of the lung and the thickness of the fibrin coat 
overlying it. The time must also vary considerably in rela¬ 
tion to the skill and energy with which the empyema cavity 
was treated in the various hospitals in the United Kingdom 
where each patient was received, for it is certain that 
systematic breathing exercises combined with antiseptic 
lavage of the cavity will hasten the closure of the sinus. 
Much depends, too, on a proper placing of the original 
drainage opening and a satisfactory removal of carious ribs. 
For these separate reasons the final figures must be 
considered only on a very broad average of the results that 
they show. 

The tables which follow are constructed upon a plan 
similar to that used for sterile haemothorax, and retention of 
a projectile is indicated in the same way by a figure in 
italic. An empyema of large Bize (estimated above 50 oz.) 
is indicated by an asterisk to the figure of time of recovery 
for each individual case. 

The general times of recovery are fairly illustrated by the 
following case. The patient was wounded in the right 
chest in 1915, and a sterile htemothorax was aspirated. In 
six months he was back on full duty in France and felt no 
disability. In 1916 he was again wounded, this time in the 
left chest, and a large hsemothorax resulted which on a 
first aspiration yielded 80 oz. freely infected with 
staphylococci. After rib resection he was dangerously ill 
and semi-delirious for a week, but in 2,j months the sinus 
was closed, and in six months he was again reported fit 
for duty in England. 
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EMPYEMATA. 

Table V .—Injections by Out producin'/ Anaerobic Bacilli only 

23cnaes : 6 caused by bullet. 1 being retained. 

17 .. shell, 7 

There was no obvious difference between early and late 
resections in respect of return to duty. One patient, though 
infected, was treated by aspiration only in France, but he 
had to be resected in the United Kingdom, and was dis¬ 
charged unfit at the end of the fifth month. It is difficult to 
estimate the inflnence of the size of the collection of fluid, 
because the ultimate pyo pneumothorax may be large when 
the original haemothorax was small. The’ retention of a 
shell fragment certainly had an unfavourable influence on 
return to duty. 


- 

In 6 months or less. 

After 6 months. 

Total. 

Duty. 1 

8(3*. 3\3, 3.4.4*. 5.5).! 

2 (12*. IS). 

10 

Pair result 
(sinus closed) 

4 (2$, 3*. 3*, 4*). 

| 

1 (7*). 

5 

Unlit... ... 

4 (4*. 5*. 6», S*). 

4 (7*, from duty at 6 * ) , 
7, 8*, 12*). 

8 


Table VI .—Infections by Gas Bacilli Combined with 
Streptococci, etc, 

9 cases: 3 caused by bullet, 0 being retained. 

6 „ shell, 3 „ 

These were chiefly resected in the second or third week. 



In 6 months or less. 

After 6 months. 

Total. 

Duty. 

1(4). 

3 (7, 8*, 8, of whom 2 ! 
In France at 11 and 12) 1 

4 

Fair result 
(Binus closed)! 

3 A. 3, 5). 

~ 

3 

Unfit... ... 1 

1 (6*). 

1 (at 15, after light ' 

duty at 7). 

2 


Table VII.— Injections by Streptococci and Staphylococci 
either Alone or Commingled. 

These groups are thrown into a common table. The 
separate results were :— 

Streptococci alone ... ... 7 cases: 2 fit for duty. 4 unfit. 

Staphylococci alone. 4 „ 2 „ „ 2 „ 

Stiept. and staph, mixed ;6 „ 3 „ ,, 2 „ 

There were two cases, afterwards classed as unfit, upon 
whom minor Estliinder operations were performed. 

Total caaes, 16 ; 10 caused by bullet, 0 being retained. 

6 „ shell, 3 „ 


— In € months or lose. 

After 6 months. 

Total. 

Duty ... .„ 6 (44, 5*. 3, 54, 6*, 6*). 

I (10*). 

7 

Fair reuult — 

(sinus closed) 

1(8). 

1 

Unfit... ... j 2(4*», 5*). 

6.(7, 9, 9*, 12, 14, from 
Heserve Batin, at 6, 
16 from light duty 

8 

1 

at S ). 



Table VIII .—Bifecttons by Pneumococci (8) and btfluetua 
Bacilli (i). 

10 oases : 5 caused by bullet, 0 being retained. 

5 „ she)', 2 „ „ 


All the cases with large collections returned to duty, one 
being back in France in the fifth month. Late resections 
were fully as satisfactory as early ones. 


- 

In 6 months or loss. 

After 6 months. 

i Total. 

Duty . i 

2 (5*, 5). 

[ 4 ^7*. 9, JO, 12*. when 
in France). 

6 

Fair result 
(sinus closed) i 

2 (24. 4). 

1 (7, invalided by rheu¬ 
matic fever). 

3 

Unfit . 

— 

1(7). 

I 3 


Table IX .—Various Infections. 

B. eoli, 2; Diphtheroid bacilli, 2; B. mycoiiet, 1; 
a spirillum, 1. The case of B. mycoides and one of the 
diphtheroid were resected later in the United Kingdom alter 
the infection had been treatedin France by aspiration only in 
the hope that it might subside. 

6 cases : 2 caused by bullet, 1 being retained. 


4 „ shell, 3 „ 


— 

Ju 6 months or Iobb. 

After 6 months. 

Total. 

Duty. i 

i (4*;. 4 

l <a»). 

2 

Fair result 
(sinus closed) 

3 (3, 4, 4*;. 

— 

3 

Unfit ... ... 

!(«♦). 

— 

i 


The after-results of the different infections are all com¬ 
bined in the next Table, No. X. The sinus had closed by the 
third or fourth month in a large proportion of the cases, and 
nearly one-third were fit for duty in six months or less. In 
the whole series there were only two cases in which a minor 
Estliinder operation was performed in England. None died 
But at least one-third of the empyema cases had ultimately 
to be discharged as unfit simply on account of the chest 
condition, whereas there were none such in the sterile 
haemothorax group. 

The original size of the empyema did not affect the ultimate 
classification of the convalescent as much as might have 
been expected. About one-half (31) of the 64 empyemata 
had been of large size—that is, roughly 50 oz. or more ; and 
about one-half of the unfit and one-half of those fit for doty 
were found to have belonged to the group of large empyemata. 
The large sterile haemothorax got back to duty equally soot, 
whether caused by bullet or shell, and whether the projectile 
was or was not retained. But a retained foreign body in the 
septic cases did cause unfitness. Thus in the latter group 
• For 44 projectiles not retained there were 9 unlit = 20)(. 

„ 20 „ retained „ „ 11 „ = 56J(. 


Table X. —Total Results of Empyemata (64 Cases). 



Rul let. 

Sh.ll 







Total. 


Out. 

Retained. 

Out. ' Retained. 

Duty. 





18 

6 months or less. 

9 

— 

* 6 

3 

After 6 months . 

4 

1 

4 

2 

u 

Total for duty ... ... 

13 

1 

10 

5 

29 

Fair result (not finally ) 



8 

3 

IS 

classified) ... ... ... 1 



10 

20 

Unfit. 

6 

1 

3 

Total. 

23 

2 

21 

18 

» 


4 of those marked unfit were found to be so after seven 
months of light duty, and 3 of these had retained shell 
fragments. 7 cases were traced back to full duty in France 
within a year of their wounds, and 2 of these had had large 
empyemata. 

The Mortality a mono Chest Wounds in France 
The figures that have been given in the preceding tables 
may be taken as a fair index of what is the after-history of 
chest wounds that have survived to be sent across the 
Channel under the present established methods of treatment 
During the last nine months, however, the opinion ha; 
been gaining ground that better results might be obtained 
by more active surgery undertaken as soon as possible alt*, 
the wound was inflicted. French surgeons have felt this 
strongly, and in order to accumulate such evidence as 
needed for arriving at a decision on the matter the subject 
was formally inscribed on the order of the day of the French 
Society of Surgery on Nov. 29th, 1916. Since that cate 
numerous papers and important series of statistics 
on the question have appeared in the weekly BulletinI 
SooictI de Chirurgie de Paris. It is argued in these 
that the mortality from chest wounds is much higne 
than was at first supposed, and that this high morta l y 
requires vigorous efforts on the part of surgeons to save i *■ 
Also, in respect of casualties who survive these wont • 
evidence is brought forward to show that retained P 1 ® 
jeetiles, and especially shell fragments, almost 
cause trouble, either by the introduction of sepsis, or, 
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sterile, by the introdnction of later pathological changes 
or symptoms that incapacitate the patient for service. 

In consequence of these views it has been urged by several 
surgeons that the rontine treatment of chest wonnds should 
include:— 

1. The operative closure during the first 24 hours of all 
chest wonnds that remain open with air suction (traumat- 
opncea) or free bleeding from within. This surgery should 
be accompanied by a careful cleansing and closing of any 
wound in the lnng as well as of the pleural cavity if any 
blood has been effused into the latter. Drainage at an early 
date is to be avoided. 

2. The removal of all shell fragments, other than those of 
small site, which are proved to be retained within the chest. 
This should be done also in the first 24 hours, and should 
be accompanied by a similar cleansing of the wound track, 
by suture of lacerated lung, and evacuation of the blood 
clot from the pleural cavity with subsequent closure of the 
incision in the thoracic wall in the hope that the development 
of sepsis will be thereby prevented. 

3. The removal from the thorax of all other retained 
foreign bodies at a much later date when the possibility of 
septic complications has passed away. Duval's method of 
open operation and that of Petit de la Villeon (Jan. 10th, 
1917) have been freely used for this purpose and with 
complete success. 

Treatment on these lines would aim at saving lives that 
might be lost from primary haemorrhage or from fulminating 
sepsis, and at lessening the periods of invalidism that 
result from the development of an empyema or from residual 
blood clot, and perhaps, too, from retained projectiles in the 
chest. 

It has been fully demonstrated by such French surgeons 
as Pierre Dnval, and independently by several surgeons in 
our medical service, of whom Gask and Gray have been the 
pioneers, that these thoracic operations are quite practicable 
under military conditions in the field. This iu itself is a 
most important advance, for it shows that the pleural cavity 
may be freely opened under ordinary local or general anaes¬ 
thetics and the lung manipulated without any fear of 
immediate physiological disturbances. Only it is essential 
that infection shall neither be spread broadcast by the 
operation nor introduced by drainage of the pleural cavity 
at the end of the operation. The procedure demands skill 
in execution as well as judgment in the choice of the case, 
and the results, though often strikingly successful, are not 
always favourable. For this reason it is desirable to test by 
general statistics the results of treatment by the earlier 
conservative policy and to see in what group of chest 
wounds it is reasonable to anticipate any improvement. 

Deaths after chest wounds are caused either by primary 
haemorrhage or by infection in the chest, or they may follow 
upon complicating wounds, and in particular those of the 
abdomen or spine. All deaths that occur from uncompli¬ 
cated chest wounds in the first day may fairly be ascribed to 
primary hemorrhage. From the second day onwards it is 
infection that kills the man—infection either within the 
thorax or in other complicating wounds, and especially those 
of the abdomen. Pneumonia or purulent bronchitis is 
occasionally met with as a fatal factor in chest wounds. 

Hemorrhage may be caused by any form of projectile, but 
sepsis is at least twice as frequent with wounds by shell 
fragment as with those by rifle bullets. Statistics, if 
complete, would therefore be required to show the cause of 
death in all fatal cases, the proportion of septic cases 
among all chest wounds and the association of these par¬ 
ticular consequences with the different types of projectile 
that bad inflicted the wound, and with the retention or 
otherwise of the foreign body, In respect of sepsis it is 
also desirable to form a separate class of large open wounds 
in the chest wall through which there is free air suction and 
leakage of blood, for these, whether caused by bullet or 
shall, are a particularly fatal group. If full statistics of this 
nature were available it would be possible to determine the 
types of wound that ought, in view of their peculiar fatality, 
to be dealt with by immediate surgery in the first 24 hours 
after their infliction. 

Statistic! as to Mortality of Chest Wounds. 

From the various statistic* quoted by French observers 
Duval 1 took round figures suggesting that out of pure chest 

i Bull. Soc. Cbl*., Paris, Deo. 13tb. 1916. 


wounds that have survived to be carried off the field of 
battle there is a total mortality of more than 50 per cent, 
when the deaths at successive medical units from front to 
rear are added together. And Maisonnet asserted that very 
few of the survivors can return to full duty. 

Grogoire’s figures (Feb. 7cb, 1917) for work at an Auto-chir, 
where the wounded men were kept under observation for 
three weeks, were more favourable than these general results. 
In 404 cases of pure chest wounds there were 47 deaths— 
that is, 11-7 per cent. ; 57 cases, or 14 per cent., of the total 
were resected for empyemata, and of these there were 26, or 
45 per cent., that died. 

The statistics given by Depage (Dee. 20th, 1916) from the 
special hospital at La Panne, where casualties are received 
from two to six hours after their occurrence and are detained 
until convalescence, are of particular value, because thi* 
arrangement enabled more complete records to be kept. 

In a series of 320 pure chest wounds there were 59 deaths— 
that is, 18-4 per cent. Of these, 30, or 94 per cent, of the 
total, died in the first 24 hours—that is* from haemorrhage 
and shock. The later deaths, presumably from sepsis, formed 
only 10 per cent, of the total survivors. Depage, in comment 
upon these relatively satisfactory figures, emphasises the fact 
that rather more than half of the casualties were caused by 
rifle bullet; and he gives the important analysis that the 
mortality of the latter was only II per cent., whereas it was 
29 per cent, with wounds by shell fragments. 

The figures of Depage approximate very closely to the 
generally favourable results that appear in the British 
Medical Service. 

For deaths from haBmorrhage and severe injury in our field 
ambulances no reliable figures have been oollected. 

The returns for casualty clearing stations have in conse- 
quenoe not been adequately controlled by reference to- 
the possibility of men with severe injuries being detained 
bo die at medical units in front of the casualty clearing 
station level. Sir Wilmot Herringbam a observed at a 
casualty clearing station a series of 211 consecutive cases 
from the fighting on the Somme. There were 22 deaths, but 
when fatal injuries of the spine and abdomen were excluded, 
the mortality was only 7 3 per cent. This figure is slightly 
less than the 10 per cent, mortality quoted for two stations 
near the Ypres salient in the first year of the war. 

But later records from casualty clearing stations sited a 
little nearer the line, which were not covered by retaining 
traps at the field ambulances iu front of them, have given a 
death percentage in pure chest wounds of about 20. ■ Of 
these, roughly one-half died at an early hour from severe 
injuries, while the remaining 10 per cent, succumbed to 
septic complications. Since death statistics of chest wounds 
have not been collected from the field ambulances for the 
earlier period when the severest cases tended to be retained 
at these front units, it is impossible to decide whether the 
practice of passing chest wounds rapidly on to the casualty 
clearing stations may tend to increase their mortality. The 
fact remains that under the non-operative method of treat¬ 
ment in vogue in the spring of 1917 the mortality at casualty 
clearing stations was about 20 per cent. Very few die at 
field ambulances. 

The entire mortality in medical units in the Army area 
must therefore be rather less than 25 per cent. In this 
reference it should be borne in mind that Depage’s figures 
show that any total percentage of mortality is largely 
influenced by the nature of the fire to which the men have 
been exposed. 

From the base hospitals on lines of communication snffi- 
cient cases have been collected to give definite information. 
The general mortality at the base, to which chest wounds 
are transferred at a date from the third day onwards, is 
well below 10 per cent., and when complicating wounds are 
excluded it falls to about 5 per cent., the fatal factor in all 
these cases being sepsis. But in that special group of 
chest wounds where sepsis develops the mortality is per¬ 
sistently high, varying from 20 to 40 per cent, in accordance 
with the skill of treatment. 

The following analyses upon which these general state¬ 
ments are based were kindly given by Lieutenant-Colonel 
H. Pinches, and by Major W. S. Dickie, Major D. H. de 
Souza, and Captain Fortesoue-Brickdale, from complete 
records supplied by the officers commanding each hospital. 


1 Quart. Jollrn. Medicine. January, 1917, p. 79. 
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C- General Hospital.—Receiving relatively light cases: period 

November, 1916. to June, 1916. 

161 pure chest wounds : 4 deaths = 2 5 per cent, (also 1 death from 
abdominal combined with chest wound). 

Septic cases : 18 = 11*2 per cent, of total, or 15 4 of those with effusion. 
Septic deaths : 4, or 22*2 per cent, of septic cases. 


- 

No hzemo- 
thorax. 

Sterile 

effusion. 

Septic 

effusion. 

Total. 

Deaths. 

Rifle bullet . 


32 

3 

45 

— 

Shell. 


22 

14 

46 

4 

Not stated . 


45 

1 

70 

- 


44 

99 

18 

161 

4 


O-Stationary Hospital.—Selecting the serious cases out of convoys 

Intended for C-General Hospital named above: period January to 

July, 1916. 

64 pure chest wounds : 7 deaths = 11 per cent. 

Septic cases: 10 = 15 6 per cent, of total, or 28*5 per cent, of those 
with effusions. 

Deaths In septic cases =■ 6, or 50 per cent, of the septic cases. 

B-General Hospital.—Receiving severe cases: period November, 

1916, to May, 1917. 

296 pure chest wounds •. 23 deaths =7*7 per cent. 

Septic cases : 49 = 16*7 per cent, of total, or 24*0 per cent, of those 
with effusions. 

Deaths in septic cases =32 per cent, during period of January 
to May. 

Pro jectiles 25 per cent, of the septic cases were through-and-through 
wounds without retained foreign bodies. 

Among 106 cases submitted to X ray examination, chiefly because 
they showed only an entrance wound, the results were :— 



No ha-mo- Sterile Septic 



thorax. effusion. 1 effusion. 


Projectile seen to be retained 

33 32 18 

83 

Nothing seen by X ray. 

7 j 13 3 

23 


B- Stationary Hospital.—Receiving relatively light cases: period 

June to December, 1916. 

155 chest wounds, 5 deaths = 3*3 per cent, (also 3 deaths from abdo¬ 
minal combined with chest'wounds). 

Septic cases, 18 = 11*3 per cent, of total, or 14*0 per cent, of those 
with effusions. 

Deaths in septic cases, 5, or 27*5 per cent. 

Pro jectiles : retained In 64 cA?es (49 shell), 4 deaths, all from shell. 

Not retained In 73 cases (44 shell), 3 deaths, one from shell. 

No statement for 21 cases : 1 death. 

The entire total of 676 cases of pare chest wounds on 
lines of communication yields the following figures : — 

General mortality on the lines of communication ... 5 8 per cent. 

Deaths In septic cases. 40*0 ,, 

Proportion of septic cases to all . 14*0 ,, 

Incidence of sepsis in cases with effusion .. 20 0 ,, 

These figures are more favourable in respect of the inci¬ 
dence of sepsis than those which I analysed in a paper with 
Colonel Bradford, 3 and they are nearer the truth because 
they include all the cases admitted to the hospitals during 
the period under review; but even so they are unfairly 
weighted by severe cases, because two out of the four 
hospitals were receiving centres for specially severe cases. 

Under the conservative policy of surgical non-interference 
with chest wounds at the onset, the general results may 
therefore be very broadly stated as follows :— 

Estimated mortality in field ambulance and casualty clearing 
station, 20to 25 percent., of which 10to 15 per cent, are the early 
result of shuck and hemorrhage, while 10 per cent, die from 
sepsis. 

Actual mortality on lines of com¬ 
munication . 5 per cent., all from sepsis. 

Actual mortality in England. Practically nil. 

The mortality from hcemorrhage and shook is about half of 
the total death-rate in casualties admitted to medical units, 
though it is not a heavy percentage upon the entire number 
of bleeding wounds. The surgeon at the front sees directly 
from his own experience which are the cases that are liable 
to die from such injury, and he can at once judge the 
possibility of saving some of them by early operation. 

With infection the question is more difficult. The mortality 
from sepsis, when deaths at the casualty clearing station 
are added to those at the base, probably rises to nearly 
50 per cent, in the cases of haamothorax where infection 
has developed, and of those who survive after surgical treat¬ 
ment of the empyema at least one-third will need to be 
invalided out of the Army. The group in which a septic 
hemothorax occurs is therefore one of most serious import- 

3 British Journal of Surgery, vol. 111., 1915, p. 247. 


ance, and every possible means should be considered for 
dealing more efficiently with it. The hope raised by recent 
progress in chest surgery is based upon preventive measures, 
and it is undeniably true that in certain cases an early 
operation has eradicated an infection that would otherwise 
have burst out into an empyema. 

Statistics, however, show that certainly not more than 
25 per cent, of untreated chest wounds develop this 
dangerous sepsis, so that it is plain that some selection of 
cases for operation must be made on the first day so as to 
choose only those which are likely to develop this complica¬ 
tion. The following groups have been considered from 
the point of view of arresting infection. 

Grouping of Cases in regard to Early Surgical 
Intervention. 

A. Those with air-suction and blood-leakage through open 
holes that are obviously too large for early spontaneous 
closure. The mortality in these, when left with nothing but 
an occluding pad, is exceedingly high. Very few are seen to 
arrive at base hospitals and these generally succumb a few 
days later unless they are of the favourable type where the 
wound is near the base of the chest and so chances to 
provide satisfactory drainage. The gravity of the condition 
is due to the fact that the lung collapses away from the 
chest wall everywhere, thu9 leaving for the absorption of 
septic products an enormous surface of pleura uncovered by 
blood clot. With a closed hsemothorax septic absorption is 
much slower and less dangerous. The statistics quoted above 
do not clearly distinguish this group of cases, but the expe¬ 
rience of every surgeon is agreed as to their serious nature if 
left without early operation. 

Gr6goire 4 closed 17 of such cases at an early hour; only 
one died and the remainder recovered without the develop¬ 
ment of an empyema. All surgeons who have attempted 
operative treatment for these cases have had the satisfaction 
of some favourable results. 

B. Tangential wounds with severely comminuted ribs, in 
which there may be continued bleeding from intercostal 
vessels, while the lung is generally mangled near the wound. 
Such cases are liable to develop a most serious streptococcal 
infection if the wound track be not immediately cleansed. 

C. Those with large retained fragments of shell. In the 
majority of such wounds death follows soon from hsemor- 
rhage. Nearly all the survivors develop gross infections 
with anaerobe bacilli and streptococci. The wound track in 
the lung often holds infected fragments of rib or shreds of 
dirty clothing even at a distance from the lodging place of 
the projectile, and the latter almost always carries dirt 
upon it. 

A few of the casualties in this group do survive at the 
base, if the resultant empyema chances to be well localised 
and is properly drained. It remains for surgery to prove 
whether expectant treatment or immediate attempts to clean 
the wound in chest and lung more or less completely by 
early operation will yield a lower death-rate. 

D. The group of those with small retained projectiles, 
either shell or rifle bullet. Here some conclusions can be 
justly derived from general figures, despite the meagre 
nature of those that are available. 

Roughly 25 per cent, of cases of hemothorax develop 
sepsis, and out of these infected men 10 or 12 will die, 
either at the front or at the base. But several of these 
septic cases must belong to Groups A, B, or C ; others are 
caused by through-and-through wounds. The statistics 

from General Hospital B-, quoted earlier in this paper, 

show that 25 per cent, of all the septic cases, fatal or other¬ 
wise, were due to through-and-through wounds. The actual 
mortality from sepsis in Group D must consequently be 
small. 

In a consecutive series of 53 autopsies made at a b&*& 
hospital in septic deaths from pure chest wounds projectiles 
were found to be retained in the lungs in only 9 cases, or 
17 per cent. In 3 out of these 9, death was directly 
due to secondary hemorrhage caused by sepsis around the 
retained foreign body in the lung. The figures for the 
53 septic deaths were as follows :— 

Through-and through wounds, foreign body not retained, 23, or 
43 per cent., 7 being by shell. 

Penetrating wounds, foreign body retained, 30, or 57 per cent, 
which included 25 by shell, of which 8 h*d foreign body in long; 
5 by bullet, of which 1 had foreign body In lung. 

4 too. cit. 
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From these autopsy records it is evident that the retention 
of a foreign body does not bear any very close association 
with the fatal forms of septic hsemothorax that occur at the 
base hospitals. 

Foreign bodies are retained in a large number of chest 
wounds, but even when embedded in the lung they 
frequently do not lead to the development of sepsis. 
Thus out of 83 clinically suspicious cases on the lines of 
communication in which a projectile was seen by X rays to 
be retained, only 21 per cent, developed empyemata. 

Nor is there any satisfactory evidence from the British 
Medical Service that a retained foreign body in non-infected 
cases does subsequently cripple the soldier. The 89 examples 
of sterile hsemothorax quoted in Tables III. and IV. of this 
paper had projectiles retained in 32 5 per cent, of them. 
Yet the only one who suffered from the retention was the 
patient who died in consequence of an operation for the 
removal of a harmless bullet. Colonel R. D. Rudolf, 
C.A.M.S., has kindly informed me that in his experience 
as consultant to a large number of Canadian hospitals in 
England he has met with no satisfactory proof that a soldier 
is incapacitated by a retained body in the chest, provided 
that sepsis had not developed at the time when the casualty 
was incurred. Until further proof to the contrary is produced, 
no good reason appears at present to justify early operations on 
cases with small retained projectiles or simple hsemothorax. 
The former cause an empyema or later troubles in only a small 
proportion of the cases. The sterile hsemothorax clot does 
not invalid a man for an indefinitely long period. There¬ 
fore it does not appear advisable, in the light of present 
knowledge, to operate as a routine simply in order to clear 
away hsemothorax clot and to remove a small foreign body. 

But in certain carefully chosen cases the fresh work of 
surgeons has proved that early operations are more than 
justifiable, they are indeed urgently called for. Such opera¬ 
tions may succeed in arresting deadly haemorrhage, and it is 
beyond all doubt that they can abort the development of a 
grave infection in types A, B, and C. With these infecting 
groups of wounds, as with those where the abdomen as well 
as the thorax is implicated, the recent advances in chest 
surgery have already given brilliant results and succeeded in 
saving lives that would otherwise have most certainly been 
lost. The last paper of Pierre Duval 1 recounts many such 
achievements by the French, and equally happy results have 
rewarded the skill of surgeons with our own armies. 

Summary. 

The chief practical points of this paper may be summarised 
as follows :— 

1. A sterile hsemothorax of moderate size, that is, of about 
30 oz., will reoover as rapidly by natural absorption as by 
aspiration. 

2. The retention of foreign bodies in the chest in aseptic 
cases does not appear to exert any crippling effect for 
military service, but more accurate information is urgently 
needed on this point. 

3. Cases of infected hsemothorax that have been drained 
in France and transferred to the United Kingdom generally 
recover rapidly and completely. None die, and subsequent 
operations are' rarely needed. More than one-half of these 
empyema cases can be returned to duty. 

4. The late mortality from chest wounds is practically 
nil in England, and it is only 5 per cent, on the lines of 
communication in France; but in the area of the armies it 
is higher than was at first supposed. About 10 or 15 per 
cent, may die in medical units at an early date from the 
severity of the injury and about 10 per cent, may die later 
at the casualty clearing station from complicating sepsis. 

5. Among those casualties which develop sepsis within 
the chest the mortality is very high, rising to nearly 50 per 
cent, under the present system of treatment by rib resection 
and drainage. 

6. The old conservative routine of surgical non-intervention, 
except by late drainage, finds its justification only in the 
satisfactory recovery of those cases of gunshot wound of the 
chest which remain non-infected—that is. about 75 per cent. 
The high mortality in those which develop sepsis demands a 
wider practice of the new prophylactic method of cleansing 
operations, performed at an early hour on certain carefully 
chosen groups of cases. 


5 Bull. Soc. Chir., Paris, June 19th, 1917. 
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Introduction. 

Diskasbs of the respiratory system which come under 
observation in the Aldershot Command are notorious for the 
inclnsion of a large percentage of atypical cases. Taking the 
pneumonias, for example, a certain number conform with the 
book descriptions and pursue the orthodox course, but the 
majority, though undeniably lobar pneumonia, are, never¬ 
theless, anomalous in many particulars. Furthermore, they 
pass without any definite line of demarcation into cases 
which are definitely broncho-pneumonia, and these in turn 
grade off without any well-defined boundaries into conditions 
which some would diagnose as broncho-pneumonia, others 
as bronchitis of varying type and severity, finally to present, 
at the end of a series, cases of frankly simple bronchial 
catarrh. 

One point which has impressed all who have had the 
opportunity of engaging in military practice in the 
Aldershot Command for any length of time is the occur¬ 
rence of a considerable number of cases of a definite type, 
clinically recognisable almost at sight, yet different from 
anything we have been familiar with in men of military age 
in civil life. To this peculiar type of case we have applied 
the designation “purulent bronchitis" on account of the 
characteristic nature of the expectoration. Whether or no 
we are justified iu dignifying this sort of case as a clinical 
entity, or whether we are dealing with cases of modified 
simple bronchitis or broncho-pneumonia, we feel that it is 
desirable to draw special attention to them for two chief 
reasons. In the first place, the affection has a very high 
mortality—very much higher than that of lobar pneumonia ; 
secondly, there are features and circumstances which suggest 
an epidemic nature. 

A Ti/pioal Cate of Purulent Bronchitu. 

Atypical case is as follows. The onset is usually acute ; 
the early symptoms are those of a “cold in the head.” 
The temperature may be 101° or 102° F., but there are no 
features to distinguish the condition from acute “ coryaa ” 
or febricula, so that in the majority of cases the 
patient does not report sick for two or three days, 
by which time he is sent to hospital. At this stage two 
features attract particular attention. First, the character 
of the expectoration : this consists of thick pale yellow 
dollops of almost pure pus, not the frothy expectoration 
familiar in ordinary bronchitis ; it has no particular odour 
and it becomes increasingly abundant until in a day or two 
it may amount to several ounces in the 24 hours. Secondly, 
tlie rapidity of the patient’s breathing: this may be so 
evident that pneumonia suggests itself, yet on examining the 
chest the only physical signs consist of few or many rhonchi 
scattered widely, but most marked at the bases of the lungs 
behind, associated with wheezy vesicular murmur ; resonance 
everywhere is unimpaired and bronchial breathing is absent. 
The characters of the temperature, pulse-rate, and respiration- 
rate are exemplified below. A little later a third point 
attracts notice : a peculiar dusky heliotrope type of cyanosis 
of the face, lips, and ears, so characteristic as to hall-mark 
the nature of the patient's malady even on superficial inspec¬ 
tion. By this time dyspnoea is very pronounced ; respiration 
consists of short, shallow movements, which in bad cases 
K 2 



378 The Lancet,] CAPT. A. ABRAHAMS AND OTHERS: PURULENT BRONCHITIS. 


[Sept. 8,1917 


amonnt almost to gasp9, reminiscent of the effects of gas¬ 
poisoning. Recovery at this stage may occur, but by the 
time the cyanosis has become at all pronounced the prognosis 
is extremely bad, though the number of days the patient 
may still live in spite of the severity of his distress 
is often surprising. The character of the sputum remains 
the same throughout, though sometimes it is blood- 
tinged or actual blood may be expectorated instead of, 
or in addition to, the more typical pale yellow pus. In 
the later stages of the illness areas of impaired note or of 
actual dullness may be found, particularly over the posterior 
aspects of the lungs, associated with bronchial breathing 
and crepitant rales. These may be due to the progression 
of the purulent bronchitis into hypostatic pneumonia, lor 
into actual broncho-pneumonia at the bases; or, on the 
other hand, they may be due to massive collapse of the lungs 
secondary to the bronchitis and obstruction of the bronchioles 
by pus. In a few cases, not necessarily the most serious, a 
frank lobar pneumonia has developed later, and has been 
followed by an empyema from which 15-30 ounces of thin 
pneumococcal pus has been aspirated—in one case alone was 
resection of a rib unavoidable. The condition, however, is 


Fig. 1. 



Section of lung tissue, under low power of microscope, showing the 
alveoli to be hardly alTected at all, w hile the bronchiole Is filled with 
cells and df-brla, and its wall and the immediately surrounding parts 
arc characteristically infiltrated with imall round cells. 

not primarily a lobar or a broncho-pneumonia, but a 
bronchitis, and although a small amount of basal broncho¬ 
pneumonia has been present in one or two of our post¬ 
mortem examinations, in other fatal cases there has been no 
broncho-pneumonia at all, not even the smallest portions of 
either lung being found to sink in water. 

We have no doubt that the condition is primarily an 
affection of the bronchi and bronchioles, and not of the 
alveoli, though the alveoli may be affected later if the patient 
survives long enough. In a typical post-mortem examina¬ 
tion it would be difficult, or almost impossible, to define the 
actual cause of death unless one knew the clinical history. 
The heart is generally dilated moderately as to its right side, 
but this dilatation is seldom enough to attract a great deal 
of attention in itself. The lungs may exhibit basal areas 
of broncho-pneumonia or superficial areas of collapse over 
the backs of the lower lobes, as described above, or there 
may be a little dry pleurisy, but in the majority of 
cases there is no pleurisy, no broncho-pneumonia, no 
collapse, and at first sight the lungs look perfectly normal. 
On incising and squeezing a piece of lung, however, the thick 
yellow pus, sometimes altered to a diity grey colour as the 
result of the post-mortem changes, can be seen bubbling out 
of nearly all the bronchioles. All the other organs look 
natural. 

Microscopical examination of a section of affected lung 
shows blockage of the bronchioles with debris, pus cells, and 


desquamated epithelial cells; the submucous coat may be 
laid bare as though the bronchiole lining had been ulcerated 
away ; the walls of the bronchiole are infiltrated with small 
round cells, and this small round-celled infiltration extends a 
small distance beyond the bronchiole itself into the adjacent 
lung tissue, forming an irregular ring of small round-celled 
infiltration more or less uniformly all round the bronchiole, 
without affecting the alveoli in the form of definite broncho¬ 
pneumonia. Of course, if sections are cut from areas where 
there is basal broncho-pneumonia that has developed in a 
late stage, the microscopical appearances of definite broncho- 
pneumonia will be found, but a case may die without any 
such broncho-pneumonia being present at all, and then the 
feature in the section which attracts attention is the filling of 
the bronchi with cells, and the ring of small round-celled 
infiltration all round the bronchiole in the way that is illus¬ 
trated in Fig. 1, a drawing from a section. 

Cyanosis and Respiratory Distress. 

One of the most striking features of these cases is the 
great respiratory distress and the peculiar heliotrope cyanosis 
of the face in the fatal cases. Even when lying in bed 
quietly the respiration may be as rapid as that of a lobar 
pneumonia case ; whilst any very slight exertion—such as 
turning over on to the side—may cause the respiration-rate to 
rise to 50 per minute or even more. Seeing that there may 
be little, if any, consolidation of the lung tissue, it would 
appear that some other factor than diminished serviceable 
lung tissue is at work to cause this dyspnoea, and one con¬ 
jectures that this other factor is the effect of toxic substances 
upon the respiratory centre. It was partly on this account 
that special bacteriological researches were carried ont in 
a small series of consecutive cases, and the striking result 
of these investigations is to show that the malady is doe 
to a double infection with the influenza bacillus coupled 
with the pneumococcus. A summary of the actual findings is 
given below ; the general conclusion which they afford is 
that, whether the cultures were made from the sputum itself 
or from material obtained by lung puncture, or from the 
blood or organs post mortem, these two organisms were 
constantly found, and the conjecture is that the disease 
starts as an influenzal infection, terminating in the fatal 
cases as a pneumococcal septicemia. 

The temperature charts are given below, and they show 
great variability in the duration of pyrexia, but in all cases 
the temperature tends to fall by lysis, and though it is not, 
as a rule, at any stage very high, in the severer cases it 
inclines to persist for a very long time. 

The total number of cases that have come under observa 
tion amounts to scores, but owing to the fact that the earlier 
examples of the malady were often classified as broncho¬ 
pneumonia, or pneumonia, and not as purulent bronchitis, 
it is difficult to give exact figures as to the incidence or the 
mortality rate. Speaking from impressions and not from 
actual figures one would estimate the mortality at something 
like 50 per cent. There is no particular age incidence, and 
whilst the majority of patients were of inferior physique and 
many had been sufferers in the past from chronic chest 
troubles, the disease also occurred in men who had enjoyed 
robust health in their previous occupations and had never 
suffered from any lung disease, a circumstance sometimes 
strikingly borne out in post-mortem examination. 

The purpose of the present paper is merely to deal with 
the bacteriology of the eight consecutive cases that were 
investigated specially from the bacterial point of view. 

Summary of Eight Conteontire Cates. 

The following are the summarised clinical notes of these 
eight cases. 

CASK 1.—B., R.K. ; age 40; service 17 days. This man bad 
subject to bronchitis for years, and had an emphysematous chest, 
had been ill w ith cough and some pyrexia for five days previous w 
bis admission on March 12th, 1917- On admission there was 
dyspnoea, especially on exertion, accompanied by wheezy resplnwio • 
the chest was everywhere resonant, but the vesicular murmur 
poor and both lungs w ere crowded throughout wit h rhoncbl exoe P, 
the bases, where the rhonchl were replaced by fine non-conson*u * 
rales. The sput um was very abundant and purulent. For si* days w 
man was in a critical condition. Treatment was by benzoin ,nD * _ 
tlons and an expectorant mixture. On March 20th the sputum 
still typically of the pale yellow, thick, purulent type, not frothy, 
free from obvious odour, amounting to 12 ounces in the 24 bom*. 1 
from this dale it gradually became more frothy’, and simultaneously _ 
lungs slowly cleared. On March 28th, however, the amount of spu ■ 
was still as much as 7 ounces in the 24 hours. Convalescence was' . 
much slower in this case than in most of those w ho recov0 f e< V 1 ^ 
not until April 27th that he was deemed fit to be transferred to 
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auxiliary military hospital. At this 
Into thick yellow purulent phlegm was 
still being expectorated in abundance 
and rhonchi were still audible over both 
lungs. At the auxiliary military hospital 
he suffered a relapse, associated with 
the development of dullness, bronchial 
breathing, and crackling rales over the 
lower half of the right lung behind. The 
bronchial breathing at the right base was 
very slow to clear up, and there were still 
abnormal signs at this base on June 16th, 

1917. On June 15th the chest was 
needled, but no fluid was found In the 
plenral cavity. 

The bacteriological findings were as 
follow#. The first examination of the 
sputum Bbowed the presence of B. influ¬ 
enza, Micrococcus catarrhalis. and a 
streptococcus ; the second examina¬ 
tion the presence of B. influenza, 
pneumococcus. Micrococcus catarrhalis. 

Mreptococcu* longus, and B. fusil or mu. 

(Chart I a, In.) 

Cask 2.—D..-Terr. Reserve Batt.; 

age 16; service one month. Admitted 
on March 17th, 1917, having l»een taken 
HI the previous day with shivering, cold, 
and pain in the chest. The temperature 
•■**# 104 3 F.; pulse-rate. 118; respiration- 
rate, 44. The patient was very restless 
and had much dyspnoea, but was not 
cyanoted. The anterior aspect of the 
lungs presented nonnalslgns; posteriorly 
there were coarse rales, non-consonating 
in character, at both bases. The Bputura 
was abundant, thick, purulent, airless, 
for the most part pale yellow, but with 
here and there a trace of blood. Two 
days later the patient was very distressed 
in his breathing, restless, and moder¬ 
ately cyanosed. Rales and rhonchi were 
present all over both lungs. The amount 
of sputum In the 24 hours was 15 ounces. 

He was treated by an antiseptic inhala¬ 
tion and an expectorant mixture, and bis condition was so bad at 
one time that pituitrin In jections were resorted to. On March 20th he 
wis better, but the sputum was still very thick and abundant, 10 ounces 
being coughed up in 24 hours. On March 22nd the sputum in 24 hours 
lid not exceed 5 ounces, and in character it was beginning to be frothy. 
From this time onwards he recovered rapidly and was discharged to 
duty on April 19th, 1917. 

The bacteriological findings were as follows. The sputum showed t he 
presence of B. influenza, pneumococcus, and staphylococcus. (Chart II.) 

Chart II. (Case 2.) 


Chart Ia. (Case 1.) 
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Cask 3.—J., 2nd A.M.. R.F.C. ; age 30; service 14 days. Taken ill 
three days previous to admission on April 1st, 1917, with symptoms of 
a cold iu the head and a sore-throat. Ho complained ot headache and 
a dry cough without expectoration, shortness of breath, and a pain 
behind the sternum. No abnormal signs were made out in the chest 
at this time, but during the next few days both lungs developed 
numerous rales and rhonchi, and the troublesome cough, which at | 
tint had been dry, became associated with abundant expect orat ion of 
thick yellow pus. The temperature chart is given below. Treatment 
consisted in antiseptic inhalations and an expectorant mixture. 

Chart III. (Case 3.) 



Purulent sputum, with rhonchi in the chest, persisted until April 23rd, 
after which convalescence was rapid and the man was transferred to an 
auxiliary military hospital on April 27th, 1917. 

The bacteriological findings were as follows. The sputum showed 
the presence of It. influenza, pneumococcus, and Micrococcus catarrhalis. 
(Chart III.) 

Case 4.—H., 2nd A M., R.F.C.; age35; service four months. Admitted 
on April 4th, 1917, with a hiBtory of having been out of sorts with a 
cold and bronchial cough for ten days previously. On admission his 

temperature was 103° F. ; pulse- 
rate, 112; respiration-rate, 36. 
Abundant blood stained purulent 
sputum. The accompanying tem¬ 
perature chart indicates the 
course of the disease. The man 
was seriously ill with purulent 
bronchitis for ten days; improved 
considerably for a short time; 
then relapsed for a week, be¬ 
coming seriously ill again, but 
ultimately recovering com¬ 
pletely. Throughout the whole 
time he was in hospital he was 
coughing up abundant thick 
yellow pus, which, at first blood¬ 
stained, was later yellow and free 
from visible blood. No tubercle 
bacilli were found. Treatment 
was mainly by the use of anti¬ 
septic inhalations. 

The bacteriological findings 
were as follows. The sputum 
showed the presence of B. 
influenza, pneumococcus, and Micrococcus catarrhalis. (Chart IVa, 
IVu. IVc.) 

Case 5.— A., 3rd A.M., R.F.C. ; age 29; service 14 days. The patient 
had been ill three days witli headache, cough, and generalised pain 
previous to his admission on April 5th, 1917. The temperature on 
admission to hospital was 103 ' F. ; pulse-rate, 112; respiration rate, 20; 
no abnormal physical signs could be made out In the chest. The 
temperature fell the next day to 101 and the patient had been sleeping 
well. A few semi-crepitant rales appeared at the right apex on 
April 7th, and the temperature again rose to 104° ; lobar pneumonia 
was suspected at this time, but no 
further signs of consolidation developed, 
but rhonchi appeared over the whole 
of both lungs, associated with abundant 
thick yellow expectoration, and from 
the character of the sputum and the 
temperature chart the case was thought 
to be one of purulent bronchitis. The 
patient continued to cough up a great 
deal of sputum until April 11th, when 
the amount became less, and the tem¬ 
perature fell to 99°. On April 14th there 
was a patch of bronchial breathing at the 
left base, and tlie sputum was slightly 
rusty. The signs of consolidation or 
of massive collapse at the left, base 
continued until April 29th, but. on 
May 5th both bases were clear and 
the condition of the patient seemed 
to be improving. The cough still con¬ 
tinued, hut wa^ not s«> troublesome 
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and the patient seemed better 
In himself and was gaining 
weight. He was discharged 
from hospital on June 19th. 
1917. 

The bacteriological findings 
were as follows. The sputum 
showed the presence ot B. in¬ 
fluenza , pneumococcus, Micro - 
coccus catarrhali8 , and Strepto¬ 
coccus longus. 

Cask 6.-C.. 3rd A M., R.F.C.; 
age 26; service three weeks. 
Admitted on April 5th, 1917, 
giving a history that he bad 
been sleeping under canvas for 
three nights before coming to 
the hospital. During the first 
of these nights he was taken 
ill with a cold which became 
associated with a cough and 
increasing shortness of breath. 
On admission there was slight 
cyanosis, and dyspnoea was 
very pronounced. Shortly after¬ 
wards he became orthopnceic 
with heliotrope cyanosis. On 
the slightest exertion, such as 
turning over in bed, the cyanosis 
increased very markedly, and 
although the respiration-rate, 
as shown in the chart, was 
under 40 when he was at rest, 
on the least exertion it increased 
to nearly 60. Sputum was 
purulent and abundant, pale 
yellow, not frothy and not 
blood-stained, and the day after 
admission contained B. in¬ 
fluenza. pneumococcus, and 
Micrococcus catarrhalis. There 
were large numbers of rhonchi 
and non-consonating rales all 
over both lungs, but no dullness 
and no evidence of consolida¬ 
tion. The general condition 
became worse; the patient slept 
very badly and shortness of 
breath became very trouble¬ 
some. The sputum increased 
in quantity but always with 
the same characters as on 
admission. In spite of strych¬ 
nine, digitone, brandy, and 
other stimulants the condition 
became steadily worse; by 
April 17th he w as very cyanosed 
and so weak that he could cough 
nothing up, and he died at 
4 a.m. on April 18th, 1917. 
(Chart V.) 

Post-mortem examination.— 
The lungs were over-distended 
and nowhere exhibited any 
consolidation. There was no 
pleurisy. On squeezing the 
cut lung dirty grey bubbly pus 
exuded from all the bronchioles. 
The heart was moderately 


Chart IVa. (Case 4.) 




Chart IVb. (Case 4.) 


Chart IVc. (Case 4.) 




dilated as to the right side, but 

the dilatation was not so great as to attract marked attention. All the 
other organs were examined in the ordinary way, but none exhibited 
any special abnormality. Sections of the lung tissue examined micro¬ 
scopically showed bronchiolitis with peribronchial small round-celled 
infiltration, as depicted in Fig. 1. 

The bacteriological findings were as follows. Heart blood smeared in 
a thin layer over the surface of a tube of nutrient agar after incubation 
showed the presence of 40 small discrete colonies, 15 of which 
were composed of pneumococci and 25 of 11. influenza. The spleen 
gave a mixed growth of pneumococcus and II. influenza’. The lungs 
gave n mixed growth of pneumococcus, II. influenza, and Micrococcus 
catarrhalis. 

Cask 7.—L., 2nd A.M., R.F.C.; age 19; service three weeks. 
Admitted on May 12th, 1917, having been ill for seven days previously 
with cough and pyrexia. On admission his temperature was 105° F.; 
pulse-rate, 116 ; respiration-rate. 24. He hail a pall*d t livid look and 
was very dyspnuic on the slightest exertion. There w'ere tine crepita 

Chart A'. (Case 6. 


tions at the bases of both lungs; no dullness; elsewhere nonni! 
vesicular murmur. The sputum was yellow, purulent, not rusty or 
blood stained. Lobar pneumonia was suspected at first, but theconrte 
of the case was one of typical acute purulent bronchitis, developing 
on May 21st into broncho-pneumonia at the left base. On May 17tb 
the amount of sputum was 10 ounces in 24 hours. On May 21*t 
impairment of note was noticed for the first time at the left base with 
bronchial breathing and cegophony. On May 25th the left base was 
explored; no fluid was found. A little blood obtained in the syringe 
was cultivated and yielded a pure growth of Bacillus influent*. On 
May 30th the sputum was still abundant and purulent On Juneotfl 
the*patient was much beiter and the signs ot consolidation at the left 
base were clearing up. This case appears to have been an example of 
what for the first nine days was purulent bronchitis and then passed 
on into a condition of basal broncho-pneumonia. 

The bacteriological findings were as follows. The first examination 
of the sputum showed the presence of B. influenza::, pneumococcns. and 

yeast cells. The second 

■) examination showed 

almost pure B. f»- 
fluenzx and a ie* 
pneumococci. A third 
examination showed 
B. influenza, pneum« v 
coccus, and Micro¬ 
coccus catarrhalis* 
Examination of the 
fluid obtained bv lung 
puncture ihowel 
li. influent r, .staphylo¬ 
coccus a thus, and 
B. xerosis. (Chart VI.) 
Casb8.— P.,3rd A.M . 
K.F.C.: age32. service 
16 days. Admitted® 
May 15th, 1917. Ho 
gave a history o 
having had a ceugb 
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for eight days previously to admission; this cough had not incapacitated 
him much at first, but he became progressively more ill during the four 
days before his admission to hospital, with increasing shortness of 
breath and abundant yellow sputum, which he found it difficult to 
raise. On admission dyspnoea with cyanosis was very evident, the 
vesicular murmur was very poor all over both sides of the chest with 
difficult expiration, some wheezy noises over the front of the chest, and 
dne crepitations at the bases. On the whole, however, physical signs 
were remarkably inconspicuous. Next day he was less well, with much 
dyspnoea, especially on the slightest exertion, Increasing cyanosis, a 
gasping type of breathing, and general distress. He was only able to 
sleep In snatches; the pulse, at first good, became feeble ; the 
respiration-rate, even when he was at rest, was nearer 50 than 40. 
In spite of treatment by venesection, injections of camphor in olive oil, 
pttuitrin, strychnine, and the use of a steam tent and an expectorant 
mixture, he rapidly went down- 
bill and died at '3.30 p.m. on 
May 17th, 1917. (Chart VII.) 

Poft-morian examination.— 

There were old filamentous 
pleuritic adhesions all over the 
right lung. The bronchial 
glands were swollen and red, 
probably aa the result of ab«orp- 
tion into them of the organisms 
infecting the lung; there was 
no laryngitis, but there was 
deep reddening of the mucous 
membrane of the trachea and 
of the main bronchi. The 
bronchioles were full of thick, 
yelloaish-green pus, but there 
wu no consolidation In either 
lung—not even basal broncho¬ 
pneumonia. The right side of 
the heart was not markedly 
dilated. The spleen waa not 
enlarged. All the other organs 
looked normal, except that 
there was cyanosis of the 
mucous membrane of the stomach and of the pyramids of the 
kidneys. 

Microscopical sections showed typical inflammation of the 
bronchioles, with small round-celled infiltration of the peribronchial 
tissue, similar to that illustrated above, without any broncho¬ 
pneumonia. 

The bacteriological findings were as follows. The heart blood gave 
a mixed growth of pneumococcus, B. influenza>, and Micrococcus 
cotarrhalis. The lung gave a mixed growth of pneumococcus, 
j>. inftuenzte, Streptococcus long us, and & Gram-positive bacillus of the 
aesehtericus group. 


B. influenza and Streptococous lanceolatus (pneumococcus). 
A strain of each of these organisms was isolated from each 
of seven cases and the various characters compared. 

Bacillus influenza. —All the strains corresponded in early 
culture (24 hours) on blood agar, in presenting minute 
translucent colonies, not exceeding 1 mm. in diameter and 
at no period exceeding 2 pnm., hemispherical, with entire 
edge, moist. Later the colonies tended to become greyish, 
and after frequent subcultures upon this medium exhibited a 
tendency to coalesce and form a moist film. Microscopically 
the individual bacilli were small in size and arranged singly 

Chart VI. (Case 7.) 



Chart VII. (Cash 8). 



Bacteriological Summary. 

The following is a 
summary of the bacterio¬ 
logical findings in the 
above cases, which may 
be classified clinically as 
follows :—3 mild cases ; 

1 severe but not fatal; 

2 fatal cases. Two cases 
were only examined 
bacteriologically whilst 
convalescing. 

Sputum. 

Microscopical. — Film 
preparations stained by 
various methods showed 
pus cells held together in 
dense masses by fibrin, 
together with epithelial cells and numerous bacteria. No 
blood cells coaid be detected. The bacteria, although 
numerous, were in some instances limited apparently to two 
species—namely, (a) minute Gram-negative bacilli often 
exhibiting bipolar staining and so simulating diplococci, 
chiefly intracellular but also in extracellular bunches; 
and (b) extracellular Gram-positive lanceolate diplococci. 
Although the bacteriological flora was often very varied 
as to morphology and staining reactions, in every instance 
the Gram-negative bacillus predominated. No tubercle bacilli 
were encountered in any of the specimens. 

Cultural. —Cultivations were established in every case 
upon blood agar, and in 7 of the 8 resulted in a copious 
growth of B. influenza , associated with Streptococcus 
lanceolatus (pneumococcus). The exception was a con¬ 
valescent case whose sputum was overlooked, and culture- 
tubes were not planted until four days after collection ; 
although intracellular Gram-negative bacilli were observed in 
profusion in the films of the sputum, the only organism that 
developed in culture was Staphylococcus albus. In different 
cases one or other species of the Micrococcus catarrkalis 
group was met with, also Micrococcus pyogenes aureus , Micro- 
C'lceut pyogenes albus , Streptococcus pyogenes long us, Strej)to- 
coceus breds, and Micrococcus tetragenus. The only two 
organisms common to the entire series, however, were 


and in pairs; occasionally thread forms were noted. Sub¬ 
cultures upon inspissated blood serum, agar, broth, &c., 
failed to develop. 

Streptococcus lanceolatus (pneumococcus).—All the strains 
isolated were identical and typical in all cultural characters. 

Inoculations. 

Three of the samples of sputum—two from mild cases and 
one from a patient who subsequently died—were injected 
directly into rabbits, into the subcutaneous tissue of the 
anterior abdominal wall. Beyond swelling and oedema at 
the site of inoculation, the animals appeared in fair health 
for a few days, but on the fifth day after inoculation, in the 
case of the rabbit injected with the sputum from the severe 
case, and the sixth day in the two remaining rabbits, the 
animals were moribund and consequently destroyed and 
autopsies carried out. The results in each case were 
identical. 

1. The local lesion in each case on section presented the 
appearances described by Eyre, Leatham, and Washbourn, 1 
as produced by the pneumococcus of the “ cellular” type, 
and microscopically consisted of small-celled infiltration 
with a minimum of fibrin and enormous numbers of pneumo¬ 
cocci ; in one of the local lesions a few Gram-negative 
bacilli were also found after prolonged search. Cultures 
in each instance gave a mixed growth of pneumococcus and 
B. influenza. 

2. Heart blood. —This contained numerous pneumococci 
and cultures gave a pure growth of pneumococci. 

3. Spleen pulp. —This showed pneumococci, and in one 
some bunches of minute Gram-negative bacilli. Cultures 
gave a mixed growth of pneumococcus and B. influenza. 

The pneumococcus isolated from the heart blood of one of 
these rabbits was tested and found to possess standard 
virulence—viz., minimal fatal dose = 0 000001 loop. 

Virulence Determinations. 

(<z) Pneumococci. —An attempt was made to estimate the 
virulence of the strains of pneumococci isolated from the 
original sputa from three of the cases (from two mild and 
one severe, subsequently fatal case) by the method de¬ 
scribed by Eyre and Washbourn. In each of these three 
strains the virulence was found to be exceedingly low, a 
dose of many loopfuls being needed to kill a mouse, as com¬ 
pared with standard virulence of 0 000001 loop. The various 
strains of pneumococci present in the original sputa must 
therefore be regarded as of exceedingly low virulence, but 
capable of readily acquiring a high degree of virulence, as 
evidenced by the standard virulence of a strain after 
passage through one rabbit only (see inoculation of sputum 
above). 

1 Local Lesions Produced by t he Pneumococcus, Journal of Pathology 
and Bacteriology, 1906,11., 246-269. 
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(!>) B. influenza .—As the B. in fluenza is usually regarded 
as without lethal effect upon the lower animals, except 
when introduced directly into the brain tissue, no virulence 
estimations were attempted. Inoculations were, however, 
made with strains of B. influenza isolated from two of the 
“mild” cases. Two small rabbits of 500 grammes each 
were subjected to intrapulmonary inoculations—about three 
loopfuls of a 24-hours old blood-agar culture emulsified in 
01 c.c. sterile saline solution being injected into the lung 
tissue by means of a hypodermic syringe provided with fine 
needle, which was plunged through the chest wall directly 
into the substance of the lung. One experiment was 
a complete failure, as the needle passed through the 
right lower lobe and injured a large vessel, causing 
a right-sided hcemothorax, and the animal died some 
12 hours later. The second inoculation was more suc¬ 
cessful, the inoculum being deposited in the centre of the 
right upper lobe. At the autopsy, performed on the fifth 
day, the right pleural cavity contained rather more than 
2 c.c. of opalescent fluid, the centrifugalised deposit from 
which showed large numbers of polynuclear cells, many of 
which were packed with influenza bacilli, eosinophile cells, 
and some mononuclears and endothelial cells. Cultures gave 
a rich growth of B. influenza. The upper lobe of the right 
lung was enveloped in a layer of lymph which extended 
between the lobes. Cultures from the lung tissue gave a 
pure growth of B. influenza. Cultures from the heart blood 
yielded a luxurious growth of B. influenza which contained 
many thread forms. Cultures from the spleen gave a good 
growth of B. influenza, the individual bacilli in which were 
fairly uniform in length. It was intended to test further 
the pathogenetic activities of B. influenza , but during the 
absence of one of us from the laboratory owing to illness 
the various strains died out, and this portion of the inves¬ 
tigation had perforce to be abandoned. 

General Bacteriological L'onchuivm. 

It seems not unlikely that these patients suffer from a 
primary invasion of their lung tissues by the B. influenza, 
and that pneumococci, present at the same time, are at first 
of low virulence. The earlier symptoms seem to be attri¬ 
butable to a B. influenza toxsemia. Exaltation of the 
virulence of the pneumococci by symbiotic growth with 
B. influenza would appear to follow, a fatal termination being 
due to pneumococcal septicaemia. 

Mortality. 

Although the above eight cases constitute but a small 
portion of the total number that have been in the hospital 
altogether, they were consecutive cases, not selected in any 
way, and they show a mortality of 25 per cent., sufficiently 
indicating-the seriousness of the disease. When a patient 
has become decidedly cyanosed no treatment that we have 
been able to devise appears to do any good. Loss of men 
from the malady is likely to be prevented not so much by 
means of treatment when the disease is well established as 
by getting the men into hospital early when they are in 
a condition of what in civil practice would be regarded 
perhaps as a quite trivial bronchial catarrh. Seeing 
that a large percentage of our cases came from one 
unit—6 out of 8 in the above series, although the Connaught 
Hospital admits patients without selection from almost 
every unit in the command—and seeing that the bacterial 
infection appears to be primarily an influenzal one, another 
line of treatment which suggests itself is isolation of the 
cases and disinfection in the hope of preventing the spread 
by contact of this serious form of influenzal infection, and 
thus consequent loss of life. We could emphasise again that 
although we have dealt with only eight cases in detail we have 
had a much larger number altogether, and we have heard that 
the malady has been by no means confined to our command. 

Our best thanks are due to Lieutenant-Colonel William 
Turner, C.M.G., officer commanding the Connaught Hospital, 
for permission to publish these cases. 

zVote .—Since the above article was completed a more 
thorough and elaborate publication on the subject has 
appeared in The Lancet of July 14th, 1917, p. 41, in which 
Hammond, Holland, and Shore, in the investigation of cases 
occurring among troops in France, have recorded conclusions 
almost identical with ours. It is probable that the disease 
in question is more widespread than has hitherto been recog¬ 
nised. We have, however, published our own results, if 
only to confirm the findings of Hammond, Rolland, and 
•Shore (ride The Lancet, July 21st, p. 98). 


TRENCH FEVER, OR P.U.O., ASSOCIATED 
WITH THE PRESENCE OF A 
HaEMOGREGARINE. 

By LYN DIMOND, M.B., Ch.S.Manch., 

CAPTAIN, R.A.M.C. ; UACTKRIOLOG1ST, MILITARY HOSPITAL, HAMPSTEAD. 

The presence of a small haemogregarine resembling in 
many respects the Itamoqregarina graeilii found by Wenjon 
in a lizard host, Mubuia yuinquetaniata , has been noted in 
the venous blood, the blood from liver, spleen, and lung 
punctures in 12 cases of P. U.O. or trench fever. As a 
prolonged investigation of the capillary blood by means of 
thin films and the Ross thick-film method failed to give 
uniform positive results, an examination of the venous blood 
was undertaken. 

An enormous number of films were examined, and at frequent 
intervals forms were discovered which by their shape and 
staining reactions suggested the possibility that they might 
be luemogregarines. As these bodies were obviously present 
in small numbers, even when the blood was examined 
upon the day or two preceding the febrile stages of the 
disease, the following technique was adopted in order to 
obtain the necessary number for purposes of diagnosis and 
observation. 


Technique .—The specimens of blood from the cases of 
trench fever, which included 8 of JlcNee, Renshaw, and 
Brunt's J Class A and 4 of their Class B, or periodically 
relapsing.type, were invariably examined, together with the 
blood of controls in whose case trench fever and even the 
contact with lice conkl be excluded. Thirteen such control 
cases have been so examined. The distilled water used mbs 
invariably Altered through porcelain, and all the glass 
apparatus and slides were specially well cleaned, sterilised, 
and the latter kept in absolute alcohol and flamed before use 
in order to exclude extraneous organisms such as yeasts. 
<tc. All blood films, however prepared, were immc 
diatelv covered with glass shades in order to avoid the 
possibility of any organisms gaining access thereto from 
the air. 

Two c.c. of the venous blood was obtained by means of a 
2 or 5 c.c. syringe from the median basilic vein and at once 
syringed into a sterile filtered solution of 1-8 per cent, sodium 
citrate. To this was added 2,3, or 4 c.c. of a 0'5 per cen;. 
solution of saponin previously filtered and sterilised in order 
to cause complete hmmolysis of the red corpuscles and more 
or leBS complete oytolysis of the leucocytes according to the 
amount added. The clear red fluid was then placed in the 
boats of a centrifuge and centrifugalised for ft to 2 hours, 
when all the supernatant clear fluid was poured off and the 
deposit Bpread on clean flamed glass slides by means of s 
sterile pipette and allowed to dry in the air. 

An unstained preparation was in addition always mounted 
in the following way. A thin circle of sterile paroleine ms 
traced out ou a slide and a drop of the deposit placed in the 
centre of a coverslip which was then gently dropped upon 
the paroleine. By this means a specimen was obtained ,n 
which the movements of the organism could be observed for 
considerable periods of time, as the thin layer of paroleine 
surrounding the drop of the deposit prevents evaporation) 
which rapidly takes place when the ordinary fresh prepara¬ 
tion is being examined on the warm stage. Daring toe 
periods just preceding pyrexia when the protozoa are most 
numerous, the following modification iB used. Three or 
four c.c. of the suspension of the 2 c.c. of blood in sodium 
citrate solution are added to 12 to 15 c.c. of the sterile, 
filtered distilled water. The water completely ba-molvsat 
the red corpuscles, but has the advantage that apart from 
causing swelling up of the leucocytes, it leaves them more, 
or less intact and so allows observation to be made as 
to the presence or not of parasites within the leucocyie 
cytoplasm. _ h . 

The movements of the stained parasites, Ac., can 
followed on the warm stage by the azur I-saline-paroieinj 
method and of the unstained' parasite thrown into reiw* 
against a red background by the trypan-red-saline-paroie, 
method described in “The Blood Platelets in Health an 
Disease." 3 In the case of trypan-red in certain dun™" 
there appears to be a definite slowing and cessation oi - 
characteristic movements of the parasite, as is also tne ™ 
when trypan-blue and trypa flavine are used. Clinically w?" 
dyes are being tried, and already the intravenous exniiu 
of the latter has given good results. 

In addition to the above technique, diagnosis has been 
confirmed by prolonged study of ordinary thick and thin - * 
of the venous blood. 
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so arranged as to give it a rosette appearance. Other types 
of “sausage” bodies are encountered in the blood of these 
cases similar in size to the preceding, but whose round or 
oval nucleus consists of a thin red-stained circumference 
with a single deep-red chromosofne at its centre. One or other 
or all of these types of merozoite may be present according 
to the stage of the disease in relation to the pyrexia, being 
most numerous just preceding the febrile stage. They 
gradually increase in number up to the height of fever, when 
they disappear, and the day after the pyrexia none of these 
forms can be found in the blood, the only form of parasite 
then present being the parthenogenetic gametocyte. This 
gametocyte can be found in different stages of development 
according to the time elapsed subsequent to the pyrexial 
stage, and ultimately just before the rise of temperature 
gives rise to 20 merozoites. 

A rough diagram of the cycle of development of this par¬ 
thenogenetic origin of the merozoites is appended, as during 
the latent stages of trench fever a diagnosis can be made 
with absolute certainty by finding any of these charaoteristic 
bodies in the venous blood, spleen, or liver. Personally I 
have found spleen puncture the quickest way to establish 
the diagnosis of trench fever. 

In brief, this gametocyte of the hsemogregarine of 
trench fever is a round, oval, or bluntly triangular body in 
shape, which in the first stages of development is 4-6 // long 
by 3-6 n wide. The cytoplasm is stained an intense 
blue, and is coarsely reticular in specimens stained 
by Giemsa’s method. There is a large, diffuse, purple 
nucleus de reluptat, and at the periphery of the cell there 
is a dense, deep-red-stained nucleus rich in chromatin. 
This is usually situated at an opposite pole to the nucleus 
de reliquat, and in the first stages of development it is 
round, later oval, and then rod-shaped. As development 
continues this nucleus divides into two, then four, eight, 
until when 20 nuclei are formed sporulation commences with 
the setting free of 20 small merozoites. These merozoites 
at the moment of sporulation are generally 0-75-1-2fi long, 
and gradually become larger until the mid-stages of pyrexia, 
when they disappear from the venous blood. In distinc¬ 
tion from the gametocyte of latent malaria (//. rival r 
infection) this gametocyte of trench fever possesses no pigment I 
or h.-emozoin. The size of the gametocyte at the moment of 
sporulation is 13-15//. In addition to this form of develop¬ 
ment of the merozoites, the mioromerozoites develop by 
a process of schizogony, the schizont when first noted in 
the liver or blood being an oval purple-stained body 5 bp 
long by 4-5/u broad, the periphery of which is crenated and 
just within which crenations is a row of small nuclei which 
completely encircle the schizont. 

There is also evidence that the merozoites develop 
asexually with the production of a second type of schizont in 
the liver. In the liver and occasionally in the venous blood 
what are apparently the gametocytes, or sexual forms, are to 
be noted. The female gametocyte consists of a circular dense 
ring-shaped nucleus with a central chromosome. On either 
side of the nucleus are two semicircular uniform masses of 
cytoplasm, one of greater transverse diameter than the 
other. The measurements of a typical example are : length 
bp, width of wider cytoplasmic mass 3-4/t, of the smaller 2-2//, 
and the diameter of the nucleus lip. The male gameto¬ 
cyte is a round or egg-shaped body 3-3-5// in diameter with 
a centrally situated nucleus usually with three chromatin 
masses. Both these two bodies are very distinct, easily recog¬ 
nised in fresh preparations, and when stained by Giemsa's 
method the cytoplasm stains an azure blue and the nucleus 
a very distinct deep red. 

The fact that this protozoon of trench fever is a hsemo¬ 
gregarine suggests the extreme probability that the Pedioulnt 
corporis , or what is even more likely that a louse allied to 
the Hermatopinus stephensi, described by Newstead and 
Christophers as parasitic on the Indian field rat, is the carrier 
of the protozoon. The presence of such large numbers of 
rats in the trenches which come into close association with 
our troops seems to favour this conclusion. An effort is being 
made to trace out the cycle of sporogony in the stomach cells 
of the different types of lice commonly present in the under¬ 
clothing of our soldiers. 

I would like to take this opportunity of thanking Major 
Byam. R.A.M.C., to whom I am indebted for bringing 
together in one hospital the clinical material upon which the 
present work is being done. In addition, I would like to 


thank Miss Brad and Corporal Haylock, my assistants, for 
their help in carrying out this research. I am also much 
indebted to Lieutenant Wilson, R.A.M.C., who has clinical 
charge of these cases, for much help and valuable suggestions. 

Since writing the above paper I have had opportunities of 
confirming the presence of the hsemogregarine in a number 
of other cases of trench fever, and also, in addition, in cases 
of D.A.H. complicated with some of the clinical signs of 
P.U.O. and one or two cases of definite benign tertian 
malaria. 

In the cases of double infection, with the parasites of 
malaria and trench fever, a significant feature was the fad 
that quinine was powerless to subdue completely the pyreiial 
attacks which we now know were partly dne to the protozoon 
of malaria and partly to the hsemogregarine of trench fever. 

Bibliography.— 1. Wenyon: Third Report, Wellcome Research 
Laboratories at the Gordon Memorial College. Khartoum, p. 153. 
2. McNee. RenBbaw, Brunt : ** Trench Fever,” a Relapsing Fever, 
Occurring with the British Forces in France, Journal of the Royal 
Army Medical Corps, April, 1916. 3. Dlmond: The Blood Platelets in 
Health and Disease, Journal of Pathology and Bacteriology, vol. xii., 
1913, p. 508. _ 


A CASE OF INFLUENZAL MENINGITIS. 

By K. S. BHAT, M.R.C.S., L.R.C.P. Lond., 

RESIDENT MEDICAL OFFICER. E18T LONDON HOSPITAL FOB CHILDREN, 
SHADWELt, H. 


Patient, a female child, aged 14 months, admitted on 
March 7th, 1917, into East London Hospital for Children, 
Shadwell, under care of Dr. T. Fisher. The child had tbeQ 
been ill ten days with “ bronchitis’’ and had been treated 
outside. The illness started with a sore-throat; the child 
had vomited and gone blue in lips on first day of illness. It 
was coughing during five days previous to admission. The 
right shoulder, left wrist, and left ankle-joints were noticed 
to have swollen on the day before admission. No tuberculous 
family history. 

The child looked obviously ill and semi-conscious and not 
quite intelligent. It would not grasp a finger put into its 
hand. It was very restless, jerking the limbs about now and 
then, and frequently uttering a sharp short cry without appa¬ 
rent external cause. Head was strongly retracted and neck 
rigid; altogether a moderate degree of opisthotonos. Arms 
were adducted over chest, elbows semi-extended, wrists 
strongly dorsiflexed, fingers bent into palms, and the whole 
limbs rotated so that dorsal aspects of wrists faced each 
other. Toes bent into soles ; ankles hyper-extended. Knee- 
jerks very exaggerated, tending to clonus, plantar reflexes 
extensor. Kernig's sign was very evident in both limb?. 
Supinator jerk present on right side; not looked for on left 
Abdominal wall lax ; abdominal reflex present. Lungs quite 
normal: no sign of bronchitis. Heart’s action rapid; 
nothing else abnormal about heart or pulse; rate 140; respira¬ 
tions 36 ; temperature 101° F. Spleen not palpable: liver one 
inch below costal margin in right nipple line. The abdominal 
skin was slightly inelastic. Pupils reacted normally to light. 
Fontanelle not bulging. The throat was slightly redder than 
normal; tonsils slightly enlarged. The external genitals and 
perianal region generally were much excoriated. Doagny 
swellings were present in right shoulder, left wrist and left 
ankle-joints ; no fluid detected. Movement was practical.y 
perfect in range, but evidently painful and resisted. 

On account of these swellings, and the evident meningitic 
condition the child was admitted into hospital with the 
diagnosis of tuberculous meningitis. Lumbar puncture was 
done soon after admission. 

The cerebrospinal fluid was very slightly turbid; under 
slightly increased pressure. Cells* 150 per’c.mm.;&* p- c - 
polymorphonuclears, 46 p.c. lymphocytes. In counting 
these 100 cells 18 “ endothelial ” cellg also seen. 
slightly increased ; no reducing substance present. The 
film made from c.s. fluid for differential count of leucocyte? 
showed typical influenza bacilli in large numbers, both short 
isolated bacilli and long chain forms. These long chain form> 
were found to consist of the short bacilli joined end to enj 
by a cell membrane. This resolution needed an objective^ 
N.A. T3, and was better shown with an objective of N.A. r • 
The bacilli were almost all extracellular, very few indeed 
being seen within the polymorphonuclears. Cultures showe- 
the organism to be a typical bacillus of influenza. Bubtf 
quently on another lumbar puncture a culture was taken o 
blood agar and sent to Dr. P. N. Panton, who very kmdn 
examined it and pronounced the culture sent to be “atypica* 
bacillus of the influenza type.” 
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A CASE OF PERIODIC ATTACKS OF 
PYREXIA. 

By R. V. SOLLY, M.D., M.R.C.P. Lond., F.R.C.S. Eng., 

PATHOLOGIST TO THE ROYAL DKVOX AND EXETER HOSPITAL AND 
TO THE GROUPED AUXILIARY HOSPITALS, EXETER. 


The following is a case of periodic attacks of pyrexia with 
erythematous eruption in a recruit, which were apparently 
cured by treatment by means of an autogenous vaccine, 
followed by the intravenous injection of one dose of galyl. 

Notes of Case. 

Private M., aged 18, was admitted to No. III. Temporary 
Hospital, Exeter, under the care of Lieutenant-Colonel Henry 
Davy, on Feb. 6th, 1917, and discharged to a convalescent 
hospital near Exeter on July 18th. He wag in the Army as 
a recruit only nine days. He had been in the Navy for six 
months, but wsb discharged, as he was subject to fits. He 
says he had always had good health till he joined the Navy. 
He was sent to the Royal Naval Hospital on June 1st, 191S, 
and discharged on June 25th. He joined the Army in 
January, 1917, and epileptic fits started again. His mother 
was always in delicate health. She suffered from epilepsy 
from the age of 13 to the time of her death, which was 
caused by “gastritis, enlarged liver, heart disease, and 
cancer.’’ Father and sister have good health. 

On admission the patient’s temperature was 105 r F., and 
he was sent in with a diagnosis of pneumonia, but his pyrexia 
turned out to be only one of the periodic attacks, described 
below. When in the hospital living pediculi (capitis) were 
found. From admission up to March 22nd, practically every 
five days he had a sudden rise of temperature, up to 104° or 
105°, accompanied by pains in the back of the head and limbs 
and by an erythematous rash on chest, arms, and face. 
These were red, slightly raised patches as large as a half¬ 
penny. There was no itching or burning. At the same time 
the face became distinctly puffy. The temperature remained 


A vaccine was prepared and several doses given, varying 
from 1 million up to 10 millions. The temperature appeared 
to have been distinctly modified by the vaccine treatment, 
and on one occasion there was an interval of 9 days without 
pyrexia, on another of 11, and finally there was an interval 
with only slight rise of temperature of 20 days. However, 
after this the periodic attacks recurred, and he had three in 
succession, with the usual intervals, almost as severe as 
when first admitted, so Colonel Davy and 1 decided to try 
the effect of an intravenous injection of oneof the substitutes 
for salvarsan, and on June 8th I gave him an intravenous 
injection of 40 centigrammes of galyl dissolved intOc.c. 
distilled water. This produced no rise of temperature, and 
only a slight headache. 

Since this injection the patient has had no rise of tempera 
ture at all and has improved in everyway in his general 
health. A Wassermann test was carried out both before the 
injection and about a week after. On each occasion a 
somewhat weak positive result was obtained, on the last 
occasion there being somewhat less deviation of comple¬ 
ment than the first. No further injections of galyl were 
given, nor has any mercurial or other medicinal treatment 
been administered. 

Itemnrks. 

I am publishing this case as it stands at the particular 
request of Colonel Davy, though I do not pretend to be able 
to say what the cause of the attacks of fever was or to give 
a name to the condition. 

In the first place, the temperature appears to have been 
distinctly modified by the vaccine treatment. I do (not 
know what the organism found ought to be called. Perhaps 
it might come under the head of “ Bacillus ftealii 
alkaligenes." Was it a true blood infection or only ( a 
contamination ! 

Looking now at the chart it seems possible that the injec¬ 
tions were too frequently repeated, but no definite negative 
phase was noticed, and the object was by anticipation to 
prevent the recurrence of the attacks. 


Chart of a Protracted Case of Periodic Attacks of Fever. 



V, Injections of bacillary v»ceine(16-IH., 1 mill.; 31 -ill., 2'5 mill.; 3 and 7-iv„ 6 mill.; 12-iv.; 10 mill.: 19. 23-iv„ 5 mill.; 29 -lv.. 10mill.; 
7. 16, 22 and 30-v., 5 mill.) 8, Intravonnus injection of 0’4 gm. galyl dissolved in 50 gm. distilled water. 


up for 24 hours and then fell as rapidly as it went up. When 
it was falling the patient had attacks of vomiting. The pulse 
during the pyrexia was generally raised to 108-112 ; between 
the attacks about 70-90. The patient was otherwise well, 
perhaps somewhat amemic, except for one or two attacks of 
epigastric pain. Notiiing abnormal was detected in heart, 
lungs, or abdomen. 

Blood counton March 1st (just after an attack): White cells, 
22,000 per c.mm. Differential count: Polymorphs, 91-5 per 
cent.; lymphocytes, 8 per cent.; large mononuclears, 0 5 per 
cent.; eosinophiles, none seen. 

Agglutination tests to IS. typhosus and to B. paratyphosus 
.4 and II were carried out with a negative result. On two 
occasions during the attacks of fever blood cultures were 
performed, and on each a Gram-negative bacillus was 
obtained. It had the following cultural characters : motile, 
pleomorphic, caused general turbidity in broth, and grew 
freely on ordinary agar, forming a greyish-white confluent 
growth, with the production of an offensive odour; on 
potato a dark brown growth. It did not liquefy gelatine, 
though it grew freely at room temperature. No acid or gas 
in glucose, sucrose, lactose, or mannite, and no acid or clot 
in litmus milk. 


In spite of the positive Wassermann reaction I cawk 
imagine that these attacks of pyrexia were due to syphilii 
and the high leucocytosis with over 90 per cent, of pdj 
morphs is against this. Though he had not been out fl 
England or in the trenches, he had been in contact wit 
soldiers and pediculi were found in his head, so that 1 
seemed possible that these attacks might be a peculiar fori 
of “ trench fever," possibly due to some unknowQ spiroch" 
or protozoon. I believe some pathologists (Carnegie Diia 
and others) have obtained a positive Wassermann reactio 
in cases of trench fever, but the effect of injections J 
salvarsan did not appear to be very conclusive. In ! - 
case after only one injection given over two months ago. am 
with no other treatment except previous injections of vaccr- 
his attacks of pyrexia ceased and he has been well erj 
since. Of course, it is possible that the boy is a congenia 
syphilitic, and this is perhaps supported by the fact " i 
both he and his mother have been subject to epilep’J 
fits. He had not the appearance of a congenital syphilitl 
patient. 
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A CASE OF ADVANCED MULTIPLE BRAIN 
SOFTENING. 

By THOMAS WALMSLEY, M.D. Glas<;., 

TtMPOEABY ASSISTANT MEDICAL OFFICER, ROYAL ASYLUM, MONTROSE. 


The patient, a woman aged 26, was admitted to this asylum 
for the first time in 1889, two years after her marriage. She 
suffered from left otitis media purulenta, had an offensive 
vaginal discharge, showed the signs of prolonged alimentary 
disorder, but her respiratory and circulatory systems were 
reported normal. Her mental state was one of acute excite¬ 
ment of short duration, and was accompanied by well-marked 
motor disturbance. She was discharged in eight months’ 
time and was then noted to be an active-minded woman, 
acute and penetrative, but idle, vain, and boisterous, and 
given to the use of coarse language. She was readmitted three 
vears later, widowed, her husband having died in the interval 
in this asylum from general paralysis of the insane. She 
again showed signs of alimentary derangement, was anaemic, 
had a slight organic mitral murmur, but had no signs of 
organic nervous disease. She had a dull, stupid expression ; 
was with difficulty induced to speak, and gave meaningless 
and mechanical answers ; was degraded in her habits ; and 
had delusions of bodily sensation inclined towards a sexual 
basis, “people sitting on iier eyelids who_ tell her to do 
nicked things." The development of her condition was 
rapidly towards a complete dementia, but interrupted by 

short periods 
Fig. 1. of excitement 

characterised 
by loud, 
prolonged 
laughter, and 
in 1913 by 
two epileptic 
fits. She died 
in 1916. The 
notes made 
shortly before 
her death in¬ 
dicate that 
she had be- 
come very 
stout, that 
her e x- 
tremities were 
con stantly 
cold and blue, 
her skin dry 
and harsh, 
that there was 
no paralysisof 
her limbs, and 
that she had 
cardiac sym¬ 
ptoms point¬ 
ing towards 
m yo cardial 
degeneration. 
Mentally she 
was in a con- 
d i tio n of 
stuporose de¬ 
mentia ; she 
was unable to 

ruder view of a section of the cerebrum at the level initiate the 
ot the centrum semi-ovale showing cyst cavities (c) „ - f 

of the white matter. 8 1 m P Jest 

voluntary 

activity ; she remained motionless wherever she was placed ; 
allowed the saliva to dribble from her mouth; always 
required to be fed ; did not attend to her natural needs; 
in fact, she showed a distinct resemblance to the behaviour 
of a decerebrated frog. 

A post-mortem examination was made on the morning 
after death. There were no signs of localised wastings, no 
marks of iniury or of trophic sores on the body. There were 
a few small uterine myomata, chiefly subperitoneal. The 
pleura and lungs were healthy. There was no pericardial 
disease. The heart wall was soft, very fatty, and easily 
tom; all the heart valves were thickened and hard, though 
but slightly incompetent. The aorta showed patchy atheroma 


over the arch and at its bifurcation. The membranes of the 
brain were congested, slightly thickened, but without the 
signs of inflammation, and there were no subdural deposits ; 
the pia stripped readily from the brain surface ; the Pacchi¬ 
onian bodies seemed normal. There was a great excess of 
cerebro-spinal fluid, which contained a slight amount (not 
estimated quantitatively) of albumin. The arteries of the 
brain were normal in their macroscopic distribution ; they 
showed patchy atheroma on their larger branches. The con¬ 
volution system of the brain was normal in amount and not 
unusual in design, but the whole brain looked atrophic but 
was without any areas of superficial decortication. 

Section of the hemispheres (Fig. 1) revealed (bilaterally) 
numerous cyst cavities, inconstant in size and shape, though 
in the same brain area tending to have a uniform conforma¬ 
tion. They were absent from the cerebral cortex, and 
though a few were present in the basal ganglia they were 
Fig. 2. 



Section of ponB And cerebellum showing cystic formation, c. Cyst. 


mostly confined to the white matter and especially numerous 
towards the anterier end of the brain. They extended, how¬ 
ever, through the mid-brain, cerebellnm, pons, and medulla. 
(Fig. 2.) In all the boundary wall appeared to be smooth, 
though not of the nature of an “ encystment capsule.” The 
appearances presented in many instances led me to the 
opinion that the individual cysts had undergone a progres¬ 
sive increase in size, and the intervening biain substance 
having undergone a pressure atrophy neighbouring cysts had 
become confluent. I believe this to be confirmed by the fact 
that in every instance in which it was possible to make a 
complete examination of a cyst wall an aperture of com¬ 
munication to the surface of the brain was present ; in some 
cases a mere pin-point channel, in others a wide slit opening 
in the depths of a cerebral fissure. In the latter cases it 
was always easy to determine the line along which the pia 
mater abruptly terminated and the cyst wall commenced— 
that is, there was no ingrowth of pia into the brain substance. 
I believe, however, that the cerebro-spinal fluid would enter 
these cavities, and would thus account for their progressive 
increase in size. 

Microscopic examination of an affected area showed that 
the cyst wall was formed of brain tissue, there being no 
alteration in the density of the peripheral neuroglia and no 
decrease in the number of peripheral nerve fibres—that is, 
there was nothing in the nature of a lining membrane ; and 
under high magnification the wall appeared rough in the 
cilia-like projections of neuroglia. Areas of commencing 
softening at different stages were also to be observed. In 
the more advanced the nerve fibres had retained their 
normal appearances even while the neuroglia has become 
more or less homogeneous. The earliest stages in which there 
was simply a “ loosening ” of the neuroglial network were 
found in relation to small thrombosed vessels, though other 
vessels, slightly larger as a rule, were to be seen, with 
thrombosis of long standing and an absence of perivascular 
softening. There was no fibrous disease of any vessel within 
the brain substance examined, and the number of vessels 
did not seem to be increased. So far as I was able to 
determine, there was a complete absence of a reactionary 
neuroglial overgrowth. The cortex was everywhere 
shrunken, and its cells were fewer in number than the 
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and distributed without definition—-evidences of 
ic degeneration. 

cerebral lesions in this case I have thought worthy of 
on account of their extensive distribution, and I am 
ed to Dr. C. J. Shaw, physician-superintendent of this 
i, for permission to do so. They appear to be multiple 
ngs due to multiple thrombosis of cardio-vascular 
s of the “ end-artery ” system of the brain. They 
:o be without relationship to any possible syphilitic 
on, but I am unable to describe the condition of the 
1 gland. __ 


A CASE OF MALARIA ACQUIRED IN ENGLAND. 
By S. C. Biswas, M.R.C.S., D.P.H., D.T.M.&H., 

RESIDENT MEDICAL OFFICER, SEAMEN’S HOSPITAL, ROYAL ALBERT DOCK. 


Interest attaches at the present time to the possible 
acquirement in this country of malaria conveyed from abroad, 
and the following case is published with the permission of 
Dr. C. W. Daniels, under whose care the patient was. 


ClhritHl Boles: 

'ICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


- paw 

•■awkea 

sis to; 


CASE OF CHICKEN-POX SIMULATING 
SMALL-POX. 

By F. C. Poynder, M.A., M.B., B.Ch. Oxon. 


: following case may be worth recording in view of the 
iurring difficulty of distinguishing a chicken-pox rash 
;hat of small-pox. 

patient was about 4* years old when be had chicken- 
irfv in 1917. He is an idiot, with maldevelopment of 
and long-standing contractures, and has frequent fits, 
s had'pneumonia more than once, but has survived all 
Desses, though his low vitality is apparently account- 
)r the character of the chicken-pox rash, which strongly 
bled that of small-pox. 

photographs sufficiently show the character and dis- 
ion of the rash. 

Ftg. 1. 


55 years, aircraftsman, K.N.A.S., was 
amen’e Hospital, Royal Albert Dock, on 
e following history. On July 26th, while 
at Eastchnrch, Isle of Sheppev, he had 
fever, his temperature rising to r■, 
he felt hot and he sweated, but tad no 
shivering. On July 28th, when mLondon, 
be had an attack-of fever, with shivering, 
*c., and thereafter every alternate aa 

until August 8th thisattack was repeated- 

For the last 12 months he has bee 11 ' 9 
tioned at Eastchurch, where be has bee 
accustomed to sleep in a hut with sue 
sive batches of men who have sen® 
various parts of East Africa, hon 
these men, so far as he knows, 
actually suffering from fever, hut on 
them was known to have had ma 
when in East Africa. Accordmg to ne 
patient’s statement, thehutwassof 
mosquitoes that on somemightsh iconic 
not sleep. The patient lias nei er 
out of England. , . 

On admission, his bloody was dra 
from a finger-tip, examined, and fo 
to contain benign tertian P*™ 9 J 
mainly gametes. The sp!leia®,,, 
enlarged three and a half Augers hr 
below the costal margin There were 
no other physical signs and the temp 
ture was normal. Examination o’ 
on the following day showed besides 
parasites an increased percentage (i 1 
cent.) of large mononuclears. * 

progress of the case in the hospital^ 

illustrated by the accompany mg 
which shows two typical terusa 
paroxysms antecedent to thei a ^ 
tration of quinine, and none after- 
was treated with quinine bydroemor . 
gr. 5 every six hours fromAngsTJ, 
to 11th, and gr. 5 t.i.d. for » - n 
subsequently. He was also P. ^ 
tabloid ferri et arseneci oo. (h- ' b 
Co.), one t.i.d., as his spleen was mm 
enlarged. 

Mosquitoes and chlronomidaabavesit 
__the hut by a friend 01 


icken-pox rash simulating small-pox in a boy 4* years of age. (a) Ventral surface. 

Fig. 2. 


( b ) Dorsal surface, 
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ence, side by side, of two names for the same 
, be very confusing to the student. Considerable 
lave also been made to the chapter on the ductless 
i new figures have been added to the section on 
l nervous system. We could have wished that, in 
eir extreme importance in practical medicine, the 
I dealt more fully with the recent work on the 
the heart and on the various ways in which its 
ts a pump is maintained. 

Fallacies of Compulsory Health Insurance. By 
kick. L. Hoffmann, LL.D., Statistician. The 
tial Insurance Company of America; Fellow, 
an Statistical Association, Koyal Statistical 
', &c. An Address read in part before the 
on Social and Economic Science of the American 
.tion for the Advancement of Science, Dec. 28th, 
nd the National Civic Federation, Jan. 22nd, 1917. 

aphlet which is distinguished by orderly arrange- 
lucidity Dr. F. L. Hoffmann examines the existing 
National Insurance in Europe—that is to say, in 
a in and Germany—with a view to ascertaining how 
ilar system, based upon the experience of the 
amed, would be likely to prove beneficial if 
by the several States of America and the 
lovernment. His investigation is hardly of a 
aaracter, and no doubt he would reply that he 
itend it to be, and that his advocacy, directed 
Uy against such proposals and suggestions in 
National Insurance as may be current in the United 
,uld be in no way disguised. Nevertheless, he 
ed statements of facts and of opinion for citation 
exclusively from the utterances of those hostile to 
Insurance, at any rate, so far as this country is 

and has contrived to give the impression that 
to be said on the other side, and that with us no 
1 be raised worth listening to in support of any view 
rom his own. His work in this respect is therefore 
s interesting than are his comparison of social 
, in America with those prevailing here, and his 
,s as to possible social legislation for the national 

whole n however, he makes out a strong case in 
the non-adoption, or of considerable cauDon m the 
in America of the examples set by us ana oy 
Lrd he is no doubt right in what we are inclined 

m p* a M aiC H^°h C me 0 say” h that 1S pecuni e ary a ^ipport, 

>n p. , Q is»irnAR& “is not a matter or 

ring very P rolon F - American wage-worker, 

importance to th increase ; Q wages and a 

3 erly concerned with an concernin g the 

n workiug hours and • ® n(Jard of life - Similar 
me and the raising - aUh developme nt are 

s in social and naticma ukel t0 become more 
servable here, and are i 

, QS when peace permits. 
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an arm best. 



. time and thought 
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tinnity of the shattered bones may be ensured, and no effort 
spared to preserve the former usefulness of the damaged limb. 
No difficulty therefore has been as yet experienced in this 
direction, and it is only in regard to the question of trans¬ 
port that any feeling of anxiety arises. On board ship I have 
experienced great difficulty in transferring damaged arms, 
when placed in an extended position, from the ambulance to 
the ward, and I want to draw attention to the simple contri¬ 
vance which has made this transference easy on board the 
H.M.A.T. St. Am/rerv. The apparatus is very simple, light, 
and cheaply produced. It can be quickly and securely 
adjusted for use either on a stretcher, aship'seot,strain bed. 
or hospital bed. After months of use I can confidently 
recommend it. The arm-rest may be obtained from Messrs. 
Arnold and Sons, Giltspur-street, London, E.C. 

Theo. M. Kendall, 

O.C. troops, H.M.A.T. SI. Andrew. Mit-tr K.AMC. 

APPARATUS FOR THE ISOLATION AND CUI.TIVAT10K 
OF ANAEROBES. 

To simplify the cultivation of anaerobes, the apparatus 
here illustrated has been fitted up. 

To expel the air, the apparatus is heated in the auto¬ 
clave. Air and 
steam escape 
through the cut 
(E) in the rubber 
tubing (n) (Bun¬ 
sen’s valve). When 
the apparatus 
cools, the steam 
condenses and 
atmospheric pres¬ 
sure closes the slit 
and prevents air 
entering. At the 
same time watei 
rises in the 
pipette (■!) as far 
as the glass bead 
(I): To inoculate 
the culture tube 
(,\)an emulsion of 
the material to be 
cultivated is made 
in a tube of re¬ 
cently boiled broth 
or saline, and the 
end of the pipette 
(,i) is placed in it 
and the rubber 
round the glass 
bead (0 is roade 
oval by pressure 
with the finger 
and thumb. When 
the Quid has en¬ 
tered the large 

tube, the pressure — . 

is relaxed. Test-tube containing culture ”<•«“ E pin. 

If it is desired „ rmbber cork with glass »Ut 

;ood rubber tubing ^wltb long's ,, (e .» 



..... . uTft.vit 

-in. long ' k) made by a sharp ...o- nr 


valve). " lO Glass tubing. «. 
rwt to glv-e rigidity to ». "• GtaK 

^.« r n f .«ved. cu. Cotwn 
wool. 


to isolate tbe 
various species of 
bacteria in a mix¬ 
ture, agar is used 
instead of broth 
for tbe culture 

medium in the - the manner 

large tube. - solidifying is is then sloped 

is melted, and before^ Thei agar^ rotation 

ab °;;!slnte^over the walls of the tube^ £roro a vein 
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THE 

TBEflTMEHT OF VENEREAL DISEASE 


STERILIZABLE OUTFIT 


For Dilute Intravenous Injections of GALYL and other Solutions. 


Portable Oak 
Case 

10 in. X Sin.i 
containing: 

2 250 c.c. Gradu¬ 
ated Ampoule 
aad rubber 
stopper and 
glass tube 

1 100 c.c. Gradu¬ 
ated Measure. 

1 Suspension 
Strap. 

1 Descending 
Tube with index 
and glass nozzle, 
fitted with short 
bnrlUii at eel 
needle. 

1 Jot. bottle Iodeol 
for sterilizing 
puncture area. 



Vwiuiit %\nm 

a \Mau.T 


lIUHtltl vtCayusmlc 

tit Uattiu. ....._— 


1 Packet Silver 
Threads for the 
needle. 

1 Plated Tube-clip 
to regulate flow, 
workable with 
one hand. 

1 Glass stirring 
rod. 

1 Glass Funnel for 

filtering. 

1 Packet Steri¬ 
lized Cotton¬ 
wool. 


Price, complete 
as above, 
37 / 6 . 

(Special Platinum 
Needle 8/6 extra.) 


RECURRENT FEVER 
SYPHILIS 


GALYL 


FRAMBSSIA AND 
SLEEPINC SICKNESS 


For Intravenous Injections •— 
(Fig. I) 

(1) DILUTE. —GALYL is supplied 
in neutral glass ampoules containing 
the necessary dose of Sodium Car¬ 
bonate, sterile distilled water only 
being used for the dissolution. 


Forms: 

(2) CONCENTRATED.— A special 
outfit containing one dose GALY’L. 
one ampoule sterilized solution, and 
one small filter is supplied. 

Doses * 

0 10—015 -0 20 0-25 0-30 -0 35 

—0-40. I 


(3) For Intramuscular 
Infections. 

GALYL is supplied in OILY 
EMULSION. 

Doses : 

0 10—0 15—0-20—0-30—0-40. 


LITERATURE AND CLINICAL REPORTS ON REQUEST. 


POCKET CASE. 

Containing the entire instru¬ 
ments (iterillzable) necessary 
for administering a concen¬ 
trated intravenous injection of 
6ALYL or other solution:— 

1 Indiarubber tube for constricting 
the arm. 

1 Clamp for fixing the rubber 
baud. 

1 Glass Syringe of 10 c.c. capacity 



1 Platinum-iridium Needle, length 
4 cm., diameter 0-9, with short 
bevelled joint and special 
barrel. Attachable to the 
syringe without any additional 
junction. 

1 Nickel-plated Case to hold all 
the above. 

1 Chamois Leather Pouch. 

1 Glass Filtering Tube, with 
rubber attachment. 


Price complete - - - - 30/- 


THE ANGLO-FRENCH DRl'G CO.. Ltd., Gam ace Buir.DlNe, 
Telephone: Holborx 1311. (Lute M. Bresilloh A Co.) 


Hoi. horn, London, E.C. 1 

Telegrams: “ Ampsa.lvab, L<>*do»..” 
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A GREAT ADVANCE IN THE TREATMENT OF BURNS 


BURNS 

VARICOSE 

ULCERS 

RHEUMATISM 

NEURITIS 


SLIGHT or SEVERE. 

AMBRINE 


GOUT 

NEURALGIA 

CHILBLAINS 

SCIATICA 



(The only Authorised Preparation of Dr. Barthe de Sandfort. Various Imitations 

compel us to make this statement.) 

AMBRINE instantly alleviates pain, promotes rapid healing:, forms a sure Protection against 

Infection of the Wound. 

Although the dressing with AMBRINE is occlusive and adhesive, it becomes after a short 
period non-adhesive, and can be removed without pain, hremorrhage, or injury to the newly forming 
tissues. The healing takes place without leaving scars or contraction. 

____ _ _ = _ THE LANCET, 

m fi IVflMW June 10th, 1916:— 

The BRITISH MEDICAL , ' /- The Valve of ambhike ur 

JOURNAL, / JSlJrlafe t*' \ jfc THE Treitmevt OF WoNM. 

Sept. 2nd, 1916:- HHH / i if Ifljfc "Attention U being drawn 

^ . ?/ to the remarkable success of 

Jte Amurine Tbfatment. /j* y Hn, • the Ambrlne Wax treatment 

. The prim.ry and 1 V 'C®-- now WoguMd atUeHdpltal 

U . W 1 j (B St. Hloola. at Isajlei- 

quite incontestable advan- • K 

r.« H 1 ■ A Moulineaux for burns, frozen 

t *H» of the treatment are - HI feet, and all wounds where the 

two: it ii agreeable to the j : r •1 j MTI tissues have been so damaged 

patient, because eutirely pain- ft A . i l ^ aa to exact g.eat lenjrth ol 

loss J It is convenient to the MWfW'' 8 T and considerable dls- 

snrReon. because eully and M,JR( •: «*& £ • V ligurement in their restitution 

qnicLIy H'l'lied. - ^gjhk Minister of War, In reply to 

possible that the treatment ^ the Deputy M. Mons as to 

would he useful in dealing L99K&EL - ' "•*% ' why, in view of the marvellous 

with ordinary ulcers, in obtalue«i by treating 

any case Ills certain that the f U' V burn, and frost bites wilt 

„ Ambrlne at the HoplUl St. 

etudy ot its application to Nicolas, all the soldiers suffer- 

the raw surfaces Is worth - ing from such wounds were 

purauiug. not sent there, stated that 

this was being done as far 
as possible.” 

The most efficient means and method of ensuring active Hyperthermal-Therapy to the 
practical treatment of Rheumatism, Gout, Arthritis, Neuralgia, and similar affections. 

May be applied with camel-hair brush, but our specially designed spray greatly facilitates 
the application of Ambrine, especially in the case of deep wounds or extensive surfaces. 

RATI ONAL "TREATMENT OF CONSTIPATION 

By the double action of secretions and peristalsis 


OPOLAXYL 



Opolaxyl is a combination of the secretions of the 
liver (biliary), pancreas, and intestines, with vegetable 
extract of a non-drastic nature. 

It combines all the secretions to correspond to nature’s 
therapy and promotes a flow' of bile and glycogen with 
their haematopoietic and antitoxic properties. 

It is a oormal regulator of the gastro-intestinal functions ; 
consequently it improves the metabolic exchanges in the 
entire organism. 

Dose.—F or obstinate constipation 2 or 3 tablets 

SAMPLES ON REQUEST. 


Opolaxyl does not lose its efficacy by prolonged use; 
I its effect is gentle and constant, without irritation. It 18 
not merely purgative ; it stimulates the defective organs 
and revives the normal equilibrium ; it has a lastiDg effect 
because it restores the organs, thus correcting diminutional 
; function. 

Opolaxyl is put up in small size tabular form easy to 
swallow, aod should be swallowed without crunching at 
bedtime or before breakfast, 
aftei wards 1 tablet every 3 or 4 days for a month. 

LITERATURE ON APPLICATION. 


THE ANGLO-FRENCH DRUG CO., Ltd., Gamaqk Building, Holborn, London, E.C. 1. 

Wept one : Holborx 1311. (Lite M. Brksillon k Co.) Telegrams " Ampsalvas, LoBrnoir.' 
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constantly in the spleen and lung, rarely in the 
lymphatic glands and not in the cerebro spinal fluid. 
Spleen puncture was found to be the quickest way to 
establish the diagnosis. The broad facts of the life- 
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The Etiology of Some Obscure 
War Diseases. 

The association between war and pestilence is 
proverbial, and it is one of the triumphs of medicine 
that in this greatest of wars we have been spared 
grave epidemics. A comparison between the mor¬ 
tality from wounds and disease in this war and in 
the South African War gives a measure of the 
unchallenged advance of preventive medicine. But 
fresh forms of disease have called for increasing 
vigilance and research. Some of these have been 
widespread, yet of low mortality—for instance, 
epidemic nephritis, almost unknown in warfare, 
except in the American Civil War, has been pre¬ 
valent in France, though absent from the British 
training camps. The immediate death-rate of this 
aephritis has been small, but it is too early yet to 
gauge the ultimate damage which has been accom¬ 
plished by the disease. Probably it is due to an 
infection, but, unfortunately, the organism is still 
unknown, and while this is so no effective means 
of prevention can be adopted. In spite of this there 
is good ground for believing that, as in the later 
phases of the American Civil War, epidemic nephritis 
is gradually diminishing. In every war indeter¬ 
minate fevers have abounded. In South Africa we 
heard much of " simple continued fever,” which in 
the majority of cases was probably merely a mild 
form of typhoid fever, for in uninooulated patients 
the Widal reaction was generally found to be positive. 
The absence of this type of simple continued fever 
now is correlated with the control that has 
been acquired over typhoid fever and its con¬ 
geners. But from the medley of irregular pyrexias, 
myalgias, rheumatisms, and “ influenza ” the 
features of a definite disease have been 
gradually recognised and labelled trench fever, j 
The headache, drowsiness, and pains in the shins 
were associated with a relapsing fever, the course 
of which suggested the activity of a lncmatozoon. 
The work of Captain J. W. McNee and Lieutenant 
A. Benshaw 1 showed that there was something 
in the red corpuscle of infected persons which 
was capable of conveying the disease to others, but 
no actual organism was found, although the 
punctate basophilia found was the subject of 
remark. On another page we print an interest¬ 
ing and important communication from Captain 
Lyn Dimond which points to the presence of a 
haemogregarine as the cause of this form of 
relapsing fever. The blood from cases of trench 
fever was htemolysed by the addition of a 
saponin, after which the parasite could be found 
moving in the centrifugalised deposit. The bremo- 
gregarine was also discovered in the liver, a nd less 

» Brit. Med. Jour., 1916, i., 225. 


cycle of the parasite appear to be established. A 
day or two before the onset of pyrexia macromero- 
zoites are found free in the plasma of venous blood, 
and micromerozoites, which are more commonly 
encysted. These merozoites increase in number 
up to the height of the lever when they disappear, 
and the day after the pyrexia only the partheno- 
genetic macrogamatocyte can be found, which 
undergoes division into 20 macromerozoites just 
before the rise of temperature, when sporulation 
occurs. This is the asexual generation, but the 
main features of the sexual generation have also 
been observed. 

It further investigation confirms the sugges¬ 
tion that the protozoon of trench fever is a 
lnemogregarine, it becomes highly probable that 
either the Pediculm corporis or a louse allied 
to the one parasitic on the Indian field rat, is 
the carrier of the protozoon. The association of 
this fever with trench life, where large numbers of 
rats come into close association with the troops, 
favours this conclusion. Trench fever is not 
dangerous to life, but it is a cause of considerable 
suffering and much incapacity. It is probably one 
of the various infections and intoxications which 
lead to disordered action of the heart, and thus is 
responsible for much prolonged disablement. Its 
effective treatment is accordingly a matter of much 
importance, and so far nothing has been found to 
cut short its course. The case recorded by Dr. 
B. V. Solly in another column in which the 
character of the fever raised a suspicion of trench 
fever, was cut short by a single dose of galyl, 
although other observers have had negative results 
with the same drug. Special interest therefore 
attaches to Captain Dimond' s observation that trypa- 
flavine slows the movements of the parasite 
tn vitro , and has given good clinical results when 
administered intravenously. The growth of our 
knowledge at trench fever is a typical example of the 
steps by which such problems are solved. Similar 
steps are well illustrated in our knowledge of certain 
i nervous diseases. For instance, “ locomotor ataxy ” 
describes a symptom, “ tabes dorsalis ” correlates 
this with an anatomical lesion. But a great 
advance was made when this lesion was traced to 
a parenchymatous degeneration of the lower sensory 
neuron produced by syphilis. In trench fever the 
stages have been the recognition of certain scattered 
symptoms as due to some common cause—then 
the recognition of this cause as a specific infection; 
and, finally, the identification of the responsible 
parasite. It emphasises, again, the importance of 
studying the etiology of disease and the way in 
which the centre of interest is shifting from the 
wards to the laboratory. 

This is further brought out by another paper 
in our present issue on a form of purulent 
bronchitis by Captain A. Abrahams and others. We 
previously published a communication on this 
subject from one of our base hospitals in France, 
so that the disease is evidently widespread. 
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Unfortunately the mortality is high—of the cases 
reported from France the death-rate when the 
epidemic was most severe was 45 per cent., while 
that of the Aldershot cases was 25 per cent. The 
chief clinical features would appear to be the 
characteristic expectoration of yellowish-green 
masses of pus which may be the first symptom, 
the rapid respirations, the extreme tachycardia, the 
marked cyanosis, and an ante-mortem drop of 
temperature, an evidence of the extreme toxaemia. 
The morbid anatomy of the lung shows the 
bronchioles to be completely obstructed with pus, 
catarrhal cells, and debris, with small round-cell 
infiltration immediately surrounding them. The 
alveoli are usually very little affected, and though 
there may be a secondary broncho pneumonia this is 
not characteristic of the disease. The other lesions 
found are evidences of toxasmia and of failure of 
the right side of the heart. Treatment has not 
been satisfactory. The early recognition of the 
case by the character of the sputum is of primary 
importance, for if the patient is allowed to struggle 
against the disease at the beginning the outlook is 
made much worse. If cyanosis supervenes the 
prognosis is grave. Both sets of observers are 
agreed as to the etiology of the disease—it is 
primarily influenzal—Pfeiffer’s bacillus seems to be 
constantly present. But there is usually a mixed 
infection, pneumococci being the organism most 
frequently associated with the influenza bacillus. 
It may be asked why, with two such well- 
recognised organisms, should we meet with a new 
and dangerous form of bronchitis ? The suggestion 
is that it is an example of exaltation of virulence 
by symbiosis. The pneumococci found in the 
earlier stages are of low virulence, but the two 
organisms stimulate the virulence of each other, 
and the fatal termination is by a pneumococcal 
septiciemia. So that the symptom of an “ acute 
suffocative catarrh ” is traced to an obstruction of 
the bronchioles by purulent exudate with peri¬ 
bronchial infiltration as its anatomical basis, and 
this in its turn is traced to a double infection, 
apparently with true symbiosis. Certainly in¬ 
vestigations of the etiological factor in these two 
diseases, trench fever and purulent bronchitis, 
have yielded results full of interest and promise. 


Originality and Enterprise : the 
Value of Publicity. 

In an article on the opening page of the Parix 
Medical , which is so usefully given up to a broad 
presentment of current topics. Professor G. 
Lbnoshier, of Lyons, discusses the relationship of 
French science, and especially of medical science, 
to the outside world. France, he says in effect, is 
not making that impression on contemporary 
science or contemporary medicine which is fairly 
due to her originality. French scientific work is 
annexed on its appearance by groups of workers 
who diligently follow it up on the lines of the 
originator without giving him the credit to which 
he is entitled, and who often, indeed, find some 
defunct Herr Professor on whom the posthumous 
honour of the discovery is laid. For every five French¬ 


men who do original work Professor Lenobsier 
complains that there are one hundred Germans 
who accumulate documents. The Central Empires 
are the home and have a monopoly of the Central- 
blatt to which all the world turns for a summary ol 
original work wherein, with immense diligence 
and a little bluff, Germany is enabled to take credit 
for vast scientific production and for conferring on 
the rest of an admiring world the hygienic and 
scientific blessings enjoyed by the Fatherland. A 
number of French journals, Professor Lenossier 
tells us, have replied by ceasing themselves to print 
abstracts of German articles. In this ostrich-like 
course he sees only a poor imitation of the methods 
of the adversary, preferring himself rather to 
dispense both with obscurantism and bluff, and 60 
to organise the home scientific army as to carry 
a frank and honest campaign over into enemy 
territory, to that enemy’s discomfiture and the 
approval of onlooking neutrals. 

And this course French medicine and surgery 
have been taking to some effect in the publication 
of an admirable series of war monographs in the 
Horizon Collection, the dissemination of which 
among the English-speaking people of Europe and 
America has been assured by the translations pre¬ 
pared by the University of London Press under the 
general editorship of Sir Alfred Keogh. The 
views expressed are those of first-rate French 
authorities, speaking from extensive practical 
knowledge which cannot fail to serve as a valuable 
asset to the less experienced, enabling them to 
derive the utmost value from the experiences 
which will in time be theirs. The predominating 
note of the series is the exhaustive, practical, and 
up-to-date manner in which it is handled, along with 
a clearness of view and logical sequence of thought 
eminently characteristic of the French genius. Great 
as have been the advances through all departments 
in enterprise and activity during the war, the progress 
made by the medical branch may fairly challenge 
comparison with that in any other, and among the 
assistance rendered by our great ally to the common 
cause Sir Alfred Keogh finds this brilliant contri- 
bution to professional knowledge by no means 
the least. Here then is propaganda in Professor 
Lenossier’s sense—the ensuring of wide publicity 
to work of talent and promise, done for the further¬ 
ing of the object in view and not with any ulterior 
motive. These admirable monographs, many ol 
which we have already briefly reviewed, will accom¬ 
pany the military physician and surgeon now and 
when he returns to his peaceful pursuits, and the 
names of the authors will remain fixed in his 
memory. Such honest and effective propaganda 
can hardly miss its mark. 

But the idea of the Central-blatt, or responsible 
and inclusive abstraction of contributions with 
references and bibliography, is in itself not a 
bad one. Those who read German medical books 
are constantly struck by the fact that references 
are almost exclusively made to German works, or 
when others are included the reference is indirect 
through abstracts made in one or other of the two 
principal German medical journals. Our own 
medical literature is by no means free from o 
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similar reproach. In America, and probably also in 
Japan, a more impartial view is obtained of the 
medical productions of Europe in general. As in 
France, so here, the scientific habit of mind has 
not run to the production of a Central-blatt. 
In this country only the Journal of the Chemical 
Society has carried out anything like a systematic 
abstraction of the scientific work of all countries 
in its own department of science. It is a work 
which cannot be left to a few diligent but 
limited officials, but requires the close attention 
o( the foremost intellects of the scientific world, 
and it is, we believe, on these lines that the chemical 
abstracting is done. The unwisdom of refusing to 
recognise credit where credit is due is accepted by 
the Chemical Society, and appears in the fact that 
the excerpts from German chemical literature are 
as complete and as carefully done as they have ever 
been. Non tendencious abstracting requires a 
generous mind as well as a wide knowledge of the 
subject in hand, and is justified in the long run by 
the confidence of fair-minded readers. Medicine 
deserves an inclusive compilation on similar lines. 
International conferences and the like have in 
recent years rendered the medical and surgical 
practice of civilised countries, if not uniform, at all 
events capable of expression in common terms. It 
should not be outside the genius of a capable body of 
medical abstractors to condense with fairness and 
impartiality the main foreign scientific work, and 
in so doing to detect originality at an early stage 
and indicate fruitful lines for others to follow up. 

ngmality is doubtless not less exceptional in 
me icine than in other faculties, but enterprise 
may not have been as carefully cultivated, and in 
e lutte scientifique which Professor Lexoksier 
assures us is to follow the war this quality will 
stand us, too, in good stead. 


"He quid nlmU.” 

SCIENTIFIC AND INDUSTRIAL RESEARCH. 

. ® e P° rt . of Committee of the Privy 
ouncil for Scientific and Industrial Research for 

a Vo 1, 1916 “ 17 Was issued last week, and in 
orotrL. ‘mV C ° UnC . U state " We have made 
of a establishment in December last 

tlinnr'W 6 Department of State entrusted with 
^anisation °f scientific and industrial research 
nas brought encouragement to the efforts of 

iwl l 6 and the necessar - v financial support, 
calls f ’ however, admittedly slow, for the 
avniloM V C “ nUnUally e row and the numbers 
tjn ,,„it °. r other work, though important, con- 

D !' ing th6 year the members of 

to Ui„ have addressed themselves in the main 

,, flra ,llf n V U0n of iudus trial research, firstly 
aroll e i feUthe P^ouat importance of 
in Hu, g and securing the interest of manufacturers 
seconrilVif^hcation °f science to industry, and 
created! the iQflue,1 « of the war has 

growfb of mt W an atmosphere conducive to the 
prosecution^ ldea , 8 ’ , w hile it has also impeded the 

part of in f W ? r l m pure Bcieace - Iu the first 
Part of the report the Council allude to the steps 


which they have been able to take during the past 
year to organise a systematic approach to the 
problem of industrial research on a cooperative 
basis wherever this method of finance is practic¬ 
able, the State Department itself helping in those 
important fields of work which call for independent 
State action. The report discusses the necessary 
part played by surveys in the work of research, as 
well as the limits within which the responsibility 
for them should rest with the Department"; 
evidently the position has been carefully con¬ 
sidered, In the second part of the report the 
progress made in a number of sporadic investiga¬ 
tions aided and initiated by the Department is 
described. After the war the number of research 
workers both in pure science and technology will 
iu all probability be greatly increased, and it is 
good to learn that the best means of encouraging 
inventors and aiding individual manufacturers are 
receiving the attention of the Committee. 


WOUNDS OF THE CHEST WALL AND LUNG. 

Apart from a simple thoracotomy, the surgery 
of the chest has been until recently hardly more 
than the occasional task of the specialist, and 
the whole region of intratlioracic operation was 
summed up not long ago in a treatise of no great 
size by two specialist surgeons of Bonn. There has 
been a not unnatural hesitation in interfering at 
close quarters with the central mechanism of circu 
lation and respiration, and only extreme urgency 
has induced the general surgeon to handle the lung 
m exceptional cases. But the rifle bullet and the 
shell fragment have had no such fine feeling, and 
where they lead the surgeon must follow, with the 
result that a new chapter in war surgery is being 
written. Obviously, a large proportion of shell 
wounds of the chest are likely to be imme¬ 
diately fatal from shock or hemorrhage before 
any kind of help is available. On the other 
hand, perforation of the chest and lung bv a 
high-velocity rifle bullet may be a very simple 
affair. But between these extremes there has 
been opened up a wide field in which the skill 
and discrimination of the surgeon counts for 
much, and we welcome the important contribution 
to the subject by Lieut.-Colonel T. R. Elliott which 
we publish at the front of this issue. Colonel 
Elliott deals in the first half of his paper with the 
after-histories in the United Kingdom of 170 eases 
of chest wound seen by himself during the first 
two years of war at a base hospital in France 
These patientsweretransferred to England generally 
in the third week after their injury, and having 
arrived safely at this stage, they practically all 
survived, and in a very large proportion of cases 
were able to resume duty again within a few 
months. In the absence of sepsis—that is to 
say, in about three-quarters of the cases—the 
results appear to justify neither the removal 
of a retained projectile nor the tapping of 
a htemothorax unless of large size Th 
points are suggestive and demand confirmation 
The second part of Colonel Elliotts analysis' 
dealing with the mortality among chest wounds in 
France, records the experiences of French as well 
as of English surgeons, amongst whom he specially 
mentions Dr. Pierre Duval, officer in charge of 
Auto-clur. (i.e., Ambulance Chirurgicale Automobile) 
Ko. 21, whose monograph on Les Plaies de Guerre 
du Pournon has just been published bv Masson et 
Cie, Paris. Colonel Elliott states that the" impression 
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is gaining ground that chest wounds are more 
fatal than was at first supposed. Whatever this 
mortality may be, the deaths almost all occur in 
the first month. No figures, he says, have been 
collected for deaths from hicmorrhage and severe 
injury in our field ambulances, but it is probable 
that 10-15 per cent, may die in medical units 
from the severity of their injury and a further 
10 per cent, at the casualty clearing station 
from complicating sepsis. Medecin-chef Duval, 
from an analysis of nearly 3500 hospital cases, 
agrees in giving the general mortality at 20 per 
cent., reaching 25 per cent, or more of the 
cases retained at the postes de sccours. The first 
day accounts for at least a third of the deaths, the 
first and second for nearly two-thirds. Both 
observers find the mortality largely influenced by 
the nature of the projectile; for the battles of the 
Somme Duval places the percentage death-rate for 
rifle bullets at 5-15, for other missiles 25. Lung 
wounds with a closed chest wall were fatal in 15, 
with an open wound in 27 per cent, of cases. Both 
the French and English authorities recommend an 
early cleansing operation as a preventive measure 
against the appallingly high death-rate of infected 
chest wounds treated conservatively. Colonel 
Elliott mentions two surgeons whose pioneer work 
has already shown that these thoracic operations 
are practicable under military conditions in the 
field. Medecin-chef Duval suggests, as an alterna¬ 
tive, rushing the cases down to the clearing station 
after applying a simple occlusive dressing; his book 
contains a full exposition of the methods he uses, 
and of recovery in cases which might well have 
been considered hopeless. This chapter of war 
surgery is as promising in its possible results as it 
is new and fascinating in its practice. 


THE MEDICAL EXAMINATION OF AVIATORS FOR 
THE AMERICAN ARMY. 

The United States is rapidly preparing a 
stupendous addition to the air forces of the Allies. 
30,000 aeroplanes with the requisite men is the 
smallest figure mentioned, and this number might 
be sufficient to have a decisive effect on the war. 
The pioneer of aviation, Wilbur Wright, asserts 
that if the United States could put 10,000 aeroplanes 
into immediate service the war might be brought 
to an early conclusion. In the Cleveland 
Medical Journal for August Dr. W. B. Chamberlin 
has described the medical examination of recruits 
for the American air service, which is character¬ 
ised by that thoroughness and sagacity which we 
have learnt to expect from our new ally in all her 
preparations for war. For the air service she is 
demanding practically the perfect man. He must 
have had two years’ college work or its equivalent. 
In addition to the usual physical requirements 
he must have perfect hearing and sight with¬ 
out the aid of glasses. Still more important, he 
must have a correct sense of equilibration. 
Without this a man might easily be eligible for 
almost any branch of the Army service. Up 
to the present the tests for aviators in America 
have been crude. The United States is probably 
the first great Power to call in experts outside 
the Army Medical Corps to formulate tests. Her 
requirements to-day are more rigid and exacting 
than those of any other nation. Man’s knowledge 
of his position in space is gained from three sources 
—muscle sense, eyesight, and vestibular apparatus. 
The importance of the latter to the aviator is great 
because under certain conditions he receives little ' 


help from the two former. Seated in his machine 
he receives small aid from his muscle sense, while 
his frequent passage through clouds or at night in 
complete darkness may deprive him of the sense 
of orientation gained through the eyes. He has 
become for the moment the bird flying through fog 
or mist or the bat flying by night. He must depend 
entirely upon a sense of equilibration given by an 
unimpaired vestibular apparatus. The American 
recruit is therefore put through Biirany’s tests. 
Seated in the revolving chair with eyes closed and 
head tilted 30 forward (bringing the horizontal 
semicircular canals into the plane of turning) he is 
revolved 10 times to the right in 20 seconds. 
When the chair is brought to rest and vision 
directed on a distant object horizontal nystagmus 
to the left should occur for 26 seconds. A 
variation of 8 seconds more or less is allowable. 
The test is then repeated in the opposite direction. 
Pointing is then tested. If the normal individual, 
with eyes closed, extends his arm straight before 
him and touches the examiner's finger he can 
bring his arm to the perpendicular and again touch 
the examiner's finger without deviation to the right 
or left. This test is made for both the right and 
left arm. The recruit is now turned 10 times to 
the right. When the turning has ceased he is 
directed to touch the examiner's finger and touch 
it again after bringing the arm to the vertical. 
He will now point several inches to the right. 
This is called “ past-pointing.” The normal 
subject will past-point three times to the right 
and then again point correctly. The test is made 
with both arms. It is then repeated after turn¬ 
ing to the left. If the recruit past-points more or 
less than three times he is rejected. The vertical 
semicircular canals are tested by inclining the 
head 90 forward, thus bringing them into the 
plane of turning, and the recruit is turned 5 
times to the right in 10 seconds. On raising his 
head or body to the vertical it inclines to the right. 
The recruit is then turned to the left and the test 
repeated. Failure in these tests means rejection. 
In borderland cases resort is had to Barany's caloric 
test. 


POLIOMYELITIS IN ENGLAND: A REVISED MEMO¬ 
RANDUM BY THE LOCAL GOVERNMENT 
BOARD. 

In view of the recent occurrence of cases of acute 
poliomyelitis in a number of different districts in 
England, the issue by the Local Government Board 
of a revised Memorandum on the disease is 
opportune. The Memorandum contains an up-to- 
date resume of the chief characteristics of the 
malady, together with valuable suggestions on 
preventive measures. It is recommended that 
sanitary authorities should be prepared to give 
facilities for the examination by competent bacterio¬ 
logists of materials derived from the sick. Stress is 
laid on the importance of lumbar puncture being per¬ 
formed aB early as possible in acute cases where there 
is doubt in the diagnosis between cerebro-spinal 
fever and poliomyelitis. In the former the presence 
of the meningococcus is characteristic of the disease; 
in the latter this organism is never found in the 
spinal fluid, but there is in the fluid an excess of 
lymphocytes. The importance of early serum treat¬ 
ment of cerebro-spinal fever is another argument 
in favour of lumbar puncture being performed in 
all doubtful cases where the possibility of this 
disease cannot be excluded by other methods of 
diagnosis. As poliomyelitis can be recognised by 
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histological examination of the affected portion of 
the cord, 6uck examination should be made in 
fatal cases in which there is a suspicion that 
it was the cause of death. Pieces of the cervical 
and lumbar enlargements, if not the whole cord, 
should be forwarded in 10 per cent, formalin 
to a competent pathologist. It is intimated that 
the Board is prepared for the present to examine 
specimens of cerebro-spinal fluid or spinal cord, 
addressed to the Medical Officer, Local Government 
Board, and forwarded in accordance with the regu¬ 
lations of the Post Office. Active cooperation 
between the medical officer of health and the 
medical practitioners in a district facilitates 
administrative control over poliomyelitis, and, in 
view of the difficulty in diagnosing certain forms 
of the disease, medical practitioners should be 
invited to confer with the medical officer of health 
as to cases of anomalous illness. All cases of 
poliomyelitis should be isolated, and if this 
cannot be done under proper conditions at 
home the patient should be treated in an isola¬ 
tion hospital. As it has been shown that the 
virus may be present in the nasal mucous 
membrane, an antiseptic solution should be 
applied by means of a spray to the throats 
and nasal passages, not only of the patients, but 
of all persons brought into contact with them. 
A 1 per cent, solution of peroxide of hydrogen or 
permanganate of potash, 1 : 2000 in 0'8 per cent, 
solution of chloride of sodium, can be used as a 
throat-wash and gargle. All discharges from the 
patient and all articles Boiled by such discharges 
should be immediately disinfected, as well as the 
sick room and its contents at the end of the illness. 
Those closely attending on the sick should avoid 
any contact with others, especially with children, 
which might lead to infection, and no child from an 
infected family should be allowed to attend school. 
A form of inquiry has also been prepared by the 
Local Government Board which will, in future, be 
sent to each medical officer of health reporting a 
case of poliomyelitis to the Board in the w T eekly 
returns of infectious disease. It is hoped that this 
form may be useful to medical officers of health in 
making their own investigations regarding cases of 
poliomyelitis. 


migration of projectiles in the blood 

STREAM. 

M e recorded recently 1 a case, reported by an 
American surgeon in France, of the migration of 
a fragment of shell from the femoral vein to 
the right ventricle. The condition remained un¬ 
suspected until the autopsy. The story has been 
capped by Dr. Specht, surgeon to a German military 
hospital, who found ’ a shell fragment in the left 
ventricle at the autopsy on a man who died of 
sepsis after a deep wound of the thigh. In this 
case the foramen ovale was widely open and the 
fragment must have passed through the aperture 
to the position beneath the flap of the mitral 
valve where it was found. The man lived ten days 
after his injury, but no symptom whatever had 
pointed to any involvement of the heart. Dr. 
A. Rudolf Jaffe, assistant surgeon at the same 
hospital, relates a series of interesting cases from 
German literature of which the most remarkable 
was recorded by Freund and Caspersohn, who 
removed from the lumen of the right ventricle a 
shrapnel ball 13 mm. in diameter. In this case, 
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although the wound was situated at the edge of the 
right costal arch in the nipple line, and the projectile 
might therefore have entered the right ventricle 
directly, the surgeons found no sign of wound of the 
heart wall nor effusion into the pericardium, and 
concluded that the ball had entered the vena cava, 
thus reaching the ventricle indirectly. As the patient 
recovered no opportunity offered for verification of 
this assumption. Jaffe adds a case observed by 
himself, in which a Russian rifle bullet, wounding 
the pelvis near the posterior spine of the ilium, 
entered the inferior vena cava and was carried 
thence to the right ventricle, where it was found 
at the autopsy lying beneath a flap of the tricuspid 
valve. No thrombUB was present, but the endo¬ 
cardium and valve were swollen and blood-stained. 
In this case the patient had complained during life 
of pain over the heart. The occurrence of free 
projectiles in the blood stream, although doubtless 
very rare, has already become something more than 
a surgical curiosity, and its possibility may well be 
borne in mind by those who observe anomalous 
symptoms after gunshot wounds, especially when 
the projectile is not found. 

POISONING BY CYANIDE GAS. 

Poisoning by hydrocyanic acid taken by the mouth 
is a common occurrence, but the recorded cases 
of poisoning by hydrocyanic acid gas are few. The 
latter danger is, however, gaining in importance in 
view of the introduction by the U.S. Public Health 
Service of cyanide gas for ridding Bhips of parasites, 
including rats and fleas. 1 In the Medical Journal 
of Australia Dr. A. M. McIntosh has reported a 
case which may serve as a warning against the use 
of this method without extreme precaution. Some 
rooms in Brisbane were fumigated by cyanide 
gas under the supervision of a chemist experi¬ 
enced in this work. A small room of 1300 cubic 
feet was being treated, The cyanide was placed 
in a dish, the water and sulphuric acid mixed, and 
the mixture poured on to the cyanide. The room 
had previously been sealed, excepting one door for 
exit, and the addition of the fluid to the cyanide 
caused a great evolution of gas, with the result 
that the operator inhaled sufficient of it to make 
him dizzy. He immediately dashed from the room 
and called to his assistant to close the door and 
seal it up. Assistance was summoned and, on 
arrival, it was found that he had quite recovered 
from the effects of his inhalation; but when the 
room was visited the assistant was seen lying on 
the floor unconscious, with his head near” the 
dish containing the cyanide. This was about 
three minutes after the principal had left the room. 
The assistant was quite unconscious, his breath¬ 
ing had stopped, his pulse could not be felt 
and he had lost his corneal reflex. He was 
hurriedly pulled out of the room and carried into 
the open air. Under artificial respiration he began 
to breathe, at first slowly ; oxygen was administered 
and strychnine sulphate, gr. 1/20 hypodermically 
When discovered his face was very'pale, later it 
became more pink than normal. His breathing at 
first 6 to the minute, gradually increased to normal 
rate and was stertorous. His pulse gradually 
became stronger and his corneal reflex returned* 
A pinkish, frothy mucus collected in his mouth, and 
necessitated constant cleaning out of the throat 
for some two hours. He was given a hypodermic 
injection of atropine sulphate (gr. 1/100) with the 

1 The Lancet, 1916, II., 960. 
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result that the exudation was greatly checked. The 
temperature was now about normal, the face 
slightly flushed, and the respiration continued 
laboured and stertorous. All his limbs were flaccid, 
urine and faeces were passed involuntarily, and the 
pupil reacted sluggishly to light. Later in the 
afternoon general convulsive seizures began, 
closely resembling those of tetanus, with a 
typical risus sardonicus. They lasted about five 
minutes, and recurred at intervals of 10 minutes. 
He was given two injections of morphine, 
1/4 gr. in all. This somewhat diminished the 
violence and frequency of the convulsive seizures. 
Next day the patient could swallow a little and 
was given brandy-and-water at intervals. He 
was still passing urine in the bed. On this day 
the spasms were much less frequent and severe. 
Lumbar puncture was performed, 14 c.c. of normal 
fluid being withdrawn under slightly increased 
pressure. The BabinBki reflex was positive on both 
sides. The knee-jerks were very sluggish; there 
was no ankle clonus. Towards evening the breath¬ 
ing became more and more stertorous. He was 
very restless during the night, moaning at intervals; 
the spasms also occurred with greater frequency. 
The urine was found to contain a considerable 
amount of pus, but no trace of hydrocyanic 
acid. On the succeeding days the spasms recurred 
with less frequency and of diminishing severity. 
During the spasms he moaned as if in pain. The 
temperature gradually rose ; the heart was normal 
throughout. A short time before death some moist 
sounds were heard at the bases of the lungs. The 
pulse became much weaker and the patient died 
110 hours after inhalation of gas. The tempera¬ 
ture rose to 106’ F. before death. The necropsy 
showed a slight congestion of the cerebral convolu¬ 
tions and pyelitis due to old gonorrhoeal infection. 
Some of the blood was submitted to the Govern¬ 
ment analyst, who was unable to find the slightest 
trace of hydrocyanic acid or any of its compounds. 


THE LIMIT OF SAFETY OF LEAD IN WATER- 
SUPPLIES. 

In an interesting note which we have received 
from Dr. John G. Thresh, medical officer of health 
of the Essex County Council, he points out that it 
is not generally known that certain natural waters 
contain traces of lead in solution. As far as his 
experience extends these waters are always derived 
from mountain limestone in neighbourhoods where 
veins of galena are met with. The amount of lead 
varies between 1 part in 121 millions and 1 part 
in 25 millions, equivalent to l/178th and l/357th of a 
grain per gallon of water. Dr. Thresh quotes several 
authorities on the question of the limit of safety 
for the lead content of a potable water, who con¬ 
clude in general that a water containing 1.100th 
part of a grain per gallon or even l/300th part 
of a grain might be injurious to health, but 
he suggests grave reasons for doubting whether 
such a conclusion is correct. The amount of 
lead shown on a single sample may, likely 
enough, be far below the average amount found 
in the water, and in one of Dr. Thresh's cases 
the water often contained l/5th grain of lead per 
gallon. These observations refer apparently to 
waters which had taken up lead in passing through 
service pipes, and such waters may at one time 
contain even less than 1 300th of a grain per gallon, 
yet at others may contain even as much as 1 grain 
per gallon. On the basis of a daily intake for 
drinking purposes of 3 pints of water, a person 


would consume 137 gallons per annum, and hence 
to ingest 1 grain of lead from a water containing 
1 100th of a grain per gallon the consumer would 
have to drink at this rate for nine months, or for 
over two years if the water only contained 1 300tb 
of a grain per gallon. Dr. Thresh observes that the 
kidneys of any indi% T idual adult or child which 
could not eliminate the metal at this rate would be 
in such a condition that he would be unlikely to 
live long enough to accumulate a poisonous 
dose of the metal, and he quotes Sir William Osier 
to the effect that “ lead is rapidly eliminated 
by kidneys and skin,” and that “ children are 
relatively less liable and females more liable 
to suffer from lead poisoning than men." 
In Dr. Thresh’s opinion, when a natural hard 
water contains lead in a less proportion than 1 in 
5 millions it may be passed as being practically free 
from lead and perfectly wholesome so far as the 
lead contents are concerned. In the case of soft 
waters which take up lead from supply pipes he 
does not think it would be wise to pass a water 
containing 1 part per million, unless it was perfectly 
certain that the water was being so treated that 
this amount was never exceeded. There is to be 
reckoned with also the possibility of a natural 
hard water carrying from time to time particles of 
sinter containing lead in suspension. As is pointed 
out, in the neighbourhood -of lead-mines, used or 
disused, it is not unusual for cattle to be poisoned 
by lead. Such lead does not appear to be in solu¬ 
tion but in suspension, which is removed by careful 
filtration. In one instance in a spring water Dr. 
Thresh found 1 part of lead in 5 millions, but after 
filtration it only amounted to 1 part in 25 millions. 


INTRAVENOUS INJECTIONS OF TARTAR EMETIC 
IN MALARIA. 

The recent observations of Sir Leonard Rogers 
in Calcutta showed that in certain malarial case6 
malignant tertian crescents disappeared from the 
blood after the use of intravenous injections of 
tartar emetic, and also that the same method of 
treatment was effective in cases of benign tertian 
infection. He suggested that quinine should be 
employed to check the malarial paroxysm, while 
tartar emetic should subsequently be used intra¬ 
venously in order to destroy, if possible, the extra- 
corpuscular stages of the parasites—that is, the 
crescents of subtertian and the corresponding 
resisting forms of other types—thus preventing 
relapses and greatly reducing the infectiousness of 
the patient to malaria-bearing mosquitoes. The 
methods of Sir Leonard Rogers have been tided by 
other experts, but not always with the same success. 
G. C. Low and H. B. Newham, of the London School 
of Tropical Medicine, have placed on record a case 
in which tartar emetic, although given in larger 
and more numerous doses than those employed 
by Rogers, failed to have any effect upon either 
rings or crescents. Professor .7. W. W. Stephens, of 
Liverpool, in cooperation with other specialists, 
has also made trial of this method of treatment, 
but came to the conclusion that intravenous injec¬ 
tions of tartar emetic did Dot in his cases cause the 
disappearance from the peripheral blood of any 
stage of the malarial parasites, whether P■ virax 
or P. falciparum ; nor did these injections control 
either the rigors or the fever of acute malaria. 
A more recent contribution to the discussion is 
supplied from South Africa by Captain A. J- 
Orenstein, S.A.M.C., medical officer in charge 
of the Wanderers' Hospital, Johannesburg, and 
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Lieutenant-Colonel W. Watkins Pitchford, S.A.M.C., 
Director of the South African Institute for Medical 
Research, whose observations are published in the 
Medical Journal of South Africa. From their 
paper it appears that the severe prevalence of 
malaria among the Union troops returning to 
Johannesburg from German East Africa offered 
opportunities for giving a trial to Rogers's method 
of treatment, and to the possibility of freeing 
malaria-carrying convalescents from the resistant 
gametoeyte forms of the parasite. These experts 
treated all cases of crescent infection with tartar 
emetic injections, and in their paper they pub¬ 
lish the outline case-histories of the first 25 
patients. Combined with the tartar emetic given 
intravenously, quinine in doses of from 10 to 15 
grains was administered by the mouth. They state 
that their results appear to confirm the suggestion 
of Rogers that tartar emetic when administered 
intravenously leads to a disappearance of the 
gametocytes of subtertian malaria; but the treat¬ 
ment has no marked effect upon the trophozoites of 
this parasite, nor upon those of benign tertian. 
Their observations do not permit them to express 
any opinion as to the influence of the drug upon 
the gametoeyte stages of other than the subtertian 
parasite. The generally recognised resistance of 
crescents to quinine, they remark, was well illus¬ 
trated in several of their cases. That these 
crescents are susceptible to the action of tartar 
emetic injections is suggested not only by the fact 
of their disappearance, but also by the detection of 
broken-up forms in certain instances. Owing to 
the demand for beds in the Wanderers’ Hospital, 
where the malarial cases were treated, it was 
necessary to discharge the men as soon os their 
recovery seemed reasonably complete. This neces¬ 
sity, unfortunately, restricted the number of con¬ 
secutive and negative blood examinations which 
could be obtained before discharge. In many 
instances the total number of examinations was 
considerably less than would have been made if 
more assistance had been available. 


THE TRAINING AND SUPPLY OF MIDWIVES. 

A large and increasing proportion of births 
among the poorer classes—-almost three-quarters 
of the total—are attended by midwives. Happily, 
the vast majority of births take place without any 
uptoward incident, but childbirth, although a 
perfectly natural process, is, like other natural 
processes, liable to accidents, perversions, and 
sudden emergencies, most of which are easily 
remedied or averted if recognised and taken in 
time, and provided skilled control is available, but 
which may be destructive to mother and child 
alike if the necessary skilled assistance is un¬ 
available, or when meddlesome or ignorant inter¬ 
ference is substituted for it. How the midwife is 
to be fitted to render this skilled assistance was the 
theme of a memorandum presented by Dr. E. W. 
Hope, medical officer of health for Liverpool, at the 
recent annual meeting of the Association for Pro¬ 
moting the Training and Supply of Midwives, and 
now reprinted in pamphlet form . 1 Dr. Hope has 
long been well known for his effective presentation 
of the view that the midwife is an essential factor 
in every scheme affecting the welfare of maternity 
and infancy, and that her potentialities must be 
recognised and applied to the best purpose if such 
schemes are to command success. The need for a 
raised standard of midwifery skill is evident in 


the records of the gynaecological wards of any 
hospital, and the midwife's influence does not 
end with the confinement. Attending as she does 
upon the mother and the baby for a period 
of not less than 10 days, her influence may be of 
the utmost consequence in obtaining treatment for 
the sequelae of venereal disease, and thus ensuring 
that a succession of miscarriages and stillbirths 
shall give place to the birth of living and healthy 
children. Dr. Hope touched in his address on the 
question of the class from which the midwife is 
recruited, speculating on what induces her to enter 
upon a calling involving much work for little 
reward. Some, he finds, have a vocation for mid¬ 
wifery; some,perhaps 15-20per cent..have succeeded 
to a practice from the mother; others take it as the 
only means they know of earning a few pounds. 
A fairly large proportion of married women take 
up midwifery in order to meet increasing domestic 
expenses caused by additions to their own families. 
The economic result is summarised in a sentence : 
It is hardly possible under existing circumstances 
for a reasonable livelihood to be earned by mid¬ 
wives. Dr. Hope queries whether the need for the 
midwife is likely to diminish owing to the attend¬ 
ance in the future by medical practitioners of all 
maternity cases and the provision of hospital 
establishments to obviate the necessity for births 
taking place in the undesirable homes of the 
patients. He concludes that there is not the least 
possibility of either of these things happening. 
With progressive housing operations homes will 
not be so undesirable, and in any case hos¬ 
pitals are never likely to meet the needs. There 
never have been enough doctors to go round 
in many populous English centres, however over¬ 
stocked the ranks of the profession have been 
in more favoured localities, and to the usual 
wastage must be added the loss of those who 
have fallen in the war and the sapping of 
the normal supply at its source. Recognising, 
then, that the midwife is essential, Dr. Hope 
sees the solution of the problem of supply in a 
free or subsidised vocational training of perhaps 
two years, as is already the case in France and 
Denmark, a terminal examination to give evidence 
of fitness to practise, followed by a guarantee of a 
livelihood by means of a payment over and above 
the fee received from each patient. The sub¬ 
sidised and trained midwife would be expected 
to undertake practice wherever she was sent, but 
by the method of subsidising a free choice would 
still be left to her clients, whilst there would be no 
inducement to her to shirk nor to undersell. The 
cost of such a scheme to the Exchequer is estimated 
by Dr. Hope as between £80,000 and £100,000 per 
year. He commended the consideration of some 
proposal of this kind to the Association as a piece 
of constructive policy, and it will be a matter of 
regret if serious thought is not directed to these very 
reasonable propositions. 


The National Health Insurance Commissioners 
have made regulations establishing arrangements 
for treatment by medical practitioners of all 
sailors and soldiers (including those who are 
uninsured) invalided from service with the Forces. 
These arrangements provide special facilities 
whereby such men can obtain the services of a 
doctor without delay immediately upon discharge ; 
and they also include special provision for the 
treatment in sanatoria of discharged men suffering 
from tuberculosis. We have dealt elsewhere with 
the official notifications. 


1 Liverpool C. Tlnling and Co. 
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STUDIES IN ANATOMICAL NOMEN¬ 
CLATURE, 

WITH A VIEW TO AN INTERNATIONAL NOMENCLATURE 
BASED UPON THE B.N.A. 

By Wm. Cuthbebt Morton, M.A., M.D. Edin., 

HONORARY DEMONSTRATOR OF ANATOMY, LEEDS ITSIVFRSITY. 

Introduction to the Studies. 

“A new nomenclature ranks low in the registers ot 
fame. As a work of mere patience and industry, it aspires 
to no lustre or eclat, it promises no immortality to its 
author, nor secures to his name any enviable marks of 

distinction. Its influence extends to what must 

appear only a speck in the map of science, and yet even 
there, if it should facilitate the progress of study and 
remove only a part of the rubbish that obstructs the 
journey, the author will consider his object as attained.” 

So wrote Dr. John Barclay when he published “A New 
Anatomical Nomenclature ” in 1803, and so, no doubt, would 
he be writing were he alive to day, for we may be sure he 
would still be publishing, not in the fond hope of winning 
distinction or immortality for himself, but simply from the 
desire to help the student by removing even a part of the 
rubbish that obstructs the journey. 

Both in the British and in the Austro-German nomen¬ 
clature (which latter is commonly known as the B.N.A.) the 
names are too often based upon unessentials and unillu- 
minating, inconsistent with the facts and incompatible with 
each other. The British nomenclature, however, has done 
long and faithful service, and now that it is fighting for its 
life against the Austro-German, he would, indeed, be a 
traitor to science in Britain who did not, if he could, prick 
the bubble of the Teutonic reputation for superiority. 
Recent events have revealed the Teutons in a light surprising 
to many who have never had the opportunity of close 
acquaintance with the Teutonic scientist. For years the 
Teutons have catered wholesale for the wants of post¬ 
graduates, and in this way have drawn to their Universities 
thousands of young men from all parts of the world. This 
pilgrimage of the nations has led the willing Teutons to 
believe that their country is the Mecca of science and 
civilisation. There is one civilisation and one science and 
the Teuton is its prophet. That is their creed, and so 
loudly and so incessantly have they been proclaiming it that 
none can have failed to learn it, and many have come 
actually to believe it. 

The Teutonic anatomists of last century certainly deserve 
credit for having realised that about 85 per cent, of the 
terms then in use were unnecessary and for having made a 
serious and successful attempt to get rid of them. Chiefly 
by postal ballot they sifted out some 25,000 names, leaving 
as residue the B.N.A., which is not an international 
nomenclature based on scientific principles, but merely an 
inchoate list of 5000 Teutonic names for the various parts and 
structures of the human body. Unfortunately the B.N.A. has 
been adopted in the United States and in several of the British 
Dominions. Even in Britain certain anatomists have recently 
attempted to oust the British in favour of the Teutonic 
nomenclature, and, although this attempt has been bitterly 
opposed, the student may listen to lectures in the British, 
dissect in the Teutonic, and converse in both, with the 
natural result that he becomes cloudy in thought and 
incoherent in speech. 

It would be a long but by no means a difficult task to 
prove that the B.N.A. is unscientific in conception, illiterate 
in language, and careless and inaccurate in execution. It is 
a blunt and clumsy tool which cannot itself turn ont the 
best class of work and which spoils those who use it for any 
tool capable of doing better. 

Destructive criticism, however, is of very limited value 
and a book on new lines, even if time could be found for its 
production, would be foredoomed to failure. The writer is 
inclined to believe that something might be accomplished by 
a series of short studies which might at least demonstrate 
what is too lightly regarded as impossible—namely, that the 
human body can be scientifically described in comparatively 
simple terms. The first principle of anatomical nomenclature 
is that "every name shall be descriptive and as short and 
simple as possible.” Any nomenclature which, like the 
Teutonic, professes that its names are “ merely memory 
signs, and need lay no claim to description or to speculative 
interpretation,” is already condemned out of its own mouth. 


The French have not adopted, and never will adopt, the 
B.N.A. The time is ripe for throwing oft the shackles of 
the inchoate nomenclature which makes anatomy so 
needlessly difficult and uninteresting and for producing a 
simple descriptive nomenclature capable of commanding the 
respect and winning the adhesion of all who do not confound 
precision with preciosity and accuracy with lumbering 
formality. Study I. 

The Direct Method. 

“ Science and simplicity ” should be the watchword ot all 
scientific writing, and in accordance with this the first prin¬ 
ciple of anatomical nomenclature should be that “every 
name shall be descriptive and as short and simple as possible. ” 
The Austro-German nomenclature (which, because it was pro¬ 
mulgated in 1895 at the so-called International Conference 
of Anatomists at Basle, is known as the Basle Nomina 
Anatomica, or, for shortness, the B.N.A.) adopts among 
others the principles that " each term shall be as short and 
simple as possible,” and that "the terms shall be merely 
memory signs and need lay no claim to description or to 
speculative interpretation.” The B.N.A. does not state, 
indeed it does not apparently know, what it means by 
description, and it fails as a nomenclature simply because 
of its sublime refusal to admit that in anatomy every name 
should, if possible, have a meaning. 

What is the Direct Method ?—The actual meaning of an 
anatomical name may in itself be of little importance, 
but it is only by carefully considering the meaning of 
each name that a satisfactory nomenclature can be evolved, 
since simplicity and shortness depend almost entirely upon 
the directness with which this meaning is expressed. 
The incomparable value of such names as vomer, fibula, 
cornu, caput, and maDy others depends not so much 
upon their actual meaning as upon the directness with which 
that meaning is expressed. How clumsy the forms os vomeri- 
num, os fibulare, processus ceratoideus, processus capitalis or 
cephaloideus appear by contrast 1 Yet the B.N.A. contains 
many equally grotesque forms, suchasoscuneiforme forcuneus, 
os naviculare for navicula, cartilago arytamoidea for arytena, 
cartilago thyreoidea for thyreus, processus alaris for ala, 
processus condyloideus for condylus. The B.N.A. is indeed 
most instructive since, although many of its names are ideally 
descriptive, simple, and short, its authors either had not the 
insight to discover the underlying principle or they lacked 
the courage or the patience to apply it. They evidently 
realised that the ideal name for a structure or part of the 
body would be one which in some way related it to another 
structure or part, but they were puzzled by the fact that in 
not a few cases this was impossible. They did not see that 
there must be an irreducible minimum of structures which, 
while providing names for other structures, themselves 
require to be named on some different principle. Take, for 
example, many of the bones. Any method which should 
attempt to find names for the individual bones of the wrist 
from their relation to the other structures or parts of the 
body would be very cumbrous. They might indeed froiji 
their position be called the os carpi proximale (or distale, as 
the case might be) primum, secundum, tertium, and quartum, 
but few would care to advocate such a terminology. On the 
other hand, if they are to be named after their physical 
characters, the simplest method would be to call each bone 
after some object which it may be supposed in whole or in 
part to resemble. The first bone of the wrist was originally 
supposed to resemble a scapha (cta-u^ij, vessel, bowl, boat), 
on which account it was called as in the British terminology 
the scaphoid or scapha-like ban&^rrKaipo-elS^. vessel-shaped). 
The Austro-Germans, taking scapha to mean a boat (of. skiff) 
latinised the name into os naviculare. In either case the 
direct form scapha or navicula would be simpler and shorter. 
To determine which of these two should be chosen, it should 
be borne in mind that scapha is the original and the shorter 
term, that it means a bowl rather than a boat, and that the 
wrist-bone under consideration, and especially the bone of 
the foot which bears the same name, resembles the former 
rather than the latter. Still it must be recognised that while 
it is important that the bone should be called either the 
scapha or the navicula, it leally does not seriously matter 
which of the two is chosen. Some would cut the Gordian 
knot by retaining both names on the ground that they mean 
much the same thing and are both well known, although one 
is originally Greek and the other Latin. This would violate 
one of the first principles of the B.N.A.—namely, that “each 
part shall have only one name." The decision of such a 
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question does not fall within the scope of this study, nor can 
any attempt be made here to deal with difficulties which may 
possibly arise from the use of Greek words through the 
medium of Latin. 

In many cases, then, the meaning of a name is of import¬ 
ance, only in so far as it ensures shortness and simplicity. 
It is quite otherwise with names of relation, in which the 
meaning of the name may be instructive, e.g., os frontale, 
os temporale, os coccygis, os ischii. (It will be noticed that 
the B.N.A. employs either the genitive or the adjective, but 
the former is certainly the more vivid, e g., os frontis, os tern- 
poris, and it also simplifies the names of related structures.) 

II.— The Direct Method illustrated in the Naming of the 
Bones and Cartilages. 

Just as the bones are the framework upon which the whole 
body is built up, so the names of the bones are the frame¬ 
work of all anatomical nomenclature. Other structures and 
parts of the body may be named from the bones, and in some 
cases the bones are named from the region in which they are 
found. Often, however, a bone must be named on some 
entirely different principle, such as from its function, as in 
the case of the atlas and axis vertebra, or from its physical 
resemblance to some object, such as a boat, plough, sieve, 
wedge, cube, and so on. It is natural, then, in considering 
the principle enumerated above, to make a rapid survey of 
the names of the bones with which the cartilages may well 
he included. 

1. Names of Complete Bones and Cartilages. —In naming a 
bone from its physical resemblance to some object the 
B.N.A. adopts two methods. 

(A.) The direct method. —In the direct method the bone 
is called by the actual name of the object which it is 
supposed to resemble, and it must, of course, be named 
after one object only. If the resemblance is marked so 
much the better, but at least the name is short and simple, 
and the genitive case and adjective are easily formed, as is 
well seen in the following examples :— 


B.X.A. 

Genitive. 

Adjecti re. 

Meaning. 

Vomer. 

Voraeris, 

Vomerinus. 

Plough. 

Radius. 

Radii. 

Rad tails. 

Spoke. 

Fibula. 

Fibulae. 

Fibularie. 

Brooch-pin. 

Patella. 

Patch*. 

Patellaris. 

Limpet. 

Malleus. 

Mallei. 

Mallealis. 

Hammer. 

Incus. 

Incudis. 

Incudalis. 

Anvil. 

Stapes. 

Stapedis. 

Stapedius. 

Stirrup. 


(B.) The indirect method. — In the indirect method the 
name is formed by combining the word os, bone, with 
an adjective expressing the resemblance, e.g. :— 


B.X.A. Meaning. 

Os navlculare. Navicular or boat-shaped bone. 

08 lunatum. Lunate or moon-shaped bone. 

Os plsiforme. Pisiform or pea shaped bone. 

Os cuboideum. Cuboid or cube-shaped bone. 

Os etbmoidale. Ethmoidal or sieve-shaped bone. 

The indirect is the inferior method, since the name is 
longer, the genitive is clumsy, and the adjective is always 
some sort of a compromise, e.g. :— 


1. Ob navicu'are. 

Oasis navicularis. 
Navtanlarls. 

2. Os lunatum. 

Ossls lunati. 

Lunatus. 

3- Ob plsiforme. 

Oasis pisiformis. 
Pislformia. 

4. Os cuboideum. 
Oseiscuboidei- 
Cuboldeus. 

5. Ob ethmoldale. 

Oasis ethmoidal is. 
Ethmoidalis. 

6. Ob cunelforme. 

Oasis cuneiformis. 
Cuneiform^. 

7. Os sphenoidale. 

Ossie sphenoldalis. 
Sphenoidalis. 

8. Os sesamoideum. 

Osais sesamoidei. 
•Sesamoideus. 

9. Cartilage tbyreoidea. 
Cartilaginis tbyreoirtex. 
Tbyreoideus. 

10. Carthago cricoidea. 
Cartilaginis cricoidea*. 
Cricoideus. 

11. Cartilago aryt;cnoidea. 
Cartilaginis arytecnoide*. 
Arytfcnoldeua. 

12. Cartilago trlticea. 
Cartilaginis triticea*. 
Triticeus. 


Direct. 

1. Navicula. 
Navicula*. 
Navicularis. 

2. Luna. 

Lun:e. 

Lunaris. 

3. Pisum. 

Piai. 

Pisalis. 

4. Cubus. 
Cubl. 
Cuhalis. 

5- Bthmus. 
Kfhmi. 
.Ethmalis. 

6. Cuneus. 
Cunei. 
Cunealis. 

7. Spben. 
Spbenii. 
Sphenalis. 

8. Sesame. 
Sesama*. 
Seaamalls. 

9. Thy reus. 
Thyrei. 
Thyrealis. 

10. Crlcus. 

Cricl. 

Cricalis. 

11. Arytsena. 
Arytirna*. 
Aryta'oalis. 

12 Trlticum. 
Tritici. 
Triticeus. 


Meaning. 

1. Boat. 

2. Moon. 

3. Pea. 

4. Cube. 

5. Sieve. 

6. Wedge. 

7. Wedge. 

8. Sesame. 

9. Shield. 

10. Signet ring. 

11. Jug. 

12. Wheat-grain. 


2. General Terms Applied to Parts of Bones and Cartilages. 
—In naming parts of bones and cartilages the B.X.A. 
frequently employs the direct method and with excellent 
result, e g. :— 


BN. A. 
Spina. 
Dens. 
Cornu. 
Malleolus. 
Condylus. 
Corona. 
Caput. 
Bquama. 
Sella. 
Lingula. 


Meaning. 

Spioe. 

Tooth. 

Horn. 

Little hammer. 

Kauclcle. 

Crown. 

Head. 

Scale. 

Saddle. 

Little tongue. 


BN A. 
Rostrum. 
Concha. 

Ala. 

Hamulus. 

Cochlea. 

Jugum. 

Ramus. 

| Collum. 

Trochlea. 

1 e Acetabulum. 


Meaning, 

Beak. 

Shell. 



Shell. 

Ridge. 

Branch. 

Neck. 

Pulley. 

Cup. 


In the case of the second cervical vertebra the superiority 
of the B.N.A. term dens, or tooth, over the British odontoid 
process is obvious. On the other hand, there are in the 
B.N.A. many failures, e g. : — 


B.X.A. 

Processus spinosus. 
Processus mammillaris. 
Processus xiphoideuN. 
Processus pterygoldeus. 
Processus pyramidal is. 
Processus condyloideus. 
Processus cor-moideua. 
Processus Btyloldeus. 
Processus alaris. 
Processus coracoideus. 
Para petrosa. 

Lamina crlbroea. 

Lamina papyracea. 
C&vitas gleuoidalia. 


Direct. Meaning. 

Spina. Spine. 

Mammilla. Nipple. 

Xlphua. Sword. 

Pteryx. Wing. 

Pyramid Pyramid. 

Condylus. Knuckle. 

Corona. Crown. 

Stylus. Style. 

Ala- Wing. 

Corax. Crow. 

Petra. Rock. 

C'ribrum. Sieve. 

Papyrus. Papyrus. 

Glene. Cup. 

3. Complete -Vomen of Parts of Bones and Cartilages.— 
The complete name of the part of a bone or cartilage consists 
of a general term combined with the name of the bone or 
cartilage itself. The B.N.A. does this at haphazard with 
either the genitive or the adjective, e.g :_ 

11.S'.A. with (lenitive. B.X.A. with adjective. 

Manubrium aternl. Planum steriiale 

Spina oasts aphenoidalis. Lingula sphenoldalis. 

In all such combinations the genitive is to be preferred and 
direct forms should always be used. In many instances the 
B.N.A. is eminently satisfactory, e.g. :— 

B.X.A. 

Spina scapular. Condylus tiblw. 

Trochlea femoris. Ala vomerfs. 

More often perhaps the B.N.A. fails, e.g. 

B.X.A. Hired. 

Processus spinosus vertebra*. Spina vertebra? 

Processus condyloideus maudibulw. Condylus raand'ibula- 

Processus xiphoideus stemi. Xiphus sterni 

Processus pterygoldeua ossia sphenoidalis. Pteryx aphenls. 

Processus coronoideus ulnte. Corona ulna*. 

Processus styloldeus radii. Stylus radii. 

Processus alaris ossls ethmoidalis. Ala ethmi. 

Lamina cribroaa osds ethmoidalis. Cribrum ethmi. 

Lamina papyracea oasis ethmoidalis. Papyrus ethmi. 

Cavitas glenoidaJis scapula. Glene scapulae. 

The names may be even more complex, e.g., ( a ) for a 
portion or part of a bone ; ( b ) when part of a bone is in 
relation with some other structure, e.g. :— 

B.X.A. IHrect. 

(a) Lamina* processus pterygoldel osais Lamina pterygU spbenls 

sphenoidalis. 

(b) Crista ethmoidalis maxilla;. Crista ethmalia maxilla 

Facies cerebralis ossls sphenoidalis. Facies cerebral!* aphenis. 

4. Names of Bones and Cartilages Employed in Tormina 
Names for other Structures. —If the names of the bones were 
simple and short the names of many other structures could 
be shortened and simplified, e.g. :— 


B.N.A. 

Artlculatlo oasis pisiformis. 
Articulatio ealcaneocuboidea. 
Ligament urn cuboideonavieulare. 
Ligamentum navicularicunetforme. 
Musculus tbyreoaryta-noideus. 
Musculus cricotbyreoideus. 

Arteria tbyreoldea. 

Arteria ethmoidalis. 

Vena chorioidea. 

Emiasarium condyloideum. 

Nervus pterygoldeus. 

Nervus ethmoidalis. 

Cistern;!* aubarachnoidales. 


Direct. 

Articulatio pisl. 

Articulatio calcaneocubalis. 
Ligamentum cuboseaphale. 
Ligamentum scapboeuneale 
Musculus thyreoaryta-malis 
Musculus crlcothyrealie. 
Arteria thyrealis. 

Vena ethmalis. 

Vena chorialls. 

Kmiasarium condylare. 
Nervus pterygalis. 

Nervus ethmalis. 

Cistern* subarachnales. 


Ill. — The Direct Method as a General Principle in Anatomical 
Nomenclature. 

If the principle that “Every name shall be descriptive 
and as short and simple as possible ” were adopted through¬ 
out anatomical nomenclature, much “rubbish ” could rapidly 
be removed. A few examples must suffice. 
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B.X.A. 

Dura mater. 

Arachnoldea. 

Pia mater. 

Corpus callosum. 

Corpus mammillare. 

Corpus quadrigeminum. 
Corpus striatum. 

Corpus restlforme. 

Rostrum corporis callosi. 
Nuclei corporis mammillarls. 


Direct. 

Dura. 

Ar&chne. 

Pia. 

Callosum. 

Mammilla. 

9 imd rig© minus. 
Striatum. 

Hestls. 

Rostrum callosi. 
Nuclei mammilla*. 


These Dames, without exception, refer to the brain and its 
membranes, the nomenclature and description of which 
afford excellent examples of "polysyllabic profundity and 
pompous prolixity." In a standard British work on histology 
are to be found in a single line the three adjectives, dural, 
arachnoidal, and pia-matral. Why not simply dural, 
arachnal, and pial ! The evil consequences of neglect of the 
direct method are well seen by a comparison of the principles 
which gnided the authors of the B.N.A. with the results 
attained in that nomenclature. The secret of the failure of 
the B.N.A. is undoubtedly its sublime refusal to admit that 
every name should, if possible, have a meaning. No one 
who has not carefully studied the question can have the 
least idea how many terms in the B.N.^. contradict the 
principles on which it is based. Among such principles are 
the following 

(1) Each part shall have only one name. 

(2) Each term shall be in Latin and be philologically 
correct. 

(3) Each term shall be as short and simple as possible. 

(4) The terms shall be merely memory signs and need lay 
no claim to description or to speculative interpretation. 

The authors of the B.N.A. seem to have been quite 
unaware how often its terms are unnecessarily and even 
absurdly long, how many are Greek or philologically 
incorrect or even actually duplicated. In truth, it matters 
little whether anatomical terms are originally Latin or Greek 
and whether they are philologically oorrect, particularly in 
Britain, in these days when the average student and even 
teacher of medicine knows so little of either language. The 
one thing of vital importance is that the names should be 
descriptive and as short and simple as possible. If the 
official names are too often long, or complex, or meaningless 
it is only to be expected that they will not be scrnpnlously 
employed. Everyone will find a substitute, sometimes good, 
more often the reverse. The official names must be such as 
no one need hesitate to use even in their official form. 
Much of the apparent precision of the B.N.A. is a specious 
preciosity indulgence in which soon destroys all sense of 
the value of words and the power to use them effectively. 
Once admit that names need not mean anything and it 
is only too easy to speak and write in a way which 
is intelligible only when the meaning of the words is 
ignored. It is illiterate to use -oid (o-oJijt) as a simple 
adjectival termination—e.g., taloid for talsr, intercondyloid 
for intercondylar, atloid for atlantic. and so on, and to speak 
of the liver as the hepatic organ is pure pomposity. An 
eminent British surgeon writes that "The nasopharynx 
should be inspected by means of a post-nasal mirror or by 
digital exploration with the index finger.” As if anyone 
could inspect with the finger, or could explore with the index 
otherwise than digitally ! Again. “Brain abscesses of otitic 
origin occur most frequently in the temporo-sphenoidal and 
cerebellar lobes, more rarely in the frontal and occipital 
hemispheres." What are the cerebellar lobes, and where 
may the frontal and occipital hemispheres be found Such 
disregard for precision is a poor testimonial to the real 
quality of science in Britain. The B.N.A., however, is not 
alone responsible for these and the numerous other examples 
which might easily be given. The British nomenclature is 
also to some extent guilty. 

IV._ The Direct Method it the Kexj to an International 

Nomenclature. 

An international anatomical nomenclature is urgently 
needed, but conflicting rational claims are difficult to 
reconcile. Each national nomenclature, good in many ways, 
is in others sadly defective. The only hope of reconciliation 
lies in a short and simple descriptive nomenclature based 
on principles so well defined that national partiality must 
give way before scientific method and practical utility. 

The authors of the B.N.A. had a magnificent opportunity, 
but they failed because of their short-sightedDess. Instead 
of aiming at an international nomenclature, they deliberately 


limited themselves to forming a list of terms acceptable to 
German-speaking anatomists, in the hope that later on they 
might gain the cooperation of anatomists speaking other 
languages. Out of the 30,000 names to be found in the 
various standard text-books of the day they succeeded in 
the Herculean task of clearing away about 25,000. They 
tried to evolve principles by the way, but these were of the 
most general character—e.g., that "each part shall have 
only one name ’’ ; that “each term shall be in Latin and be 
philologically correct ” ; that " each term shall be as short 
and simple as possible ” ; that “ adjectives in general shall 
be arranged as opposites—e.g., dexter and sinister, major 
and minor, anterior and posterior, superficialis and pro¬ 
fundus.” Two of their principles were even contradictory— 
namely, that 1 * related terms shall as far as possible be 
similar—e.g., femur, arteria femoralis, vena femoralis, 
nervus femoralis”—and that "the terms shall be merely 
memory signs and need lay no claim to description or to 
speculative interpretation ” (or, in other words, " the terms 
shall be merely labels and need have no meaning ”). 

These principles are quite in accordance with the remark¬ 
able method which they employed. According to Professor 
Barker, “ the editor took as a basis the names used in the 
latest large text-book of gross anatomy. These terms were 
written down in a vertical column and the synonyms from a 
number of other much-used text-books placed in parallel 
columns. The lists were manifolded and a copy sent to each 
commissioner with the request that he mark the term of his 
choice, or, if he found none suitable, to propose a new one 
for the structure concerned. Each commissioner was to 
return his list with comments to Professor Krause." Finally, 
a special editing committee was appointed, consisting of Pro¬ 
fessors His, Krause, and Waldeyer, to whom was delegated 
“ the task of giving a uniform character to the terminology 
as a whole.” This committee must be held responsible for 
the failure of the B.N.A. Although the ore had been dug 
out the metal had not been extracted. Each term having 
been balloted for independently it was now the duty of the 
special committee carefully to examine the list with a view 
to working out principles for the systematic naming of all 
[ structures belonging to each different type. In naming the 
bones, for example, the B.N.A. employs three methods, in 
naming the joints four, and so on, and these methods are 
employed at haphazard. There is no principle to determine 
how many methods are necessary or which is to be ohosen 
in any particular instance. This is simply because each 
name is merely a " memory sign ” or label quite independent 
of its fellows. Though the structures fall into groups the 
members of the various groups need not be correlated in the 
nomenclature. Each term is an isolated unit which need 
not even have a meaning. 

Such methods can never produce a scientific international 
nomenclature. At best they may provide a list of terms for 
the use of anatomists of every nation in studying and 
teaching their science. Even that is almost impossible, 
because each term in the list has to contend against the 
national terms, and the B.N.A. has no principle which can 
decide in its favour. Indeed, in many instances national 
terms are based upon principles before which the B.N.A. 
itself must bow. Thus there arise from the brain and pass 
out of the cranium 12 nerves, of which four alone arise from 
the cerebrum. The 12 are called in Germany the cerebral, 
and in Britain the cranial, nerves. Unless we are prepared 
to admit that "the terms shall be merely memory signs and 
need lay no claim to description or to speculative interpreta¬ 
tion ” the German term must be given up. Moreover, even 
as a “ memory sign ” the accurately descriptive British term 
“cranial” is preferable to the inaccurately descriptive 
German term “cerebral.” It is throughout a war of 
principles, and herein lies the weakness of the B.N.A. It 
has few principles, and of these the one which claims that 
"the terms shall be merely memory signs ” is of itself fatal- 
Apart from this, however, the others are too general to 
decide conflicting national claims. 

If then the B.N.A. is not, and never was intended to be. 
an international nomenclature, it would be folly to allow it 
in Britain to oust the national nomenclature, nor can we 
afford to leave the two to fight it out. Those anatomists 
who have thrust the B.N.A. into our midst may have been 
unwise, but those who object to it will be equally blame¬ 
worthy if they merely wait and see. It is their duty either 
to cast the B.N.A. or the British nomenclature into an 
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international form, or to work out a new international 
nomenclature from the various national terms in existence 
throughout the world to-day. The best, probably the only, 
chance of success lies in remodelling the B.N. A. according 
to well-defined principles, most of which can readily be 
evolved from the methods of the B.N.A. itself. The first 
principle of international nomenclature is, however, in part 
at least, absolutely at variance with the B.N.A.—“Every 
name must be descriptive, and as short and simple as 
possible.” For this the direct method is essential. 


REPORT OF THE LOCAL GOVERNMENT 
BOARD FOR 1916-17. 


The forty-sixth annual report of the Local Government 
Board has recently been issued. With a view to economy 
it has been still further reduced in size by the exclusion 
of matter concerning the normal activities of the depart¬ 
ment, and by the omission of statistical and other 
tables usually contained in these reports. Part I. gives 
interesting details of special preventive work for the 
relief of distress due to war, for the maintenance of 
internment camps, and for the accommodation of war 
refugees. Part II. deals with the administration of the several 
Working-classes Acts, and of the Act of 1909 which relates 
to town-planning. Part III., with which we are more par¬ 
ticularly concerned, relates, inter alia , to new work arising 
out of the war, under circumstances of special difficulty, 
consequent on serious depletion of the official staff. 

Public Health. 

Tuberculous disease .—Under the National Insurance Act 
291 residential institutions and 370 dispensaries in England 
and Wales have been approved by the Board, in the former 
of which 11,883 beds have been set apart for the treatment 
of tuberculosis. This accommodation, however, has already 
been proved insufficient, and proposals are under con¬ 
sideration for the provision of additional beds for tuber¬ 
culous children. In order to meet the needs of 
tuberculous soldiers and sailors who were about to be 
discharged from service on account of this infection, pro¬ 
vision has been made during the year for their treatment in 
residential institutions. In addition to the buildings 
previously taken over by the military authorities for use as 
tuberculosis hospitals, a considerable number of beds have 
been devoted to that purpose in the course of 1916. Thus 
the adult pavilion at the Huddersfield Sanatorium has 
recently been completed and adapted for use as a temporary 
war hospital. At Liverpool the Nurses’ Home and the 
Children’s Pavilion at the Fazakerley Sanatorium have been 
placed at the disposal of the War Office. At Leeds the 
hillingbeck Hospital, with 60 beds, has been made available 
for the treatment of this disease, and additional accommoda¬ 
tion has been provided by the town council at the Seacroft 
isolation hospital. The Doncaster town council have lent to 
the military authorities their Balby Hospital for use in the 
treatment of tuberculosis. 

Venereal diseases.— Substantial progress has been made in 
the organisation of measures for the provision of free 
diagnosis and treatment of venereal diseases. The shortage 
of medical staff and of accommodation at most hospitals 
has presented serious obstacles. Nevertheless, about 150 
hospitals in this country have already expressed willingness 
to engage in the present campaign. It is estimated that the 
arrangements already sanctioned will serve for a population 
of 18 millions out of a total of 25 millions for which accom¬ 
modation has been approved. The main features of the 
schemes for the diagnosis and treatment of venereal diseases 
in each county and borough will he published in a later 
report. 

Infectious diseases other than tuberculosis and venereal 
diseases. —The notification of the more important common 
infectious diseases is set forth in a table, from which it 
appears that, excluding measles and German measles, which 
only became notifiable in the beginning of 1916, there has 
oeen in most cases a decrease in the numbers notified during 
last year as compared with 1915. This is in some degree 
attributable to the reduction in the civil population. 
Especially noteworthy is the material fall in the fever 


attacks during 1916. Statistical details of infectious 
disease in England and Wales will appear in the report 
of the Board’8 medical officer to be issued as a supplement 
to the present report. Having regard, however, to war 
conditions the account of the work of the Board’s medical 
inspectors, acting under the medical officer’s direction, will 
be much curtailed. 

Maternity and child Keif are: Government grants. —Sub¬ 
stantial progress was achieved last year in the development 
of schemes for safeguarding the health of expectant and 
nursing mothers, as well as that of their offspring. Provision 
for home visiting is known to be the most effective 
element in a scheme of this kind. By the end of 
last year the councils of nearly all the large towns, and a 
large proportion of the extra metropolitan county councils, 
had made some provision for home visiting. The number 
of health visitors appointed by the local authorities, which 
had been 600 in 1914. rose to 812 in 1915, and to 1445 by the 
end of February, 1917. In addition, health visiting has 
been undertaken on behalf of county councils by about 
800 district nurses, At the end of last year the number of 
salaried health visitors supported by voluntary agencies 
is reported to have reached 136, but a large additional 
number is still required in order to provide satisfactorily 
for the service of the whole country. The maternity 
and child welfare centres have also increased rapidly— 
the number up to last Lady-day having totalled 842, of 
which more than half were voluntary undertakings. During 
the year 1916 the Local Government Board made grants in 
respect of maternity and child welfare schemes amounting 
to £68,000. The work, however, is hampered by the fact 
that the powers of English local authorities are more 
restricted than those of other parts of the United Kingdom. 

Medical officers on military service. —Owing to the increasing 
demands of the war, and consequent also on the inhumanity of 
the enemy in sinking hospital ships, there has been a growing 
demand for medical men for the Army. The number of 
medical officers released by local authorities in order to take 
temporary commissions with the forces now exceeds 500. 


URBAN VITAL STATISTICS. 


(Week ended Sept. 1st, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 10*6, against rates of 10 4, IQ-5, and 
10 6 per 1000 in the three preceding weeks. In London, with a popu¬ 
lation exceeding 4,000,000 persona, the death-rate was also 10‘6. or 01 per 
1000 above that recorded in the previous week ; among the remaining 
towns the death-rates ranged from 3 7 in Wallasey, 4 4 in Gloucester, 
and 4 8 In Ealing to 15 8 in Leeds, 16 2 in Gateshead, and 176 
in Middlesbrough. The principal epidemic diseases caused 430 
deaths, which corresponded to an annual rate of 1*3 per 1000, and 
comprised 312 from infantile diarrhea, 41 from measles, 31 from 
whooping-cough, 27 from diphtheria, 11 from enteric fever, and 8 from 
scarlet fever. The deaths from diarrhoea, which had increased from 
53 to 274 In the six preceding weeks, further rose to 312. and included 
95 In London, 26 in Liverpool, 18 In Leeds, and 15 in West Ham and 
in Manchester. The 622 cases of scarlet fever and 1022 of diphtheria 
under treatment in the Metropolitan Asylums Hospitals and the 
London Fever Hospital were respectively 8 above and 41 below the 
numbers remaining at the end of the previous week. Of the 3456 
deaths from all causes in the 96 towns, 123 resulted from violence. 
The causes of 31 deaths were uncertified, of which 7 were registered 
in Liverpool and 5 In Gateshead, but not one in London. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggre¬ 
gate population estimated at nearly 2,500,000 persons, the annual 
death-rate was 11 2, against 11 7, and 10 3 per 1000 in the two pre¬ 
ceding weeks. The 253 deaths in Glasgow corresponded to an annual 
rate of 11 8 per 1000, and included 33 from Infantile diarrhoea, 4 
from whooping-cough, and 1 each from measles, scarlet fever, and 
diphtheria. The 58 deaths in Edinburgh were equal to a rate of 91 
per 1000, and Included 1 from diphtheria. 

Irish To uns .—The 109 deaths in Dublin corresponded to an annual 
rate of 14 2. or 6 3 per 1000 less than that recorded in the previous 
week, and included 26 from infantile diarrhcea and 2 from measles 
The 94 deaths In Belfast were equal to a rate of 12 5 per 1000, ami 
included 5 from Infantile diarrhcea, 2 from measles, and one from 
whooping cough. 


The name of Mr. H. Morriston Davies was 
inadvertently omitted from the list oi the staff of University 
College Hospital, LondoD. given in our Students’ Number 
(August 25th). Mr Davies recently retired from the active 
staff of the hospital on account of an unfortunate accident to 
his hand, and was then appointed consulting surgeon. 
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The Casualty List. 

The following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Capt. C. Weller, H.A.M.C., attached London Regiment, was 
a student at Guy’s Hospital, London, and qualified in 
1910. Before joining up he was in practice at Redhill, 
Surrey. 

Drowned. 

Col. T. Daly, C.M.G., R.A.M.C., qualified in Ireland in 
1831, and shortly afterwards joined the Army Medical 
Service, being appointed surgeon-captain in August, 
1885. He saw much service in India, and took part in 
the South African War, for which he received medals 
and clasps and was mentioned in despatches. He 
joined the Expeditionary Force in France soon after 
the outbreak of war, and had been an Assistant 
Director of Medical Services since the middle of 1915. 
He was on his way to Egypt when he was lost in the 
sinking of the transport Arcadian. 

Died of Wounds. 

Capt. J. E. 8. Wilson, M.C., R.A.M.C., attached Oxford and 
Bocks Light Infantry, was a student at the London Hos¬ 
pital and qualified in 1911. Before joining up he was in 
practice at Iver, Bucks, where he was medical oftioer to 
the local cottage hospital and to the Alexandra House 
Home for Feeble-Minded Girls. He died in a hospital 
abroad. The award of the M.C. was recorded in 
The Lancet of Sept. 30th, 1916, p. 621. 

Capt. J. C. Harris, R.A.M.C., was a student at the Dental 
Hospital-and at the Birmingham University, qualifying 
L.D.8. R.C.S. Eng. in 1906 and M.R.C.S., L.R.C.P. L'ond. 
in 1910. Before joining up he was in practice at 
Wolverhampton. 

Wounded. 

Capt. E. G. Anderson. R.A.M.C. 

Capt. H. M. Clarke, R.A.M.C. 

Capt. H. J. De Brent, R.A.M.C., attached Cheshire Regiment. 

Capt. D. Lees, R.A.M.C., attached Irish Guards. 

Capt. W. H. Lister, M.C., R.A.M.C. 

Capt. H. M. Anderson, R.A.M.C. 

Lieut. C. J. E. Edmonds, R.A.M.C., attached Manchester 
Regiment. 

Capt. R. I. Harris, M.C., R.A.M.C. 

Capt. G. A. Hodgson, R.A.M.C. 

Capt. H. G. Janion, M.C., R.A.M.C. 

Capt. W. J. Knight, M.C., R.A.M.C. 

Capt. I. Ogilvie, R.A.M.C. 

Capt. W. Leslie, M.C., R.A.M.C. 

Lieut.-Col. C. H. 8. Frankau, R.A.M.C. 

Lieut. R. T. Worthington, R.A.M.C. 

Capt. E. S. Smalpage, Australian A.M.C. 

Capt. T. MacK. Millar, M.C., R.A.M.C. 

Capt. J. E. Bloomer, Canadian A.M.C. 

Lieut.-Col. A. S. Donaldson, Canadian A.M.C. 

Capt. J.H. Jones, Canadian A.M.C. 

Capt. J. Moore. Canadian A.M.C. 

Capt. K. Biggs. R.A.M.C., attached R.F.A. 

Capt. H. H. Elliot, R.A.M.C., attached Rifle Brigade. 

Capt. D. S. Robertson, R.A.M.C., attached Essex Regiment. 

Capt. A. R. Hargreaves, R.A.M.C., attached Royal Scots. 

Capt. S. A. W. Munro, R.A.M.C., attd. Seaforth Highlanders. 

Previously reported Wounded, now reported Not Wounded. 

Major J. V. Kenny, Australian A.M.C. 

Previously reported Wounded and Missing, non reported 
Prisoner in German hands. 

Capt. H. K. YVard, M.C., R.A.M.C., attached King’s Royal 
Rifle Corps. 

Previously reported Missing, now reported Prisoner in 
German hands 

Capt. E. D. F. Hayes, R.A.M.C., attached Northampton 
Regiment. _ 

Casualties among the Sons op Medical Men. 
The following additional casualties among the sons of 

medical men are reported : — 

Second Lieut. E. R. Osier,R.F.A.. died ot wounds, only child 
of Sir W. Osier, Bart., Regius Professor of Medicine, 
Oxford University. 

Capt. A. Forbes, Royal Warwickshire Regiment, killed in 
action, elder sou ol the late Dr. W. G. Forbes, of 
Stokesley, Yorkshire. 


Second Lieut. E. C. G. Hull, Royal Field Artillery, killed in 
action, elder son of Dr. E. G.'Hull.of Streatbam, London. 


Capt. A. A. Burlton. Royal Flying Corps, killed in a living 
accident at Catterick, only son of Lt.-Col. A. H. Bnrfton, 
R.A.M.C. (retired). 


[We learn that Dr. L. A. Francis, of Uxbridge, has received 
unofficial information that his son. Second Lient. W. F. 


Francis, Hertfordshire Regt., is a prisoner of war at 
Karlsruhe, and has not been killed in action as officiallv 
reported by the War Office, and recorded in The Lancet 
of August 18th, p. 259. We sincerely trust that the more 
recent information is correct. 1 


Foreign Decorations. 

French. 

Idgion d'Honneur.—Croix de Chevalier : M»j. (temp. Lt.-Col.) A. B. 
Fry, I.M.S. 

Croix de Guerre.—Cspt. A. L. ltobertMm, R.A.M.C.. S.R.; Temp. 
Capt. J. W. Edington. R.A.M.C. ; Temp. Lt. W. McKee, R.A.M.C.j 
Capt. VV. L. Murphy. R.A.M.C. ; Temp Lt. D. G. C. Tasker. R.A.M.C.; 
Capt. L. D. Bailey. R.A.M.C.; Temp. Lt. R. N. Kapadia. I.M.S.; 
Capt. A. W. Forrester, Mod. Officer. Rhodesian Native Regt.; Capt. F. W. 
Hay. I.M.S.; Capt. J. B. Lapsley. I.M.S.; Temp. Maj. T. M. K. 
Leonard, W. Afr. Med. Serv., attd. Nigerian Contingent. 

Italian. 

Order of the Crown of Italy.—Cavalier: Maj. (temp. Lt.-Col.) VY. H. 
Hamilton. D.S.O., I.M.S. 

Silver Medal for Military Valour.— Oapt. C. A. Godson, I.M.S. 

Egyptian. 

Order of the File.—Third Class: Maj. R. B. Black. D.S.O.. late 
Egyptian Army and Sudan Government Service. Fourth flats: 
Capt. C. M. Drew, R.A.M.O., late Medical Corpa, Egyptian Army; 
Capt. D. S. Bulat, lt.A.M.C.. Medical Corpa, Egyptian Army; Capt. 
B. M. Parsons-Smlth, R.A.M.C.. Medical Corps, Egyptian Army. 

Belgian. 

Order of Leopold.—Commander : Surg.-Gen. Sir A. \V. May, K.C.B., 
It. H. P. 

Order of the Crown.—Commander: Deputv-Surg.-Gen. J. P. MeSahb, 
R.N. Officer : Fieet-Surg. K. Li. Jonea, R N. 

OBITUARY OF THE WAR. 

EDWARD COPLEY WARD, M.D., M.S.R.U.I., 

FLKKT-SURGEON, ROYAL NAVY. 

Fleet-Surgeon E. C. Ward, who died on August 7th at the 
Royal Naval Hospital, Chatham, was eldest son of the late 
Thomas McNamara Ward, of Charleville, Co. Cork. He 
received his medical education at the Queen’s College, Cork, 
and Edinburgh Univer¬ 
sity, where he had a 
distinguished career, 
graduating at the Royal 
University of Ireland in 
1883. A year later he 
joined the Royal Navy, 
in which he nearly com¬ 
pleted 33 years’ service. 

His first commission 
was with li.M.S. North¬ 
umberland at a time 
when H.M. the King was 
serving as a lieutenant. 

His sea service was con¬ 
siderable, and included 
experiences of the Cape 
of Good Hope, the West 
Coast of Africa, China, 

Australasia, the Mediter- 
ranean. Home, and 

, Channel Fleet Stations. From 1907-10 he,was senior medical 
officer of H.M. Dockyard, Chatham, and subsequently in the 
Portsmouth and Chatham Divisions of the Home Fleets. 
At the outbreak of the war he was serving with H.M.S. 
Cornwallis, was transferred to the Emperor of India , and 
later appointed to the R.N. Barracks at Chatham, where he 
was serving as medical transport officer up to the time of his 
illness. He underwent a severe surgical operation, from 
which he appeared to be recovering, when unemic symptoms 
set in, from which he died rather suddenly. 

Sir James Porter writes of Fleet-Surgeon Ward as a 
loyal, devoted, and capable public servant. “ His accuracy 
and thoroughness were very remarkable.” And a friend 
adds : »• He was a most faithful and cheery companion, and 
his popularity was as universal among his shipmates as it 
was during his student days.” 
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ALFRED SQUIRE TAYLOR, M B. Edin., 

CAPTAIN, EOYAL ARMY MEDICAL CORPS. 

Captain A. S. Taylor, who was killed in action in Flanders 
on July 31st at the age of 28 years, was youngest son of 
Rev. D. A. Taylor, D.D., Commissioner of Education in 
Ireland, and grandson of the late Sir David Taylor, of 
Belfast. He was educated at Campbell College and 
Edinburgh University, where he was president of the 
Union, and obtained his medical degrees in July, 1914. On 
the declaration of war he immediately volunteered for the 
Army, serving first in France and then in Mesopotamia, 
whence he was invalided home. On recovering his health 
he was sent again to the Western front, attached to 

the Highland Light I 
Infantry. While 
dressing the wounds of 1 
a brother officer both 
he and his patient were 
killed instantaneously 
by the bursting of a 
shell. 

His chiefs write of 
Captain Taylor as a 
gallant officer and a 
good friend, cheery 
under all circum¬ 
stances. His keen sense 
of duty was seen in 
the quality of his work. 
Captain Taylor was one 
of the' most brilliant 
of Irish athletes, well 
known in the football 
and cricket fields. In 
1910 he won his Rcgby 
cap against England and he also played for Ireland against 
Scotland and Wales as three-quarter. 


RICHARD WELLINGTON SHEGOG, M.B., B.Cir. Dub., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain R. W. Shegog, who died on active service in 
France on August 1st, was elder son of the Rev. R. Shegog, 
late rector of Skerries, co. Dublin. He was educated at 
Mountjoy School and Trinity College, Dublin, at both of 
which he took a number of exhibitions, becoming a scholar 
and moderator in classics at his college. He was an active 
member of the Dublin Biological Association, and was awarded 

a medal for research 
work in immunity, his 
paper on the subject 
being communicated to 
the Association. After 
taking his medical de¬ 
gree in June, 1915, he 
joined the Royal Army 
Medical Corps, and had 
just completed two 
years’ service when his 
career was cut short. 
He was wounded at 
a dressing station on 
July 31st, and died from 
shock on the following 
day. 

Captain Shegog was 
recently married to 
Florence Margaret, 
daughter of the late Dr. 
W. Sandham Symes, of Chesterfield, and leaves a widow and 
infant son. 


EDWARD SPENCER CALTHROP, M B., B.S. Lond., 

SURGEON, ROYAL NAVY. 

Surgeon E. S. Calthrop, who died on July 30th of toxic 
neuritis, contracted in Gallipoli, was second son of the late 
Edward Calthrop, M.R.C.S. He studied medicine at 
Charing Cross Hospital Medical School, obtaining the 
diplomas of the Conjoint Board in 1909 and the medical 
degree of London University in the following year. The 
day before war was declared he joined the Navy, going 
through the whole of the Gallipoli campaign, and was 


afterwards attached to a Naval Division in Salonika and 
France. His chief medical officer writes of him : “ I believe 
the world generally has lost a man who would have played 
a good part in it. There was no man who did his duty more 
fearlessly or conscientiously ” ; and another of his superiors 
adds: “His care for the wounded was marvellous; he 
always volunteered for any job requiring skill and pluck in 
carrying it out, like the brave fellow he was. The greater 
the danger the cheerier he was. ” 


JOHN NELIGAN, M B., B.Ch. N.U.I., 

CAPTAIN. ROYAL ARMY MEDICAL CORPS. 

Captain J. Neligan, whose death on active service was 
announced in The 
Lancet of June 30th, 
was educated at King’s 
College, London, com¬ 
pleting his medical 
studies at the National 
University of Ireland, 
where he graduated in 
June, 1915. After hold¬ 
ing the post of assistant 
medical officer to the 
Leavesden Asylum, 

Herts, he obtained a 
commission in the Royal 
Army Medical Corps, 
and was sent to Meso¬ 
potamia with the relief 
force in April, 1916. 

He was present at the 
capture of Bagdad, 
beiDg mentioned in 
Sir Stanley Maude's 
despatch. On his way home he volunteered for a second 
| year’s service and remained at Cairo, where his death 
occurred. _ 


SAMUEL CHARLES ELLISON, M.D. Edin., 

LIEUTENANT. ROYAL ARMY MEDICAL CORPS. 

Lieutenant S. C. Ellison, who died in a military hospital 
in Egypt on July 17th, at the age of 42, was son of the late 
Rev. John W. Ellison, M.A., for many years minister of the 
Presbyterian Church at Sunderland. He took his medical 
studies at the University of Edinburgh and Queen’s College, 
Belfast, where he was scholar, qualifying in 1902 and 
obtaining the M.D. 

Edin. two years later. 

After obtaining prac¬ 
tical experience as 
locum - tenent for a 
while, he settled in 
Small Heath, Birming¬ 
ham, where he built 
up a large practice over 
a period of 12 years. 

Shortly after the out¬ 
break of war he in¬ 
timated his readiness 
to join the Royal Army 
Medical Corps when 
required. He was 
ultimately called up last 
May and was sent out 
to Egypt, where he died 
shortly after landing. 

At a meeting of the 
Small Heath Ward of 
the Birmingham Practitioners’ Union a resolution was carried 
conveying the sympathy of the union to Lieutenant Ellison’s 
relatives, and placing on record his colleagues’ high apprecia¬ 
tion of his many good qualities, especially of his unfailing 
good nature and the high degree of conscientiousness shown 
by him in all dealings with his fellow-practitioners. 


It was stated at the last meeting of the Bristol 
Board of Guardians that the cost of the new infirmary which 
was recently erected at Southmead, and is now used as a 
military hospital, was £61,560. 
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Treatment of the Invalided Sailor or Soldier: 
New Regulations of National Health 
Insurance. 

Memorandum 234 I.C., which has just been issued to 
doctors, deals with the regulations under Section 4 of the 
National Insurance (Part I. Amendment) Act, 1917, extend¬ 
ing medical and sanatorium benefits to all invalided uninsured 
sailors and soldiers whose income from all sources does not 
exceed £160 a year. The Insurance Commissioners admit 
that the position of invalided men in general is exceptional, 
but not in the absence of data to prove it that an excessive 
burden of liability to afford treatment necessarily arises. 
They propose therefore what they describe as an “ automatic 
solution ” of the question at issue, which is payment on an 
attendance basis, accounts being calculated on a slight 
extension scale in force as regards “ temporary residents.” 
A special fund will be constituted into which 9s. per head 
per annum will be paid, and this fund, if insufficient for 
treatment on an attendance basis, will be supplemented to 
the necessary extent by an Exchequer grant. 

The proposed scale for calculating remuneration in respect 
of the treatment of disabled soldiers runs as follows :— 

£ *. d. 

(1) Visit to the patient's residence. 0 2 6 

(2) Attendance on the patient at the practitioner’s residence, 

surgery, or dispensary . 0 2 0 

(3) Special visit (i.e. visit paid by the patient’s desire on the 

same day as a call received after 10 a.m. or on Sunday) 0 3 6 

(4) Night visit (i.e.. visit made between the hours of 8 p.m. 

and 8 a.m. in response to a call received between those 
hours) . 0 5 0 

(5) tSurgical operation requiring local or general anesthetic 110 

(6) Administration of general anaesthetic for the purposes of 

any operation included in medical benefit. 1 1 0 

(7) t Setting of fracture . 110 

(8) t Reduction of dislocation ... 110 

(9) Mileage, per mile beyond three miles (one way only) ... 0 1 0 

(10) Attendance on patient attending at the practitioner's 

residence, surgery, or dispensary for the purpose only 
of obtaining certificate . .. ... 0 1 0 

(11) Special Report under Art. 8 of the National Health 

Insurance (Medical Benefit) Regulations, 1916 (No. 2) ... 0 1 0 
t Subsequent visits or attendances to count as ordinary visits or 
attendances. 

The Commissioners admit that the case of the medical 
profession for special consideration applies to all invalided 
men as a class, and all such men invalided hereafter will be 
treated under the new payment per attendance arrangement, 
each invalided man being provided on his discharge with a 
special form, l.S.l, to complete and present to the doctor of 
his choice, when he receives a special (blue) medical card. 
44 Practical difficulties of identification ” prevent the arrange¬ 
ment being made universally retrospective, but with regard 
to invalided men already included in bis list the doctor will 
be given the option of retaining him as a capitation patient 
or having him placed upon the new basis. If he prefers the 
latter a special form, 1.S.2, to be obtained on application to 
the Insurance Committee, should be filled in; or when a 
patient who is already receiving treatment under the ordinary 
arrangement discloses the fact that he has been invalided 
from the Forces an endorsement on p. 3 of the ordinary 
medical card “ Invalided in ( month and year)" will insure 
the issue of the special (blue) medical card. 

Other clauses in the Memorandum deal with the reference 
to the Local Pensions Committees for provision of special 
treatment under the terms of the new Royal Warrant, and 
the admission of practitioners not on the panel under a 
special agreement to the same terms and conditions of service 
to invalided men. 


Treatment of Disabled Soldiers in Scotland. 

A scheme is developing in Scotland for the succour of the 
soldier who finds himself on discharge still suffering from 
the results of service. Three new hospitals in and near 
Edinburgh have been planned, the sites chosen, and the 
financial arrangements concluded. Under the Pensions 
Ministry, which has set up district committees for the 
formation of hospitals, Scotland has been divided for the 
purpose of caring for the discharged soldier into four 
districts—namely, Edinburgh and South-Eastern, Glasgow 
and South-Western, Dundee and Central, and Aberdeen and 
Northern. The dominating committee of all these districts 
is the Institution Committee for Scotland. 

When these committees were formed the view was taken 
in the Edinburgh district that five diseases demanded the 


provision of special hospitals—viz., neurasthenia, epilepsy, 
tuberculosis, advanced rheumatism, and paraplegia. Arrange¬ 
ments have now been made to provide three institutions for 
the succour of three types of patient. The neurasthenic 
hospital will be at Craig End, Libertou. This estate has 
been purchased by the city of Edinburgh corporation for 
£13,500, and they will lease it to the Edinburgh and Sonth- 
Eastern District Committee. Nearly 60 patients will be 
admitted there as soon as the conversion is complete. It 
will be the only hospital of its kind in Scotland, and it is 
thought that in future years the University of Edinburgh 
may find it a very suitable establishment for neurasthenic 
treatment should they follow out their idea, at present put 
forward, of founding a chair of neurasthenics. The 
hospital for epileptics, the committee’s second project, 
will be at Mini8ton, near Calder, 16 miles from Edinburgh. 
This epileptic colony may also be retained as a permanent 
institution. For orthopaedic cases the Edinburgh Committee 
has secured a building in Edinburgh, which, with compara¬ 
tively small cost, can be transformed into a temporary 
hospital. The aim was to place the new hospital near a 
centre where discharged disabled soldiers are trained for 
civilian employment, and it has been located accordingly in 
the neighbourhood of an institution now controlled by the 
educational authorities of the city for the purposes of 
technical instruction. Arrangements have been made for the 
treatment of discharged men suffering from excessive 
rheumatism at Red Cross auxiliary hospitals at Moffat and 
Strathpeffer, while consumptive and paraplegic patients will 
come under the special care of existing Edinburgh institu¬ 
tions. The financial burden of these enterprises is being 
borne partly by the Treasury, but in greater measure by the 
Red Cross Society._ 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

To be temi»orary Surgeons : C. J. A. McKillop and A. Selby-Green 

Tbe following appointments have been notified:—Fleet-Surgeons 
W. G. Westcott to Edgar and T. H. Vickers to Jfeda. Staff-Surgeons 
P. L. Crosbie to Apollo. Surgeons : W. C. Carson to Victory^ J. L 
Priston to Plymouth Hospital. Temporary Surgeons: D. A. MacKnight 
to Ajax, J. Falrbrother to Chatham Hospital. H. N. D. Richards to 
Plymouth Hospital, M. B. R. Swann to Bacchante. J. A. Hadfield to 
Spanker, W. M. Fairlee to Gibraltar Hospital, and J. Hollingi to 
Pembroke, additional, for Chatham Hospital. 

•vb ROYAL NAVAL VOLUNTEER RESERVE. 

The following appointment has been notifiedSurgeon: D A. 
Macpberson to Pembroke. _ 

ARMY MEDICAL SERVICE. 

Surg.-Gen. Sir Tom Percy Woodhouse, K.C.M.G.. C.B . is retained 
on the Active List under the provisions of Arts. 120 and 522, Boyd 
Warrant for Pay and Promotion, and to be supernumerary. 

Lieut.-Col. William W. C'leinesha, I.M.S.. to be temporary Colonel 
w hilst employed as Assistant Director of Medical Services. 

Col. F. W. C. Jones, C.B., is placed on the Retired List. 

ROYAL ARMY MEDICAL CORPS. 

Temp. Capt. W. H. F. F. Godwin relinquishes his commission. 

Temp. I.ieut. Henry R. Marsh relinquishes his commission. 

Temp. Lieut. W. T. Warwick relinquishes his commission on sccoun; 
of ill-health. 

SPECIAL RESERVE OF OFFICERS. 

J. M. Savage to be Lieutenant. 

- TERRITORIAL FORCE. 

Capt. (temp. Major) W. J. Hoyteo relinquishes his temporary rank 

Capt. W. Marley-Cass relinquishes his commission on account 
ill-health contracted on active service, and iB granted the honorary 
rank of Captain. 

To lie Captains: Lieut. K. Atkin and Lieut. R. L. Collett. 

Major H. Rutherford is restored to the establishment. 

Capt. (temp. Major) H. B. Whltehouse relinquishes his temporary 
rank on alteration in posting, and is restored to the establishment. 

Lieut. E. R. Marie to be Captain. 

Capt. C. P. C. Sargent, from Territorial Force Reserves, to be Captain 

Capt. R. E. Humphrey is now seconded for duty with a General 
Hospital. _ 

OVERSEA CONTINGENTS. 

Canadian Army Medical Corps. 

Lieut.-Col. R. P. Wright. D.S.O., Canadian A.M. Corps, to * 
Assistant Director of Medical Services, and to be Temporary Colons 
whilst so employed. 

Temp. Lieut. J. McW. Taylor to be Temporary Captain. 

Temp. Capt . H. B Jeffs, M.C., to be Temporary Major. 

V. K. Barrow to be Temporary Captain. 

INDIAN MEDICAL SERVICE. 

Lieut. Col. W. Molesworth, C.I.E., M.B., V.H.S.. to be Colonel. 
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Ccrmpn&eiue. 


" Audi alteram partem.” 


THE LUMLEIAN LECTURES AND MEDICAL 
RESEARCH: 

THE NEW SCHOOL. 

To the Editor of The Lancet. 

Sib,—C ontroversy, above all with an old friend, Is dis¬ 
tasteful to me ; there is something more to be said, but this 
shall be my last word. 

It seems I was wrong in my definition of the “ old ” and 
“ new " schools ; it is not that the old is the clinical, and 
the new school that which, armed with the new and 
powerful methods of polygraph, X rays, electro-cardiogram, 
and so forth, has recently laid us under lasting obligations. 
Sir James Mackenzie retorts that “it is the hospital and 
laboratory workers” (the physiologists and pathologists) 
that “ blind ” as they are, have “ dominated the profession ” 
and given themselves insufferable airs. These are the “ old ” 
school. The new school, as with some candour he gives us 
to understand, is Sir James Mackenzie himself. As such, he 
declares, for instance, that “ the medical profession ” took 
up “ recruiting, utterly unconscious of the fact that 
they did not possess the necessary knowledge. ” “ Had 
the Royal College of Physicians itself taken up the 
duty” (i.e., every Member and Fellow except, of course, 
Sir James Mackenzie himself) “the same disastrous results 
would have followed because the necessary knowledge does 
not exist ” (though the new school is not without some good 
notion of it). Alas ! this accusation is but too true. We 
all, unless always for one of us, are far indeed from any certain 
and comprehensive understanding of that last and crowning 
miracle of creation, the human body. We have been, it is 
true, modestly thankful that we had penetrated a little way, 
and learned something, in two thousand years ; but we are 
chastened by the verdict of the new school that our meddling 
with recruiting has been "disastrous." Not that the 
medical officers engaged, consisting of persons of various 
skill and experience, occupied on an unwonted task of 
enormous difficulty, and driven under terrific pressure, have 
made mistakes, this interpretation would be too generous to 
them ; they would have been better away, their interference 
has been simply “disastrous.” Their fault was sheer 
“ignoranceof the amount of work a man in impaired health 
is capable of undertaking.” Why, let us take a simpler 
case : In a girder of a bridge a flaw is found out 
accidentally—a flaw subject to stresses, frosts, and rust. 
The engineer is ordered to state definitely “ the amount of 
work that impaired girder ’’(still in situ) “ is capable of under¬ 
taking.” As the girder is " failing ” all the time he can but 
say that if Baldwin locomotives weighing 400 tons, with 
trucks of like capacity, are sent over the bridge at speeds of 
60 miles an hour, it will collapse pretty soon ; but that if 
light loads and low speeds be enforced, well, it may last 
ever so long. But the engineer then will appear as stupid 
and incompetent as the “ old school” physician. 

IVe were told that we blundered because we “cannot 
grasp the (new) movement” and “the significance of 
principles”; we cannot Bearch rightly (as the new school 
does) for “the mechanism by which a symptom is produced,” 
nor calculate the ultimate effect of the primary fault. Now, 
to meet the new school, I set out after my antique manner 
one or two only of the more important of these very “ prin¬ 
ciples,” in order to interpret this very “mechanism.” Above 
all things, surely the heart is a pump and the circulation a 
hydraulic system. I quoted therefore one or two of the 
elementary hydraulic principles fundamentally implied, such 
as the cross sections of chambers and tubes and the behaviour 
of viscous fluids in linear or turbulent motion, with the 
respective losses of kinetic energy and so forth ; plain laws of 
dynamics taught in all our schools. That they were correctly 
set out, and of no fine-spun or academic character, but in this 
matter of immediate and fundamental importance, I have 
since been assured by two or three distinguished physicists 
and physiologists. What is the comment of the new school 
on my answer to its own demand ? Sir James Mackenzie 
says, “I frankly confess I don’t understand him, and refrain 


from criticising”! The new school “frankly” is indifferent 
to the elementary laws of the functions of the pump and 
vascular system of whose * * mechanism ” it contemptuously 
asserts that its opponents are stupidly ignorant. 

Again, Sir James Mackenzie has “ searched the writings ” 
of home and foreign authors, and “failed completely to get 
from any of them a clear description of what is meant by 
heart failure. ” No wonder ; by no literary ingenuity can so 
loose and colloquial a phrase be made to stand upright or to 
support any precise argument. He pays me the compliment 
of saying that he has thus searched even my poor essays, and 
in vain. I am writing now, away from all books, my own or 
other ; but if Sir James Mackenzie will look again into my 
Diseases of Arteries (Vol. II.) he will find that in my opinion 
to say a man died of heart failure is about as precise as the 
old saw that “ he died of shortness of breath.” No engineer 
would use “girder failure ” as a technical term. 

While scoffing at us for inattention to the origins of 
maladies, Sir James Mackenzie himself still hovers only over 
the final phases of a cardiac fault, one, it may be, of long 
standing, when a local has begun to extend itself into a more 
general disturbance. In his last letter he repeats that the 
first sign to be looked for is a “ sensation.” “ Every genuine 
sensation,” he says (what is a non-genuine sensation ?) “ has 
a physical cause in its production ” (e.g., palpitation, exhaus¬ 
tion,Ac.). Is “physical ’’exclusive of psychical ! Ifnot,weare 
left with the information that every sensation is caused; no 
very bright illumination. But it is in part this very psychical 
element which makes • ‘ effort-tests ” so fallible ; until, 
indeed, “sensations” begin to stare us in the face without 
their help. Sir James Mackenzie adds that “ long before 
physical signs are evident the patient is conscious that 
something is amiss.” This is the sort of proposition that 
the new school lays down—a vague proposition as often 
wrong as right. One longs for a quarter of an hour of the 
Socratic method with the new school. As to the paragraph 
on palpitation, if its content is valuable to the new school, 
the old school to a man will cheerfully do without it. I am 
not writing flippantly. Sir James Mackenzie is a very able 
man and has no doubt profounder meanings in his mind. I 
criticise, and can criticise, only what is written. 

For farther illumination Sir James Mackenzie leaves the 
heart for gastric ulcer, of which, it seems, we are as ignorant 
as we are of heart diseases. Again he twits me personally 
with “ignorance of the cause and nature of heartburn ”—a 
term surely even as loose sis ‘ ‘ heart failure ” itself. Old 
women and others use it in various senses, but generally to 
signify, not regurgitation of the cleaner acid of the gastric 
juice, often in excess in gastric ulcer, but rather of the 
acrid products of the butyric fermentation ; not a very 
abstruse process. However, in gastric ulcer “heartburn" 
is not a characteristic nor a very common feature—not, that 
is, in the ordinary use of the word. The proper pain of 
gastric ulcer arises when the peritoneal covering of the 
viscus is affected, as Dr. Hugh Anderson has explained. 

Furthermore, Sir James Mackenzie writes: “The 
elementary knowledge for understanding pain is not yet 
known to the profession. We even do not know what tissues 
are capable of producing pain.” This assertion reminds me 
of that in the previous letter which declared that no careful 
attempts had ever been made to study the behaviour of the 
heart in pregnancy. I then pointed out that, on the contrary, 
a great deal of particularly careful work had been devoted 
to this very subject; and now I note that this subject is 
silently dropped—with the “innocent murmurs.” But I 
gladly testify that in this field, before the “ new school ” 
began, Sir James Mackenzie had done some early, original, 
and promising work, work which, I believe, he has laid aside 
for other disquisitions ; but that merit cannot justify his 
lofty indifference to the no less valuable work of others in 
the sensory field, such as that of Dogiel, Henry Head, H. K. 
Anderson, Mott, and many another fellow neurologist. Dr. 
Anderson indeed has precisely demonstrated the very 
“ tissue ” which is asked for—namely, that in which visceral 
or other pains have their origin and seat. 1 I fear Sir James 
Mackenzie may again “frankly confess his ignorance” of 
these researches, but it is such isolation which allows an 
author to write without a blush : “No physician in the past 
had any conception of how to bring to light the information 


1 I am sorry that being away from home I cannot give the reference, 
but I have quoted his researches in my “ Diseases of the Arteries ” 
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behind a patient's sensations, nor knew how to set about 
acquiring that information ” ! “ No physician in the past 

that is, until the new school arose ! 

I have animadverted more than once on the looseness of 
the terms and phrases of the new school, a looseness which 
betrays a like habit of dealing with thought, evidence, and 
doctrine. In a grave peroration Sir James Mackenzie, after 
advising the younger teachers not to lean on authority but 
to use their own faculties of observation and reason—a very 
salutary lesson but one which Sir James Mackenzie must 
have borrowed from the “old school"—appeals to them 
farther as follows: “Before you teach your students a 
simple fact, verify it from your personal experience, or 
search in the writings of your authorities for their reasons 
in making a statement." A “ fact " is rather demonstrated 
than taught; alone it teaches nothing; nor is a fact a 
“statement”; nor again in the fact alone, uncoordinated 
with other facts, are there any reasons. A fact is no more 
a rational “ statement" than a brick is a house. It is this 
lack of precision in terms in the new school which gives rise 
to much misunderstanding. And I am sorry to note a less 
excusable error. Sir James Mackenzie chides me for refusing 
for life insurance two brothers, otherwise eligible, on account 
of occasional extrasystoles in both. Now against this 
reading I had explicitly guarded myself by this clause— 
“or rather for stating the facts that led to their refusal.” I 
well remember—for the coincidence was a curious one— 
telling these men that 1 had advised acceptance. It may 
surprise Sir James Mackenzie to hear that thirty or forty 
years ago the nature and significance of extrasystoles, thanks 
to observations of Burdon Sanderson, B. W. Richardson, 
Balfour, and many other physicians of the time, were as well, 
or as little, understood by the old school as they are now by 
the new. 

Finally, Sir James Mackenzie knows, I hope, that no one 
has a greater respect for his work, and personal regard for 
bimself than I have. We, all of us, owe much to him. If 
to my regret I shall have seemed to say anything inconsistent 
with this regard it is out of my regard for other men and other 
things also. I am, Sir, yours faithfully, 

Clifford Allbutt. 

UUsw&ter Hotel, Patterdale, Westmorland, August 26th, 1617. 

PS.—In your issue of Sept. 1st is an interesting letter 
by Dr. E. W. Adams on the question of the adequacy of 
language to thought. That new thoughts may need new 
language or new readaptations of it, is true ; but our first 
duty is to see that we use in a precise manner such language 
and terms as we possess. 

To the Editor of The Lancet. 

Sir,—T wo years' experience of cardiac work at a base 
overseas has shown that the question a medical officer has 
most often to answer in a "heart ” case is a practical one : “ Is 
the man‘fit’or ‘unfit’ for active service?” The “ effort 
test ” by Army physical drill, as recommended by the workers 
at the Military Hospital at Hampstead, was utilised to aid 
in answering this important question. During the whole of 
this experience the question of the clinical significance of a 
systolic murmur at the apex of the heart was constantly 
under consideration. The difficulty of estimating the myo¬ 
cardial efficiency by the response to effort, under circum¬ 
stances where men may, even unconsciously, exaggerate 
their complaints, increases the complexity of the problem. 

Sir Clifford Allbutt, in his letter to The Lancet of Aug. 4th, 
which purports to represent the “ old ” school, begs the ques¬ 
tion by discussing “endocardial murmurs." The assessment 
of the importance of a systolic murmur is only possible when 
we know the cause to which it is due. To describe a bruit 
as an endocardial murmur in no way explains the pathology 
of its origin. The teaching of Mackenzie that we should 
endeavour to ascertain the real cause of any murmur heard, 
is always illustrated by his conception of the cardiac compli¬ 
cations of rheumatic fever. Here the student in the “ new ” 
school learns the cause to be an infective process, often ot 
slow progression, as demonstrated by the study of the 
infected individual throughout the rest of his life. It 
becomes difficult to disentangle “old” and “new" school 
ideas, but together they represent the tide of scientific 
progress. A study, with the continuity of observation that 
Sir James Mackenzie desires, of the “soil,” as represented 
by the infected patient, must bear fruit equally with the 
researches that are conducted upon the “seed.” The more 


so as to-day the clinical side of the study of many chronic 
infective processes is just as difficult and obscure as is their 
bacteriological aspect. 

I am, Sir, yours faithfully, 

John E. MacIlwainb. 

College-gardens, Belfast, August 17th, 1917. 


THE GENESIS OF PHOBIAS IN 
CHILDHOOD. 

To the Editor of The Lancet. 

Sir,—I n your issue of August 18th Captain W. H. R. 
Rivers has recorded very fully an interesting case of claustro¬ 
phobia. By careful direction of the thoughts of the sufferer, 
the remembrance of a certain terrifying incident in his 
childhood was regained. As a little child he had been shot 
np in a closed space, nnable to escape the attentions of a 
growling dog. A complete cure followed when the tardy 
recollection of this incident had provided the explanation of 
the origin of the phobia. I suppose it is possible that in the 
sensitive mind of a child a single severe shock of this kind 
may produce effects which persist long after the recollection 
of the incident has faded, from memory. I have had s 
patient, 50 years of age, who from fear of falling had never 
heen able to go down stairs without holding on to the 
banisters. In his case, however, family tradition assigned 
the infirmity to a fall in early childhood, and since he had 
long accepted this explanation, though without recollection 
of it himself, I was unable to exercise “ psycho-analysis"ot 
effect a cure by a demonstration of the causative incident. 

Whether such forgotten experiences are or are not a 
common cauee of neuroses I do not pretend to say, but 1 
think that everyone who is a student of childhood as well a» 
of Freudism, in determining the cause of a phobia, wornd 
lay the greater stress, not upon any one shocking or terrifying 
experience, but upon the unwise attitude of parents and 
nurses in focussing the child's attention upon the fear, in 
sapping his confidence by showing their own apprehension! 
and communicating them to the suggestible child. The child 
of himself is not afraid to fall. It is the parents who make 
him afraid by treating the fall as a disaster. The child of 
himself is not afraid of beiDg left alone. It is the parents 
who undermine his confidence by keeping him always under 
observation from a nameless dread of what may happen 
to him. 

Captain Rivers’s analysis of his case of claustrophobia 
ignores this all-important point. The malign influence was 
doubtless here a too great solicitude for an ailing child. An 
atmosphere of unrest and apprehension in the nursery exerts 
a depressing influence upon the mental equilibrium, the 
physical constitution, and the whole vitality of the child, 
and this influence is exerted not on a single occasion only, 
but throughout all the years of childhood. The restoring of 
the incident to memory and the subsequent freedom from 
symptoms indicate no more than that the extreme suggesti¬ 
bility which was his undoing during an ill-managed child¬ 
hood is still to be found in the patient. If this sufferer 
from claustrophobia had had full recollection of the incident, 
or if the family had persistently repeated the story to him, 
would his own study of the teaching of Freud, which we arc 
told had been close, have sufficed to effect a cure without 
the stimulating influence of Captain Rivers's personality 
I think not.—l am, Sir, yours faithfully, 

London, W., August 28th, 1917. H. CHARLE8 CAMERON. 


THE RELATION OF TRENCH FEVER TO 
OTHER CONDITIONS. 

To the Editor of The Lancet. 

Sir,—T he following preliminary statement on the rel* 
tions existing between trench fever, “P.U.O ," myalgia- 
“rheumatism,” “influenza,” “D.A.H.” (or “soldiers 
heart”), and other obscure conditions accounting for w 
enormous percentage of the morbidity in the British Annie*, 
appears to us to be of sufficient interest to be brought at 
once to the notice of the profession. The observations on 
which our conclusions are based were carried out on a large 
number of cases grouped as indicated above. We submit: 

1. That itisof the utmost importance to search carefully m 
the sources of toxin which may have precipitated breakdown 
in this group of cases. 
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2. That trench fever is a source of toxin in these conditions 
which cannot safely be ignored. 

3. That many of the cases diagnosed as “pyrexia of 
uncertain origin” (P.U.O.), myalgia, “rheumatism,” 
“influenza,” should really be recognised as cases of trench 
fever. 

4. That the trench fever infection is far more persistent 
than has been generally supposed, and that, as a consequence, 
its sequel® are more widespread and important than has 
been recognised. 

5. That hyperalgesic areas of skin and muscle are com¬ 

monly met with in cases having a history of trench fever, 
“P.U.O.,” myalgia, “rheumatism,” “influenza,” and also 
malaria, and that the same areas exist in many cases of 
D.A.H., or “soldier's heart,” who may not be able to give a 
definite history of trench fever at the time of observation, 
but who, nevertheless, on exposure to undue effort, not 
infrequently develop a slight remitting temperature and 
other symptoms indicative of trench fever. . 

Disordered action of the heart (D. A.H.) in the soldier is 
now by some observers recognised as a clinical entity ; but 
the condition may, nevertheless, conceivably result in the 
large majority of instances frcm one of many forms of 
intoxioation or infection. The importance of leaving no 
effort unexpended to identify the specific toxin in each 
instance has not, perhaps, been fully admitted. The 
impairment of physical capacity has been carefully esti¬ 
mated, the classification of patients by their response to 
graduated exercise has been instituted as a reliable guide to 
the medical officer ; but what remains to be done is to show 
that, granted intoxication or infection as a cause, a sound 
treatment must be based on the recognition and subsequent 
elimination of the toxin which caused the damage. 

Our observations on the above enumerated conditions seem 
to us to support the view that intoxication or infection 
underlies D.A. H., and are therefore submitted for publica¬ 
tion in the hope that the future investigation of the condition 
may be along the lines of a broader inquiry into the causes of 
intoxication rather than in further estimation of its effects. 

The recent work of one of our number, Captain Dimond, 
in his recognition of the organism associated with trench 
fever illustrates what we mean, and if the remaining sources 
of intoxication or infection, whether in the blood, lungs, 
kidneys, or alimentary tract, could be similarly isolated by 
special workers we would be safe in assuming that a prognosis 
could, in most cases, be arrived at and prophylactic measures 
and treatment materially advanced. 

We hope at an early date to publish a more complete state¬ 
ment npon our findings. 

We are. Sir, yours faithfully, 

W. Byam, Major, B.A.M.C., Officer in 
Charge, Medical Division; 

Lyn Dimond, captain, r.a.m.c.; 

V. E. SORAPURE, Captain, R.A.M.C.; 

R. M. Wilson, Lieutenant, R.A.M.C. 
Hampstead Military Hospital, Sept. 3rd, 1917. 

A communication on the subject of trench fever from 
Captain Lyn Dimond appears in another part of our present 
issue.—Er>. L. 


PSYCHIATRY IN ENGLAND. 

To the Editor of The Lancet. 

Sir,—E veryone with any experience of the treatment 
.of mental and nervous breakdown must have read your 
leading article on “The Effect of the War upon Psychiatry in 
England with the deepest interest. Shell shock cases and 
other mental disturbances caused by the war must have 
individual rather than general treatment, and as these cases 
are in the large majority purely functional it is manifestly 
clear that they require encouragement, happy environment, 
and people to be with them to distract their minds in various 
ways, gain their confidence, and assure them that they will 
soon be quite themselves again. The excellent book you 
mention, by Professor G. Elliot Smith and Mr. T. H. Pear, 
does not, to my mind, instil into our minds the necessity for 
well-chosen companions or nurses to help in their treatment, 
and too much stress is laid upon the physician's help. It is 
absolutely wicked to send many of these cases to asylums, 
although I have known of some few cases where such 
institutions were necessary and where they could not safely 
be supervised anywhere else, especially cases with a definite 
impulsive suicidal tendency. 


With some 44 years of experience in lunacy the matter is 
one that greatly appeals to me. For the first 14 years of my 
medical life I dealt considerably with borderland cases, and 
many of these were saved from the necessity of certifica¬ 
tion. For the next 20 years I was superintendent of a fairly 
large private asylum, while during the last 10 years I have 
treated large numbers of borderland cases, and have seen 
very many mental cases in consultation. That the present 
lunacy laws are a great handicap to early treatment is a 
matter too well known to need discussion, though I admit 
that the Board of Control are taking a much less decidedly 
old-fashioned way of dealing with many cases and thus 
making it easier for experienced psychologists to deal with 
early mental cases without the fear of legal prosecution 
against those who receive these oases. One great fact which 
has never been satisfactorily cleared up is the standing 
reproach that with our palatial institutions for the insane, 
and with onr great increase in pathological research, the 
recovery-rate of insanity is no higher to-day in these 
institutions than it was in the decade of 1865 to 1875. 

I have been in correspondence with many mental physicians 
and with the Lunacy Board of Scotland, in which country 
far more clinical work is carried out than is the case in 
England, and yet the recovery rate is still in statu quo, and 
I have not yet been able to come to any definite conclusion 
as to the cause of this deplorable fact. It may be due to 
many causes : (1) the legal restrictions, which make the 
proper early treatment so difficult; (2) the want of individual 
study of the character, temperament, and causes which have 
led to the meDtal breakdown ; and (3), perhaps the most 
important of all causes, the want of proper departmentisation 
of cases in asylums. This last cause has been brought home 
to me in many cases. Patients have been sent to insti¬ 
tutions with the danger mark of suicidal tendency, 
and with this stigma they have been placed at once 
on the side of the asylum with the worst cases, because 
there, and there only, can constant supervision be easily and 
economically carried out. I have known mild cases of this 
sort which have been rendered much worse by beiDg herded 
together with severe mental patients to their definite detri¬ 
ment. In the asylum I presided over I made a point of this 
departmentisation with very good results, while some of my 
patients who lived with my family hardly realised that they 
were in an asylum, and I could give the history of the 
recovery of many of such cases. Then, again, I fear we do 
not employ sufficient lady and gentleman companions who, 
if well trained, have such a beneficial effect upon many 
patients. 

It is certainly the fact that many general practitioners are 
now getting into touch with mental cases caused by shell 
shock and nervous disturbance and gaining a considerable 
experience, but we still have many busy medical men who, in 
their own words, “cannot be bothered with mental cases 
and have no spare time to give to looking after them,” and 
are only too glad to get them off their bogks. 

I am, Sir, yours faithfully, 

Bournemouth, Sept. 3rd, 1917. L. A. WEATHERLY, M.D. 


INFANT MORTALITY AT VILLIERS-LE-DUC. 

To the Editor of The Lancet. 

Sir, —In your annotation in The Lancet of Sept. 1st 
relating to the report on infant mortality issued by the 
Commonwealth Committee on Death and Invalidity, you 
say that the rep rt refers to the scheme enforced by the 
Municipality of Villiers-le-Duc, which it claims has simply 
abolished the death-rate of infants. The same claim was 
made in a recent Milroy lecture. I have not seen the 
Commonwealth report, but it is difficult to believe that its 
authors were aware of the extreme smallness of the data 
upon which these conclusions are based. The experierce of 
Villiers-le-Duc has been widely boomed by social reformers, 
but in none of the accounts which I have seen have the 
actual figures been quoted—merely the death rotes. The 
following are the facts :— 

Total births. Deaths. 

1892-1903 . 54 . 0 . 0 

1906-1915 . 43 . 4 . 93 

Takirg the two periods together we have a rate of 41 deaths 
per 1000 births, which is about equal to the average of 
Connaught and much of the west of Ireland, and many 
healthy English rural districts. 
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Of course, no one with even an elementary knowledge of 
statistics would draw inferences from such wholly insufficient 
materia], and to work out infant mortality rates per 1000 
births on an average of less than 6 births per annum is the 
acme of absurdity. Yet this has been done in several of the 
published accounts of the Villiers-le-Duc scheme in order to 
show the effects of regulations. 

I am. Sir, yours faithfully, 

William A. Brend. 

Barmouth, North Wales, Sept. 2nd, 1917. 

CAtITION IN GRANTING MEDICAL 
CERTIFICATES. 

To the Editor of The Lancet. 

Sir,—I nasmuch as one of the daily duties of consultants 
just now is the granting of medical certificates to men who 
anticipate being called up on military service, it has occurred 
to me that in order to prevent the possibility of personation 
by unscrupulous people it is wise to get the examinee to 
write his signature in one’s presence on the certificate given 
him. Otherwise the unfortunate consultant might find 
himself figuring at a later period in a criminal trial I 
I am, Sir, yours faithfully, 

Wimpole-street, W., August 29th, 1917. DAN McKENZrE. 



ARTHUR EDWARD PATTERSON, M.D. Abbrd. 

Dr. A. E. Patterson, who died on August 20th after a short 
illness, was senior assistant medical officer to the City of 
London Mental Hospital, Dartford. Son of the late Major 
D. A. Patterson, he received the whole of his education in 
Aberdeen, graduating M.B., C M. at the University in 1885. 
After a short period of general practice he became assistant 
medical officer to the Derby Borough Asylum, and was later 
appointed to the City of London Mental Hospital. A 
conscientious and painstaking officer, his cheery manner 
and true kindness of heart made him popular amongst staff 
and patients alike. He was an active member of the Medico- 
Psychological Association, and published several articles, of 
which the most important was “ An Analysis of 1000 Admis¬ 
sions into the City of London Asylum,” in the Journal of 
Mental Science .__ 


SStebkal ftetos. 


Medical Officership of Bath.—T he post of 
medical officer of health for the city of Bath, rendered vacant 
by the death of Dr. W. H. Symons, will be temporarily 
filled for the duration of the war and six months afterwards 
by Mr. O. A. G. Collins, the medical officer of the Bath 
Statutory Hospital. It was felt by the sanitary authority of 
the city that, frith so many potential candidates serving in 
the war, it would have been unfair to have advertised a 
permanent appointment, a view with which Mr. Collins 
has stated himself to be in accord. 

Measles and Research.—*A t the last meeting of 
the Sanitary Committee of the Manchester Corporation the 
following resolution was passed;— 

That in view of the frequently recurring outbreaks of measles on an 
extensive scale throughout the country and the mortality among 
young children oocaaloned thereby, this council urges upon the 
G tvernment the desirability of setting aside a sum of money for 
research work Into the causation of this disease and the best means of 
securing its prevention. 

A copy of the resolution has been forwarded to the President 
Of the Local Government Board. 


$Ecattries. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

ApptKCRoss Parish Council.— Medical Officer and Public Vaccinator 
for the Torrldon District. Salary £350 per annum, with house, &c. 

Belfast Municipal Sanatorium, Whiteabbey.—Lvly Superinten 
dent (Temporary). Salary at rate of £120 per annum, with 
rations, Ac, 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£175 per annum, with board, Ac. 

Birtknhead Union Infirmary.— Junior female Resident Assistant 
Medical Officer. Salary at rate of £300 per annum, with board, Ac. 


Bolton Infirmary.— Female Locum Tenena Assistant House Surgeon. 

Bristol Royal Infirmary. —House Physician and House Saripeon. 
Salary at rate of £120 per annum, with board, Ae. 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board? Ac. 

Carlisle, Cumberland rNFiRMAfct.—Female Houw Surgeon fornix 
months. Salary at rate of £250 per annum, with board. 4c. AI*o 
Female House Physician for six months. Salary at rate of £3)) 
per annum, with board, Ac. 

Cumberland. County of.— Female Assistant Medical Officer. Salary 
£350 per annum. 

Dartford, Kent, City of London Mental Hospital.—T emporary 
Assistant Medical Officer. Salary £7 Is. per week, with board, Ac. 

Derby, Derbyshire Royal Infirmary.— House Surgeon. Salary 
£200 per annum, with board, Ac. 

Hampstead General and North-West London Hospital, Rarer- 
stock Hill, N.W.3.—House Physician for six month!. Salary at 
rate of £200 per annum, with usual allowance*. 

Hospital for Consumption and Disease* of the Chest, 
Brompton.—House Physician for six months. Salary 30 guinea*. 

Hull, Victoria Hospital for Sick Children.—H ouse Surgeon. 

Manchester, Ancoats Hospital.— Unqualified Resident. Salary £S0 
per annum, with board, Ac. 

Manchester, St. Mary’s Hospital for Women and Childres.- 
House Surgeon for Maternity Hospital. Salary £200 per annum, 
with board, Ac. 

Manchester County Astlum, Preatwich — Locum Tenena. Salary 
£7 Is. per week, with board, Ac. 

Middlesex Education Committee, Medical Inspection or 
School Children— Temporary Assistant School Medical 

Officers. Salary at rate of £350 per annum. 

Northumberland County Council.— Temporary Assistant County 
Medical Offioer of Health and Assistant School Medical Officer. 
Salary at rate of £350 per annnm. 

Nottingham and Midland Bte Infirmary.—O phthalmic Home 

Portsmouth, Royal Portsmouth Hospital.— House Surgeon for six 
months. Salary £250 per annum, with board, Ae. 

Rotherham Hospital.,—J unior House Surgeon. Salary £130, vritb 
board, Ac. „ - , .u 

Salford Royal Hospital.— Junior House Surgeon for six months. 
Salary at rate of £150 per annum, with board. Ac. 

Sheffield Royal Infirmary.—Two House Surgeons. Salary £12Q 
per annum, with board, Ac. 

Staffordshire. Wolverhampton, and Dudley Joint Committee 
for Tuberculosis. —Resident Medical Officer for Moxley Sana¬ 
torium, near Wednesbury, Staffs, also to assist the Diapeniary 
Medical Officers. Salary £350 per annum, with board, 4c. 

Stockport Infirmary.— Senior House Surgeon. Salary £250 per 
annum, with board, Ac. 

West London Hospital. Hammersmith, W. —House Surgeon. 
Salary £4 4#. weekly, with bom-d, Ac. 

Wigan, Royal Albert Edward Infirmary.—J unior House Surgeon. 
Salary £2C0 per annum, with board. Ac. 

The Chief Inspector of Factories, Home Office, London, B.fL. fr* 9 
notice of vacancies for Certifying Surgeons under the 
and Workshop Acte at Llttleborough (Lancaster) and notion* 
under-Edge (Gloucester). 


Jirffcs, gtarriages, anb geatfcs. 

BIRTHS. 

3AC5T.—On August 19th, in Edinburgh, the wife ot Captain Francis 
Eldon Daunt, M.B., B.S. Lend., R.A.M.C., of a daughter. 

On August 31st, at “ Ridgeruount,'' Anorley Park, S 
wife of Oapt. Alger Hoy Oram, M.B., B.Cb., B.A.O. B.lJ.l, 
K.A.M.C., of a daughter. h 

SOIBUHOH.-On August 30th. at Belgravecrescent, Edinburgh, tm 
Wire of Temp. Surgeon Archibald Catbcart Roxburgh, 

Camb., R N., of a son. . /wain 

tViPMORR.-On August 28th, at Clifton, Bristol, the wife of Captain 
Wadmore, K.A.M.C., of a aon. 

MARRIAGES. 

HE-lltk—C ooliso.-Ou Sept. 3rd, at the Hampstead P^lsk Churfti. 
Captain Reginald John Hearn, L M.B.S.A. Lend., XAxf. 
Winifred Maud, younger daughter of Mr. and Mrs. Cooling, 

Hiogiss-Inqkam.—O n August 29th, at the Parish Church. Congjt 
ton, Cheshire, by the Rev. Thomas Twtitlngton Htggrax 
father ol the bridegroom, assisted by the Rev. Gharlsi i”' 
Sullivan, M.A., vicar of Hulm, Walfield, Thomas 
Higgins, F.R C.8., Cap'aln, K.A.M C , to Jessie, youngs 
daughter of Thomas Ingram, B.A., of Melrose, Scotland. 

WRIOHT—LowuevEUD.—On August 25tb. at the Chapel Roy«. 
Henry Wardel Snarey Wright, M,HIC.S. Bog., L.K.C.B- 
Captain. R.A.M.C., to Helena Rosa Lowenfeld, M.B.. 
ot Great Cumberland-plaee, London. 

deaths* 

ATKi*S0N.-0n Sept, fat, at Saff on Waldon, John Parkinson AUlnw*'. 

M.D. Olaag.. L R.C.P. I.ond„ L R.C.8. Bd. J.P., agedJ9__ 

Piklpiug.—O n August 31at, at Bethel-street, Norwich, Janier * 

M.D.VIct. Ur.lv. Canada, L.R.C.P. Edith, M.R.C.3. «n«., « ™ 

GRir fitepW' t lu a.v's.-On Sept. 1st, a*. Mattishall, William Henry 
Griffith-Williams. L.R.C.P , L.H.C.S. Bdin. Plrt . 

Hona.-On August 3lst, at ills residence. Hard Brae. Ftl^a'^ ^ 
St. Laonards-on-Sea, Mr. J » mM Horw, Vlco-PrffiDeo 1 ol . 
London Hospital and treasurer of Westminster Hospl-et. » 
Victoria-street, Westminster. S.W., aged 91. iutenwi 

Lavcr.—O n Auguet 31st, at *3, Hewl-atreet, A f5»o1 

Senrv LaTar, J.P., M.R.C.5., F.S.A., in his 88th . T .®* r _,„ 
Tuesday, Sept. 4th, St. Mary at the Walla Church, Colchestw- 
K.B.-A fee of 5t. it charged for the imertim or mica of vtr. . 

Marringci, and Death*. 
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ftfltes, j&Jjijri tameds, aitb Jnsfoers 
to Comspitknk 


HEALTH AND HOSPITALS IN HONG KONG. 

A report on the Blue-book of Hong-Kong for the year 1916 
baa jnst been presented through tne Colonial Office to the 
Houses of Parliament. It Btates, inter alia, that the civil 
Dopolatiou of the colony, according to the Census taken in 
1911, was 456,738, of whom 104,287 resided in the New 
Territories and in New Kowloon; at the Census taken in 
1906 it was 301,967, exclusive of the New Territories and of 
Jiew Kowloon. The estimated total population at the 
middle of the year under review was 528,010, but this 
includes the New Territories; and, as the birth and death 
figures given below do not include those from this area 
<withthe exception of New Kowloon), the population for the 
purposes of calculating these rates is estimated at 431,510, 
of whom 13,390 were non-Chinese. 

The corrected biith-mte for the year wa» 81 per 1000 among the 
Chinese oonununitf, and 20‘05 per 1000 among the uon-Chincse 
community, as com pare*, i with 8‘4 and 13 2 during 1915. The death- 
rate for the year r w 24-6 per 1000 among the Chinese community 
and 15 03 among the non Chinese community, as compared with 
19 0 and 9 4 during 1915. The number of deaths from malaria (378) 
showed an increase on the previous year (366). The deaths of 
Chinese from this cause in the city of Victoiia numbered 182 out of a 
population of 270.300, or a rate of 06 per 1000 per annum. The 
deaths from plsgue numbered 39, as compared with 144 in 1915. 
Small pox deaths numbered 642, all Chinese, with the exception of 
three British and one each American, Portuguese, and Indian. 
There were 211 Z deaths from respiratory diseases among the 
Chinese, aa oompaiod with 2313 in 1915. Pulmonary tuberculosis 
and phthisis claimed 963 Chinese victims, while other forms of 
tuberculosis represent an additional 554 deaths, making a total of 
1517, or 14 4 per cent, of the grand total ol deaths among that com- 
niunity. Beri beri was responsible for 517 deaths, as compared with 
393 during 1915 and 399 in 1914. During the past few' years circulars 
have been distributed to all large omployers of qoclie labour calling 
their attention to the fact that beri beri is produced by the con¬ 
sumption of white rice as the staple article of diet without a 
sufficiency of other foods, and advising that beans should be supplied 
with the rice when fresh meat or fresh fish caunot be afforded. 

The Civil Hospital at Hong-Kong contains 150 beds in 19 wards 
In it 3068 in-patients and 12,620 out-patients were treated during 
1916, as against 3085 and 14,199 respectively in 1916. 360 cases of 
malarial fever wore admitted, as again it 384 Iu 1915 and 324 In 1914; 
hut the total cases of malaria tor all Government hospitals and the 
Tung Wa Hospital showed an increase of 684 oases as compared with 
the year 19L5. At Kennedy Towu Infectious Diseases Hospital, which 
contains 26 beds. 30cases were treated in 1916, all being small-pox. 
The lunatic asylum is under the direction of the superintendent of 
the civil hospital. European and Chinese patients are separated, 
the European portion containing 8 beds in separate wards, ami the 
Chintse portion 16 beds. 237 patients of all races were treated 
daring 1916, and there were 6 deaths. The Tung Wa Hospital, 
opened in 1872. U mainly supported by the voluntary subscriptions 
of Chinese, but receives an annual grant of 8000 dollars from the 
Government. Only Chinese are treated in this institution. 
Chinese as well as European methods of treatment are employed 
In accondaoce with the wishes expressed by the patients or 
tbeir friends; about half the number are now treated by 
Western methods. It la under ths supervision of a visiting 
physician, wJho Is a member of the medical department, 
whilst two Chinese house surgeons, trained In Western medicine, are 
tuemb ra of the hospital staff. There are 323 be<ia in the buildings, 
and W80 patients were accommodated during 1916. The Tung Wa 
also maintain a branch hospital for small-pox cases (Chinese only) at 
Kennedy Town ; it contains 58 beds, and during 1916 171 oases were 
treated. The Alice Memorial and Affiliated Hospitals are managed 
and controlled by the missionaries resident ip Hong-Kong, agents of 
tho London Missionary Socleiy, aud consist of the Alice Memorial 
Hospital, opened in 1887, the Netheraole Hospital, opened In 1893, 
the Alice Memorial Maternity Hospital, opened in 1901, and the 
flo Mlu Ling Hospital, opened in I9g6. The number of in-patients 
in 1916 was 1731; the number of labours in the Maternity Hospital 
waaJGO. 

To avoid the complete seclusion from friends and relatives which 
removal ox Chinese plague patients to the Kennedy Town Infectious 
Diseases Hospital entailed, four district plague hospitals are now 
maintained by the Chinese in various parts of the colony. These are 
under the management of the tame committee as are tbe Chinese 
public dispensaries. These dispensaries, eight in number, are main¬ 
tained hy voluntary subscriptions In order to provide the Chinese 
with the services of doctors, whose certificates will be accepted by 
the registrar of deaths, and with the services of interpreters who can 
assist the inmates of bouses where oases of infectious diseases occur. 
Coolies are engaged and ambulances and dead vans provided in order 
to remove ca«es cf infectious disease to the Infectious Diseases 
Hospital ami dead bodies to the mortuary. The dispensaries also 
receive sick infanta and send them to one or other of the convents 
and arrange for the burial of dead infants. Free advice aud medicine 
are given, and patients are attended at their houses. The nc w 
Kwong Wa Hospital for Chinese in the Kowloon Peninsula contains 
70 beds, aLd 24*0 patients were accommodated during 1916. One 
of the moat Important institutions in the colony not supported by 
tbe Government is the Matikla Hospital, fouuded under t he will of 
tbe late Mr. Gramme Sharp and reserved for British, American, and 
European uatients. It t tauds on a commanding site of uearly three 
acres at Mount Kellet in the Hill Diatilct, and consists of a main 
building containing 6 Varda with 26 beds, quarters for 4 nurses, a 
house for the medical officer In charge, and an operation block. A 
maternity ward connected by a covered way with the main building 
was completed during 1916. 


The mean shade temperature for the year at the Royal Observatory, 
Kow.'oon (108 feet above mean sea level), was 71*8°, 0 - 4° lower than the 
mean for the past 10 years. The total xainfatl for the year was 79*855 
inches, as compared with an average of 82 56 inches during the 10 
preceding years. 

One of the most notable events of the year in Hong-Kong 
was the first Congregation of the University, which was 
held on Dec. 14th,when honorary degrees were conferred on, 
amongst others, Sir Robert Ho Tung, a merchant of Hong- 
Kong, the founder of a chair of clinical surgery in the 
University; Dr. Wu Lien Teh, who, after a brilliant 
career at Cambridge and in medical schools in England 
and on the continent, has done much useful work in 
China, including the stamping out of the plague epidemic 
in North Manchuria in 1910-11; and several graduates in 
the Faculty of Medicine. At the end of the year the 
number of students taking the course in medicine at the 
University was 52. The University is composed of three 
faculties—Medical, Arts, and Engineering. The medical 
offers ample facilities for the practice of medicine. The 
anatomical Laboratories were tbe gift of a Cantonese 
gentleman, Mr, Ng Li-hing. There is a large staff of 
instructors iu medicine, and all the principal medical 
practitioners in Hong-Kong give lectures at the University. 

INTRAMUSCULAR GALYL. 

Messrs. The Anglo French Drug Company, Limited, of 
Damage Building, Holborn, London, E.C. 1, point out in 
regard to our analytical notice of this preparation in our 
issue last week that the capacity of the ampoule was stated 
to be 15 cubic centimetres, whereas the volume of fluid is 2 
cubic centimetres, containing 15 centigrammes of galyl. 

X. Y. Z. —All writers on medical jurisprudence agree that 
the giving of a second certificate of death is inadvisable. 
There is no statute expressly forbidding a medical prac¬ 
titioner to do so, but apparently there are provisions 
annulling the value of any certificate other than the one 
first given. These provisions had their origin in a praise¬ 
worthy attempt to prevent the over-insurance of children. 
A section in the Friendly Societies Act, 1875, prohibits a 
registrar of deaths giving a certificate for an insured 
child unless the cause of death has been entered in the 
register on the certificate of a coroner or of a registered 
medical practitioner. The issue of two medical certificates 
might place the registrar in a difficult position. 


Steal giwj for % ensuing Meek. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GBADUATB COLLEGE, West London Hoepital, Hammersmith- 

road, W. 

Monday. —2 p.m., Medloal end Surgical ClluMa. X Hays. Mr.Gray 1 
Operations. Mr. B. Harman : Diseases of the Bye. Dr.Shnaon: 
Diseases of Women. 

Tuesday. —2 p.m., Medloal and Surgical Clinics. X Kaye. Mr. 
Baldwin: Operations. Dr. Banks Davis : Diseases of the Threat, 
Nose, and Bar. Dr. Pernet: Diseases of tbe Skin. 
Wkdpksday.—10 a.m., Dr. Saunders .• Diseasesof Children. Dr. Banks 
Davis : Operations of the Throat, Nose,and Bar. 2 p.m., Medloal 
and Surgioal OUnlos. X Bays. Mr. Pardo.; Operations. 
Thursday.— 2 p.m. , Medical and Surgical Clinics. X Hays. Mr. Gray: 

Operations. Mr. B. Harman: Diseases of the Bye. 

JHiday.— 10 a.m., Dr . Simoon : Gynaeoological Operations. 2 p.m., 
Medical and Surgical Clinics. X Bays. Mr. Baldwin : Opera¬ 
tions- Dr. Banks Davis : Diseases of the Throat, Nose, aud Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.—10a.m.. Dr. Saunders: Diseas e s of Children. Dr. Banka 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Hannan : 
Bye Operations. 2 p.m., Medloal and Surgical Clinics. X Bays. 
Mr. Pardoe: Operations. 


EDITORIAL NOTICES. 

It in most important that communications relating to the 
Editorial business of Tbe Lancet should be addressed 
exclusively “To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 

It is especially reqnested that early Intelligence of local 
events having a medical interest, or which it is desirable 
to bring under the notice of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied by 
blocks it is requested that the name of the author , and if 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated bv the names and addresses 
ol their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Offices : 423, Strand, London W.C. 2. 
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MANAGER'S NOTICES. 

VOLUMES AND CASES. 

Volumes for the first half of the year 1917 are now ready. 
Bound in cloth, gilt lettered, price 21a., carriage extra. 

Cases for binding the half-year’s numbers (inland edition) 
are also ready. Cloth, gilt lettered, price 2s. 6 d. t by 
post 2s. lOd. 

To be obtained on application to the Manager, accompanied 
by remittance. 

TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given on page 4. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the rates shown, whatever be 
the weight of any of the copies so supplied. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Stetcard's Instruments.) 

The Lancet Office, Sept. 5th, 1917. 
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Solar | 
Radio 1 
in 

Vacuo. ( 

Maxi 

mum 

Temp. 

Shade. 
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0-04 
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69 
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56 

58 
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59 
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1 . . 
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69 
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74 
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59 
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105 

74 

57 

58 

62 
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Other information which we have been accustomed to give in these 
" Readings ” 1 b withheld for the period of the war. 


BOOKS, ETC., RECEIVED. 


Blakiston, P., Son, and Co.. Philadelphia. 

Manual of Organic Materia Medica and Pharmacognosy. By L. E. 
Sayre, B.S., Ph.M. Fourth edition, revised. $4.50 net. 

Libhairik J. B. Bailli&rk et Fils, Paris. 

Le Peritoine en Cnirurgle de Guerre. Par le Dr. M. Staesen et 
le Dr. J. Voncken. 

Lipmncott (J. B ) Co., London, Philadelphia, and Montreal. 

Teat-book of Ophthalmology. By Hofrat E. Fuchs (Vienna) 
Authorised translation of twelfth German edition by A. Duane, 
M.D. (New York'. Fifth edition. 30$. net. 

Macmillan and Co., London. 

Class-book of Organic Chemistry. By J. B. Cohen, Ph.D., B.Sc., 

F.R.S. 4$. 6d. 

Shkrratt and Hughes. Manchester. 

Scientific Treatise on Smoke Abatement. By H. Hamilton, 

A.R. San. I., A.M.I. Mech.B. 5s. net. 

Wright, John, and Sons, London and Bristol. 

British Journal of Surgery. Vol. IV. Edited by Sir Berkeley G. A. 

Moynihan, C.B., and Others. 30s. net. 

Glimpses of My Life In Aran : Some Experiences of a District Nurse 
in these Bemote Islands off the West Coast of Ireland. By B. N. 
Hedderman. Parti. Price 2s. 6d. net. 


The following Journals, magazines, Ac.. have been received 

M. A. B., British Journal of Dental Science, Archives Medlcales 
Beiges. Albany Medical Annals, M.D., Man, American Journal of 
Surgery, Edinburgh Medical Journal, Bristol Medlco-Chirurgical 
Journal, British Dental Journal. 


Communications, Letters, See., have been 
received from— 

A—Dr. G. H. H. Almond, Bath; C.—Dr. H. Crouse, El Paso, U.S.A.; 
Capt. W. Appleyard, R.A.M.C.; City of Coventry Education 
Messrs. Arnold and Sons, Lond.; Dept., Clerk to the; County 
Messrs. Allen and Hanburys, Asylum, Prestwick, Clerk to the; 
Lond.; Mrs. M. C. Arthur, Lond.; Cumberland Infirmary, Carlisle, 
Anglo-French Drug Co., Lond.; Sec. of; Dr. P. S. Clarke, Lond.; 
African Film Productions, Lond.; Mrs. Calthorp, Lond.; Capt. 
Mr. E. ▲. Armstrong, Ashbourne. J. Campbell, R.A.M.G.(S.R.); 

B.—Lieut. A, Brown, K.A.M.C.; Dr. J. 0. Connell, Kingston, 
Messrs. F. P. Baker and Oj., Ontario. 

Lond.; Mr. K. 8. Bhat, Lond.; D.—Dr. R. Donaldson, Heading; 
Bethel Hospital, Norwich, Clerk Capt. S.R. Douglas, I.M.S.(retd.); 
to the; Capt. A. Barr, A.V.G.; Dr. C. Duran, San Jose; Messrs. 
B. R.; Lieut. C. R. Brown; W. Dawson and Sons, Lond.; 
Capt. F. G. Bennett, R.A.M.C.; Mr. J. Dunlop, Lond.; Dr. S. 

Capt. R. L. Bar wick, HtA.M.0.; Delepine, Lond.; Department of 

Belfast Corporation, Town Clerk Scientific and Industrial Be- 
of; Lieut. D. Brown, R.A.M.C.; search, Lond., Sec. of; Capt. L. 
Messrs. John Bale, Sons, and Dirnond, R.A.M.C. 

Danielsson, Lond ; British Medi- E.—Dr. H. Emerson, New York; 
cal Association (Malta Branch), Mr. G. F. Kyles, Rugby ; Lieut.; 
Valetta, Hon. Sec. of; Messrs. Col. T. R. Elliott, R.A.M.U.- 
Butterworth and Co. Lond.; Dr. H. A. Ellis, Middlesbrough; 
Lieut. N. Bradley, R.A.M.C.; Mrs. H. A. Edmunds,Brockweir; 
Capt. St. J. D. Buxton, R.A.M.C.; Capt. C. M. Elliott, R A.M.O.; 

Prof. D. T. Barry, Cork; Mr. Capt. H. H. Elliott, R.A.M.C.; 

S. C. Biswas, Lond.; Dr. W. A. Eastbourne Eye Infirmary, Sec. , 

Brend. of. 


F. —Lieut. A. Fleming, R.A.M.C.; 
Mr. R. Footpagr, Loud.; Messrs. 

J. S. Fry ana Sons, Bristol; 
Staff-Surg. R. R. Fasson, R.N.; 
Staff-Surg. P. Fildes. K.N.V.R.; 
Dr. W. Fingland, Liverpool; Dr. 
E. G. Fearnsldes. Lond.; Major 
A. W. Falconer, R.A.M,C.(T.). 

G. -Capt. H. G. Gibson, R.A.M.C.; 
Dr. J. F. Gemmell. Whittlng- 
hain; Mr. H. Gratton, Lond.; 
Mr. T. Green, New Brighton; 
Genatosan, Lond.; G. M. L.; 
1. Gorringe road, Eastbourne; 
Major H. D. Gillies, R.A.M.C.(T.) ; 
Guu's Hospital Gazette, Lond., 
Editor of; Greenock, Ac., Hos¬ 
pital Board, Physiciari-Supfc. of. 

H. —Prof. R. T. Hewlett, Lond.; 
Mr. G. Hunter, Glrvan ; Messrs. 
A. Hey wood and Son, Manchester; 
Messrs. Howards and Sons, Ilford; 
Major W. K. Home, R.A.M.C.; 
The Hospital, Lond., Editor of; 
Holborn Advertising Service, 
Loud.; Messrs. Harrison and 
Sons, Lond. 

J. —Sir Robert; Jones. Liverpool; 
Jeserifi HasfAM for Women, 
Sheffield, Sec. of. 

K. —Mr. R. Knox, Freshford; 
Dr. A. Kinsey-Morgan, Bourne¬ 
mouth ; Dr. L. J. Kidd, Lond. 

L. —Capt. C. W. R. Littlejohn, 
R.A.M.C.; Messrs. Lee and 
Nightingale, Liverpool; Messrs. 
H. K. Lewis and Co., Lond ; 
Mr. P. W. Latham, Fossoway; 
Messrs. J. Lyons and Co., Lond.; 
Mr. C. E. Lisle, Birmingham ; 
Local Government Board, Lond., 
Sec. of; Miss Ethel de Longeuil, 
Cramond. 

M. —Mr. H. Macleod, Whittington ; 
Messrs. May and Baker, Lond.; 
Messis. C. MUohell and Co., 
Lond.; Lieut.-Col. A. Macphail 

C.A.M.C.; Maltine Manufac¬ 
turing Co., Lond.; Messrs. 
Mabie, Todd, and Co., Lond.; 
Dr. C. J. Macalister, Liverpool; 
Dr. J. E. Macllwaine; Belfast; 
Dr. Dan McKenzie, Load.; 
Capt. A. Macdonald, R.A.M.C.; 
Dr. H. A. Macewen, Lond.; 
Medical Research Committee. 
Lond., Sec. of; Mr. A. Mathers. 
Bath ; Mr. M. Mead, Lond. 

N. —National Association for the 
Prevention of Infant Mortality. 
Lond., Sec. of; National Health 
Insurance Commissioners, Lond.; 
Northumberland County Coun¬ 
cil, Newcastle-on-Tyne, County 
Medical Officer of; National 


Health Insurance Commission, 
(England), Solicitor’s Dept.; 
Capt. A. T. Nankivell, R.A.M.C.; 
The National Party, Lond., 
Sec. of; Mr. W. Naughtiu, 
Lond. 

P.-Mr. C. A. Philips. Lond.; 
Mr. V. G. Plarr, Lond., Messrs. 
Parke, Davis, and Co., Lond.; 
Mr. H. M. Page,Lond.; Dr. B. P. 
Prest, New Cumnock; Principal, 
S treat ham. 

R.— Capt. W. Holland, R.A.M.C.; 
Mrs. Radford, Plymouth; Dr. 
C. Richards, Bridge of Allan; 
Mr. G. W. Bundle, Lond.; 
Mr. A. Rosso, Milan; Mr A. 
Reeves, Lond.; Royal Society of 
Medicine, Lond., Asit. Editor 
of The Proceedings; Royal Ports¬ 
mouth Hospital, Portsmouth, 
Sec. of; Dr. A. Routh, Lond.; 
Mr. A. G. Rowley, Harlington; 
Royal Sanitary Institute, Lond. 
8 .— Capt. J. Spears, R.A.M.C.; 
Dr. N. Smith, Isle of Caldy; 
Messrs. G. Street and Oo., Lond.; 
St. George’s Retreat, Burges* 
Hill, Superioress of; Messrs. 
W. H. Smith and Son, Lond.; 
Lieut. F D. Simpson, R.A.M.C.; 
Messrs. Singerand Co., Coventry; 
Stockport Infirmary, Sec. of; 
St. Mary's Hospitals for Women 
and Children. Manchester, Sec. 
of; Dr. R. V. Solly, Exeter; 
Mr. W. T. Skiells, Lond; Capt- 

G. I. Strachan, R.AMC.(T); 

1 St. Mary's Hospital Medical 

School, Lond., Acting 8ec. of; 

I Dr. R. H. Steen, Dartford; Dr. 
C. Slater, Lond.; Dr. Agnes 
Savill; Dr. C. J. Symoods, C.B., 
Burlesdon. 

T.-Mr. D. A. Taylor. Belfast; 
Mr. J. Tatham, Oxted; Lieut.- 
Col. C. N. Thornton, S.A.M.C.; 
Dr. T. Thompson, Lond., Mr. L 
Tidman, Hull; Dr. Thatcher, 
Edinburgh; Messrs. Turner, 
Atherton, and Co., Manchester 

V. —Messrs. G. Van Abbot and 
SonB ; Messrs. Vitamogen, Lond.; 
MiesM. Vivian, Bournemouth. 

W. — Lieut. F. L. Wood. R.A.M.C.; 
Mr. R. S. Watson, Cheltenham; 
Dr. J. F. Windsor, Exmouth; 
Dr. A. L. Wolbarst, New York; 
Col. K. Wilkinson ; Mr. G. T. 
Wilkinson, NewtonAbbot; Major 

H. F. Woolfendeo, R.A.M.C.; 
Dr. L. A. Weatherly. Bourne¬ 
mouth ; Mrs. Ward, Blackrock; 
Warwickshire School, Medical 
Officer of. 


Letters, each with enclosure, are also 
acknowledged from— 


A. - Abbott Laboratories, Chicago ; 
A. G. R. H. 

B. —Mr. E. Byrne, Slane; Messrs. 
Brown, Shipley, and Co., Loi d 
Mr. C. S. Boston, Corfe Cast! 
Sir William Bennett. K.C.V.O., 
Lond.; Dr. W. Beatty, Dublin ; 
Belfast County Borough, City 
Chamberlain of; Capt. G. P. A. 
Bracken, R.A.M.C. 

C. —Mr. E. Collins, Sawbridge- 
worth; Dr. D. Crowly, Lough rea; 
Messrs. J. and A. Carter, Loud.; 
Messrs. Crookes Collosols, Lond.; 
Messrs. Samson Clark and Co.. 
Lond.; Cumberland County 
Council, Carlisle, Acct. to the; 
Church Army, Lond., Sec. of; 
College of Preceptors, Lond., 
Sec. of; C. F. P.; C. F. H.; Mr. 
W. R. Cooper, Bristol; Messrs. 
Clay, Paget, and Co., Lond.; 
Dr. A. V. Clarke, Lond. 

D. —Dr. F. L. Dickson, Shanklin ; 
Mr. N. K. Dharmavir, Padlham. 

E. — Essex Dai’y Standard, Col¬ 
chester. 

F. —Dr. S. G. Felce, Burgess Hill; 
Messrs. Fannin and Co., Dublin. 

G. —Messrs. W. Qlalsher, Lond.; 
Mr. J. Galloway, Edinburgh; 
G. F. G.; Mr. H. G. Green, Lond. 

H. —Dr. J. F. Hutton, Paisley; 
Messrs. Hearson and Co., Lond.; 
Mr. A. E. Hempleman, Edin¬ 
burgh ; W. C. Hassall, Strensall. 

L—Dr. J. D. Ingram, Crewe; 
Capt. A. C. Inman, R.A.M.C.; 
Mr. R. Innes, Manchester. 
L.-Major J. W. Lightfoot; L. M. S. 


fl.—Mrs. McLsren, Harpenden; 
Major R. McCarrison, I.M.S.; 
Lieut. H. A. Mitchell, C.A.M.C.; 
Messrs. Mather and Croat her. 

Loud.; Metropolitan Academy of 

Music, Lond.; Mr. J. W. Messier. 
Springfield, U.S.A.; Messrs. Hr 
tyn, Wivell, and French, Csmei- 
ford. 

I.—Messrs. Newbery and Sow, 
Lond.; Northumberland Houw, 
Lond., Sec. of; Dr. A. B. 
Forcados, Nigeria; Nottingham 
and Midland Eye Infirmary, 
Nottingham, Sec. of. 

).—Mrs. A. Ormsley, Dublin; 
Capt. A. P. O'Connor, B.A.MX. 

f)r. R. F. Priestley. Minas de 
Rio Tinto; Mr. C. B. Wronger. 
Harrogate; Capt. J. H. h- 
Pearson, R.A.M.C.; P J- 
1,—Saccharin Corporation, I/kw- 
Mr. F. W. Sears, Lond.; Mesan 
Saward, Baker, and Co.. Lond- 
Shaftesbury House, Formo). 

\^Dr° f A. C. Ta’Bois, South 
Mimms ; T. N. W.; Dr. B. J- 
Toye, Bideford. _ .. 

f —Messrs. Van Houten, • 
Dr. Van de Male, Blrtley. 

F.—Dr. J. H. Whiteside, kilbsni: 
U«n J. Wright »nd £*»* 
Bristol: Dr. S. West. Daw- 
Dr. F. J. J. Wood. Funtaoi 
Hoyal; Mr. T. F. Wyse. M»rg»t c ; 
Dr Cl B. William jot, Df 1 " 
Woroe.ter.hirt Asylum. BrW» 
grove, Clerk to the; Mr. 
Wilson. Lond. 
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37 Times More Powerful than Lithia. 


Dissolves and eliminates URIC ACID. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sderosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I DERMATOSIS. 

_ __ a ^ asa of water, taken between meals. ______ _ _ _ _ 

WUU It Acute conditions: 3 tablespoonfuls per day. Jl U A&dLXjvA 

LITHIASIS t I No Contra-indication. I OXALURIA. 

Price 5/- anil 12;- per Bottle. 

COMMUNICATIONS —Academy of Medicine, Paris, Nov. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards: Nancy, 1909. Quito, 1909. 

Hors Concours, San Francisco Exhibition, 1915. 

Adopted by the FRENCH ADMIRALTY (Miniature de Marine) with the approval of the BOARD OF HEALTH. 


JUBOL. 

“ Re-education ” of the Intestine. 

Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, &c„ Ac. 

Dose : 1 to 3 tablets every night on retiring. 
_Pbice5/- per box. 


Powerful Blood Tonic. 

Anemia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, Ac. 

Acute Conditions : 8 pills dally with midday meal. 
Chronic Conditions : 4 pills dally with midday meal. 

bottle._ 


JUBOLITOIRES. 

Scientific Suppositories. 

Aim- HEMORRHAGIC. SEDATIVE. DE-CONGESTING. 

Hemorrhoids, Rectitia. Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced Into rectum morning and night 
after motion of the bowels. 

Price 5/- per box. 


PAGEOL. 

Powerful Urinary Antiseptio. 
Gonorrhea, Cystitis, Prostatitis, Catarrh of the Bladder. 
Renal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the urinary System. 

Acute Conditions : 16 capsules dally. 

Chronic Conditions: 6 capsules dally. 

Prick 5 /. and 11/- per box. 


GYRALDOSE. 

Powerful Antiseptio for Local Gynaeco¬ 
logical Use. 

Reliable. Nok-Injurxous. Non-stadting. 
Leucorrhoea, Metritis. &&lpingo-o vsuritis ( Vaginal 
Discharges, sc. 

Prophylactic and Hygienic Use : One teaspoonful to a quart of warm 
viter, once or twice daily. Curative Purposes : Two to three tea¬ 
spoonfuls to a quart of hot water, twice dally, or oftener if necessary. 

ir box._ 


V A M I A N I N E. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Eczema, 
Erythema, fee., Jtc. 

Dose : 4 Pills dally, or more If necessary. 

Prick 11/- per bottle. 


FANDORINE. 

Internal Treatment for Women's Diseases. 
Metrorrhagia. Dysmenorrhcea, Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities. Ac. 

Acute Conditions: 15 to 20 tablets per day at regular Interval 
m required. Chronic Conditions : 8 tablets per day between meals. 
Prick 5/- and 11/- per bottle. 


F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, sc. 

Acute Conditions : 2 tablets three or four times dally before meals. 
Chronic Conditions: 2 tablets twice or tbrioe daily before meals. 

Price 11/- per bottle. _ 


SINUBERASE. Complete Treatment for Intestinal Disorders. 
Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infections Diseases, Dyspepsia, Constipation, &c. 

Acute Conditions: 12 tablet, daily at the commencement of meals. Chronic Conditions .- 4 to 6 tablets dally. 

Price 5/- per bottle. _ 


111 Ue above Remedies stre prepared exclusively at CHATELA1N S Laboratories, 2 & 2 bis, rue de Valenciennes, Paris, 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

HEPPELLS, FOREIGN < CHE^IISTs! 164, Piccadilly, LONDON, W. 

Trial Supplies and Full Descriptive Literature tent on application to HEPPELLS at the above Address. 
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When a Patient asks 

What Shall I Drink? 

SALUTARIS—pure water distilled by a special process—is not 
only one of the safest and purest of beverages for general use 
by adults. It has also proved a valuable adjunct in the treat¬ 
ment of many morbid conditions arising from defective 
elimination. It may be recommended with confidence in most 
cases of chronic constipation, and of rheumatism, gout, or other 
disorders associated with excessive retention of uric acid. 

There is probably no dissolvent of uric acid so 
certain in its cumulative effect and at tbe same time 
so free from tbe risk of unfavourable reaction. 

Patients appreciate the soft, agreeable character of this well- 
known British Water, especially at the present time when im¬ 
ported Table Waters are both scarce and expensive. Where an 
aerated beverage is desirable, Sparkling Salutaris will be found 
equally palatable and beneficial. Where carbonic acid gas 
is contra-indicated, Still Salutaris should be recommended. 

In the Dispensary 

Many Medical Practitioners know by experience that Salutaris 
A.D. Water is far superior to ordinary distilled water, for use 
in dispensing. For the exceptional purity of Salutaris develops 
the full power of drugs, perfecting their action, and ensuring that 
highest degree of excellence which alone can yield the results 
required by the physician. These interesting results are 
primarily due to the Salutaris Process of Distillation, which 
possesses an hygienic value not approached in merit by any 
other system. They are also due to the scientific methods 
employed in cleansing and sterilising the jars in which 
Salutaris A.D. is supplied. 



The most healthful drink In the world. 


Terms for Medical Profession on application to the Distillery, 28G, Fulham Road, 

London, S.W. 10. 
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AMENORRHEA 

DYSMENORRHEA 

MENORRHAGIA 

METRORRHAGIA 

ETC. 


ERGOAPIOL (Smith) is supplied only in 
packages containing twenty capsules. 

DOSE: One to two capsules three 
\ or four times > day..** V w i 

s \ SAMPLES and LITERATURE M 
•A \ SENT ON REQUEST. 


DIGITALINE 


„ PRESCRIBED BY LEADING 
PRAGTITIQNERS ON ACCOUNT 

of its' RELIABILITY and j 
L DEFINITE ACTION. # 


MARTIN H. SMITH COMPANY. New York. NtY.,U.5.A. 

SOLK BRITISH AliKNTS: 

T. CMRISTY A CO.. OLD SWAN LANE, LONDON. B<. 


HYDRION” 

A POWERFUL ANTISEPTIC TABLET quickly 
Soluble In Water: for Dressing Skin Wounds, 
Lacerations, Compound Fractures, Burns, &c. 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. 

“ Sepsis, ” where directions are faithfully carried out, is 
unknown. See Lancbt, Dec. 19th, 1914, pp. 1438 et seq. 
Write for Pamphlet and Free Sample. 

The “NEW CENTURY” 

URETHRAL SYRINGE 


GALES SPECIALITIES 


Price List and Pill Catalogue on application. 

GALE & COMPY., LTD., 

Wholesale Chemists and Druggists, 

(EstabUihed 1786), 

15, BOUVERIE ST., FLEET ST., LONDON, E.O. 

Telegraphic Addreea: " Drkadsought, Lohuox." 
Telephone: 898 Holbor*. 


• X 1 M 

SAMPLES ^STANDARDISED SOLUTION^PREPARE!* 
AND .. GRANULES & ^#ONLYINTHE 

LITERATURES^. AMPOULES LABORATOIRE 
ON 5 ' S^L-,5 - . .NATIVELLE 

APPLICATION ^ PAR'S 


*y WILCOX;jOZEAUtC.®^ 

4 QHAYMARKFT I ondon S.W! 


, 8/0. Eng. Patented No. 9308.1906. 

Less Trade Discount. Patented at Home and Abroad. 

CHIEF POINTS OF VANTAGE: 

(1) Simplicity and comparative comfort In use. 

(2) Base of complete sterilisation. 

(3) Absence of bard material In construction. 

(4) Remarkable absence of distress In use. 

(5) Quickness In controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 

Tablets, Pills, Concentrated Mixtures,»nd Medical 
Preparations of all Descriptions, manufactured by 

HOUCH, H0SEAS0N & CO., LTD., 

Wholesale Manufacturing Chemists, MANCHESTER. 

Contractors to H.M. Government 


SUGONUM” 

- G ALE’S - (Regd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with “Sugonum” do not become rancid 

“ENTRAPURO" 

- GALE’S - (Regd.) 

"An Ideal Preparation for Mouth Hygiene.” 
An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, &c., kc. 


SYRUP. CLYCEROPHOSPHATUM. 


For- Children. 

-GALE'S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 
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The DIETETIC VALUE OF COCOA 


Of the beverages in common use (T ea, 
Coffee and Cocoa), Cocoa is the best, 
because— 

1. It 13 not a mere stimulant : it is also a true food. 

2. Its stimulant value is similar to that of Beef Tea, and its 

nutritive value bears comparison with that of milk. 

It is quickly absorbed in the stomach, 
leaving no undigested irritant residue, and is 
therefore pre-eminently suitable for invalids— 

—Van Houten’s Cocoa.— 


THE BRITISH OXYGEN COMP ANY, LTD. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSES. 


LONDON: Elverton Street, Westminster, S W. 

Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltier Works. 
WOLVERHAMPTON: Lower Walsall Street. 
MANCHESTER: Great Marlborough Street 
BIRK ENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Wsdker Gate. 

GLASGOW: KosehUl Works, Polmadie. 

CARDIFF: Bast Moors. * 

SHEFFIELD: Celtic Works, Seville Street. 


Teleph. 4706, 4707, 6717, ft 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 67 East Birmingham. 
Teleph. SOI (2 lines), W hton. 
Teleph. 2538 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central 


Teleph. No. 840, 841 ft 812 

Queen's Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central 

And SYDNEY, N.S.W. 


Tel Ad.: " Brin's Oxygen,” 

' Sowest ’’ London. 


Tel. Ad.: "Baryta.” Birmingham 
TeL Ad.: " Oxygen," Whampton. 
Tel. Ad.: “Oxygen ” Manchester. 
Tel. Ad.: " Oxygen " Bromborough. 
Tel Ad.: “ Oxygen." Newcastle. 


Tel Ad.: " Oxygen,” Glasgow. 


TeL Ad.: 
Tel Ad.: 


"Oxygen," Cardiff. 
“Oxygen.” Sheffield. 


GOLD MEDAL, i nternational concress o f medicine, London, 1913. 

"MIST. PEPSIN/E GO. c. BISMUTHO 


(HEWLETT’S). 

COMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanic Acid (B.P.), Tinct. 

Nux Vomica, &c. 

An elegant preparation, miscible with water, invaluable in Gastric Catarrh, PyroBis, Carcinoma, and all 

Forms of Atonic and Irritative Dyspepsia. 

DOSE: Half to One Fluid Drachm Diluted. 

Price 11/- per lb., packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 

Phyiwiant mill plecut write “ Mitt. Pepsinm Comp. ( Hewlett't')." 


INTRODUCED AND PREPARED ONLY BY 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 

35 to 42, CHARLOTTE STREET, LONDON, E.C. 
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MADE IN AUSTRALIA 


“EUMENTHOL' BLENOSAN 

TOOTH POWDER CAPSULES 


(HUDSON) 

A fragrant, palatable, non-toxic, non¬ 
irritant germicidal powder, being a com¬ 
bination of Formalin, Menthol, Ac., with a 
diatomaceous earth in conjunction with a 
pure high-grade peroxide (Mg0 2 ). The 
Menthol is in chemical combination with 
Formalin to form the new antiseptic com¬ 
pound, Dimenthol-Formal, CHj (C 10 H lu O«) 
M.P. 56, 5°C. (Brochet), and unites an anti¬ 
septic action twice more powerful than 
Sublimate, with a very decided effect in 
hardening the Gums. A strength of 1 in 1000 
kills all the salivary bacilli in less than two 
hours. Dessirier recommends Dimenthol- 
Formal for the treatment of aphtbee. 

“ Eumenthol ” Tooth Powder on dis¬ 
sociation (in contact with water or the Oral 
Fluids) liberates free active Oxygen, and 
Hydroxide of Magnesia in a minutely 
divided state is produced. 

The Lancet states : “ This Tooth Powder 
is designed on sound principles and is very 
agreeable to use. The distinctive feature 
about it is that, in addition to some approved 
germicides, it contains Mg0 2 , which readily 
parts with free oxygen, as our experiments 
have shown.” 


London Agents: 

Wholesale—F, NEWBERY & SONS, Ltd., 

27 & 28, Charterhouse Square, E.C. 

Eetail — W. PASMORE, Chemist, 

320, Regent Street, W. 

Manufactured by 

G. INGLIS HUDSON, 

j Manufacturing Chemist, 

FOB 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD , 

SYDNEY, AUSTRALIA. 

Manufacturers of FORE El CALYPTOL 

'-V 


As a routine treatment 


GONORRHOEA 

BLENOSAN CAPSULES contains 
in addition to the finest East India 
Santal Oil, a specially prepared extract 
of Kava Kava, possessing a foil 
proportion of the alpha resin, the 
ansesthetic and diuretic properties of 
which are of great value in lessening 
the pain and irritation due to 
inflammatory conditions of the 
urinary canal. 

SPECIMENS and LITERATURE 
on Application. 

ROBERT FERBER Ltd., 

Manufacturing Chemists, 

»--lrmniLiT 98-104, Oakley Street, 

Westminster Bridge Road, 
LONDON, S.E. 1. 

Telegrams: “ Ferbejjimi’3, Lamb, Londof. 

; ’Phone: Hop 1904. 

Canadian Office: 

Stevenson Bldg. (Hoorn 305), 110, Church St., 
TORONTO, ONT. 
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The . . 

Soft Light 

'J'HERE is a soothing 
restfulness in ' the 
Night Light that com¬ 
mends it to all who know 
the needs of the sick room. 

The Night Light gives 
a steady, yet unobtrusive, 
light. It illuminates a room 
just sufficiently for com¬ 
fort and convenience. The 
fact, also, that MEDICAL 
MEN use 

D rice s 

• Night Lights 

in their own homes, and 
advise their use in the sick 
room, is proof that these 
favourite lights are cleanly to 
handle and hygienic in UEe. 

Price’s Night Lights 
afford a light both large and 
small,according to the variety 
chosen. 

There’s wisdom in keeping a box 
in the home. 

PALMITINE STAR ROYAL CASTLE 
CHILDS’ SENTINEL , 

CLARKE’S PYRAMIDS 


, 11 Dealers. 


PRICE’S 

PATENT 

CANDLE 

COMPANY 

LIMITED 


BATTERSEA 

LONDON 

S.W. 

11 


P; 



nenc memoers o 




KEROL CAPSULES 


INTESTINAL. 




treatment with tactic 
ferments, ie,sour 
milk, etc. 
s 


EErafggEEMfif 


, QUIBEU-Bros-L™ 
iSJCditle^ate 
NEWARK, 
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Pediculosis 

is exterminated by use of 

PARA-QUIT i 

—a scientific preparation jii 

supplied in large quantities 
to the British Government. 

Samples and details free from ::: 

LAWSON & CO. 

(Bristol) LTD. 

ST. PHILIP’S. BRISTOL 

PQ102 jjj 

“LYMM-PURE-SALT” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99'98% of NaCl 

Specially |UUA| If] mflltPRV and aU other 
tuitablcjor inVMLIU uUUi\lIi I Household purposes. 

In Packets, Price Sixpence Bach ; Postage Extra. 

May be obtained from — 


PROTEIN NERVE FOOD. 


A PURE CASEIN FOOD containing 84% Proteid with 
Organic Phosphates. 


Useful in NEURASTHENIA. NEURITIS, and all cases of IMPAIRBD 
NERVE ACTIVITY. 

In Boxes, 1/6, 2 6, and 4/6. 


Vide “ Lancet," March 9th, 1912, page 658. 

Prepared by R. HOGG & SON, 

1, Southwick St., and 40, Connaught St., Hyde Park. 


Consisting of nearly pure PEPTONSind 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat la 
addition to the Peptone. 

R. H. Bouchikr Niohomoi. Bsq., Hall 
Q Infirmary, In a ca se of Gastrostomy, ssyi;— 
pe " The Beef Suppositories (made br Slush 
“ A Son, York) were of much benefit, the 
2 saying he felt great comfort from their ft*, 
o The man wae sailed the pangs 0 / starvah:^ 
£ from which he was fast sinking when 1 
irst saw him." 

Manufactured only by BAIMRS i CO. 
(Successor* to Slixokr k 801), Wholes^'e 
Druggists, York. Wholesale AgenU: 
Messrs. Newbery A 8on, 27 A 28, Charter- 
house-square, London, B.C. 

May also be had of all Wholesale Druggist 
and Chemists' Sundrymen. 


Messrs. CHARLES MOORE & CO., Ltd., Lymra, Cheshire, England. 

PATRONISED BY THE ROYAL FAMILY. — A REAL SEA BATH IN YOUR OWN ROOM. 



TIDMAN'S SEA SALT. 

28 lbs. ... 3/S. Half cwt. ... 6/6. One cwt. ... 12/-. Carriage paid to any address in the United Kingdom. 
Othersizes—Small packets, 1/6 perdoz. ; boxes, 4d.,8d., 1/2,2/-. Orders for 10/-worth and upwards, any sizes, Carriage paid. 



OF ALL CHEMISTS. DRUGGISTS, AND DRUG STORES, OR DIRECT FROM THE PROPRIETORS- 

TIDMAN &. SON, Ltd., Wapping, London, E. 


This preparation being British, Inability to obtain supplies need not bo anticipated . 
FORMULA. Casein 96%, Glycerophosphate of Sodium 2i%, Glycerophosphate ofCaicium 2 1%. 
Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which an exceM 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases generally. 
The presence of the Calcium salt gives it a high therapeutic value in the treatment of Rickets. 

8AMPLES AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & Co., LTD. 71, Ebury Street, Eaton Sq., London, S.W. 

Telephone—5043 Victoria(2 Lines) ^ Telegrams—“L actose, Chvbton Losdoi. 
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V WINE OF HEALTH 

T HE organic glycero-phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA is supplied in two strengths: Per bottle 

A> About f gr. organic glycero-phosphates products 

to the oz. . ••• 3/9 

B. About 5 grs. organic glycero-phosphates products 

to the oz. . 5/- 

Special Terms to Medical Men. 

A trial bottle of Junora will be sent free to any Doctor on 
application. 


In DIABETES, GOUT, RHEUMATISM, Ac. 


Diabetes Whisky 

(Late Proprietor*: Geo. Back & Co., Ltd.) 

PURE MALT. SUGAR FREE. 

7/- per bottle, 84/- per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR A CO., Ltd. ( Est. 1770), 
Bloomsbury Distillery* London, W.C. 
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Not to be 
thrown 
t away 


For a few pence 
Bates will fit new fingers or wrists, 
mend slits or tears so neatly that joins 
cannot be felt by the surgeon. 

Bate 8 have the Sole Rights for the 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling cost. 

Used regularly by a large number of 
General and Naval and Military Hospitals. 

Full Particular* a nd Prices from 

W. A A. BATES, Ltd , St. Mary's Mills, Leicester. 

Makers of “Bates” Cycle and 
Motor Cycle Tyres k Motor Tubes. 

TYRE REPAIRS Of ALL DESCRIPTIOyS. 


& 


• wm 1 


m 


OLFHOL) 



CAPSICUM 

“GAMGEE TISSUE’ 

Sol* Proprietor* and Mannfaoturere i 

B0BIN8ON * SONS, Limited, 

Chesterfield. 


ESTABLISHED 1886. 

W. EVANS & GO. 

Civil & Military Tailors, 

287, RECENT ST., W. 

CoaTAxcroao to the War Ofvick 

Plrst-class Materials. 

Moderate Charges. 

Special Attention 

CP yen to Details. 

j Lounge Suits from 4 gulne.,3 

SERVICE UNIFORMS 
AT SHORT NOTIOE. 

Service Jackets (rom 31 guineas. 

„ Slacks ,,£18 6 

British Warm (lined fleece) 

from 4 guinea,. 
Bedford Cora Hiding Breeches 

with Buckskin Strappings 

from £115 0 

Extract from the " Find,' 
March 6th, WIS.- 'At a lime 
when military clothing ol all 
descriptions Is In such ilem^ud, 
the tailor of experience should not 

bo overlooked. In speaking of 

an old established firm. a note, 
which at this time may reasonably 
be repented, was made In the etc. a 
some time back to the effect that 
V those breeches made by W. Evan-* 
& Co..of 287. Regent etW . were 
absolutely correct In cut. an 1 could 
berecommenvied with confidence. 


RESTFUL VfiSf 
CHAIR i$pj 

Adjustable to three politicos. 

29 6 ^ 

Carriage paid in Krgland. 

Packed for rail 1/- extra. ^-lj»V 

Canvas to be returned. Y j l 

This handsome Oak Chair is R |IM[f 
beautifully upholstered m 

soft C. rduroy Velvet (in Art yj-A 

Shades of Bed, Grey or Green), l- 

and is thoroughly well made with 
comfortable spring seat, loo e P* 

cushion back, and strong frame 
of solid oak (dark or fumed), ed Lik-W 

very durable in wear. I Ijjp—ssii!-* 

gi/.e over arms, 264 In. /f 1 | rfm.' 

Bright to teat, 16 In. 11£ 

Depth of seat, 22 In. V ' — 

Adjastment it simplic-ty itself-just 
a li'Jhi rod to more, that's all. 


art catalog cl OF BAMOAIXS 
seat Post Fi ee if " Lancet 1 is mentioned. 


WOLFE & HOLLANDER Ld., 

General House Furnishers, 
252-256, TOTTENHAM COURT ROAD 

(Oxford Street end', LOND ON, W. 1 . 


DbREHHER’S establishment 

for VACCINATION with CALF LYMPH 

12, MONTROSE AYE., KILBURN, LONDON, N.W.5. 

rue Oldest original Calf Vaccine Institution In tula Country- 

Prices (or Calf Lymph (QtTOsmnraT«») ■— 

Urge lube. .. each or 3 for 6a. Od. 

Bm *U do. .la. wb or 3 for 8a. 84. 

Half do. 7d-«cb.- 2 l»r !•. ore for 64. 

Registered Telegrapblo Address-" Vaccine Phono London." 
’Phone: Wlli«ed®n 1187. 

dr. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 

PBSPARED under the HOST MINUTE ANTISEPTIC PRECAUTIONS. 

* .... Tnbe* sufficient to vaccinate 1 or 2 persons at 5d 

BuVPUfd !,en bv 12 tubes or more, 4s. 6d.; 10 personsat 8d. each 
each ; per doren.DJ Collapsible tubes lor 40 vaccination. 

» 'tdZ* ptklbg end P-toW M. la 

„ ■ . garnnio Tube sufficient for 10 vaccinations 

to obtain a accompanying Coupon._ 


Hame . 

Address .. 


>na 3tnil Ud. in stamps) to Che Agents for «t. BrltAlu, 

ROBERTS & CO..76, New B ond St.,LONDON,W 
“ 37~ 
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THE 

LONDON LOCK HOSPITALS. 

Male Hospital-91, DEAN STREET, SOHO, W. 1. 
Female Hospital-283, HARROW ROAD, W. 9. 
(250 beds.) 38,000 Patients treated per annum. 


Special Classes of Instruction in Venereal Diseases for 
Post Graduates and Students will be held three terms per 
annum, viz.—April, May, and June ; October, November, 
and December ; January, February, and March. 

The New Courses starts October 1st, 1917. 

Fee for the term, 2 guineas. Bach Course will consist of— 

(1) Afternoon and Bvening Cliniques at both Hospitals. 

(2) Practical Demonstrations of the various methods of 

treatment, both in the wards and Out patients’ 
Department. 

(3) Instruction in Pathological work under the Pathologist. 
The Cliniques are held as follows :— 

FEMALE HOSPITAL, HARROW ROAD, W. 

Tuesdays, at 2 p.m. Mr. Cuss. Gibbs. 

Thursday*, at 4 p.m. Mr. Arthur Shili.itok. 


MALE HOSPITAL, DEAN STREET, SOHO, W. 


Mondays, at 1 p.m. 

Monday*, at 6.30 p.m. 

Tuesdays, at 6.30 p.m. 

Wednesdays, at 6.30 p.m. 
Thursdays, at 5.30p.m. (Women 
and Children), 2 to 4 p.m. 
(Men). 


Mr. Chas. Ryall. 

Mr. Chas. Gibbs. 

Mr. H. J. Paterson. 
Mr. Arthur Shilutoe. 

Mr. J. Ernest Lane. 


Fridays, at 2 p.m. (Women and 
Children) . 

Saturdays, at 1 p.m., 2 to4p.m. 


Miss Morn a Rawlins 

for Mr. J. E. R. McDuitzan 
(on 8ervice). 

Mr. Shillitoe 

for Mr. J. E. R. UcDoxidfi 
(on Service). 


Dr. Chas Russ ... Klectro-Therapeutic Department, 
(Dates on application to the Secretary.) 

PATHOLOGICAL DEPARTMENT, 91, DEAN STREET, W. 
Pathologist—Dr. N. S. Bonard. 

Blood Taking at the Female Hospital, Tuesday mornings, 
11 a.m. 


Blood Taking at the Male Hospital, Tuesday evenings, at 
6.30 p.m. (Men 6.30 and Women 7 p m.) 

Laboratory Work, at the Male Hospital, Tuesdays, 7 p.m. 
Wassermann Reactions and Modifications, Wednesday and 
Thursday, at 2 p.m. 


The days for Inlravenous Injections are as follows :— 

AT THE MALE HOSPITAL, DEAN STREET, SOHO, W. 

Tuesdays, at 9 30 a.m. Saturdays, at 9.30 a.m. 
(Men.) (Men.) 

Thursdays at 2 p.m. and 6.30 p.m. 

(Men.) (Women.) 


AT THE FEMALE HOSPITAL, HARROW ROAD, W. 
Tuesdays, at 10 a.m. Fridays, at 10 a.m. 

(Women.) (Women.) 


Applications for Tickets, enclosing the fee of 2 guinea 
should be made to the Secretary, at 91, Dean-street Sohi 

W 1. 
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T ondon (Royal Free Hospital) School 

J—i OF MEDICINE FOR WOVEN 

(University of LoDdon', 

8, HUNTER-STREET BRUNSWICK-SQUARE, W.C. 1. 

Full COURSES are arranged for the M.B., B.B. Degrees of the 
University of London, and for the Diplomas (M.K.C.S , L.K.C.P) ol 
the Royal Colleges of Physicians and Surgeons. 

Special Classes for the Primary Fellowship Examination 
Arrangements and Bursariea for Dental Students. 

Clinical Instruction Is given at the Royal Free Hoipltal and 
St. Mary's Hospital. 

WINTER SESSION will begin on Mondav, Ootober 1st, 1917. 
Prospectus and information as to Scholarships, Resldsnce In lbs 
School Chambers, Ac., from the Warden and Secretary, Hiss 
L. M. Brooks. Louisa B. Aldrich Blakf., M.S., M.D., Dean. 


POST-GRADUATE COLLEGE, west LONDON HOSPITAL 

Ha mm ersmith-road, W. - For Prospect as apply the Demi. 




Road (General Lying-in) 

HOSPITAL, Lambeth, S.E. Established 1765. 


Patrons; H.M. The Queen and H.M. Queen Alexandra, 
Medical 8tudente and qualified Practitioners admitted to the Practice 
of this Hospital. 

Telephone: 794 Central. For rule*, fees, Ac., apply 

Bose E. Whyte, Secretary. 


Queen Charlotte’s Lying-in Hospital and 

MIDWIFERY T RAINING SCHOOL, Mar ylcbonc, H.W.I. 

MBDICAL STUDENTS and QUALIFIED PBACTITIONBBS 
admitted to the Practice of this Hospital. Unusual opportunltlss srs 
afforded of aeeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being prlmiparous cases. 

PUPILS TBAINBD FOR MIDWIVB3 AND MONTHLY NURSES 
On being found competent each pupil Is awarded a certificate of efficiency 

Special Preparation for Examination fob Csntbai. 

Midwifes Board. 

OERTIFIOATHS AWARDBD as required by the various Examining 
Bodies. 

For rulea, fees, Ac., apply Arthur Watts, Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES. 

In accordance with Central Midwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAVING PATIENTS. 

For Prospectus apply to B. Liomf.l Bbowk, Secretary. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THE AU8PIOKS OF HIS MAJBSTY'S GOVERNMENT). 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals ol the Seamen’s Hospital Soolsty. 
SB8SIONS commence lit Oat., 15tb Jan., and lit May. 

For prospectus, syllabus, and other particular, apply to the 
Secretary, P. Miohelli, Seamen's Hospital, Greenwich, 8.E. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals, 

OPERATIVE SURGERY and PATHOLOGY as usual. 
CLINICAL CLASSES ABANDONED TEMPORARILY owing total 
absence of many members of the Staff on War Duties. 
_ O. 0. Croton, Deat^ 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LBCTUKBS and PRACTICAL INSTRUCTION iu the subjects 
of the Examination will begin 12th Octobkh, 1917. and 16th JsjmxST. 
1918, at the 

UNIVERSITY LABORATORIES. PEMBROKE ST„ CAMBEIEGH. 
Hygiene, Chemistry, and Physics—Mr. t. E. Purvis. M.A. 

Special Lectures by Professor Woodhead on Methods of FurtBcauoc 
of Water. 


Bacteriology and Preventive Medicine—Dr. Graham Smith. 

Special Lectures by Professor Nuttall, F.K.8.. on Protozoal DliesM*. 
and by Dr. Shipley, F.R.S.. on Animal Paraailes. „ , , 

Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge, suo 
Dr. Robinson, M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained f-om Mr. 1. H. F® 1 
CorpuB Christ! College, Cambridge. 
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DIPLOMA IN PUBLIC HEALTH. 

HWIVER$IT YsLONDON,UNI V ERS lTYCOLLEGE 

ProfflSSOr-HENRY R. KENWOOD, M.B., D.P.H., F.C.S., F.R.S.E., Medical Officer of Health and Public Analyst for 
the Borough of Stoke Newington ; Medical Officer of Health and Education, Bedfordshire County Council, &c. 

Lecturer on Diseases Common to Man and the Lower Animals—A. G. R. FOULERTON, F.R.C.S., D.P.H. 
Assistant and Lecturer— WILSON JAMESON, M.A., M.D., M.R.C.P., D.P.H. 


The Laboratories are open daily from 10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. 

The next Course begins early in October. Students who desire to do so may begin Laboratory work, with supervision, in September. 

Weekly Demonstrations of Sanitary Appliances and Excursions to places of Public Health interest are undertaken. 

Arrangements are made to suit the convenience of those engaged In practice. 

A Special Course of Bacteriological Instruction is arranged for Public Health Students. 

Particular* may be obtained on application to 

WALTBR W. SETON, M.A., D.Lit., Secretary, University College, London (Oower-street, W.C.). 

STTHOMAS’S HOSPITAL MEDICAL SCHOOL, 

ALBERT EMBANKMENT, 8.E. 

(Uni versity of Lon don.) 

The WINTER SESSION B EGINS on MONDAY, OCTOBER 1st, 1917. 

FULL TERM AS USUAL. 

The PRIMARY F.R.C.8. CLASSES will COMMENCE FIRST WEEK in SEPTEMBER. 
UNIVERSITY SCHOLARSHIP (Anatomy and Physiology) EXAM., 18th and 19th September. 
FULL CURRICULUM.—University men can attend to work for any part of their M.B. degree. 
The MEDICAL SCHOOL offers exceptional advantages to Students. 

The SITUATION is central and easily accessible. 

The HOSPITAL WARDS are large and particularly well lighted. 

SPECIAL TUTORS for Oxford, Cambridge, and London University men. 

ALL PARTICULARS FURNISHED BY THE SECRETARY, G. Q. ROBERTS, M.A. 

THE UNIVERSITY OF LEEDS 


and 

LEEDS PUBLIC DISPENSARY 



The First Term begins on Monday, 1st October, 1917. 

The degrees of B.Ch.D. and M.Ch.D., as well as a diploma, L.D.S., are conferred by the 
University. 

The systematic Classes and Lectures are held in the School of Medicine of the University, 
while the clinical instruction is given in the Dental Department of the Dispensary. The combined 
courses of study are arranged to meet the University regulations in the first instance, but they 
also afford every opportunity for study to students preparing for any of the dental examinations. 

Intending students can enter as pupils at the Dispensary and can obtain instruction in the 
preliminary scientific subjects in the Department of Science of the University. 

For further particulars application should be made— 

Regarding instruction given at the University, to 

The Dean, 

School of Medicine, Leeds. 

Regarding instruction given at the Dispensary, to 

The Warden, 

Dental Department, Leeds Public Dispensary, Leeds. 
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THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 


Arrangement* have been made for the following Examinations to be held In 1917 
Massage -London and Manchester, Sept., Dec.; Dublin, Deo. Swedish Remedial Exercises— Deo, (London). 

Medical Electricity— Nov. (London, Manchester, and Dublin), Teachers' Certificate— October (London). 

A Branch of the Society has been opened in Manchester, where Examinations are held and Lectures given. 

The Society is approved by the Meiloal Profession, and its certlfieate*holders may not undertake cases without the permission of a registered 
practitioner. The Certificate of the Sooiety Is a qualification accepted by the Admiralty and the War Office, and nearly 2000 certificate holders are 
working In Naval, Military, and Red Crosa Hospitals, Convalescent Camps, Ac. 

For farther Information apply to the Secretary— 157, GREAT PORTLAND STREET, LONDON, W. Telephone: MA YFAIR 4189. 


Incorporated 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on Oot. 1st. 

LECTURES and CLASSES in Preliminary, Intermediate, and Final 
•objects of the Curriculum will be resumed on this date. For illustrated 
prospectus, apply to the Dean, Sir John Bhoadbent, Bt., M.D., or to 
the School Secretary. __ 

UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 

NEWCASTLE -UPON - TYNE. 

The Degrees in Medicine, Surgery, and Hygiene, the Diploma in 
Publlo Health, the Diploma in Psychiatry, and the Licence in Dental 
Surgery of the University of Durham are open to men and women. 

The WINTER SESSION, 1917-1918, will be commenced on 
Monday, October 1st. 

Students can complete, at the University of Durham College of 
Medlolne, Newcastle-upon-Tyne, the entire course of professional study 
required for the above degrees and for the Diplomas in Public Health 
and Psychiatry; also for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination 
Boards. 

Scholarships, Ac.—University of Durham Scholarship, value £100— 
for Proficiency in Arts, awarded annually to full Students in their first 
year only. Pears Scholarship, value £150—for proficiency In Art*. 
Dickinson Scholarship, value the interest of £400 and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulloch Scholar¬ 
ship, value the interest of £400—for Anatomy, Biology, Chemistry, 
and Physics. Charlton Scholarship, value the Interest of £700— for 
Medicine. Gibb Scholarship, value the Interest of £500— for Pathology. 
Goyder Memorial Scholarship (at the Infirmary), value the Interest of 
£325. Luke Armstrong Scholarship, the Interest of £680—for Com¬ 
parative Pathology. Stephen Scott Scholarship, the 1 nterest of £1000— 
fjr Surgery. Heath Scholarship in Surgery, of the value of £200. 
awarded every second year. Gibson Prize, the interest on £250 
Stock—for Midwifery and Diseases of Women and Children. Outterson- 
Wood Prize, the interest of £250—for Psychological Medicine. Turnbull 
Prize and Medal—for Surface Anatomy. At the end of each Session 
a Prize of Books Is awarded In each of the regular classes. 

In the Royal Victoria Infirmary accommodation Is provided for 
over 400 patient* and also for the study of the various special 
subjects. 

Practical Midwiferycan be studied at the Newcastle Maternity Hos¬ 
pital, where there Is an out-door practice of about 1000 cases annually. 
Lectures are given on Psychological Medicine In the College of- 
Medicine and Clinical Instruction at the Northumberland County 
Asylum. Special Courses of Instruction in Gut-door Sanitary Practice 
and in the Hospital for Infectious Disease* are given by the City 
Medical Officer of Health. 

Fees. 

(а) A Composition Ticket for Lectures at the College may be 
obtained— 

1. By payment of 80guineas on entrance. 

2. By payment of 50 guineas at the commencement of the flrstyear 
and 40 guineas at the commencement of second year. 

3. By three annual instalments of 40. 33, and 22 guineas respectively 

at the commencement of the sessional year. 

A Composition Ticket for the Courses of Lectures and practical work 
of the first two yearB of the ourrlculum may be obtained by the pay¬ 
ment of 42 guineas on entrance. 

(б) Single Courses of Lectures, 5 guineas. 

(c) Fees for attendance on Hospital Practice- 

One Month.2 guineas. 

Two Months . 4 tt 

Three Months .0 ,, 

Six Months ... . ... ... 10 ,, 

One Year ... 15 *■ 

A composition ticket for three years may be obtained— 

I. By a single payment of.35 guineas. 

II. By two payment a of.] 18 " 

In addition to the above fees the following are payable to the financial 
secretary of the Royal Victoria Infirmary, viz.: (a) for six months, or 
any shorter period, of Hospital practice, 1 guinea; (&) for twelve 
months, or longer, 2 guineas annually. (After three years’ attendance 
this annual payment coaBes.) 

(d) Composition fee for Lectures, Ac., at College for Licence In 
Dental Surgery. 40 guineas; Composition fee for Practical work at 
Dental Hospital, 43 guineas. 

(e) Composition fee for Courses of Instruction for the Diploma In 
Psychiatry, 25 guineas. 

Fees for Lectures. Act., at the College and for Hospital Practice must 
be paid to the Secretary, and fees for Practical Dental Work to the 
Dean of the Dental Hospital at the time of entry. 

Further particulars may be obtained from Professor Howdek. 
Secretary, at the College. 


STAMMERING TREATED. 

Also VOICES TRAINED 

By Mrs. BEHNKE (N.B.—Mrs. Behuke la English born and educated), 
18, Earl’s Court Square, London. 

" Pre-eminent success In the education and treatment of stammering 
and other speech defects."— Thk Times. 

" I have oonfidenco lu advising speech sufferers to place themselve* 
under the Instruction of Mrs. Behnke."—Editor, Medical Times. 

" Mrs. Behnke is well known as a most excellent teacher upon 
thoroughly philosophical principles."—L anckt. 

•* Mrs. Behnke was chosen from high recommendations, and very 
thoroughly has she proved worthy of them."—B rit. Med. Jour. 

** Mrs. Behnke has recently treated with suocess some difficult oases, 
of stammering at Guy’s."— Gur’e Hospital Gazette. 

"Stammering: Cleft Palate Speech: LiBplng.” Nature 
_ and Treatment, is., postage l&d. _ 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examination*. 

Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 <6 Gold Medaui«ui9U-i«. 222 
M.B., B.S.(Lond.), Pinal 1906 16 (Completed exam.) 70 

F.R.C.S. (Eng.), 1906 16, Primary 46; Final 29 

M.R.C.P. (Lond.), 1914-16. 17 

D.P.H. (various), 1906-16 ...139 

M.R.C.S.,L.R.C.P. (Pinal), ’06-16 (completed exam.) 87 
R.A.M.C.and R.N-, TopCandidate,Jan.*March,14. 
I.M.S., July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906 16. 22 
M.D. (various),,by Thesis. Numerous Successes. 

Medical Preliminary.— Numerous Sucseaw. 

For 38-page MedlcRl Prospectus. List of Tutors, Special MJXP^2P81,t. 


List of 20 years' Successes, Ac., apply to Manager. M 
WBVMOnTtt. M A. 17. Rod I .Ion Square, tendon. WC. 1- 


SOUTH AMERICA 

INDIES 
ra SPAIN PORTUGAL 

SUN PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES EGYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAIL STEAM PACKET @ 

18 MQORCATE S FREE! LONDON EC 


DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Pradential Assurance C<ti 
142, Holborn Bars, E.C, 1, or to any of its H eL 
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MEDICAL CORRESPONDENCE COLLEGE, 

la, WIMPOLE STREET, LONDON, W. Telephone: Mayfair 2776. 

(Near the Royal Society of Medicine.) 

Special Preparation Tor the M.D. Thesis of all Universities. 

M.R.C.P. Lond. M.R.C.P. Edinburgh. Abo M.D. Lond. all Branches. 

^ Tbe remarkable success of Studeuta of the Medical Correspondence College at the M.D. Examinations of the various Universities Is a 
noteworthy feature. 

f During the years 1910-1916 132 Student* of the College were enabled to attain the M.D. degree. 
c The Thesis assistance is quite legitimate and is given by skilled tutors. 

5 List* of subjects suitable for a Thesis sent on application. 

^ Ata recent M.D. Edinburgh graduation 8 Students obtained the degree, Including Gold Medallist. 

•j Free Guide to all Medical and Surgical Examinations on application. ^ INTERVIEWS DAIL1 FROM 9-~6. 

Reversions and Life Interests in For MENTAL, NERVE & MEDICAL NURSES 

Xw Landed or Funded Property or other Securities and Annuities - 

PUBCBASBD or loans granted thereon by the The Misses STRONGWICK'S NURSING AGENCY, 

BQDITABLB EBVKRSIONARY INTEREST SOCIETY, 55 0BBAT MAKLBOROUOH STREET. 

Limiticd, RKOKNT STREET. LONDON. W. 1. 

10, La neuter place, Waterloo Bridge, Strand. The Agency for supplying Experienced NURSES for MENTAL, 

Brtabllihei 1EJ6. Capital (paid np), £800,000. - NERVE, and MEDICAL CASES. Terms from Me. 

~~ ~7 _ We have now a specially efficient Staff of Female Nurses, and we give 

Hospital for Sick Childron fcho moBt careful consideration to suitability and knowledge when 

Great Ormond-atreet, W.C. 1.—TRAINED NUHSBS oan be had Select'd highly recommended Homes for Mental Patients. Particulars 
on application to the Matron. Telegraphic address : “ Great, Westcent, on application. 

London.” Telephone Nos.: Museum 1806 and 1806. Established over 15 years ] [‘Phone: C'ntral 8686. 

Qt. John’s House.—Trained and Ex- THE NEW MENTAL NURSES 

kJ perienced Medical, Surgical, Maternity NURSBS and MASS BUSES ma ATI17T) A HITAIT 

e»nbe obtained by application, personally or by letter, to the Sister 1 ■■If r IL fri. A I llllw - 

Superior, 12, Queen-iqaare, Bloomsbury. Telephone: No. 5009 Central " 

(P.O.). Telegraphic addrcsi :•* Private Nurses, London." J 39 j Edgware TOad, Marble Arch, W, 

mi TIT . 1 -VT , ^ .. IPBCLAXLY TRAINED NURSES supplied for Mental and Nerve 

M'ae Mental Nurses Co-operation, ou«. 

X 49, Norfolk-Moare, Hyde Park. W. Established 1907. All Nuriee T mu red under the Employers’ Liability Act, 1906. 

ftlopbone: 6&&3Pam>. Telegraphic Address, "Nphskhtal. Loiroow.’’ Apply, The SupEHifiTRirDEirr. 

FoU, trained and experienced NURSBS for Mental, Nerre, and Telephone No. 6106 Paddington. 

■swage cases supplied Immediately. Telegrams: Psyconurse, Edge, London. 

All Nurses Insured under the Employers Liability Aet of 1906. —-----— “- 

J4 ply to Mire Jren Hastle, Snpwtntendent. __ | |T17p»C HflQPITAI 

The Registered Nurses' Society, 31 • LU rJL*’, rl 1AL ' 

*31, OXFORD STREET. W. -- 

Tri** „ ___ PRIVATE NURSING STAFF DBPARTMRNT. 

Xweg. Address— Soror, Loudon. Teleph. No. 1712 Gerrard. - 

Nurtes "hohaY* pae^d through TRAINED NURSES for Mental and Nervous 

raRRSTBARS HOSPITAL TRAINING, and have been admitted on r h i j immpdiarplv .\nnlv Tmv 

the rt»9after the moat careful Investigation of their character and Cases can be had lmmedLately Apply to LADY 

efficiency. Superintendent, 19, Nottingham Place, London, W. 1. 

■rerr None 1 b insured under the Workmen', Compensation Act of 1908. Telephone: Mayfair 542h. 

NORTHERN BRANCH. -Apply. Lady Superintendent, 
57, Clarendon Road, Leeds. Telephone : Leeds 1963. 

PCUCD Al 5 > MandeviUe Place 
U II N L If H L Manchester Square, W. 

Establlshkd 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSBS 
supplied LI II H ft I II ft being residents 

‘n™“ N U n o I N U the ^ me 

Also specially trained N URSKS for Mental Cases worked 
under the syatera of Co-operatlou. 

«,m. ASSOCIATION. 

Telephone: Mayfair 115. Telog. Address . “ Nutrix. Wesdo, London. 


THE LONDON TEMPERANCE 57 ' 0 are 

NURSES CO-OPERATION GENERAL 

LONDON: 18, Adam St., Portman Square, W. Xh^hiy H 

Oft!*?- Telegrams— _ supplied II 11 

Mayfair. I Nnralontem, Baker, London. . moment’, N 11 

Supplies Fully Trained HOSPITAL NURSES. l°^“l»cielly t’ined 

! Also MENTAL and MALE NURSES. Appiy j“ 

from £2 : 2 : 0 to £3 : 8 : O. 8urEa.hTm.nEsr. 

[JUTRSES INSURED AGAINST ACCIDENT. Apply. Seckkta»t. Telenbone: Mavfair 115. 


LONDON: 43. NEW CAVENDISH STREET 
MANCHESTER: 176, OXFORD ROAD 
GLASGOW : 28, WINDSOR TERRACE. 
DUBLIN : 47. MESP1L ROAD / 


TEMPERANCE 

MALE NURSES 


m 


TELEPHONES. 
London. 1277 Moyfoir. 
Mancheiler, S213 Central. 
Clii*ow, 47 7 Cenlrat. 
Dublin, $3! Bsllabridsre. 


CO-OPERATION 


TELEGRAMS. 

1 London. 

I Mnncbe*t*r. 

I Wiicnl, Clauow. 

I ‘»cte*r, Dublin. vw> .. _ , v ... 

1 Superior trained Male Nurses for Medical. Surgical. Mental. Dipsomania. Travelling and all cases Nursee reside on the 
| premises, end ere always readv for urgent calls. Day or Night. Skilled Masseurs and good Valet attendants supplied 
Terms from El 16 6. Nurse, insured against accident 
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Sill 


Telephone : Mayfair 7070. 

Telegrams : Firths Association, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
■applied (or ever; kind of illness. Also Mental and 
Male Nurses. Apply, Lady Superintendent. 

THE NURSES’ CO-OPERATION 

22, Langham St., Portland Place, W. 


Founded 1891. 



Incorporated 1894 


Established to secure to Nurses the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental. 

Maternity, V NUBSES 
Fever, 

Children's 
Massage, 

To work under Medical Supervision. 
Telegraphic Address : “Aprons. Wesdo’ 
London.” ’Phone: 6742 &. 6743 Mayfair] 
The Nurses are fully insured by the Co 
operation against the Employers' Liability 
under t he Workmen's Compensation Act of 
1906. Miss Hoaplfy. Lady Superintendent. 


™Telephone7FADDINGTON^43T™ A 

Telegrams: •’ ABSISTIAMO. LONDON" 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

_ Ma le or Fem ale. 

To those who have employed our men, it is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICBNT HICKS, SuptrinUndeid . 
_ W J, HICKS, Secretary. 

The NURSES’ASSOCIATION 

(In conjunction with the MALE NURSES ASSN ), 

29, YORK ST., BAKER ST., LONDON, W. v 

THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by N ursea who have been trained for four yean 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2* to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel, lit 


\3 ffi 

m, 

I 


fenti 

~I 

■iil 


ash 

• toil 

i 


-'ill 



ASSOCIATION. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, w. 1. 

Telegrams; Isolation, London. Telephone: Mayfair 2287- 


Superior Certificated MENTAL NURSESj 
(Male and Female) supplied at a 
moment’s notice, day or night, 

For all MENTAL untf NERVE Cases. 

LADIES’ TBAVELLIJJG .^COMPANIONS. 

Terms £2:4 :6 to £3:3:0- 

1 s ' 

AU Nurses fully Insured rjjftinst Aeeiilmt. 

■ 'r ,Ap'ply,.SECHE'UltT. 


Co-operation of Temperance | 

MALE .& FEMALE NURSES 

60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Specia^^aff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. ’ 

k /: -* , Telegrams: “NURSINGDOM, LONDON 

O ApihlS' M. SULLIVAN, Secretary, or LADY SUPE«1NTEMIE'T 


rclephone: MAYFAIR ,225? 
Terms £t : 11 : 6 to £3 : '3 


TEMPERANCE association 


MALE 


FEMALE 


24, NOTTINGHAM STREET, Nottingham Plains, LONDON, 

Telegrama'■ “GENTLEST, LONDON.” [all pusses insured aqaIPST accidents ] Teleph' 

Superior Trained Nurses (Kale and Finale) for Medical, Surgical, Mental, Travelling, and all ca,es 
Kories reside on the promises, and are always ready for urgent calls, Day or Night. 
Terms £2 2 O to £3 3 O. \ M. J. QUINL AN. Secretary 
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HAYDOCK LODGE, Newton-le-Willows LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 

Patients treated and classified according to their social and mental condition. Terms from 31s. 6 d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 50 percent. Situated midway between Manchester and 
Liverpool Two miles from Newton-le-Willows Station on the L. A N W. Railway. 

I Consulting: Rooms— 

stnff- LIVERPOOL: MANCHESTER: 

Mcaicxu zkijj 47 , Hodney street. Winter's Buildings. St. Ann’s 8 L 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.c.p. Dr. Street. Dr. P O. Mould; Dr. G. R. Mould, 

Resident Medical Superintendent - J. C. WOOTTON. m.r.c.s. Kng., l R.O.P.Lond. Tefep^e^'Rny.l. T Teteph™e Z 76l5 

Other days by appointment. 

m mi „ . - ( Sir JAMES BARR, ll d., m.d , F.R.C.P., 72, Rodney St, Liverpool. 

1 W. B WARRINGTON, m.d.. f.r.C.p., 63. Rodney St.. Liverpool, 

mung rnys c ana | q k. MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital. The Grange, Rotherham. 

For further particulars and forma of admission apply ReaMent Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address: “ Street, Ashton-in-MakerfieM.” Telephone : 11, Ashton-in-Makerfield. 


Medical Staff — 

- CHARLES T. STREET, m.r.c.s., l.r.c.p. 

- J. C. WOOTTON, M.R.C.s.Eng., L R.c.P.Lond. 


Visiting and Con¬ 
sulting Physicians 


'( a. k. i 



N0RTHW00DS HOUSE 

WINTE RBOURNE, near B RISTOL 

FOR PRIVATE TREATMENT OF MENTAL DISBvSftS 
Situated in a lajge park in a healthy and picturesque JoealT y 
easily accessible by rail vit Bristol, Winterbourne, Patehway, t* Yiie 
Stations. Uncertified BiMu-ders received. For further information 
nee Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Uoewte. tor 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams : " Psycholia, London. ” Telephone : New Gross 1057. 

For tho Troatmont of Mental Disorders. 

Completely detached Villas for Mild Cases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racqoets, 
bowls, andall in-door amusements. An Illustrated Prospectus, giving full Particulars aud Terms, may be obtained on application to tbe Seoretaiy. 
Senior Physician: Francis H. Edwards, M.D., M.K.O.P. 

HOVEJ VILLA, BRIGHTON a Convalescent Branch of the Above. 


PECKHAM HOUSE ( 


Established 


112, PECKHAM ROAD, LONDON, B.E. 

Telegrams: “Alleviated, London.” Telephone: New Cross 516, 

An Institution licensed for the C ARE and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently situated. Electric 
trams and omnibase, from the Bridges and West-End pass the House. Private bouses with erootrlo light for suitable cases sdjofnfngtte 
Institution. Holiday parties sent to the Seaside branch at Worthing during the 8ummer month". Moderate terms.—Apply to Medial 
Superintendent for further particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

Fo* TOE CARE AND TREATMENT OF LADIES AND GENTLEMEN MENTALLY AFFLICTED, Certificated or otherwise. 

Dr. 8TANLBY GILL or Dr. HAYKS GILL may be consulted at 31, Rodney Sr., Liverpool, from 2 till 4 p.m. every Monday and ThuraWf* 
For terms, &c., apply to Stirlky A. Gill, M.D., M.R.C.P. Loud. Telephone—No. 8 Formby. 



STONYCREST, 


HINDHEAD, 


SURREY 


800 foot above Sea LoveI. 


NURSING- AND CONVALESCENT HOME. 

Massage. Electrical treatment and Surgery. 

Picturesque situation, commanding unbroken views of the Sussex and 
Hampshire Downs. - 

Apply, Secretary, as above. Telephone: Hindhead2f. 


inebriety. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other fer 
the stndy of Inebriety; profit*, if any, are expended on the institution. Large secluded grounds on the bank of the Elver Colne. All kinds o 
out-door and ln-door recreations and pursuits.—For partloularu, apply to F. 8. D. Hooa, M.K.O.S., Ac., Resident Medicil Superintendent. 
Telephone: IS Rlckmenswcrth. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 

The Boom Ui devoted to t ie Oara of LADIBS of the tipper classes only, who can be treated either under the Acts or as Voluntary Patients 
The plaoe stands high and the estate Is extensive, with bracing; air and in good shelter. It Is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients under certificate of Insanity can be received. 

Baferenoes: Dr. G. M. Sobutboi, Dr. Ykixowlzks, Dr. Rlsikn Russell, Dr. Oswald, and others. 

Terms and particulars on application to "Superintendent, The Retreat Newmalns, Lanarkshire." Nearest station. Hart wood, Cal. Rly. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LiDIBS. 

Medical Attendant: Robert Skvestrk, M. A.. M.D. Cantab. 
Principal: Heicrt M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

Pot Terms and Particulars, apply Miss Rtlky or Psufoipal. 
Telegrams; “Medical. Leicester." _ Nat. Telephone: 769. 

CHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Abtlby Cooper, being engaged at a Military Hospital 
tor Neurasthenia, is obliged to 

Close thle Sanatorium till after the War. 



HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrington St. Clement, King's Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 
Terms: Drawing-Room, £2 23., £1 la.; Work-Room, 15a., 12a. B(L, 10fl.; 
Kitchen, 78. 6(1. weekly. 

Bet. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 60, Mars ham-street, Westminster, S.W. 


DUFF HOUSE, BANFF 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

«nd Other complaints which need 
stilled chemical Investigation and 
dietetic treatment. 

The House is fitted with Labors- 
tories, X Bay Installation, Medical 
Hath,, and Lifts. 

The climate 1 , mild, and the 
rainfall the lowest In Scotland. 

Apply, 

The Secretary , 

Buff Home, 

Banff. 

MORDRAdHiT-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied. Diseases. 

Control is available fm al'l^Urat! 
residing In this Sanatorium. U 
Research Laboratory Pniiv 
Equipped Throat* t, 5 
RoentJon t..aoom. 


Light Inataliationa. vl01et 

Addrcgg: Dr. LAWSON, 

Banchory, N.B 


DARTMOOR SANATORIUM. 


750 FEET. 


TUBERCULIN USED ONLY FOR SUITABLE CASES. 

WITHIH EASY REACH OF THB MOOR. 

Resident Physicians—O. H. Rkkrv, M.R.C.S., L.R.O.P.; - - 

•or particulars, apply C, H. Berry, M.B.C.3., Sanatorium, Chagfora, Devonshire. 


Telephone: II Chagford. 
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MENDIP HILLS SANATORIUM, FOR THE open-air treatment. 

Old-established, beautifully situated. 300 aores of Sanatorium grounds. Plnewooda and sheltered avennea. Altitude 850 feet. Porous 
subsoil. Separate ohAlets, with verandahs, hot-water radiators, and eleotrlo light. Speolal features—breathing and graduated exercises, and 
eontlnuous Inhalation. Individual attention. Resident Physician— 0. Muthu, M.D., M.R.C.S., L.R.C.P. 

Termi from 3 guineas weekly. For particulars, apply SEGRBTART, Hillgrove, Wells. Somerset. 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) Is established for the Treatment of Tuberculosis as carried oat by Dr. Otto Waltkxb of Hordraeb. It la 
situated In the midst of a large area of park-land, at a height of 450 feet above the sea-level, on the western slopes of mountains rising to over 
1800 feet, whioh protect It from North and Hast winds and provide many miles of carefully graduated uphill walks—similar In character sad 
extent to those at Bordrsoh. 

Small rainfall. Porous subsoil. [surge amount of sunshine. Bleotrlo Lighting and Hot Water Radiators In each room. 

The physlolan himself was a patient at Nordraoh. 

for particulars, apply to Oaosax A. Chace-Calvkrt, M.B., £e., Llanbedr Hall, Ruthin, North Wales. 


PENDYFFRYN HALL SANATORIUM 

(NOBDRAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to oarry out the treatment as practised at Nordraoh. Carefully graduated 
walks rise through pines, gone, and heather to a height of over 1000 feet above sea level, commanding extensive views of both ee& and 
mountains. Sheltered from B. and N.B. winds. Climate mild and bracing. Small rainfall. Large average of sunshine. There are over five 
miles of walks In the private grounds. Rooms heated by hot-water radiators and lit by eleotrlo light. 

Telegrams: Pendyffryn; snd Telephone: 20 Penmaenmawr. Apply, Secretary, PendyfTryn Hall. Penmaenmawr. Hortt Wales. 
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DROITWICH BRINE BATHS WARNING. 

The Public are warned that the full benefits of the treatment for Rheumatism and kindred complaints CAN ONLY BE OBTAINED IN THE 
NATURAL BRINE BATHS AT DROITWICH. FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY DISTRICT. GOOD 
HOTBL8, Ac. Illustrated Booklet Post-free from Baths Manager, J. H. Holly er, 46, Spa Enquiry Offices, Droltwlch (Worca.). SPBCIAX 
FACILITIES TO MBDIOAL MBN. 


HEALTH RESORT for 

TUBERCULOSIS 

OPEN ALL THE YEAR. 

In 1916: 16,694 Visitors, with 857,509 Days 
of Residence. 

DAVOS 

CANTON OF THE ORISONS, SWITZERLAND. 

6200 feet above sea-level. 

Best results in the treatment of chronic 
catarrhal and infiltrative Affections of 
the Lungs, chronic bronchial catarrh, 
pleurisy with residual exudate, asthma 
nervosum, scrofula, chlorosis, neuras¬ 
thenia, malaria, Graves’ Disease, 
convalescence. 

Principal Railway Stations: DAVOS-PLATZ & DAVOS-DORF 

Further information. Guide, kc., gratia and past tree 
from the DAVOS PUBLIC INTERESTS ASSOCIATION, 
DAVOS-PLATZ, or Thb Official Agency of the Swiss 
Federal Railways, 11b, Regent Street, Waterloo Place. 
London, S.W. 
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For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

" Battle Creek System.” 

Telephone: 88. Resident Physician« 

Telegrami: “ Htpbo. Catkrsam.” A. B. Olsen. M.D., P.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams: "SMEDLBY’S, MATLOCK.” 

Physicians : G. O. R. Harblnson, M.B., B.Ch., and Resident. 

A complete suite of Baths, Including separate Turkish snd BubsUd 
B aths for Ladles snd for Gentlemen, Aix Douches, and an Bleotrlo 
Installation for Baths and Medical purposes. Dowsing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Booms well ventilated, and all bedrooms warmed In winter throughout 
the establishment. , nll- 

MASSAGE AND WBIR-MITCHELL METHODS OF TRBATMBRT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus snd full Information on sppu- 
ostlon to II. Chaixand, Managing Director. 


ASHWOOD HOUSE 

KING SWINFORD, 

ST A FFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as 1 o reception, terms, &C-, ma y 
be obtained from the Resident Medical Officer. 


>>» 

V_| 

H'a 


( 

tu 


I 

V 


5 


ft 

% 


I 1 


Vl 

il 

* 

> 


!l 


i 







Thi Lanobt,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 8, 1817 


EPILEPSY. 

The David Lewis Colony has accom- 

JL modafclon for Bpileptio Patients of Good Social Position—foi 
Gentlemen and Ladles In special bouses at the Colony—for Boya at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30s. a week. Boys at the rate 
of 30s. a week. 

For further in formation apply to the Resident Medical Superintendent 
David Lewis Colony, near Alderley Edge, Cheshire. 

f^arew Building, Bodmin. — There are 

a few vacancies for Mental Private PATIBNT8 of both sexes Id 
the Private Asylum connected with the Cornwall Countv Asylum. 

For terms and further particulars apply to the Medical Super¬ 
intendent. 

TXaslemere, Surrey. — The Haslemere 

-I- A Nursing Home. Altitude 700 ft. Medical, Weir-Mltchell, Rest- 
cure, General N urging. Especially suited to Neurasthenia or to recruit 
after Illness or operation. Gravel soil. —Apply, Mieses Rattray A Moore, 
“ Gourtsfold," Haslemere, Surrey. Telephone; 22 Haslemere. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provirion for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 lie. 6d. per week. 

Apply to the Medical Superintendent. 

backward, Delicate, Invalid Children 

JL J (not Mental).—Home Nursing, Education. Trained Nurses, 
Day and night. Large grounds, games, Ac. Good cooking. Massage. 
Medioal references Twenty-five years' experience.—Principal, Wood- 
field, Streatham, S.W. 16. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private ITome for Mentally afflicted Ladles ; ten only received. 

Terms from 44 gn*. weekly. 

Apply, Medical Oficer, or Mrs. Peels- 

"Resident Patients.—Descriptive List 

JLlI (Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical ft Medical Assn., Ltd.,22, Craven-street Trafalgar-square, W C. 

IN BEAUTIFUL COUNTRY, 18 MILBS FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

JU (400 feet above sea-level). A HOME for a few LADIB9 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations : Brentwood one mile; Shenfleld one mile. Voluntary Bosirder* 
received. Vacanev.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams : Haynes, Brentwood 45. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention la given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Oouplard- 

/bounty Asylum, Prestwich, Man- 

\_J Chester.—LOCUM^TBNKNS required. 

Candidates must be duly registered under the Medical Aot. Salary 
£7 7s. per week, with board, apartments, and washlDg. 

Apply, stating full particulars, to the Medical Superintendent. 

NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N. 

A. PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificate*. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : “ Subsidiary, Lohdow." 

Q tockport Infirmary. — Wanted, a 

kJ SENIOR HOUSE SURGEON (ineligible for Military Service). 
Must have both Medical and Surgical qualifications. 

Salary £250 per annum, with board, lesldence, and laundry. 
Applications, stating age and nationality, with testimonials, to be 
sent at once to the Secretary, Infirmary, Stockport. 

Qt. Mary’s Hospital for Women and 

CHILDREN. Manchester.—HOU8E SURGEON required for the 
Maternity Hospital. Salary £200 per annum, with board aud residence. 
Application, with copies of testimonials, to be sent to the undersigned 
on or before the 17th inst. By order. 

R. Ratcliffk, 8ecretarv 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Station8: Clapham Road and Clap ham Common. 

A Licensed Home for Mental and Nervous Patlenta. 

Twelve Ladies only reoelved for treatment under eminent Specialist 
and given Individual care and the oomforts of their own homes. 
Suitable esses received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 

Associated Rooms, Private Rooms, or Suite*. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitbs. 
_ Telephone: 494 Brixton. 

TAoyal Portsmouth Hospital, Ports- 

mouth.—Required, about 2Cth 8ept., HOUSE SURGBON, duly 
qualified (either aex). Male candidates must be ineligible for Military 
Service. Six months' appointment. y 

Salary £250 per annum, with board, Ac. 

Applications, stating age. and with copies of three recent testimonial* 
to be sent to the undersigned, from whom all particulars can be 
obtained. B. Wagstaff, Secretary. 

TTampstead General & North-West 

J_L LONDON HOSPITAL, Haverstock Hill, N.W. J.-HOnRTi 

PHYSICIAN.—Applications are invited for the post of House Phvslcian 
The salary will be at the rate of £200 per annum, together with the 
usual allowances. Candidates must be duly registered Medical Praoti 
tloners. The appointment will be for the period of six months' 
Applications, together with copies of three recent testimonials .iionM 
be addressed to the Secretary. ’ 14 

THE WAENEFOED, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President •. The Right Hon. the Raul oj Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
hn » healthy and pleasant situation on Headington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointment* are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree of Uberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

The Royal Infirmary, Sheffield (863 

_L bed,, o 1 which 133 ire Military) — HOUSE SURGEONS 
Wanted, Two Keaident Medical Officer. (Male, Ineligible for Mllitaiv 
Service, or Female) for the above posts, who mu.t be fully qualified 
Salary £120 per annum, with board and residence. After three month. 
£150 per Ban-in. 

Applications, with copie. of recent testimonials, to be addressed to 
me Immediately. By order. 

J»o. W. IUrnf.s, Secretary 

BETHEL HOSPITAL 

FOR MENTAL DISEASES, 

Established 1713.] Norwich. ['Phone: 330 Norwich. 

An endowed Hospital for the reception of PI1IVATB PAT1BNTS of 
bothsexe.. Voluntary Boarders admitted without certificates. Terms 
irom 35» per week. Full particulars on application to the Medical 
Bupkmiwtekdknt. 

TAerbyshire Royal Infirmary, Derbv 

1 / —There Is a vacancy for a HOUSE SURGEON. " * 

Candidates raunt be qualified and registered under the Medlo*i in». 
Salary £200 per annum, with board, residence, Ac. ACM * 

Male applicants should be ineligible for Military Service 

The llospltal contains 367 beds, of which 170 arc reserved for Soldlera 

27th August. 1917. Kdni-hd Forjter, Secretarv 

TXospital for Consumption and 

A JL Dts EASES of the CHEST, Bronopton The Committee of 
Management Invite applications for the post of HOUSE PHYSiruaw 
Applicants must be ineligible for Military Service. The duties Includi 
work in the Out-patient Department as well as In the ward. Puib.! 
particulars may be obtained from the undersigned, to whom »nnlld 
tlon., with testimonials, should he addressed. The ap^olntmeotUfor 
six months, with an honorarium of 30 guineas. * Ior 

September, 1917. FnxDEjucg Wood, Secretary. 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

for private Patient, of the Upper and Middle Classes. 
Tola Institution is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For farther infor¬ 
mation apply to J. G. Soutar, M.B., the Med. 8upt. [Tel. No. 307. 
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Rotherham Hospital.—Wanted, 

JLll JUNIOR HOUSE SURGEON, male, qualified. 

Salary £150, with board, lodgings, and washing. Applications, with 
copies of recent testimonials, to be sent to the Secretary, G. W. 
Roberts, 8, Moorgate-streel, Rotherham. 


B ury Infirmary.—Wanted, a Junior 

HOUSE SURGEON (ineligible for Military Service), who must 
hare both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will have charge of the Children’s Ward, the Ophthalmic 
Department, Casualty and Out-Patients' Departments, and the 
administration of Anaesthetics. Terms of appointment not exceeding 
nine months, theu eligible for the Senior House Surgeon’s post if 
suitable. 

Applioatlons, stating age and nationality, with testimonials and 
photograph, to be sene at once to the Honoiary Secretary, Infirmary, 
-Rory, Lancashire. 


Qalford Royal Hospital (818 beds, 

of which 200 are reserved for wounded soldiers).—The follow¬ 
ing vacancy will occur in the Resident Medical Staff (Male) on the 
1st October next 

JUNIOR HOUSE SURGEON. Salary at the rate of £150 per annum. 

The present appointment is fora period of six months, with board 
smd residence. Alt Resident Medical Appointments will be reviewed 
on April 1st, 1918. 

Candidates must be registered under the Medical Act and ineligible 
for Military Service. 

Applications, stating age, together with coplee of testimonials and 
certificate of registration, to be addressed to the undersigned without 
delay. By order of the Board. 

Sept. 4tb, 1917. Geo. Budpi e. Secretary and Superintendeut. 


Rirkenhead Union.— Junior Female 

_U RBSIDENT ASSISTANT MHDICAL OFFICER. — Wanted, a 
Junior Female Resident Assistant Medical Officer for the Infirmary. 
Commencing salary after the rate of £300 per annum, with board, 
washing, and apartments, subject to usual superannuation deductions. 
Candidates must be duly qualified and registered. 

For further information apply to Dr. Stansfield, Medical Superin¬ 
tendent, 19, Hamilton square, Birkenhead. 

Applications, stating age, qualifications, and experience, together 
with copies of three recent, testimonials, to bo sent to me at once, 
endorsed ’Assistant Medical Officer.” 

Canvassing the Guardians will disqualify any candidate. 

8. R. Carter, Clerk to the Guardians. 
Poor Law Offices, Conway-street, Birkenhead, 5th September, 1917. 


Northumberland County Council.— 

-L* Applications are invited from fully qualified Medical Men 
(ineligible for Military Service) for the temporary dual appointment of 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH and 
ASSISTANT SCHOOL MEDICAL OFFICER. The gentleman 
appointed will be required to devote the whole of his time to the wr rk ; 
as regards two-thirds of his time to Medical Inspection of School 
Children and as regards one-third to General Public Health work. 
D.P.H. essential and experience in Refraction work will be a recom¬ 
mendation. Salary at the rate of £350 a year, and travelling expenses. 

Forms of application may be obtained from the undersigned, to 
v'hom tboy should be returned with copies of not more than three 
recent testimonials on or before September 22nd. 

Couktt Medical Officer. The Mootball, Newcastle- on-Tyne. 


B 


ristol Royal Infirmary.—Applica- 

* -USE PHYSlCIi 


tions are Invited for appointments of HOUSE PHYSICIAN and 


HOUSE SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.A.M.C., 
for which the successful candidates will be eligible. 

Applioatlons also considered from those ineligible for Military Service. 

Salary at the rate of £120 per annum, with board, apartments, and 
laundry. 

Candidates must possess registered Medical and Surgical qualifica¬ 
tions. 


For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be seut immediately. 

W. E. Budgktt, Seoretary A House Governor. 

19th February, 1917. 


/bounty of Cumberland. — Lady 

ASSISTANT MEDICAL OFFICER.—Applications are Invited 
for the position of Ladv Assistant Medical Officer, to assist the County 
Medical Officer of Health In School Medical Inspection. Maternity and 
Child Welfare Work. Ac. Experience in treatment of Venereal Disease 
will be a recommendation. 

Salary £350 per annum. 

Particulars as to duties and conditions of appointment may be 
obtained on application to the undersigned, from whom forms of 
application may be obtained upon receipt of a stamped and addressed 
foolscap envelope. 

Applications, endorsed "Assistant Medical Officer,” accompanied by 
copies of not more than three recent testimonials, will be received up 
to Saturday, the 15th September, 1917. 

Canvassing, directly or indirectly, will disqualify. 

C. COURT**ay Hodgsok, Clerk to the Council. 

The Courts, Carlisle. 
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"Victoria Hospital for Sick Children, 

V Hull (80 beds).—HO USE SURGEON (either sex) wanted. 
Applications, with copies of recent testimonials and all particulars, to 
be sent to the Secretary. 


T\7anted, Lady Locum Tenenstoact 

TY as ASSISTANT HOUSE SURGEON. Apply to the Chairman, 
Medical Committee, Bolton Infirmary. 


lital, 

£DICAL 
k. with 
[ Super- 


Medical Officer. — Wanted, by the 

_1-Y_I_ Parish Council of APPLECROSS. Medical Officer and Public 
Vaccinator for the Torridon District of the Parish. Emolumenteof th« 
post guaranteed to £350 per annum, with modern house and farden 
free of rent. 

Applications, with two copies of reoent testimonials, to be lodged on 
or before 30th September next, with Mr. D. Mackenzie, Parish Clerk, 
Torridon, Ross-Bhire. 


T)equired for Cumberland Infirmary, 

JLt/ Carlisle, about 30th September. Two Lady Residents-one as 
HOUSE SURGEON for six months, salary at the rate of £250 per 
annum, with board and residence; the o'ber as HOUSE PHYSICIAN 
for six months, salary at the rate of £200 per annum, with board and 
residence, and then as House Surgeon for six months. Applicstioni 
and testirnonisls must be received not later th-n 10 a.m. on Sep¬ 
tember 15th by the undersigned, from whom particulars of dalle* 
may be obtained. J. G. Howttt, Secretary. 


of London Mental Host 


(Pi.™ , Kent.—Wanted, a Temporary ASSISTANT Ml 
OFFICER (Lady or Gentleman). Salary 7 guineas per wee 
board, rooms, laundry, and attendance. Apply to the Medics 
intendeut. 


^Staffordshire, Wolverhampton and 

k_) DUDLRY JOINT COMMITTEE for TUB KRCCL08IS.- 
JIKSIDENT MEDICAL OFFICER. - Wanted, a Resident JMtral 
Officer (either sex) for MOXLBY SANATORIUM, near WedMburj, 
Staffi. (50 beds), who will also be expected to awlst the Di,penury 
Medical Officers. 

Salary £350 per annum, with full board, Ac. . 

Candidates for the appointment must possess regis'ered Medical and 
Surgical qualifications, and the selected candidate will be required to 
enter on bis or her duties on as early a date as possible in order to 
liberate the present officer. 

In selecting candidates, preference will be given to those who bays 
held Resident Hospital appointments, or who have had experience In 
the sanato ium treatment of Tuberculosis. 

Applications, stating age and experience, and enclosing copies of not 
more than three recent testimonials, to be addressed to Eustace jot. 
Esq., M.A., Clerk of the Staffordshire, Wolverhampton, and Dudley 
Joint Committee for Tuberculosis, County Buildings, Stafford, not later 
than 15th September. _ 


TV/Tiddlesex Education Committee.— 

ill MRDICAL INSPECTION OF SCHOOL CHILDREN.—Tie 
Middlesex Education Committee invite applications for the posts o« 
Temporary ASSISTANT SCHOOL MEDICAL OFFICERS (■■» or 
Female, but male applicants must be Ineligible for Military Service) to 
carryout the Medical Inspection of School Children and other duties 
connected therewith. 

In selecting for the post the Committee will take specially into 
consideration evidence of— 

(a) Experience in Diseases of Children and School Hygiene. 

(b) The possession of a Diploma in Public Health, or *n adequate 

training in State Medicine. 

(c) Having held a resident hospital appointment. . 

The officers appointed must devo.e their whole time to the dutl«° 

the pr sts. will act under the supervision and control of the Conn *^ 
Medical Officer of Health, and will be required to reside at any P 1 * 0 ® 
fixed by the Committee. 

Salary at. the rate of £350 per annum and travelling expenses. 
Applications, stating age, qual‘float,ions, and previous experience, 
together with copies of not more than three recent testimonials, ® u 
be received not later than 10 a.m. on Saturday, September 22nd. 
Canvassing, directly or indirectly, will be a disqualification. 

B. S. Gott. Secretary. 

Middlesex Education Committee. Guildhall, Westminster, S.W. L 
30th August, 1917. __ 


B elfast Municipal Sanatorium, 

Whltesbbey.—LADY SUPERINTENDENT wented.-AppUu- 
tions are invited for the position of Ladv Superintendent (temporary 
of the Belfast Municipal Sanatorium. Whltrabbey (260 beds), dur'n* 
the absence of the Lady Superintendent on War Service. Th® *** 
ment. which will be subject to the approval of the Local Governm. 
Board for Ireland, may be terminated at any time by one mon 
notice on either side. . 

The salary will be at the rate of £120 a year, with rations and apart¬ 
ments at the Sanatorium. ,, 

Candidates must be fully quallfiod and have experience ot •«« 
duties in a large Instltutioa. 

Particulars as to duties. Ac . may be obtained on application to 
Resident Medical Superintendent. 

Applications, in sealed envelopes, endorsed “ lady SopertaJ®*®*® ’ 
stating age, experience, and present or last employment, 
of three recent testimonials, to be lodged In the Town Clerk s u 
Belfast, not later than Thursday. 20th September. 

By order. 
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B orough Hospital, Birkenhead.— 

Wanted. JUNIOR HOUSE SURGEON. Must be fully qualified. 
Salary £175, board, and laundry. Duties include casualties and 
soxathetics. — Applications, with testimonials, to be sent to the 
Secretary. 

R oyal Albert Edward Infirmary, 

Wigan.-Wan ted. a JUNIOR HOUSE SURGEON (Lady or 
Gentleman). Salary £200 per annum, with board, apartments, and 
laundry. Candidates must be doubly qualified. Ineligible Military 
Service.—Applications to Acting Secretary. 

Aphthalmic House Surgeon required 

foe the NOTTINGHAM and MIDLAND EYE INFIRMARY. 
Fur salary and other particulars, apply to the Secretary, Mr. Georgs 
M. Moore, Burton Buildings, Parliament-street, Nottingham. 


YVest London Hospital, Hammer- 

f f smith, W. 6. (160 beds).—HOUSE SURGEON required (Male), 
£4 4s. weekly. Board, lodging, and laundry allowance provided. 
Candidates are required to be registered under the Medical Act. 
Applications, slating age, qualifications. Ac., should be sent in at 

once to A. Betteridge, Secretary* 

Ancoats Hospital. Manchester (130 

IX. beds).—Unqualified RESIDENT required. Salary £50, with 
board, lodging, and washing. Applications, stating ago and full parti 
c liars, to be sent to the undersigned, from whom all Information 
respecting the appointment can be obtained. 

Herbert J. Dafforxe, Secretary. 

Chip’s Surgeon. — Messrs. Eldei 

k_/ Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed for 
i(tendance on passengers. Length of voyage varies from six to ten 
weeks aooording to particular route.—Apply, Medical Superintendent, 
Messrs. Elder Dempster and Co., Limited. Colonial House, Liverpool 

L ocum Tenens.—No fee to Principals. 

—Mr. PBRCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes, and will be happy to send them 
ss required at short notice on application. — Address, 4, Adam 
street, Adelphi, London, W.O. 2. Telegrams: “Bpaomian, London.” 
Telephone: 399 Gerrard. 


L 


ocum Tenens Provided 


at ONE Hour’s Notice. 

Apply 

ARNOLD A SONS 
(J. E. Arnold, E. B. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6. OILTBPUR STREET, LONDON, EC. 
Telegrams: M Instruments, London.” Telephone : 5240 Olty. 


W 


r Locums, & c., wanted. 


CAMBRIDGESHIRE.—Small Town. Fee £3 8s. a week. 

SOUTH WALES (2) . „ £8 8s. 

LONDON . „ £8 8s. 

And others. 

Also several Holiday Engagements vacant. 

Apply, Mr. Perclval Turner, 4, Adam street, Strand, W.C. 2. 

L ocum Tenens wanted at once 

(Ineligible for Military Service). Must have good references.— 
Apply (oersonally if possible), Arnold A Sons, Transfer Dept., 6, Giltapur- 
street, London, H.C. (opposite St. Bartholomew’s Hospital). 


/?*ood Locums can still be obtained 

\JT from LBB A MARTIN, Ltd., 93, Hall-road, Handsworth, Birming¬ 
ham. Telegraphicaddresa: “Locum, Birmingham.” Telephone N. 191. 


TUanted, by ex-Capt. B.A.M.C., 41, 

f f experienced, post ASSISTANT (nominal Partner) in good 
General Practice. Seaside town preferred. Free October 1st.—Address, 
No. 777, Thk Lancet Office, 423, Strand, W.C. 2. 


L ocum disengaged (good-class Prac- 

tloe only) three weeks from middle September. Terms £6 6s.. 
with hospitality for wife and one return fare.—Address, No. 483, 
The Lancet Office, 423. Strand. W.C. 2. 


N urse (two .years’ general training and 

five years' experience) requires a post, in Doctor’s surgery pre¬ 
ferred. Excellent testimonials.—Address, No. 481, Thk Lancet urnce, 
423, Strand, W.C. 2. 


N urse, Maternity, Certificate, Queen 

Charlotte’s Hospital, Certified Midwife, pxcelient private experi¬ 
ence, desires good Private work; London.—Address, No. 482, The 
Lancet Office, 423, Strand, W.C. 2. 

Q ualified Nurse - Dispenser (Hall 

Certificate) desires post with Doctor or in Hospital.—Address, 
No. 484, The Lancet Office, 423, Strand, W.O. 2. 

T ady Dispenser, qualified, requires post 

J— A in InstituMon or with Doctor. Experienced. Midlands pre¬ 
ferred.—Address, No. 480. Thk Lancet Office. 423, Strand, W.C. 2. 


LJequired at Once.—Cash and Panel 

JLIl PRACTICE in or near London. Principal now free to negotiate. 
— Send full details in confidence to Arnold A Sons, Transfer Dept., 6, 
Giltapurstreet, London, E.C. (opposite St. Bartholomew’s Hospital). 

P artner wanted in good-class General 

Practice in favourite outlying 8.W. Suburb. Iucome nearly 
£3000 a year. Fees average 5s. Very little Midwifery. Fees from 
£3 3s. upwards. Choice of houses. Quarter Share to begin. Hall 
Share and Succestdon later. No panel taken.—Apply, No. 6180, care of 
Mr. Perclval Turner, 4, Adam-street, Strand, W.C. 2. 


F or Disposal, Practices or Partner- 

SHIPS.—Messrs. ARNOLD k 80NS, Surgical Instrument 
Manufacturers, have been instructed to privately dispose of a large 
number of really good Praotioes and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold A Sons, Transfer Dept.* 
6, Glltspur-street, London, E.C. (opposite St. Bartholomew’s Hospital). 


F or Disposal.—A really good Practice 

Is not always to be had directly, but Mr. PBRCIVAL TURNER 
(with thirty-six years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adelphi, Strand, W.O. 2. 

/Country Practice.—<£500 a year, great 

V_^ scope, near good Town In Lincolnshire. Panel*£200. Large house 
and garden. Fruit-growing district. Vendor retiring. Price only £275. 
—A^ply, No. 6171, care of Mr. Perclval Turner, 4, Adam-street, AdelphL 

Trucks.—A General Practice, situated 

1 / in a charming district and producing about £750 per annum. 
Fees Bb. 6d. to 10s. Midwifery 2 guineas upwards. Panel list 450. 
Ample scope for Increase. Premium for quick sale £350.— (Quote 
Folio 990, Arnold & Sons. Transfer Dept . 6, Giltapur street, London. 
E.C., opposite St. Bartholomew’s Hospital). 

D eath Vacancy.—Coast of Cornwall. 

Very unopposed, long established General PRACTICE. Panel 
500 Average receipts £ 1000 . Modern detached house in acre of ground* 
Garage. Electric light. Tennis court. Might suit two friends. £1000 
or near offer.—Apply. Martyn, Wivell & French, Solicitors. Camelford. 

TZent.—A very old-established Prac- 

JLV. TICK, situated In a Country Town, and producing over £900 
per annum. Panel list 600. Fees 2». upwards. Several small appoint¬ 
ments held. Premium one year's purchase or near reasonable offer.— 
(Quote Folio 740. Arnold A Sons, Transfer Dept., 6, Glltspur-street^, 
London, B.C., opposite St. Bartholomew's Hospital). 


TTrgent Sale.— Pleasant Town in 

V_y Midlands.—Easily worked PRACTICE. Suit invalided man from* 
R.A.M.C. Income about £500. Hardlv any Midwifery. Good bouse 
and garden. Small Town on rail. All sport. Great scope. First 
reasonable offer accepted.—Apply, 6167, care of Mr. Percival Turner* 
4, Adam-street, Strand, W.C. 2. 

L)erks.—An old-established General 

I / PRACTICE, situated In a good country district, and producing 
about £650 per annum. Panel list 470. Fees 2s. 6 d. to 12a. 6d. Excellent 
house, containing four bedrooms, Ac. Very large garden. Rent £5£ 
per annum. Premium three quarters of a year’s purchase.—(Quote 
Folio 989, Arnold A Sons, Transter Dept.. 6, Glltspur-street, London* 
E.C., opposite St. Bartholomew s Hospital.) 


TAeath Vacancy.—Unopposed.—Very 

1 J old-established PRAfJTICE within sixty miles of London. 
Station close. No opponent for five miles. Small house and garden. 
All sport near. Incon e average £650. Panel 650 at 9s. Personally - 
known to Mr. Turner, who has locum in charge.—Apply, No. 6153* 
care of Mr. Peicival Turner, 4, Adam-street, Strand, W.C. 2. 
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To Purchasers.—Do not buy any 

JL Praetloe or Partnership without an investigation into books and 
ether inquiries by an expert specially competent to conduct the same. 
Thirty-six years' personal attention to suoh inquiries has given 
Mr. PBRCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, 8 trand, 
London,W.C.2. Telephone.- 399Gerrard. Telegrams: Bpeomian,London. 

T^o Let, Shell-road, Lewisham, S.E., 

JL modern built HOUSE. Pleasantly situated. Hat always been 
occupied by practising Doctor. Rent £40.—Apply, Mrs. Ward.l, Manor- 
road. Brockley, London. S.E. 4. 

"freehold, near Brighton, suitable for 

J- Convalescent Home or Hospital, on account of salubrious 
situation. Fittings, Ac., and Open-air Cure on tower. Between Downs 
and sea. 22 rooms, together with lovely furniture, Ac. To be Sold. 
Grounds about an acre. No agents. 

Apply, Mrs. Yin, 11, Dundonald-street, Edinburgh. 

T ondon, N.E.—A Cash and Panel 

J — A PRACTICE producing over £1000 per annum. Panel list over 
2200. Fees 1«. upwards. Midwifery. 21a. upwards. Excellent nine- 
roomed house, with small garden. Rent £32 per annum. Premium 
one year’s purchase or near reasonable offer.—(Quote Folio 947, Arnold 
A Sons, Transfer Dept., 6 , Giltspur-street, London, K.C., opposite St. 
Bartholomew’s Hospital 4 

"Wanted to Purchase, Lancet, year 

T T 1911, 1915. 1916, complete.—Offers to W. Muller, 69 a, Great 
Queen-street. London, W.C. 2. 

/^iver <£800 a year.—Hospital Town, 

within 100 miles.—Panel nearly 1000. Good corner house in 
Residential district. Fees from 2s. 6 d. upwards. Great scope. Partner¬ 
ship Introduction long as desired. Personally visited and Investigated. 
Premium about one year’s purchase.—Apply, No. 6183, care of Mr. 
Perclval Turner, 4, Adam-street. Strand, W.C. 2. 

TAoctors’ A/c Forms printed in best 

JLS style - 250. 6 / 6 ; 500, 9/6; 1000.15/-. Letterheads. Post Card Heads, 
Calling Cards. Ac., at equally moderate rates.— Ajidkmox A Sox, 
1, Hill plaoe, Edinburgh. Samples sent on request. 

DOCTORS’ TESTIMONIALS printed or typed for all posts, best 
work, quick dispatch. Thirty years’ speciality. 

"VTorfolk.—A very old - established 

1.1 General PRACTICE, situated in a hunting district and produc¬ 
ing over £1250 per annum. Panel list 950. Several small appointments 
held. Fair size house, containing six bedrooms, Ac. Kent £40 per 
annum. Premium one year’s purchase.—(Quote Folio 962, Arnold A 
Sons, Transfer Dept., 6 , Giltspur-street, London, K.U., opposite St. 
Bartholomew^ Hospital.) 

T-Hth Chair for Sale. Long springs, 

J_J rubber tyres, upholstered, very easy running, scarcely been 
used. Coat £20 ; price £12.—Dr. Felce, Firla'nds. Burgess Hill, Sussex. 

TMmiingham.—Nearly ,£500 a year.— 

JL f Old-established Working-class PRACTICE for Sale owing to 
Illness. Panel worth over £250. Good house; rent £45. Not much 
opposition in district. Unusual scope. Premium £400. part down, or 
reasonable offer.—No. 6186, care of Mr. Perclval Turner. 4, Adam-atreet. 
Strand, W.C. 2. 

T/W Sale, Spinal Carriage (6 ft.), 

JL hair mattress, waterproof hood and cover (Carter's).—Apply, 

1, Gorrlnge-road, Eastbourne. 

Lpor Sale, 12/14 h.p. 1916 “Aquila 

JL Italians” MOTOR CAR, with elegantly designed all-weather 

Coupd body to seat four and one extra on fold-up emergency seat. 
Can be converted into open Touring Car in two minutes. Thirty miles 
to the gallon. Silent running and equal to new In every respect 
Only run 5000 miles. All improvements, including latest system 
C.A.V. electric lighting. Price £495.— Address, No. 480, ThkLaxcrt 
Office, 423, Strand, W.C.2. 

Q Coast.—AGeneral Practice, situated 

kJ* In a charming Sesaide resort, and producing about £700 per 
annum. Panel list 900. Fees 2s. upwards. Midwifery 30a. upwards 
Excellent houiie, small garden, Ac.; rent £75 per annum. Premium 
one year’s purchase or near reasonable offer. — (Quote Folio 756, 
Arnold A Sons,Transfer Dept., 6 , Giltspur-street, London, E.C., opposite 
Sb. Bartholomew’s Hospital). 

]" jiveries.— Chauffeurs’, Coachmen’s, 

GllOOa year.—Easy terms.—London 

ow suburbs. Same handB nearly fifty years. Great scope. No 
panel taken. Fees Is. 6 d. to 7s. 6 d. Large house and garden, tennis 
lawn, Ac. Premium one year’s income ; part down, balance by instal¬ 
ment s.—Apply, No. 6186, care of Mr. Perclval Turner, 4, Adam street 
Strand, W.C. 2. ’ 

-1—i Footmen’s—Large stock,all colours,top ooata,under coats,breeches, 
mackintoshes, leggings, hats, caps, gloves, carriage A motor ragi- 
Best cloths A make. On approval. Send for Prloe List.—ARMSTH05G, 
33, Connaught St., Marble.Arch, London, W. ’Phone: 1999 Paddington. 

T> A.M.C. and Naval Appointments.— 

J-lJ' SERVICE DRESS A COMPLETE EQUIPMENT can be sup- 
plied to Medical Men who have obtained Commissions in the R.A.M.G. 
A Navy In twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit, A accuracy In evqry detail are guaranteed. Ionumerabls 
unsolicited appreciations have been received from satisfied officers. 
Patterns, abridged Price List of Service Kit, A if desired a simple self- 
measurement form, post free on application to Messrs. Harry Ball, 20 1, 
Oxford 8 t., W., or 149, Cheapside, E.C. 'Phones : Museum 820 4 821 * 
City 2086. Telegrams: " Hallzone,” London, and “ Arriarle,” London. 
IMPORTANT.—Visitors to London can order and be fitted the same day. 

TTerts. — A General Practice, situated 

JL_L in a goo,! district and prodnoinc about £700 por annum. Panel 
list. 1200. Fee. 2s. 6 d. upward.. Excellent somi detached hou»e, eon- 
taming five bedrooms. Ac.; rent £42 per annum. Premium one vear’s 
purchase or near reasonable oiler.-(Quote Folio 987, Arnold A Sons 
Transfer Dept.. 6 , Giltspur-street, London, K.C., opposite 8 t. Bartholo¬ 
mew's Hospital). 

TPssex. — A General Non-Panel Prac- 

J J TICE, situated in a rapidly-growing district, and producing 

over £900 per annum. Fees 3s. 6d. upwards. Excellent detached house, 
containing four bedrooms, Ac. Good garden. Rent £75 per annum. 
Premium one year's purchase or near reasonable offer.—(Quote Folio 
967, Arnold & Sons, Transfer Dept.. 6 , Giltspur-street, London, E.C., 
opposite St. Bartholomew’s Hospital.) 

Beceived too Late for Classification. 

T ady (South Coast) desires care of 

_l _J INFANT, legitimate or otherwise. Very good home. Go°d 

premium required if entire surrender. References permitted to 
Dr. H. O. Butler, 81, Sutton Court-road. Chiswick, W. 4.— Address. 
Mies Wrightson, Lynfield, Court n ad, Eltham, 8 .E. 9. 

T ondon, N.E. — An old-established 

Cash and Panel PRACTICE, situated in a thickly populated 
district, and producing over £S09 per annum. Panel list 1700. Fees 
Is. 6 d. upwards. Small appointment held value £60 per annum. 
Excellent house with a * acre of garden; rent £58 per annum. Pre¬ 
mium one year's purchase or near reasonable offer. - (Quote Folio 751, 
Arnold A Sons, Transfer Dept., 6 , Glltspur-strtet, London, E.C., opposite 
■St. Bartholomew's Hospital). 

CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

"THE LANCET” 

(Inland Edition) 

Can be obtained throngh any Bookseller in town or country, 
or from The Lancet Office. 

’Y/Tedical Practice in Healthy District 

-LT J_ in Transvaal, South Africa, for disposal, either purchase or 
tease. Farm as a going concern to be Included In the transaction. For 
■further details address. No. 467, The Lancet, 423, Strand, W.C. 2. 

T^or Sale, good Medical Practice in 

Dumfriesshire. Long established. Good district. Pre-war panel 
about 700. now 600. Introduction given.—Address, No. 485, The 
Lancet Office. 423, Strand, W.C. 2. 

"Belgravia. — For Disposal,the valuable 

J-J LEASE of PREMISES where a high-class Practice of nearly 
£8000 a year has been carried on for many years, — Apply, In first 
Instance, to 6179, care of Mr. Percival Turner, 4, Adam-street, Strand. 
W.C. 2. 
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PEACOCK & HADLEY (S), 

HIEDICAL TRANSFER AGENTS, 

19, Graven Street, Strand, W.O., 2. 

Wires: Herbaria, W bstrand —L ondon . Telephone : Central 1112 


The TRANSFER of PRACTICBS and PARTNERSHIPS negotiated. 
LOCUM TENENS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac , for SALE will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 

Mr. J. C. NEEDES 

(F. W. NEEDES F. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Ada* street. Adelphi, W.O. 

Ttleg mu; '• Acquirement, London." Telephone Ho.: Qerrard S6U 

This Agency (which has been estab- 

JL Usbed and conducted at the above address since 1876) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medtoal 
Agency Business. 

N.B.—No charge made to Purchasers. 

ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STBEET, STRAND, LONDON, W.O. 2. 

TeUjrtvu: “ Sptomian. London. ” Telephone.: Qerrard 399 ; 

After Office Hours—Eptom 695. 

Every description of AGENCY and ACCOUNTANCY 
wort undertaken. 

LOCUM TENENTS supplied. No Fee to Pbinoipalb. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application. 

D? J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : Telegram t: 

4667 Gerhard. _ “Fieldhall, Wkstband-London ” 

THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RHA8IDB. 

Telegram.: " Tubercle, London." Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS. VALUATIONS, NEGOTIATION of TEEMS, the SUPPLY 
of LOCUM TBNBNS and ASSISTANTS, and 

_ MEDICAL ACCOUNTANCY. __ 

THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, KING STREET 

Telegraphic Address : “Student, Manchester.’' 

TRANSFERS and PARTNERSHIPS arranged, and Inveatlgatlon* 
V&luatlona, Ac., undertaken. ASSISTANTS and LOCUM TKNBNf 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


THE LANCET. 


THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents 
EDINBURGH—J. Thin. South Bridge. 

DUBLIN—Fannin A Co., Grafton-street. 

ADELAIDE— Atkin sow A Co., Greaham-street. 

„ George Robertson A Co. 

ARGENTINA—F. Burgis, 641, Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotch, Albert-street. 
BLOEMFONTEIN— Central News Agency, Ltd. 

BOMBAY—W. Thacker A Co. 

BBISBANB —Gbobge Robertson A Co. 

„ Gordon A Gotch, Queen-Btreet. 

BUENOS AIRES—W. G. Mackkrn, 449, Reoongulsta. 

ii Grant, Kenny A Co., 469, Cangallo. 

„ Hugo MgLran, 191, San Martin. 

CAIRO—F. Dikmkr. 

CALCUTTA— Butter worth A Co. (India), Ltd., 6, Hastings-street, 
i, Thacker, Spink A Co. 

„ W. Newman A Co., Dalhousle-square. 

„ Hilton A Co., 109, College-street. 

OAPBTOWN—Central News Agency, Ltd., Long-street and 
O beervatory-road. 

CHRISTCHURCH, N.Z.—A. biMPSON. 

M ,, Gordon A Gotch, Llchfleld-street. 

COLOMBO, CEYLON—Pkatk. Ltd.. Bristol Studio. 

DUNEDIN, N.Z.— Gordon A Gotch, Prlnces-street. 

,, W. J. Priotor A Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

FLORENCE— B. Sekbrr, 20, Via Tornabuoni. 

HAMILTON, ONTARIO—T. French. 90, St. James-street. 

HOBART, TA8 MAN I A— Gordon A Gotch, Maoquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commissioner- 
street, Pritchard-street, and President-street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

,, Jamaica Times, Ltd., 10, King-street. 

LAUNCESTON, TASMANIA— Gordon A Gotch, Clmltlere-street. 
MADRID—8 r. Mariano Bklmas, 9, Puerto del Sol. 

MELBOURNE—Georgk Robertson A Co. 

„ Gordon A Gotch, Queen street. 

,, W. Ramsay, 80. Swanstor-street. 

MONTREAL— Foster Brown A Co., St. Catherine-street. 

„ A. T. Chapman, 2407, St. C&therlne-street. 

„ Etches News Co., 60, Bleury-street. 

„ Milloy s Bookstore, 241, West St. Catheriae-street. 

„ Sell’s, Ltd., 302, Shiughnessy Buildings, MoGIU-street. 

NAPLES— Libreria Detkbn A Rocholl. 

OTTAWA—Stephen’s Stationery A Book Co., 77. Bank-street. 
PARIS—F. Alcan, 108, Boulevard St. Germain. 

„ B. Bougault, 48, Rue des Ecolea. 

„ H. Le Soudier. 174, Boulevard St. Germain. 

,, M Choibnet, 30, Rue dea Saint- P&res. 

PERTH, AUSTRALIA—Gordon A Gotch, William-street. 
PBTROGRAD— C. Ricker, Newsky Prosp., No. 14. 

PORT ELIZABETH—Central News Agency, Ltd. 

PRETORIA—Central News Agency, Ltd. 

BOMB— Lokscher A Co., Corso N., 307. 

SYDNEY— Buttkrworth A Co. (Australia), Ltd., 76, Elizabeth-street. 
„ George Robertson A Co. 

„ Gordon A Gotch, Pitb-street. 

„ Angus A Robertson, 89, Csstlereagh-street. 

TOKYO, JAPAN—Z. P. Maruya A Co., 11-16, Nihonbashl Tori 
Sanctions. 

TORONTO—Gordon A Gotch, 136, Bay-street. 

VALBTTA, MALTA—J. Critien, 34. Strada Reale. 

VICTORIA, B.C.—A. H. Hartley, 1207-9. Lang ley-street. 

ft „ A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.— Gordon A Gotch, Cuba-street. 

WINNIPEG—Buttkrworth A Co. (Canada), Ltd., 191, Hargrave-street. 
f| Globe News Agency, 677, Main-street. 

„ F. Morris, 235 Portage-avenue. 

„ Western News Agency, 672, Maln-street t and 
335, Portage-avenue. 

IOKOHAMA— Z. P. Maruya A Co., 28 Benten Dorl, Nlohome. 


UNITED STATES OF AMERICA. 

William Wood 4 Co., 61. Fifth Avenue, New York U.3.A., here 
regular »hlpment each week of The Lahout. 
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HOMMEL’S H/EMATOCEN 

A natural organic IRON TONIC associated with nourishing albuminous proteids. 

Entirely Free from Antiseptics. 

AN EFFICACIOUS REMEDY IN SEVERAL FORMS OF ANEMIA, associated with 
constitutional diseases, and A POWERFUL RESTORATIVE -when much 
blood has been lost, as from wounds sustained in action, by poBt-partom 
haemorrhage, or in the course of surgical operations. 

IMPROVES THE GENERAL NUTRITION IN TUBERCULOSIS. 

% 

PALATABLE, APPETISING, and free from any constipating tendenoy. 

Please note that HOMMEL’S HiEMATOGEN is and always has been 
manufactured in SWITZERLAND BY SWISS PROPRIETORS, and that 
a continuous supply is assured. The price has not been increased. 

In prescribing please always specify HOMMEL’S Hamatogen. 

Samples Free and Carriage Paid on application te — 

HOMMEL’S HASMATOG-EN, 36/36a, St. Andrew’s Hill, Doctors’ Commons, LONDON, E.C. 




Battley’s Solution of Opium. 

SLjquor ©pit Sefcattvms 

(BATTLEY) 

THE OLDEST and still THE BEST 
Hypnotic and Sedative. 


!!i3& 


I**!*. 


qoor ( 


PH , 


. *5* AT TH£ UBORATOav CS'ff 


Advantages: 

tj May be given with the greatest 
safety, being pure and free 
from harmful matter. 

•J No disagreeable after-effects 
follow its use. 

<1 Never varies in strength. 

Strength—Twice that of Tinctura Opii 


The Medical Annual writes : 

“ Battley’s Solution of Opium i* a 

common word in the Practitioner's vocabu¬ 
lary. It has gained its reputation by its 
intrinsic value as a remedy which contains 
all that is sedative and anodyne in opium 
without its resinous constituents.which are, 
therapeutically speaking, impurities." 
i B.P. Usual Dose—5 to 15 minims. 


Issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

NOTE.—We do not guarantee our preparations unless in original bottles with the autograph trf 
Richard Battley over each cork and on the label, without which none is genuine. 

Sole Manufacturers: 

BATTLEY & WATTS, 18 Wellclose Sq., London, E. 


Telearaphic Address: “Sedative. London.” 


Telephone: Central 2181. 


Printed and Published by the Propriktors, Wakley and Soir (1912), Ltd., at No. 423, Strand, and Noa. 1 anl 2 Bedford-«tre«t, 
adjoining, in the County of London. —Saturday, Sept. 8th, 1917. 
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SECOND EDITION. With 226 Illustrations. IOs. 


THE MEDICAL PUBLISHING COMPANY LTD., 23, BARTHOLOMEW CLOSE, E.C. 
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MEDICAL ANNUAL, 1917 
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This year's Volume has a unique value, for while the civil side of the Practitioner’s work has received 
•very attention as before, it also provides a careful review of the latest achievements in War Surgery and 
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Practice of Gynecology 
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W. Easterlt Ashton, M.D., LL.D., Fellow of the American Gynecologic Society; 
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the demand for each succeeding edition. Every procedure given has been thoroughly 
tested by the author himself, and not only is the reader told what to do, hut precisely 
how to do it. A distinctly original feature consists of the 1050 illustrations, made 
especially under the'author’s personal supervision from actual apparatus, living models, 
and dissections on the cadaver. 

Extract from Review of an earlier Edition:— 

“ Dr. Ashton has produced a work mhioh, it is not too muck to say, is the most noteworthy among the many 

works on this subject recently published . A volume of sterling merit in every possible detail.” 

' —Thb Practitioner. 


Recently 

Issued 


ir ,! BONE-GRAFT SURGERY "5 

By Fred. H. Albee, M.D., Professor of Orthopaedic 
Surgery, New York Post-Graduate Medical School. 

Octavo of 417 pages, 352 illustrations, 3 in colours. 

Cloth, 28s. net. 

•* The book is excellently arranged, lucidly written, and full of practical details that make it invaluable Jor surgeons who have to 
dead with orthopedic cases. It may be most warmly recommended to their attention. Kdinburgh Medical Journal. 


Fully 
I lustrated 


A o c r .. t . LOCAL ANAESTHESIA llBS ™2 

By Carroll W. Allen, M.D., Instructor in Clinical 
Surgery at Tulane Univar ity of Louisiana. With an 
Introduction by Hudolpk Matas, M.D. Octavo of 608 
pages, 255 111 uat rations. Oloth, 25s. net. 

“Every surgeon who wishes to place at the disposal of his patients the full advantages to be gained from recent advances 
iA our knowledge should gladly study the records and results of Dr. Allens work,"— Dublin Journal of Medical Science. 


&.7C MODERN SURGERY 

By John Chalmers DaCosta, M.D., Professor of 
Surgery, Jefferson Medical College, Philadelphia. Octavo 
of 1515 pages, with 1085 illustrations. Cloth, 25s. net. 

“ Dears abundant evidence of the work of a master in the science and art of surgery , and will continue to hold its position 
amongst the great su’gical text books in the English language.”—Human. Medical Journal. 


Books sent, Carriage Paid, on Receipt of Price. 

W, B. SAUNDERS COMPANY, 9, Henrietta Street, London, W.C. 2. 
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MACMILLAN’S LATEST LIST. 

THE NEW SYSTEM OF GYNECOLOGY 

Edited by THOMAS WATTS EDEN, M.D.. F.R.C.S.E., F.R.C P.; and CUTHBERT LOCKYEB, 

M.D., B.S., F.B.C.S., F.R.C.P. 

In Three Volumes. With numerous Illustrations in Colour and Black-and-White. Crown 4to. £6 6s. net 
The EDINBURGH MEDICAL JOURNAL.—“ Altogether, for a complete and up-to date exposition of gynaecology, thia new 
system can claim no rival, and Is facile princep* the most comprehensive work on the subject we have seen.” 

VOLUME IV . JUST PUBLISHED. 

Human Physiology. By Prof. Luigi Luciani, Director of the 

Physiological Institute of the Royal University of Rome. Translated by FRANCES A. WKLBY. With a 
Preface by J. N. LANGLEY, F.H.S , Professor of Physiology in the Univerrity of Cambridge. Illustrated. In 
5 vols. 8vo. Vol. I. — CIRCULATION AND RESPIRATION. Vol. II. — INTERNAL SECRETION— 
DIGESTION—EXCRETION—THE SKIN. Vol. Ill —MUSCULAR AND NERVOUS SYSTEMS. Edited b» 
GORDON M. HOLMES. M.D. 18s. net each. Vol. IV.—THE SENSE ORGANS. Edited by GORDON M. 
HOLMES, M.D. 21s. net. 


A Class-Book of Organic Chemistry. An Introduction to Organic 

Chemistry for the Use of First-Year Medical Students. By J. B. COHEN, Ph.D., B Sc., F.R.8., Professor of 
Organic Chemistry, the University, Leeds. Globe 8vo. 4s. 6d. 

MACMILLAN dk CO., Ltd., London, W.C. 2. 


Now Ready. Prloe la. 

APPLICATION OF TRUSSES 

to HBRNIJZ Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.R.S., Senior Surgeon to King's College 
Hospital. Reprinted from “ Medical Examiner, 

With Illustrations. 

London : Matthews Brothers, 10, New Oxford-street, W.C. 


WORKS BT H. J. WARING, 

M.S., M.B., B.Sc.Loud.. F.R.C.S., 

Surgeon to, and Joint Lecturer In Surgery at, St. Bartholomew’s 
Hospital; Consulting Surgeon to the Metropolitan Hospital; Member 
of Court of Examiners, Royal College of Surgeons; late Examiner 
in Surgery, University of London. 

NEW EDITION SHORTLY. 

Sto« extra cloth. Pp. xvl.-385, with 58 Engravings. Prloe 1 2/6 net. 

SURGICAL DISEASES OF THE 

CALL-BLADDER, BILE DUCTS, 
AND LIVER. 

THEIR PATHOLOGY, DIAGNOSIS, & TREATMENT. 

(Including Jacksonian Prize Essay.) 

MANUAL OF OPERATIVE SURGERY. 

POURTH EDITION. 

Orown 8vo, cloth. With 521 Illustrations, 30 of which are In oolourt. 
Price 12/6 net. 

HENRY FROWDE & HODDER & STOUGHTON, 

Oxford Press Warehouse, Falcon Square, London, E.C. 1. 


SOW READY. nbw edition. NOW READY. 

Dr. R. GHOSH’S 

MATERIA MEDICA 

The SECOND REVISED EDITION after New B.P. 1914. Edited by 
Lt-Col. B. H. DEARE, I.M S., Professor of Materia Medics tnd Thera¬ 
peutics, Medical College of Beugal. With assistance of B. N. GHOSH, 
F.R.P.P.S. (Glasg.), Lecturer on Pharmacology, College of Physicians 
and Surgeons of Bengal. 

Crown 8 yo. Full Cloth. Price Rb. 5, or 7s. 6d. net. 

Tm Dublin Journal of Medical Sciknck: “This is one of the 

best for ready reference. ” - 

Publishers: HILTON & CO., College-street, Calcutta, India. 
London Agents: Slmpkln A Marshall, Stationers’ Hall. B.O. 

6 


"Hooks. —Burke’s Peerage,Baronetage, 

I y Knightage, Ac. (pub. 42s. net), new copies, 1915 10s., 1914 8a, 19106a; 
EncyclopaediaMeilca, 15 vols.,£2l0s.; Salmon Pharm. LondioensiR.1682, 
30s., another 1707, 21s.: Lazarl Klveru Institutlones Mediae, 1672,35a; 
Ambrolse Par^ and his Times, 1897,25s.; Pox-Davies’Book of Public Ami, 
36s.; W.Butler Teat'sCollected Works, 8 vols.,£215s.; Works AphrsBehn, 
6 vols.,£3 3s.; Hollander’s First Signs Insanity, 4s. 6d.; Walters' Ssostorta 
for Tuberculous, 1913,5s. 6d.; Martin’s Dew Ponds, 3s.: Debrett’s Peases, 
Baronetage, Knightage, Ac., 2 vols., 1915, 8s. 6d.; Maspero’i Bgyptlso 
Art, 6s.—Baker’s Great Bookshop, John Brlght-street, Binnlnghsm. 


STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By In. BEHNKE. (N.B.— Hra. BehnJce la Eugliib.) 

Price la. net (postage 2d.), of Mrs. Behnke, 18, Barl’i Court-squirt 
S.W., who receives stammerers for Treatment. Rkfkrkxcis to Medical 
Practitioners whose stammer Mrs. Behnke has cured, and to othoi. 


STAMMERING 

W. J. KETLEY, "Tarrangower,” Brondesbury, If.W. 

(30 years oolleague of late B. Bkaslkt, Brampton Park, Huntingdon.). 
Those Interested In the subject should write for his book, which 
will be sent post free. 


MOST SUCCESSFULLY TREATED. 

RK8IDKXT AJTD DAILY PUPILS. 

PBOSPBCTU3 AND MEDICAL OPINIONS POST FREE FROM 

Mr. A. O. SCHNELLE, 

Bstd. 1905.] 119, Bedford Court Mansions. London. W.C. 


The 41 REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 

NO 

SHAKING 
REQUIRED 





Special Award 4 Gold Medal, 

New Zealand Exhibition. 

A 30 sec. Reset Instantly. Made In all kinds. Kew osrtllhiliil 
Guaranteed aocurale. Of all Instrument Makers. Chemists, Ac. 
Inventor and Maker—Q. H. ZEAL. 82, Tnmmill 8t.. London, E.C. 


CAPSICUM 

“GAMGEE TISSUE” 

Bole Proprietors and Manufacturers t 

ROBINSON ft SONS, Limited, 

Chesterfield. 
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WAR EMERGENCY FUND OF THE ROYAL 
MEDICAL BENEVOLENT FUND 


CONTRIBUTIONS TO THE SECOND APPEAL (July to August,1917) 



£ 

9. 

d. 


£ 

s. 

d. 


£ 

8 . 

d. 


£ 

8 . 

d. 

Abercrombie, Dr. Peter 

5 

5 

0 

Dyson. Dr. William ... 

2 

2 

0 

Joynt, Mr. J. W. 

1 

0 

0 

Rowlands. Capt. R. P., 




Alexander, Dr. 8. R. ... 

2b 

0 

0 

Elliot, Capt. E. R., 




Kell h, Prof. Arthur,F.R.S. 5 

5 

0 

R.A.M.C. (T.) . 

10 10 

0 

Angus, Capt. W. B. G., 




R.A.M.C. 

•10 10 

0 

Klrton, Dr. & Mrs. It. G. 

5 

0 

0 

Savage, blr George H., 




R.A.M.C. 

2 

2 

0 

RllLton, Mr. Guy. 

10 10 

0 

Line, Col.Sir Arbuthnot, 




M.D. 

5 

5 

0 

Anon. 

50 

0 

0 

Ever-shed, Mr. It. 

l 

1 

0 

Bt., R.A.M.C. 

50 

0 

0 

Scott, Dr. Lindley (per 




Anon. 

2 

2 

0 

Kelee, Dr. 8. G. 

2 

2 

0 

Laslett, Dr. K. E. 

2 

0 

0 

Dr. Gould May). 

29 

8 

0 

Arthur, Capt B. 

0 

10 

0 

Fenwick, Mr. B. Hurry 




Lawford, Mr. J. B. (Pre- 




Sheehy, Dr. W. H. 




Bu-bere. The Worshipful 




(Previous Donation 




vlous Donation tZ 2s.) 

3 

3 

0 

Patmore. 

2 

2 

0 

Comx«ny of. 

26 

5 

0 

£50). 

20 

0 

0 

Lawrence, Capt. H. It., 




Sloinan, Dr. S. G. 

5 

0 

0 

Barlow, Sir Thomas, 




Flaon, Dr. E. G. 

5 

0 

0 

R.A.M.C. 

25 

0 

0 

Smith. Dr. A. Tenmson 

1 10 

0 

Bart., K.C.V.O., M.D. 503 

0 

0 

Flemming, Mr. P. 

5 

0 

0 

Lawson. Dr. Hugh. 

10 10 

0 

South Western Medical 




Barnes, Lady (per 




Fletcher, Capt. H. 




Linder, Capt. G. C., 




Society (per Dr. E. J. 




Lt.-Col. W. H. Battle) 

2 

2 

0 

Nethersole, R.A.M.C. 

20 

0 

0 

R.A.M.C. 

15 

0 

0 

Pritchard, Treaa.) 

3 

3 

0 

Barr, Lt.-Col. Sir James. 




Footner, Mr. G. It. 

20 

0 

0 

Longstaff, Dr. G. B. 

21 

0 

0 

fquibts. Dr. K. P. 

0 

7 

6 

R.A.X.O. (T.) . 

21 

0 

0 

Fowler, Lt.-Col. Sir 




Lord, T., Esq. (per Dr. 




Stophf n, Dr. J. H....- ... 

1 

1 

O 

Beale. Dr E. Clifford ... 

21 

0 

0 

James Kingston, 




D. Goyder). 

6 

6 

0 

Stevenson, Dr. F. C. ... 

5 

0 

0 

Bennett, Dr. F. D. (Pre- 




R.A.M.C. 

5 

5 

0 

Lucas, Lieut. N. S. t 




Stockwoll, Dr. J. F. 

5 

0 

0 

vIoub Donation £2 2e.) 

5 

0 

0 

G. It. W. L. (per Bank of 




R.A.M.C. 

5 

0 

0 

Tallent, Dr. J. H. 

10 

0 

0 

Blathewlck. Dr. II. B.... 

10 

10 

0 

Madras). 

2 

2 

0 

MacAllster, Mr. J. Y. W. 

5 

0 

0 

Taylor. Capt. H. H., 




Bowlby, Surg.-Gen. Sir 




Qaselee, H., Esq. 

b 

5 

0 

Micaeklo, Dr. J. G. 

1 

1 

0 

R.A.M.C. 

5 

0 

0 

Anthony, A.M.S. 

5 

0 

0 

Gibson, Mrs. K. M. 

5 

0 

0 

Maclean, Major E, 




Teacher, Dr. J. H. 

10 

0 

0 

Broadbent, Capt. Sir 




Gould, Lt.-Col. Sir 




R.A.M.C. (T) . 

52 10 

0 

Telford, Mr. B. . 

26 

5 

0 

JohD, R.A.M.C. (T.) .. 

20 

0 

0 

Af red Pearce, 




McMillan, Dr. Lewis ... 

1 

1 

0 

Thomas, Dr. W. Thelwall 




Brook, Major W. F., 




R.A.M.C. 

500 

0 

0 

Msvrogordato, Mrs. (per 




(P rev lou b Dona- 




R.A.M.C. (T.) . 

50 

0 

0 

Grateful Patient (per 




Sir StClalr Thomson ; 




t.ion £20) . 

20 

0 

0 

Buzzard. Capt. E. 




Lt.-Col. H. M. Righy) 

12 12 

0 

Previous Donation 




Threlfeil, Mrs. (per Sir 




Farqubar, R.A.M.C.(T.) 25 

0 

0 

Griffiths, Col. j.. 




£5 5s.) . 

5 

5 

0 

Dvce Duckw'ortb, Bt., 




Byers, Dr. Alfred. 

1 

1 

0 

A.M.S. 

5 

0 

0 

May, Dr. G. 

5 

5 

0 

M.D.) . 

5 

5 

0 

Carr, Dr. J. Walter 

5 

5 

0 

Grimwade, Dr. 

2 

2 

0 

Middleton, Dr. G. S. ... 

10 10 

0 

Todd, Dr. K. 

2 

2 

0 

Cattle, Dr. C. H. 

1 

1 

0 

Gubbin, Lt.-Col. G. F., 




Moon, Dr. R. C. (Pre- 




Toller. Mrs. Waller (per 




Chapman. Dr. T. A. 

10 

0 

0 

R.A.M.C. 

2 

2 

0 

vlous Donation £5 5s.) 

5 

5 

0 

Dr. Uhthoff). 

2 

2 

0 

Cheyne, Sure.-Gen. Sir 




Guthrie, Dr. Leonard ... 

10 10 

0 

Morgan, Mr. J. H. (Pre- 




Tritton, Sir Ernest (per 




Watson, Bt , R.N., 




Handley, C*pt. W. 




viou9 Donation £5 5s.) 

5 

5 

0 

Sir Dvce Duckworth, 




P.R.C.S. 

25 

0 

0 

Sampson, R.A.M.C.(T.) 

10 10 

0 

Nortbcote, Lady (per 




Bt., M.D.) . 

5 

0 

0 

Clarke, Lt.-Col. J. 




Harris. Fleet - Surg. 




Surg. - Gen. W. H. 




Turner, Staff-Surg. D. D., 




Michell, R.A.M.C. (T.) 

21 

0 

0 

N. H.. R.N. 

15 

0 

0 

Norman, R.N.) . 

50 

0 

0 

R.N. 

2 

2 

0 

Church, 8Ir Wm.S., M.D. 

3 

3 

0 

Haslip, Dr. G. E. 

b 

b 

0 

Oliphant. Dr. E. H. L.... 

5 

0 

0 

Uhthoff. Dr. John 




Cohen, Dr. A. 

2 

2 

0 

Herringbam, Col. Sir 




Osier. Sir William, Bt., 




(omitted from previous 




Collier, Lt.-Col. Wm., 




Wilmot, A.M.S. 

20 

0 

0 

M.D., F.lt.S. (Pre- 




list). 

20 14 

0 

R.A.M.C. (T.) (Pre- 




Hewlett, Dr. R. T. 

1 

1 

0 

vlous Donation £20)... 

10 

0 

0 

Wa*e, Dr. A. W. 

5 

5 

0 

vioua Donation £50)... 

10 

10 

0 

Hobhouse, Lt.-Col. E., 




Parson, Dr. Agnes A. ... 

2 10 

0 

Weber, Sir Herman, M. D. 

5 

5 

0 

Cooke, Dr. Hmily S. ... 

2 

2 

0 

R.A.M.C. (T.) . 

10 

0 

0 

Pearce, Dr. T. M. 

1 

l 

0 

White. Lt.-Col. W. IL, 




Critcbett. Sir Anderson, 




Holland, F. S., Esq. (per 




Phillips, Mr. Miles H.... 

100 

0 

0 

lt.A.MC. (T.) . 

26 

5 

0 

Bt., M.D. (Previous 




Dr. J. Uhthoff; Pre- 




Powell, Sir R. Douglas, 




Willett, Capt. Edgar ... 

10 

0 

0 

Donation £5) . 

5 

0 

0 

vlous Donation 




Bt,, M.D. 

10 10 

0 

Williamson, l)r. H. 

b 

b 

II 

Curtis, Mr. Frederick ... 

5 

5 

0 

£52 10s.) . 

52 

10 

0 

Power. Lt.-Col. D'Arcy, 




Willson, Dr. Henry 

1 

1 

0 

Cutcllfle. Dr. M. 

1 

1 

0 

Hugill, Dr. G. F. 

1 

1 

0 

R.A.M.C. (T.) . 

10 10 

0 

Witts, Dr. Sophia M. ... 

3 

3 

0 

Dewar, Dr. W. J. 

1 

1 

0 

Hunt, Capt. E. R. t 




Reid, Sir James, 




Wolferetan, Surg. K., 




Down, Dr. R. Langdon 




R.A.M.C. (T.) . 

10 10 

0 

M.D. 

5 

5 

JO 

R N. 

2 

2 

0 

(per Dr. P. Camps) ... 

5 

5 

0 

Hutchison, Dr. R. 

5 

5 

0 

Riddell, Dr. David. 

5 

0 

0 

Woodcock, Dr. J. R. ... 

2 

2 

0 

Duckworth, Sir Dyce, 




J. B., In Memory of 




Rigby, Lt.-Col. H. M., 




Wright, Mr. J. Crossley, 




Bt.. M.D. 

5 

5 

0 

Mr. E. Pate. 

0 10 

0 

R.A.M.C. (T.) . 

5 

0 

0 

M. A. 

1 

1 

0 

Dudley, Dr. G. S. 

1 

1 

0 

Jacobson, W. H. A., 




Robson, Col. Mayo, 




Wright. Lt.-Col. G. A., 




Duncan, Dr. P. J. 

10 

10 

0 

Esq., M.Ch. 

1 

1 

0 

R.A.M.C. (T.) . 

21 

0 

0 

R.A.M.C. (T.) . 

2 

2 

0 

Durham, F..M.B.F.R.C.S. 5 

5 

0 

Jaques. Dr. R. 

1 

1 

0 

Rowell, Miss M. Ellis ... 

5 

5 

0 

Young, Dr. J. 

1 

1 

0 


Subscriptions may be sent to the WAR EMERGENCY FUND OF THE ROYAL MEDICAL BENEVOLENT FUND 
at 11, Chandos Street, Cavendish Square, London, W. 1. 

Tke list of subscribers to the first appeal appeared in our issue of July 21st last. 



RELIABLE LIGATURES. 


In ligature and suture 
material, there can he 
nothing better conceived 
for the sterile and aseptic 
preparation and convey¬ 
ance of the same, than a 
hermetically sealed glass 
tube. Catgut or silk, as 
it is prepared in our 
laboratories must reach 
the surgeons’ hands in ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


BREAKABLE TUBES. 


These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson & Johnson's 
Laboratory , preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Specify 

JOHNSON & JOHNSON, 

or write for 

“HANDBOOK OF LIGATURES” 
and sample oi STERILE CATGUT 
To Sole Agents: 

JOHN TIMPSON & Co., Ltd., 
104. Golden Lane. E.C,1 

TeiKOSANS I Tsliphon* • 

"pobous London 691 O CITY. 
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stone setts.' 


'nsrnSMi vpl 


fej^tKe wet out — Keep the qrease in- 

U,!.. u «„ „|, - r U alnnd will. * ^ 


Make your car glide along with 
Mfijfiffll velvety smoothness by having the springs encased with 

—-- ~ SPRING 

GAITERS 


J.M. 

Crawford, 

Esq., M.B..4J5 
, Hesale. Hall, writes: 

’ “I fitted meet of 'Dnco 
| Gaiter* to roy Newton-Hetmett car at 
, the beginning of this year. Since then I have 
, covered several thousand miles. I have nothing bnt 
I Rood to say for them. The way in which they snio >th the rou^h 
roads one meets is marvellous— this is especially marked when d Iving 


DUCO GAITERS preserve .all types of leaf springs from (Just, mud and water, i 
at the same time maintain a supply of lubrfcant. thus rendering the 
springs permanently supple, to meet varying road conditions. Once fixed, an ■- 
occasional replenishing with grease thmugh lubricator is all that is necessary. 


.. 

/« 

U u/c for particulars 

BROWN BROTHERS, Ltd. 

Eastern St., London, E.e. 2. 

/.iftroewis: 15. Newman Street, W. 1. 




Gt. 


PRICE 


4 # 




»\0 


AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’S” ARE 
NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particular !— 

SINGER & CO., Ltd., COVENTRY 




A Tyre which holds on any road, wet or 
dry, soft or hard, is the AU-British 

BELDAM 

V Steel Studded Tyre 

Rubber tread and steel studs on the 
same level. Rubber grip and ‘ 1 Steel 
Studded ” grip combined in one tyre. 
The tread grips the road the moment 
you put in the clutch; you have no 
spinning wheels. And—no skidding. 
There is no loss of power. Your 
running costs are reduced, ' Si 

Booklet "A Study in Road Surfaces ” tells 
•e about it. Write for a copy and 


you more 
for prices 


of all the 


. copy and 
Beldam Tyres. 


THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading phyalclane 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases exoepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary applianoes.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Clerkenwell, E.C. Telegrams : First-Aid, London. 
Telephone : 903 Central (3 lines). 



KalmerTD CATGUT 

A Physiologically Correc t 
Germicidal Suture 




_^ & GECK, Inc, 

217 2^1 Du Mr id Street ^ 


ifrootilyn, .Y. K, U. S.. A. 


HEMACYTOMETERS 

- BRITISH MADE - 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

C uaranteed Accurate. 


W. WATSON & SONS, Ltd., 

313, HIGH HOLBORN, W.C. 1. 


Godbolds. 
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Use a Douglas Motorcycle 


There are thousands of professional 
men the World over relieving: the 
irksomeness of their WARTIME 
activities by motorcycling to and from 
their patients on a “DOUGLAS.” 


Do you ride a Douglas ? The Ministry 
of Munitions will grant permits to 
Doctors and we have a limited 
number of models available. 


DOUGLAS BROS., Kingswood, BRISTOL. 


Douglas 
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HOSPITAL INCINERATORS Q ispehsihc BOTTLES & PHIALS 



Being self-contained, no 
brickwork necessary. 

Fire always burning and 
cannot be extinguished 
by damp materials. 

HAS OTHER ADVANTAGES. 

S upplied 4c successfully operated 
at several Military Hospitals. 


^ Manufactured lolely by — 

Messrs. A. DODMAN & CO., Ltd. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH. 

THE CHEAPEST AND HOST ACTIVE LYMPH. 
PREPARED Bnder tie MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons et 6d 
each ; per dozen, by 12 tubes or more, 4s. 6d.; 10 persons st 8d. eaoh 
26 persons at la. 3d. each. Collapsible tubes for 40 vaoolnatloni 
111. 6d. eaoh. Packing and postage Id. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations 
fill up accompanying Coupon. 


Name . 

Address ., 


and tend It (with lid. In itam' i) to the Agents Isr Ot. Britain, 
ROBERTS & CO.,76,New Bond St.,LONDON,* 


OLFHOL) 


RESTFUL 

CHAIR 



Adjustable to three positions. » 

296 -a 

Carriage paid in England. 

Packed for rail 1/- extra. 

Canvas to be returned. 

This handsome Oak Chair is * hL jTRJF 
beautifully upholstered in jf'-.'-J vk gHgai 

soft Corduroy Velvet (in Art -j - 

Shades of Ked, Grey or Green), 

and is thoroughly well made with 

comfortable spring seat, loose 

cushion back, and stroDg frame afcwt 

of solid oak (dark or fumed), ’Suing 

very durable in wear. yyr 

Size over arms, 251 In. * TlTFI/l v 

Height to seat, 16 In. /I uvKLpwsf 

Depth of seat, 22 In. (v 1 

Adjustment is simplicity itself—just y 
u light rod to more, that’s all. ’ — 


ART CATALOGUE OR BARGAINS 
sent Poet Free if “ Lancet" is mentioned. 


WOLFE & HOLLANDER Ld., 

General House Furnishers, 
252-256, TOTTENHAM COURT ROAD 
(Oxlord Street end), LONDON, W. 1. 


CLEAR BLUE TINTED, plain or graduated.-, - 

3 and 4 ounce. 6 and 8 ounce. liOWdSt 

12 ounce. Market 

WHITE PHIALS, plain or teaspoons. Prices 

jounce. 14 ounce. Charged. 

BLUE LOTION BOTTLES, all sliea 
COBKS. Superior qnality. No advance In prloe. 

6 and 8 ounce . Is. per gross, in 6 grow bags. 

Vials . lOd. per gross, In 3 grow tugs. 

Delivered free within seven miles, and to oertaln itatlom. Fartleuhn 
on application._ 

I* ISAACS & CO., Glass Bottle Manufacturers 
106, Midland Boad, St. P&ncras, London, N.W. L 
Or ISLINGTON BOTTLE COMPANY, 

1, How Inn Yard, Tottenham Court Road, London, H.L 
Orders sent to either establishment have attention 
Established loo years. 

Bonkers; London County and Westminster Bank. Bloomsbnry Branch 


■856 ALL BRITISH. 1917 

GONDY’s FLUID 

MO POTASH PERMAHGANATL 


For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sines 0 and 1. 

Prloe 14/- per dozen tabes. 

Sample sent on application to — 

JOSEPH DAVIS. 

13, POLAND STBBBT, LONDON, W. 
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“ HUMPHREYS’ 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 



SAILORS’ AND SOLDIERS’ PANEL HUTS 
AND HOSPITAL WARDS 

as supplied from our Factory to the 

British empire and medical depart¬ 
ments, also tine BRITISH and FOREIGN 
RED CROSS SOCIETIES, 

Etc., Etc., Etc. 

Buildings shipped complete from our Works on the 
Thames, Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


May /be Inspected dally, 9 a.m. to 6 p.m., at 

HUMPHREYS, LTD., ’SBESJK KNIGHTSBRXDGE, LONDON, S.W. 

(Oontractois to .the Admiralty, War Office, Australian and Canadian Government:.) 
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FURNITURE FOR INVALIDS & HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 


Telegrams: “BATHCHAIK, wesdo, LONDON.” Telephone: IMO MAYFAIR. 



Reading Stands, Bed Tables, 
Adjustable Reclining Chairs and 
Couches, Spinal Carriages, Hand 
Tricycles, Self-propelling Chairs, 
Hospital Beds, Commodes, 
Ambulances, Aseptic 
Theatre Equipment. 


The “Surrey" Bath Chair. 
From 50/- 


I’ltrchate direct from the Manufacturers: 

CARTERS 

<J. * A. CARTER) Ltd., 

2, 4 & 6, NEW CAVENDISH ST. 
LONDON, W. 1. 



The “Iyema” 
Wheel-Carrying Chair. 


The 

NORWICH 


mu 




CREPE#BANDACE 

SUUERIO0 El>.\,LlSK manufacture 
fulremely elashchut contains no ri&btti 

FAST WOVEN EDGES. 



m 


“ It's the greatest com r ort in the world 
for every case of Va-icose Veins." 

THE BANDAGE THAT 
CAN BE STERILIZED. 

IMPORTANT 

THE EDGES WILL NOT 
FRAY OUT NOR RAVEL. 
12 


M' 







Invalu lble for all binding purposes. 

Entirely displaces bandages of rubber 
and elastic web. Considerably more 
durable, although less than one-third 
the cost of rubber or elastic web. 

WOOL v. COTTON 
Sterilized Bandages. 

Patients having varicose veins and other 
ailments requiring the use of bandages 
usually suffer from cold extremities, due 
to bad circulation. They require warmth 
as well as support. The Norwich Crepe 
Bandages, containing wool, provide this 
warmth and do not absorb grease so readily as those mads 
of cotton. Moreover, they may be thoroughly cleansed by 
the use of hot (not boiling) soapy water, with the addition of 
a little ammonia or soda. The bandages are healthy and 
comfortable to wear, giving the necessary firmness, yet yield¬ 
ing to every movement. Self-cliugiug and self-adjusting. 

A 

The Norwich Crepe Bandage is made and supplied to 

the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
commended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturers: 

THE NORWICH CRAPE CO. (1856) LTD., 

St, Augustine's Silk Mills, Norwich, Kng. 

London buyers can obtain samples and Prices from Mr. T. 
Eastaway, London representative. 7 . Wool Exchange. E.C. 2 

Provincial Selling Agents: 

Messrs. Freese & Moon , 100, Bermondsey Street, London, S.B. L 





Hi 
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A ] 

NEV 

f METAL TC 

< 

1URNIQUET 

PATENT APPLICATION No. 1583/17.) 



Write lor particulars 
to the Sole Makers: 


ADVANTAGES: 

Ease of application. 

Ease and simplicity of adjusting force of constriction. 
Accuracy of adjustment — preventing excessive 
pressure and permitting early relief. 
Imperishable—even in the hottest climate. 

Easily sterilized. 

Packs into small space. 

A DEFT AND RELIABLE ASSISTANT 
TO THE HARD-PRESSED SURGEON. 


In the course of an article in the “ Journal of the Royal Nava 
Medical Service ” for April, 1917, Temp. Surg.-Gen. Lenthal Cheatfe, 
C.V.O., C.B., F.R.C.S,,R.N., says : “ I have confidence in recommending 
this Instrument. I was convinced that a properly designed and manu¬ 
factured tourniquet of metal would be superior to ail instruments 
in use for the same work. The design fulfils all my expectations.” 

Johnson and Phillips E 
Charlton. London.SE. 



Hand Woven Drab Cotton Elastic - 17/* 

„ „ White „ „ - 20 /«■ 

„ „ Silk „ - 27/6 

(With Perineal Straps, 2 6 extra.) 


Telegrams ... - “ BAYLEAF ; LONDON." 

Telephone ... - G ElillA HD 294%• 

PRIVATE FITTINC ROOMS ON THE PREMISES. 


IMPORTANT NOTICE. 

MESSRS W H BAILEY & SON are prepared to Bend (Immediately on receipt of letter or telegram' thoroughly Competent 
Assistants Male or Female, to attend patients at their homes, and to take Doctor’s instructions. They personally 
superintend the making and fitting of the Appliance throughout, thus ensuring the bea t possible results. _ 
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“THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 



“ CREVILLITE ” 


Medical supply ass? 


THE BEST 

For Thermo Penetration Treatment. 

It baa long been known that the oscillations of atber within tha 
body, when absorbed, develop heat and increase the internal temperature 
of tne body. The electric current also, in passing through the human 
body, experiences resistance resulting in a transformation of energy which 
develops the so-called Joule's heat. In all these cases, however, only 
a Blight development of heat, and, therefore, also only & slight rise o! 
temperature, takes place. 

A much greater development of heat is caused by suppressed electric 
waves of high frequency. When they pass through the body they create 
a great increase of temperature. In Diathermic treatment this process 
is now utilised in various therapeutic applications. 

The “ Orkvillite ” apparatus is specially designed to create this 
higher temperature of the body by means of these currents of high 
frequency. 

NO HOSPITAL SHOULD BE WITHOUT THIS VALUABLE TREATMENT, 

Price £45 : O : O 


A well-known competitor, who has since ordered our apparatus 
writes 

“ We have received an order for a Diathermy apparatus and have been 
asked to supply the best obtainable. 

We understand that you manufacture a Diathermy apparatus having a 
special form of spark gap which works In coal gas. 

We shall be glad if you will let us have your quotation.” Signed — 


IMMEDIATE DELIVERY FROM 

THE MA N U FA CTFRERS— 

THE MEDICAL SUPPLY ASSOCIATION, 

(E. K. GREVILLE, M.B., C.M.. Proprietor) 
t 2960 C ENTRAL. ( " GBETILLITF, 

Telephones' 2999 Holborn. Telegraphic Address' Kincbom, 

\ 1570 Holborn. ( Lokdoi.” 

167-185, OKAY’S INN ROAD, LONDON, W.C. 

Branches —Edinburgh, Glasgow, Dublin, Sheffield, Cardiff, and Brifut 
Factories -London and Sheffield. 


THE 

IMPROVED DIATHERMY APPARATUS 


DOWN BROS.’ SPE CIALITIES. 
FINOCHIETTO’S EXTENSION STIRRUP 


For Fracture of the Lower Extremity 


As used by Dr. PEDKO CHUTRO, of Buenos Aires, at the 
Lycee Pasteur-Buffon, Paris. 

Vide “ La Presse Medicate, ” March 2nd, 1010. 

ADVANTAGES CLAIMED: 

The method is painless and traction is exerted through the 
bones without injury to them. 

It admits of continuous extension in simultaneous fractures 
of the upper and lower parts of the limb. 

Dressings are easily applied, and in cases of wounds on the 
posterior aspect of the thigh the patient can lie on his side 
without disturbing the extension. 

It can be left in situ for weeks without injury to the os calcis. 



FULL DESCRIPTIVE CIRCULAR OR APPLICATION. 


ROS LONDON 


IT3 


GRAND PRIX. 

Paris, 1900. Brussels 1910. Buenos Ayres, 1910. 



And BOLD MEDAL. Allahabad, 1910. 
14 


MANUFACTURED BY 

DOWN BROS., Ltd., su „ R S^?S-"’ 

2i & 23, St. Thomas’s St., London, S.E. I. 

(Opposite OUTS HOSPITAL:) 

Factory: KING’S’HEAD YARD, LONDON, S.E. 1. 

Telegraphic Address : •• DOWN, LONDON.” Telephone: HOP MOO (1 lines) 
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GERMAN WINES! 

were recommended by the Medical Profession 
BEFORE THE WAR 

TOURAINE and ANJOU WINES 


(from the Garden of France) 

EFFECTIVELY REPLACE THEM. 

They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every respect identical in 
character and style with Hocks and Moselles. They possess similar dietetic properties. 

THE LANCET, in its issue of April 21st, 1917, page 617, reports upon six samples of 
these wines examined in its Laboratory, and says that the results obtained “ bear out 
fully the claims that these French wines are, in regard to special dietetic require¬ 
ments, not at all inferior to the German produce, and in certain respects they 
are superior.’’ “ They are light, elegant, and practically non-acid.” 

ALEX* WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCHED FRIARS, LONDON, E.C. 3. 

OBTAINABLE FROM ALL STORES , WINE MERCHANTS , #«. 



Red Cross Work 

THE BURBERRY 


beats every other form of protection, however severe the conditions, l’* 5 * 


Unlike mbberproofs, or weatherproofs interlined with oiled silk, 
THE BURBERRY is free from the unhealthy heat engendered by 
airtight fabrics. 

Another advantage of THE BURBERRY is the permanence of its proof¬ 
ing. Rubber and interlined coats are spoilt by any extreme of cold or heat, but 
THE BURBERRY, owing to the protective agent being ingrained 
in every thread of the cloth, retains its unrivalled weather-resisting 
properties throughout the roughest usage in any climate. 

BURBERRY SERVICE DRESS 

for Doctors and Surgeons, comprises every detail of rqnipment, including 
Uniforms and Greatcoats, made from baid-weariDg cloth, procfed by 
Burberry processes. 

READY FOR IMMEDIATE WEAR or made to measure in from 2 to 4 days 

PATTERNS, PRICKS, 4 ILLUSTRATED 
CATALOGUE SENT ON APPLICATION. 

BU RBERRYS’ CLEANING WORKS 

’Weatherproof parments cleaned and reproofed in the 
shortest possible time. Price list sent on request. 

BURBERRYS haymarket LONDON 


BASINGSTOKE and PROVINCIAL AGENTS. 


Bur errys 
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Prescribed by the Medical Profession for 35 years. 

The LANCET (London , Eng.J describes it as —“ Mr, Bcnger’s admirable preparation. 


What Benger's Food is- 

Benger’s Food is the direct outcome of the 
pioneer work on Digestive Ferments, by the late 
Sir William Roberts, M.D., F.R.S., and the late 
Mr. F. Baden Benger, F.I.C., F.C.S., in 1380. 

B ENGER’S is essentially a food for physicians to 
use in the feeding of difficult cases and through 
the crises of illness. Briefly described, it is a 
farinaceous food, combining the natural digestive 
principles—Trypsin and Amylopsin. These become 
active as the Food is being prepared with fresh new milk. 

The self-digestion thus resulting can be regulated 
to suit any degree of enfeebled digestion. At the same 
time, it conforms with the accepted principle that if the 
digestive system, however weak, can do any work at all, 
it should be given work to do to the extent of its powers. 

IVher ever there is a case of enfeebled digestion , 


there is a case for Benger's Food. Jt is admittedly 


the only Food which can be administered to give the 


digestive organs rest , or exercise regulated accordin, 


to physical conditions. 


Food 


for . Infants, Invalids, 
and the Aged, 

U sold throughout the World by Chemists, Sec., in sealed tin^ 
price 1/-, 1/6, 2/6, 5/-, and 10/-, 


A physician's sample, with full particulars , will be sent post 
free on application to any member of the medical profession . 


BENGER’S FOOD Ltd,- 


-Otter Works, MANCHESTER, Eng. 


Branch Offices 

NEW YORK (U.S.A.) g?, William Street. -SYDNEY (N.S.W.) 117 , Pitt Street. 

Canadian Ayents — National Drug & Chemical Co., Lid., 34 , St. Gabriel Street, MONTREAL and 
depots throughout Canada. 
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The treatment “ par excellence ” in all cases of 

SYPHILIS, RECURRENT FEVER, &C. 

is by means of 

NOVARSENOBILLON 

SOLUBLE IN WATER. SIMPLE TECHNIQUE. 

Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. (Rdbaut, Archives de Medecine 
et de Pharmacie Militaire, NoJ>., 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade. 
Literature and all particulars may be obtained from 

May & Baker, Ltd., S£22£ ai,D “ 


BATTERSEA. S.W. 




aVDEN 




<%> 


In 1867 HAYDEN’S VIRBURNUM COMPOUND was first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden’s Viburnum Compound a trial in your next Dvs- 
menorrheal patient, and you will be convinced. Dose: One or 
two tfeaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 
on request. 

NEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs, Bedford, Mass. 

Put up in 4, 10 and 16 oz. bottles 

!§■ Prescribe itt original bottle when possible ■ ][) 

uMM Sole A£cnt» for Gt. Britain: THOS. CHRISTY A CO,, 4-12, OLD SWAN LANE, LONDON, E.C.4. 
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THE EMULSION 
FOR CHILDREN 


la many of the wasting diseases of childhood, a sensitive, 
irritable stomach and intestines preclude proper nourishment. 
Under the administration of Angier’s EmulsioD, these organs 
become pacified and retentive, digestion is strengthened, and 
the assimilation of food is normal and complete. It is often¬ 
times surprising how quickly pale, flabby, weakly infants 
and children gain flesh, strength, and vitality when they are 
given the Emulsion systematically. 


ANCB 




UlSION 


We confidently urge its trial in Marasmus, Scrofulosis, 
Inherited Tuberculosis, Anaemia, and in the Malnutrition asso¬ 
ciated with acute infectious disease. It is likewise one of the 
most useful and dependable remedies for the treatment of 
Bronchitis, Whooping-cough, and the respiratory affections 
associated with Measles and Scarlet Fever. The pleasant, 
cream-like flavour of Angier’s Emulsion and its ready misci¬ 
bility with milk or water, make it eminently suitable for 
administration to children. They almost invariably like it. 


FREE SAMPLES TO THE MEDICAL PROFESSION. 


THE ANGIER CHEMICAL CO., Limited, 

86, CLERKENWELL ROAD, LONDON, E.C. 
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^ TONIC FOOD BEVERAGE 


IN THE SICK ROOM. 


The ease of preparation of “Ovaltlne” Is 

an obvious advantage. The granules on being dropped into hot milk 
dissolve in a lew seconds. Troublesome and tedious cooking processes 
are thus avoided. 

A cup of “ Ovaltlne ” contains as much nourishment as three 
eggs, and is digested and absorbed with the minimum of strain to the 
■digestive functions, its flavour is always acceptable even to the most 
fastidious and during prolonged courses. " Ovaltine ” is distinguished 
from ordinary invalid foods in being unusually rich in organic phos¬ 
phorus compounds. This com- 
hined with its high nourishing 

value has a remarkable effect t 


in hastening the recuperation of 
convalescents, and in building 
up emaciated patients. 

A BRITISH PRODUCT. 

OBTAINABLE FROM ALL CHEMISTS. 

A. WANDER, LTD., 

U, COWCROSS 8T„ LONDON, B.C. 1. 
Work*: KUO'S LANGLEY, HERTS. 

, .V 7 


a 


DVALTIN] 


/I 

( ‘c.i 
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ALL REACTIONS of the body fluids & tissues are COLLOIDAL 


Drugs prepared in similar colloidal condition to that of the body fluids are 
administered in the most naturalform, and owing to their ready diff usibility and 
low chemical affinity, are less likely to produce sudden and undesirable results, 



! 




COLLOSOLS are 
Drugs In the 
Colloid State. 


COLLOSOLS are 
isotonic and 
isomorphic with 
the elements ol 
the body. 



COLLOSOLS are indicated in the following diseases, and \ 
reports received upon their clinical use will he forwarded 
to practitioners _ on application — 


In SYPHILIS 


COLLOSOL IODINE by prior intravenous 
injection and internal administration. 

COLLOSOL HYDRARGYRUM by ( 
intravenous and intramuscular injection, 
internal administration and inunction. 


In PHTHISIS 
In RHEUMATISM 

(and Kindred Diseases) 

In DYSENTERY 

(and Intestinal Affections) 

In SARCOMA 

(and Malignant Disease) 


COLLOSOL IODINE by internal ad¬ 
ministration. 

COLLOSOL SULPHUR by internal ad- 
ministration,baths, and local application. 

COLLOSOL ARGENTUM by internal 
administration. 

(COLLOSOL IODINE by intravenous 
injection, and 

COLLOSOL CUPRUM by intravenous 

. and intramuscular injection. 


COLLOSOLS are prepared for the Proprietors, Crookes’ Collosols Ltd., at 

XHE CROOKES’ L&BORATORIBS, 

50, Elgin Crescent, LONDON, W. n. 
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British 


made 


Tuberculins 


All the Standard Strains 

T.B.,P.T.R.,B.E.,T.O.,P.T.O. 

for 

Therapeutical £ Diagnostic 
Purposes. 

In all dilutions or concentrations 
for Hospitals or private practice. 


Vaccines 


- -------— from 

Primary Virulent Cultures 

for 

Prophylactic £ Therapeutic 
Purposes. 

All varieties in various strengths 
and combinations. 

Full List and Literature on application. 

These important and 

Highly Specialised 
,, Products 

Are prepared by 

The Research Laboratory of 

The Royal College of Physicians , Edin. 

And are only distributed by 

Duncan, Flockhart & Co., 

EDINBURGH £ LONDON. 
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GLYC0-THYM01INE 

IS INDICATED FOR 

SUMMER COMPLAINT 
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Throat Affections in Children 

“ Formamint Tablets are of particular value to children (in 
Tonsillitis) as they are pleasing and soothing.” 

From Text-book on “ Diseases of Children ” by Reginald Miller. 

Throat Affections : “ Formamint Tablets should be 
eucked frequently.” 

From Cautley’s “ Diseases of Infants and Children.” 

Diphtheria : “ Should the child object to its throat being 
syringed, and struggle much during the operation, it is wiser to 
discontinue this part of the treatment rather than to persist 
and run the risk of putting a dangerous physical strain upon a 
heart which may already be weakened. Formamint Tablets 
may be used with advantage under these circumstances. Children 

* like them, and as a rule can be induced to suck one frequently.” 

• 

From “ The Extra Pharmacopoeia,” by Martindale & Westcott. 


Note. —It is now thoroughly established that the clinical results 
obtained from the genuine original Formamint Tablets are far superior to 
those yielded by any of the numerous varieties of formalin tablets. 

In prescribing Formamint, therefore, it is desirable to specify the 
genuine original tablets; these are now entirely BRITISH, and 
are made in the same London factory, by the same special 
process and machinery, and by the same British chemical and 
technical staff that the German firm employed. 


Physicians are invited to apply for Testing Samples to — 

GENATOSAN, LTD. (British Purchasers of the Sauatogen Co.), 

Chairman: Lady Mackworth, 

12, CHENIES STREET, LONDON, W.C. 1. 

Note.—T o distinguish Formamint from so-called substitutes it will later on be given 
a new name, which will be announced shortly. 


23 
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Rheumatism—Gout—Lithiasis— — 
Sciatica—Eczema—and Obesity 

Of special value in ARTERIOSCLEROSIS. 



37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies , 

Oxidises Cholesterin , Qlucose, & Fats, 
Eliminates Urea and Chlorides, 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspoonful 
in a glass of water, taken between meals. 
Acute conditions: 3 tablespoonfuls per day. 
Ho Oontra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLD MEDAL, LONDON, 1908 

Grand Prix, Nancy and Quito, 1909 
Hors Concours. San Francisco Exhibition, 1915 


COMMUNICATIONS: 

Academy of Medicine, Parle, 10th Nov., 1908. 
Academy of Sdenoea, Paris, 14th Dec., 1908. 



URIO ACID is never fonnd free in the organism. It always exists in a state of 
o—Mnatian with Soda, Ammonia, &c.; it forms biurates or auadriurafces, which are 
complex and not easily soluble. 

——^^ —— by reason of its speoial composi¬ 
tion, is able to effeot the double 
ohemioal decompositions which 
liberate the Uric Aoid from the 
combinations where it is fixed, and 
cause it to be easily eliminated 

___in the nrine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy itB organic combinations.__ 


URODONAL.—Price 8/- and 12/- per bottle. 

Prepared exclusively at OHATELAIN’S Laboratories, 2 & 2 bU, rue de Valenciennes, Part* 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents 

HEPPELLS, 164, Piccadilly, L0ND0I, 'W‘ 

Trial Sujpjlift <w4. lull, Oetorvgtive Literature sent on ogjolioatyon to HEPPELLS at the abate AMrm.^ 

% 
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TRADE MARK 


Advances in Treatment 
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Intramuscular Injections 
in Syphilis 


The most convenient and accurate method of administering intramuscular 
injections is by means of the “ Hyposol ” Ampoule-Syringe, which contains 
the dose of semi-fluid cream in the barrel and by a simple adaptation is 
made ready for use. Special intramuscular needles are supplied with 

the doses. 



“Hyposol" Ampoule-Syringe charged with Salvarsan Cream 
ready for use. 


“Hyposol” Salvarsan, dose* of 0.1,0.2,0.3,0.4.0.5 or 0.6 

Trade Mark 

“Hyposol” Novarsenobenzol, do8W of 075 0 ° r 3 69. 45 06 

Trade Mark 

“Hyposol” Mercurial Cream, 1 grain of Mercury in each. 

Trade Mark 

“ Hyposol * Calomel, doses of e, I, i, | or I grain. 

Trade Mark 

A booklet entitled “ Hypodermic Medication,” with a 
list of solutions supplied in “Hyposol” and “Azoule” 

form, will be sent post free on application. _ r ... 


Allen & Hanburys Ltd., London. 

City House: 37 Lombard St., E.C.3. West End House : 7 Vere St., Cavendish Sq., W. I. 
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At The Front— 

Since the beginning of the war tens of thousands 
of packages of 


have been used in the Hospitals of France alone. 

Physicians and surgeons in His Majesty’s service 
on duty in France should bear in mind that Anti- 
phlogistine obtained from our Paris Laboratory, No. 116 
Rue de la Convention, is composed of the same C.P. 
ingredients and compounded according to the same 
formula as the British Antiphlogistine, made at No. 41 
St. Ann’s Road, Bow, London, E. 3. 




THE DENVER CHEMICAL MFG. COMPANY 

BOW, LONDON, E. 3 . 
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MALTINE 


“ M at. tints ” contains 75 per cent, of diffusible Cereal Proteids, Carbohydrates, 
and Organic Phosphates. It is pure, concentrated, standardised in diastase (1000), 
of convenient semi-liquid consistence, and very palatable. 



Professor CHITTENDEN (Yale University) 

reports 

“The results demonstrate conclusively the far greater 
diastasic value of your preparation, and enable me to state, 
without any qualification whatever, that ‘ Maltine ’ far exceeds 
in diastasic power any of the preparations of malt which 
I have examined.” 




Maltine ” with Hypophosphites. 


Formula : Each fluid ounce contains— 


grains Hypophosphite of 


Lime. 

Soda. 

Iron. 


Dose.— A dessertspoonful to a tablespoonful three times a 
day directly after meals. Children in proportion. 

In this product the valueless and inert cane sugar syrup of 
the B.P. preparation is replaced by the highly nutritive and diastasic “Maltine.” 
The reconstructive effects of the chemical hypophosphites are thus notably reinforced 
by the vitalised organic cereal phosphates of the “Maltine,” while pari passu 
digestion is powerfully aided. 

Indications. —Wherever the plain syrup is indicated “ Maltine ” c Hypo- 
phosphites may be substituted with great success. 


The word 11 MALTINE " is our Trade Mark. 

In prescribing kindly- specify “ M ftLTINE COMPANY. 


THE MALTINE MANUFACTURING CO., Ltd., 183, Acton Yale, London, W. 3, 

IViU be pleased to send Samp'es Free of Charge to Medical Men. 


CARNRICK’S “LIQUID PEPTONOIDS.” 

Beef, Milk, and Wheat (Pre-digested). 

“Liquid Pkptonoids” is a sustaining, reconstructive, mildly stimulating fluid nutrient, ready 
for immediate absorption and assimilation. It is aseptic, eminently palatable, free from 
extractive material, completely pre-digested, and sufficiently concentrated to nourish a patient for 
a considerable time during critical stages of severe illness when other forms of food are refused. 

SAMPLES FREE TO MEDICAL MEN. 


CARNRICK & CO., Limited, 183, Acton Vale, London, W. 3. 

£7 
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A REMARKABLY ACTIVE 

DIGESTANT 

' OF BOTH 

CARBOHYDRATE 

AND 

PROTEIN FOODS 


The digestive action of Taka-Diastase is not interfered with by the presence 

of small amounts either of acid or of alkali. 

* • * 

The fact that it is both amylolytic and proteolytic renders Taka-Diastase of 
much greater value in dyspepsia than any other digestive agent. 

* 4> * 

The administration of Taka-Diastase is an important aid in the treatment of 

gastritis, gastric dilatation, hyperacidity, intestinal fermentation 
and chronic constipation; also in promoting nutrition in tuberculosis 
and other wasting diseases, in infantile mal-assimilation, and in 
convalescence. 


Supplied in Powder , Liquid, Elixir and Tablets (see Price List,pp. 234 — 236.) 
Further Information, also references to Clinical Report , will be sent on request. 


PARKE, DAVIS & Qo. 

50-54 Beak Street, Reqent Street, London, w. 
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„.„™eteticTreatment of Di Seas 


Invaluable in Sickness and Convalescence. 

/ 

i fMEDIC^XTESTIMONY*} 

The following unsolicited testimonials illustrate the value of the ‘Allenburys' Diet. 

* 

Obstinate Vomiting Dyspepsia and Old Age 


"I used your Diet with complete success in a 
case of most intractable vomiting, it being the first 
and only substance which the patient retained; 

but after its use for a few days site was able to 
ascend the dietary scale in a steady rise. 

.House Surgeon. 


"Please send me by return (as the case I 
require it for is a very urgent one) six tins of Diet. 
I have found it most beneficial In a case of an 
aged dyspeptic, and I shall have much pleasure in 
recommending it wherever possible. 


An Intractable 
Gastric Case 

"I may say that I tried, with 
very great success, your Diet on 
an intractable gastric and intes¬ 
tinal case. I verily believe It 
was the means ot saving the 
man’s life, for he could digest 
nothing until I gave him your 
Diet, which speedily brought 
him round, and enabled him to 
tide over a very critical period 
of his ailment. I certainly con¬ 
sider the nutritious qualities of 
your Diet to be of a high order.'' 

.M.B. 


Excellent for the Gouty 


A Valuable 
Evening Meal 

"I used it with a patient I 
had under close observation, 

the result was marvellous. She 
lias now had three large tins, 
and has not been so well for 
some years. 1 gave it only at 
night, an hour before bedtime, 
and though only taken once la 
twenty-tour hours she has 
gained oversix pounds in weight, 
while previously she was losing 
daily. It certainly is a most 
satisfactory preparation." 

L’R.C.P., L.R.C.S. 


"I am using it myself and find it a good food. I 

think it is an excellent supper dish for a gouty 
man, and I sleep well after taking it." 

.M.D. 


Promotes Refreshing Sleep 

"I have used the "Allenburys” Diet at night 
with considerable benefit. I find it sustaining and 
comforting, and sleep much better after taking it.” 

.M.D. (Lond.) 


Quite distinct from the “Allenburys” Foods for Infants. 

The “Allenburys” DIET is made from pure, rich full-cream milk and whole wheat, both ingredients 
being partially pancreatised during the process of manufacture. The “Allenburys” DIET is a complete 
food chiefly intended for Adults, and is an essential nutrient for Invalids, Dyspeptics and the Aged. 
It is quickly prepared, exceptionally palatable, easily digested, and wholly nourishing. 

Prices: In tins at 1/9 and 3/6 each. A large sample sent free on request. 
ALLEN & HANBURYS LTD., Lombard Street, LONDON. 
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FOURTH 

Jolgsis 

OF 

CASES OF TETANUS TREATED IN HOME 
MILITARY HOSPITALS 

DURING PART OF OCTOBER, NOVEMBER, AND PART 
OF DECEMBER, 1916. 

By Sir DAVID BRUCE, C.B., F.R.S., F.R.C.P., 

SITRGKOX-G EVKRAL, ARMY MEDICAL SERVICE. 


Three analyses of cases of tetanus treated in home hos¬ 
pitals have been published in The Lancet —one on Oct. 23rd, 
1915, the second on Dec. 2nd, 1916, and the third on 
June 30th, 1917. 

In the third analysis it was stated that the intention was 
to publish each series of 100 cases as they occurred, and the 
present paper deals with the first 100 cases completed since 
the last analysis was written. The number of cases of 
tetanus dealt with in the four periods and the rate of 
mortality are given in Table I.:— 


Table I. 


Analyses. 

No. of 
cases. 

Recovered. 

Died. 

Mortality 
per cent. 

1914-15. 

231 

98 

133 

57-7 

1915-16. 

195 

99 

96 

49-2 

Aug.-Oct., 1916. 

200 

127 

73 

365 

Oet.-D*c., 1916. 

100 

69 • 

■ 31 

31 0 


It is satisfactory to see that the rate of mortality is 
steadily going down. 


The Distribution of Cases of Tetanus from August, 
1914, to December, 1916. 

Diagram 1 merely represents the number of cases of 
tetanus which have been treated in home military hospitals 
since the beginning of the war. They are taken from the 
date of the wound, not from the date of onsetof the disease. 
For example, in August. 1914, there were five men wounded 
who sooner or later developed tetanus. The figures have no 
relation to the number of wounded or the number of troops 
engaged. It shows periods of activity and inactivity in the 
fighting line. 

Diagram 2 represents the number of cases of tetanus 
which have been treated in home military hospitals since the 
beginning of the war. They are taken from the date of the 
onset of the disease. For example, in August, 1914, there 
were two wounded men in England who had been attacked 
by tetanus. 

The Number of Cases of Tetanus Occurring among 
Wounded Soldiers. 

Diagram 3 represents the ratio of cases of tetanus to the 
number of wounded soldiers treated in home military 
hospitals from August. 1914, to December, 1916 It will be 
seen that the ratio in September, 1914, is about six times as 
high as in November, 1914. and that it remains at the lower 
level until the end of 1916. This fall in the ratio is undoubtedly 
to a great extent due to the introduction of prophylactic 
injections of antitetanic serum, which took place about the 
middle of October. 

Relation of the Number of Days which Elatsed 

BETWEEN THE DaTK OF WOUND AND THE ONSET OF 

Symptoms and the Rate of Mortality. 

Diagram 4 shows that in the 100 cases dealt with, if the 
symptoms of tetanus appeared within 10 days of receiving 
the wound, the mortality was 83 3 per cert. ; if between the 
eleventh and twenty-fourth day, 29'6 per cent. The 
remaining 57 cases with an incubation period of from 25 
to 190 days, 16 per cent. The shorter the incubation period 
the greater the rate of mortality ; the longer the incubation 
period the smaller the rate of mortality. 

No. 4907 


Diagram 1. 



Diagram 2. 




Diagram 4. 
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The Incubation Period, or Number of Days which 
Elapse between the Date of Wound and 
the Onset of Tetanus Symptoms. 

Curve A. 
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Curve A shows the number of cases which occurred on 
each day after the date of the wound. The shortest period 
of incubation was seven days, the longest 190. Only 95 out 
of the 100 cases are recorded, the inoubation period in 
the remaining 5 not being given in their reports. There 
were only 12 cases with a short incubation period—that is, 
up to 10 days, and 60 cases with an incubation period of 
more than 22 days. 

The Variation in the Period of Incubation since 
the Beginning of the Wab. 

The following table gives the number, in percentages, of 
cases of tetanus with short, medium, and long incubation 
periods which have occurred since the beginning of the war. 
From it will be seen that in the first year there were 47 per 
cent, of cases with a short incubation, whereas in the last 
analysis this has fallen to 12-6 per cent. In 1914-15 there 
were only 6 4 per cent, of cases with a long incubation 
period ; this rose at the end of 1916 to 61T per cent. 

Table II.— Incubation Periods . 


Analyses. 

Up to 10 days, 
per cent. 

1 11 to 22 days, 
per cent. 

[ More than 22 
days, per cent. 

1914-15. 

47-0 

46-4 

64 

1915-16. 

15’5 

488 

35-6 

Aug. to Oct., 1916. 1 

14-0 

43-8 

421 

Oct. to Dec.. 1916. | 

12-6 

263 

61-1 


trismus is frequently the first symptom either on account of 
some selective quality towards the toxin inherent in the fifth 
nerve or on account of the shortness of the nervous route 
between the masseter muscles and the central nervous 
system. 

On examining the 100 cases under consideration it was 
found that 61 could be placed in the general and 28 in the 
local group ; in 11 it was doubtful to which group they 
belonged or if the cause of death was tetanus. In the 61 
cases of generalised tetanus there were 40 recoveries and 21 
deaths, a mortality of 34'4 per cent. A11 the case, of 
localised tetanus recovered. The symptom of trismus is 
recorded in 54 out of the 61 cases, opisthotonos in 17, The 
following table gives this in tabular form :— 


Table III. 


Cases. 

Type of tetanus. I 

Recovered. 

Died. 

Mortality, per cent. 

61 

General. 

40 

21 

34-4 

28 

Local. 

28 

0 

o-o 

11 

Doubtful. 

1 

10 

910 


The Position of the Wounds in Reference to the 


Mortality. 
Table IV. 


Position of 
wounds. 

No. of cases. 

Recovered. : 

Died. 

Mortality. 

' peroent 

Body . 

Limbs . 

38 

62 

24 

45 

14 

17 

36*8 

27*4 


Among these were nine cases of trench feet, seven of 
whom died. Also a case following appendicitis and one 
following an operation for haemorrhoids. 


The Effect of Fractures on the Rate of Mortality 
in Cases of Tetanus. 

Table V. 


Wound. 

No. of cases. 

1 

Recovered. 1 

Died. 

Mortality. 

peroent. 

Fractures ... 1 

35 

31 

4 

11*4 

No fracture... 

65 

38 

27 

♦1-5 


In the previous, or third, analysis the percentage of 
wounds with fracture of one or more bones was 36, with » 
rate of mortality of 30 T per cent. It is difficult to unde:- 
stand why this fall in the rate of mortality to 114 per cent, 
has taken place. 

Tetanus Occurring after Operative Interfbrkes 
with the Wound. 

Table VI. 


This is a measure of the action of the prophylactic inocu¬ 
lation of antitoxin. During the first year of the war many 
of the wounded did not receive this, hence the number of 
acute cases with a short incubation. 

The Proportion of Cases of Local Tetanus to General 
Tetanus. 

It is by no means easy in many cases to decide whether a 
case is one of generalised or localised tetanus. By generalised 
tetanns is meant the occurrence of spasticity or rigidity in 
muscles distant from the site of wound. Trismus is the 
most common initial symptom in general tetanus. 

In local tetanus the'spasticity or rigidity is confined to the 
muscles in the neighbourhood of the wound. In a case of 
this kind arising, for example, from a wound of the right leg 
the toxin may be pictured as passing up the nerves and 
affecting the motor cells of the cord which regulate the 
nervous supply to the muscles of the wounded leg. In these 
cases the toxin does not appear to proceed farther up the 
cord or to be capable of spreading by the blood stream. 
Hence the symptoms of twitching, spasm, or rigidity are 
confined to the wounded limb. Local tetanus may be looked 
upon as a much modified variety of the original disease, or 
even as a new type, due to the action of the prophylactic 
injection of antitoxin. 

In general tetanus, on the other hand, the toxin molecules 
may be pictured as gaining entrance to the circulation and 
so reaching all parts of the nervous system. In this case 


No. of case. 

Date of 
wound. 

Date of 
operation. 

Date of 
tetanus. 

A. 

V . 
44*0 
os C 
<a n 

Days after 
operation. 


11916. 

1916. 

1916. 



537 

12-8 

30-10 

1 9-11 

89 

10 

550 

23-8 

3-11 

10-11 

82 

7 

611 

14-11 

23-11 

25-11 

11 

2 

620 

7-11,22-11 

23-11 

15 

1 

647 

12-10 25-10 

8-11 

27 

14 

656 

6—10' 17-10- 

23-10 

17 

6 

651 

28-9 15-11 

1 

22 - 11 ; 

1 55 1 

7 

663 

18-8 

9 

1 7-12 

111 

? 

669 

18-9 

14—1C 

31-10 

43 

17 

672 

28-9 

7-12 10-12 

73 

3 





over 1 


673 

?-3 

5-10 

8-10f 

190 j 

3 

674, 

5-11 24-11 25-ll! 

20 

1 

696 

5-10) 

7—11.20—11: 

44 1 

13 

737 

9-8 1 

17-11'29-11 

112 

12 

751 13-11 

28-ll;29-ll 

16 1 

1| 


Nature of 
wound. 


Fract. r thigh. 

Fract. 1. thigh, 
leg, &. 1. elbow. 

Wound of calf. 

Behind 1. ear 
and elbow. I 

R. leg & foot. J 

It. arm & hand. ' 

Back, 1. leg and 
knee. 

Fracture, both 1 
thighs, scro¬ 
tum & forearm 

It. scapula, 2' 
wounds 1. arm 

Foot and ankle. 1 


Thigh. 

R. buttock. 
Fract. I. leg. 
K.thigh. 
R. heel. 


Nature of 8 
operation. gj5 


Amputation. , 
Passive movement R 
of elbow. 

Vein ligatured. - 
Removal of ballet - 
near End oerv. 
vertebra. _ 

Re-amputation. S 
Removal of metal H 
from thumb. 
Swelling opened ini - 
r. flank. 

Fell against bed on- 
old in jury; wounds 
healed. , 

Shrapnel removedjK - 
from shoulder. ! 

Shrapnel removed!*|— 
| from ankle. I 

4 pieces of metalj— 

1 removed. [ 

Shrapnel removed. K |— 

Amputation. Jr 

Metal removed. 
Pieces of sock andj < 
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Table VI. gives the cases, 15 in all, in which tetanus is 
reported to have followed on an operation. There were 
6 deaths, a mortality of 40 per cent. In only 2 of these 
cases was a prophylactic inocnlation given before the opera¬ 
tion. The Tetanus Committee advise that when operations 
are performed at the site of wounds, even if they are healed, 
a prophylactic injection of serum should invariably be given. 

On Operative Interference after Tetanus Symptoms 
have Appeared. 


Table VII. 

•I | | 

S Dale , D “*® [Day 1 
o «f [ Altar 

o (tetanus, ^on omet * 
85 1 

Nature of 
wound. 

Nature of 
operation. 

Recovered. 

66! 16-9-16 1 16-9-16 1 

Fraot. face and 

Bone from arm and ! 

K. 

1 I 

1. arm. 

jaw removed. 


632 | 4-12-16 j&-12-16| 4 . 

Fracture of 

Sequestrum 

li. 

1 1 [ 1 

humerus. 

removed. 



Table VII. gives the cases, 2 in all, in which an operation 
was carried out on the wound after the appearance of 
symptoms of tetanus. There were two recoveries. Since 
the beginning of the war 52 cases of this kind have been 
reported, with a mortality of 40 per oent. 

The opinion of the Tetanus Committee is that it appears to 
be safer to abstain from surgical interference with the wound 
until the ordinary treatment for tetanus has been carried 
out, unless there exist other and imperative reasons for 
immediate operation. When the symptoms of tetanus have 
subsided, and the tissues are flooded with antitoxin, then 
the wound can be opened up and searched for foreign bodies 
or hidden collections of pus and tetanus bacilli. 

Treatment of Tetanus by Antitetanio Serum. 

A. Prophylactic or Preventive Treatment. 

Among the 100 cases 61 are noted as having received a 
prophylactic injection of antitetanic serum in France. Ten 
oases are reported to have received secondary prophylactic 
injections in home hospitals. It is evident that the recom¬ 
mendations of the Tetanus Committee regarding these 
secondary injections were only beginning to bear a promise 
of fruit at the end of 1916. Of these 61 cases 51 recovered 
and 10 died, giving a mortality of 16-4 per cent. Of the 
remaining 39 cases there is no record of prophylactic treat 
ment in 22, although in all probability many of them 
received it. Of these 22, 12 recovered and 10 died—a 
mortality of 40-5 per cent. The remaining 17 cases are 
stated to have had no prophylactic injection of any kind. 
Of these, 6 recovered and 11 died—a mortality of 64 7 per 
cent. This Shay be represented shortly in the following 
table, which also gives the results since the beginning of the 
war :— 

Table VIII. 


Rate of mortality per cent. 


tions. 

1914-15. 

1915-16. 

Aug. to Oct., 
1916. 

Oct. to Dec., 
1916. 

Received. 

mm 

42*8 

274 

16*4 

Not recorded. 


520 

44*8 

40*5 

None given. 

62*5 

55*5 

54*5 

64*7 


In regard to the question as to what influence, if any, 
promptitude in giving these prophylactic injections has in 
reducing mortality the following table gives all the available 
information 

Table TX. 


Number of 
inoculations. 

No. of 
coses. 

Recovered. 

Died. 

Mortality 
per cent. 

Received one. 

37 

33 


10*8 

„ two. 

18 



22*2 

,, three. 

5 



400 

„ four. 

1 



00 


Number of 
inoculations. 

No. of cases. 

Average incubation period 
in days. 

1 

37 

49*3 

2 

18 

387 

3 

5 

73*4 

4 

1 

70*0 


No of 
caaea. 

Inoculated. 

Recovered. 

Died. 

Mortality 
per cent. 

42 

On day of wound. 

35 

7 

16*6 

9 

One day after wound. 

7 

2 

22*2 

7 

Two days ,, „ 

7 

0 

— 

1 

Four ,, „ 

0 

1 

— 

2 

More than four days. 

2 

0 

_ 


Of the 42 cases inoculated on day of wound the average 
incubation period was 48 days. Of the 17 cases which are 
reported to have received no prophylactic inoculation the 
average incubation was 14 3 days. 

On the Results Obtained from Multiple 
Prophylactic Injections. 

The Tetanus Committee have laid down that four pro¬ 
phylactic injections should be given to every wounded 
soldier at intervals of seven days. In the 100 cases under 
review the case mortality was 31 per oent. It will be 
remembered that only 61 out of the 100 cases were recorded 
as having received a prophylactic injection in France. 

The following table represents the rate of mortality of 
cases of tetanus which have received one to four prophylactic 
injections. From this table it would appear that one pro¬ 
phylactic inoculation is more potent than two, three, or four, 
but the numbers are small. 

Table X. 


Table XI. represents the effect of one inocnlation or more 
on the incubation period. 

Table XI. 


B. Therapeutic or Curative Treatment. 

Out of the total of 100 cases the number treated with 
antitetanic sernm after the onset of symptoms was 98. Two 
cases did not receive therapeutic treatment with antitetanic 
serum in England ; 1 recovered, 1 died. The patient who 
recovered is reported to have had a prophylactic injection on 
day of wound ; of the one who died there is no record. 
The man who recovered showed symptoms of tetanus after 
an incubation of 63 days ; he had opisthotonos but no 
trismus. The symptoms lasted for three days. He was 
treated with nux vomica and strychnia. There is no reason 
given for his not having received specific treatment. The 
man wj'.o died showed symptoms of tetanus on Nov. 5th and 
died four days afterwards. Very few details are given in 
his tetanus report, but it is evident that antitetanic serum 
was not given owing to failure to diagnose the disease in 
time. On Oct. 30th an amputation of the affected leg was 
performed, but no prophylactic injection was given at the 
time. It is evident that in these two cases the recommenda¬ 
tions of the Tetanus Committee were not followed. 

Of the 98 cases which received serum treatment 68 
recovered and 30 died. Mortality, 30-6 per cent. 

On the Influence of Route in the Injection of 
Antitetanic Serum. 

The Tetanus Committee in their Memorandum are of 
opinion “that in acute general tetanus the best method of 
treatment lies in the earliest possible administration of 
large doses of antitoxin serum by the intrathecal route.” 
Of the 98 cases— 

Mortality 
per cent. 

3 were treated by subcutaneous injections alone ; 2 recovered, 

1 died . 

10 were treated by intramuscular injections alone; 8 recovered, 

2 died . 

1 was treated by intravenous injection a'one ; 1 recovered 

2 were treated by intrathecal injections alone; 2 died... .. 

There were 75 cnees which included intrathecal injections; 

49 recover d, 26 died .. ... . 

There were 23 cases which did not receive intrathecal injections; 

19 recovered. 4 died... 

Th*-re were 15 cases which included intravenous injections; 

13 recovered, 2 died... ... 

There were 83 cases which did not include intravenous injec¬ 
tions ; 55 recovered, 28 died. 33*7 


33*3 

20*0 

0*0 

100*0 

34*6 

17*4 

13*3 
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It would appear from the above table that no advantage in 
favour of intrathecal injections emerges from the figures, as 
seemed to be the case in 1914-15. The numbers are too 
small, but are given in order to make the different analyses 
comparable. It must also be noted that it is the severe cases 
which are treated by the intrathecal route, the slight cases 
by the intramuscular or subcutaneous. As is shown elsewhere, 
cases of localised tetanus tend strongly to recovery, and it 
is in these cases that intramuscular injections are given. It 
is, in fact, so laid down in the Memorandum on Tetanus : “In 
the chronic forms) of tetanus , particularly the form of localised 
tetanus limited to one limb, without trismus or other sign 
of generalisation, there appears to be no need to resort to 
intrathecal injection. A course of serum treatment by the 
intramuscular method will, in most cases, do all that is 
required. ” 

It may be thought that an apology to the reader is 
demanded for bringing up figures that prove nothing. But 
it may be urged that the same figures give information of 
some kind or another ; for example, it is shown that in the 
latter part of the year 1916 98 per cent, of cases of tetanus 
were treated in England by antitoxic serum, and in 75 per 
cent, the serum was inoculated intrathecally. This is of 
some interest to-day, and may be of more interest in the 
future. 

Is THERE ANY OTHER EVIDENCE TO BE FOUND IN THE 

Tetanus Reports that the Intrathecal Route 
has any Advantage over the other- 
methods of Injection ? 

Treatment Beginning on Day of Onset of Disease. Mortality 

per cent. 

During the periodOctober-December, 1916,57 cases were treated 
with antitetanic serum on the day the symptoms declared 

themselves. 34 recovered, 23 died . 40 3 

Out of the 57 cases the following received antitoxin, but not 
intrathecally. on the day of the disease. 26 cases: 18 

recovered, 8 died . 30’7 

Out of the 57 cases the following received antitoxin, including 
intrathecally, on the day of onset of the disease. 31 cases : 

16 recovered, 15 died. 48 4 

Treatment Beginning on the Day Sallowing the Onset of Disease. 

During this period 12 cases were treated with antitetanic 
serum beginning one day after the symptoms had declared 

themselves. 11 recovered. 1 died . 8‘3 

Out of the 12 cases the following received antitoxin, but not 
Intrathecally, one day after the onset of the disease. 10 cases : 

9 recovered, 1 died . 10 0 

Out of the 12 cases the following received antitoxin, including 
Intrathecally, one day after the onset of the disease. 2 cases : 

2 recovered.. . 0 0 

Treatment Beginning Two Days after the Onset of the Disease. 

During this period 8 cases were treated with autUetanic serum, 
beginning two days after the symptoms had declared them¬ 
selves. 6 recovered, 2 died. 25'0 

Out of the 8 cases the following received antitoxin, but not 
intrAthecally, two days after the onset of the disease. 2 cases : 

2 recovered. .. 0 0 

Out of the 8 cases the following received antitoxin, including 
intrathecally, two days after the onset of the disease. 

6 cases : 4 recovered, 2 died.. . 33 3 

Treatment Beginning Three to Eight Days after the 
Onset of the Disease. 

Daring the same period 21 cases were treated with antitetanic 
serum, beginning three to eight days after the symptoms had 

declared themselves. 17 recovered, 4 died .. ... 19’0 

Of the 21 cases the following received antitoxin, but not intra¬ 
thecally, three to eight days after the onset of the disease. 

11 cases : 10 recovered, 1 dial . 9 0 

Of the 21 cases the following received antitoxin, including 
intrathecally, three to eight days after the onset of the 
disease. 10 cases : 7 recovered, 3 died . 30*0 

It is evident that no case either for or against the intra¬ 
thecal route can be made out from these figures, and again, 
as in the last analysis, it would appear better to defer treat¬ 
ment for one or more days after the onset of the disease. 
This probably only means that the severe cases are treated 
at once ; the less severe are dallied with. 

The Influence of Dosage on the Curative Action of 
Antitetanic Serum. 

(a) The Total Quantity of Antitoxin Given During the Attack. 


Out of the 98 cases— Morta'ity 

0 received 1,000 units or under. Recovered. Died, percent. 
2 „ 1,001 to 5 000 units . 2 0 . 0 0 

8 „ 5,001 „ 10,000 4 4 ...... 50 0 

9 „ 10.001 15.000 7 2 . 22-2 

5 „ 16,001 „ 20,000 . 5 0 0‘0 

15 20.C01 „ 30.COO . 8 7 46’0 

12 „ 30,001 „ 40.000 8 4 . 33 3 

19 „ 40.001 „ 60,000 . 12 7 . 36 8 

21 ,. 60,001 ,, 100.000 „ 16 5 . 23 8 

7 100,001 .. 249,000 . 6 . 1 . 14 2 


(5) The Daily Quantity of Antitoxin Given. 
Out of the 98 cases— 


1 received 

1.000 unite or under 

. 1 

... — . 

... o-o 

31 

1.001 , 

5,000 units 

. 29 . 

... 2 .. 

... 64 

33 

5,001 , 

10.001 ,, 

. 21 . 

... 12 .. 

... 363 

22 

10,001 . 

20,f00 ,, 

. 13 . 

... 9 .. 

... 40'9 

7 

20,001 , 

30,000 „ 

. 2 . 

... 5 .. 

... 714 

3 .. 

30.001 , 

40.00) ,. 

. 1 . 

... 2 .. 

... 66 6 

1 

40.C01 , 

52,000 „ 

. — . 

... 1 .. 

... 1000 


From these figures relating to dosage no useful deduction 
can be made. They may be useful to enable a comparison to 
be made with the amount of serum given at different periods 
during the war. 

Other Therapeutic Remedies. 

During this period no cases were treated with carbolic 
acid injections or magnesium sulphate. 

Conclusions. 

1. In the 100 cases of tetanus under review the mortality 
was 31 per cent. 

2. The ratio of the number of cases of tetanus to the 
wounded has fallen greatly since the beginning of the war, 
due in all probability to a great extent to the introduction of 
prophylactic injections of antitetanic sernm. 

3. The incubation period tends to become longer, hence 
there are only 12 cases reported with an incubation of 10 
days or under. 

4. Only 10 cases are reported to have received secondary 
prophylactic injections of antitetanic serum in home 
hospitals. 

5. In regard to the therapeutic effect of antitoxic serum 
the evidence is still inconclusive. 

6. The rate of mortality in generalised tetanus is 34 4 per 
cent., in localised tetanus 0 0 per cent. 


WAR NEPHRITIS. 

By C. E. SUNDELL, M.D. Lond., M.R.C.P. Lond., 

TEMPORARY CAPTAIN, R.A.M.C. ; 

AND 

A. T. NANKIVELL, M.D. Lond., D.P.H.Camb,, 

TEMPORARY CAPTAIN, R.A.M.C. 


This communication is based upon the study of 250 cases 
of nephritis which have come under the personal treatment 
or supervision of one of us (C. E. S.). and upon the patho¬ 
logical investigation of the last 50 of these (A. T. N.). The 
figures quoted below refer to 160 of those cases whose 
records are available. 

It is proposed to deal with the subject under the headings 
of Clinical Aspects and Pathology, and to revieff the various 
work which has been done upon its etiology. 

Clinical Aspects. 

Seasonal inoidenoe. —Our own cases reached their maximum 
in the mouths of January and February. This is contrary 
to the observations of other writers and is probably w be 
explained by an increase in the military population from 
which this hospital draws its sick ; daring these month! 
divisional units were " resting ” in the neighbourhood. 

Age incidence. —The average age of our last 160 patient 
was 31 years. The disease was commonest in the decade 
25 to 35; 8 per cent, of the cases, in which a history of 
previous disease could be excluded, occurred over the age 
of 40. 

Previous renal disease. —A history of this could rarely be 
obtained. Of 160 cases, 6 certainly and 2 probably has 
suffered from a previous attack of nephritis. Of these 
2 gave a history of nephritis while on active service, one six 
months, the other 12 months previously; 4 had had acute 
nephritis in civil life ; 2 gave histories of scarlet fever with 
delayed convalescence within the preceding five years. 

Nature of the duties on ichtch the patients mere employed.— 
Of our 160 cases 10 per cent, had never been in the front 
line ; while the remainder had all served at the front, in 
many cases such service had been discontinued for a period 
of weeks or months before the onset of nephritis. Three of 
our 250 cases occurred in officers. The average stay in 
France of our last 80 oases was 7£ months ; 5 cases occurred 
before the fourth month. 
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Of the series of negative cases taken concurrently with 
those of war nephritis, none showed either oasts, or more 
than a very few endothelial cells. Five had albuminuria ; 
1, who was possibly suffering from a renal calculus, showed 
renal pelvis cells ; 5 had blood in the urine ; 4 showed 
excess oxalates ; and 7 had leucocytes. Of these 44 cases 7 
had definite inflammation of the urinary tract, without, how¬ 
ever, the endothelial cells found in the nephritis cases. 

No cultural results were obtained aerobically or anaerobic¬ 
ally—either from the urines or from two cases whose venous 
blood was examined. 

Blood films were made and differentially counted in 
15 cases with the following results: Small mononuclears 
ranged from 16 to 30 per cent., with an average of 22-2 per 
cent. ; large mononuclears from 8 to 18 per cent., with an 
average of 13-3 per cent. ; finely granular polymorpho¬ 
nuclear leucocytes ranged from 47 to 69 per cent., with an 
average of 62 1 per cent. ; and eosinophlles were from 1 to 
5 per cent., with an average of 2 4 per cent. •• Mast ” cells 
were not counted differentially, but were present frequently. 
No myelocytes were observed. Basophiles were found 
occasionally. No obvious change was noted in the red cells 
and no parasites were observed. The blood counts in¬ 
dividually were typical of the so-called protozoal blood count 
with large mononnclear increase, and in addition to this 
most of the cases showed a slight eosinophile increase. 
Citron ‘ in his cases records an eosinophilia up to 10 per cent. 

Two specimens of the cerebro-spinal fluid from cases of 
uramia were examined. One was apparently a normal 
fluid, the other showed excess of small mononuclear cells 
and contained 0-022 per cent, of urea. Aerobic and 
anaerobic cultures failed to isolate any pathogenic organism. 
Only one case of war nephritis has died out of this series 
of SO. At the post mortem the kidney was found apparently 
normal and not appreciably enlarged—it certainly was not 
the enlarged and cedematous kidney of ordinary acute 
nephritis, and showed no intense engorgement such as is 
found in early scarlatinal nephritis. No macroscopic changes 
were evident. Farts of one kidney were fixed in formalin 
10 per cent, and mounted in paraffin. Sections were cut of 
these and -mete specially stained and examined for micro¬ 
organisms and for protozoa. None, however, were observed. 
Sections stained with hmmatoxylin and eosin showed the 
following points of interest. The nephritis was irregular in 
distribution ; parts of the kidney seemed absolutely normal— 
one field, for example, showed healthy kidney tissue, and yet 
the field next to it showed definite evidence of disease. The 
nephritis is both tubular and glomerular. Many of the 
glomeruli were almost entirely destroyed or swollen and 
degenerate and filled with endothelial plugs. The cells 
lining Bowman’s capsule showed almost equal destruction, 
as did the cells of the convoluted and straight tubules. 
Some of these latter were found filled with casts. Between 
the glomeruli and among the tubules were patches of inter¬ 
stitial haemorrhage. The smaller arterioles in the affected 
parts of the kidney showed endarteritis. The nephritis was, 
in other words, focal and not diffuse. This has also been 
observed by Pick. 1 

Of the total number of our clinical cases (250 in all) there 
were seven deaths. A post-mortem examination was made 
on each of these, although, with the exception of the case 
described above, no microscopical investigation of material 
was possible, in the absence at that time of laboratory 
facilities. The mo t striking feature was the small depar¬ 
ture from normal in the naked-eye appearance of the kidneys. 
Four cases bad suffered from severe intercurrent purulent 
bronchitis with consequent circulatory embarrassment. No 
case showed evidence of chronic renal disease. Patchy 
pallor of the cortex was noticed in two cases. Moderate 
enlargement was seen in one case : the others showed no 
macroscopic changes except for slight blurring of the cortical 
structure in one case. These patients had died between the 
fourth and seventeenth day of illness. 

Btu logy. 

It is proposed shortly to consider the various hypotheses 
that have been advanced on the etiology of war nephritis 
and to discuss the validity of each. 

Damp, cold, and exposure have been suggested by many 
writers as predisposing causes or even as the immediate 
omsative agents of nephritis. Hirsch, at the Austro- 
German Medical Congress at Warsaw, 1 Pick, 1 and others lay 


special stress on this exposure theory. During the Franco- 
Prussian War, in which a German authority states that 
there was much nephritis, it is interesting to note that the 
chief fighting took place in wet weather. Bat against this 
we have the incidence in the American Civil War, 1861-63, 
when the cases were most frequent in the summer months. 
Again, Rose Bradford 3 notes that cases were few in the 
British Expeditionary Force until March and April, 1915, 
and that their incidence in the summer of that year was 
especially high. Taken together, all these conflicting 
observations do not favour the supposition that damp, cold, 
and exposure are essential epidemiological factors. 

Forced marches have been suggested as a possible cause 
by Th. Rumpel. 8 Certainly prolonged fatigue may produce 
albuminuria ; but this is only transitory, and there is no 
evidence that this passing albuminuria predisposes to disease 
at a later date. As a predisposition to renal disease it is 
as unlikely a factor as a surfeit of green apples is a factor 
in the cause of mucous colitis. Typical war nephritis 
occurs among people who have been subject to no excessive 
muscular fatigue—e.g., hospital nurses and orderlies and 
patients convalescing from some other disease and from 
injury. 

Streptococcal tonsillitis was suggested by Citron 7 as a 
cause. We find no incidence of this, nor does Abercrombie 
in his paper 8 give any support to this hypothesis. A few 
of onr cases, but a few only, had a streptococcal infection— 
viz., impetigo ; but the majority did not show this. 

Singer 8 considers that dysentery is a predisposing factor, 
and aUo that protective inoculation against enteric fever 
may lead to a stirring np of other organisms which had 
hitherto been quiescent. No other writer has, as far as we 
can learn, considered dysentery to be a factor in the 
epidemiology of war nephritis, nor do our own cases lend 
any support to this view. Again, there is nothing in the 
suggestion that inoculation or vaccination predisposes a man 
to nephritis. Troops at home are not affected with 
nephritis, although they are vaccinated and inoculated 
against enteric. 

Lead, arsenic, and zinc have been accused of being the 
causative agents of this condition. They can be ruled out at 
once. The cases do not develop any of the well-known 
symptoms caused by these poisons, and Mackenzie Wallis 10 
has been able to show by nltra-filtration that the urines 
of cases of war nephritis do not contain salts of the heavy 
metals. 

Thornley claims 11 to have isolated a small Gram-negative 
diplococcus from the blood of cases of war nephritis. As 
far as we can discover, this work has not been confirmed, and 
our own blood cultures showed no such micro-organisms. 
Mackenzie Wallis 10 considers that there are powerfully toxic 
agents in the urines of cases, and that the organism may be 
ultra-microscopic. He has not succeeded in producing the 
typical disease in animals. 

That the affection originates in the lung tissue has been 
suggested by Dunn, 12 who described changes in the lungs 
similar to those seen in cases of irritant gas poisoning. It 
is possible that the pathological changes noted by this 
observer were the result of the purulent bronchitis, so often 
a complication, to which attention has been drawn already. 
It seems rather to be an intercurrent affection than to have 
any causative influence on this disease. Exposure to irritant 
gas could be absolutely excluded in the majority of our own 
cases. 

McLeod and Ameuille 13 conclude that the disease is due 
to deficiency of certain elements in diet and to the con¬ 
sumption of excessive protein. They think that this is the 
most likely explanation of transient albuminuria, and that it 
may contribute towards the development of the more severe 
cases. They are supported by Gaud and Mauriac, 11 who 
consider that fatigue and deficient food elements are the 
most important factors in the causation of war nephritis. 

In the face of so many conflicting facts and theories 
regarding the epidemiology of this disease it may safely be 
said that the cause is still unknown. 

The possible infective nature of nephritis is suggested by 
the following points : there is frequently a febrile onset; 
the disease according to Abercrombie 1 relapses in about 
2 per cent, of cases, which is one of the characteristics of 
protozoal infections ; the slight',y raised eosinophile count 
and the marked increase ip large mononuclears support this 
hypothesis. 
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Rose Bradford “ and also Pick * hare drawn attention to 
the comparative immunity of officers to war nephritis, and 
the former has also reported the complete immunity of the 
Indian troops to this disease. The Indian troops suffered 
from all other war diseases, including bronchitis, but not 
from nephritis. These facts suggest that British officers and 
Indian troops share something in common, or avoid some¬ 
thing equally, which influences the onset of war nephritis. 
In the British Army officers and men at the front line live 
under almost similar conditions : all drink from the same 
water-supplies; all breathe the same polluted air and live 
under the same unpleasant conditions. The officers do, how¬ 
ever, eat fresh food. Even in the trenches during the Somme 
battle salads and fruit were seen in officers’ dug-outs. When 
out at rest officers buy fresh food and vegetables and are 
able often to obtain new milk; in other words, they 
supplement their rations. This applies equally well to 
officers living on the lines of communication or at the 
base; probably they have a “ration mess,” but certainly 
they supplement their rations with fresh food. The soldier, 
however, does not do this. He draws his rations, but has 
little or no opportunity, even if he desires to do so, of 
purchasing fresh eatables. The Indian troops were accus¬ 
tomed to eat fresh meat newly killed and not the frozen or 
canned meat of European troops. They had fresh milk and 
not the tinned variety. So, in common with British officers, 
the native troops obtained fresh food. 

It is perhaps a suggestive fact that in the urines of cases 
of beri-beri Hewlett and De Kort6 ir found a body similar in 
appearance to the endothelial cell. We, too, have found 
endothelial cells in the urines of cases of beri-beri imported 
into France with Asiatic labour. 

The hsematuria of war nephritis, which is often persistent, 
is reminiscent of that which occurs in mild cases of scurvy. 
It is interesting to note that the majority of cases had been 
in this country, and restricted living rations, for about Beven 
months. Experience of work with front-line battalions has 
impressed upon both of us the frequency of boils and skin 
eruptions, the scorbutic origin of which is suggested by their 
great improvement when a lime-juice ration was instituted. 
The objection may possibly be raised that the maximum 
incidence of the disease corresponds with the summer 
weather and the fruit season ; this is met by the fact that 
fre9h fruit and vegetables in France are beyond the financial 
resources or cooking abilities of the average soldier. 

Careful consideration of all the views discussed above 
leads us to think that war nephritis may be attributed to 
some error in metabolism due to dietary deficiency. Our own 
observations would suggest the possibility of this, although 
we feel that our hypothesis is as yet by no means proved. 

We wish to express our thanks to Major A. B. Smallman, 
D.S 0., R.A M.C., for his kindness in affording us access to 
the publications of other writers upon this subject. 
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Women and the Indian Medical Service.—T he 
Government of India is said to be considering the advisability 
of employing a certain number of medical women in the 
Indian hospitals with a view to setting free more medical 
officers for military service. The names of medical women 
prepared to offer their services are being called for. 

Medical Dispensary and Workhouse Salaries 
In’ Ireland.— The Lurgan hoard of guardians have 
(dept. 6tn) adopted a graded scale of salaries for the medical 
officers of that union. The new scale means that the salary 
of Dr. W. W. Duff (Aghalee) will be increased from £100 to 
£145; Dr. S. Agnew’s I Lurgan), £123 to £160; Dr. H. Reid’s 
(Montiaghs), £110 to £135; Mr. T. H. Browurigg’s (Moira), 
£106 to £150; Mr. J. L. Rowlett’s (Portadown). £110 to £160; 
Dr. G. Dougan’s (Tartaraghan), £100 to £150; Dr. W. Frier’s 
(Waringstnwn), £100 to £150 ; Dr. J. S. Darling's ( Workhouse), 
£130 to £155. 


A REPORT ON THE 

TREATMENT OF ENTAMCEBA HISTO¬ 
LYTICA “CARRIERS” WITH EMETINE 
BISMUTH IODIDE, 

GIVING A COMPARISON BETWEEN THE KERATIN-COATED 
TABLOIDS AND SALOL-COATED PILLS. 

By D. G. LILLIE, M.A.Camb., 

LATE BIOLOGIST TO THE BRITISH ART ARCTIC KXPEBITIOS, 1910; 
AND 

S. SHEPHEARD, M.R.C.S., L.R.O.P. Lord,, 

CAPTAIN, R.A.M.C. (T.) 

(A Report to the Medical Research Committee from the Mont 
Dore Military Hospital , Bournemouth.) 


The treatment of the 104 cases dealt with in this report 
was carried out in a special ward set apart for the purpose 
The cases were under the care of one medical officer in order 
to keep the conditions of treatment as uniform as possible. 
Both forms of the drug were given in doses of 3 grains per 
day for 12 consecutive days without any additional treat¬ 
ment. The tabloids and pills were given entire as a fall dose 
during breakfast. We have considered a case to be cared 
when he has had at least six or seven negative tests over a 
period of Dot less than seven weeks from the termination of 
his course of treatment. The last one or two tests were made 
at the Barton Convalescent Dep6t. The great majority of the 
cases, however, had many more tests; some were examined 
almost daily and were under observation for nearly three 
months after the end of treatment. 

First Course of Treatment. 

The number of men treated with one course of the keratin- 
coated tabloids supplied by Burroughs, Wellcome and Co. 
was 79 and the number of men who were given one coarse 
of the salol-ooated pills prepared by Allen and Hanbnrys 
was 25. 

We have found it advisable to divide these two sets of met 
into those who had injections of emetine hydrochloride before 
entering hospital and those who did not receive this treat¬ 
ment. The results are as follows:— 

Cases without emetine injections. —Forty-five men were 
given one course of the keratin-coated tabloids and 29 were 
cured—i.e., 645 per cent. 

Seventeen men were given one course of the salol-coated 
pills and 12 men were cured—i.e., 70 per cent. 

Cases with emetine injections.— Thirty-four men were given 
one course of the keratin-coated tabloids and 12 were coren- 
i.e., 35 per cent. ... 

Eight men were given one course of the salol-coated pun 
and five were cured—i.e., 62 per cent. 

Second course of treatment.— Twenty-four men who hw 
relapsed after one course of the keratin-coated tabloids were 
given a second course of the same form of the drug and lour 
were cured—i.e., 16’6 per cent. 

Fourteen men who had relapsed after two or three courses 
of the keratin-coated tabloids wore treated with one coarse 
of the salol-coated pills and four were cured—i.e., 25 5 per 
cent. 

Effect of the Time Intereal between the Onset if Disease ast 
Treatment. 

The object of this part of the inquiry was to ascertain 
whether those cases which relapsed after treatment conk 
be shown to be “ carriers” of longer standing, in whom 
E. histolytica had become better established and honse- 
quently harder to core. In order to make certain, as far as 
possible, that the oneet of disease referred to was that;, 
amoebic dysentery, only those patients were included under 
this section whose blood failed to agglutinate B. dysentena 
Shiga and B. dysenteries Flexner. 

Cases without emetine injections.— Out of 19 men who were 
cured by emetine bismuth iodide (E.B.I.) 7 (36 8 per cent- 
had an interval of over 20 weeks between the date “ < 5*L 
of their dysentery symptoms and the date on which tne 
received E.B.I. treatment. The average interval for to 
19 cases was 19 weeks. 

Out of 14 men who relapsed after treatment with 
8 (50 7 per cent.) had an interval of over 20 weeks betwee 
the dates of onset and treatment. The average interval i 
the 14 cases was 22 weeks. 
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Cases with emetine injections, —Oat of 12 men who were 
cared by E.B.I. treatment 10 (80'3 per cent.) bad an interval 
of over 20 weeks between dates of onset and treatment. The 
average interval for the 12 cases was 29 weeks, 
v Oat of 14 men who relapsed after treatment with E.B.I. 
11 (78 5 per cent.) had an interval of over 20 weeks between 
the dates of onset and treatment. The average interval of 
the 14 cases was 42 weeks. 

Influence of Other Factors. 

Vomiting. —Out of 46 cases cured by the keratin-coated 
tabloids 40 vomited during treatment—i.e., 87 per cent. The 
total number of days on which the 40 vomited was 285. 
The average number of vomiting days for those men who 
vomited gives a convenient coefficient for purposes of 
comparison—i.e., 7. 

Out of 21 cases cured by the salol pills 14 vomited during 
treatment—i.e., 66 per cent. The 14 who vomited had 55 
vomiting days—i.e., vomiting coefficient 3-7. 

Out of 45 cases who relapsed after the keratin-coated 
tabloids 37 vomited during treatment—i.e., 82 per cent. 
The 37 who vomited had 333 vomiting days—i.e., vomiting 
coefficient 9. 

Out of 18 cases who relapsed after the salol-coated pills 14 
vomited during treatment—i.e., 78 per cent. The 14 who 
vomited had 63 vomiting days—i.e., vomiting coefficient 4-5. 

Loss of weight.— Out of 46 men cured by keratin-coated 
tabloids 24 lost weight—i.e., 52 per cent. 

Out of 21 men cured by salol-coated pills 7 lost weight— 

i.e., 33 per cent. 

Out of 45 men who relapsed after keratin-coated tabloids 
18 lost weight—i.e., 40 per cent. 

Out of 10 cases who relapsed after salol-coated pills 5 lost 
weight—i.e., 50 per cent. 

Effect of age on curative results.— The average age of 38 
cases cured by keratin-coated tabloids was 276 years. 11 
men out of the 38 were over 30 years of age. 

The average age of 38 cases which relapsed after keratin- 
coated tabloids was 289 years. 11 men out of the 38 were 
over 30 years of age. 

The average age of 17 cases cured by salol-coated pills was 
28-7 years. 4 of the 17 were over 30 rears of age. 

The average age of 17 cases which relapsed after salol- 
coated pills was 284. 5 of the 17 were over 30 years of age. 

Effect of age on vomiting. —36 men under 25 years treated 
with keratin-coated tabloids had 271 vomiting days—i.e., 
vomiting coefficient 7‘5. 

26 men over 30 years treated with the same tabloids had 
157 vomiting days—i.e., vomiting coefficient 6. 

7 men over 40 years treated with the same tabloids had 22 
vomiting days—i.e., vomiting coefficient 3T. 

Conclusions. 

The conclusions which we think may be drawn from the 
foregoing facts are as follows :— 

1. (a) That “ carriers ” of E. histolytica who had not had 
any injections of emetine hydrochloride were cured to the 
extent of 78 per cent, by two courses of the salol-coated 
emetine bismuth iodide pills. (3) In the case of men who 
had had emetine injections 72 8 per cent, were cured by 
two courses of the salol-coated pills, (a) In the case of men 
who had not had emetine injections 70 per cent, were cured 
by two courses of the keratin-coated tabloids, (fl) In the case 
of men who had had emetine injections 45 4 per cent, were 
cured by two courses of the keratin-coated tabloids. 

The difference between the percentages in (a) and (3) are 
within the range of experimental error and need not be 
considered. But in ( 0 ) a nd (d) the difference is too great to 
be ignored. This difference may be due to variation in the 
quality of the keratin-coated tabloids, bat snch a defect 
would be common to both cases which had received injections 
of emetine and those which had not. It is generally 
admitted that certain “carriers" of E. histolytica are not 
cored by emetine in any form, and it may be, as Mr. Dobell 
suggests, that these cases become segregated in (<f). It 
seems possible that the difference in the two percentages 
may be dne to the injections of emetine rendering the 
“carriers ” less liable to be cured by E.B.I. 

For comparison with the above percentages of cures by a 
maximum of 72 grains of E.B.I. carried out in the special 
ward, we give the number and percentage of cures in the 
other wards of this hospital. The number of grains of 
E.B.I. which these cases received varied from 36 to 200. A 
case was regarded as cured after not less than 5 negative 
examinations over a period of not less than 5 weeks after 
the end of treatment. The last test was made at the Barton 
Convalescent Depot. Out of 160 cases treated 142 were 
cured—i.e., 88 7 per cent. 


2. There is no evidence that the length of time between 
the dates of onset of dysentery symptoms and the treatment 
has any effect upon the chances of cure by E.B.I. 

3. There is no ground for the belief that the vomiting 
diminishes the chance of cure by the E.B.I. treatment. 
There is nearly as much vomiting among the cases which 
are cured as among those which relapse. 

4. The age of the patient has no effect upon the chance 
of cure by the drug. But there is evidence to show that men 
over 40 years of age vomit less while undergoing treatment. 

5. The salol-coated pills are a distinct improvement upon 
the keratin-coated tabloids from a curative point of view. 
They also cause less vomiting and loss of weight. 

In conclusion, we express our hearty thanks to Temporary 
Honorary Captain A. C. Inman, R.A.M.C., Mr. W. O. 
Redman King, and Mr. A. G. Thacker for making some of 
the examinations for us and for help in many ways. To 
Lieutenant-Colonel T. H. F. Clarkson. R.A.M.C., officer 
commanding, Mont Dore Military Hospital, Bournemouth, 
we are indebted for permission to publish this report. 


THE TREATMENT OF FUNCTIONAL 
CONTRACTURE BY FATIGUE. 

Br E. F. REEVE, M.B., B.8 . Lond., M.R.C.S., 
L.R.C.P. LoftD., 

CAPTAIN (TEMPORARY) R.A.M.C.; MILITARY HOSPITAL, MAORULL. 


One of the most striking and obstinate of the objective 
disabilities displayed in the functional war neuroses is 
muscular oontracture. The majority of the functional 
disorders met with are dne to the absence or diminished 
activity of a normal function, and are easily and rapidly 
curable by suggestion and re-educative measures. Contrac¬ 
tures, on the other hand, form part of a group of cases 
dependent not so much upon the absence of a normal 
function as npon its excessive and disordered activity. As a 
general rule, they are not very amenable to treatment by 
suggestion and re-education. 

The object of this paper is to describe a method which 
the writer has nsed in dealing with this type of war neurosis. 
He has seen no reference to this treatment in the literatnre, 
and, as far as he knows, it has not been used by others. 
The advantage of the method is that once a diagnosis of 
functional contracture has been made no special experience 
is required in the carrying out of the treatment. 

In the cases which have come under my care this treat¬ 
ment has invariably proved successful in the course of a few 
days, although most of them had been treated without 
benefit for long periods in various hospitals by other methods. 
The principle of the treatment simply consists in producing 
a condition of fatigue in the muscles responsible for the con¬ 
tracture. This is obtained by continuous passive movements 
in a direction opposed to the normal action of the contracted 
muscles. A good deal of force is often necessary in the 
early stages of the treatment, but as time goes on the 
spasmodic return of the muscles becomes slower and weaker 
until finally a limp, toneless, and fatigued condition is 
brought about. The offending muscles are then no 
longer able to produce the deformity for which they were 
responsible. 

In the case of the more powerful muscles it may be 
necessary to continue the forcible movements for many 
hours before the condition of fatigue results, and relays of 
men must be “ told off” to relieve each other, so that the 
muscles may get no opportunity of recovering thtir tone. 
In my own wards I have been in the habit of getting patients 
to assist in the work, and in particular I find it helpful to 
make use of those who have themselves been cured by the 
same kind of treatment. 

It is always my custom carefully to explain matters in the 
simplest language to the patient before commencing the 
treatment. I describe to him the nature of a spasm and tell 
him that once it is relieved he will be able to bring into 
action opposing muscles which are now unable to perform 
their functions on account of this persistent spasmodic 
contraction. 

Illustrative Cases. 

It will be seen from the description of the cases given 
below that many of them have been suffering from these con¬ 
tractures for a great length of time. Almost every case has 
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been treated by one or all of the following methods : fixation 
in splints, electricity, passive movements, and suggestion 
with or without hypnosis. In some cases the fixation had 
been effected under general anaesthesia. 

Case 1.—J. D.. aged 28. Had been fighting in France from 
August 18th, 1914, and had twice previously been wounded. On 
July Nth, 1916, he was wounded a third time, a machine-gun bullet 
going through the fleshy part of the left forearm. The hand imme¬ 
diately became clenched and continued so after the wound bad healed 
and the dressings had been removed. The fingers could be forcibly 
opened, but became clenched again immediately they were released. 
He was treated by electricity, massage, passive movements, and fixa¬ 
tion for weeks together in a straight splint, but up to the time of his 
admission to Maghull Military Hospital on April 18th, 1917, no 
Improvement had resulted. 

Two days after admission treatment was begun. The condition was 
thoroughly explained to the patient and he was told that after 
fatiguing the flexor muscles to such an extent that they would no 
longer be able to pull the fingers into the clenched position the antago¬ 
nistic muscles on the back of the forearm would be able to perform 
their work. The second stage of the treatment then followed. For six 
hours without interruption the fingers were forcibly opened and 
opened again directly they closed into the palm of the hand. After a 
few hours the fingers returned more and more slowly, till at last they 
remained straight out in the extended position. 

The following morning the fingers were still straight out and the 
conditiou of spasm has never returned. At first the extensor muscles 
were very feeble in th-ir action, but improved daily. When discharged 
from hospital on July 2nd, 1917, the patient's hand was as strong and 
useful as it ever had been. 

Case 2.—J. D., aged 20, was wounded by a rifle bullet on July 10th, 
1916, the bullet going through the fleshy part of the back of the neck. 
The wound healed satisfactorily, and the patient was discharged from 
hospital on Oct. 1st, 1916. Two weeks after returning to his clepflt there 
was a Zeppelin raid, and the troops were turned out in the middle of 
the night. In the morning his neck was found to be twisted round and 
bent over on to his left shoulder. After treatment in various hospitals for 
several months, fixation in the corrected position by plaster of Paris was 
resorted to, tut the deformity returned immediately the bandages were 
removed. 

The patient was admitted to Maghull on April 18th, 1917. There was 
strong spasm of the left trapezius and right stomo-niastold muscles, 
causing the neck to be drawn down on the left shoulder and rotated. 
The deformity was easily corrected under hypnosis, but the condition 
returned. A week after admission the neck was forcibly straightened, 
and stf atghtened again as fast as it returned to its old position. After 
some hours, the offending muscles were in a condition of fatigue, and 
the neck remained straight. The following morning a slight return of 
the deformity was noticed, and tho procedure of the previous day was 
repeated. From that day the neck remained straight and the condition 
did not return. The patient was discharged from hospital on July 2nd. 

Case 3.—F. C., aged 27, was wounded in left forefinger on July 18th, 
1916, by machine-gun bullet. Again wounded on Feb. 18th, 1917, on 
back of right knee by piece of metal, and remained for 36 hours in a 
shell hole before being picked up. A few weeks later he notified that 
he was unable to use the left hand, and a note on the medical history 
sheet, dated March 24th, states that the hand was in a position of “ main 
en griffe. He was admitted to Maghull Hospital on June 6th, 1917. 
Two days after admission tho fingers were forcibly straightened as In 
Case 1. After some hours the deformity failed to return, and from that 
time onwards the hand has not come back to Its abnormal position. 

Case 4.—C. M., aged 32, was burled by a shell on August 2nd, 1916 
He was not wounded, but was extensively bruised about the back He 
remained constantly in bed till February, 1917. Up to that time any 
attempt to move bis legs brought on severe tremors. He was then 
allowed up and efforts were made to get him to walk. However, any 
attempt at walking involved kicking one foot with the other. As a 
result of this his ankles became so bruised that it was necessary to 
pad his feet with cotton-wool. 

On admission to Maghull on June 12th. 1917, it was noticed that one 
leg was crossed over the other and that the adductor muscles of the 
thigh were in a state of spasmodic contraction. More especially was this 
the case on the right side. The thighs could not be separated without 
using a good deal of force. Obviously this spasm had to be reduced 
before walking could be attempted. 

The patient was laid on his back and the thighs were forcibly 
separated, each leg being pulled by a man. The separation was 
repeated as quickly as the thighs met again. Three days’ hard work of 
four hours a day were necessary before the spasm was fully reduced. 
On the fourth day the patient was able to walk with assistance. On 
the sixth day he walked a distance of over a mile without help and the 
spasm has never returned. 


Case 5.—W. H., aged 37. was knocked over by a bursting shell 
September, 1916. For some months he was unable to walk or even 
stand, there were general tremors, and his left foot was fixed in 
position of marked flexion. On admission to Maghull on Deo. 20t 
>916, he could not walk without assistance, the sole of the left foot w 
« n 8 P astno< li c contraction of the flexor muscles of the front 

the leg, and bis weight when treading on the left foot was bor 
entirely on the heel. He was trotted by repeatedly extending the fo 
against the resistance of the contracted muscles. After some hours t 
. flexor muscles disappeared and the foot could be raov 
without resistance as desired. He quickly walked quite naturally ai 
was discharged on May 11th, 1917, 

29 ' vvaB wounded by a rifle bullet on June 4t 
1910. lhe bullet entered through the intraspinous fossa of the ric 
♦ Pk 83 ®! 1 out through the pectoralis major just internal 

the hefui of the humerus. The patient stated that an operation w 
performed for joining the nerves two months later and that the worn 
xr iC f’ V ece88 '* at, , n j? further operations for the purpose 
drainage. Note in medical history sheet states : “ Since August, 191 
the arm has been fixed to the side and every attempt to move It evok 
rm *? cular8 P asm - The elbow is extended by contraction of t 
trioeps. For a long time the fingers were tightly flexed and the wr! 


extended, but this condition cleared up in March, 1917, onlyto recur 
in May.” A further note, dated June 8th, 1917, states: "Electrical 
massage gives free movement, but spasm returns in half an hour. 

The patient w as admitted to Maghull on June I2tb, 1917. The arm 
was tightly held to the side. It could be forcibly abducted but sprang 
back like the blade of a clasp kuife, on being released. The arm 
was held rigid by the triceps muscle and the elbow could not be 
voluntarily flexed; there was, however, free movement of the wrist 
and fingers. 

Treatment was begun three days after admission. At first the elbow 
was forcibly flexed and this operation was repeated for some hours 
until at la6t all trace of spasm had disappeared. The following day, 
the forearm being still freely moveable at the elbow, the arm was 
forcibly abducted and this movement was repeated again and again 
until after some four or five hours the limb could be held voluntarily 
away from the body. A good deal of force had to be used at first; so 
much so. that it was necessary for one man to steady to body while 
another forced the arm away from the si ie. This forcible abduction of 
the limb from the body was repeated day after day till at the end of the 
week the patient was able to lift his hand to the back of his head, all 
trace of spasm having disappeared. 

Case 7.—T. W., aged 24, was buried bj T a shell in February, 1915. He 
was unable to walk, had general tremors, and was kept In bed for about 
four months. On getting up it was noticed that his feet werestrongh 
inverted, so that on standing all his weight rested on their outer 
edges. An attempt was made to correct the deformity by means of 
splints, but the condition was quite unimproved at the end of three 
months. Strong faradic currents, massage, and paaalve movement* 
were then tried but with equal lack of success. Finally, he wm fitted 
with special boots designed to tilt the foot over into the correct 
position by means of leather wedges. The condition, however, still 
remained unimproved. 

The patient was admitted to Maghull on Nov. 18tb, 1916. 0a 
admission the feet were strongly inverted and a good deal of force 
was necessary to straighten them. He walked on the outer edges 
of his feet with the help of two sticks. He was treated by exercises, 
passive movements and suggestive and re-educatlve measures. He 
improved up to a certain point, and after some months he could get 
about without the help of sticks. The condition of " claw-foot," 
however, still persisted, although not to the same marked eiteotason 
admission. 

Treatment by fatigue was commenced at the end of June. For eight 
hours wirhout intermission the feet were forcibly flexed and pverte-i. 
At the end of this time the deformity had entirely disappeared. but 
returned to a slight degree the next day. Another Bitting of eight 
hours effected a complete disappearance of the spasm, and the wntne- 
tlon has not returned. He now walks on the flat of his feet and his 
gait is perfectly normal. He was discharged on July 20th, 1917. 

Case 8.—A. >V., aged 27, was wounded on Oct. 22nd, 1916, by a 
shrapnel bullet which went through the fleshy part of the back of the 
left forearm. The band immediately became clenched, and remained 
so, although the w ound healed satisfactory. For four months the 
fingers were kept straight by means of splints, but every time they 
were taken off the contracture returned. 

On July 5th, 1917, he was sent to Maghull. The fingers were tightly 
clenched and had obviously not J>een opened for many week*, for when 
forcibly straightened the skin on the palmar surface of the hand and 
lingers was found to be in a sodden condition and emitted a must 
offensive odour. A good deal of force had to be used to get the finders 
open, partly owing to fibrous adhesions along the course of the flexor 
tendons, and they contracted into the hand again directly they were 
released. Repeated forcible extension was persevered with for many 
hours for two consecutive days. At the end of this time the fin*® 1 
remained out limp in the extended position and the contraeture b»s 
not returned. 

Some General Considerationt. 

This form of treatment follows the lines of the general 
methods employed at Maghull. The nature of the disability 
is explained to the patient and he is made to understand the 
curative measures as they are carried out. That this is a 
distinct advantage there can be no question, for not only can 
the patient in many cases cooperate in his own care, but he 
in his turn helps later on in the treatment of others. Tbas a 
curative atmosphere is developed in the ward, the value oE 
which it is impossible to overestimate. (See Xotc at end.) 

Farther advantages of the treatment are :— 

1. No apparatus of any kind is required and no specialised 
knowledge on the part of the physician is necessary. 

2. It is accessible to all, since the personal influence of 
the physician does not operate to the same extent a- in 
treatment by purely suggestive methods. That such personal 
influence must come into play to some degree cannot be 
denied, for although the patient’s cure is brought about in 
the first instance by a purely physical means, psychical 
factors must operate once fatigue has worn off. It ls 
probable, however, that the all-important factor which con¬ 
duces to the permanency of the cure is the actual demon¬ 
stration to the patient that the contracture no longer exists, 
it having been dispersed by a method which he has no 
difficulty in understanding. 

3. It is applicable to cases which have been treated 
previously without success by other methods, and its success 
is not prejudiced by these previous failures. It therefore 
appears to be preferable to suggestive measures. 

4. The process by which the contracture is actually 
eliminated is a physiological one and is not subject to inter¬ 
ference from psychical factors—e.g., the degree of the 
patient’s faith that he will be cared. 
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5. Any fear of a relapse is distinctly reduced by the 
patient’s knowledge both of the mechanism by which the 
disability was produced and of that by which he was cored. 

6. Such a method does not undermine the patient’s self- 
icspect in the slightest degree ; in fact, in most cases it may 
increase it by deepening his self-knowledge and convincing 
him that his disability is a natural phenomenon and not 
something occult. 

Cases 6 and 7 are of special interest in that they had 
both been in hospital for more than two years before treat¬ 
ment by fatigue was resorted to. In eaoh case the disability 
was cured in less than a week. 

I am told that the condition called “claw-foot” is the 
most common of the contractures met with in this war, and 
that it is particularly intractable. Many are sent out of 
hospital fitted with an “ inside splint,” and remain for 
months or even years with little or no improvement. It 
seems highly probable that such cases could be cured in a 
few days by the method above described. 

Tbe idea suggests itself, too, that this method might Joe 
applicable to those contractures met with in civil practice in 
the grave forms of hysteria. 

Objective and Subjective Symptom*. 

As this paper deals only with the treatment of muscular 
contractnre, no mention has been made of any accompanying 
subjective symptoms. Snch troubles, however, were present 
in more or less marked degree in all the cases. It is very 
doubtful if a hard-and-fast line can be drawn between 
“subjective ” and “ objective ” symptoms. 

From the physician’s standpoint it may be easy, but to the 
patient it may matter little whether his trouble expresses 
itself to others through a physical symptom or is known only 
to himself. In fact, the distress caused by the “ subjective ” 
is often greater than that due to the “ objective ” troubles. 
Doubts, fears, hesitations, obsessive thoughts of all kinds 
often oppress the patient who seemn to be suffering merely 
from muscular contraction. To allay these is the physician's 
plain duty. Indeed, the future may show that in the 
causation of these “ objective " troubles psychical influences 
have played the major r&le, and until investigation has cast 
more light upon this fascinating problem we must not speak 
too hastily of purely “objective” symptoms. Attention 
should always be paid by the physician to the individual 
history of the case, and especially to the way in which the 
patient himself regards his trouble. If this is done, not 
seldom will the patient leave hospital a wiser and stronger 
man in that he knows himself better. 

The fundamental principles underlying the form of treat¬ 
ment above described have not been discussed. It is hoped, 
however, that the whole subject will be elaborated in greater 
detail in a subsequent communication. In conclusion, I wish 
to express my thanks to Major R. G. Rows, officer in charge of 
the Military Hospital, Maghull, for permission to publish 
these notes. 

Note.— It may tie pointed out that this curative atmosphere is of the 
greatest help to the physician In his treatment of the purely subjective 
troubles met with in tne psycho-neuroses. It Is sometimes forgotten 
thst psychical Infection," which is so much fearer! by those who 
deprecate the treatment of neurasthenics in special hospitals, often has 
a beneficial effect, in that patients who are getting better are able to 
convince others suffering from similar troubles that their own cure will 
come about in due course. 


Medical Fees under the Midwives Act.—A fter 
consultation with the Central Midwives Board the Local 
Government Board for Scotland has fixed the following 
scale of fees for medical assistance in case of emergency to 
tie paid by local supervieing authorities to medical practi¬ 
tioners under Section 22 (1) of the Midwives (Scotland) Act, 
1915:— (a) FeeB to medical practitioners, covering one sub¬ 
sequent visit: For major operative interference, £1 Is.; for 
special amesthetist, if required, 10a. 6 d .; for minor opera¬ 
tive interference— e.g., suturing the perineum : day, 
7a. 6d.; night, 15s.; for all other cases: day, 5s.; night, 
10a. 6 d. A day visit is construed as occurring between 
9 a.m. and 9 p.M. (b) Mileage rates (per double 
mile): Normal mileage—i.e., distance between practi¬ 
tioner’s residence and patient’s residence along a driving 
road, la. ; special mileage—i.e., distance between prac¬ 
titioner’s residence and patient’s residence along a path 
or road not used for vehicular traffic or across moorland, 
2 s. 6d.; water mileage—i.e., distance by sea or loch between 
the points of embarkation and landing, having regard to 
the length of an average voyage, 4s. where the patient’s 
residence is within a mile of 'the practitioner’s residence no 
mileage fee is to be charged. 


ACTIVE TREATMENT IN ESTABLISHED 
ECLAMPSIA. 

By GILBERT I. STRAOHAN, M.D.Glasg., 
M.R.O.P. Lond., 

LATE RESIDENT OBSTETRICIAN, THE ROTAL GLASGOW MATERNTTT AND 
WOMEN’S HOSPITAL; LATE RESIDENT GYN,ECOLOGIST, THE 
WESTERN INFIRMARY, GLASGOW. 


I.v this paper I propose to confine myself to the active 
treatment of the fully-established condition. 

Methods of treatment had best be considered under two 
headings, palliative and radical or operative, and naturally 
we have a much wider range of choice in the former than in 
the latter class. As a palliative measure sedatives are 
urgently indicated ; this point is agreed on by all. Morphia 
is probably the best, and is certainly one of the best of these, 
but it must be properly used ; Bumm and Jardine, however, 
are averse to its use. I have found the following a safe and 
efficient method of administration : as soon as possible after 
the case comes under observation give gr. £ as an initial 
dose, if necessary, give another gr. \ in two hours’ time, 
and if necessary repeat the smaller dose in another two hours, 
but give no more than the three doses. Mostly a satisfactory 
sedative result is obtained ; if not, more radical measures 
will be necessary. If used carefully as described I have 
never seen any harmful results accrue from its administration, 
nor have I ever seen any evidence of its supposed damaging 
effect on renal tisane. Chloroform is most valuable as a 
sedative, although such authorities as Tweedy and Ward are 
strongly opposed to its administration. They hold the drug 
responsible for harmful hepatic lesions, and liken its adminis¬ 
tration to that of an antipyretic in a case of fever. It is 
best as an adjuvant to operative treatment; if administered 
in big doses and over a long period it is certainly deleterious, 
and then may cause liver lesions very similar to those found 
in established eclampsia. Therefore'in giving it give as little 
as possible to produce the sedative effect aimed at. Chloral 
hydrate with potass, bromide are of more use for general 
restlessness between fits than for actual convulsions. I have 
never seen any real sedative effect from these drugs alone in 
eclampsia. Paraldehyde, on the other hand, I have always 
found sound and absolutely safe. Two drachms rectally, with 
repetition of half that dose if necesiary at two-honrly 
intervals, is usually as efficient ae the largest dose of morphia, 
and is without any of the contra-indications of that drug. I 
am strongly of opinion that paraldehyde has not yet reached 
its proper place in professional estimation. 

Great attention is to be paid to the general surroundings 
of the patient: make only one and that one a complete 
pelvic examination, then leave the patient in peace, lest 
by unnecessary pelvic stimulation fresh fits be set up. 

In general terms, then, exclude everything acting nnduly 
on the visual, aural, tactile, or other receptor systems and 
the attaining of these desiderata will include good nursing, 
a suitably warmed and darkened room, and experienced 
attention. Stroganoff, Of Petrograd, has of late perfected 
sedative treatment; space forbids a full account of his 
methods, but by paying attention to all these factors and 
details in recent years he has managed to reduce his death- 
rate to 6 per cent., which is quite a wonderful figure, and 
other obstetricians who have followed the details of his 
treatment also quote much improved results. Some writers 
recommend circulatory sedatives and vaso-dilators, as hemor¬ 
rhages in various organs are of such frequent occurrence in 
this disease, but I have never used them, as they can have 
no important place in treatment. Zinke uses veratrum 
viride and speaks well of it, while hydrate of amyl is used 
by Hiirle and others with improved quoted results, but my 
personal opinion is as stated. 

Elimination must play a large part in any system of 
efficient treatment: the stomach and bowel must first be 
thoroughly washed out and then a hydragogue purgative 
administered. In this respect mag. sulph., grs. 60 daily, or 
pulv. jalap, co., grs. 90 as required, will be found the most 
efficient; croton oil I have found disappointing and of little 
purgative value in these cases, while Jardine has reported a 
case where oedema glottidis followed its exhibition. By 
these means the alimentary tract—a possible source of toxin 
manufacture—can usually be satisfactorily cleared out. 
Diaphoresis usually gives excellent results, but the pulse 
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mast be watched, although I have never seen any collapse 
during this. The hot pack or hot-air bath are the most 
useful agents in the matter. 

Now the toxic substances are circulating in the blood, and 
by withdrawing a certain amount of blood a certain amount 
of toxin will be abstracted, while if fluid be introduced to 
replace the abstracted blood the remaining toxin will be diluted 
and at the same time the kidneys stimulated to more active 
excretion. These conclusions have been substantiated in 
practice and in a case of normal severity 15 to 20 fl. oz. of 
blood may safely be withdrawn from a median basilic vein, 
while at the same operation 2 to 3 pints of normal saline 
may be introduced into the vein. 

Jardine and others at first used sod. acet. on account of 
its supposed diuretic action, but they quickly found that 
normal saline was just as effective. Generalised oedema is 
usually held as a contra-indication to transfusion, but I have 
not found it so ; however, cedema of the lungs certainly is, 
and with such a condition present saline should certainly be 
withheld lest the oedema be accentuated and the patient 
literally drowned. If the case be less urgent the rectum 
will be found a most useful channel of administration. I 
have no doubt as to the efficacy of this line of treatment, 
and I have seen rapid and great improvement in almost every 
case in which it was tried, and certainly in every case of 
moderate severity. These are the main lines of sedative 
treatment as at present practised, and we can now con¬ 
sider the more radical or operative methods and the 
indications for their application. 

Before discussing the commonly employed forms of opera¬ 
tive treatment, I shall remark on certain procedures which 
have never become popular mostly for reasons which will be 
obvious. Renal decapsulation, the first of these, was intro¬ 
duced by Edebohls, and has at times been practised and 
recommended by various American and European obste¬ 
tricians of repute. It aims at relieving renal congestion, but 
as this is only an accompaniment and certainly not a cause 
of eclampsia its basis is obviously unsound. It is typically 
an operation which is likely to do far more harm than good : 
I have never seen it performed, and never intend to perform 
it personally. 

Sellheim'8 operation of amputation of the breasts (the 
supposed place of origin of the causative toxic substance) 
must rely on the accompanying loss of blood for any good 
that may ensue. It is a farcical procedure, and is not 
seriously regarded at the present day. To empty the uterus, 
however, is the keystone of our operative efforts, and is a 
most rational procedure. A safe rule in practice is this : 
unless a case of eclampsia be showing immediate, speedy, 
and considerable improvement by palliative treatment, 
empty the uterus at once. Consider only the mother’s 
interests, and entirely disregard those of the foetus. Bumm 
quoted 30 per cent, mortality with expectant treatment, but 
since 1901 he has delivered as soon as possible after the 
first fit, and now reports a mortality of 2 per cent.—truly a 
changed figure. Most obstetricians will agree with me in 
recommending this line of treatment, although Ballantyne 
and Stroganoff, amongst others, still advocate expectancy. 
In most cases labour will have set in, and if so, the uterus 
may be left to empty itself, possibly with the help of forceps; 
but unless some strong indication be present—e.g., extreme 
collapse—no rough method of haste must be employed. 
However, if dilatation be too slow, and the eclamptic 
condition becoming worse, operative cervical dilatation is 
called for. 

Forcible dilatation by hand or by Harris’s dilators must 
be done if at all only with very great care, as so much opera¬ 
tive shock is caused by such a procedure. In such a case I 
strongly recommend incising the cervix ; the accompanying 
loss of blood is of benefit and full dilatation is immediately 
secured. Again, any necessary intra-uterine manipulation 
may now be proceeded with ; of these latter version and 
forceps will be the most often called for, and version will be 
indicated, especially when speed is required—e.g., when a 
foetal heart be heard. 

When the uterus is emptied as described, and unless the 
case be very grave and far advanced, immediate and con¬ 
tinuous improvement will be noticed and recovery will be 
rapid, contrasting strongly with the uncertain and anxious 
state of affairs when purely expectant treatment is relied on. 
Csesarean section has been employed in only a few cases to 
empty the uterus, and the cases are too few and the results 


too uncertain yet to speak definitely of it. the maternal 
mortality ie roughly about 50 per cent, in published 
cases, so that prirna facie the operation does not recom¬ 
mend itself. Unless for mechanical reasons—e.g., con¬ 
tracted pelvis—I can see no prospect in performing the 
operation for eclampsia. 

These, then, are my conclusions regarding the active treat¬ 
ment of eclampsia ; I present them in no dictatorial spirit, but 
merely as the result of recent clinical observation and study.* 

Cardiff. 


TWO CASES OF GUNSHOT FRACTURES 
OF THE MANDIBLE WITH LOSS 
OF SUBSTANCE. 

By RICHARD J. GREEN, L.D.S.Eng. 


Xhe necessity for efficient treatment of fractured jaws 
grows more urgent every day. Deformity of the face means, 
in many cases, unhappiness, bat is, together with an 
impaired masticating action, nearly always avoidable. 
The treatment Is, in most cases, better left to the dental 
surgeon, who, by his training, is particularly adapted to 
make use of mechanical appliances to achieve the best 
result, and knows the great importance of correct 
articulation. 4 

I wish to emphasise this most strongly, because during 
hospital practice and work with the South African Field 
Foroes I have so often seen bad results due to lack of special 
training on the part of the general surgeon. 

Too often in busy hospitals the old four-tailed bandage is 
made to serve, and wiring of the jaws, so much practised by 
the general surgeon, often ends in the “open-bite,” or leans 
the mandible considerably deflected to one side or the other, 
altering the appearance of the patient. It is in war-time 
particularly that the dental snrgeon should be encouraged by 
having many hospitals for gunshot fractures of the javs 
only. This field of surgery is a small one and the 
manipulative skill of the dental surgeon is high._ 


Case 1.—Private -, aged 18. History: The paten: 

was hit by a machine-gun ballet at the close range of 
nine yards on April 18th, 1915. The bullet passed throng!: 
the mandible immediately behind the mental foramen 
on the right side, carrying away a large piece of 
bone and cansing much splintering. It struck bis teeth 
with force, and in its deflected coarse carried a way 
the crowns of all his teeth (with the exception of 
the right upper and lower wisdom), the anterior third of 
his tongue, his superior maxillary bone on the left side, 
and the corner of his mouth, together with a piece of cheek. 
He lay partly unconscious for nine hours, was taken to a 
base hospital, and a four-tailed bandage was applied. He was 
sent to England 12 days afterwards, on April 30th. On 
admission the condition of his mouth was very bad. He had 
a swollen tongue and lips, an extremely sensitive upper jaw 
and the exposed pulps of many teeth all bathed in a pool of 
pus. He was nervous, but otherwise in fair condition. 

First operation (six weeks after admission, June llthl.—flt 
will be seen that no form of wire splint attached to teeth 
was possible : he had no teeth, and no splint in the form of a 
Gunning could be used, because half his superior maxilla 
had been 8hot away and was extremely sensitive.) I decided 
to plate the lower jaw with silver No. 8 plate and fasten it in 
position with three silver-plated brass screws. The plate was 
l.§ in. in length, shaped rather like a cradle, but open at 
the ends, 1 in. high on the 
buccal surface, bntonly 1/16 in. 
on the lingual (Fig. A). The 
screws were i in. long and of a 
very small gauge. During the 
operation I removed some large 
sequestra and fibrous attach- 
ments. The mandible was 
considerably deflected down¬ 
wards and to the right side. I 
applied a little pressure and 
forced the jaw into correct 
cable attachment to a small 


Fig.A. 



Piste seen from the lingual dde. 

position. By means of a 
electric motor, and nsm c 
■ screw 


spear and rose-head burs, I drilled the necessary sere 
holes into the jaw hone, avoiding the inferior dental cal 5j 
and fastened the plate in position, which > J 1 
the fractured ends. He was a lively patient, so the sister 
charge suggested a further protection in the form of a ? 
and jaw frame of perforated wire gauze, edged with rue 
strapping 
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Stcond operation (August 25th, 1915).—I removed the plate 
and his "middle line” had been preserved, which is my 
chief reason for reporting this case, as I do not think by 
any other method it could have been successful. I extracted 
all the roots of his teeth one week afterwards, and freed the 
upper lips of its cicatricial attachment to the alveolus, thus 
making a false sulcus. 

In December, 1915, he complained of pain in his left 
maxilla. 1 found he had suppuration of his left antrum of 
Highmore. I opened it under novocaine, and packed with 
gauze dipped in tincture of iodine, B.P. strength. This was 
left for 48 hours and then removed. After syringing for 
seven days with glyco-thymoline it was allowed to close and 
all discharge ceased. Of 17 cases of suppuration of the 
antrum of Highmore this case cleared up soonest. I believe 
this method should always be tried first before tubes or 
something more radical is attempted. 

Six months after the extractions the dentures were 
inserted, but as the patient complained of a tingling 
sensation on the right side of the mandible I opened 
np the inferior dental canal nnder novocaine, injected 
cocaine into it, dragged the nerve outwards without causing 
pain, and cut off half an inch ; the tingling sensation did not 
recur. He was discharged in March, 1916. 

Case 2.— Private-, aged 19. (Wounded April 18th, 1915.) 

History: A bullet at a range of 150 yards struck the lower 
part of the thorax on the left side, passed upwards, appa¬ 
rently without injury to his lungs, and came out near the 
middle of his left clavicle. It then struck his mandible 
(probably broadside on) in the region of his premolar 
teeth, carrying away lj in. of bone, entered his mouth and 
passing over his lip, without causing injury, was caught in 
his hand. On admission (April 30th, 1915) there was a large 
sinus, a copious discharge of pus, no pain, and the jaw was 
very much deflected downwards and to the left side. 

Method of attaching appliance .—Four "Angle bands” were 
attached to the patient’s 12-year lower molars and 6-year 
old npper molars as in Fig. £. These bands are gold 



Anglo bands in position, with stud, screw, and nut; figure-of-8 wire 
ligatures attached; similar bands on opposite side of jaws. 

plated, with nut and thread for tightening purposes and 
with a stud to which one can attach ligatures. To the studs 
I attached a figure-of-8 wire ligature on each side of his 
jaws, and using pressure held the jaws in proper position— 
the teeth intercuspidating—tightened the ligatures,and kept 
the jaws closed in this position for ten weeks. The patient 
was fed with liquid diet through the space left by his left 
lower canine and premolars which had been carried away. 
Many sequestra worked out, the sinus healed, and strong 
bony union took place; no shrinkage occurred after the 
removal of the bands, his teeth intercuspidated, and his 
middle line was correct. 

Had I wired the jaws in this case I think it probable that 
the fine splintered pieces in contact would have been dis¬ 
turbed and fibrous union would have resulted. 

Bandaging, wiring, and fastening teeth together by 
means of ligatures tied to adjoining teeth are crude 
relics of the past; the general surgeon has no facilities 
to avoid these methods. 

Sunderland. 


Professors in Indian Medical Colleges.— The 
educational conference recently held at Bombay decided to 
urge the Indian Government to select professors for the 
Government medical colleges from the entire medical pro¬ 
fession in England and India outside and inside the 
services. A resolution was passed advocating the necessity 
of an adequate system of research scholarship to be started 
and maintained "by the Government for the advancement of 
scientific knowledge. 


THE EFFECT OF X RAYS UPON DISEASES 
OF BACTERIAL ORIGIN . 1 

By CHRISTOPHER KEMPSTER, M.R.C.S., 
L.R.C. P. Lond., 

PHYSICIAN IN CHARGE OF X RAY AND BLKCTRO-THKRAPKUTIC DEPART¬ 
MENTS OF ST. JOHN S HOSPITAL FOB DISEASES OF THE SKIN AND CITV OF 

LONDON MILITARY HOSPITAL: ASSISTANT, X RAY AND ELECTRO- 
THERAPEUTIC DEPARTMENT, CANCER HOSPITAL, LONDON. 

During recent years there has been an increasing appli¬ 
cation of the X rays as a means of treatment of diseases of 
bacterial origin both superficial and deep-seated, with 
results which have in many cases been surprisingly 
successful; cases which had under other methods of 
treatment either become worse or had not improved at 
all making a rapid recovery. This has naturally led to an 
inquiry as to the reason of the improvement, and conse¬ 
quently as to whether the X rays possessed any specific 
germicidal action. 

Close observation and examination has led to some com¬ 
plexity of opinion upon this point, some observers being of 
the opinion that the X rays do not possess any such power, 
whereas others are equally of opinion that the germicidal 
action of the rays is undoubted. It would be difficult to find 
opinions more diverse than these, but, nevertheless, the 
adherents to each of these conclusions have some good 
reason for their assumption. Those who declare that the 
X rays are non-germicidal bring evidence to show that 
germs which were present before irradiation are still there 
after that operation, and those who are of opinion that the 
rays possess a decided germicidal property give equally 
substantial evidence in support oi their contention by 
producing cases which have become sterile of the infecting 
micro-organisms after treatment. 

Upon the principle that there is no result without a cause, 
there must be some good reason why evidence so contra¬ 
dictory can be produced, for it is certain that investigation 
upon thoroughly scientific lines has led to the conflict of 
opinion, and it appears probable that the investigations have 
been made in different directions. The one set of investi¬ 
gators have based their claims upon findings made as the 
result of experiments and observations of the action of 
X rays upon bacteria in inert or dead media , whereas the 
other set have based their claims upon the result of the 
action of the rays npon micro-organisms in living animal 
tissues —a distinction of the utmost importance and one 
which will reconcile these opposite opinions and prove them 
both to be true. 

It will therefore be interesting to inquire into the effect 
of X rays upon bacteria first in inert media and then in 
living animal tissues. We shall then see that the action of 
X rays upon bacteria in inert media is not germicidal, and 
we shall also see that the absence of bacteria in living 
animal tissues after irradiation is not dne to the lethal action 
of the X rays but to the stimulation of the living animal 
tissues leading to increased phagocytosis and so to 
the disappearance of the micro-organisms, but that, the 
phagocytosis is materially aided by the action of the X r«;s 
upon the bacteria. 

Results oj Experiments. 

To this end we will now inquire into a few experiments. 

If fresh plate cultures of tubercle bacilli be exposed to the 
X rays in such manuer that one-half of the culture plate be 
protected from the action of the rays by means of a lead 
sheet, it will be found that upon the portion of the medium 
covered by the lead growth of the bacilli will have taken 
place, whereas upon the exposed half no such growth will 
be evident, although the bacilli placed there will still be 
present. Again, if developed colonies of bacilli be exposed 
to the X rays they will not be destroyed by the exposures, 
but no further development will take place.' 2 

It is evident from these experiments that the micro¬ 
organisms are not destroyed by the rays, but. that their 
growth is stopped, and it lias been found impossible by any 
ordinary long exposure to high vacuum tubes to kill growths 
of bacilii by X rays. 8 

Bcrgor.ii and Mangour demonstrated that they were 
unable to destroy the virulence of tubercle bacilli by 
exposing sputum containing them to the X rays, for after 
an exposure of six hours to the rays at a distance of 20 mm. 

1 A paper read before the London Dermatological Society. 

- Miincb. mcd. Wochensehr., 1898. xlv., 773; 1902, xlix., 402. 

3 Compt. rend. Soc. Biol., 1897 (Scrie 10), lv., 689. Archives Kdntgcn 
Soc., 1900, v., 3. 
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AN UNUSUAL FORM OF HYPOSPADIAS. 

By T. J. Thomas, L.M.S.S.A., 

rSMPORARY SURGEON, R.N. 1 LATE CASUALTY OFFICER, KINO’S COLLEGE 
HOSPITAL. LONDON. 


The following carious case seems worthy of record :— 

A. B., aged 19, came to the sick bay complaining that he had 
a urethral discharge and pain on micturition. On examina¬ 
tion he was found to be suffering from acute gonorrhcea. 
He was also found to have rather an unnsnal form of 
hypospadias glandis. The urethral orifice occupied the posi¬ 
tion normally occupied by the frsenum, looking downwards 
instead of forwards, but the prepuce was much smaller than 
is usually found in this condition. There was a very small 
meatal ingrowth ending in a cul-de-sac representing the fossa 
navicularis at the site of the normal urethral opening. In 
addition to the above opening there were two smaller pinhole 
openings situated symmetrically about one-eighth of an inoh 
to either side of it. On probing these two smaller openings 
they were also found to end in culs-de-sac, having no commu¬ 
nication with anything and being about one-tenth of an inch 
deep. 

The gonorrhcea in this case was found to be very 
difficult to treat, the discbarge repeatedly recurring after 
the patient had been sent to duty, apparently cured. On 
closer examination it was found that a certain amount 
of the urethral discharge lodged itself in these two small 
ouls-de-sac, setting up a mild local gonorrhoea, which again 
reinfected the urethra. The patient was put to bed and 
the usual treatment of gonorrhcea adhered to—irrigation, 
copaiba, Ac. The urethra was first irrigated with 
potassium permanganate solution 1 grain to the pint. A 
piece of cyanide ganze was then placed around the urethral 
orifice and a hypodermic syringe with a smooth blunt needle 
was employed to irrigate these abnormal openings with 
potassium permanganate. This was done thoroughly, and 
the openings were then filled with nargol jelly 10 per cent., 
the meatal ingrowth being similarly treated. This was 
done morning and evening. The patient improved under 
this treatment, and after four days in bed and seven days’ 
quarantine he was discharged to duty with no recurrence 
as yet. _ 


Jfteiittfos into Statics rf 


1. The Pneumothorax Treatment of Pulmonary Tuberculosis. 
By Cuve Riviere, M.D.Lond., F.R.C.P.Lond. London: 
Henry Frowde and Hodder and Stoughton. (Oxford 
Medical Publications.) 1917. Pp. 186. Price 6s. 

2. Pulmonary Tuberculoma: lta Diagnosis, Prevention , and 
Treatment. By W. M. Grofton, M.D. N.U.I. With 
coloured frontispiece and 10 illustrations. London: 
J. and A. Churchill. 1917. Pp. 122. Price 6s. net. 

3. Rulea for Recovery from Pulmonary Tuberculosis: A 
Layman's Handbook of Treatment. By Lawrason 
Brown, M.D. Second edition, thoroughly revised. 
Philadelphia and New York : Lea and Febiger. 1916. 
Pp. 184. $1.25 net. 

1. In this country a concise survey of the pneumothorax 
treatment of pulmonary tuberculosis has hitherto been 
lacking, and the busy practitioner has had no handy guide to 
this treatment, its possibilities and limitations, its rationale 
and technique. The history of collapse therapy is instructive. 
As Dr. Riviere points out, it was James Carson, of Liverpool, 
who in a series of physiological essays published in 1821 was 
the first to urge the trial of pneumothorax in the treatment 
of disease. Another Englishman, Cayley, went a step farther 
and, in 1885, treated a severe case of haemoptysis by 
admitting air to the pleural cavity through an incision in 
the chest wall. But from this stage onwards the evolu¬ 
tion of the treatment falls to the credit of continental 
and American workers, and it was not till 1910 that it was 
taken np in England, and then only by a small private 
sanatorium and the inoculation department of a general 
hospital. By this time the treatment had been adopted as a 
matter of rontine in suitable cases by many sanatoriums 
abroad. Though It can hardly be counted unto the chest 
specialists of this country for righteousness that they have, 
with very few exceptions, lagged in the study of the 
mechanical treatment of the lungs, it must be admitted 
that the inclination to back no runner till the winning-post 


is passed is defensible up to a certain point on the plea that, 
in the treatment of tuberculosis, there has been such a mob 
of starters with so deplorably few winners. It may be 
asked: Is this treatment a “winner”! The answer is to 
be sought in Dr. Riviere's book. Apart from an occasional 
lapse into the seductive vice of enthusiasm, the author is 
admirably critical and judicial. The first chapters are 
devoted to rationale, indications, and contra-indications. 
Later chapters deal with apparatus and technique. The 
author is to be congratulated on his preference for 
plain instruments; the highly complicated apparatus 
advocated by some operators requires a special training 
to use it. 

The section dealing with the accidents that may occur, 
and how to avoid them, is calculated to place these bogeys 
in their true perspective ; but the author would have done 
well to have emphasised more clearly the comparative com¬ 
fort to the patient with which the treatment can be carried 
out from start to finish. To many the very name of the 
treatment suggests all the horrors of a spontaneous pneumo¬ 
thorax. The term artificial pneumothorax is after all 
about as appropriate as, say, artificial venesection. Many, 
if not most, readers will, no doubt, turn first to the conclud¬ 
ing chapter In which the author discusses the results of the 
treatment. Here it receives the dubious praise of statistical 
endorsement. More convincing is the quotation from 
Burnand : "All the physicians who have applied artificial 
pneumothorax on an adequate scale agree in assigning to it 
an eminent therapeutic value. We have failed to find such 
unanimity up to now in the appreciation of any other anti¬ 
tuberculous remedy,” which agrees with the author's own 
verdict in the opening lines of his preface. Dr. Riviere 
commends himself to his readers by a literary style as 
attractive as it is lucid, and the publishers have provided his 
book with an agreeable setting. 

2. It is impossible to disagree with Dr. Crofton in calling 

his book on pulmonary tuberculosis a sketch. It is indeed 
sketchy. However, it possesses the charm of unconven- 
tionality, and in matter both of omission and commission 
the orthodox will find much to challenge. On the subjeot 
of treatment, for example, the author finds graduated labour 
and sanatorium treatment scarcely worthy of notice, while 
several pages are devoted to iodine therapy. His faith in 
iodine as an intravital germicide is thus confessed (p. 71) : 
“The claims of iodine for this purpose have always 
appealed to me very strongly. For is not an organic 
preparation of it manufactured in the thyroid ? ” The 
author has interesting views on “ opotherapy.” Of menstrua¬ 
tion he writes (p. 104): “ If it is normal (sic) or too abundant, 
testicular substance should be given . A com¬ 

bination of adrenalin, pituitrin, thyroid extract, testicular 
substance and ovarian substance can be obtained com¬ 
mercially, and is one of the most powerful general tonics 
I know.” Both patients and sanatoria must feel tempted to 
tilt at the author over the following (p. 89): • ‘ Public (sic) 
patients of Classes I. and II. may with safety be sent to 
sanatoria ; the other cases are very much better treated in 
suitable hospitals, where they can have the benefit of careful 
nursing.” The author is convinced that (p. 84) “tuberculosis 
is a mixed infection,” and writing of the microbes com¬ 
plicating pulmonary tuberculosis he says (p. 5) : " As we 
shall see later, it is mnoh safer for treatment purposes to 
treat all microbes that grow at 37° C. as infecting the 
patient and not to consider a microbe which has not been 
described as not being pathogenic.” Whether the microbe 
has been treated handsomely or not, the reader, at any rate, 
feels not inclined not to feel puzzled, not to say bafiled. 

3. The world is full of dreary little books and pamphlets, 
veritable Job’s comforters up to date, purporting to teach the 
consumptive his duty to himself and his neighbour. But 
this sorry stuff does not bear comparison with Dr. Lawrason 
Brown's book. It is as fresh as the simple life he would have 
his patients lead. Under cover of breezy aphorisms and 
homely comparisons, the author conveys a wealth of sound 
advice. In fact, though the book is written for the perusal 
of the patient, it contains many a hint which even the 
author’s fellow sanatorium physicians will find new and 
valuable. Endorsing the dictum : “ Overeating is jnst as 
dangerous as undereating, ” the author dissociates himself 
emphatically from the Nordrach regime of the dyspeptic 
“ nineties.” Himself nochampion of smoking bythe consump¬ 
tive, he yet holds that tobacco injures fewer men than excess 





426 The Lancet,] 


REVIBW8 AND NOTICES OF BOOKS. 


[Sept. 15,1917 


in eating. His words : “ The path to cure is steep, and is 
paved with the stones of small details ” form an excellent 
epitome of sanatorium treatment. The merits of the book 
are so obvious that we can even forgive the author for such 
an amazing statement as this (p. 55) : “ Nearly every tuber¬ 
culous patient has a more or less deranged nervous system.” 
His parting aphorism : ‘ * Remember that the porch is the 
most essential feature of the house ” will, it is to be feared, 
be enjoyed as a paradox rather than accepted as a truth by 
many readers, whose observance of it might prolong their 
lives. Dr. Lawrason Brown wishes his pages to be used by 
patients as a hand-book of the fundamental principles of the 
cure, and we think that our readers might well recommend 
it from this point of view to their charges. 


Hygiene and Public Health. By Sir Arthur Whitelegge, 

K.C.B., M.D. Lond. ; and Sir George Newman, M.D. 

Edin., F.R.S.E, Thirteenth edition, revised and enlarged. 

London : Cassell and Co. 1917. Pp. 796. Price 

10 s. 6 d. net. 

T he new edition of Whitelegge and Newman is a record 
of six years’ progress in preventive medicine and its admini¬ 
stration. The book still bears the conventional title of 
hygiene, although it is as much a concise text-book of 
medicine on its preventive side as Osier, or Taylor, or 
Wheeler on the remedial side. It is, in fact, a'curious 
chapter in evolution, that the remedial book should start off 
with the phenomena of fever or of immunity, followed 
generally by a topographical grouping of diseases, while the 
preventive book opens with the primeval elements of air, 
fire, water, and earth, followed by groups of parasites, large 
and small, and the spheres of various local authorities. It 
■would be stimulating to the reader to consider an arrange¬ 
ment of the two subjects on parallel lines. The time is 
rapidly passing when public health can be considered a 
branch of medicine to be taken as an extra, or even as a 
post-graduate, course. Prevention must be studied as a 
matter of course alongside treatment in connexion with each 
disease and morbid state, and the war, if it has done nothing 
elpe, has made this abundantly clear. 

The present is therefore a peculiarly appropriate time for 
the appearance of a text-book of preventive medicine, and 
given the outline as fixed by tradition we have little except 
praise for the filling in of the details. The pages are 
small, and 800 of them are few in which to include all 
that is essential in the new without ommitting anything 
that was good of the old. But space has been found for the 
inclusion of all important legislative and administrative 
changes. The work of the Royal Commission on Venereal 
Diseases, of the Committee of the Royal Society dealing 
with food questions, the Mental Deficiency Act of 1913, the 
National Insurance Act itself, all receive proper notice. 
Such topics as model villages and the health of home 
workers are discussed. The sanitary improvisations of the 
Army and Navy Medical Services command a chapter 
which we would gladly have seen loDger, and in the 
application to hygiene of the bully-beef tin, in the 
absence of expensive and complicated engines, we see the 
future solution of many of the problems of rural hygiene. In 
a few places condensation has led to ambiguity, as in the 
estimate (p. 484) of the action of salvarsan, which might 
well give the reader too optimistic a view of its rapidity and 
certainty of result. The lessons to be drawn from last 
summer’s experience in America of poliomyelitis in epidemic 
form in an urban area might well have found a place. It 
might be inferred from p. 492 that the prophylactic dose of 
tetanus serum is given intrathecally. A few actual slips occur, 
as when TO is confused with old tuberculin—a good reason 
surely for discarding these misleading initials altogether. 
And are the authors really satisfied that the tubercle bacillus 
does form spores (p. 469)7 More serious, perhaps, is the 
conventional choice of illustrations which group them¬ 
selves round the rain-gauge, the water-closet, and the 
visible parasites. The only picture of the spirochaete 
of syphilis shows nothing. Now that the German hand- 
atlas is no more with us, could not a really repre¬ 
sentative collection of pictorial preventive medicine be 
issued as a supplement ? 

A word of commendation should be added for the enter¬ 
prise of authors and publisher in bringing out a revised 
edition when both time and material are scarce. 


Pathology, General and Special, for StudentI of Medicine 
By R. Tanner Hewlett, M.D. Lond., F.R.C.P.Londl 
Professor of Bacteriology in the University of London. 
Fourth edition. London : J. and A. Churchill. 1917. 
Pp. 631. Price 12a. 6d. net. 

In reviewing previous editions of this book we have already 
commented on the success with which Professor Hewlett has 
selected and arranged the vast amount of material before 
him to make a student's text-book. The subject of general 
pathology is perhaps less bounded by rigid limitations than 
any other with which the medical student has to deal, and it 
is well for him when it is largely vital pathology which an 
author takes as his standpoint and not simply that of the post- 
mortem room and the pathological museum. It is five years 
since the appearance of the last edition of this text-book, years 
which have added mnch to our knowledge of such general 
conditions as shock and collapse, as well as the special con¬ 
ditions due to trench warfare, of which the more important 
are frost-bite, nephritis, and jaundice ; and these have been 
duly considered in the text. The illustrations are well chosen 
and representative, although we should gladly see all the 
microscopical preparations done in colour ; black and white, 
however good, gives but an artificial view of a stained section. 
This is a point, however, which it would ill become us to 
labour, knowing, as we do from experience, the practical diffi¬ 
culties which attend illustration in colour at the present time. 
The book is one which may be recommended not only to the 
student but to the practitioner who wishes to keep correct 
his perspective of a constantly changing subject. 


The Fundus Oouli of Birds, especially as Viewed hy He 
Ophthalmoscope: A Study tn Comparative Anatomy and 
Physiology. By Casey Albert Wood. Illustrated by 
145 drawings in the text and by 61 coloured repro¬ 
ductions of the paintings of Arthur W. Head, F.Z.S. 
Chicago: The Lakeside Press. 1917. Pp. 181. Price 
£3 3». net. 

The makers of this very beautiful volume—Dr. C. A. Wood, 
Professor of Ophthalmology in the University of Illinois, and 
Mr. A.W. Head, a Fellow of the Zoological Society of 
London—are heartily to be congratulated upon the pre¬ 
sentation of the results of their investigations. For the last 
ten years they have been engaged upon the quite difficult 
problem of examining and recording the appearance of the 
fundus ocnli in living, or recently dead, birds. Anyone 
who has tried to use a direct vision ophthalmoscope 
for the examination of the eye of any lower animal will 
appreciate the initial difficulties of their task; but with 
birds there are very special circumstances, such as the 
peculiar action of mydriatics, the presence of a nictitating 
membrane, and in many cases the minuteness of the eye 
itself, which increase these difficulties enormously. We 
have personal knowledge of the experiences of a highly 
accomplished ophthalmologist in the examination of the 
fundus of a tawny owl, and his account of this adventure 
increases our admiration for the patient and finished wort 
of the authors. 

The account of the process of examination is particularly 
well described by Dr. Wood, and his many pieces of 
practical advice will be of the greatest assistance to those 
who, stimulated by his example, continue these studies. 
The results, so far as they are capable of being condensed, 
may be said to embrace an extremely wide field of suggestive 
conclusions. First in scientific appreciation will be the 
purely physiological findings—the many beautiful co-relations 
of structure and function determined by this study. Again, 
there are the observations upon the well-marked changes 
which domestication and cage-life produce, as well as 
the deductions as to possible changes of habit in wild 
birds. That many of the findings are useful to the sjste- 
matist there can be no doubt; and that the similarity of 
the fundus of the gecko and the apteryx is of great interest 
cannot be denied, but the living side of the work is its 
greatest merit in our eyes. As for the plates, they possess 
the perfection that one would look for when it is realised 
that the very best methods of modern colour reproduction 
have been applied to the work of Mr. Arthur Head, whose 
experience of ophthalmoscopic drawing extends over a period 
of some 20 years. The volume is an extremely beautiful 
one, and it embodies work which is peculiarly difficult, yet 
particularly well done. 
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Common Diseases of the Vale Urethra. By Frank Kidd, 
M.B., B.C Cantab., F.R.O.S.Eag. London: Longmans, 
Green, and Co. 1917. Pp. 132. Price 5s. net. 

The book is comprised of a series of lectures delivered by 
the author at the time when venereal clinics were being 
started under the scheme of the Local Government Board. 
It is of the type much needed by those unfamiliar with the 
present-day methods of diagnosis and treatment, which for the 
most part can only be found in test-books of foreign origin. 

The lectures primarily deal with the diagnosis and treat¬ 
ment of gonorrhoea in its various stages, so arranged as to 
emphasise the most important practical methods without 
any attempt to theorise. The methods adopted by the author, 
after the trial of many others, are, however, only mentioned. 
The important feature in the book, which is everywhere 
emphasised, is the desirability of defining the exact patho¬ 
logical condition present in each individual case before 
adopting the requisite treatment; the procedure necessary 
for obtaining this information is carefully outlined. Secondly, 
the type of treatment necessary for pathological change found 
and based on such findings is described in detail. These two 
points should strongly appeal to the practitioner who' 
desires to depart from any empirical methods that he has 
previously adopted. The value of urethroscopy, both in 
diagnosis and treatment, is also duly placed in its proper 
position. Many useful tips for treatment are recorded. The 
book is profusely illustrated. A separate lecture, delivered 
by Dr. P. N. Panton, dealing with the clinical pathology of 
the diseases of the urethra is included. 

At the end of the lectures are four appendices : 1. Records 
of 70 clinical cases each illustrating points of interest. 
2. The author has embodied his evidence before the Royal 
Commission on Venereal Diseases. It deals with certain 
statistical information, latency of disease in relation to 
infection, various complications of the disease, sterility, 
stricture, the question of marriage and urethritis, and the 
question of prevention and treatment of the disease as they 
should, in the opinion of the author, be practised. There 
are many points of importance in the report worthy of the 
consideration of practitioners. 3. A description of the 
author’s own room in his private clinic. 4. Miscellaneous 
notes dealing with the complications of the disease. 

The book should be found useful to all those unfamiliar 
with present-day methods of dealing with urethritis. It can 
be thoroughly recommended to those whose business it is to 
work in the newly formed venereal clinics, even if it does 
nothing more than to stimulate practitioners to define the 
pathological changes present in their cases. 


Zes Blessures de l'Abdomen. By J. Abadie, Surgeon-in- 

Chief to the Hdpital d’Oran. Illustrated. Paris: 

Masson et Cie. Pp. 240. Price 4 francs. 

Lv one small volume Dr. Abadie has given a comprehensive 
account of the surgery of the abdomen in relation to gun¬ 
shot wounds as practised in France at the present time. 
Professor Faure in his preface comments on the curious fact 
that whereas in other regions of the body the practice of 
war surgery has become fairly well standardised, the utmost 
variety of opinion is still held, and forcibly expressed, on the 
subject of abdominal wounds. Dr. Abadie’s book will help 
to clear up the discrepancy. He deals in succession with 
the principles, the organisation, and the technique of abdo¬ 
minal wound surgery, summarising clearly and fairly the 
views of others as well as his own rich experience. It is 
hardly surprising to find that he concludes in regard to 
penetrating wounds: 1 ‘ En guerre comme en paix, les 

resultats opdratoires confirment qu’il y a bien un traitement 
de choix des plaies p4n6trantes de l’abdomen : ce traitement , 
e'ett la laparotomie !” The volume is singularly well 
illustrated in all its sections and cannot fail to interest the 
British Burgeon, who will find a useful stimulus in comparing 
his own methods with those of the author. 


Instruction in Hospital Administration. —A 
three months’ course of lectures and demonstrations in 
hospital administration, with a view to the requirements 
of the Diploma in Public Health, will be given at the South- 
Eastern Hospital of the Metropolitan Asylums Board 
(Avonley-road, New Cross, 8.E. 14} by the medical super¬ 
intendent, Dr. F. M. Turner, on Tuesdays and Fridays at 
5 P M. beginning Tuesday, Oct. 2nd. The fee lor the course 
la „" a»., payable to the Metropolitan Asylums Board at the 
offices of the Board, Embankment, E.C. 4. 


LIBRARY TABLE. 

Some War Books. 

From a group of books treating primarily of the medical 
aspects of the war, we select four for notice, which have this 
in common, that they are graphic descriptions of personal 
experiences. Captain Dolbey’s book (A Regimental Surgeon 
in War and Prison. By Captain Robert V. Dolbey, 
M.B., M.S. Lond., F.R.C.S. Eng., R.A.M.C. London : John 
Murray. 1917. Pp. 248. 5s. net) concerns the very early 
days of the war, narrating the adventures of an officer of 
the Royal Army Medical Corps with the British Expeditionary 
Force between August and October, 1914. Captain Dolbey 
records his work as regimental medioal officer in part of the 
retreat, the advance at the Marne, and in the battles of the 
Aisne and in the neighbourhood of La 'Bassi';e. His adven¬ 
tures came to an abrupt conclusion when one October 
morning be was taken prisoner, and with the wounded under 
his care, orderlies, and stretcher-bearers, was imprisoned in 
Germany. The latter chapters of the book tell the tale of 
Germany as seen by a captive, describe the prisoners' camps 
at Crefeld, Minden, Sennelager, and Giitersloh, and depict 
what the author calls “ the nightmare that was the winter of 
1914-15.” It is these last chapters which make the historical 
value of a book which is clearly arranged and well 
written. 

Professor Boyd’s book ( With a Field Ambulance at Tpres. 
By William Boyd, Professor of Pathology, University of 
Manitoba. Toronto : The Musson Book Company, Limited. 
1916. Pp. 111. 31) is a personal diary, kept, as he 
says, “in the kitchens of French farmhouses, in muddy 
dug-outs, and other unromantic places.” The notes date 
from March, 1915, to August, 1915, and therefore may 
be read consecutively to Captain Dolbey’s book. The views 
and reflections are communicated with great sincerity and in a 
quiet, intimate style. Among them will be found a record of 
the first gas attack in the war, a note dated April 28th, 1915, 
running as follows :— 

“ This morning I had to go to one of the casualty clearing 
stations, and there I saw a Bight wbioh for sheer ghastliness 
equals anything to be seen in any dressing station. The 
hospital is' built around a great courtyard, and in that court¬ 
yard were two hundred men on stretchers. Some were 
lying in a state of stupor, the dies buzzing about their (aces ; 
some were sitting up gasping for breath, with hands and 
faces of a deep, dusky hue, evidently iu the greatest distress ; 
over the countenance of others the pallid hues of death were 
beginning to creep, whilst a few had fallen back and with 
gurglings in the throat were passiug away into the undis¬ 
covered country. They were the first gas cases from Ypres 
and Hill 60.” 

A pathetic photograph is appended to the note showing a 
group of Canadian soldiers who were among the first to 
suffer from gas-poisouing. 

Miss Agnes M. Dixon ( The Cantemers. By Agnes M. 
Dixon. London: John Murray. 1917. Pp. 176. 3». 6d. 
net) gives a vivid account of life in a French Red Cross 
canteen not far from the front, where it was her duty to 
minister now to soldiers moving forward and now to wounded 
coming back. The book is dedicated “To the French poilu 
as I have known him ; to his courage, patience, modesty, 
and chivalry ; to his doggedness and grim determination to 
rid his beloved patrie of the foul and cruel invader ” ; and is 
illustrated with a good many well-produced photographs. 
This modest record of hard work done makes pleasant 
reading because it is infused with the spirit of cheerfulness 
which has been a marked feature of all Red Cross work. 
The author’s profits from the sale will be handed over to the 
London Committee of the French Red Cross, under whose 
icgis the “ Cantines des Dames Anglaises ” are established in 
France. 

Major Charles Barber ( Besieged in Kut and After. By 
Major Charles H. Barber, I.M.S. Edinburgh and 
London: William Blackwood and Sons. 1917. Pp. 344. 
5s. net) tells the story of the siege of Kut in graphic 
language. His narrative takes us from before the battle of 
Ctesiphon up to April 29th, 1916, when the place wa9 sur¬ 
rendered, all attempts at relief and at victualling having 
failed. It is a sad summary of calculations upset and 
previsions unrealised, from which the courage of those 
actually engaged in the struggle emerges vividly. 
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The following books (After- War Problems. By the Earl 
of Cromer, Viscount Haldane, the Bishop of Exeter, Pro¬ 
fessor Alfred Marshall, and Others. Edited by William 
Harbutt Dawson. London : George Allen and Unwin, 
Limited. 1917. Pp. 366. Is. 6 d. net .—Proposals for 
the Prevention of Future Wars. By Viscount Bryce and 
Others. London : George Allen and Unwin, Limited. Is. net. 
Pp. 63.— 'Ihe Choice Before Us. By G. Lowes Dickinson. 
London : George Allen and Unwin. Pp. 274. 6s.—The 
Perils of Peace. By Cecil Chesterton. With an 
Introduction by Hilaire Belloc. London: T. Werner 
Laurie. Pp. 239. 2a. net) deal with the purposes, 
necessities, and perils of militarism and also show 
the dangers underlying the policy of peace at any price, and 
they do these things from many different points of view. 
As the title-page shows, the book written by Lord Cromer 
and his fellow-workers is the product of some of our 
foremost intelligences focussed on the solution of the 
large problems which the cessation of hostilities will 
reveal. The editor foresees that the new England, 
whatever it becomes, will be the result of long and 
painful effort, of sacrfice and renunciation. Gambetta’s 
watchword is his also: “ Le travail, encore le travail, et 
toujours le travail.” Education, the relation of capital and 
labour, the land question, the economic future of women, 
are some of the general subjects debated with freshness 
and suggestiveness by the writers. In the section of Social 
Reform two more directly medical topics, National Health 
and the Care of Child Life, are handled by Dr. James Kerr 
and Miss Margaret MacMillan respectively. Dr. Kerr sees 
great possibilities of improved national health if the condi¬ 
tions are squarely faced and dealt with on an honest and 
just basis. He deprecates the tinkering with superficial 
symptoms, and finds that the chief national concern should 
be healthy maternity and good cursing. All services and 
commodities, he concludes, necessary for public health 
should be completely controlled by the community in its 
own interests and for the benefit of all its members. Miss 
MacMillan's plea for the open-air nursery school will be read 
with interest in connexion with Mr. Fisher's recent pro¬ 
posals. All who wish to help in the solution of the after¬ 
war problems should study this book. 

Lord Bryce and his collaborators suggest a treaty to be estab¬ 
lished between thegreat Powers of Europe, the United States, 
and Japan, agreeing to refer to the existing permanent Court 
of Arbitration at The Hague, or to the Court of Arbitral Justice 
proposed at the second Hague Conference—if such a Court 
is established -or to some other arbitral tribunal, all disputes 
of a justipiable character, and which the Powers concerned 
have failed to settle by diplomatic methods. Matters of 
national honour, it is suggested, would also be submitted to 
arbitrament. The prefatory note is dated February, 1915, 
although publication did not take place till more than 
two years later. The project is a well-thought-out one, 
and quotations from leading statesmen on the subject 
of international relationships after the war show that 
the views of the projectors are shared by leading and 
responsible persons. It has become abundantly clear, how¬ 
ever, to everybody who thinks, that proposals for the reform 
of international relations can have no substantial basis until 
Germany has been punished for the repudiation of her 
undertakings—to put her offences against the world at their 
lowest estimate. 

Mr. Lowes Dickinson in a plea for internationalism as 
against militarism would probably not agree that punishment 
of Germany was necessary, and this, it seems to us, is a weak 
spot in the policy which he advocates, for we have never been 
able to convince ourselves that punishment is not a deterrent of 
crime. He thinks that all the world may be unfavourably 
affected by militarism, but he admits that Germany is the 
leading case. Readers are certain to differ according to their 
estimates of moral values from some of the conclusions of the 
author, while they are equally certain to agree with others ; 
the paradoxical position of those who attribute the necessity of 
war to any one cause, such as economic competition or growth 
of population, is neatly exposed. 

It is stated on the cover of Mr. Cecil Chesterton’s 
book that it shows conclusively “that any peace which 
leaves the present German Empire in existence with 
its centre in Berlin would be a mere truce.” The book 
fails to do anything of the sort, but there is sense in 
some of what the author says. 


Iftfo Jitknibns. 


A DOUBLE-BARRELLED SYRINGE. 

The double-barrelled syringe shown in the illustration is 
made in two sizes—one to hold 2 cubic centimetres and the 
other to hold 20 cubic centimetres. The object of the 
smaller syringe is to inject a little saline from one barrel 
after the drug has been injected intramuscularly from the 
other barrel, thus preventing a track being made during the 
withdrawal of the needle. The mercury, or whatever drug is 
being injected, is thus prevented from getting into the sub¬ 
cutaneous tissue and producing an abscess or an indurated 
lump. A local anaesthetic can be given before the drug is 
injected intramuscularly, without having to make two pricks, 
The larger syringe is for intravenous or for intraspinal work. 



If the left-hand barrel, to which the needle is attached, is 
filled with the solution to be injected, after inserting the 
needle into the vein, as much blood may be withdrawn into 
the right-hand barrel, emptied into a receptacle, and refilled 
as often as desired, before or after the drug is injected. 
When injecting colloids it is a good plan to let the blood mil 
well with the colloidal suspension before it is injected, a 
manu-uvre which can be well carried out with this double- 
barrelled syringe. As the right-hand barrel can always be 
filled and refilled with a solution from a receptacle underneath, 
and the contents discharged into the left-hand barrel, « 
dilate as well as a concentrated intravenous injection mav 
be given. Another advantage is, that the right-hand barrel 
may be filled with a calcium chloride, glucose, and gelatin 
mixture, which can be injected through the same needle 
before the contents of the left-hand barrel are discharged, to 
prevent shock ; or after, should symptoms of shock threaten 
They are made by Messrs. Allen and Hanburys, Limited, 
48, Wigmore-street, London, W. 1. 

Wimpole-street, W. J. E. R. McDONAGH, K-R G.S. 

A NEW FRACTURE SUSPENSION APPARATt'S. 
Wa examined recently a new method of slinging fractured 
limbs at the McCaul Hospital for Officers, 52, Welbeck- 
street, W. The apparatus, the “ Hammock Suspension for 
Fractures," was devised by Miss Gasetti, a Frenchwoman- 
The apparatus is simple and inexpensive. Essentiallyi- 
consists of a frame made of wood, which can be bolted to 
any bed. becoming thus more widely useful than those touM 
of apparatus which need a special bedstead. The frame is 
quadrilateral and is held above the bed some four or five foe ■ 
and to this rectangular horizontal frame are fastened pulleys 
through which run cords from which the inj nred limb is sus¬ 
pend ed ; these cords are attached also to earefnUy adjust 
counterweights which just counterbalance the weight of 
injured limb and splints, so that when the patient wishes 
move the broken limb the cords give to very slight force an 
the limb has the minimum of disturbance. The apparatus » 
provides for extension, and this can be so adjusted asn - 
to interfere with the position and movements of the 
The apparatus allows also for abduction of the limb, a m ’- 
sometimes of great importance in fractures at the upper _ 
of the femur. This is effected by means of a transverse 
reaching outwards for a foot or two beyond the end o 
bed ; the pulley over which the extension cord wor > 
fastened to this transverse rod as far as is necessary iron) 
middle line, according to the amount of abduction n f 
Tne apparatus struck us as admirably adapted for its P" r P K ' 
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OPOLAXYL 


Rational Treatment of Constipation. 

By the doable action of secretions and peristalsis. 
Opolaxyl is a combination of the secretions of the 
liver (biliary), pancreas, and intestines, with vegetable 
attract of a non-drastic nature. 

It combines all the secretions to correspond to nature's 
therapy and promotes a flow of bile and glycogen. 

It is a normal regulator of the gastro-intestinal functions ; 
consequently it improves the metabolic exchanges of the 
entire organism. 

Opolaxyl does not lose its efficacy by prolonged use; its 
effect is gentle and constant, with the least irritation. It is 
not merely purgative; it stimulates the defective organs 
and revives the normal equilibrium ; it has a lasting effect 
becaose it rebuilds the organs, thus correcting diminutional 
fnnction. 

Opolaxyl is put up in small size tabular form, and should 
be swallowed without crunching at bedtime or before break¬ 
fast. 

DOSE: 

For obstinate constipation 2 or 3 tablets, afterwards 
1 tablet every 3 or 4 days for a month. 


A Great Advance in the Treatment of 
BURNB-S//gfit or Severe. 



Ambrine la the only Authorised, preparation of Dr. Bartbe de Sandfort. 
We are compelled to state this, as there are various imitations. 


Ambrine forms a dressing which instantly alleviates 
pain—promotes rapid healing — forms a sure protection 
against infection of the wound—can be removed without 
pain, haemorrhage, or ipjury to the newly-formed tissues. 
The healing leaves no scars or contractions. 

The most efficient means and method of ensuring active 
Hyperthermal-Therapy to the practical treatment of 
Bheumai ism, Gout, Arthritis, Varicose Ulcers, and 

similar affections. 

May be applied with camel-hair brush, but our specially 
designed spray greatly facilitates the application of Ambrine, 
especially in the case of deep wounds or extensive surfaces. 

THE LANCET, June 10th, 1916:- 

Thv Value of Ambbise ib the Tbf.atme»t of Wovso s . 

" Attention is being drawn to the remarkable success of the Ambrine 
Wax treatment now being used at the Hopital St. Nicolas at Isay-les- 
Moulineaux for bums, fronton feet, and all wounds where the tissues 
have been so damaged as to exact great length of time and considerable 
disfigurement 1° their restitution bv the usual means. The Minister 
of War, In reply to the Deputy M. Mons as to why, In view of the 
marvellous results obtained by treating bums and frost bites with 
Ambrine at the Hopital St. Nicolas, all the soldiers suffering from 
such woands were not sent there, stated that this was being done as 
far as possible.” 


URASEPTINE 


The Most Powerful and Effective 
Urinary Antiseptic. 

URASEPTINE is a granulated product entirely 
soluble in water, its bases being Piperazine, Urotropine, 
Helmitol, Benzoates of Sodium and Lithium. It con¬ 
tains 60 centigrams (10 grs.) of active matter to each 
teaspoonful. 

Dose. —2 to 6 teaspoonfnls daily. 

It purifies the Urine, and this action is due to its three 
principal properties: 

1. It is a URINARY ANTISEPTIC. 

2. A SOLVENT of URIC ACID and of 
PHOSPHATES. 

3. A MILD NON-TOXIC DIURETIC. 

INDICATIONS. —Arthritism, Gout, Gravel, Hepatic 
and Benal Colic, Rheumatism, Calculus, Ac., 
Phosphaturia, Urinary Antisepsis, Pyelitis, Bacteri- 
uria, Cystitis, Prostatitis, Urethritis, Pyuria, Urinary 
Abscess, Vesical Catarrh, &c. 


Medical Treatment of 
CANCER. 


CUPRASE 


Cuprase is a colloidal Copper hydroxide which is obtained 
chemically by the reduction of Salts of Copper in the presence 
of Albumosic Acid. 

The numerous clinical reports from Doctors of repute in 
various countries give cases of a great variety. In all of 
these pain has been eliminated, and in a good percentage 
cures are claimed, and in no instance any undesirable 
effects. 

Its easy application (subcutaneous injections) places it 
within the reach of all practitioners. It is not toxic. 

Disappearance of the Pain. 

Return of Sleep. 

Increase of Appetite. 

Colour and Strength. 

Wabwicksiiibk, July 1st, 1917. 

Dear Sirs,—W ill you please send me another box of Cuprase 
ampoules. The previous lot effected a most remarkable cure in an 
elderly lady suffering from cervical cancer—the caullflower-llke growth 
has disappeared with Its offensive discharge. 

This case was given three months’ life by a Specialist, being in¬ 
operable. 

Yours faithfully, 

(Signed) B-B-, M.R.C.S., L.H.C.P. 
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'Phone: Holbobb 1311. 


LITERATURE and CLINICAL REPORTS on REQUEST. 

ANGLO-FRENCH DRUG CO., Ltd. 

(LATB M. BrESILLON & Co.), 

Gamage Building, Holborn, London, B.C< 1. Telegrams: “ Ampsalvas, London.” 
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ANTISEPTIC JELLY 


A combination of “ SANITAS OIL”— active principle Camphoric Peroxide—with a 
pure hydrocarbon. 

For application as an unctuous dressing for torpid Wounds and Ulcers, and for Stings 
of all descriptions. 

Medical Reports are to the effect that “ SANITAS JELLY ” is very useful— 

For “ sore nipples.” 

For anointing fingers in midwifery cases, and making examinations. 

For eczema in the dry stage. 

For treatment of old and torpid Ulcers and Wounds, 

For treatment of open wounds just beyond the need of hot fomentations. 

In LI- and 3/6 Pots. 


The “SANITAS” CO., Ltd., 

LllHEHOUSE, LONDON, E. 14. 

Disinfectant Manufacturers, by Appointment, to H.M. THE KING. 




** 





HIS preparation ad¬ 
mits the administra¬ 
tion of iron for lang 
periods without digestive 
disturbance or constipa¬ 
tion. The iron, being in 
colloid form, is quickly 
and easily assimilated. 
With Liquid Paraffin no 
habit is induced as with 
purgatives such as 
cascara, aloin, &c. Gives 
excellent results in 
Anaemia, &c. 

In S-oz. and 16-oz. Bottles. 




Samples Free fo MEDICAL MEN 


CONTAINING 

Dialysed Iron . 20 minims 

Russian Liquid Paraffin, B.P. 55% 

in each tablespoonful. 


GJilluanv frbD&jr\u\q V C ? 

.^MANUFACTURING S, EXPORT JCHEMI STS 

Albert Works, Park Street. London, N.vK 


?2 
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Reconstruction. 

At a recent meeting of the medical profession at 
Edinburgh a unanimous resolution was passed to 
the effect that the circumstances in which the 
medical profession is placed “ made it impossible 
effectively to consider any scheme before the 
end of the war for the establishment of a 
Ministry of Health,” and this is a view which 
has for its support so many obviously sound 
arguments that it must be seriously considered. 
The medical profession has given over a quarter 
of its total, and the most effective quarter, to the 
country for the purposes of the war, and though 
some of these men are returning to civil life others 
are taking their places and must continue to do so 
for some undefined period. As officers in the Navy 
and Army their opportunities for even expressing 
their opinions are very restricted, and as to backing 
those opinions by action of any sort there can be 
no question at all. Numbering among them men 
whose professional work entitles them to give 
counsel to their colleagues and to the country on 
all points in the administration of medical service, 
they will remain largely out of any discussions, pro¬ 
fessional or other, of the difficulties that may arise 
during the formation of a Ministry of Health. Yet on 
their return they will be confronted with the results. 
On the other hand, there is no doubt that for the 
medical profession to adopt a do-nothing attitude 
would be to risk the creation by lay authorities of 
a scheme that would not be agreeable to members 
of the medical profession remaining at home, and 
which might press hardly on certain of that large 
proportion of practitioners whose interests, in their 
absence from their usual duties, it is proposed to 
defend by resisting active innovations at the 
moment. Here again we have a point of view 
based on arguments which cannot lightly be dis¬ 
missed, for it is quite certain that a Ministry of 
Health uninspired by the ideals of the class that 
will constitute not only its official leaders, but 
its rank and file, may fall sadly away from that 
standard of efficiency which is necessary for the 
justification of its genesis. 

The difficulty in this situation of ascertaining on 
which side truth lies is a difficulty which is not 
peculiar to the medical profession. The medical 
profession has somewhat slowly begun to regard 
itself, and to be regarded by others, not as a 
thing apart from the sociology of the general 
population, but rather as a section of that popula¬ 
tion more intimately concerned with general 
welfare than is any other section; and the problem 
before us is before the nation as a whole with 
regard to all national activity. The war has 
lasted longer than was anticipated, and its 
duration may still disappoint sanguine expecta¬ 


tions, for many of the theories regarding failure 
of resources and exhaustion of money are now 
seen to be false almost in direct proportion to 
the confidence with which they were enunciated 
three years ago. And it must be remembered 
that after the war is officially over an appreciable 
time may elapse before any free development of 
social life takes place. Now during all this period, 
of undetermined length, civilisation must not be 
allowed to stand still, and, if possible, it must pro¬ 
gress in spite of the disabilities. And while, on the 
one hand, the days in which we live seem very 
inopportune for the promotion of social reforms, 
owing to the fact that those who would neces¬ 
sarily lead the movements, whether individual or 
collective, are so deeply engaged in fighting the 
Germans as to have no spare time or energy— 
on the other hand, these are days when great 
changes can be advocated and effected without 
creating any of the opposition which their mere 
suggestion would have aroused before the world’s 
upheaval. If the policy of waiting has its advantages 
the same can be said for the policy of action. We 
must not make too much of the drawbacks attendant 
on revisions of our social scheme while some 
people are unable to play what would otherwise 
have been a leading part in reform; for, despite 
the support and guidance from sources whence they 
might be expected, men naturally reactionary will 
lean towards the cause of reform, if only through 
the feeling that a civilisation which has let the 
world in for such a welter of horrors can, perchance, 
be amended in many particulars. 

The formation of a National Party to take the 
place of political parties has been objected to on 
the ground that this is not the time for clearing 
up the mess of our political system; and contrariwise 
the creation of a National Party has been advo¬ 
cated on the ground that there is much work to 
be done now if we are to progress in the immediate 
future. We see therefore that the medical profes¬ 
sion, an integral part of the social scheme, is in 
a position which exemplifies our present national 
conditions, and what is good for the country will be 
good for medicine. We think that some recon¬ 
struction work should be thought out now, but 
that is not the same as saying that, in the 
absence of over 10,000 medical men—with many 
of our leaders in this category—from the practice 
of their profession, schemes radically altering the 
condition of that practice should be put in hand. 
Yet no one can fail to see that medical practice has 
inevitably been profoundly altered by the war. We 
should like to learn of the formation of a board, 
comparable in some ways to the Ministry of Recon¬ 
struction over which Dr. Addison presides, whose 
prime function should be to think. The members 
of the board could be largely spared the task 
of collecting facts, for the General Medical 
Council, the great medical corporations and 
medical faculties of Universities, the Govern¬ 
ment Departments having medical affairs in their 
charge, the British Medical Association, the leading 
medical charities, and the medical press can 
between them supply all needful information. But 
the interpretation of the facts thus obtained may 
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well require close attention from persons intimate 
with the details of medical education, scientific 
work, and professional life, and this would be 
ensured by the formation of a strong board; and 
to this board the representatives of the medical 
men now serving in the Navy and Army, with 
their good perspective of home affairs, would 
contribute materially. 


The Pathology of War Nephritis. 

Last week we referred to the etiology of certain 
obscure war diseases. This week two articles on 
War Nephritis give occasion for a return to 
the subject. In one of these, which we print 
on another page, Captain C. E. Sundell and 
Captain A. T. Nankivell state the results of 
their study of 250 cases which have come 
under their personal notice. In the main they 
confirm the clinical observations of previous 
writers, but they come to a different conclu¬ 
sion as to the etiology of war nephritis. They 
suggest that the disease is caused by some error 
of metabolism due to a dietetic deficiency. If this 
is so, the rarity of nephritis in the South African 
War is certainly surprising, since all the dietetic 
deficiencies referred to by the authors were existent 
then, and in a higher degree than in the present 
war. Restricted diet has been common in war, 
but nephritis has been rare. The authors note that 
the disease was very rare among the Indian troops, 
but Indians are also comparatively immune from 
scarlet fever. Some observers hold that the in¬ 
fective agent in war nephritis is an organism allied 
to that causing scarlet fever, and if Indians are 
immune from one they might be immune from 
the other. The comparative rarity of nephritis 
among officers is curious, though less marked 
than it was, but, as the authors point out, 
nephritis does occur among hospital nurses, in 
whom a condition allied to scurvy—suggested as 
a cause—is not likely to arise. Several of their 
interesting pathological observations might be held 
to confirm the observations of others who have 
come to different conclusions. Thus they find that 
the blood counts were typical of the so-called 
protozoal diseases. An animal ultra-microscopic 
virus was suggested as the cause by Captain W. 
Langdon Brown (of whose work the authors appear 
to be unaware) in the Journal of the Royal Army 
Medical Corps tor July, 1915. Their observation 
that the glomeruli were almost entirely destroyed or 
filled with endothelial plugs, and that the kidney 
lesion is focal rather than diffuse would tend to 
support Captain J. S. Dunn’s views of the embolic 
nature of the nephritis. It is unlike anything that 
has been described in the kidney in scurvy. 

In the second article, appearing in the April 
number of the Canadian Medical' Association 
Journal , Professor Rudolf has summarised his 
sxperiences of war nephritis. Although his 
clinical observations are in accord with those 
of Captain Sundell and Captain Nankivell 
his conclusions are different, for he states 
that the disease appears to be due to some 
infection, local or general, the nature of which 


has not been determined, but probably of the 
ultra-microscopic variety. In general he supports 
Captain Langdon Brown’s views. He draws atten 
tion to the epidemic character of the disease, 
comparing it with the epidemic in the American 
Civil War. Like other observers, he is impressed 
with the low mortality rate and the frequency of 
nocturnal dyspnoea, which he regards as distinguish¬ 
ing characters of this as opposed to other forms of 
nephritis. Two forms of protozoal disease, new to 
Europe at any rate, have been held responsible for 
widespread epidemics of low mortality in this war 
—namely, the hsemogregarine of trench fever and 
the spirochaete of epidemic jaundice. It seems 
probable on the evidence available that a third 
organism of this kind may be responsible for 
war nephritis. The strongest argument adduced 
against an infective theory is that of Captain Doss, 
who points out that the disease is almost unknown 
among the civil population in France, although 
living in very intimate relation with the military. 
On the other hand, we have to account for 
the cases among nurses and orderlies in base 
hospitals in France who come into close contact 
with the patients at an early stage of the disease. 
It i6 difficult to see how a dietetic factor could 
account for the entire absence of the disease from 
the training camps in England. The analysis of the 
literature of war nephritis, published last May 
by the Medical Research Committee, gives to all 
who are interested a ready opportunity of studying 
the subject further. 


Jnnfltatiflns. 


"He quid nimii.” 


THE ROYAL SOCIETY OF MEDICINE. 

At the recent annual general meeting of Fellows 
of the Royal Society of Medicine attention was 
called to the resignation of the first editor of the 
Proceedings and Mr. J. Y. W. MacAlister’s offer to 
assume the duties without any addition to his 
salary. This offer the Council had gladly accepted, 
and the acknowledgment of Dr. Charlton Briscoe, 
honorary secretary of the society, of the large debt 
owed to Mr. MacAlister for his gratuitous services 
was warmly received. Dr. Farquhar Buzzard 
(acting honorary treasurer) presented the balance 
sheet for the year ending September, 1916, showing 
a balance of income over expenditure for the year 
of about £1000, but the number of Fellows has 
decreased and their subscriptions still more, making 
it advisable to increase the number of Fellow 5 
as far as possible, while, on the other hand- 
there has been a general increase in expenditure 
common to all bodies and persons at present. 
The President of the society. Sir Rickman Godlee- 
recalled the work done by the Emergency Surgical 
Aid Corps, which is called out by the police and 
War Office whenever an air raid takes place m 
London. This corps is supported altogether by the 
voluntary contributions of its own members, who 
on many occasions have spent tedious hours o 
waiting in the night, besides rendering considerable 
service. He also commented on the new feature 
which Mr. MacAlister had added to the Proceeding* 
under the title of “Notes on Books.” These note- 
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which are quite short, have been made by various 
members during the reading of the books. They 
consist of a few lines indicating the contents with 
accuracy, and publishers have been found willing 
to present books on the understanding that they 
shall receive this amount of publicity. A good 
number of Fellows have helped in the work, but 
more would be welcome, and they are invited to 
tell the secretary the kind of book they wish to 
receive. The President reported that Dr. C. G. 
Cumston, of Geneva, a Fellow and a member of the 
Section of the History of Medicine, had intimated 
his intention to bequeath a sum of £17,000 to the 
society, the income to provide for lectures on the 
history of medicine and additions to the society’s 
library on that and other subjects. A vote of thanks 
was passed to the President for his address and for 
his valuable services during the past year, and the 
best thanks of the society were voted to the retiring 
Vice-Presidents and retiring members of the Council 
for their services during their terms of office. Dr. 
Maurice Craig moved a cordial vote of congratula¬ 
tion and thanks to Mr. MacAlister on the com¬ 
pletion of 30 years of service to the Society, 
together with an earnest hope that his health may 
permit him to continue his work for many years to 
come. This was seconded and heartily endorsed by 
the President and carried by acclamation. Mr. 
MacAlister responded, “ I can only say thank you, 
Sir, and Fellows all. At the end of the next 30 years 
I shall perhaps have more to say.” 


HAY FEVER PLANTS IN THE UNITED STATES. 

Is the Eastern States of America 84 per cent, of 
the cases of autumnal hay fever are attributed to 
the pollen of the common ragweed, Ambrosia 
elatior, while the grasses, both wild and cultivated, 
are blamed for the early and less serious form. 
A. elatior, or ragweed, is not to be confused 
with the gorgeous yellow ragwort. Its pollen is 
only 15 m in diameter, and with a spiculated 
surface increasing its buoyancy by one-half, has 
been shown to travel several miles in a moderate 
wind. Dr. William Scheppegrell, who has devoted 
much attention to the causes of hay fever, writes 
in No. 29 of the U.S. Public Health Reports on the 
flowers which have been incriminated in the 
Western States where the ragweeds are rare. All 
hay fever plants are wind-pollinated, which means 
that they bear inconspicuous flowers without bright 
colour or scent, and produce large quantities of 
pollen. He has employed the biological test, which 
consists in applying a weak saline extract 
(1 : 20,000) of the pollen to the nasal mucous 
membrane, gradually raising the strength until a 
reaction occurs. A conjunctival or skin test may 
also be applied. Some pollens are intensely 
irritating ; the Californian mugwort, Artemisia 
heterophylla, produces a reaction even in a dilution 
of 1 : 100,000. On the whole, it is the genera 
Artemisia, Iva, and Gcertneria which account for 
most of the cases, and while prevention is rendered 
more difficult owing to the variety and great pre¬ 
valence of the plants concerned, it is not insur¬ 
mountable, inasmuch as the pollen of these plants 
is much heavier than that of Ambrosia, and their 
range of wind distribution not more than one- 
sixth. The education of the public in the noxious¬ 
ness of these weeds is, according to Dr. Scheppegrell, 
the important matter when suitable legislation will 
be enacted. New Orleans has already, in its grass- 
weeds ordinance, legislated in regard to the causes 
of the vernal fever. 


THE METROPOLITAN WATER-SUPPLY, 
According to the reports to hand, the rainfall at 
12 stations which have been selected as giving 
equal representation for all parts of the Thames 
basin during the months of April, May, and June 
was above the average mean for those months 
as recorded for the previous 34 years. In April it 
was 0'24 inch above, in May 0'30 inch, and in June 
0'22 inch. The work of filtration proceeds satis¬ 
factorily, as all the samples collected at the different 
works were, generally speaking, clear, bright, and 
free from suspended matter. In some respects the 
chemical quality of the raw river waters in April 
and May was worse or showed little change com¬ 
pared with their averages, but in June the results 
were generally better. All the raw river waters 
contained, however, fewer bacteria than their 
respective averages for the year 1916, while all 
the filtered waters, generally speaking, yielded not 
unsatisfactory results, from 71'4 (June) to 97'4 
(April) per ceut. of the samples containing no 
typical B. coli in 100 cubic centimetres examined. 


INDIGENOUS MALARIA IN ENGLAND. 

An interesting case of malaria acquired in 
England, by a soldier, aged 20, who had never been 
out of the British Isles, was reported in The Lancet 
of August 4th last by Captain A. C. D. Firth. Other 
cases of the same nature have been detected during 
the last few months, especially amongst the troops 
stationed in and near Aldershot. The return to 
England of large numbers of men who have 
had malaria in the Eastern campaigns involves 
the presence among certain military populations, 
and to some extent among the civil population 
generally, of persons who carry in their blood the 
parasite of malaria. Information as to the preva¬ 
lence of different kinds of mosquitoes in England 
is by no means complete, but there is no doubt 
that in certain areas in the south and east, particu¬ 
larly those where marsh fever or ague was common 
up to the earlier part of last century, anopheline 
mosquitoes, particularly A. maculipennis, are still 
met with and are occasionally abundant. Towards 
the end of last month weather conditions seem 
to have favoured the production of swarms 
of mosquitoes in many places, some of which 
have undoubtedly included anophelines. In 
these circumstances measures to limit possible 
malaria infection are clearly required, and we 
understand that they have been taken very 
thoroughly by the War Office, which, with the 
advice of Sir Ronald Ross, has made arrangements 
for the segregation of known cases of malaria 
in special depots and hospitals, for the con¬ 
tinued administration of quinine in the case of 
all soldiers who are likely to remain carriers of 
malaria, and for various other precautions to 
be taken. As regards the civil population the Local 
Government Board has instituted inquiries, through 
the medical officers of health of districts likely to 
be affected, for the existence of indigenous cases of 
malaria, and has supplied these officers with a 
memorandum on the subject to be circulated to 
medical men practising in their areas. It is there 
urged that medical practitioners should keep the 
medical officer of health informed of any cases of 
fever occurring in their practice shown or sus¬ 
pected to be due to malaria, in order that inquiries 
may be made as to possible sources of infection. 
The memorandum further states that the depart¬ 
ment has made arrangements whereby specimens 
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of blood will be examined and reported on 
free of charge, if sent, according to instruc¬ 
tions, to the medical officer of the Board at 
Whitehall. It seems probable that only a 
small number of sporadic cases will be heard of, 
and with the near approach of weather conditions 
fatal to the adult anopheline such risk as now 
exists should not long continue. But in view of 
possible future developments it is of great import¬ 
ance that all available facts should be ascertained, 
and that the possibility of malaria should be kept 
well in mind when anomalbus or unusual febrile 
attacks are met with, especially near large military 
centres which are situated close to marshy and 
low-lying areas. The liability of children to this 
disease should also be remembered. 


ADOLF VON BAEYER. 

Professor Adolf von Baeyer, whose death in 
Munich was announced last week, was prominent 
among the founders of Germany's chemical industry. 
His early studies were devoted to the constitution 
of complex molecules, and much of our knowledge 
of the architecture of organic compounds is due to 
his brilliant investigations. His work, though at 
first of a purely scientific character, soon found 
industrial application, and a trade in synthetics 
was set up. His greatest achievement, perhaps, 
was the preparation of synthetic indigo with 
naphthalene in one case and benzene in another 
as a starting point. The process, after the expendi¬ 
ture of very large sums of money, was acquired by 
the Badische Anilin und Soda Fabrik at Ludwigs- 
hafen, which is quite distinct from the Farben- 
fabriken of F. Bayer and Co. at Elberfeld—also a 
very large concern. Adolf von Baeyer was born in 
Berlin in 1835, and was a pupil of Bunsen and 
Kekule. In 1860 he became assistant professor in 
Berlin at the technical college, then from 1872-1875 
in Strassburg, and lastly the head of the university 
laboratory at Munich, the famous Liebig's chair. 


THE NUTRITIVE VALUE OF BEER. 

That the direct food value of beer counts for 
little is borne out by an interesting investigation 
carried out by J. S. Sharpe in the department of 
physiology, Glasgow University, the results of 
which are published in the August number of the 
Biochemical Journal. It cannot be denied that the 
alcohols, sugars, and dextrin have a certain value 
as sources of energy, but even if we reckon that the 
total nitrogen found is present as nutritive material 
still the amount is insignificant. But, as Mr. 
Sharpe shows, it is a mistake to assume that all 
the nitrogen present is in the form of protein. 
As a matter of fact, the protein nitrogen of 
the beers he analysed varies from only 13'2 
to 37 per cent, of the total nitrogen—that is 
to say, the protein content of beer varies from 
0'038 to 0'185 per cent., quite insignificant 
figures. In regard to the further distribution of 
nitrogen in beer, the amino-acid nitrogen varies 
from 0'014 to 0040 per cent., nitrogen in purins 
from O'OIO to 0 039 per cent., and amounts due to 
other substances as alkaloid and bases are quite 
negligible. These results are of interest, especially 
in view of the report of the Committee of the 
Royal Society on the Food Supply of the United 
Kingdom, which stated that the nitrogen compounds 
of beer have been little studied. So incomplete 


is our knowledge of their nature that this com¬ 
mittee did no more than assume that something 
between 50 and 100 per cent, of the nitrogen in 
beer is in the form of protein or amino-acids which 
are utilisable in the body. The higher gravity 
beers, as might be expected, show a higher 
nitrogen value than the low gravity beers; but 
is not all this beside the point? Beer is con¬ 
sumed because it is to so many a pleasant and 
palatable beverage. The thirsty man pays no 
regard to the food value of beer; he looks upon 
it as a pleasant, refreshing drink, and he is 
right; and it is fallacious once and for all to 
justify its consumption on the cult of calories or 
“ tissue formers." There is, however, one point 
overlooked in regard to the role of beer in the 
dietary. It contains a material amount of diet 
deficiency substances of the order of vitamines, and 
investigations have shown that beer added to the 
dietary increased the assimilation of non-nitro- 
genous foodstuffs, and particularly of fats, while 
alcohol in moderate amount increased protein 
absorption from nitrogenous foods. Then, again, 
beer has undoubtedly a condimental action and often 
makes the simple meal attractive, if it is only bread 
and cheese. Thus regarded, beer, instead of repre¬ 
senting a waste of food materials from which it is 
made, may actually effect an economy in inducing 
in those whose custom it is to drink it a better 
appropriation of the food they consume. In the 
recent bitter controversy about the merits and 
demerits of beer this consideration should not 
be left out of the equation, in justice to beer 
drinkers who are modest in their demands for the 
national beverage. _ 

We draw our readers’ attention to the appeal of 
the War Emergency Fund of the Royal Medical 
Benevolent Fund, a second list of contributions to 
which appears in our advertisement columns. The 
fund is intended to coordinate and supplement the 
other existing agencies concerned with the materia! 
prospects of the medical man who has made 
sacrifices for his country. Those responsible for 
its administration are determined that it shall help, 
and help effectively, needs which can be met in no 
other way. _ 

The Ministry of Food is itself a novelty and has 
taken the novel course of issuing an official journal. 
The first number of the National Food Journal 
appears this week, and the breaking of the 
customary reticence of a Government Department 
is, in this instance at all events, a matter 
for congratulation, for the journal should be 
a persistent weapon in the campaign of food 
economy. _ 

News has been received from Dublin of the 
sudden death of Dr. Frederic William Kidd, who 
occupied for many years the Chair of Midwifery at 
the Royal College of Surgeons in Ireland and was 
an ex-Master of the Coombe Lying-in Hospital. 


Foreign Orders and Decorations.— The King 
has granted unrestricted permission to the undermenuone 
medical men to wear decorations conferred upon m* 
respectively by the Russian Government, in reoogniuonw 
the services which they have rendered to the Huss'sn si^ 
and wounded, nuder the auspices of the British Rea 
Society and the Order of St. John of Jerusalem in Eng 1 *" • 
Dr. Frank G. Clemow, C.M.G., has received the Order 
St. Anne, Class 2, with Swords; Dr. Edward M. Hime t 
Order of 8t. Stanislas, Class 2 ; and Mr. Alfred E. Hind 
Order of St. Anne, Class 3. 
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THE BIOLOGICAL ASPECTS OF WARFARE. 

By Harby Campbell, M.D.Lond., F.R.C.P. Lond., 

PHYSICIAN TO THE WEST-END HOSPITAL FOR NERVOUS DISEASED, LOSDON. 

I. 

The Function of the Combative Instinct. 

From the biological standpoint the combative instinct is 
to be regarded as a normal mental attribute, not as a 
quality to be condemned offhand as something which the 
world wonld be all the better without. That it has existed 
for a useful purpose is shown by its universality among all 
but the lowest animal organisms and by the fact that special 
weapons of offence and defence in the shape of horns, tusks, 
claws, and the like have evolved to give effect to it. Some 
measure of combativeness is obviously necessary for all the 
vertebrates and many of the invertebrates in the struggle for 
existence, for a creature without some self-assertiveness, 
some show of fight, would be at a distinct disadvantage in that 
struggle. The primary object of this instinct is to enable 
an animal to get the better of a rival by direct encounter. 
The emotion attaching to it is anger—the most violent, be 
it noticed, of all the emotions. This emotion, unless con¬ 
trolled, causes the combatant to assume a ferocious aspect— 
to show the teeth, erect the hairs, and to utter terrifying 
sounds, all with the object of cowing the opponent—while 
at the same time it has the effect of liberating the flood of 
muscular energy needful for the ferocity of onslaught 
which makes for success. Although unbridled rage is helpful 
in fight among the lower animals, needless to say it is the 
reverse of serviceable in the deliberate fighting of man 
against man, as in boxing and fencing, for here anger inter¬ 
feres with those cautions methods of attack and defence 
which are essential to success. To lose one’s temper in 
fighting of this kind may be to lose the fight. With this 
reservation it is curions to note the close kinship between 
the combatant instinct of man and of the lower animals. The 
untamed man, when enraged, assumes in very truth the aspect 
of the tiger : he pats himself in a threatening attitude, frowns, 
glares, rolls his eyes, grinds his teeth, snarls, growls, or even 
roars—thus instinctively seeking to strike terror into his oppo¬ 
nent. The raising of the voice in anger is manifestly akin to 
the roar of the angry carnivora. Darwin has pointed out the 
connexion between the human sneer and the snarl of the 
angry dog, and I have myself seen a refined woman in a 
transport of spite lift her upper lip and show her teeth in a 
manner absurdly like an enraged beast. But nothing shows 
more clearly the essential identity of the fighting instinct in 
man and the lower animals than the way in which a child, 
soon after it can toddle, will rush at the object of its passion 
and proceed to bite and scratch, i.e., to use teeth and 
claws, as any of the carnivora might. It would be interest¬ 
ing to know how far the grimacing habit of children is 
related to the combative instinct. A child protrudes its 
tongue and contorts its features in order, it would seem, to 
express dislike and defiance. 

The primary object of anger, rooted as it is in the fighting 
instinct, is to prompt to combat. This is its natural goal. 
The emotion may, however, fail to realise itself in the natural 
way, owing to the operation of restraining influences. Such 
a one is fear—in the case of the lower animals practically 
the only one. In the case of man, other inhibitory influences 
come into play. The normal civilised man, even when in a 
tempest of passion, is able by an effort of will to restrain 
himself from venting his rage by the primitive method of 
personal assault. 

Now, among the causes of anger pain, especially when it 
can be referred to an external source, takes a prominent 
place. This, we may suppose, is because among the lower 
animals pain is frequently caused by the attack of another 
animal. The animal attacked is roused by the pain inflicted 
to retaliate upon the aggressor, and every additional pang 
sustained in the course of the encounter intensifies the fury 
which makes for success. In order that it may excite to fury 
the pain must not, however, be too intense, for in that case 
it may have a paralysing, numbing effect, robbing the com¬ 
batant of courage and prompting to hasty retreat. This 
cowing effect of pain is made nse of in training unruly 
animals, human and other. 

The tendency to retaliate upon an object causing pain does 
not always display itself in a rational way. There is a 


disposition to vent rage, e.g., upon the innocent bearer of 
bad news or even upon inanimate objects : thus a man who 
hurts himself against an object may have an irresistible 
impulse to kick that object, just as a dog bites at the stick 
which is lifted against him ; similarly, an undisciplined person 
may in a transport of passion relieve his feelings by smashing 
all the breakable articles within reach. 

The effects of anger which realises itself in actual assault 
being to injure and to inflict pain, the question arises how far 
the assailant derives satisfaction from the injury and pain 
which he inflicts. Here we find a striking contrast between 
man and the lower animals—and not to the credit of the former. 
The sub-human animal has no conscious desire to inflict 
pain upon the object of its rage ; it is just impelled by blind 
instinct to make a destructive onslaught upon it. The like 
is true of the child who scratches and bites the person annoy¬ 
ing it. The child—the young child at least—does not form 
a definite idea of inflicting pain and then proceed deliberately 
to put it into effect. When, however, the stage of self- 
consciousness is reached, anger may beget a definite desire 
to hurt the object of it, and if this does not find vent in the 
primitive way of inflicting some bodily injury, it may seek 
satisfaction by causing pain in other ways, as by taunts, 
jeers, scoldings, or long and deep-laid plans of revenge. 

Here we touch upon what is perhaps the basest of all 
vices—cruelty. A cruel person is one who exults in the 
pain, mental or bodily, suffered by another. Cruelty has its 
basis in anger (and thus is related to the combative instinct), 
though there is a cold-blooded form of cruelty which may 
be enjoyed without any obtrusive feeling of anger. 
Cruelty, implying as it does self-consciousness—the ability 
to realise the feelings of others—is essentially a human 
attribute. Children who impale frogs and eviscerate flies 
cannot be said to be cruel, for they know not what they do. 
Nor are the lower animals cruel, seeing that they are wholly 
unconscious of the sufferings of others. Thus the charge of 
cruelty against the carnivora is unjust. These animals 
generally destroy their victims outright and in the rare 
cases (e.g., cat and mouse) where they prolong the suffering 
they have no knowledge of the pain they are cansiDg. When 
therefore we stigmatise the conduct of the cruel man as 
“ brutal,” we wrong the brutes. The animal which attacks 
another, and in so doing causes pain merely responds to a 
blind unthinking instinct; but man, proud man, who looks 
before and after, is able to realise and take pleasure in the 
pain he deliberately, and by subtle means maybe, sets out to 
cause. It is clearly absurd to speak of his conduct as 
“ brutal.” Rather should we call it devilish, the Devil 
usually beiDg credited with a goodly share of intelligence. 
We mast cease to libel the brutes by designating the basest 
acts of man as brDtal. As a matter of fact, they cannot 
be charged with non-moral conduct, seeing that they are 
devoid of self-consciousness. 

Spite, vindictiveness, and actual revenge are all forms of 
cruelty, and thus are rooted in the combative instinct, 
and so too is hatred, which is a kind of persistent anger 
directed on a particular object. Irritability and quernlous- 
ness are minor manifestations of the same instinct. But 
while some of the worst of man’s vices are derived from the 
fighting instinct, so also are some of his best qualities. The 
primitive desire to get the better of another has found 
expression not in violence alone, but in that hearty spirit of 
emulation which is essential to progress, and anger in the 
form of righteous indignation has through the ages moved 
men altruistically : we feel a touch of the sufferings of others 
and some measure of the anger and the impulse to retaliate 
which actual experience of these sufferings would excite in 
ourselves. Here, indeed, is the source of all our reforms. 

The Evolution or the Combative Instinct. 

Two important factors have favoured the evolution of the 
combative instinct: (1) the reproductive instinct, and (2)the 
struggle for food. 

1. Among polygamous species the males, as is well 
known, fight furiously for the possession of the females. 
To aid them in ihese encounters they are provided with 
special weapons which (as in the case of the horns of the 
stag) may only attain full development, and only remain 
fully serviceable, at the breeding season. At this time, 
too, animals, otherwise docile, may become dangerously 
aggressive. In the case of the female, also, the combative 
instinct is employed in the service of the reproductive 
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function. A cat in charge of her kittens will, when danger 
threatens them, be roused from the tender maternal mood 
to sudden fury in their defence. Here we see the most 
opposed of all emotional states—love and anger—alike 
called forth at the bidding of the reproductive instinct. 
Let us not fail duly to appreciate the fact that one and the 
same individual is endowed with such opposite potentialities. 
I shall return to this point presently. 

2. The combative instinct is helpful in the food struggle. 
How close is the relation of the one to the other is shown 
by the effect of hunger: the hungry beast is wont to be 
savage, and the hungry man is proverbially apt to display, 
in an attenuated form no doubt, some of the ferocity of the 
hungry beast; after a good meal he subsides into an amiable, 
pliant mood. Even animals usually gentle scramble and fight 
among themselves for food, but it is among the carnivora 
especially that the food struggle has developed the spirit of 
combativeness, and it is, as we shall see, largely on account 
of his carnivorous propensities that man has grown to be the 
terrible fighter which in point of fact he is. It is true that the 
carnivora do not ordinarily need to fight their comparatively 
defenceless prey, but there can be no doubt that the instinct 
that leads them to seek out and destroy their prey is largely 
based upon and aided by the combative instinct. It must 
have been a combative impulse which led the first carnivorous 
mammal to attack its first victim, and this instinct must be 
of use in enabling the assailant to overcome an unusually 
doughty opponent. As a matter of fact, all the carnivora 
are ferocions. It may be pointed out in passing that the 
appearance of the carnivora upon the scene has probably 
had some influence in generating a spirit of combativeness in 
the species they prey upon, in that some degree of pugnacity 
is of serviee to the latter in helping them, especially if acting 
in combination with others, to resist their assailants. 

The fact that carnivorism makes for ferocity and develops 
the fighting instinct has this interest—that man is himself 
carnivorous. Indeed, in the matter of slaughter he leaves 
all other animals far behind. He is the arch-slaughterer— 
facile princept. Since the time the pre-human ape took to 
hunting he and his human descendants have wrought 
ruthless havoc among the lower animals, and at the present 
day man not only hunts them, but breeds them for the 
express purpose of destroying them, chiefly for food, partly 
for amusement. Many a person of gentle nature would be 
amazed and horrified were he at the end of a long life to see 
en maese the hecatombs of living things done to death on his 
behoof. 

I have already alluded to two sharply contrasted aspects 
of the carnivorous nature. It is a fact calling for special 
note that in spite of the intense ferocity of the carnivora 
their emotional nature has its softer side. The most 
ferocious carnivorous mother lavishes upon her young a 
devotion not always to be found in the human mother. A 
vixen will wear herself to skin and bone in the nightly hunt 
for her cubs, and returning to them “red in tooth and claw” 
immediately fall into a purring mood. Her victims excite in 
her the ferocity to shatter and destroy; her young, the 
tenderness to shelter and protect. To the one she is the 
embodiment of terror and destruction; to the other of 
gentleness and protection. These facts are pregnant with 
meaning for us. They remind us that the emotional nature 
of carnivorous man also is compounded of extremes. He, 
too, has his ferocious and his tender side. The ferocious 
element in him is the source, as we have seen, of some of his 
ugliest traits, such as cruelty and revenge, while ultimately 
it stands for the crude egoistic principle that “ might is 
right.” The tender element, on the other hand, is the 
fountain of all his virtues. The great lesson to be learnt 
from a consideration of this duplex emotional nature, this 
taint of the devil, this touch of the divine, is that either side 
may be cultivated at the expense of the other ; the average 
person may, according as he has been nnrtured. develop into 
an unmanageable hooligan, fearing neither God nor man, or 
into an entirely respectable, law-abiding citizen. 

The differing attitude towards one another of the car¬ 
nivorous mother, her prey, and her cubs, is further instructive 
in that it affords an example of the strong sympathies and 
antipathies which are displayed by animals, not only between 
members of different species, but even between those of the 
same species and more especially of the same sex. Much 
might be written on this interesting subject. It must suffice 
here to draw attention to the decisive influence of personal 


likes and dislikes in the conduct of human affairs. Dislikes, 
often amounting to virulent hatred, operate antisociallv, 
conducing as they do, not to peace and goodwill, but to 
bickerings and bloodshed. 

When we read of the terrible happenings in the present 
war we begin to wonder how far civilised man differs in his 
essential nature from early man in his most savage state. 
Though man’s moral nature has doubtless undergone develop¬ 
ment since primitive times, he still retains much of the wild 
beast within him. We are apt to forget how very much the 
individual is, both intellectually and morally, the product of 
his environment. What would the modern civiliswi man be, 
intellectually considered, were he not, as regards his know¬ 
ledge, the heir of all the ages ? A modern European child 
brought up under the same conditions as paleolithic man 
would probably achieve no more in the intellectual sphere 
than did he. We too readily forget that a man's intellectual 
powers remain merely potential in the absence of the condi¬ 
tions needful to call them forth. This explains how it was 
that during the long palaeolithic age man made little or no 
advance in knowledge, while during the last century he has 
more inventions to his credit than during his whole previous 
career. 

Applying the same principle to man's moral nature, we 
shall the better understand how greatly that also is 
influenced by Ms upbringing. While the innate mors! 
leanings of civilised man are doubtless superior to those 
of the savage, yet it can hardly be denied—so great is the 
influence of nurture—that an average Enropean brought 
up among savages would take quite naturally to their most 
revolting customs, and, on the other hand, that an 
average “savage" reared in a European community 
would make a very respectable and peace-loving citizen. 
Let ns, then, ever remember that man, like the tiger, has 
two strongly contrasted dispositions—the combative destruc¬ 
tive, and the tender altruistic—at the same time not for¬ 
getting that each of these dispositions is, within due limits, 
an essential attribute of the normal man. The man who 
has no kind of fight in him, who is prepared to take any 
affront lying down, who is incapable of being stirred to 
righteous anger, is but half a man, and one wholly devoid 
of altruistic feeling is equally abnormal. I say that each of 
these dispositions is needful within due limits. Thequalii 
cation is necessary, for either may be developed to a harmful 
degree. The combative element may be developed to the 
point of destructive criminality; the tender altruistic feelings 
may acquire such intensity as to render life intolerable—the 
hyper-altruist may be undone by the defects of his virtues. 
What, however, I desire to drive home is the faot that, 
taking any average individual, whether he shall be an outlaw 
or a decent law-abiding citizen will depend entirely open 
which of the two sides of his nature shall be nurtured. Never¬ 
theless, and in spite of all this, the most careful upbringing 
is powerless to change man’s normal nature to its T ff 
depth, to eradicate all potentiality towards the primitive 
savage. Often the effect of education is but to cove: 
with a thin veneer of moral polish the savage benestt- 
That the primitive passions do but slumber in 
civilised man is shown not only by the savage orgies wine 
are wont to occur in wars, revolutions and outbreaks o 
mob violence, and by the murderous activities of the a P*" e j 
but even more perhaps by the calculated, cold-blood 
cruelties of the Middle Ages, as displayed, e g-, by tne 
agents of the Inquisition, and in the devilish treatces 
meted out to prisoners. Let no man suppose that hi-m 
nature undergoes any essential alteration in the course o 
few generations. What civilised man was in the Mi 
Ages such is he in his essential nature to-day. It IS 1 5 
fore wisest to regard the young human as compounded 
the same two opposite dispositions as are found in the ties^ 
and as being in large measure a wild untamed cr “ " j 
needing to be broken in and put through a paints' - 
training from earliest years if he is to be fitted for - 
difficult duties of good citizenship. 

It is not, of course, possible by education to force 
body into exactly the same monld. Individual traits. S'- • 
bad, and indifferent, will show themselves under ' 
system of moral training. Taking any number 
we may arrange them in a series according ^°. e V t0 
moral proclivities, beginning with the moral idiot, w 
education can greatly better, and ending with tne ■ 
i genius who, with very little guidance, blossoms in 
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saint. Numerous individual differences of character will be 
met with in such a series, man; of which are only dis¬ 
cernible and understood by intimate acquaintances, if, 
indeed, by them. Many a potential murderer, many a man 
capable of carrying out the infamies of the Inquisition, 
passes in society as a right good fellow and is received as a 
welcome guest, while many a man of kindly nature is judged 
harshly simply because he does not wear his heart upon his 
sleeve. 

The Intiuenre nf Man'* Hunting Career and of Tribal Life 
on the Eeolution of the Fighting Instinct. 

Let us now inquire how it has come about that man has 
acquired his slaughtering propensities. The fact, as fact I 
believe it to be, that it was the search after animal food 
which caused our ape-ancestor to abandon the forest, suggests 
that be already had a good deal of tight in him, as well 
as enterprise, when he entered upon his hunting career and 
came to compete with the carnivora for animal food. The 
period which elapsed between the abandonment of an 
arboreal life and the attainment of human-hood, say, when 
tribal life was fully established, was one in which the 
evolving man steadily increased in skill as a hunter and in 
which his combativeness underwent steady evolution, for 
success in the hunt demanded not only skill and cunning, 
but courage and the combative instinct. 

Incidentally I may here reiterate my conviction, already 
advanced in this journal, 1 that it was the conditions entailed 
by a hunting career which brought about the evolution of 
the pre-human ape into man. For observe the curious 
situation—assuredly one of the most eventful and dramatic 
in the whole of man’s evolution—when this creature 
took to hunting. Here was a being lacking the stereo¬ 
typed equipment for slaughter, instinctive and anatomical, 
of the carnivora, but gifted with an intelligence surpassing 
that of any other creature, and endowed with prehensile 
hands capable of gieing effect to that intelligence. It 
was a situation in which intelligence counted in the life- 
struggle as it had never counted before, and it inevitably 
led to the evolution of a higher type. This agile, intelligent, 
hand-endowed precursor of man was compelled to rely upon 
his intelligence in hunting his prey; for blind instinct he 
had to substitute strategy ; for natural weapons, weapons 
made by hand. Once the pre-human ape started on his 
career of intelligent, as against instinctive, hunter, he began 
a struggle in which it was inevitable that a higher and ever 
higher grade of intelligence should continue to evolve by 
natural selection until sufficient mental capacity had been 
attained to render its possessor supreme in the chase. 

When tribal life with its attendant inter-tribal warfare 
was established—a warfare in large measure at least for the 
possession of hunting grounds and districts rich in valuable 
vegetable foods—the evolution of the fighting instinct 
received a further stimulus, for the more courageous and 
warlike tribes tended to wipe out the less courageous and 
more peaceful. 

Here it is necessary to point out that from the evolutional 
standpoint inter-tribal and modern warfare present a striking 
contrast. In the former not only do all, or practically all, 
the men of the tribe take part in the fight, but the percentage 
loss of the vanquished is generally muoh greater than that 
of the conquerors. Defeat may, indeed, mean the partial 
annihilation of the vanquished, if not after a single battle, 
at any rate after a process of guerilla warfare waged it may 
be through years. Thus the effect of inter tribal warfare 
has been to further the evolution of the bravest, and in even 
greater degree (I may here add) of the most intelligent, 
tribes. But while, as I have elsewhere insisted,' inter¬ 
tribal warfare has furthered man’s psychic evolution, 
civilised warfare is eugenically hurtful—for whereas indi¬ 
vidual tribes can annihilate one another, this is not possible 
with modern civilised nations. When two such nations 
engage one another in war, the percentage mortality 
for each entire natioD is much the same and has little 
or no ultimate effect upon the proportionate population 
of each nation. The effect of warfare between modern 
civilised nations cannot therefore lead to the survival 
of a superior nation at the expense of an inferior one. 
Its effect is rather to work against evolution by causing the 
elimination of the best physical types (the First Napoleon 
is said to have taken two inches off the stature of the French 
nation) and of those who display the most courage and 

1 Man's Mental Evolution. Past and Future, The Lahcet, 1913, 
1260,1333. 1408,1473. 2 Ibid. 


daring. Were civilised warfare carried on by voluntary 
armies alone the effect would be to cause a disastrous 
elimination of the bravest; I say disastrous, for assuredly 
courage is one of the noblest attributes of man. Even with 
compulsory serv'-.e a large proportion of the least brave 
manage to avoid toe danger zone. 

With the establishment of inter-tribal warfare the fighting 
became the most terrible the world had yet known. No 
longer prompted by blind instinct and carried on with 
nature’s weapons (teeth, claws, horns, and the like), in 
which victory was generally to the physically strongest, it 
became a fight with hand-made weapons, wielded warily and 
with deliberation, a fight in which not only courage but 
intelligence played a part such as it had never played before ; 
for it was intelligence which fashioned the weapons and 
directed their nse acd which planned the organised attack. 

The chief factors in the evolution of the fighting instinct in 
man have been the reproductive instinct, the search after 
animal food, and inter-tribal warfare. The ultimate effect of 
these factors has been to make man of all vertebrates the most 
inveterate fighter. Not only does he wage incessant warfare 
on other species, destroying infinitely more than any other 
vertebrate, but he also fights persistently with members of 
his own. Except in the struggle of rival males for the 
possession of the female, there is comparatively little mtra- 
speciem fighting among the vertebrates: whether gregarious 
or otherwise, members of the same species live together 
in a comparative harmony. Man, on the other hand, from 
the dawn of the tribal period up to the present time, has 
made incessaDt warfare upon his fellows. 

When we come to compare warfare as waged between 
civilised nations with primitive inter-tribal warfare we find 
that far from its terrors being mitigated they are becoming 
greater than ever. Human ingenuity has so exhausted itself 
in the endeavour to devise the most deadly methods of 
destruction that it is difficult to imagine anything more 
terrible than those employed in the present war. It is true 
that modern warfare has at various epochs been robbed of 
some of its terrors by the spirit of chivalry, though it must 
be confessed that, much as we may commend that spirit, 
there is something incongruous in two armies setting about 
to kill one another in a gentleman-iike way, with perfect 
willingness to be good friends after vast numbers of their 
comrades have been mutilated and slaughtered. But even 
among the most chivalrous foes some degree of devilry and 
frightfniness is apt to creep in, and if the spirit of chivalry 
is lacking on the one or other side, then, indeed, is man seen 
at his worst, as one compared with whom the famished tiger 
maddened with blood lust is as an innocent babe. 

(To be conc'uded.) 


URBAN VITAL STATISTICS. 


(Week ended Sept. 8th, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11*2, against 10'6 per 1000 In each of 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was 11'9, or 1'3 per 1000 above that 
recorded in the previous week ; among the remaining towns the death- 
rates ranged from 3'6 in Gillingham, 4'5 in Eastbourne, and 5*6 in 
Wimbledon to 17'1 in Middlesbrough, 18'7 In Aberdare, and 18'9 in 
Gateshead. The principal epidemic diseases caused 427 deaths, 
which corresponded to an annual rate of 1'3 per 1000, and 
comprised 320 from infantile diarrhcea, 35 from whooping-cough, 
31 from measles, 29 from diphtheria. 10 from enteric fever, and 2 from 
scarlet fever. The deaths from diarrhcea. which had steadily Increased 
from 53 to 312 in the seven preceding weeks, furlher rose to 320, and 
included 90 In London. 23 In Liverpool, 14 in Manchester, and 12 each 
In Salford, Leeds, Sheffield, and Hull. Tire 662 cases of scarlet fever 
and the 1041 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were respectively 30 and 
19 above the numbers remaining at the end of the previous week. 
Of the deaths in the 96 towns, 133 resulted from violence. The 
causes of 24 deaths were uncertified, of whloh 4 were registered in 
Liverpool and 3 in London. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggre¬ 
gate population estimated at nearly 2,500,000 persons, the annua) 
death-rate was 12'6, against 10'3 and 11'2 per 1000 in the two pre¬ 
ceding weeks. The 279 deaths in Glasgow corresponded to an annual 
rate of 13'0 per 1000, and Included 16 from infantlto diarrhcea, 13 
from whooping-cough, 4 from measles, and 2 each from scarlet fever 
and diphtheria. The 73 deaths in Edinburgh were equal to an annual 
rate of 11'5 per 1000, and included a fatal case of whooping-cough and 
another of Infantile diarrhcea. 

Irish Towns.—The 137 deaths in Dublin corresponded to an annual 
rate of 17'9, or 3‘7 per 10C0 above that recorded in the previous 
week, and included 21 from infantile diarrhcea and 2 from whooping- 
cough. The 100 deaLhs in Belfast were equal to an annua] rate of 
13'3 per 1000. and included 8 from Infantile diarrhcea, 4 from whooping 
cough, and 1 from enteric fever. 
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THE PHYSIOLOGICAL AND ANTISEPTIC 
ACTION OP FLAVINE. 

To the Editor of The Lancet. 

Sir,—T he above title appearing over an article by Mr. 
Alexander Fleming in yonr issue of Sept. 1st is obviously a 
misnomer, and one wonders why it was not frankly headed 
“ A Warning Against the Use of Flavine for in it there are 
gathered together such assertions and implications as would 
seem best suite! to deter anyone from testing the thera¬ 
peutic properties of flavine antiseptics. Unfortunately for 
Mr. Fleming, his experimental facts relevant to the local use 
of an antiseptic, in so far as they were not contained in our 
original article, 1 2 had practically all appeared in a second 
communication, 1 which was published six weeks before Mr. 
Fleming's. To take up all his dialectic points would be a 
waste of time and space, but the more glaring will be referred 
to. Early in the article he states, “ This antiseptic has been 
introduced into practice purely as the result of laboratory 
experiments.” What does Mr. Fleming mean by this state¬ 
ment ? It can convey only one of two meanings—either 
that Mr. Fleming would prefer an antiseptic to be introduced 
without any such preliminary test—as he presumably earns 
his living by laboratory work it may be assumed that this is 
not his intention —or, secondly, it must signify that by pub¬ 
lishing onr original paper we embarked on a warm recom¬ 
mendation of the substance for practical trial at a time when 
we had no other evidence in its favour than the results of 
laboratory tests. That this was not the case is proved by 
parts of our original paper of which Mr. Fleming takes no 
notice. Thus the favourable opinions of the three inde¬ 
pendent sets of investigators, who had already carried out 
most extensive preliminary clinical trials, are quoted ; two 
of these have also been published separately. 

To come now to Mr. Fleming's experiments. First, those 
concerning the action of flavine on human blood. He states 
that it agglutinates red blood corpuscles (a fact to which 
we drew attention in our original paper when touching 
on the question of the toxicity of flavine administered 
intravenously), but he does not add whether he tested 
this effect on red cells suspended in serum or in saline— 
a most Important point, and one without which the 
appearance of precision lent by his numerical values is 
purely Sctitious. Then flavine is stated to delay the coagula¬ 
tion of the blood ; apparently this should suit the school of 
which Mr. Fleming is a cadet, for he writes, "Sir Almroth 
Wright has for many years combined with his hypertonic 
salt solution some citrate of soda to prevent clotting of the 
lymph in a wound and flavine may be beneficial in this 
way ” ; but he hastens to add “ this action of flavine, how¬ 
ever, must be borne in mind when it is applied to freshly 
incised wounds." Can this mean that Mr. Fleming dares to 
doubt his master in regard to the use of anti-coagulants, but 
that he feels himself at liberty to express his views in the 
case of flavine, although not when citrate and salt are under 
discussion? It is worth noting here that a surgeon of great 
experience has recently recorded his commendation of 
flavine precisely because of its propertyof causing coagulated 
lymph to appear in wounds. In any case, those who have 
so far had no personal experience of flavine can be well 
assured that the half-veiled suggestion of its tending 
specially to the production of haemorrhage in wounds 
possesses no basis of fact. As regards the action of 
flavine on leucocytes, we have also anticipated Mr. 
Fleming in an investigation on the effects of pro¬ 
longed contact, and the gist of our observations has 
been that even such leucocytes as have remained for a 
considerable time (two hours) in contact with a concentra¬ 
tion of flavine, which is much more than sufficient to inhibit 
growth of organisms, are yet able to exert phagocytic action. 
On the other hand, concentrations of mercuric chloride, 
which were more harmful to the leucocytes than flavine, 
lacked all inhibitory action on the bacteria. This property 
of inhibiting bacterial growth, which is exhibited by the 

1 Browning. Gulbransen, Kennaw.y, and Thornton, Brit. Med. Jour., 
Jan. 20th, 1917. 

2 Browning, Gulbransen, and Thornton, ibid., July 2lst, 1917. 


flavine antiseptics up to very high dilutions, appears to us to 
be of the greatest importance from the therapeutic stand¬ 
point, since it affords the possibility, especially in recent 
wounds, of bolding the organisms in check while enabling 
the natural defensive mechanisms of the body to come into 
operation at the same time. Mr. Fleming, however, seems 
to have no use for such a conception ; an antiseptic must 
kill every organism or it possesses no value for him. 

His long-contact experiments with leucocytes which hare 
been rendered moribund through being kept in vitro need 
not detain one. Mr. Fleming has accused us of having 
‘' apparently paid no attention to the time factor" in 
arriving at a figure which we used—viz., the “therapeutic 
coefficient,” or ratio between the concentration of antiseptic 
which interfered with phagocytosis, and that which killed 
organisms suspended in serum. (We are dealing here with 
the actual definition which we gave and not with that which, 
for the purposes of his argument, Mr. Fleming assumes that 
we used.) There is little point in his contention unless 
Mr. Fleming can show that the majority of efficient 
phagocytes—i.e., those which are capable both ol 
phagocytosing bacteria and then subsequently of destroy¬ 
ing them—after having made their diet fail to return 
to the tissues, but sit down on the free surface of 
the wound until digestion is complete ; Colonel Bond's 
observations hardly suggest such a view, although no one 
is very well informed on the matter. The really important 
fact, however, is that in the case of the flavine antiseptics 
there exists such a wide range between the weakest concen¬ 
tration which will suffice to inhibit and eventually to kill 
organisms in a serous medium on the one hand, and on the 
other, the great strength which is required to paralyse 
phagocytosis, hence antiseptic action and the natural defen¬ 
sive processes can be expected to go on side by side. No 
other antiseptic which has been tested affords results which 
justify the belief that with it such will occur to anything 
approaching the same extent. Experiments on the anti¬ 
septic action of flavine in blood and pus were described in 
our first paper, and Mr. Fleming’s work adds nothing new 
beyond revealing further his inability to grasp the 
conception that restriction of bacterial activity by 
means of a chemical agency would represent a valuable 
therapeutic achievement. The same remark applies to the 
observation, which we have already recorded in our second 
paper, that a great increase in the number of organisms 
necessitates a somewhat higher concentration of antiseptic 
in order to effect sterilisation ; the degree of this increase 
was well seen in one of our experiments in which a 20.000- 
fold increase of bacteria necessitated only about a 2j-fold 
increase in strength of antiseptic! As regards intravenous 
injection of acriflavine, we have made numerous observations 
on similar lines to Mr. Fleming’s, but are we to be blamed 
for not having published them forthwith, seeing that w 
have never recommended the use of flavine in order to produce 
antiseptic action at a distance from, the site of introdiutiiad 
the substance. We did mention that 300 c.c. of a 1:1000 
solution intravenously had produced no ill-effect in an adult, 
but this statement was judged necessary in order that no 
suspicion might arise as to the possibility of toxic effects 
following absorption of the substance, which might well 
occur in a wound. The possibility of conferring antiseptic 
properties on the urine is an important problem which has 
already engaged our attention; Mr. Fleming's negative 
results demonstrate only that he seems to have little con¬ 
ception of the necessity of adjustment of the reaction ana 
other factors in order to secure optimum conditions. In 
other words, here, as elsewhere, Mr. Fleming’s sole 
appears to be an attempt to discredit our work, and to deter 
those who might be inclined to test the value of flavine by 
asserting that it has no possible value. The unique property 
of being intensified in its antiseptic effect by serum seem? to 
be so commonplace and contemptible a fact in the nunc o 
Mr. Fleming that he passes it by almost without commen 
Again, the injection of flavine locally into tissues hasslway j 
been recommended with a view to obtaining contact between 
antiseptic and organisms ; it has never been suggested M 
that portion of the dye which had been bound by the muse 
fibres was likely to exercise antiseptic effects. Mr. Fleming ’ 
minced-meat experiment is a very old one ; as is well kno 
minced tissue absorbs all sorts of substances, including 
normal protective constituents of the body fluids—i.e., com 
plement, opsonin, Ac., but as comparatively little of a wool 
surface is likely to be left by the surgeon in a state 
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“mincemeat” the experiment does not appear strikingly 
apposite. It appeared to be a hard enough task to demand 
of an antiseptic that it should not be * 4 quenched ” in a 
serous medium, bub now that it has been shown that flavine 
fulfils this condition, the critic at once complains that it 
will not act in the presence of excess of mincemeat—this 
is, indeed, an “ offensive defensive ” on the part of the critic 1 
The “ therapeutic coefficient ” already mentioned claims 
much of Mr. Fleming’s attention; perhaps the term is to 
him unpleasantly reminiscent of the ill-fated “opsonic 
index.” He says : “In regard to flavine, this co¬ 
efficient, as arrived at by the authors of the expres¬ 
sion, gives information so misleading that as a practical 
test it is quite valueless.” Now let it be noted exactly 
what information we did profess to derive from this 
coefficient (“TC”); in our first communication we stated 
“if we find an antiseptic which possesses a high TC' 
value and which at the same time is powerfully bacteri¬ 
cidal in the presence of serum, then we know that, as com¬ 
pared with another compound yielding a low TC value, the 
former substance can be employed in a much higher con¬ 
centration qua bactericidal (and, we might have added, 
antiseptic) efficiency without at the same time damaging the 
natural defensive mechanism of phagocytosis.” One sentence 
later, in order to place TC in its proper perspective—from 
which, however, Mr. Fleming has no compunction in wresting 
it—we continued: “It must be recognised, however, that 
the susceptibility of different tissues toward any chemical 

compound may vary greatly . we considered that a 

further valuable indication would be afforded by the 
behaviour of a delicate epithelial membrane, such as the 
conjunctiva, towards different dilutions of the antiseptics.” 
In effect, we subjected a number of antiseptics to a 
certain series of tests; then, regarding all the results, 
we attempted to form a conception of the average 
of properties. In some of these tests, such as the 
estimation of bactericidal potency and the influence of 
serum on the latter, known antiseptics, such as phenol and 
mercunc chloride, yielded results so completely in accord 
with those of other observers as to afford conviction that our 
methods were sound; we had also discovered that the 
flavine antiseptics were distinguished from the rest by 
outstanding features. When on being tested clinically by 
several independent investigators they were found to be 
capable of highly successful therapeutic application, then, 
and not till then, did we conclude that the distinctive 
behaviour of the flavine compounds in laboratory tests was 
worthy of publication from a practical point of view, and we 
added the statement that “ the recommendation of this sub¬ 
stance for clinical use, based on the results of the laboratory 
tests, has appeared well justified.” Mr. Fleming has had the 
substance in his hands (it may be remarked that he obtained 
his original sample from me personally, although the first 
evidence of his opinion of it reached me from your pages !), 
and he has concluded that “the theoretical basis for the 
use of flavine is thoroughly unsound, and there seems nothing 
to specially recommend this substance as an antiseptic for 
use in septic wounds. ” In other words, any surgeon who 
wishes to employ an antiseptic in wound treatment, and who 
resorts to Mr. Fleming, as a scientific tipster, in order to be 
informed how the backing goes, will be told that flavine does 
not have one point in its favour. It is likely that the surgeon 
will desire to know what has been Mr. Fleming’s skill in the 
matter of forecasting previous “events,” and he will learn 
that Mr. Fleming’s strongest tips in the past have been the 
opsonic index as a guide to diagnosis and treatment , and 
“ Fleming's modification ” of the Wassermann reaction —surely 
two of the most sorrowful “ wrong ’uns ” that there ever were. 
Mr. Fleming’s fear of arousing further enthusiasm in matters 
of scientific medicine can well be understood, but he ought 
really, in the first instance, to set right his own tangled 
accounts before seeking to reform others. 

I am, Sir, yours faithfully, C. H. Browning. 


PSYCHIATRY IN ENGLAND. 

To the Editor of The Lancet. 

Sir, —Dr. Weatherly, in his letter in your issue of 
Sept. 8th, states that “the recovery-rate of insanity i 9 no 
higher to-day (in asylums) than it was in the decade 1865 
to 1875.” Perhaps Dr. Weatherly will excuse ray saying 
that this conclusion-is of little value if it has been inferred 
from a recovery-rate calculated on the total number of 


admissions irrespective of the ages of those admitted, as the 
recovery-rates of all asylums are now adversely affected by 
the increased number of senile cases admitted. 

Surely there must be few, if any, asylums in which “ the 
want of proper departmentisation of cases ” occurs ; it is an 
essential feature of the new segregate type of institution, 
and in many years’ asylum experience I have never seen 
patients with a suicidal tendency placed “on the side of the 
asylum with the worst cases ” unless those particular 
patients exhibited other symptoms that made them manifestly 
unsuitable companions for the ordinary type of suicidal 
case. 

With regard to the treatment of functional mental dis¬ 
turbances, there are functional cases and functional cases, 
and relative to many there is a world of wisdom in the 
following aphorism of the late Bir Thomas Clouston: 
“ What is good is not always pleasant in moral as well as 
in medical treatment.”—I am, Sir, yours faithfully, 

H. de M. Alexander. 

Aberdeen City Mentsl Hospital, Sept. 10th, 1917. 

TREATMENT OF THE INVALIDED SAILOR 
OR SOLDIER. 

To the Editor of The Lancet. 

Sir, —May 1 be allowed to point out an omission in the 
article on the above in The Lancet of Sept. 8th, p. 404. The 
full statement is, “Payment being made at the dividend rate 
found to be payable on that scale out of the Central Medical 
Benefit Fund for the year” (Memorandum 233/1.C., par. 7, 
lines 7, 8, and 9). The very same words are used in 
Memorandum 234/I.C., “ For Issue to Doctors,” par. S, 
lines 7, 8, and 9. The dividend rate is only 90 to 92 per 
cent, of the scale, and the Memorandum means that the 
Treasury will bring up any deficit to this dividend rate and 
not to the full remuneration quoted in The Lancet —viz., 
visit 2s. , &c. I have reason to believe that means may be 
taken to prevent over-visiting. 

Is it necessary to say that the rate of remuneration quoted 
is too low for the increased and increasing cost of liviDg and 
carrying on of practice 7—I am, Sir, yours faithfully, 

James Gardner, 

Chairman of the Burnley Panel Committee. 

Burnley, Sept. 9th, 1917. 

ORIGINALITY AND ENTERPRISE. 

To the Editor of The Lancet. 

StR,—The article entitled as above in your issue of to-day 
is incorrect when it is stated that the Chemical Society is 
the only British body which publishes an abstract journal. 
“Physiological Abstracts,” which is published by H. K. 
Lewis and Co. for the Physiological Society, is now in the 
second year of its existence, and constitutes what I conceive 
to be a praiseworthy effort to accomplish what the writer of 
your article desires. Although it does not deal with the 
immense mass of available clinical literature, it nevertheless 
interprets the word physiology in a wide sense, and includes 
an international survey of physiology and allied sciences 
from the academic point of view, and also, to use a good old 
phrase, as the Institutes of Medicine. I am asking the pub¬ 
lishers to forward you a copy of its latest issue. You were 
good enough to write a friendly notice of this new journal 
when it first appeared. Perhaps you will be able to see 
your way to glance through the one I send so that you may 
be able to corroborate what I say regarding its merits or 
otherwise. It is regrettable that the facts were not ascer¬ 
tained before the lack of British enterprise was lamented. 

I am, Sir, yours faithfully, 

W. D. Halliburton, 

Editor of 11 Physiological Abstracts.” 

King's College, London, Sept. 8tb, 1917. 

We were perfectly aware of the facts. We have 
received and reviewed “ Physiological Abstracts," and again 
recommend this serial work cordially to our readers. But 
we were considering in our article the publication of 
abstracts dealing with medicine generally, as the papers in 
the Journal of the Chemical Society deal with chemistry 
generally. It may be that this is too high an ideal, and 
that we must rely on the separate branches of medical 
science for systematised reports on their individual work. 
In such a category “Physiological Abstracts” would enjoy 
a high place.—E d. L. 
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The Casualty List. 

Thb following names of medical officers appear among 

the casualties announced since onr last issue :— 

Died of Wound*. 

Capt. J. H. Bampton, R.A.M.C., attached Royal Field 
Artillery, was educated at Birmingham Dnivergity and 
at Berne, and qualified in 1911. He held the appoint¬ 
ment of house surgeon at the Birmingham General 
Hospital, and prior to joining up was in practice at 
Gravelly Hill, and was assistant school medical officer 
for Birmingham. 

Wounded. 

Capt. L. Ball, R.A.M.C., attached Royal Berks Regiment. 

Capt. W. Stobie, R.A.M.C., attached Oxford and Bucks 
Light Infantry. 

Capt. A. J. V. Mathews, R.A.M.C. 

Capt. W. H. Cornelius, R.A.M.C., attached Worcester Regt. 

Capt. A. W. Matthew, R.A.M.C. 

Capt. J. A. Smith, R.A.M.C., attached Gordon Highlanders. 

Capt. H. G. Janion, M.C., R.A.M.C., attached Royal Horse 
Artillery. 

Capt. J. C. Sale, M.C., R.A.M.C. 

Muting. 

Lieut.-Col. G. 8. Williamson, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualties among the sons of 

medical men are reported :— 

Major G. B. C. Irvine, 9th Bhopal Infantry, India Army, 
died of wounds, eldest son of the late Surg.-Gen. G. J. 
Irvine, R.N. 

Private J. H. Yelf, Canadian Infantry, killed in action, 
youngest son of the late Dr. L. K. Yelf, of Moreton-in- 
Marsh, Gloucestershire. 

A. J. E. Warburton, London Regiment, died of pneumonia, 
son of the late Dr. A. Warburton, of East Molesey. 

Major J. H. Ratton, Royal Garrison Artillery, killed in 
action, eldest son of Lieut.-Col. J. J. L. Ratton, late 
I.M.S., of Blaekheath, 8.E. 

Private D. M. Jacob, Canadian Expeditionary Foroe, killed 
in action, youngest son of the late Dr. A. H. Jacob, of 
Dublin. 

Lieut. G. E. Story, Royal Engineers, died in hospital, son of 
the late J. Story, M.R.C.S., Ac., of Westbourne Terrace- 
road, London. 

Second Lieut. J. A. Humphreys, Royal Field Artillery,killed 
in action, youngest son of Lieut.-Col. C. E. Humphreys, 
R.A.M.C., J.P., county medical officer for Montgomery¬ 
shire. 

Second Lieut. T. S. Hinnell, Suffolk Regt., killed in action, 
eldest son of Dr. J. S. Hinnell, Bury St. Edmunds. 

Lieut. R. F. Lawrenson, Cheshire Regt., died of wounds, 
ouiy son of Dr. H.F.Lawrenson, of Muswell Hill, London. 


The Honours List. 

Victoria Croit. 

The much-coveted distinction of the Victoria Cross has 
been conferred upon the following member of the medical 
profession, who is, alas, no longer with us :— 

Temp. Capt. Harold Ackroyd, M.C., late R.A.M.C. (attached 
Royal Berks Regiment). 

For moat conspicuous bravery- During recent operations Captain 
Ackroyd displayed the greatest gallantry and devotion to duty. 
Utterly regardless of danger, he worked continuously for many hours 
up and down and In front of the line tending the wounded and 
saving the Uvea of officers and men. In so doing he had to move 
across the open under heavy machine-gun, rifle and shell tire. He 
caTied a wounded officer to a place of safety under very heavy lire. 
On another occasion he went some way in front of our advanced line 
and brought in a wounded man under continuous sniping and 
machine-gun lire. Hia heroism was the means of saving many 
lives, and provided a magnificent example of courage, cheerfulness, 
and determination to the fighting men in whose midst he was carry¬ 
ing out his splendid work. This gallant officer has since been killed 
in action. 

(The announcement of the death of Captain Ackroyd, who was a 
student at Guy’s Hospital, and practised at Koyston, Herts, was made 
in The Lancet of August 25th, 1917, p. 331.) 


“ Our Day,” 1917. 

An urgent charitable appeal for aid is being made on 
behalf of the Joint War Committee of the British Red Cross 
Society and the Order of St. John. The danger is that 
“Our Day,” fixed for Oct. 18th, may suffer if helpers in 
their thousands do not come forward. Women in all parts 
of the kingdom who have sacrificed their leisure in former 
years are now giving their whole time to some phase of war 
work. Their places must be filled. Organising com¬ 
mittees have vacancies, there is urgent need for sellers 
of “ Our Day ” emblems, and suggestions for any method 
of raising funds, by concerts, social gatherings, or 
sports, in particular localities will be gladly welcomed. 
The needs of the Red Cross work were never greater, 
and they are increasing every day. “Onr Day" is every¬ 
body's opportunity to contribute to the comfort, care, and 
well-being of the Empire’s wounded and stricken heroes. 
Already the self-governing Dominions, Crown Colonies, and 
Protectorates have thrown themselves heartily into the move¬ 
ment, which has the best wishes of the King and Queen and 
Queen Alexandra. Red Cross activities at the present 
moment are costing more than £5 every minute. The 
money is spent in minimising suffering—surely the noblest 
aim a people can be invited to associate themselves with, 
especially when it is their own kith and kin who are bene¬ 
fiting. To buy and wear a Red Cross emblem on Oct. 18th 
will be the outward sign of sympathy. To do something 
in the intervening weeks will be really practical support 
Miss C. May Beeman, the organising secretary, will welcome 
any offers of assistance addressed to 10, West Bolton Gardens, 
London, S. W. 5. _ 


The Medical Examination of Aviator:. 

—In October of last year the Army Medical Service 
appointed a special medical board for the examination and 
selection of flying officers. This board was composed partly 
of army doctors and partly of civilian experts, and has been 
working continuously since it was formed. Each candidate 
is examined by three different doctors, and their reports ate 
then assessed by one or two other doctors, the candidate 
being again examined if necessary. Various tests have beet 
employed, Bartiny's amongst others, but experience has 
shown that it is not advisable to lay too much stress on ao? 
one test as a cause for acceptance or rejection. The details 
of the medical examination for flying officers in this country 
have been formulated after a year’s experience, and will R 
submitted in due course to the Air Board. 

It is not to be assumed that finality has yet been reached 
as to the medical examination and testing of candidates tor 
flying work. This subject requires a more thorough know¬ 
ledge of the disabilities which affect flying men than *e 
possess at present. It is hoped that further progress will te 
made in this direction by the study of these disabilities to a 
special hospital for flying officers which will soon be aval- 
able. When the type of man who has broken down and the 
various disabilities which develop in air work have been more 
thoroughly studied, the selection of the best type of candidate 
will be carried out with more knowledge and precision than 
is possible at present. 

“nd Eastern General Hospital, Brighton.— 

As one of the many adjuncts of the 2nd Eastern Genera- 
Hospital at Brighton there was opened on August 29th the 
East Hove Schools, which will be used solely by convales¬ 
cents, or walking cases, the object being as far as possibe 
to relieve the mother hospital near by for the reception'■ 
severe surgical cases. Accommodation has been provider 
for 165 beds, and 155 of these were occupied at the little 
informal opening ceremony. There is no operating theatre, 
but there is a finely equipped dresBing-room. The schoo 
swimming-bath is not to be used at present. 

The Employment of American Practitioner - 5 

in Military Hospitals.— In certain Commands it has been 
decided to supersede the British civilian practitionera a 
present acting as the staff by American medical men. 
In this way more British practitioners will be avaiu 
to meet the pressing home needs, which have be 
made clear by the work of the Central Medical 3 
Committee. 
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OBITUARY OF THE WAR. 


JOHN BROMLEY RAWLINS, M.B., B.S. Lond., 

CAPTAIN, KOVAL ARMY MEDICAL COBPS. 

Captain J. B. Rawlins, who was killed in action in France 
on August 16th at the age of 27. was the elder surviving son 
of the late John Rawlins, of Erdington, Birmingham, and 
Mrs. Tom Green, of Warren Drive, New Brighton. On 
leaving Bromsgrove School he studied medicine at St. Mary's 

Hospital, London, gra¬ 
duating M.B., B.S. in 
1914. Shortly after the 
outbreak of war he 
was granted a com¬ 
mission in the Royal 
Army Medical Corps 
(Territorial Force) and 
was attached to the 
staff of the 3rd London 
General Hospital, 
Wandsworth. In the 
autumn of 1915 he went 
to France, where he 
saw continuous service 
up to the time of his 
death, which was caused 
by the bursting of a 
high-explosive shell in 
a dressing station. His 
commanding officer 
rates of him as a charming comrade and a hard-working 
and capable officer. 

Captain Rawlins was engaged to be married to Sybil, only 
daughter of Dr. Oliver Withers, of Sidmouth, Devon. 

CHARLES ALFRED WHITING POPE, M.A., M.B.Oamb., 

CAPTAIIt, BOTAL ARMY MEDICAL CORPS. 

Captain C. A. W. Pope, who was officially reported 
‘Missing, believed drowned” on the occasion of the 
torpedoing of the transport Transylvania, on May 4th 
was in his fortieth year and fourth of the ten sons 
ongmaRy serving, of Alfred Pope, F.S.A., J.P., of 
»rackleford, Dorchester. He received his education at 
Twyford School and Charterhouse, whence he proceeded to 
trinity College, Cambridge, graduating in honours in 1902. 
He obtained his medical degrees from St. Bartholo¬ 
mews Hospital a year later, and after serving as house 
surgeon to the Devon and Cornwall Hospital, Plymouth, went 
to South Africa as resident to the Somerset Hospital, Cape 
Town. Returning to England in 1907 he practised in partner¬ 
ship at Rugby, and sub¬ 
sequently in Hastings 
and St. Leonards. On 
the outbreak of the war 
he offered himself for 
active service, and 
obtained a commission in 
the Royal Army Medical 
Corps. After two years’ 
service, first at Beaford 
as medical officer to the 
7 th South Wales 
Borderers, and then in 
Aldershot, he was 
ordered to Egypt in 
April, 1917, and it was 
whilst he was on his way 
to take up this appoint¬ 
ment that he lost his life. 
When the boat was 
, . struck hewasinthe ship’s 

hospital, and after seeing that the patients were safe he went 
to the parade deck. Shortly afterwards he heard that several 
had been wounded down below by the explosion, and Captain 
Hope went with a party to rescue them. Whilst dressing 
their wounds he went down with the ship. The facts are 
Stat L a . by two of hia companions, one of whom was working 
with him up to a few minutes before the vessel sank. 

Captain Pope married, in 1909, Marion Ruth, eldest daughter 
of the late Captain J. J. A. Gravener, R.N., of Avenue 
House, Dorchester. His widow, with two sons and a 
daughter, survive him. 


BENTLEY MOORE HUNTER, M.B., Ch.B. Glasg., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain B. M. Hunter, who was killed in action on 
July 31st, aged 29 years, was the fifth son of Charles Hnnter, 
B.A., of Drochduil Public School, Dunragit, N.B. Before 
leaving the Public Elementary School he gained three 
bursaries, and afterwards attended the High School, 
Stranraer, for three years. Here he early showed a predi¬ 
lection for the science side of the instruction, and on leaving 
joined the medical 
classes at Glasgow 
University. He was 
a student of some dis¬ 
tinction, prizeman and 
medallist, and gradu¬ 
ated before being of 
age to practise. On 
attaining the age of 21 
he acted as assistant at 
Consett, Durham, for 
three years ; and later 
to Dr. R. Wallace, of 
Saltcoats, Ayrshire, with 
whom he continued 
until he joined the 
Royal Army Medical 
Corps in May, 1915. 

His first year in the 
Royal Army Medical 
Corps was passed in 
Lemnos and Egypt, and during the rest of his service he was 
attached to a regiment which has taken part in several of the 
most strenuous engagements. He had just finished dressing 
a wounded man when he was struck himself and died 
immediately. 

Captain Hunter’s chief writes of him: “His attention, 
agreeable and qniet manner, were greatly appreciated by his 
patients, and he showed that he was well qualified in his 
profession. Hewill be greatly missed in this neighbourhood.” 


HENRY YOUNG CAMERON TAYLOR, M.B. Edis., 
F.R.C.S. Edin., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. Y. 0. Taylor, who died on August 25th of 
illness contracted in a military hospital, was third son of 
the late Alexander Taylor, of Edinburgh. He graduated 
M B,, C.M. Edin. in 1896, taking his Fellowship there in 
1905. After holding positions as clinical assistant at the 
Golden-square Throat Hospital and the Central London 
Ophthalmic Hospital, he was resident at the Hospital for 
Sick Children, Great 
Ormond-street, and the 
Huddersfield Infirmary. 

He served as a oivil 
surgeon in the South 
African Field Force, 
when he contracted 
enteric fever, but re¬ 
covered and remained 
at bis post. In 1909 he 
settled at Bexhill-on- 
Sea, where he built up 
a large practice. After 
the outbreak of 
hostilities he worked 
under the French Red 
Cross at Dunkirk for two 
months, joining the 
Royal Army Medical 
Corps in April, 1915. 

He was attached for a 
while to the Hampstead Military Hospital, served on the 
hospital ship Britannia, and was then posted to the 
Royal Victoria Hospital, Netley, where he served on 
the surgical staff up to the time of his illness. 
He was taken suddenly ill with what was at first con¬ 
sidered to be influenza ; after partial recovery he went 
home on sick leave, passing into a painful condition of 
septicaemia, to which he ultimately succumbed. One 
who knew him writes of Captain Taylor: “He won the 
affection of his patients by his invariable kindness and 
untiring devotion to their welfare, while their confidence was 
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secured by many proofs that he kept himself well informed 
with modern progress. His loss has been keenly felt by a large 
circle of friends, by none more than the wounded soldiers, 
to whom he devoted unsparingly the best he had to give. 
Taylor's surgical results were excellent; his handling of the 
severe septic cases by large incisions and free drainage 
almost abolished secondary haemorrhage in his wards at 
Netley. He was a loyal and generous colleague.” 

Captain Taylor married in 1911 Eothen, eldest daughter 
of the late Francis E. Colenso and grand-daughter of the 
late Bishop Colenso. 

ANDREW BEACONSFIELD ROSS, M.A., M.D. EDIN., 

LlHUTESiNT, ROYAL ARMY MED10AL COBPS. 

Lieutenant A. B. Ross, who was killed in action in France 
on August 6th at the age of 39. was the son of James Ross, 
J.P., of iDvergordon, Ross-shire, and was educated at 
Edderton Public School and at Tain Academy. He was a 
brilliant scholar at Edinburgh University, graduating M.A. 
in 1898, M.B., Cb B. in 1902, and M.D. in 1906, gaining the 
Vans Dunlop scholarship in surgery aDd physiology and 
being elected president of the Royal Medical Society. After 
qualifying he held the post of house physician to the 
Hospital for Sick Children, Great Ormond-street, as well as 
resident posts at the Royal Infirmary, Edinburgh, and the 
Glasgow Maternity Hospital. After a voyage to South 
America and some experience as assistant in genera] practice, 
he went into partnership with Dr. J. E. Judson, of Ashton- 
under-Lyne, with whom he was associated for six years. 

His partner writes of him as a man of exceptional ability, 
all of whose work was done with a conscientious thorough¬ 
ness coupled with kindness and sympathy with suffering. 
He will be mnch missed in Ashton. 


Hospital Magazines.— With the autumn 
number of the Craigleith Chronicle (2nd Scottish General 
Hospital, Craigleith, Edinburgh, price 6 d.) this magazine 
ceases to be a monthly publication, but the organisers hope 
to continue it as a quarterly, and a Christmas number is 
promised. The current issue includes the story of the 
capture of Baghdad, from the pen of Captain the Rev. Dr. 
W. Ewing, M.C. The illustrations are particularly good. 
An editorial note stater that the total number of men 
admitted to Craigleith and its auxiliaries from the 
beginning of the war, up to and including July 2nd, 1917, 
amounts in all to 35,829, Craigleith receiving 30,237.— 
The Gazette of the 3rd London General Hospital (Wands¬ 
worth, 8. W. 18. Price hd ), which, like the preceding, was 
among the first of the magazines of this class to be pub¬ 
lished, maintains a high standard, and the illustrations have 
considerable merit. “Strafe the Flies,” by Sergeant H. J. 
Gilby, is the title of a popular study of Mutca domestioa , and 
gives in a familiar manner much sound information regarding 
the house-fly as a disease carrier. 


THE SERVICES. 


BOYAL NAVAL MEDICAL SERVICE. 

To be temporary Surgeons: H. E. Cockcroft, W. S. Kidd, W. 
Templeton. 

ROYAL NAVAL VOLUNTEER RESERVE. 

B. J. Qeekie to be temporary Dental Surgeon. 


ARMY MEDICAL SERVICE. 

Col. H. N. Thompson, C.M.G.. D.S.O., to be temporary Surgeon- 
General while employed as Director of Medical Services. 

Lieut.-Col. and Bt. Col. S. L. Cummins, C.M.G., and Lieut.-Col. 
S. F St. D. Green to be temporary Colonels while employed as Assistant 
Directors of Me tical Services. 

Temp Lieut.-Col. C. E. Doherty, Canadian A.M.C.. to be Assistant 
Director of Medical Services. 

Temp. Maj r F. 8. Burke, Canadian A.M.C., to be Deputy Assistant 
Director of Medical Services 

Col. (temp. Su'g.-Gen.) G. D. Hunter, C.B., C.M.G., D.S.O., is 
retained on the Active List and to be supernumerary. 

Assistant D-rectors of Dental Services.—Graded for purposes of pay 
aa Deputy Assistant Directors of Medical Services, and to be temporary 
Lieutenant-Colonels while so employed: Temp. Major 0. K. Gibson, 
Temp. Major A. A. Smith, Temp. Major J. E. Holmes, Temp. Major 
W. J. Bentley. 

Graded for purposes of pay as a Deputy Assistant Director: Temp. 
Major C. Brown, Canadian Army Dental Corps. 

Deputy Dlr*ctor of Dental Services.—Graded for purposes of pay as 
an Assistant Director of Medical Services, and to retain the rank of 
temp. Lieutenant-Colonel whilst so employed : Temp. Major (temp. 
Lieutenant-Colonel) O. K. Gibson, from an Assistant Director of Dental 
Sei vices • 


Deputy Assistant Director of Dental Services.—Graded for purposes 
of pay as a Deputy Assistant Director of MedlcAl Services, and 
to be temporary Major while so employed: Temp. Capt. A. W. Wbmett 

ROYAL ARMY MEDICAL CORPS. 

C. T. Parsons to be temporary Lieutenant-Colonel while employed at 
Fulham War Hospital. 

Lieut.-Col. A. J. Collls, Cyclist Battalion T.F., to be temporary 
Lieutenant-Colonel. 

Capt. C. Helm. M.C., relinquishes the acting rank of Lieutenant- 
Colonel on reposting. 

The undermentioned are granted temporary rank: As Lieutenant- 
Colonel ; Lieut.-Col. James Godding, London Regiment (T.F.). A* 
Major : Major W. E. M. Corbett, Devon. Regiment (T.F.). 

To be Acting Lieutenant-Colonels : Major W. L Baker and Capt. 
0. C. P. Cooke (while in command of a Casualty Clearing Station.: 
Major W. F. Ellis, Capt. H. W. Carson, and Capt. E. C. Lambkin 
(while in command of a Field Ambulance). 

Temp. Capt. o. Challis to be temporary Major. 

Temp. Capt. J. K. Goodall, Canadian A.M.C., to be acting Major 
while specially employed. 

T. E. K. Stansfield to be temporary Honorary Major. 

Lieut. It. H. C. Pryn to be temporary' Captain. 

Temporary Lieutenants to be temporary Captains. W. H. Rayner, 
M. A. Spotswood, G. D. Gripper, A O. Dixon, C. R. Howard. G. A. 
Lamont, G. J. C. Ferrier, H. W. Miller, D. A. Faiqubars-on, R. G. 
Michelmore. E. N. Glover, C. T. Todd, H. H. O'Bcffeman, C. F. 
Davey, R. L. Sinclair, F. J. McCarthy, V. L. Evans. A. Grant, 
S. J. Brennan, K. D. Brennan, C. A. Holburn, F. C. Ormerod, 

G. P. H. Huddy, J. H. D. Webster, R. M. Gordon, A. F. W. Dunning. 

E. D. S. Heyliger, N. Kennedy, A. Wilkin, G. J. R. Carruthers, K. D. 
Melville, B. burstal, T. W. E. Ross. W. J. Crow, T. McL. Galloway-. 
W. S. McLaren. K. R. Eatock, W. H. Peacock, N. S. Carmichael. 
E. S. Jeffrey, M.C., Canadian A.M.C., J. McMurray, E. C. White, N. E. 
Kendall, K. G. Haig, J. W. B. Hanington, II. M. Churchill, 
J. McFadyen, K. O. Marks, T. Stordy, F. G. M. Simpson D. B. Scott. 
]{. W. Davies, M. K. Delatield, H. L. Messenger, A. Dingwall. J. W. 
Applegate, R. H. S. Marshall, P. Rose, A. L. Husband, H. K. Graham- 
Hodgson. E. G. B. Carpenter, D. S. Pracy, B. II. Swift, D. L. Spence. 

H. B. Scargill, E. R. Holborow, R. H. Hadfield. D. J. Foley. C. J. 
Brookes. H. I. Pinches, H. H. Butcher, H. F. Bellamy, H. B. McCaakie. 
R. F. Moore. J. Wright, M. Colt, J. C. Clayton, M. L. Hlne. G. Rain- 
ford, J. H. Bankes, J. Finnegan. F. G. Hack, T. Whitehead, T. Coogan. 

G. L. Irwin, Ii. P. Aubrey. J. M. Anderson, H. E. H. Mitchell. A. P 
Adams. I. M. Kdis, H. S Knight. B. E. Collins. C. M. Young. S. C. H. 
Bent, W. B. Thomson, A. C. Murray, F. B. L. Phillips. F. M. Gardner- 
Medvsin. G. E. E. Nlcholls, V. T. C. Bent. W. C. Swete-Evans, B. H. B 
Oram, E. P. Dewar. G. Viner, J. P. P. Inglis, F. W. Stuart. W. War- 
nock, W. G»ult, F. W. Perry, P. J. Carroll, O. R. Belcher, A. Reeves, 
W. A. Reynolds, W. T. Dobson. J. C. Scott, F. A. Juler, H. G. Brown. 

E. A. S. Shaw, F. M. P. Rice, F. Corner. A. S. Dawson, G. H. Baird. 
A. Jervis, J, Dulberg, R. Haslam, W. Cralk, J. Lind ay, D. C. Druitt, 

H. Greenwood, A. G. Morris, J. W. Gill, K. M. Coalbank, W. E 
Morg-n, T. 8. Forrest, S. Godding, A. D. Campbell, R. N. West, 

F. II. W. Brewer, R. A. Sbebleton, C. A. Harrison, E. E. Light*ood. 
M. J. Morgan, W. C. LaUey, R. C. Smith, R. S. Woods, W. G. McConnell. 
A J. Bado, E. H. Dendy. H. L. de Caux, A. H. Manneld, W. H 
OHeffernan. J. F. Powell, R. C. Macpherson, G. T. Symons, H. J. H. 
Symons, H. H. Castle, W. C. Lodwidge. 

To be Temporary Captains : J. J. Boyd, P. D. Magowan, B. V. 
Frederick. A. D. Howard, F. C. Dobie, R. Warren, F. S. Kidd, G. M. 
de Vino, H. A. Gillespi**. T. Campbell, Canadian A.M.C., J- D. Jones. 
Canadian A.M.C., M. Krolik, Canadian A.M.C. 

To be temporary Lieutenants: H D. Matthews, C. W. Freeman. 
E. D’A. MeCrea. G. T. Drummond, I. Kldge-Jones, G. F. N. Taylor. 
W. L. Locke, H. W. Crowe, P. McFadyen, J. Muckart, J. R- C. 
Gordon, J. E. Measbam. G. S. Hett, L. H. D. Thornion, N. Navarra. 
O. Barton, J. M&gill, W. A. Dewhirst, D G. Pearson, W. C. Fragoso. 
R. B. Johnston, G. M. Grundy, J. A. O'Regan, W. K. Peck. J. C, 
Auchencloss, A. Simpson, D. j. Smith, R. 8. Harper, C. A. Hughes, 
J. Wyper, S. Southall. J. J. Bekenn. O. C. Gruner, S Barron, S. G. 
Gordon, J. P. S. Dunn, J. Cullen, F. G. Sergeant, W. G. Masefield. 
A. W. Soper, P. K. Muspratt, P. Howe, W. H. Eggsr, J. T. B. Hall. 
It. G. Meyer, A. M. M. Roberts, M. F. Huston. J. H. Dove. P. Liston, 

R. G. Bab. A. Vost, T. R. Wilsbaw. R. S. Woods. Second Lieut. H. D 
Passcy (from Gordon Highlanders, Special Reserve), C. F- Beyers 
(S. African Medical Corps), J. T. McAuslln (S. African Medical Corpak 

G. K. Cowle (S. African Medical Corps). 

W. A. Pride to be temporary Honorary Lieutenant while serving 
with Crookston War Hospital. 

To be temporary Honorary Lieutenants: B. McB. Richardson, J. F. 
Cooper, K. A. Cmyo, P. D. Spohn, A. H. Good. 

Officersrelinqul8bingtheircomml5sions:-Tcmp. Majors: R. S. Rodger 
(granfed honorary rank of Major), J. McC. Martin, D.S.O. Temporary 
Captains: W. W. Patton, N. Tattersall. H. L. Dixon, W. Biwood. S J 
Staples, F. H. Al.frcy. W. Russell, M.C., L. S Shoownitb. G. Reripatb. 
W. B. Honey. E. Sheffield. P. A. Sullivan. S. A. Kuny, G. P. Wilson. 
H H. Scott. T. C. Reeves. C. G. Galpin (on account of ill-health . 
W. J. M. Marcy, K. W. Young, A. T Bond, P. Verdon, C. A. Verge, 

V. D. Defrosters, P. Queenol. C. E. Tucker, A. W. Bretherton. R J. 
Cane (on account of ill-health), A. Drouin, M. C. Bridgman (on account 
ill health), J. Q. Dick (on account of 111-healtb), F- W. Campbell, 
J. F. Gill. L. Hori-ley, J. T. Murphy. A. C. Keay. M. Krolik. W. S. 
Child. W. G. Scott. C. A. E. Ring, D. J. Dauth, C. Kidd. W. hansom, 

W. H. F. F. Godwin. T. J. W. Swinburne, W. S. SpreoL G. G 
Lyttle. A. F. Millar, T. H. Pettit, A. H. Jaorb, L. Laxaru*. 

S. T. Lewis. R. K. Sutherland. Temporary Lieutenant*: G. Dougan. 
A. E. Carver, W. H. Robinson. J. N. McTurk, A. B. Whitehead. G. M 
Cameron, E. P. Duncan. A. H. Bloxsome, D H. Hutchinson, H. G. 
Browning, S. J. Haylock, K. S- Park, A. G. Reid, M.C.. E. Trotter, 
W. R. D. Dagllfb, J. W. O. van Millingen, J. V. lle*s. T. 

J. G. Jack. H. Blakeroore. J. C. Kills. P. 8. Clarke, W. Dicker. B. P 
Miles, L. Laurie. F. E. Wayte, B. B Appleby, B. Evans. A. «. Muir. 

D. J. Drake. A. S. R*nsome, H. S Burns, A. H- Macdonald. >. P- G 
Pedrick, A. J. S. Pinchin, J. B. Murray, C. Murray,, M. M. Woods, 
W. R. Harris, W. McQuiban. J. J. Gilmore. P. C. V Bent. YV. T 
Melling. D. I. Connolly, G. F. Page, T. Dunlop. M. C. Naylor, J. A 
I re. J. Maclean, J. J. Ryan, R. W. Davies, W. T. Warwick (on account 
of ill-healih), G. W. Renton, L. E. Fannin (on account of Ul-neaiUiV 

H. R. Marsh. 
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8PBCL1L RESERVE OP OFFICERS. 

Lieutenant on probation D. J. Steele is oonfirmei In bis rank. 

To be Lieutenants : N. H. S. Maelzer, Second Lieut. J. B. Kirk from 
Unattached List T.F., A. McL. Pickup, J. W. H. Grice, J. J. Conybeare, 
J. G. Allan, L. K. Ledger. O. C. Carter, H. B. Dodwell, W. 17. Longford 
(from Univera’ty of London O.T.C.), D. McBacbran, J. C. Burns, S. L. 
Smith, J. 0. P. Smith, L. Walker, J. Mcl. H. Smellie, R. Mailer. W. A. 
Weatherhead, C. B. B. Reid, J. S. Bond, D. W. McLean, R. Andrew, 
J. H. R. Smith. J. P. Campbell, J. H. Brown, N. P. R. Galloway, W. W. 
Brown (from Edinburgh University Contingent, O.T.C.). B. W. Jones, 
A. Y. Milne (from Aberdeeu University Contingent, O.T.C.), R. J. L. 
Fraser, T. Forrest, A, B. Austin (from Glasgow University Contingent, 
O.T.C.), A. B. MoAulay Lang, F. W. Sandeman, D. S. Mitchell. 

Capt. W. H. L. McCarthy, M.C., relinquishes the acting rank of 
Lieutenant-Colonel on reposting. 

Second Lieut. H. B. Dykes, from Unattached List, T.F., to be 
Lieutenant. 

TERRITORIAL FORGE. 

Capt. G. R. Wilson to be Major. 

Capt. C. P. C. Sargent, from T F. Res., to be Captain. 

Capt. R. B. Humphrey is seconded for duty with a General Hospital. 

Lieut. E. R. Marie to be CaptalD. 

TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon the under¬ 
mentioned officers of the Territorial Force, R.A.M.C.: East Anglian 
Field Ambulance : Lieut.-Col. John Howard-Jones, Major Henry Waite 
(attached R.E. Signal Service), Major Duncan Gray Newton (attached 
York and Lane. Regiment). 



The National Food Reform Association.— The 
executive committee of this association in April last passed 
a resolution “ welcoming the action of the Ministry of Food 
in recommending communal kitchens, as making for indi¬ 
vidual and national aconomv and a better nourished popula¬ 
tion.” The system has been widely adopted, and the 
committee claims that it has been generally recognised 
that it results in saving foodstuffs, fuel, and labour, 
diminishes waste, and affords opportunity for improving 
cookery. The committee has already been able to assist 
both pnblic and private promoters of such kitchens in 
town and country, and offers to be of service to local autho¬ 
rities and others. Being wishful to secure as complete 
information as possible, the committee will be glad to 
receive particulars regarding any central kitchens. These 
should include (1) nature of management—i.e., local autho¬ 
rity, society, or ad hoc committee (stating whether wage- 
earners are represented); (2) scope—i.e., whether for 

children, adults, or both; (3) days or hours open; 

(4) whether any meals are served on the premises; 

(5) section or sections of the community using same; 

(6) date of opening; (7) average number of meals served 
daily; (8) approximate population ; (9) experience, train¬ 
ing, and salary of manager and cook; (10j number of staff, 
including volunteers, if any; (11) menus fora fortnight, 
with tariff; (12) financial result—i.e., whether self-support¬ 
ing, and, il not, how deficit met (stating if premises are 
rent free or at a nominal charge;; (13) copies of anv descrip¬ 
tive leaflets circulated; and (14) anv general remarks or 
suggestions based on experience. 

In connexion with a child-welfare scheme, the 
Xewry urban council have decided, subject to the consent of 
the Newry board of guardians, to open a maternity centre 
in the dispensary and to pay Dr. R. Flood £20 for his services 
in connexion with it. 

The late Mb. David Christie, L.R.C.P. Edin.— 
Mr. D. Christie, who died recently at his residence, Carri- 
gart, close to the famous Rosapenna golf links, co. Donegal, 
was one of the oldest medical practitioners in Ulster. For 
upwards of half a century he bad been medical officer 
of Carrigart Dispensary District, and was a very well- 
known medical man in co. Donegal. His early professional 
life was passed as a surgeon in charge of emigrant sailing 
ships, and he had medical charge of the Stradacona and the 
Minnehaha during the years 1865 and 1866, these being the 
last of the sailing ships on which emigrants embarked for 
America from the port of Londonderry. 

A Medical Antiquary.— Mr. Henry Laver, 
M.R.C.8., L.8.A., consulting surgeon to the Essex and 
Colchester Hospital, who died at his residence, Colchester, 
on August 31st, aged 87, was a well-known antiquary and 
an authority on architecture and local history. For over 
50 years he practised medicine in Colchester, taking at tiie 
same time an active interest in all that concerned the welfare 
of the borough in which he lived. In 1885 beheld the office of 
mayor. He was chairman of the Colne Fishery Board and 
of the borough and port health committee, curator of the 
Colchester Museum, an ex-president of the Essex Archaeo¬ 
logical Society, and the author of a work on the mammals of 
Essex. 


A Red Cross Conference.—A meeting is being 
held at Geneva, consisting of delegates of Red Cross Societies 
of Denmark, Spain, Holland, Norway, and Switzerland, to 
discuss means for the relief of prisoners of war in the 
belligerent countries. 

Presentation to Professor Haslam.— Mr. W. F. 
Haslam, F.R.C.S., professor of surgery in the University ol 
Birmingham and surgeon to the Birmingham General Hos- 

S ital, with which institution he has been connected for 
5 years, was presented on Sept. 10th, on the occasion of his 
retirement, with an address and his portrait in oils to he 
hung on the walls of the hospital. At the same time Mrs. 
Haslam was presented with a diamond and pearl pendant. 

Health of Belfast.—A Belfast correspondent 
writes" It Is satisfactory to record that between July 22nd 
and Angnst 18th, as reported to the September meeting of 
Belfast city council, the average annual death-rate (1T4) and 
that from zymotic diseases (0 7) were lower than in the corre¬ 
sponding period of last year, and that the death rate from 
chest affections was only slightly higher (3'3 instead of 3'2).’’ 

Portsmouth Infectious Diseases Hospital.— 
An extension of this hospital was opened on Sept. 5th. It 
consists of two pavilions with 63 beds, an observation 
block, operating theatre, nurses’ home, Ac., which have 
been erected at a cost of £30,000. The observation block 
contains 20 beds, all in Bingle wards, with glass partitions 
between each ward. This enables observation to be kept 
from a central room, and provides complete isolation of 
every, case, so that there is no chance of cross-infection. 
There are now 264 beds in the hospital, being one bed per 
1000 of the population, the provision which the Local 
Government Board requires. 

The Royal Sanitary Institute. —At the Town 
Hall, Chatham, on Sept. 29th, a meeting of the institute 
will be held when discussions will take place on Some 
Points in Epidemic Cerebro-spinal Meningitis, introduced 
by Surgeon A. G. L. Read, R.N.V.R., assistant medical 
officer, London County Council; on Some Aspects of the 
Housing Problem, introduced by Mr. J. Holroyde, medical 
officer of health for Chatham ; and on Public Abattoirs, 
introduced by Mr. R. L. Honey, the assistant borough 
surveyor of Chatham. The chair will be taken at 10.30 a.m. 
by Lieutenant-Colonel H. R. Kenwood, R.A.M.C. After 
luncheon visits will be made to the Royal Naval Hospital, 
the Army abattoir and bakery, and Rochester Cathedral. 
Further particulars can be obtained from the honorary 
local secretary, Mr. J. Holroyde, Health Department, Town 
Hall, Chatham. 

.The name of Dr. John Phillips, consulting 
obstetric physician to King’s College Hospital, was inacP 
vertentiy omitted from the list of the hospital staff in our 
last Students’ Number. 

The Domiciliary Supply of Drugs to the Sick 
Poor.— Lewisham guardians have been making inquiries as 
to the method adopted by the various metropolitan unions 
for supplying drugs to their outdoor sick poor. Replies were 
received from 22 unions, and from these it appeared that the 
district medical officers of Lewisham are the only officers in 
the metropolis having to provide a surgery and to supply 
drugs at their own expense. The salaries paid to district 
medical officers vary considerably throughout the metro¬ 
polis, aud are governed to a large extent by the nnmber 
of orders received by the medical officers. No reliable 
statistics are obtainable in respect of any year after 
1914. For that year the undermentioned is the 
rough average payment per order made to the district 
medical officers of the 22 unions or parishes whioh had 
supplied information: Camberwell, 2s.; Chelsea, 5s. 2d. 
(some drugs supplied through local chemists); Fulham, 
2s. Id.; Greenwich, 3s. 1(M.; Hammersmith, 2s. 10 d. (in one 
district (17 orders) £5 per annum allowed for drags); 
Hampstead, 6s.; Holborn, 8s. 4d.; Islington, 2s. 5d.; 
Lambeth, 2s. 1(W. (in five districts drugs are supplied 
under contract with local chemists); Lewisham, 2s. 6 d. 
(drugs and surgery provided by medical officers); City of 
London, 15s. 2d.; Paddington, 3s. 3d.; Poplar, 2s. 5d. 
(additional £10 per annum allowed for drags supplied after 
dispensary hours); Shoreditch, 2s. 6d.; Southwark, 4s. 6d.; 
St. George-in-the-East, 3s. 2d.; St. Marylebone, 3s. lid.; 
Stepney, 3s.; Wandsworth, 2s. lid. (in three districts salaries 
include cost of drugs); City of Westminster, 6s. 8d.; 
Woolwich, 3s. 9d. (in one district (80 orders) £12 10s. per 
annum allowed for drugs). It is estimated that each “order’' 
entails an average of four “visits." The Bermondsey and 
Bethnal Green guardians have adopted the modern method 
of patting the medical relief of their respective districts 
under the direction of the infirmary medical superintendent 
and his assistants, and the Lambeth guardians have this 
system in force in four of their medical relief districts. 
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JUtts, Sjjort Comments, anb Jnsto 
to Correspnknts. 

THE CAUSATION OF SEX. 

To the Editor of The Lancet. 

fis,—Professor F. R. Lillie has just published a most 
interesting paper on “ Sex-determination and Sex-differentia¬ 
tion in Mammals ” 1 Proceedings of the National Academy of 
Sciences, U.S.A., July, 1917, p. 470). It deals largely with 
his researches on the question of the free-martin in cattle. 
With your permission I quote two passages : “ We must 
regard sex as determined, in the usual sense of the word, at 
the time of union of the gametes. The question, however, 
arises whether sex-determination involves an irreversible 
tendency to the corresponding sex-differentiation, or whether 
sneh differentiation is more or less controllable,or even com 
pletely reversible?" Again, at the end of this paper, after 
discussing iiis own results, Lillie writes: “ Nor can it be 
predicted in advance what the result of the inverse experi¬ 
ment might prove to be, i.e., treatment of the male zygote 
from the beginning of sex-differentiation with female 
hormones. Such experiments will be necessary for the 
full solution of the stated problem. We can, however, state 
confidently on the basis of the present results that sex- 
determination in mammals is not irreversible predestination, 
and that with known methods and principles of physiology 
we can investigate the possible range of reversibility.” 

I am. Sir, yours faithfully, 

London, N.W., Sept. 1st, 1917. LEONARD J. KIDD. 

AN EXCELLENT BABY BOOK. 

We have received from the Provincial Board of Health, 
Parliament Bnildings, Toronto, a pamphlet of 34 pages, 
entitied' The Baby,’ and designed to teach the mother how 
to care for her infant and keep it well. The information 
is accurate and helpfully expressed, and in good taste. A 
novel laxative for the mother is given as: “ Ordinary bran 
faten raw, with wholesome cream, is often extremely bene 
fieiaL” We congratulate the Ontario Health Board and 
Dr. J. W. S. McCullough, its ohief officer, on what 
cannot fail to be a useful piece of propaganda against 
preventible infantile disease and mortality. The frontis 
piece reproduces the group “Motherhood” from the 
Victoria ofemoiial. London. 

DOMESTIC MEDICINE AMONG SPIRIT-RAPPERS. 

It is a question whether the fashionable combination of 
spiritualism and sheer quackery, which prevailed some 50 
years ago, has ever been paralleled, even in the age of 
Christian Science. Looking over old letters a correspondent 
has found the following message, received in October, 1872, 
by old ladies who at the time were regarded as very culti¬ 
vated persons. They believed it to emanate from the 
spirit of their grandmother, a somewhat stern Low Church 
woman, a friend of John Wesley. Born in 1777, she 
abandons a century later the notably Johnsonian style of 
her still existing memoirs, and thus expresses herself: 

“ Send my message with loving haste to my suffering 
child. She will be comforted by my words. Tell her to take 
courage. She will need muoh care during the winter, but 
she moat not be down-hearted. Such a very severe attack 
will leave her very subject to cold. She will derive muoh 
benefit from Brionia, if she will only persevere. That 
with Aconite is invaluable. Send her a little book like 
yours, dear X., and then she will not be frightened. The 
simpler the directions the better. No complicated book 
will be of -any use to her. Do you understand, dear X.? 
She might save herself and her children more serious 
illness by taking indisposition in time by these precious 
simple remedies. Do not delay sending her this relief for 
her cough. She need have no compunction in taking these 
unknown to her doctor. Have faith and confidence in these 
wonderful medicines. One drop in a tablespoonful of 
water every two hours is not bad for her. The usual dose 
is two or three drops in half a wine-glass of water at night 
or morning, bat should the dose be repeated through the 
day Jo not take more than one drop at a time. For a 
cough take Brionia and Aconite alternately. Tell Jane 
wbat a harmless and comforting thing syrrup of bore- 
hound is for softening the irritation caused by the cough. 
Farewell, dear ones.” 

The last touch, being orthodox, might well emanate 
from some spirit of old date. Horehouml was a famous 
vigil teen thqentnry remedy. Theeold which Jane suffered 
from was a violent form of influenza which visited Fife- 
shire in the autumn of 1872 after a long, cold, and wet 
Scotch summer. By Dr. Beil, a then well-known 
St. Andrews practitioner, it was very curiously attri¬ 
buted to an excess of "ozone in the air.” He treated it 
with poultices and an effervescing mixture, but wisely 


sent his patients to bed. This particular patient suffered 
from abscesses in both ears. Old letters, from which the 
above notes have been taken, are often full of such quaint 
accounts of illness and self-medication, and even as lately 
as the latter half of the nineteenth century are often au 
epitome of superstition, even when written by highly 
cultivated people. 

THE SUMMER TIME ACT. 

The Home Secretary gives uotice that “summer time" will 
cease and normal time will be restored at 3 o’clock 
(summer time) in the morning of Monday next, Sept. 17th, 
when the clock will be put back to 2 a.m! Thus, the hour 
2-3 a.m. "summer time” will be followed by the hour 
2-3 a.m. “Greenwich time.” It was on April 8th, 1917, that 
this year’s period of summer time started in this country. 
In the year 1916 it commenced May 20th-21st and ended 
Sept. 30th-Oct. 1st. In 1917 it lias thus started six weeks 
earlier and will end two weeks earlier than in 1916. 


Btfbiral giarj far % ensuing 8$eek. 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.—2 p.m., Medical and Surgical Clinics. X Raya. Mr. Gray 
Operations. Mr. B. Harman: Diseases of the Eye. Dr. Simaons 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Ear. Dr. Pernet: Diseases of the Skin. 

Wednesday. —10 a jn., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Ear. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Mr. Pardoe : Operations. 
Thursday.— 2 p.m., Medical and Surgical Clinics. X Raya. Mr. Gray s 
Operations. Mr. B. Harman: Diseases of the Eye. 

Friday.—10 a.m., Dr. Simson: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis : Diseases of the Throat, Nose, and Bar. 
Dr. Pernet-: Diseases of the 8kin. 

Saturday.— 10a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Raya. 
Mr. Pardoe: Operations. 


. METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

Tax Lancet Office, Sept. 12th, 1917. 


Date. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 
mum 
Tem p. 
Shade. 

Min. 

Temp. 

Wet 

Bulb. 

Dry 

Bulb. 

Remarks. 

S?pt. 6 


101 

72 

59 

59 

60 

Overcast 

7 

G' 16 

89 

69 

60 

58 

61 

Overcast 

„ 8 


104 

76 

57 

57 

59 

Fine 

„ 9 


75 

66 

58 

60 

61 

Showery 

„ 10 

0*04 

90 

69 

60 

60 

62 

Cloudy 

.. 11 


32 

72 

53 

60 

62 

Overcast 

„ 12 

0*27 

102 

72 

48 

54 

59 

Fine 


Other information which we have been aeouatomed to give in tbeee 
“ heading, ” is withheld for the period of the war. 


The following Journal*, magazines, 4cc.. have been received 

Journal of Laryngology, Hhlnology, and Otology, American Jonrnal 
of Roentgenology, Canadian Practitioner and Review, Archive, of 
Internal Medicine, Archives Medlcales Beiges, M.D. (an American 
journal for medical defence), Homteopathlc Recorder, Dublin 
Journal of Medical Science, Bristol Medlco-Chirurgical Journal, 
American Journal of Orthopedic Surgery, Quarterly Journal of 
Microscopical Science, Annales de rlnstltut Pasteur, Blmringl am 
Medical Review, Bulletin of the Johns Hopkins Hospital, American 
Journal of Surgery, Edinburgh Medical Journal, Jonrnal of State 

Medicine. - 

EDITORIAL NOTICES. 

It 1b moat important that communications relating to the 
Editorial business of Toe Lancet should be addressed 
exclusively “To the Editor,” and not in any cose to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notioe. 

It IB especially requested that early Intelligence of looal 
events having a medical interest, or which It is desirable 
to bring under the notioe of the profession, may be sent 
direct to this office. 

Lectures, original articles, and reports Bhonld be written on 
one side of the paper only, and when accompanied by 
blocks it »» requested that the name of the author, and tf 
possible of the article, should be written on the blocks to 
facilitate identification. 

Letters, whether intended for insertion or for private informa¬ 
tion, mast be authenticated by the names and addressee 
of their writers—not necessarily for publication. 

Local papers containing reports or news paragraphs should 
be marked and addressed “ To the Sub-Editor.” 

We cannot undertake to return MSS. not nsed. 

Offices: 423, Strand, London W.C. 2. 
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MANAGE R'S NOTICE! 8. 

SUBSCRIPTION RATES. 

Inland. 

One Year.' .£1 10 0 

Six Months .0 16 0 

Three Months .0 8 0 

Colonies and Abroad. 

One Year.£1 12 6 

Six Months .0 17 6 

Three Months .0 8 9 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch") should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direot to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &o., should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

TO COLONIAL AND FOREION SUBSCRIBERS. 

Subscribers abroad are particularly requested to note the rates 
of subscriptions given above. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 

ADVERTISEMENT RATES. 

Books and Publications . \ 

Official and General Announcements I Five lines and 
Trade and Miscellaneous Advertise- f under. 4». 0 d. 

ments and Situations Vacant. ) 

Every additional line, 6 d. 

Situations Wanted: First 30 words, 2t. 6d. 

Per additional 8 words, 6(1. 

Quarter Page, £110s. Half a Page, £2 15». 

Entire Page, £5 5s. 

Special terms for Position Pages. 

Advertisements (to ensure insertion the same week) 
Bhould be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 

Communications, Letters, Ac., have been 
received from— 


A*— Dr. H. de M. Alexander, Aber 
deen; Anglo-American Pharma¬ 
ceutical Co., Croydon ; Dr. D. E. 
Anklet-aria, Ahmedabad; Ancoats 
Hospital, Manchester, Sec. of; 
Messrs. Arnold and Sons, Lond.; 
Messrs. Allen and Hanburys, 
Lond.; Messrs. Adlard and Son 
and West Newman, Lond. 

B. — Dr. C. H. Browning, Lond.; 
Dr. C. F. Bolduan, New York; 
Lieut. C. R. Brown; Dr. J. C. 
Bridge, Lond.; City of Birming¬ 
ham, Public Health and Housing 
Dept.; Brisbane Hospital, Acting 
Manager of; Mr. B. Bysack, 
Khetri, India; Board of Agri¬ 
culture and Fisheries, Lond.; 
Bethel Hospital, Norwich, Clerk 
to the; Borough Hospital, Bir¬ 
kenhead, Matron of; Messrs. Bur¬ 
roughs Wellcome and Co., Lond.; 
Birkenhead Guardians, Clerk to 
the; Birmingham Corporation, 
Medical Officer of Health of ; 
Bolton Infirmary and Dispensary, 
Sec. of; Mrs. C. Brereton, Lond.; 
Miss C.M. Beeman, Lond.; Messrs. 
Butterworth and Co. Lond.; 
Messrs. W. H. Bailey and Son, 
Lond.; Capt. C. Banks, R.A.M.O.; 
Dr. L. T. Burra, Little Kemble ; 
Dr. R. M. Buchanan, Glasgow; 
Messrs. C. Barker and Sons, 
Lond.; Mr. A. W. Bromley, Lond. 

C. — Lieut. - Col. A Castellan!; 
Major C. Christy, R.A.M.C.(T.); 
Capt. A. F. Cole, R.A.M.O.; 
Messrs. Cassell and Co., Lond.; 
Messrs. E. Cook and Co., Lond.; 
Messrs. J. and A. Churchill, 
Lond.; Chymol Co., Lond.; Mrs. 
Colt, Sutton ; Drs. Coffey, Jones, 
Sears and Joyce, Portland, U. S. A.; 
Mr. J. W. Cock, Peru; Messrs. 
W. Collins, Sons and Co., Lond.; 
Committee on War Damage, 
Lond.; Chicago School of Sani¬ 
tary Instruct ion. 


D. — Messrs. Down Bros., Calcutta; 
Duff House, Banff, Sec. of; 
Mess re. A. Dodman and Co., 
Kings Lynn; Dr. K. Das, Cal¬ 
cutta; Mr. J. Dunlop, Lond.; 
Denver Chemical Co., Lond.; 
Derbyshire Royal Infirmary, 
Derby, Sec. of; Messrs. S. 
Descon and Co., Lond.; Messrs. 
W. Dawson and Sons, Lond.; 
Dr. E. D. Downing, Colorado; 
Capt. W. W. Dickson; Messrs. 
De Haan and Zoon, Haarlem; 
Dr. R. Donaldson, Corstorpblne; 
Duty and Discipline Movement, 
Lond. 

E. —E. R. 

F. — Dr. L. Forster, Ibrahimla ; 
Messrs. Fannin and Co., Dublin; 
Messrs. H. Frowde and Hodder 
and Stoughton, Lond.; Fac¬ 
tories, Chief Inspector of, Lond.; 
The Food Controller, Lond.; 
Lieut.-Col. Sir Peter Freyer, 

K.C.B.; Lieut.-Col. F. E. Fre¬ 
mantle, D.A.D.M.S.; Messrs. 
Flattertand Garnett. Manchester. 

G. —General Electric Co., Lond.; 
Nurse Gidney, Cley-next-Sea; 
Messrs. God bold, Lond.; Guy’s 
Hospital, Lond., Sub-Dean of; 
Dr. J. Gardner, Burnley; Gold 
Coast, Accra, Senior Sanitary 
Officer of: Glamorgan County 
Asylum, Bridgend, Clerk to the; 
Dr. F. W. Gunn, Ashington; 
Dr. J. Glover, Cheltenham; 
Gloucestershire Royal Infirmary, 
Gloucester, Sec. of; Capt. W. J. 
Gifford-Gayton, R.A.M.C.; Dr. 
A. P. Ghatak, Arrah ; G. M. J.; 
Dr. J. F. Gemmell, Preston; 
Guest Hospital, Dudley, Sec. of. 

H. — Capt. E. R. Hunt, R.A.M.C.; 
Staff-Surg. H. B. Hill, R.N.; 
Prof. W. D. Halliburton, Lond.; 
Messrs. Howards and Sons, Ilford,- 
Harrogate Corporation Royal 


Baths, General Manager of; 
Messrs. Humphreys, Lond.; Dr. 
W. B. Haddad, C*iro. 

I. —Dr. K.F. Ibrahim, Tanta,Egypt. 

J. —Sir Robert Jones, Liverpool*; 
Capt. J. E. Judson, R.A.M.C.; 
Lieut.-Col. C. H. James. I.M.S.; 
Messrs. Johnson and Phillips, 
Lond. 

K. —Prof. J. A. Kynoch, Dundee; 
Kensington and Fulham General 
Hospital, Sec. of; Dr. F. Kavclc, 
Nice; Mr. G. W. Kettle, Lond.; 
King’s College Hospital Medical 
School, Sec. of. 

L. —Dr. R. B. Low-, Lond.; Messrs. 
H. K. Lewis and Co., Lond ; 
Dr. C. Lilli ngston, Peppard 
Common; Sir W. Arbuthnot 
Lane, Bart., C.B.; The London 
Waste Paper Co., Lond.; Leeds 
Public Dispensary, Sec. of. 

M. —Dr. W. McGowan, M&ghera; 
Maltlne Manufacturing Co., 
Lond.; Medical Society of London, 
Registrar of; Mysore Govern¬ 
ment, Bangalore, Senior Surg. of; 
Messrs. J. Menzies and Co., 
Edinburgh; Metropol’tan Asy¬ 
lums Board, Lond., Clerk to; 
Dr. H. A. Macewen, Lond.; 
Capt. W. Mac Adam, R.A.M.G.; 
Manitoba Free Press, Winnipeg; 
Messrs. Macmillan and Co.,Lond.; 
Messrs. J. Menzies and Co., 
Glasgow; Mr. A. P. Mitchell, 
Edinburgh; Metropolitan Press 
Agency, Lond. 

N. — Sir T. B. Nariman, Bombay; 
Mr. C. W. Naughtln, Lond.; 
National Food Reform Associa¬ 
tion; Surg. F. C. Newman, R.N. 

O. —Capt. B. O’Connor, R.A.M.C. 

P. —Capt. M. Power, R.A.M.C.; 
Mr. S. Paget, Lond.; Miss R. I. 
Patry, Lond.; Mr. A. Pope, Dor¬ 
chester; Dr. F. J. Poynton, 
Lond.; Mr. Pinchin, Toddington; 
Lieut.-Col. D. N. Parakh, I.M.S.; 
Messrs. B. K. Paul and Co., Cal¬ 
cutta; Prince of Wales’s General 
Hospital, Tottenham, Director 
of; Dr. R. H. Pulipaka, Gaya; 
Mr. G. R. Pillai, Tinnevelly; 
Dr. O. V. C. E. Petersen, Copen¬ 
hagen ; Provincial Board of 
Health. Toronto; Messrs. W. 
Porteous and Co., Glasgow ; 
Lieut. W. J. Purdy, R.A.M.C. 


R.—Mrs. G. Roydhouse, Brighton- 
Dr. F. Radcllffe, Heaton Moor 
Royal Prince Alfred Hospital, 
Sydney; Dr. A. Routh, Lond,; 
Mr. H. Rundle.Southsea;Messrs. 
Richardson and Co., Lond.; 
Royal Portsmouth Hospital! 
Portsmouth, Sec. of; Messn. 
Robertson and Scott, Edinburgh; 
Royal Albert Edward Infirmary, 
Wigan, Acting Sec. of; Registered 
Nurses’ Society, Lond., Sec. of; 
Royal South Hants, Ac., Hos¬ 
pital, Southampton, 3 m. of; 
Mr. G. W. Bundle, Lond.; 
Royapuram Medical School, 
Madras, Supt. of, 

8.—Saccharin Corporation, Lond.; 
Salford Royal Hospital,Sec. of; 
St. Andrews University, Bee. of; 
Dr. C. J. Symonds, C.B., Lond.; 
Stockport Infirmary, Sec. of; 
Dr. S. Smith, Cairo; Miss D. M. 
Stock ; Society for Promoting 
Christian Knowledge,Load.,Sec. 
of; Dr. Z. Selim, Alexandria 
Messrs. W. H. Smith and Son, 
Birmingham; Dr. M. Sughavar. 
Khartoum; School of Medicine, 
Cairo, Director of; Dr. T. H. 
Suffern, Tanga, German Ess*. 
Africa; Dr. S. Singh, Monywa; 
Capt. C. E. Sundell, RA.M.C.; 
Dr. G. A. Sutherland, Lond.; 
Dr. L. J. Short, Weston-super- 
Mare ; S. W.; Lieut.-Col. A. W. 
Sheen. R.A.M.C.(T.F.). 

T. —Messrs. W. Thacker and Co.> 
Lond.; Mr. J. Thin, Bdinburgt; 
Mrs. G. A. Traill, Febmariir 
Temporary Commission; Lieut- 
Col. E. N. Thornton, S.A.M.C.; 
Dr. J. A. Turner, Bombay- 

U. —Mr. J. Unswortb, Rock Ferry. 

V. —Dr. T. A. Venema, Groningen ; 
The Vaccination Enquirer, Load- 

W. -Messrs. W. Wood and Co., 
New York; Dr. S. West, Ixral; 
Mr. J. R. Williamson, Lond., 
West Bromwich District Hos¬ 
pital, Sec. of ; W, F. L D.; W«t 
London Hospital, HammersmitL; 
Messrs. Watson and Sons, Lond.. 
Dr. L. A. Weatherly, Bourne 
mouth ; Mr. R. L. Wilcox. Lond : 
Rev. W. E. Wall. Cardiff; Mr*. 
H. Wilson, Iver; Dr. H. Wader, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Dr. E. W. Adams. Surbiton; 
Anglo-French Drug Co., Lond.; 
A. R. M. 

B. —Dr. T. H. Brown, Lond.; 
Lieut. D. Brown, R.A.M.C.; 
Prof. J. M. Beattie, Liverpool ; 
Dr. D. M. Bell, Pelham Manor; 
Mr. J. F. Briscoe, Southampton ; 
British Medical Association 
(Queensland Branch), Brisbane, 
Sec. of; Miss K. Beatley, Croy¬ 
don; Messrs. J. Blackledge and 
Sons, Bootle; B. R.; Buxton 
Dispensary, Lond., Sec. of ; 
Capt. F. H. Bowen, R.A.M.C. 

C. —Capt. Compton, R.A.M.C.; 
Messrs. T. Christy andOo., Lond.; 
Dr. H. T. Chlang, Tayeh, China; 
Capt. G. W. Christie, R.A.M.C.; 
Christie Hospital, Manchester, 
Sec. of; C. 8. B. 

D. — Daimler Co., Coventry, Sec. of ; 
Mr. E. W. Du Buisson, Hereford ; 
Miss E. G. deLongeuil, Cramond ; 
D. G.; Dr. W. Donaldson, Flotta. 

E. —Mr. G. F. KyiC8, Rugby. 

F. -Capt. P. Figdor, R.A.M.C.; 
Staff-Surg. R. R. Fasaon, R.N.; 
Mr. G. E. Fisher, Great Eccleston. 

G. —Dr. H. G. Greaves, Oxted; 
Mr. T. Green, New* Brighton; 
Dr. H. M. Galt, Brighton; 
Dr. T. B. Grimsdale, Liverpool. 

H. —Capt.C.R.Harrison, R.A.M.C.; 
Messrs. J. Haddon and Co., Lond.; 
Messrs. Abel Heywood and Son, 
Manchester. 

I. —International News Co., Lond.; 
Major H. Irving, R.A.M.C. 

K. —Mr. R. G. Knox, Freahford; 
Capt A. L. Kerens. 

L. —Messrs. Leslies, Lond.; Dr. A. 
Luksumanaswami, Royapuram; 
Messrs. J. Lyons and Co., Lond.; 
Mrs. Lilly, Eastbourne. 

M. —Col. MacLoughlin, Portrush ; 
Mr. J. W. Messier, Springfield; 


Maruzen Co., Tokyo; M.■ W.; 
Medical Research Comndtte*. 
Lond., Sec. of; Matlock Sm»- 
tori uni, Medical Supt of; ut- 
D. H. Mehta, P*tan. 

N.—Dr. S. K. NaDgianl. Cboto 
Udepur; Mr. A. Nlsbet. 

Dr. J. S. Nicolson, Mumv; 
Mr. T. B. Nellgtn, Bat»' 
mines ; National Anti-Vaccioi 
tion League, Lond., Sec. or. 

P.—Messrs. F. E. Potter, 

Dr. P. N. Panton. Lond.; ««ri. 
Parke, Davis, and Co., • 
P., Balham. 

R.-Dr. M. J. Ryan, Crornlto. 
Dr. A. Ronshaw, Netlev; Hr u. 
Reinhardt- Anderson, Soutbpo", 
Messrs. Reuters, Lon<i; K(]V 
Victoria Hospital, Folkestone, 
Sec. of - . r ■ 

B.-Dr. C. D. Shepherd, A, 
Dr. J. S. B. Stnpford. 

Capt. V. K. Sorapnre, E-AJl t ■ 

Sheffield Guardians, ClerktoU*. 
Dr. E. F. Svrvtt, Doverew^ 
St. George's Retreat, Burg* 
Hill; School of Medicine, 
Director of. - 

T.-Rev. M. M. Todd, TortqT.»« 
Mr. J. Turner, Skolsoersda. • 
Capt. B. J. Tyrrell, H-A.MA . 
Capt. W. Templeton, 

Messrs. Turner, Atherton, tod 
Co.. Denton. , 

V. -Messrs. G. Van AbW »" 

Sons, Lond.; Capt. B- P- ^ ' 
R.A.M.C. .eiUlC- 

W. -Capt. W. Waddefl. R£*yr 
Mr. B A. F. Wilke.. *"■<££ 
ton; Miaa F,. Wright, LooA; 
Woolwich Borough, Treat.<», 
Col. Sir A. 

Dr. A. B. Wilton, GlaW>»- 
Mr. T. F. Wyse, Margtte; 
Worth, Lmd. 




Thk Lancbt,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 15, 1917 


SQUIRE’S 


PHOSPHATE & GLYCEROPHOSPHATE PREPARATIONS. 


GLYPHOGAL 

SYR. GLYCEROPHOSPHATIS COMP. (SQUIRE). 

Dose—O ne to two fluid drachms = 3-6 to 71 c.c. 

GLYPHOCAL is indicated in NEURASTHENIA and in neurotic conditions, 
and immediate and striking results follow its exhibition. It is specially 
valuable in nervous affections accompanied by gastric weakness. It is 
very palatable and does not distress even the most delicate stomach. 

GLYPHOCAL with FORMATES 

DOSE—One to two fluid drachms = 3 6 to 7-1 c.c. 

GLYPHOCAL with FORMATES acts as a tonic to both the nervous and 
muscular systems, supplementing the valuable tonio properties of the 

GLYCEROPHOSPHATES with those of the FORMATES. 

Strikingly successful in the CONVALESCENCE after INFLUENZA and 

similar affections. 

GLYPHOGAL with FORMATES and STRYCHNINE 

DOSE—One to two fluid drachma = 3 6 to 71 c.c. 

Is of special value as a tonic in the abdomino-pelvic pain in women. 

—The Practitioner. 


FEROGAL 


SYR. FERRI PHOSPHAT1S COMP. (SQUIRE). 
INVIGORATES—STRENGTHENS—NOURISHES. 

Doss—Half to one teaspoonful in water. 

FEROCAL is the celebrated CHEMICAL FOOD originally introduced into this 
country by the late Peteb Squire. 

FEROCAL is prescribed by the most eminent physicians throughout the 
world as the best means of increasing the PHOSPHATE metabolism of 
young and delicate children. 

FEROCAL has been the STANDARD PHOSPHATE PREPARATION for over 50 years. 

Illustrated descriptive leaflet gratis on application. 


Telephones: Paddington 96; Gerrard 3485; Mayfair 3479. Telegrams: “ Squire, Wesdo, London.” 
n/\|T|i\p n £>/\lLTO ¥ Tn Chemists on the Establishment of The King, 

OyUlKfc & oUNb U- 413. OXFORD STREET, W... 
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Alcresta Tablets of Ipecac in Amebic Dysentery 

and in Endamebic Pyorrhea 

The oral administration of the ipecac alkaloids is proving more advantageous than the hypodermatic^ 
jection of emetine, especially in the treatment of endamebic carriers and in the prevention of relapses. 

UNCOATED AND DISINTEGRATING—CAUSE NO NAUSEA 

■ Each tablet contains the alkaloids (emetine and cephaeline) from ten grains 

of Ipecac, U. S. P., held in an adsorption compound with hydrated aluminum 

^ silicate. The tablets disintegrate but this adsorption compound passes through 
the acid contents of the stomach and releases the alkaloids only in the alkaline 
^ intestinal secretions—thus preventing gastric disturbances. 

Ten or twentg tablets, representing one hundred or two hundred grains 
>-r-—- of ipecac, mag be given in a dag without vomiting or nausea. 

I alcresta - 

TABLETS Distributed through the Drug and Dental Trades in bottles containing 40 

or and 500 tablets. Further information on request. 

IPECAv 

►: 4n.ao.es o» •»«£*£ ™ Agents for Great Britain 

‘ <■ /.tu jfl«lSI»T»»TlO* 

•!; JOHN MORGAN RICHARDS & SONS, LIMITED 

46 Holborn Viaduct, London, E. C. 

’ ! > _ Made only by 

tOiaL EU LILLY it COMPANY 

- INDIANAPOLIS. U. S. A. 


|LLY & 


BOILS 


Also many forms of Skin disorders can be successfully 


treated with 


ZYMOL 


a specially prepared form of fresh brewer’s yeast in which 
the active ferment is retained intact. 

SUPPLIED IN TABLE! - FORM IN BOTTLES OF 50 TABLETS AT 1/9 EACR. 


SOLE M'AKERS: 


WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Telegrams— 


U It olesale Manufacturing Druggists, 


TelepboM- 


forty,London. 1 ’ 40, ALDERSGATE STREET, LONDON, E.C. 1. *§!} onT 
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LISTERINE 

A trustworthy, unirritating solution composed of volatile and non¬ 
volatile antiseptics; extensively and satisf-ictorily employed in dilution 
up to 25% as a wet dressing for surgical and accidental wounds. 

LISTERINE 

Suitably diluted, applied by injection, douche or spray, often serves a 
useful purpose in catarrhs and conditions involving hyper-secretion from 
mucons surfaces. It is an efficient deodorizer. 

LISTERINE 

On account of its boric and benzoic acid constituents, forms a suitable 
lotion in dermatitis following vaccination. In various cutaneous disorders 
its use allays excessive itching or irritation, and promotes cleanliness 
while exercising its antiseptic effect. 

Descriptive literature oi request. 


LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St. Louis,Mo., U.S. 4. 

Eritiik Agtntt: S. Maw, Sox & Sons, 7, Aldersgate Street, London, E.C. 



FELLOWS* SYRUP 

Differs from ether preparations of the 
Hypophoaphitss. Leading Clinicians 
in all parts of the world have recognized 
this important fact H AV E Y 0 U ? 


TO INSURE RESULTS. 

Prescribe the Genuine 
IJr Syr. HypophoSi Comp. FELLOWS’ 


< Cheap and Inefficient Substitutes 
Preparations "Just as Good” 
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A SUGGESTION. 

Send us a Post-card for Samples of LACTOPEPTINE to prescribe 
in a case of Flatulent Dyspepsia or Infantile Diarrhoea. 




1. No one has successfully imitated the digestive value of Iiactopeptine. 

2. Lactopeptine is an ideal digestive remedy which oommenda itself 

to every Medical Practitioner on account of its uniformity of action, 
published formula, and extreme palatableness. :: :: :: 

8. Lactopeptine is one of the certainties of Medicine, and in this 
respect ranks with quinine. :: :: :: :: :: ;; 

4. INDICATIONS: Dyspepsia, Infantile Diarrhoea, Acute Indigestion, 

Morning Sickness, Impaired Nutrition, Flatulent Dyspepsia. :: 

When prescribing, specify in all cases Lactopeptine (Richards). 

Supplied In ft oa&* 1 oz^ 4 oz^ and 8 oz. bottles. 

John Morgan Richards & Sons, Ltd., 46 Hoiborn Viaduct, London, E.C* 

ACTOPEPTINE 



Strongly Recommended in: 

INFLUENZA & LA GRIPPE 

For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crashed with a litUl 
water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hoars as requiisd. 
One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, but, along 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuable adjuvant to the other recogniied 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been found stubborn to yield to treatment 
There is an Irritation of the larynx, huskiness, and a dry and wheezing congh, usually worse at night 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the ooughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. 

An t ikam nia Preparations in l-os. packages only. 


Anodym 


JOHN MORGAN RICHARDS & SONS Ltd., 


46-47, Hoiborn Viaduct, LONDON. 
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First Class Award for 
Liquore and Liquid 
Extracts and Pharma¬ 
ceutical Preparations 
International Medical 
Exhibition.London,*81. 


Battley’s 

Liquors 


First Class Award at 
World's Industrial 
Exposition. 

New Orleans. 1885, 
Bronze Medal. 

St. Louis, 1904. 


The following preparations have for many years been used and 
prescribed by medical men; they are therefore thoroughly 
recommended both on account of their high therapeutical 
properties and their great purity as galenical preparations. 


Liquor Opii Sedativus (Battley) 

Dose : 5 to 15 minims. 

The Oldest and still the Best Hypnotic and Sedative. 
Twice the strength of Tinctura Opii B.P. 

Safe in use. No disagreeable after effects. 
Composition always reliable. 

Liquor Cinchonas Cord. ( Battley) 

Dose : 2 to 15 minims. 

The most reliable preparation of Cinchona Bark. 
Contains all the active principles of Yellow Bark. 
Wil 1 . remain unaltered for a great length of time, 
being free from starch, etc. 


Liquor Cinch. Pallidse (Battley) 

Dose: 2 to 15 minims. 

A well-known and useful preparation in Malarial 
Diseases and in Convalescence after Illness. 

Does not disturb the stomach. 

Liquor Secalis Cornuti (Battley) 

Dose : 20 to GO minims. 

Pre-eminent among Ergotic Preparations for Purity 
and Strength, and has proved to be unrivalled in the 
following therapeutical actions:—As an Emmena- 
gogue and ElcBolic, in Post Partum Haemorrhage, 
as a Haemostatic, etc. 


Battley's Liquors are issued in 2 oz., 4 oz., 8 oz. and 1 lb. bottles. 

They are prepared according to the original process of the late Richard Battley. 

Telegraphic Address: **Sedative, London." Sole Manufacturers: Telephone: Central 2183. 

BATTLEY & WATTS,,18 Wellclose Square, LONDON, E. 




The FRENCH 


NATURAL 
MINERAL 
- WATER . 




CELESTINS" 


Property of the FRENCH GOVERNMENT, 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 

VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 

CAUTION.- Each bottle from the STATE SPRINGS bears a neck label with 
the word “VICHY-ETAT ” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Boad, LONDON, S.E. 

And at LIVEHPOOL and BRISTOL. 
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J. F. MACFARLAN & CO.’S 

Anaesthetic Ether 

(As used by the late Dr. THOMAS KEITH.) 

A product responding to all known tests for purity, and guaranteed to be unsurpassed in 
quality and anresthetic efficiency by any other Ether made from whatever source. 

It is used extensively throughout the United Kingdom, in Civil and Military Hospitals, and 
in Private Surgical Practice. The fact that it continues to be taken np by a steadily increasing 
number of large Institutions alone forms a striking testimony to its purity and reliability. 

93 & 109, ABBEY HILL, EDINBURGH, and 9 & 11, MOOR LANE, FORE STREET, LONDON, E.C. 2. 

™ HOWARDS’ "" 
SODII BICARB. 

IS THE PUREST AND MOST PALATABLE. 

it a 

Stocked by] TASTELESS« [all Chemists. 


GOLD MEDAL, I NTERNATIONAL CONCRESS OF MEDICINE, LONDON, 1913. 

“ LIQ. SANTAL FLAV. 

(HEWLETT’S) C BUGHU ET 

THE ORI GINAL PRE PARATION. 

Report or “THE PRACTITIONER "/- 

" Experience has shown this preparation to possess the same efficacy as Sa/Ual Oil itself. It mixes perfectly ^ 

and has a taste by no means disagreeable, In which particular It contrasts very favourably with the ordinary muw™ 
Intended to replace.** ^ « 

To ensure obtaining this preparation, please rorite: 11 Liq. Sant a l Flav. o. Bucku et Cubeba CMenleuij . 

Price 11/- per lb. pac ked for dispensing only, in 10, 22, 4 0, and 90-oa. bottles. 

Introduced and Prepared Only by 

C. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists 

35 to 42, CHARLOTTE STREET, LONDON. E.C. 

PEPTENZYME X- 

NUCLEO-ENZVMES OF SALIVARY, PEPTIC, & INTESTINAL GLANDS. 

In Irritability of the Stomach, with Nervous Dyspepsia and excessive fermentation, accom¬ 
panied with Constipation or Diarrhma, PEPTENZYME does more than digest, it exercises a 
strengthening and lasting influence, which makes itself manifest after a fortnight or three weeks 
use, taken both before and after a meal. These Tablets are pleasant tasting and are prepared 
upon the most scientific basis. Original Bottles of 50 amt 110 she Tablets. 

FREE SAMPLE TO THE PROFESSION ON APPLICATION TO 

ANGLO-AMERICAN PHARMACEUTICAL COMPANY, Ltd., 59, Dingwall Road, Croydon. 
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BLENOSAN 

CAPSULES 

As a routine 
treatment for 

GONORRHCEA 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin theform of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the anaesthetic and diuretic properties of the 
root in a standardised and dependable form. 

BLENOSAN CAPSULES consequently 

are indicated in all pathological conditions 
which affect the genito-urinary system, 
including, acute Cystitis^ Vaginitis, and 
Leucocrhcea, and where intense hyperremia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BUENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks, without neces¬ 
sitating constant supervision on the part 
of the Physician. 

SPECIMENS & LITERATURE OR APPLICATION. 

ROBERT FERBER, Ltd., 

Manufacturing Chemists, 

98 104, Oakley Street, Westminster 
Bridge Road, LONDON, S.E. 1. 

NnMP— 1 "Pmimbimw. Lamb, Loxdoh.” 

|Vr ‘Phone : Hop 1904. 

Canadian Offlie: Stevenson Building 
▼ (Etoom 306) 110, Church St., TORONTO, ONT. 


GALES SPECIALITIES 


“SUGONUM” 

- GALE’S - (Regd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with “ Sugonum ” do not become rancid 

“entrapuro” 

- GALE'S -— (Rbqd.) 

“An Ideal Prepvation for Mouth Hygiene.” 
An agreeable concentrated Antiseptic for Mouth 
Wash, Garglh, Ac., Ax. 


SYRUP. CLYCEROPHOSPHATUM. 

For Children. 

-GALE’S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to- the Young. 


Price List and Pill Catalogue on application. 

GALE & COMPY., Ltd., 

Wholbsalb Chemists and Druggists, 

(Established 17 SS), 

15, BOUVERIE 8T., FLEET 8T., LONDON, E.O. 
Telegraphic Addraa: “ Drkadhoucht, txmox." 
Telephone > 888 Hoiaoan. 


Mir 


EFFERVCSCCNT 1 

^SALINE COMBINATION^ 

UXATIVE and ELIMINANT 

Indicated In Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial in 
Rheumatism and Gout 


BRISTOL-MYERS CO. 


MANUFACTURING CHEMISTS., 

?77-281 GREENE AVENUE. 
BROOKLYN NEW YORK v USA 


On S»*e by Jobbers and Thob. Christy t Co., 
4, 10, k 12, Old Swan Lane, Upper Thames St., 
London, E.C. 
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“ LYMM-PURE-SALT ” 

Chemically Purr Sodium Chloride. 

GUARANTEED 99'98% Of NaCl 

tuitable/or INVALID COOKERY Household purposes. 

Ih Packets, Prior Sixpence Bach; Postagb Extra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO.. Ltd., Lymm, Cheshire, England. 


FLY Campaign 

Messrs. Lawson & Co. (Bristol) 
Ltd., will have pleasure in 
sending on request detailed 
particulars of anti fly products 
produced on scientific lines 
and as supplied to the British 
and Allied Governments. 

'Please Address: 

LAWSON & CO. 



For 

AMENORRHEA 
.m I DYSMENORRHEA 
| MENORRHAGIA 

METRORRHAGIA 
ETC. 


ERCOAPIOL (Smith) is supplied only n> ■ ■ 

packages containing twenty capsules. M I 

, 'A \ M I 

| '/ \ DOSE: One to two capsules three , | 

\ or four times a day. •>« w w 
SAMPLES and LITERATURE 
SENT ON REQUEST. 


(Bristol) LTD. 

ST. PHILIP'S, BRISTOL 




PQlOl ::: 


MARTIN M. SMITH COMPANY, N ew York, N,Y. U.S.A. 
T. CHRISTY A CO., OLD 3 WAN LANE, LONDON. EA 


iiimiiiiiiimiiiiiiiimiiiiiianii ii i iiiiiMiiiiiiMiiiiiiii iig 


ARHEOL 

(CuHmO) 

THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 


HUS 


Used with Con- §§ 

spicuous success gf 

in Gonorrhcea, §§ 

Cystitis, Vesical M 

: Catarrh, &c. : g 

Does not Produce = 

: Backache. : s 


Directions : 

10 to 12 capsules daily. 

ASTIER LABORATORIES: 

45, Rne do Docteur Blanche, 
PARIS. 

For Samples and Literature address: 

WILCOX, J02EA0 A CO., 49, Haymarket, 
LONDON, S.W. 

Avm+Lsnx—Mmn. Joubert ft Joobert, 662, Flinders 
^Itongler Bro.., 63, Notre 

iM.°^ iixirs m 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii i i iiiiiiiiii i ii ii ii ii iini 



= For Use in Bath & Toilet Basin 


SULPHAQUA 

HASCEMr SULPHUR 

CHARGES 


Largely Prescribed In 

SKIN DISEASES, 
GOUT, RHEUMATISM, &c, 

RELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Bathe. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of 4 and 1 dot. Bath Charges, 2 dor. Toilet Charges, sod 
4 doz. Soap Tablets. Advertised only to the Profession. 


The S.P. CHARGES CO., St. Helens, Lancs. 

Steeled Ay all tie leading Wholesale Houses in South 
dfriea, Canada, Australia, Hens Zealand, India, U.S.i. 
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THE BRITISH OXYGEN COMP ANY, LTD, 

" «K y IN CYLINDERS OF ANY 

m . » Jr WT m -w PU size for medical and 

■ ■ " ™ ■ * 1 — OTHER PURPOSES, 

LONDON: Riverton Street, Westminster, S.W. Teleph. 4706, 4707 8717. ft 8718 Tel. Ad.: “ Brin’s Oxygen," 

Victoria (4 lines). 1 Sowest" London. 

Tunnel Avenue. East Greenwich Telep*i. No. 674 Greenwich. 

BIRMINGHAM: Saltley Works. Teleph. 87 East Birmingham. Tel. Ad.: " Baryta," Birmingham. 

WOLVERHAMPTON: Lower Walsall 8treet. Teleph. 801 (2 lines), Whton. Tel. Ad.: “Oxygen," Whampton. 

MANCHESTER: Great Marlborough Street Teleph. 2538 Manchester. TeL Ad.: “Oxygen” Manchester. 

BIRKENHEAD: Bromborough Port. Teleph. 138 Brumborough. TeL Ad.: " Oxygen ” Bromborough. 

NEWCASTLE-ON-TYNE : Shields Road. Teleph. 3239 Central. Tel Ad.: “ Oxygen,” Newcastle. 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadle. Teleph. No. 840, 841, ft 842 TeL Ad.: “ Oxygen," Glasgow. 

Queen’s Park. 

CA RDIFF: East Moors. Teleph. 788 Cardiff. TeL Ad.: '‘Oxygen," Cardiff. 

SHEFFIELD: Celtic Works, SavUle Street. Teleph. 2801 Central TeL Ad.: “ Oxygen,” Sheffield. 


Teleph. 4708, 4707, 6717. ft 8718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), whton. 
Teleph. 2038 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 84L ft 842 

Queen’a Park. 
Teleph. 788 Cardiff 
Teleph. 2801 Central 

Id SYDNEY. N.S.W. 


SUN GERV 




Consisting of nearly pure PEPTONB and 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 10 ounces of Moat in 
addition to the Peptone. 

R. H. Bouchikb Nioholbox, Baq., Hull 




§ saying he felt great comfort from their use. 
a The man was saved the pangs oi starvation 
5 from which he was fast sinking when 1 
1 rst saw him.” 

Manufactured only by RAIMKS k CO. 
(Successors to Slinger k Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery k Qov, 27 k 28, Charter¬ 
house-square, London, B.C. 

May also be had of all Wholesale Druggists 
and Chemists’ Sundrymen. 


PUL VIS JACOBI VEIL, NEWBERY 



EY» FEVER POWDER 


f.NWBERY AMD SOM. 

Charterhouse Sq., London. 

MCKCTt It*. S01-n.CS fcrt.. * Me. 


This la the original article 
from the recipe In 
Dr. James’s owe handwriting 
In the poaseasion of 
MESSRS. NEWBERY. 
Prloes for Dispensing; 

1 oz., 9a.; £ ox., 3s. id. 

27 * 28, Charterhouse Square 
and 44, Charterhouse Street 


London. B.C.; 126 years In St. Paul's Churchyard. 


AERATED 

LIME-WATER 

An efficacious Remedy fur Nausea and Sickness. Mixed with milk, 
forma a valuable Beverage for Ladles nursing or Delicate Children. 

Prepared and Sold in Syphons and Bottles by 

R. HOGG & SON, l, Sonthwick Street, W. 


CONTREXEVILLE 

PAVILLONDPAVILLON 


FRENCH Natural Mineral Water. 

Regularly prescribed in the principal London and Paris Hospitals in all cases of 
GOUT, GRAVEL, DIABETES, and in all cases of Uric Acid troubles. 

Replaces advantageously German Waters of Carlsbad and Wlldungen. 
General Agents : INGRAM & ROYLB, Ltd., 45, Belvedere Road, London, S.E. 
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CUSTARD 


every ordinary 
dish with which 
it is used. 

It's delicious 
with Hot and 
Cold MEATS. 
GAME & FISH. 


The old Way and The New. 


THE OLD WAY. 

2 EGGS @ 3£d., PINT OF MILK 3d. 10<f. 
SUGAR Id., FIRE Ac. i 1. lid. 

TOTAL -eO&T 1-1 Adi 

THE NEW WAY. 

U TABLB8POONS “fulcreem • lid. 
PINT OF MILK 31., F1KK Ac. id. 3id. 

TOTAL COST ... 5<1 

"FULCREBM 1 ' costs less than half tbe 
money, and when the two custards are taste! 
it is hard to tell which is the nioest. 

ASK YOUR GROCER 
FOR “ FULCREEM ” 
TO-DAY. 

PLAISTOWE & CO., Ltd.. 

KINGS CROSS, 

LONDON. N. 1. 


I 



HOOKER’S 

is a New & Improved MALTED MILK 


l&ooKm 
..-Ji,, 


fcT IN S0LUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected process, which 
fSUHT Kll r eliminates all deleterious substances and presents a most nourishing and 
palatable food product, possessing distinot advantages in feeding infants, 
growiug children, and for general use in the home. 

IS AN ENTIRELY BRITISH PRODUCT 

Sold by Chemists & Stores in Sterilized Bottles at1/6j, 2 6;, & 6/8 each. 

Members of the Profession are invited to send for Sample rvhioh will be sent Free by post on application to — 

THEW, HOOKER & GILBEY, LTD., BUCKINGHAM. 



BRAND & CO.’S 

MEAT JUICE. 

The Juice of the FINEST SELECTED ENGLISH MEAT in its Natural State, 
containing the Albumen uncoagulated, together with the other NUTRITIVE 
PROPERTIES BEADY FOR IMMEDIATE ASSIMILATION. 
or tu/chemists, or of B RAND & CO., Ltd., Mayfair Works, Vauxhall, London. 
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mi nrTr a a a nrAiTii van abbotts gluten bread. 

I f;. in LJ L I L V Wa II IIL V? I I V BISCUITS ai d FI.Ol'K, and a" Foods 

Jll II II r I | 1 I II | III lor Diabetic Obesity Patient-. 

Uln LA fta, I Mm V# \JL W LA la. w III Price L-st and Dietary Tables post free. 

G. VAN ABBOTT & SONS, London, 3.E. 1. Esiabusbfd 1869. Telephone: Hop 5338. Cmtractorg to II.M. Military d- Naval Hospitals. 


DIABETES 


Blatohlet's Celebrated Bread and Biscuit* 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 


rloe Lists free. 


OBESITY 


E. BLATCHLEY. M, GREAT PORTLAND STREET. OXFORD CIRCUS, LONDON. W. (Late 167. Oxford Street.) BstabllsDed 1833. 


TEST ALL SO-CALLED 


With IODINE SOLUTION BEFORE RECOMMENDATION 


DIABETIC 


FOODS 


STAND THIS AND ALL OTHER TESTS. 
Samples Free. 

GALLARD & GO ■j the great Hospital!, 

74, Regent Street, London. W. 




Not to be 
thrown 
away 


For a few pence 
Bates will fit new fingers or wrists, 
mend slits or tears so neatly that joins 
cannot be felt by the surgeon. 

Bates have the Sole Rights for the 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling cost. 

. Used regularly by a large number of 
General and Naval aid Military Hospitals. 

Full Particulars and Prices from 

W> & A. BATES, Ltd , St. Mary's Mills, Leicester. 

Makers of “Bates” Cycle and 
Motor Cycle Tyres & Motor Tubes. 

TYRE REPAIRS OF ALL DESCRIPTIONS. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 
qr-. MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

■MT• Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

™ MILLIKIN & LAWLEY, 166, STRAND, LONDON, W.C. 2. *8£JSi 


























The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Sept. 15,1917 


COMPLETE COU RSE OF MED ICAL EDUCATION. 

Students entering at the following 

MEDICAL SCHOOLS OF THE UNIVERSITY OF LONDON: 

* CHARING CROSS HOSPITAL, W.C., 

KING S COLLEGE HOSPITAL, S.E., 

* ST. GEORGE’S HOSPITAL, S.W., 

* WESTMINSTER HOSPITAL, S.W., 

are taught the subjects of the First and Second Examinations at 

* KING’S COLLEGE, Strand, W.C., 

by UNIVERSITY PROFESSORS and DEMONSTRATORS 

CLINICAL INSTRUCTION, 

together with Tuition in all the Subjects of the Qualifying and Higher Final Examina¬ 
tions, is given at the Hospital and School to which the Students have attached 

themselves at entry. - 

The next Term at King’s College, Strand, begins on Wednesday, October 3rd, 1917. 
Particulars as to Fees, Scholarships, and all other information can be obtained 
from the Deans of the respective Schools, or from the Dean of the Faculty of Science 
(Medical Division), King’s College. Women are admitted at the Schools marked * 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, 

ALBERT EMBANKMENT, S.E. 

(Uni versity of Lon don.) 

The WINTER SESSI ON BEGINS on MONDAY, OCTOBER 1st, 1917. 

FULL TERM AS USUAL. 

The PRIMARY F.R.C.S. CLASSES will COMMENCE FIRST WEEK in SEPTEMBER. 
UNIVERSITY SCHOLARSHIP (Anatomy and Physiology) EXAM., 18th and 19th September. 
FULL CURRICULUM.—University men can attend to work for any part of their M.B. degree. 
The MEDICAL SCHOOL offers exceptional advantages to Students. 

The SITUATION is central and easily accessible. 

The HOSPITAL WARDS are large and particularly well lighted. 

SPECIAL TUTORS for Oxford, Cambridge, and London University men. 

ALL PARTICULARS FURNISHED BY THE SECRETARY, G. Q. ROBERTS, M-A_ 


THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 

(UNIVERSITY OF LONDON.) 

The Hospital and School are fully equipped for teaching 1 he entire 
Medical Curriculum, Including Instruction in Maternity Wards. 

The opening of I he WINTER SESSION will 
take place on Monday, October Is*. 1917, at 
3 p.m.. when the prues will be distributed 
by Lady Cicely Gathorne Hardy. 

No formal Invitations will be Issued, but relatives 
and friends of past, present, and prospective 
Students of the School will be welcomed. 

Full particulars may be obtained on application to 

H. CAMPBELL THOMSON. M.D., F B.C.P., 

Dean of the Medical School. 

Middlesex Hospital, Berners-street, London, W.l. 


THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDEB TUB AUSPIOBS OF HIS MAJESTY'S QOVEMES 51 
Connaught-road, Albert Dock, K. 

In connexion with the Hospitals of the Seamen s Hospital Booiety. 
SESSIONS oommenoe 1st Oct., 15th Jan., and 1st Msy. 

For pro*pectus, syllabus, and other particular* apply 10 ?r * 
Secretary, P. Michelli, Seamen’s Hospital, Gre enwich, S.B. _ 

- POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At tha Dreadnought Hospital, Groan wick, 
and ita Affiliated Hospitals. 

OPERATIVE SCBOBRT and PATHOLOGY u n»oal. 
CLINICAL CLASSES ABANDONED TEMPORARILYo«1»* “ “ 

absence of many members of the Staff on War Duties._ 

c. 0. CXOTCS. 
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J^oyal College of Surgeons of England. 

DIPLOMA. OF FELLOW. 

Notice la hereby given that the next Primary and Final Examina¬ 
tions for the DIPLOMA of FELLOW will commenco on Wednesday, 
November 7th, and Thursday, November 22nd, 1917. 

Candidates are required to give not less than fourteen days' notice 
of their desire to present themselves for either of these Examinations. 

Particulars relating to these Examinations may be obtained from the 
Director of Examinations (Mr. F. G. Hallett), Examination Hall, 
Queen-square, Bloomsbury, London, W.C., to whom all applications 
should be addressed. 

The required fees must be p*id three days prior to the Examinations. 


ST. MARY'S HOSPITAL MEDICAL SCHOOL 

PADDINGTON. W. 

(University of London.) 

The WINTER SBS8ION will begin on Oct. let. 

LECTURES and CLASSES in Preliminary, Intermediate, and Final 
subjects of the Curriculum will be resumed on this date. For illustrated 
prospectus, apply to the Dean, Sir John Bboadbewt, Bt., M.D.. or to 
the School Secretary. 


{J n i v e r s i tj _ of Leeds. 


LICENCE IN DENTAL SURGERY. 

Notice Is hereby given that the Second Professional Examination will 
commence on Friday, November 2nd, 1917. 

Candidates are required to give not less than twenty-one clear 
days notice in writing of their desire to present themselves tor this 
Examination to the Director of Examination* (Mr. F. G. Hallett), 
Examination Hall, Queen-squa e, Bloomsbury, W.C., from whom all 
particulars relating tuereto may be obtained. 

September 9th, 1917. 


DIPLOMA IN PUBLIC HEALTH. 

^he Royal Institute of Public Health. 

Patboks 

HIS MAJESTY KING GEORGE V. 

Principals Professor William R. Smith,M.D..D.8c.,LL.D.,F.R S Ed 
Hon. Secretary : Professor B. W. Hopk, M.D., D.8c. 

The Course of Instruction for the Degrees and Diplomas In Public 
Ilaalth, with the necessary Laboratory Work, commences Oct. 4th 
and special arrangements are made to suit the convenience of those 
(Men and Women) holding Appointments, Ac. 

BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken In 
the Laboratories for Public Bodies and Medioal Practitioners. 

Special arrangements are made for the Wassermann test and other 
scientific examinations in connection with the recent Local Government 
Board Circular on Venereal Diseases. 


FACULTY OF MEDICINE. 


(Thk Leeds School of Medicine: founded 1831.) 

The FIRST TERM begins on the lsc October, 1917, and Students 
will be entered for Classes on October 1st and 2nd, from 12 noon to 

1 P.M. 

The Classes present complete courses of Instruction and prepare 
for all University degrees, diplomas, and licences in Medicine, Surgery 
and Dental Surgery In the United Kingdom. J 

Fees .—The composition fee for courses of Medical Classes (excluding 
Chemistry, Physics, and Biology) required for graduation is £73 2s. 6d.; 
for all courses of Dental Classes, £65. An extra Composition fee of 
£27 11s. is paid by undergraduates for the first or Science year. For 
those who have passed the Second Examination the Composition fee 
for University students is 46£ guineas. 

Clinical Instruction is Imparted in the General Infirmary (620 
beds), which is close to the School of Medicine, a proximity which is 
of Importance to students who are engaged dally in both institutions. 
There are a large number of salaried and of non-salaried appointments 
In the General Infirmary, all of which are open to students of the 
University. Other Clinical Instruction is given in the Leeds City Fever 
Hospitals and the West Riding Asylum, and at several other institu¬ 
tions in the City. 

Fees .—Composition fee for the Infirmary Course, 40 guineas. Com¬ 
position fee for the Dispensary (Dental) Course, 30 guineas. 

For the Prospectus and information touching Medical 
Studies entrance Scholarships and Fees application should 
be made to the Dean. School of Medicine, The University, 
Leeds. 


Further particulars can be obtained from the Secretary. 
37, Russell-square, W.C. 1. 


DIPLOMA IN PUBLIC HEALTH. 


POST-CRADUATE COLLEGE, wbet LONDON HOSPITAL 

Hammersmith-road, W.— For Prospectus apply the Dean. 


UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON), 


UNIVERSITY STREET, GOWER STREET, W.C.l. 


The NINETIETH SBS3ION will commence on MONDAY 
October 1st, 1917. 

The HOSPITAL and MEDICAL SCHOOL are fully equipped for 
the teaching of the Medical Sciences by the most modern methods. 

The HOSPITAL accommodates nearly 500 patients. The in-patients 
treated annually number over 5475, and the out-patients about 53,000. 

The MEDICAL SCHOOL contains a large library, commodious 
students’ society rooms, Including a gymnasium and squash racquet 
court, large laboratories for the study of pathology, morbid anatomy, 
and pathological chemistry, and a large museum. In addition the 
School la provided with fully-equipped departments for the teaching of 
Bacteriology and for the carrying out of Research. 

The DENTAL DEPARTMENT (late National Dental Hospital, Great 
Portland-street) is well equipped for the teaching of Dental Surgery. 

STUDENTS’ APPOINTMENTS. 

Appointments*a CLERKS and DRESSERS may be taken up at any 
time, either In the In- or Out-patient Departments. 

Oa qualification, there are Twenty Resident Appointments available 
for the students of the hospital as house physicians, house surgeons. 
Mid obstetric ssslstants. In addition, there are other hospital appolnt- 
ments open to graduated students ot the total annual value of over 


COURSES. 

The courses of Instruction are designed to meet the requirements ol 
those preparing for the degrees of the Universities of— 

OXFORD, 

CAMBRIDGE, 

LONDON, and 
DURHAM; 

alwjfor the qualifications of the ROYAL COLLEGES of PHYSICIANS 
and SURGEONS (Including Fellowship), LICENCE in DRNTAI 
SURGHRY. LICENCE of Ihe SOCIETY of APOTHECARIES, and the 
DIPLOMA in PUBLIC HEALTH of the various examining boards. 


ATHLETIC GROUND AT PBRIVALB. 

The Medical School Is the headquarters of a section of the medical 
mil of the University of London Officers Training Corps. 


GOLDSMID ENTRANCE EXHIBITIONS. 

Two Exhibitions, value 80 guinea*, are awsrded annually, also 
Scholarships snd Prizes amounting to over £900 per annum. 

For further particulars and prospectus, apply to the Deau, 

G. F. Biacrer. M.D., F.R.C.P., F.H.C.S. 


UNIVERSITY OF CAMBRIDGE. 

LBCTURBS and PRACTICAL INSTRUCTION in the subjects 
of the Examination will begin J2th October, 1917, and 16th Jakuary, 
1918, at the 

UNIVERSITY LABORATORIES. PEMBROKE ST.. CAMBRIDGE. 
Hygiene, Chemistry, and Physics—Mr. J. E. Purvis, M.A. 

Special Lectures by Professor Woodhead on Methods of Purification 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Special Lectures bvProfessor Nuttnll, F.R.S.,on Protozoal Diseases, 
aqd by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, School 
Hygiene, Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge, and 
Dr. Robinson, M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained f*“om Mr. J. H. PiBVifl, 
Corpus Christl College, Cambridge; 


THE ANDERSON COLLEGE OF MEDICINE, 

GLASGOW. 

(Founded in 1796 by the celebrated Professor John Andersoh.) 

Situated at the gates of the Western Infirmary and the University of 
Glasgow. The Royal Infirmary is a short journey by car from the 
College. 

The WINTER SB3SION, 1917-18, will be opened on Monday. 
15th October. 1917. 

COURSE8.—The Courses given in the College by the Professors, 
Lecturers, and Assistants are the following, and Include systematic 
courses necessary to qualify in Medicine, in Dentistry, and in Public 
Health Junior, Senior, and Practical Anatomy ; Experimental 
Physics ; Chemistry, Lectures and Laboratory; Botany ; Zoology; 
Physiology ; Materia Medicaand Therapeutics, and Pharmacy; Medical 
Jurisprudence; Midwifery: Diseases of Women; Surgery; Practice of 
Medicine; Ophthalmic Medicine and Surgery; Public Health, Lectures 
and laboratory; Aural Surgery ; Diseases of Throat and Nose ; Mental 
Diseases ; Dermatology ; Dental Anatomy; Dental Surgery; Dental 
Bacteriology; Dental Metallurgy ; Clinical Lectures; Hospital and 
Dispensary Practice at the Western Infirmary and the Royal Infirmary, 
under the Physicians and Surgeons of those Institutions. 

DEGREES AND DIPLOMAS.—Certificates of Attendance on the 
Classes at the Anderson College of Medicine are accepted by the 
Universities of London and Durham and by all the Royal Colleges and 
Licensing Boards in the United Kingdom. They are also recognised 
by the Unlversltiesof Glasgow and Edinburgh undercertain conditions 
which are stated in the Calendar. 

The Courses in Public Health (Laboratory and Lectures) qualify for 
the Diplomas granted by the Scottish Colleges, the Royal College of Sur¬ 
geons. Ireland, and the Universities of Oxford, Cambridge, London, Ac. 

The fee for a lecture or a practical class Is, In almost all cases, £2 2s. 
For exceptions and for fulldetails regarding the classes see the Calendar. 
The Carnegie Trust pays the fees of students under certain conditions. 

The College Calendar will be sent on receipt of a post-card addressed 
to the Secretary, The Anderson College of Medicine, Glasgow, W. 
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UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE, 

NEWCA STLE - UPON - TYNE. 

The Degrees in Medicine, Surgery, and Hygiene, the Diploma in 
Publlo Health, the Diploma in Psychiatry, and the Licence in Dental 
Bnrgery of the Universityof Durham are open to men and women. 

The WINTER SESSION; 1917-1918, will be commenced on 
Monday, October 1st. 

Students can complete, at the University of Durham College of 
Medicine, Newcastle-upon-Tyne, the entire course of professional study 
required for the above degrees and for the Diplomas in Public Health 
and Psychiatry; also for the examinations of the Royal Colleges of 
Physicians and Surgeons, and for the Army and Navy Examination 
Boards. 

Scholarships, Ac.—University of Durham Scholarship, value £100— 
for Proficiency in ArtB, awarded annually to full Students In their first 
year only. Pears Scholarship, value £150—for proficiency In Arts. 
Dickinson Scholarship, value the interest of £400 and a Gold Medal— 
for Medicine, Surgery, Midwifery, and Pathology. Tulioch Scholar¬ 
ship, value the interest of £400—for Anatomy, Biology, Chemistry, 
and Physics. Charlton Scholarship, value the interest of £700—for 
Medicine. Gibb Scholarship, value the interest of £500—for Pathology, 
©ovder Memorial Scholarship (at the Infirmary), value the interest of 
£325. Luke Armstrong Scholarship, the interest of £680—for Com¬ 
parative Pathology. Stephen Scott Scholarship r the Interest of £1000— 
for Surgery. Heath Scholarship in Surgery, of the value of £200, 
awarded every Becond year. Gibson Prlxe, the interest on £250 
Stock—for Midwifery and Diseases of Women and Children. Outterson- 
Wood Prize, the interest of £250-for Psychological Medicine. Turnbull 
Prize and Medal—for Surface Anatomy. At the end of each Session 
a Prize of Books is awarded In each of the regular classes. 

In the Royal Victoria Infirmary accommodation is provided for 
over 400 patients and also for the study of the various special 
subjects. 

Practical Midwifery can be studied at the Newcastle Maternity Hos¬ 
pital, where there ls'an out-door practice of about lOOOcaBeB annually. 
Lectures are given on Psychological Medicine In the College of 
Medicine and Clinical Instruction at the Northumberland Oount.y 
Asylum. Special Courses of Instruction in Out-door Sanitary Practice 
and in the Hcspital for Infectious Diseases are given by the City 
Medical Officer of Iieiltb. 

Pekb. 

(a) A Composition Ticket for Lectures at the College may be 
obtained— 

1. By payment of 80 guineas on entrance. 

2. By payment of 50 guineas at the commencement of the first year 
and 40 guineas at the commencement of second year. 

3. By three annual instalments of 40, 33, and 22 guineas respectively 
at the commencement of the sessional year. 

A Composition Ticket for the Courses of Lectures and practical work 
of the first two years of the curriculum may be obtained by the pay¬ 
ment of 42 guineas on entrance. 

(5) Single Courses of Lectures, 5 guineas. 

(C) Fees for attendance on Hospital Practice 
One Month ... 

Two Months . 

Three Months . 

Six Months ... . 

One Year . 

A composition ticket for three years may be obtained - 

I, Bv a single payment of.35 guineas. 

* . . j First Year 20 

II. By two payments of .-j 8<00nd 18 ” 

In addition to the above fees the following are payable to the financial 
secretary of the Royal Victoria Infirmary, viz. : (a) for six months, or 
any shorter period, of Hospital practice, 1 gu’nea; (6) for twelve 
months, or longer, 2 guineas annually. (After three years’ attendance 
ibis annual payment ceases.) 

(d) Composition fee for Lectures, Ac., at College for Licence in 
Dental Surgery, 40 guineas; Composition fee for Practical work at 
Dental Hospital, 43 guineas. 

(e) Composition fee for Courses of Instruction for the Diploma In 
Psychiatry, 26 guineas. 

Fees for Lectures, Act., at the College and for Hospital Practice musL 
he paid to the Secretary, and fees for Practical Dental Work to the 
Dean of the Dental Hospital at the time of entry. 

Further particulars tnay be obtained from Professor flown**, 
Secretary, at the College. 


2 guineas. « 
4 

6 * .. 

10 
15 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. 1 
MEDICAL STUDENTS mdmltted to HOSPITAL PRACTICE, 
with Operative Midwifery end Obstetrical Complication,. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES. 

In accordance with Central Midwivee Board regulations. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS for PAYING PATIENTS. 

For Prospectus apply to B. Liosel Brows, Secretary. 


QUEEN CHARLOTTE’S LYINC-IN HOSPITAL AND 

MIDWIFERY TRAINI NG SCHOOL, M arylebone, N.W. 1. 

MEDICAL STUDENTS and QUALIFIED PRACTITI0NBB8 
admitted to the Practice of this Hospital. Unusual opportunities are 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being priinlparous cases. 

PUPILS TRAINED FOR MIDWIVES AND MONTHLY HUBSBS 
On being found competent each pupil is awarded a certificate of efficiency 

Special Preparation fob Examination fob Ckntbal 
Mid wives Board. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

For rules, fees, Ac., apply Abthub Wine, Secretary. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone -* ’ 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.), 1901-16 <s Medaiusuisu-iB). 222 

M.B., B.S.(LOnd.),n«‘ woe-16 (oompleteaexam.) 70 
F.R.C.S. (Eng:.), 1906-10, Primary 46 J Final 29 

M.R.C.P. (Lond.), 1914-16.. 

D.P.H. (various), 1906-16 ...1®® 

M.R.C.S..L.R.C.P. (Final), '06-16 (completed exam.) 87 
R.A.M.C. and R.N., Top Candidate, Jan. A March, 14. 

I.M.S., July, 191B. Second place. 

M.D. (Durham) (Practitioner*), 1906-16. ”2 
M.D. (various), by Thesis. Numerous Successes. 

Medical Preliminary.— Numerous Successes. 

For 38-page Medical Prospectus, List of Tutors, Special iUILPxmDhlet. 
List of 20 years 1 S accesses, &c.. apply to Manager. Mr. b. 
WEYMOUTH, M.A., 17, Red Lion Square, London, W.C. 1. 

nphe Hospital for Sick Children, 

_L Great Onnond-street, W.0.1.—TRAINED NURSES can be had 
on applicat ion to the Matron. Telegraphic address: “ Great, Westeem-, 
London." Telephone Nos.: Museum 1805 and 1806. 


S t. John’s House.—Trained and Ex- 

perienced Medical, Surgioal, Maternity NURSES and MA6SBUSJ» 
can bo obtained by application, personally or by letter, to the 
Superior. 12, Queen-square, Bloomsbury. Telephone: No.5009Cem*" 
(P.O.). Telegraphic address: “ Private Nurse s, London.” __ 

T^he Mental Nurses’ Co-operation, 

.L 49, Norfolk-square, Hyde Park. W. Established 1907- „ 
Telephone: 6533 Padd. Telegraphic Address: ‘‘NursentaL, LoNPOa- 
Fully trained and experienced NURSES for Mental, Nerve, mk* 
Massage cases supplied immediately. 

All Nurses insured under the Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 


MEDICAL CORRESPONDENCE COLLEGE, “KV- 

LARGE STAFF OF HIGHLY QUALIFIED TUTORS, HONOURSSIEN, AND GOLD MEDALLISTS. 

FREE GUIDE TO MEDICAL EXAMINATIONS ON APPLICATION. 

Recent Remankable Successes. 

M.D. Rood. other UnlverxIU m. 13 2 ,uoa»eaa obtained In 1910-16. M.D. Thesis.-Skilled Coaching and guldanoe bySpeeWM 

Tutor. In conformity ulth “ el!, -uemnf ™ rton8 Universities. M.D. Edinburgh, 1913.-* successful, Inducting Gold MMdSlL 

F.R.C.S. Eng. -27 “""“V*!„ „ -F.R.C.8. Edin.- Coaching by Tutor, with special experience of t b « 

M.8. LOBd.-SpedalCouwby an M.SXmd.(OoW Medallist). F.Ii.C.b.hng. M.R.C.S., L.R.C.P.-Short Postal Revision Courses one month tale™ 
each Bxam. At • recent B*am. 6 sent up for Conjoint Surgery ; all successful. D.p!h. -Laboratory Instruction can be commenood at anj Wme. 

Recent Noteworthy Successes. 

Diploma."' f^Tropinal 8 MeIricine r 1c' I oiil^tat) J -Tho 9 0rat 1 "urce^f u i , 5 l r iidPl l aLe 2n< ’ I "“ e ' ™-C.8. (Primary,.-The first lady can^*- 

Oral and Practical Douching can be arranged for any Examination. Apply for Prospectus and full particulars to the Secretary, »» * b3rf - 

46 








Tna Lascw,] 


THE LANCET GENERAL ADVERTISER 


[Sbp r. IP. ion 



FEMALE NURSES 


ASSOCIATION, 


Telephone: Mayfair 7070. 

Telegrams : Firths Association, Weedo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
•applied for every kind of illness. Also Mental and 
Kale Norses. Apply, Lady Superintendent. 


Telephone: PADDINGTON 2437 
Telegrams: 11 A&8I3TIAMO, LONDON” 

Tor MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male ot Female. 

To those who have employed our men. It la sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to their knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICKNT HICKS, Superintendent, 

W. J. HICKS, Secretary. 


Tm NURSES’ ASSOCIATION 

(In conjunction with the MALE NURSES ASSN ), 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four yean 
in the Retreat and conducted upon a profit-sharing basis, 
Mental and Nervous cases only undertaken. 

Terms from 2 I to 3 guineas weekly. 

Apply, Matron, Retreat, York. Nat. Tel. lit. 

theIurses’ co-operation 

22, Langham St., Portland Place, w. 




Founded 1891. Incorporated 1894 

Established to secure to Nurses the 
full remuneration for their work and to 
supply 

. FULLY TUAINBD HOSPITAL 

\ Medical, * 

P\ Surgical, 

T A Mental. 

Maternity, - NURSES 

I 7Z 1 I Fever, 

Children’s j 

' Massage, 

/ / To work under Medical Supervision. 


’ w M uuucr medical supervision. 

Telegraphic Address : “ Aprons, Wesdo, 
London." 'Phone: 6742 A 6743 Mayfair. 
\ ^ The Nurses are fully insured by the Co 
K I operation against the Employers’Liability 
under the Workmen’s Compensation Act of 

1 Q 0 « Mi*s Hoadi fy. Ladv buperintendei.t. 


MENTAL NURSES 

ASSOCIATION, Ltd. 

(MALE and FEMALE), 

54, George St., Manchester Square, 

LONDON, w. 1. 

LeUgrains: Isolation, LONDON.- Telephone: Mayfaih’2287? 


Superior Certificated MENTAL NURSES] 
(Male and Female) supplied at a 
moment's notice, day or night. 

For all MENTAL and NSRVE Cases. 

LADIES.' TRAVELLING .COMPANIONS. 

Terms £2: 4 :6 to £3 ; 3 ■ o. 

AU Nunes fulljf Insured against Aeoidfip. 

Apply* Seorktahy. 


■ Co-operation of Temperance 

MALE .& FEMALE NURSES 

60 , WEYMOUTH STREET, portiamd place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special^afF of Experienced Nurses for Mental " Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

telephone: MAYFAIR 2253 * * Telegram*: NURSINGOOM, LONDON 

Terms £1 : 11 : S to £3 : 3 : O Apply M. SULLIVAN, Secretary,Dr LADY SUPERINTENDENT. 


TEMPERANCE ASSOCIATION 

of MALE NURSES LTD. 


24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

‘l -tram,; “GENTLEST, LONDON.” [ALL KVBSES 1 MU RED against ACCIDENTS] Telephone : 5969 MAYFAIR. 

Superior Trained Hurie* (Male and Female) for Medical. Surgical, Mental, Travelling, and all eaaet. 

Manet reside on the promitet, and are alwayt ready for urgent call,, Day or Night. 

Term* £2 2 0 to £3 3 O. ’ M. J. QUINLAN. Secretary. 
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For MENTAL, NERVE & MEDICAL NURSES 

The Misses STRONGWICK’S NURSING AGENCY, 

55, GREAT MARYBOROUGH STRBKT. 

REGBNT STKBBT. LONDON, W. 1. 

The Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASES. Terms from 21s. 

We have now a specially efficient Staff of Female Nurses, nnd wo give 
the most careful consideration to suitability and knowledge when 
•ending supplies. 

Selected highly recommended Home* for Mental Patient*. Particulars 
on application. 

Established over 15 pears.] ['Phone : Central S68i>. 

nryrni| 5, MandeviUe Place. 

U L It C n n L Manchester Square, W. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - Trained NURSBB 

supplied II II n O 1 II O being residents 

‘:r'' N U n 0 1 N u 

Also specially trained NURSES for Mental Cases worked ' 
under the system of Co-operation. 

ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address: “ Nutrix, Wesdo, London.' 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD. near GLOUCESTER. 

Bxolusively for private Patients of the Upper and Middle Classes, 
This institution is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor¬ 
mation apply to J- G. Soutah, M.B., the Med. Supt. [Tel. No. 307. 

ST. LUKE’S HOSPITAL. 

Established 1751. 

PRIVATE NURSING STAFF DEPARTMENT. 

TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Apply to La Dir 
Superintendbnt, 19, Nottingham Place, London, W. 1. 
Telephone: Mayfair 5420. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladies only received for treatment under eminent Specialist 
and given individual care and the comforts of their own 
Suitable cases received as voluntary boarders. The house Is surtounaea 
by well-wooded grounds; shady lawns for tennis, croquet, he. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaixks 

Telephone : 494 Brixton. _ 

NORTHERN BRANCH.— Apply, Lady Superintendent, 
57, Clarendon Road, Leeds. Telephone : Leeds 1963. 

THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

LONDON : 18, Adam St., Portman Square, W. 

Telephone— Telegrams— 

2302 Mayfair. 1 Nuralontem, Baker, London. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:3:0. 

NURSES INSURED AGAINST ACCIDENT. Apply, Secretary. 

ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of tte 
Aug&stlnlan Sisters, for the treatment of Ladies mentally 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London U hours. 

For terms, Ac., apply to the Superioress. 

Telephone: Telegrams: 

Post Office 90 x. “ Wlvelsfield Green." 
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Telegraphic Address : Telephone : 

“ Belief, Old-Catton." “290, Norwich.” 

NEBVOUS & MENTAL AFFECTIONS. 

Ladles only received. 


The Grove, Old Catton, near Norwich. 

JL A HlgU-clasa Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
8 ep&rate accommodation is provided for those su ffering from Hysteria 
sod for cases of Incipient Ment&l trouble, who can be received as 
Voluntary Boarders without certificate* and occupy their own 
private suites of apartments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, Ac., 
which are moderate and inclusive, apply to the Misses McLintock, or 
to Cecil A. P. 08bur*k. F.R.C.S.B., Ac.. Medical Superintendent. 


THE MOAT HOUSE, ^ISTikb. 

A HOMB for Nervous and MBNTAL CASKS. 

Stations: L. A N. West, and Mid. Hallways. 

The House stands in grounds of ten acres (within five minutes 
drive of either station), and is devoted to the care and treatment 
of a few Ladies suffering from Nervous and Mental Affections, who 
enjoy the comfort, privacy, and occupations of home life. Voluntary 
patients are received without certificates. For terms. Ac., apply 
to the Resident Licensees, Edward Hollins. M.A. Cantab., or 
(Mrs.) 8. A. M ion a u x. ___ 


G 1 


ove House, All Stretton, Church 

STRBTTON, SHROPSHIRE. 


A PRIVATB HOMB for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super* 
lntendent. _ 


LONDON FEVER HOSPITAL, 

LIVERPOOL ROAD, ISLINGTON, N. 

POB THB TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFBOTIOU8 FEVERS. 

Part of the cost is paid by the patient, the balance being found by the 
Hospital. There are a few private rooms, at 54 guineas a week, payable 
weekly in advance. No aid is received from the rates. Subscribers 
domestic servants removed at small cost and treated free of charge. 

For admission apply to the Secretary._ W. Christie, Major. 


MALLING PLACE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
lntendent. 


to Resident Medical Super- 
Telegram, i Ada m. West Malllxg. 
Telephone.- No. 2 Malliwg. 


HEIGHAM HALL, NORWICH. 

Telephone For Upper & Middle Classes so Norwich. 
A Private Hospital for Cure of Ladies and Gentlemen suffer¬ 
ing from Nervous and Mental Diseases. Extensive pleasure 
grounds. Private Suites of Rooms with Special Attendants 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. Gordon MDNN, M.D.. F.K.S.B., Proprietor and Ros. Phys. 


STRETTON HOUSE, 

Chuich-Stretton, Shropshire. 


WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857. 1901. 

FOB THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BB RECEIVED. 

Situated 1200 feet above sea level. Facing sooth, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-car 
drives. Garage. Ten minutes from Pavilion Gardens, Baths, 
andL. & N.W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c. % apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., &c. [Nat. Tel. 130. 


ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 


For the Upper and Middle Classes only. 


President—The Right Hon. the Earl Spencer. K.G. 

This Registered Hospital la pleasantly situated In 118 acres of park 
ana pleasure grounds. 

Ivory facility is provided for cricket, football, hockey, croquet, Jawn- 
tCJjnls, bowls, golf, motoring, boating, and gardening. 

from 31s. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates can have special Attendants, Horses and 
carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

• branch establishment, two miles from the Hospital, where there is a 
of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 


BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

UieSesalde House of St. Andrew’s Hospital, Is beautifully situated in a 
c , ,oso to the Sea, and in the mldBt of the finest 
■oouery in North Wales. 

4»blnL en .^ < ^ I lif. D ^ oy g£KKl c dcket, lawn-tennis, croquet, golf, trout 
“1 F‘ ®na D&talng. 

tod -i. 6 , 1 '!’" or m »v visit this branch for long or short periods, 

f ri ™ te Room ‘ ln Villas In the Park. 

,ppIv t0 the Medical Superintendent, St. Andrew'* 
^^Northampton. TELEPBO.sk No. 66. 


THE GRANGE, ROTHERHJ 

®aonnd 5 mfn!} Ce R!eh f0r ^S2? ceptlonor * limited number of lad 
Is a larae '"’■untary patients received, 

miles from Sheffield h cU“!, wlt £ be * ut,ful grounds snd park 

Telephone*No! 34 Rotherham! 1 * Qr “ Ee ^ GC ' Sh6 

«UUng e phvelc2S CU (h^? 11BE *^ B - Mo<ru >. L.B C P., M.B.C.S. 
g Physician Crochley Claphab, M.B., F.B.C.P.B. 


A Private HOMB for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing bill country. See “ Medical Directory,” p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church-Stretton 

CHEADLE ROYAL. 


A HOSPITAL FOR MENTAL DISEASES, 

CHBADLB, CHESHIRE. 

AND ITS SKASIDK BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient, means for 
the oiire of mental diseases in those who belong to the upper and 
middle classes. 

Voluntary boarders as well as certified patients are received for 
treatment. 

For terms and fuither information apply to the Medical Superin¬ 
tendent, W. Scowcaorr, M.R.C.S., Ac., at Cheadle, or he may be teen 
at 72, Bridge-street, Manchester, on Tuesdays and Fridays from 2 to 3. 

Telephone : 208 “Cheadle Hulme,”3594 “ Manchester.” 

PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old establlsned Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physicians. 

Telephone •. No. 2, Plympton. Dr. Alfred Turner, Dr. J. C. Nixon. 

THE COPPICE, NOTTINGHAM 
HOSPITAL FOR MENTAL DISEASES. 

President: The Bight Hon. the Earl Manvers. 

This Institution is exclusively for the reception of a limited number 
of PRIVATB PATIENTS of both sexes, of the UPPKH and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated ln 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to the Medical Superintendent 


SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 years. 

Rendent Phytioian— Bertha Mul.es, M.D. 

Terms on application. Telephone: Starcron 19. 
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NEW SAUGHTON HALL 

PRIVATE HOSPITAL FOR THE TREATMENT OF NERVOUS AND MENTAL CASES 

POLTON, MIDLOTHIAN. 

i 

New Saughton Hall, which takes the place of Saughton Hall, established In 1798, is situated seven miles south cf 
Edinburgh, In the beautiful neighbourhood of Hawthornden and Rosslyn, and is surrounded by picturesque and well- 
timbered pleasure grounds extending to 125 acres. There is also a Seaside House at Gull an*. East Lothian. 

Railway Stations—Polton, five minutes ; and Loanhead, ten minutes' walk from the Institution—reached in half-ar- 
hour from the Waverley Station, Edinburgh. Telephone—4Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, &c., can be obtained on application to th9 Rest lent 
Medical Superintendent. J. Batty Tijkb. W. D. Inclusive terms From £84 to £400 per annum, according to requirements 


*0 


‘t&is 



HAYDOCK LODGE, Newton-le-Willows LANCASHIRE 

A PRIVATE MENTAL HOSPITAL for tUe UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. fid. Private apartments on special term*. 
Established for 60 years. Under the same management. 25 years. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool Two miles from Newton-le-Willows Statkn on the L. A N W. Railway. 

Consulting Rooms— 

LIVERPOOL: MA> CHESTER: 

47, Kodney Street. Winter's Buildings, St. Ann’sSL 
Or. Si re* t. Dr, P G. Mould; Dr. Or. It. Mouth. 
Thursday, 2 Mil 4. Tuesday—12 to 1.30—'Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 

Other days hy appointment. 

Sir JAMBS BARR, ll.d , m.d , f.r.c.p , 72, Rodney St, Liverpool. 
uniHnrr'PKr iciuno W.B WARRINGTON, m.d., f.r.c.p., 63. Koduev St., Llverpoo 1 . 

suiLing rnybicians ^ G B MOULDf Physician for Mental Diseases to the Sheffield Royal Hospital The Grange, Rotherham. 

For further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newtou-lo-Willows. 

Telegraphic Address: *• Street, Ashton-in-Makerfield.” Telepnone: 11, Ashton-in-Makerfleld. 


Resident Medical Proprietor 
Resident Medical Superintendent 

Visiting and Con- j 


Medical Staff— 

- CHARLES T. STREET, m.r.o.8., l.r.c p. 

- J. C. WOOTTON, M R. 0.8. Eng., l b o p.Lond. 



N0RTHW00DS HOUSE 

WINTERBOURNE, near BRISTOL. 


FOB PRIVATE TREATMENT OF MENTAL DISKA8K9 
Situated in a large park In a healthy and plctareiqae locall y 
easily accessible by rail via Bristol, Winterbourne, Patchway, or fate 
Stations. Uncertified Boarders received. For further Information 
see Medical Directory, page 2063. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and LloeoiWi <<* 
full particulars. 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Psyoholia, London.” Telephone : Heir Gross 1067. 

For the Treatment of Mental Disorders. 

Completely detached Villas for Mild Oases. Voluntary Boarders received. 20 acres of grounds Cricket, tennis, croquet, squash racquetai 
howls, and all in-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Senior Physician: Francis H. Edwards, M.D., M.B.O.P. 

HOYE VILLA, BRIGHTON A Convalescent Branch of the Above. 


THE ROYAL EARLSWOOD INSTITUTION fob mental wa ffle 

(Formerly the EARLSWOOD ASYLUM.) ‘ 

--- B. O. P. HULL. Biq.i J F.. Trtunrw 

with BXPBRTSUPBRVISIOff, I SELECTED CASES admitted ou reduced Inclusive lesi. THOSE 
in useful occupations. UNABLE TO PAY admitted by votes of Subscribers, with P** 1 ’ 

TRADE WORKSHOPS. | payment towards cost. 

ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Annlv Th* Medical StiPERiiiTKKDKirr, Barlswood, Kedhill, Surrey, or to the Secretary, Mr. Harry Howard, 14-16. Ludgate Hill, H.U 4. 

App * * Telephone •. Redhlll 344. Telephone; City 6297. _ 


REDHILL, SURREY. 

FOB THOSE BEQUIKING CONTROL 
“id needing SPHCIAL TRAINING 
SCHOOLS, FARMING, end various 
RKIIRF.ATIONS: 



< 


*1 


NORTHUMBERLAND HOUSE, 


Telegrams : 

•* subsidiary, London. 


Teh 
No. 8 


phone. 

8, North. 


GREEN LANES, FINSBURY PARK, N. 

(Established 1814.) 

A PRIVATE HOME for the Treatment of Ladles and Gentlemen suffering from Nervous and Mental Affections. Pour miles from Cbarlnf 
Gross ■ easy of access from all parta. 

Six acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Physician. 
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nunuKAun-UN-utl 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment c 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN fit VACCINE TUBA' 
MBNT Associated with Laboratoi 
Control Is available lor all patten' 
residing In this Sanatorium. 
Research Laboratory. Full 
Equipped Throat Roon 
Roentgen P.ay and Ultra Viole 
Light Installations. 

Address: Dr. LAWSOy. 

Banchory, X.j 


MEN DIP HILLS SANATORIUM, for the open-air treatment. 

.,.i. 0 n l " e 5* bu,1,B4 > beautifully situated. 300 acres of Sanatorium grounds. Plnewooda and sheltered avenues. Altitude 860 feet Porous 
Separate chlleta, with verandahs, hot-water radiators, and electrlo light. SDeclal featurea-breathlng and graduated exercises and 
osuMnoous inhalation. Individual attention. Resident Physician^C. Muthit. M.D., M.K.C.3.. L.K.C.P. ' a 

tnm from 3 guineas weekly. For particulars, apply SECRET ART, Hillgrove, Wells, Somerset. 

PENDYFFRYN HALL SANATORIUM 

(NORDRAOH-m-WALBS.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

° n ' 01 ‘ he 0«t Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordraoh, Carefully uradoatcri 
through pines, gone, and heather to a height ol over 1000 feet above sea level, commanding extensive views ol both sea and 
Bil«^'“‘iL?^ t S red trmn B sad N.B. winds. Ollmate mild and bracing. Small rainfall. Large average of lanshlne. There are ovw five 
““its of waits In the private grounds. Rooms heated by hot-water radiators and lit by electrlo Light. - 6 

Telegrams -. Pendyffryn j and Telephone : *0 Penmaamnewr. Apply, Secretary, Pendyffryn Hall, Penmaenmawr, NorU Wales. 


VALE O F CLWYD SANA TORIUM 

1901 > established for the Treatment of Tuberculosis as carried out by Dr. Otto Wxlthstr ol Hordraoh r 
larTSit birgearea ot park land, at a height ol 460 feet above the sea-level, on the western slopes ol mountains risimTi-n , 

fcderitte thotea P t r Hordraeh° m H ° rth *“* wlo,u » nd P roT,de BUiny mll «* 01 , * retully K radu » t « 1 uphill walks—similar In ohanwtm 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself wu a patient at Nordraoh. 

For particulars, apply to G*obgk A. Cbaor-Oalvkbt. M.B., Ao., Llanbedr Hall, Ruthin, North Wales. 


PECKHAM HOUSE ('“ST 1 ) 

11 a, PECKHAM ROAD, LONDON, B.E. 

Telegrams: "Alleviated, London." Telephone: New Crose 376. 

An Institution licensed for the CARS and TREATMENT of the MENTALLY AFFLICTED of Both Sexes. Conveniently sltoated. Electrlo 
trams and omnibuses from the Bridges and West-Bad pass the House. Private houses with electric light for suitable oases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing during the Summer month.. Moderate terms.—Apply to Medloal 
Superintendent for further particulars. 


TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaint* which need 
skilled chemioal investigation and 
dietetic treatment. 

The House Is fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The ollmate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

2 he Secretary, 

Buff House, 

Banff. 
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M A T L OCK^ SAN A T ORIUM 

Situated over 703 teet above sea-level. The climate Is dry and bracing, and the buildings and grounds are specially suitable for 

PULMONARY CA8ES. 

A new X-ray apparatus has been Installed, and all the most modern forms of treatment are available in suitable cases. 

For particulars apply to F. Kincaid Etlinurr, M.R.C.S., L.R.C.P., Medical Superintendent, Matlock Sanatorium, Matlock, Derbyshire, 
Telegrams: Sanatorium, Matlock. Telephone: Matlock. 22. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 


The House la devoted to the Care of LADIBS of the upper classes only, who can be treated either nnder the Acts or as Voluntary Patients 
The place stands high ard the estate is extensive, with bracing air and in good shelter. It Is very retired and be&ntlful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental ailments. 

Ho patients undar certificate of Insanity can be received. 

Beferenoes: Dr. G. M. Hobkrtson, Dr. Yellowlkks, Dr. Ribirn Ritsskll, Dr. Oswald, and others. 

Terms and particulars on application to ‘ Superintendent. The Retreat Newmalns. Lanarkshire." Nearest station. Hartwood. Cal. Rly. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

FR1VATB HOME FOR L\I)IES. 

Medical Attendant: Robert Spykstbe, M.A , M.D. Canfah. 
Principal: Hf.nry M. Riley, Assuc. Soc. Study of Inebriety. 

Thirty years' Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams : ** Medical. Leicester." _ Nat Telephone: 709. 

GHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Ur. Astley Cooper, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Close this Sanatorium till after the War. ! 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 
HAMOND LODGE, Terrlngton St. Clement, Klng’i Lynn, 
TEMPLE LODGE, Torquay, CNorfolk. 

Terms: Drawing-Room, £2 2a.. £1 la.; Work-Room, 158., 12s. 6d.,10B; 
Kitchen, 78. 6d. weekly. 

Rev. Gerald A. Thompson, Secretary Church of England Temperanos 
Society, 50, Marsham-street, Westminster, S.W. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other for 
Che study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the River Coins. All klndi of 
out door and ln-door recreations and pursuits.—For particulars, apply to F. S. D. Hogg, M.R.C.S., Ac., Resident Medical Superintendent. 
Telephone: 16 Rlokmanaworth. 


DROITWICH BRINE BATHS WARNING. 

Tbe Publlo .re warned that the full benefit* of the treatment for Rhenmitiem and kindred complaint* CAN ONLY BE OBTAINED IN 17IE 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE. LOVELY HOLIDAY flljTldcr OOUU 
HOTELS. Ac. Illustrated Booklet Post-free lrora Baths Manager, J. H. HoLLYKa, 46, Spa Enquiry Offices, Droltwicb (Worca.). SPECIAL 
FACILITIES TO MEDICAL MEN. _ 


For COMFORT aud HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

"Battle Creek System.” 

Telephone : 88. Realdent Phyalolan , 

Telegrams : “ Htdbo. C*TKRg*M." A. B. Olses. M.D., D.P.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams : “BMKDLBY’S, MATLOCK.” 

Physicians : G. C. R. Harbinson, M.B., B.Oh., and Resident. 


A complete suite of Baths, including separate Turkish and Russian 
Baths for Ladles and for Gentlemen, Aix Douches, and an Electric 
Installation for Baths and Medical purpoees. Dowsing Radiant Heat. 
D’Araonval High Frequency. Roentgen X Rays. Fango Mud Treat¬ 
ment. Nauheim BathB. Special provision for Invalids. Large Winter 
Harden. American Elevator. Electric Light. Night attendance. 
Koomi well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MASSAGE AND WKIR-MITCHBLL METHODS OF TREATMENT. 

A large staff (upwards of 50) of Trained Male and Female Nurses, 
Masseurs, and Attendants. Prospectus and full Information on appli¬ 
cation to H * Challakd, Managing Director. 
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EPILEPSY. 

Tlhe David Lewis Colony has accom- 

JL modatlon for Bpileptio Patients of Good Social Position*" 
Gentlemen and Ladles in special houses at the Colony—for 
COLTHURST HOUSE SCHOOL. 4 ...^ t . 

Terms for Ladles and Gentlemen from 30s. a week. Boys at tns r* 

For further information apply to the Resident Medical Superintendent 
David Lewis Colony, near Alderley Edge, Cheshire. _ 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has jurt t*® 1 
provided in two detached Villas. 

Inclusive charges from £1 lls. 6d. per week. 

Apply to the Medical Superintendent.._. 

THE WARNEF0RD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 


President. The Right Hon. the Babl op JkRSET. 

This Registered Hospital, for the Treatment and Care, ® ^ 

charges, of Mental Patients belonging to the educated^ claw*» , 
In a healthy and pleasant situation on HcadiDgton HlU, o»r ^ 
The grounds and gardens are extensive, tbe internal appomwn 
comfortable and refined. and the premises are lighted 
The utmost degree of pherty, consistent with safety, is s 1 *?"** p^cj 
patients, and amusements and occupation arc amplyw* 
are sent for change to the seaside during summer. > °, n T^»i. to the 
are also received for treatment.—For further particulars app j 
M edical Superintendent. 














The Lanobt,) 


THE LANCET GENERAL ADVERTISER 


[Sbpt. 15, 1917 


BISHOPSTONE HOUSE, BEDFORD, p atient, mild mental, accommodated 

Telephone 708 * JL Id good Country house. Billiards, music. &c. Extensive ground*. 

SSftSE•«— *-«- *« 

^i^oWorM^pe... _. parew Building, Bodmin.—There are 

nrTIIPI unonir Al vJ a few vacancies for Mental Private PATIENTS of both sexes In 

DCl if ELL nuorl I AL the Private Asylum connected with the Cornwall County Asylum. 

r * n . I, . . , _ . . _ _ n - . For terms and further particulars apply to the Medical Super- 

FOR MENTAL DISEASES, ___ 

Esubiuhed i7i3.] Norwich. [TiK.ne. $50 Nor.tch. "Dackward, Delicate, Invalid Children 

An«d°»»J UMpItol for the reception of PRIVA-rK PATIBlCTS of J J (not Mental).-Home Nursing, Education. Trained Nurm, 
' oluntary Boarders admitted without certificate*. Terms Day and night. Large grounds, games, Ac. Good cooking. Mar&age. 

Pal1 partlcuIws on »PpM«tlon to the Mkdiot. Me dlcal references. Twenty-five years 1 experience.-Principal, Wo$d- 
ai pekimte wp emt. _ __ _ field, Streathwni. S.W. 16. __ 

HOME FOR FEEBLE-MINDED. H*a 8 Z3rSj£±;2 


BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
eroquet lawns. Varied scholastic and manual Instruction. Individual 
attention Is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. CocPLJjrr. 


Home 


FOR THE CARE AND TREATMENT OF 


-1 1. Nursing Home. Altitude 700 ft. Medical, Weir-Mltcbell, Rest- 
cure, General Nursing. Especially suited to Neurasthenia or to recruit 
after illness or operation. Gravel soil.—Apply, Misses Battray A Moore, 
" Conrt8fold. ,, Hasle m ere, Surrey Telephone : 22 Hasletoere. _ 

"Resident Patients.—Descriptive List 

•Lw (Illustrated) of Medical Men In all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical k Me dical Assn., Ltd.,22, Craven-street Trafalgar-square, W.C. 

IN BHAUTIFUL COUNTRY, 18 MILBB FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

JL A (400 feet above sea-level). A HOMB for a few LADIB8 
Mentally Afflicted. Large grounds. Liverpool-street half an h o ur. 
Stations : Brentwood one mile; Sbenfleld one mile. Voluntary Boarders 
reoeived. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and TAlftfiramfl : Haynes. Brentwood 46. 


Mpntallv Affli/rfd/l T aAiac T\ a(1 y (South Coast ) desires care of 

iTlVlllallV All IILItSlI B jif II Itj.S J-J INFANT, legitimate or otherwise. Very good home. Good 
J w •’wrw* a4»**s premium required If entire surrender. References permitted to 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

The Home stands in large grounds close to 
West Kensington Station. 

For (arms, apply to Mima BRODIE, 
Resident Lady Superintendent. 

Telephone ; Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2s, Mar loes Road, Kensington, W. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STAFFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may 
he obtained from the Resident Medical Officer. 

SPRINGFIELD HODSE 

Near BEDFORD. 

(Telephone No. 17.) 

4. PBIVATB HOME for Mental Cases, established in 

M ’ Grounded by extensive grounds, reconstructed and modernised 

Terms from 3 guineas per week 

(Including Sepnrate Bedrooms for nil Buit&ble Cnnea). 
or « * rtmt «' on . *“■. >PPW to DAVID BOWER, M.D.. M nbovn, 

” “ Duchess «t., Portland-yl., w., on Tuesdsjs from 4 to 5. 


premium required If entire surrender. References permitted to 
Dr. H. O. Butler, 81, Sutton Court-road, Chiswick, W. 4.—Address 
Mlfts Wrlghtson, Lynfield, Court read. Eltham, 8.B.9. 

R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annuities 
PURCHASHD or LOAN8 granted thereon by the 

BQUITABLB REVERSIONARY INTBRBST SOCIETY, 
Limited, 

10, Lanoaster-place, Waterloo Bridge, 8trand. 

Bstabllshed 1836. _ Capital (paid up). £600.0 00. 

DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Aaiurance 0o„ 
142, Holborn Ban, B.C. 1, or to an; of Its Agent,. 

NATIONAL PBOYIDENT^NSlTniTioN. 

OOPIES OF LEAFLETS DEALING WITH CURRENT 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48. GRACECHURCH STR EET. L ONDON. E.C. 

Victoria Hospital for Sick Children 

f Hull (80 bode). — HOUSE 8UR9EON (either sex) wanted 
Applications, with copies of receui testimonials and all particulars to 
be sent to the Secretary. * 

B orough Hospital, Birkenhead.— 

Wanted, JUNIOR HOUSE SURGEON. Must be fully qualified 
Salary £175, board, and laundry. Duties include casualties and 
anesthetic*. — Applications, with testimonials, to be sent to the 
Secretary. 

R otherham H o spitaL—’Wanted^ 

JUNIOR HOU8K SURGKON. male, qualified. 

Salary £150, with b ard, lodgings, and washing. Applications with 
copies of recent testimonials, to be sent to the Secretary G VV 
Robe rts, 8. Moorgate-street, Rotherham. 

"Wanted, Lady Locum Tenens to act 

▼ ▼ as ASSISTANT HOUSE SURGEON. Apply u> the Chairman 
M edical Committee, Bolton infirmary. _ J ouainnan. 

Aphthalmic House Surgeon required 

V_/ for the NOTTINGHAM and MIDLAND KYR INFIRMARY 
For salary and other particulars, apply to the Secretary, Mr. Gkohoh 
M. Moore, Burton Buildings, Pari lament-Btreet, Nottingham. 
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~Q oval South Hants and Southampton 

JLlJ HOSPITAL.—Required, a HOUSE PHYSICIAN. Qualified 
candidates or Senior Students may apply. Particulars on application 
To Secretary. 

Gfity of London Mental Hospital, 

Hartford, Kent.—Wanted, a Temporary ASSISTANT MEDICAL 
OFFICER (Lady or Gentleman). Salary 7 guineas per week, with 
board, rooms, laundry, and attendance. Apply to the Medical Super¬ 
intendent. 

T) oval Albert Edward Infirmary, 

-LI Wigan.—Wanted, a JUNIOR HOUSE SURGEON (Lady or 
Gentleman). Salary £200 per annum, with board, apartments, and 
laundry. Candidates must be doubly qualified. Ineligible Military 
Service.—Applications to Acting Secretary. 

The Guest Hospital, Dudley (115 

_1_ beds).- Wanted, a SENIOR RESIDENT MEDICAL 0PFICBH, 
qualified (Ineligible for Military Service). 

Salary £150 per annum, wit h board, attendance, and washing. 

Applications, stating age and nationality, with copies of six rectnt 
testimonials, to be sent to the Secretary, at i he Hospital, at once, 

The Guest Hospital, Dudley (115 

1 beds).—Wanted, an ASSISTANT HOUSE SURGEON, qualified, 
or open to a Fourth or Fifth year Student (ineligible for Military 
Service). 

Salary £120 per annum, with residence, board, attendance, and 
washing. 

A p plica* ior s, stating age and nationality, and accompanied by coplea 
of six recent testimonials, to be sent to the Secretary, at the Hwpiul, 
at once. 

T ittle Bromwich Fever Hospital, 

JLi Birmingham (450 beds). — Lady ASSISTANT MEDICAL 
OFFICER wanted. Salary £300 per annum, rising to £350, with board 
(opportunity given for study for D.P.H.). Apply to Dr. Robertson, 
Medical Officer of Health. Birmingham. 

~Drixton Dispensary. — Resident 

1 J MEDICAL OFFICER—Gentleman (ineligible) or Lady—required 
on October 1st. Salary £200 per annum. Residence, with attendance, 
&o., provided (not board). Time for reading. Apply, Secretary, Tbe 
Dispensary, Water Lane. S.W. 

17 ensington and Fulham General 

AY. HOSPITAL, Earl s Court, S.W. 5.-Wanted, a qualified RESI¬ 
DENT MEDICAL OFFICER at the above Civil and Military Hospital. 
Applications, with copies of testimonials, to be sent to the Secretary at 
the Hospital. 

/Aueen’s Hospital for Children, 

• Hackney-road, Bethnal Green, E. 2. — HOUSE PHYSICIAN 
*■' required. Six months’ appointment, but shorter term might be 
arranged. 

Salary £100 per annum, with board, residence, and washing. 
Candidates should be duly qualified, and should send applications 
as aoon possible to T. Glekton-Kbrr Secretary 

10th Sept., 1917. Telephone: Daliton3f6. 

THam organ County Asylum, Bridgend. 

VJ Wanted immediately. Temporary ASSISTANT MEDICAL 
OFFICER. Must be ineligible for Military Service. Salary £6 6a. per 
week, with board, apartments, attendance, and laundry. 

Applications, stating age, with full particulars and copies of testb 
monials, to be sent to the Medical Superintendent. 

T'he Queen’s Hospital for Children. 

Hackney-road, Bethnal Green, E. 2.—Temporary ASalSTAKT 

1 PHYSICIANS required for attendance on Monday afternoons (1.45) 
and Saturday mornings (9.30). 

Lunch provided. 

Honorarium at the rate of £25 per annum for two attendants wee*, 
or £12 10s. for one attendance a week, to oover travelling expenses. 

Applications from Men or Women, stating qualifications and experi¬ 
ence, should be sent as soon as possible to 

T. Glenton-K* rb. Secretary. 
10th Sept., 1917. Telephone:D»lstonw. 

T eeds Public Dispensary.—Vacancy 

JL 1 for Lady RESIDENT MEDICAL OFFICER, or Gentleman 
ineligible for Military Service. Salary £200, with board, re-idence, and 
laundry. Separate sitting-rooms. Applications with copies of three 
recent testimonials, to be addressed to the Secretary of the Faculty, 
Public Dispensary, North-street, Leeds. 

\T acancy for Male Resident Officer at 

T the HOSPITAL of ST. JOHN and ST. ELIZABETH, 4P, Grove 
End-road, N. W. 8 (beds, 100 Military and 60 Civilian). Salary £250 per 
annum, all found. 

Applications should be made to the Secretary at the above address, 
stating age, and with three recent testimonials. 

The Royal Infirmary, Sheffield (303 

1 beds, of which 133 are Military).— HOUaK St’kGEOSS- - 

Wanted, Two Resident Medical Officers (Male, ineligible for Miljurt 
Service, or Female) for the above posts, who mutt be folly quaiwd- 
Salary £120 per annum, with board and residence. Alter three montri 
£150 per ann am. 

Applications, with copies of recent testimonials, to be addressed w 
me Immediately. By order. 

Jxo. W. Barnes, Secretary 

T?oyal Portsmouth Hospital, Ports- 

-Lt mouth. — Required Immediately, HOlSE SURGEON, duly 
qualified (either sex). Male candidates must be ineligible for Military 
Service. Six months' appointment. 

Salary £250 per annum, with board, Ac. 

Applications, stating age. and with copies of three recent testimonials, 
to be sent to the undersigned, from whom all particulars can be 
obtained. B. Wagstaff, Secretary. 

anted, Temporary competent Assist- 

Y Y ANT (Ineligible) to take charge of Medical-Elect' led Departm®- 
and the general electrical installation work of the Department- 
Applicants roust be able to repair and maintain all kinds of 
Medical Aopliances, wiring, lighting, motor work, and be ablew 

X Ray photographs, . . (1 

Full details of experience, with testimonials and w*ge* reqojrct 

F. J. C. Bboomr, General Manager, Baths and Wells Departmei. 
Harrogate Corporation. _ 

The Prince of Wales’s General Hos- 

_I_ PITAL, Tottenham, N. 15. — Applications are invited for the 
post of HONORARY ANAESTHETIST, to attend once a week. Appoint¬ 
ment made for one year, subject to re-election. Small honorarium of 
£20 per annum. 

Write, stating age, qualifications, and enclosing copies of three testi¬ 
monials, on or before Tuesday, September 25th, to 

Sept. 11th, 1917. Fredk. W. Drewett, Director. 

XTampstead General and North-Vest 

J__L LOM)ON HOSPITAL, Haverstock Hill. N.W-H0S0RAM 
DENTAL SURGEON.-The Council Invite applications for the p®nwi 
of Honorary Dental Surgeon to the Hospital. . u 

Candidates, who must be Licentiates in Dental Surgery, 
submit a statement of their qualifications and experience 

Full particulars of the appointment may be obtained upon sppu»u- 
to the Secretary. 

Haverstock Hill, N.W., 10th September, 1917. _ 

The South London Hospital for 

JL WOMEN, South Side, Clapham Common, S.W. 4.—The Board of 
Management Invite applications from fully qualified Medical Women 
for the posts of HOUSE PHYSICIAN and HOUSE SURGEON. 
Appointments for a period of six month* to date from October. 

Salaries at the rate of £100 per annum, with board, residence, and 
laundry. 

Applications, with copies of testimonials, to reach the Secretary at 
the Hospital not later than first post on October 1st. 

W/’est Bromwich District Hospital 

Y Y <105 beds).—Wanted a SENIOR HOUSE SURGEON. 

Salary £160 per annum, with loard, residence, and 

Candidates must be unmarried, doubly qualified, and 
Applications, slating age, qualifications, with copies of , p’ 

to be sent to the Honorary Secretary, T. Folet BaCHE, . 

Lombard House, Weat Bromwich. .. .!««. 

Cauvaising the members of the Board will be deemed a disqu 
tlon. By order of the Board. 

Fba>k I. Hancock, Secret 

District Hospital, West Bromwich, Sept. 11th, 1917. _— 

V/fedical Officer. — Wanted, by the 

-1.Y.JL Parish Council of APPLKCROSS, Medical Officer and Public 
Vaccinator for the Torrldon District of the Parish. Emoluments of the 
post guaranteed to £350 per annum, with modern house and garden 
free of rent. 

Applications, with two copies of recent testimonials, to be lodged on 
or before 30th September next, with Mr. D. Mackenzie, Parish Clerk, 
Torrldon, Ross-shire. 

The Gloucestershire Royal Infirnian 

and EYK INSTITUTION (140 bede.)-AS i iISTAN I J“ u ^ 
SURGEON. Salary £150 per annum, with board, itucw - 
laundry. . 

Candidates should be registered and possess a Medic*! ^ 

qualification, but applications from fifth-year students w 
elder ed. 

Applications, with testimonials, to be forwarded to the b *■* tM 

The elected candidate will be required to enter upon T 

1st October. Hiaim P- St ' 

Gloucester, September 6th, 1917. 

TAerbyshire Royal Infirmary, Derby. 

JLs —There is a vacancy for a HOUSE PHYSICIAN and CASUALTY 
OFFICER. 

Candidates must be qualified and registered under the Medical Acts. 
Salary £200 per annum, with board, residence, Ac. 

Male applicants should be ineligible for Military Service. 

The Hospital contains 367 beds, of which 170 are reserved for Soldiers. 

By order. 

0th September, 1917 Edmund Forst&r, Superintendent. 
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fFo Purchasers. — Do not buy any 

1 Practice or Partnership without an investigation into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such Inquiries has given 
Mr. PHRCIvAL TURNER an unique ability to advise In all cases. 
Terms and full particulars free on application to 4. Adam-street, Strand, 
London, W.C.2. Telephone: 599Gerrard. Telegrams: Bpsomian,London. 

Q Coast. — A General Practice, situated 

k_y • in a charming Seaside resort, and producing about £700 p«r 
annum. Panel li«t 900. Feea 2s. upwards. Midwifery 30». upward*. 
Excellent house, small garden, Ac.; rent £75 per annum. Premium 
one year’s purchase or near reasonable offer. — Quote Folio 756, 
Arnold A Sons. Transfer Dept., 6, Giltspur-street, London, E.C.l (opposite 
St. Bartholomew’s Hospital). 

'YTorfolk. — A very old-established 

_L 1 General PRACTICE, situated in a hunting district and produc¬ 
ing over £1S&0 per annum. Panel list 950. Several small appointments 
held. Fair size house, containing six bedrooms, Ac. Rent £40 per 
annum. Premium one year’s purchase.—Quote Folio 962, Arnold A 
Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite St. 
Bartholomew’s Hospital) 

IV/Tedical Practice in Healthy District 

-1.TJL in Transvaal. South Africa, for disposal, either purchase or 
lease. Farm as a go’ng concern to bo Included in the transaction. For 
further details address, No. 407, The Lancet, 423, Strand, W.C.2. 

T^or Sale, South Birmingham, Eesi- 

JL dentlal neighbourhood. Doctor's HOUSE, fully fitted for general 
practice. Kvery convenience. A bargain. Suitable for medical rain - 
Addross, No. 490, The Lancet Offl e, 423, Strand, W.C. 2. 

"Delgravia. — For Disposal,the valuable 

XJ LEASE of PREMISES where a high-class Practice of nearly 
£3000 a year has been carried on for many years. — Apply, in firat 
instance, to 6179, care of Mr. Percival Turner, 4, Adam-street, Strand, 
W.C. 2. 

"freehold, near Brighton, suitable for 

_L. Convalescent Home or Hospital, on account of Rslutolous 
situation. Fittings, Ac., and Open-air Cure on tower. Between Downs 
and sea. 22 rooms, together with lovely furniture, Ac. To be Sold. 
Grounds about an acre. N<> agents. 

Apply, Mrs. Yin, 11, Dundonald-street, Edinburgh. 

Cleaside Practice. — -War Sale. — Good 

General Practice of about £1300 a year in a Seaside Town, within 
two hours' of London. Good modem house in residential district; 
small garden, fees from 3s. 6d. upwards. No panel or club work 
taken. Hospital in town. Premium about one year’s purchase.— 
Apply. 6l90. care of Mr. Percival Turner 4, Adam-street, Strand, W.C. 2. 

T ey Clark, House and Consulting 

-J ..A Room Agent, 3a, Wlmpoie-street, W. A quarter of s century i 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free on 
application. Tel.: 396 Mayfair. 

~Derks. — An old-established General 

1 y PRACTICE, situated In a good country district, and producing 
about £650 per annum. Panel list 470. Fees 2 x. c d. to 12s. 6U Excellent 
house, containing four bedrooms. Ac. Very large garden. Rent £56 
per annum. Premium three quarters of a year’s purchase.—Quote 
Folio 989, Arnold & Sons. Transfer Dept., 6, Giltspur-atreet, London, 
E.C. 1 (opposite St. Hartholomew's Hospital). 

B8TABLI8HED 1860. 

MESSRS. BEDFORD A CO. 

(J. T. Bedford, C. E. Bedford) 

SURVEYORS. AUCTIONEERS AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS in Harley-street and leading medical positions. 

No oharge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 

"Dirmingham. — Nearly <£500 a year.— 

1 9 Old-established Working-class PRACTICE for Sale owing to 
lliuesa. Panel worth over £259. Good house; rent £45. Not much 
opposition in district. Unusual scope. Premium £400, part down, or 
reasonable offer.—No. 6186, care of Mr. Perctval Turner, 4, Adam-street, 
Strand. W.C. 2. 

TXerts. — A General Practice, situated 

JL JL in a good district and producing about £700 per annum. Panel 
MBt 1200. Fees 2#. 6d. upwards. Excellent semi detached house, con- 
ta’ning five bedrooms, Ac. ; rent £42 rer annum. Premium one year’s 
purchase or near reasmtble offer.—Quote Folio 987, Arnold A Sons, 
Transfer Dept.,fi, Giltspur-street, London, E.C. 1 (opposite 8t. Bartholo¬ 
mew’s Hospital). 

ELLIOTT, SON & BOYTON, 

(J. BOYTON, P. H. WINTER, H. H. BOLT. & H. B. ALLPRE3S.) 

6, VEEE STREET, Cavendish Square, W. 

AUCTIONEERS, ESTATE AGENTS A SURVEYORS. 
Messrs. BlxtOTT, Sow k Borrow are the best Loesl Agent, lot 
HOUSBS and CONSULTING BOOMS In the Harley, Wlmpoh, 
queen Anne, and other streets off Cavendish and Portroan Squares. 
Established 7t years. Telephone Nos. SW>8 and tW9 Eayfnir. 

/Aver £800 a year. — Hospital Town, 

\_J within 100 mi’es.—Panel nearly 1000. Good corner house in 
Resident ial di»trlet. Fees from 2a 6d. upwards. Great scope. Partner¬ 
ship introduction long as desired. Personally visited and investigated. 
Premium about one year's purchase.—Apply, No. 6183, care of Mr. 
Perciva! Turner, 4. Adam-street, Strand, w.C. 2. 

T^or Disposal, Practices or Partner- 

1 SHIPS—Messrs. ARNOLD A SONS, 8urgical Instrument 

Manufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Purtnerahips. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.— Address, Arnold A Sons, Transfer Dept., 
S, Giltspur-street., London. E.C.l (opposite St. Bartholomew's Hospital.) 

TVoctors’ A/c Forms printed in best 

1 f style-260, 6/6 ; 600, 9/6; 1000.15/-. Letterheads, PostCard Had* 
Calling Cards. Ac . at equally moderate rates.— A«DF.R£0!f A SOI, 
1, Hill place, Edinburgh. Samples sent on request. 

DOCTORS' TESTIMONIALS printed or typed for all pests, tost 
work, quick dlBpatch. Thirty years’ speciality. 

TTrgent Sale. — Pleasant Town in 

Y_J Midlands.—Easily worked PRACTICE. Suit invalided man from 
R.A.M.C. Income about, £500. Hardiv any Midwifery. Good bouse 
and garden. Small Town on rail. All sport. Great scope. First 
reasonable offer accepted.—Apply, 6167, care of Mr. Percival Turner, 
4, Adam-street, Strand, W.C. 2. 

T iveries. — Chauffeurs’, Coachmen’s, 

1 J Footmen’s—Large stock.all colours.top coats under coats, hreeeii*. 
mackintoshes, leggings, hats, caps, gloves, carriage 4 

Rest clothe A make. On approval. Send for Price List.— ARMSTRONG. 
33, Connaught St.. Marble Arch, London, W. 'Phone : 1999 Paddington. 

T ondon, E.C.— An old-established 

JLJ Cash and Panel PRACTICE, situated In a thickly populated 
district, and producing over £900 per annum. Panel list 1700. Fees 
Is. 6d. upwards. Small appointment held value £60 per annum. 
Excellent house with a 1 acre of garden ; rent £58 per annum. Pre¬ 
mium one year's purchase or near reasonable offer.-Quote Folio 751, 
Arnold ASons, Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite 
St. Bartholomew's Hospital'. 

U> A.M.C. and Naval Appointments.— 

il/* SERVICE DRESS A COMPLETE EQUIPMENT can be "P* 
plied to Medical Men who have obtained Commissions in the a-AM-t*. 
A Navy in twenty-four hours by Messrs. HARRY HALL. Unsqoaiiw 
value, perfect fit, A aocuracy in every detail are guaranteed. Innumera 
unsolicited appreciations have been received from satisfied 
Patterns, abridged Price List of Service Kit, A if desired a simple 
measurement, form, post free on application to Messrs. Harnrll*jll^i 
Oxford st.. W., or 149, Cheapside. K.C. Phones : Museu® tw 1 
City 2086 Telegrams: “ flallzone," London, and “Arriarle, 
IMPORTANT.—Visitors to London can order and be fitted tbsaameasy- 

TAeath Vacancy. — Unopposed. — Very 

old established PRACTICE within nxty miles of London. 
Station close. No opponent for five miles. Small house and garden. 
All sport near. Income average £650. Panel 650 at 9s. Personally 
known to Mr. Turner, who tuts locum in charge —Apply, No. 6153, 
care of Mr. Percival Turner, 4, Adam-street. Strand, W.C. 2. 

CLOTH CASES FOR BINDING 

THB half-ybarly volumbs of 

“THE LANCET” 

(Inland Edition) 

Can be obtained through «ny Bookseller In town or oountryor Ir» 
The Lawcet Office. 

Price 2s. 6d. each, by post 2s. lOd. 

Office. 425, Strand, London W.O. 2 ; and 1 4 2, Bertford-street. sdjotolt* 

"West of England.—An old-established 

T T PRACTICE, situated in a thickly populated part of a large 
City. Receipts over £1210 per annum. Panel list ver 1000. Appoint* 
ment held worth £100 per annum. Fees up to 7-*. 6d. Small house, 
situated In a busy thoroughfare ; rent £50 per annum. Premium £800, 
payable part down and the balance by arrangement. —Quote Folio 92l, 
Arnold A Sons, Transfer Dept., 6.‘Giltapur-strcet London, E.C.l 
(opposite St. Bartholomew's Hospital). 
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THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Manning Director: J. A. RBASIDB. 

Telegrams: “Tubercle, London." Telephone: Gerrard, 8964. 
THB AGENCY UNDERTAKES the TRANSFBR of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPL1 
of LOCCM TBNBN3 and ASSISTANTS, and 
_MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY (S 

(Mr. A. HADLEY), 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2. 

Wire*: Herbakia, Wkstrakd— Lokdoit. Telephone: CxnnutllE, 

The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TBNENS, ASSISTANTS, and DISPENSERS provided 
ALL MBDICAL ACCOUNTANCY work undertaken 
Particulars of PRACTICES, Ac . for SALE will be forwarded » 
Applicants stating their requirements. 

Wo charge made to Purchasers or for inquiries. 


Mr- «J. C. NEEDES 


MEDICAL 


F. B. NEEDES), 

AND CONVEYANCING 


CP. W. NEEDES 
PARTNERSHIP 

AGENCY, 

1, Adam-btrkrt, Adelphi, W.O. 

Telegrams: "Acquirement, London.- Telephone No.: Gcrrard S5U 

This Agency (which has been estab- 

,7*- aJ}‘ b jS “S 3 conducted at the above addreaa nines 1876) undertake 
the Bale of Practices, the Introduction of Partners, Valuations 
Investigations on behalf of Purchasers, the supply of trustworthy 
Agency^ Ba5neM ad Assistants, and every other description of Medloal 

Jfo charge made to Purchasers. 


ESTABLISHED 1875. 

MR. PERGIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2 

Telegram*: " Bpsomian. London." Telephone: fferrard 399 ; 

After Office Jloure — Eptom 695. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENT8 supplied. No Fbe to Principals. 
ATTEOTION ATION ° f PRACTICES receives SPECIA1 
Prospecting of Terms post free on application. 


05 J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 


Telephene : 
4667 Gbrrard. 


Telegram : 

1 Fibldhall. Wrstrand-London 1 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldest MEDICAL Agency In Manchester, 8, ENG STREET 

Telegraphic Addrert: •' Stitdekt, MiircmsgTrai." 
VaTLtZfT 3 “ d /f» TNBB 8HIPS arranged, and Inve.tlg.tlon. 

.sss?i 
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THE LANCET can he obtained from any Bookseller or 
Newsvendor or from the following Special Agents 
EDINBURGH—J. Tffiir, South Bridge. 

DUBLIN— Fannin & Co., Grafton-street. 

ADELAIDE—. Atkinson 4 Co., Gresham-street. 

•• Gkorgk Robertson A Co. 

ARGENTINA— F. Burgis, 641. Cangallo, Buenos Aires. 

AUCKLAND, N.Z.— Gordon A Gotoh. Albert-street. 
BLOBMPONTBIN— Central News Agency, Ltd. 

BOMBAY— W. Thacker k Co. 

BRI3BANB— George Robertson k Co. 

«t Gordon k Gotch, Queen-street. 

BUBNOS AIBB8—W. G. Mackkrn, 449, Recongulsta. 
i. Grant, Kenny k Co.. 469, Cangallo. 

•• Hugo McLean, 191, San Martin. 

CAIRO— P. Dikxer. 

CALCUTTA— Butterworth k Co. (India), Ltd., 6, Hastings street. 

.. Thacker, 8 pink k Co. 

«« W. Newman k Co , D&lhousie-square. 

(« Hilton k Co., 109, College-street. 

CAPETOWN— Central News Agbnot, Ltd., Long-street and 
Observatory-road. 

OHBISTCHUSCH, N.Z.-A. Mmpson. 

•• ti Gordon k Gotch, Llchfield-street. 

COLOMBO, CBYLON— Prate. Ltd., Bristol Studio. 

DUNBDIN, N.Z.— Gordon k Gotch, Princes-street. 

„ W. J. Prictor k Co. 

DURBAN— Central News Agency, Ltd., Smith-street. 

PLORBNCB—B. Seebbr, 20, Via Tomabuonl. 

HAMILTON, ONTARIO— T. French. 90, St. James-street. 

HOBART, TASMANIA— Gordon 4 Gotch, Macquarie-street. 
JOHANNESBURG— Central News Agency, Ltd., Commlssloner- 
street, Pritchard street, and President street. 
KINGSTON, JAMAICA— Educational Supply Co., 16, King-street. 

Jamaica Times, Ltd., 10, King-street. 
LAUNCESTON, TASMANIA— Gordon k Gotch, Clmltiere- street. 
MADRID— Sr. Mariano Belmas, 9, Puerto del Sol. 

MBLBOURNB— George Robertson k Co. 

„ Gordon k Gotch, Queen- street. 

»* W. Ramsay, 80. Swanstop-street. 

MONTREAL— Foster Brown k Co.. St. Catberlne-street. 

„ A. T. Chapman, 2407, St. Catherine-street. 

it Etches News Co., 50, Bleury-street. 

.. Milloy’s Bookstore, 241, West St. Catherine-street. 

•• Sell's, Ltd., 302, Shaughnessy Buildings, MoGill-street. 

NAPLBS— Libreria Detkkn k Rocholl. 

OTTAWA— Stephen’s Stationery k Book Co., 77. Bank-street. 

PARIS—P. Alcan, 108, Boulevard St. Germain. 

B. Bougault, 48, Rue dea Ecoles. 

H. Le Soudikr. 174, Boulevard St. Germain. 

M. Choisnet, 30, Rue dee Salnt-Pdres. 

PERTH, AUSTRALIA— Gordon k Gotch, William-street. 
PBTROGRAD— C. Ricker, Newsky Prosp., Nu. 14. 

PORT ELIZABETH— Central News Agency, Ltd. 

PRETORIA— Central News Agency, Ltd. 

BOMB— Loksoher k Co., Corso N., 307. 

SYDNEY— Butterworth 4 Co. (Australia), Ltd., 76, Elizabeth-street. 
George Robertson k Co. 

Gordon k Gotch, Pitt-street. 

Angus k Robertson, 89, Castlereagh-street. 

TOKYO, JAPAN— Z. P. Maruya k Co., 11-16, Nihonbashl Tori 
Sanchone. 

TORONTO— Gordon k Gotch, 136. Bay-street. 

VALBTTA, MALTA—J. Critien, 34. Strada Reale. 

VICTORIA, B.C.—A. H. Hartley*. 1207-9. Langley-stroet. 

„ „ A. W. Knight, 1111, Fort-street. 

WELLINGTON, N. Z.—Gordon k Gotch, Cuba-street. 

WINNIPEG— Butterworth k Co. (Canada), Ltd., 191, Hargrave-street. 
ii Globe News Agency, 677, Main-street. 

„ P. Morris, 235 Portage-avenue. 

.. Western News Agency, 572, Main-street, and 
335, Portage-avenue. 

YOKOHAMA—Z. P. Maruya 4 Co., 28 Benten Dori, Nichome. 


UNITED STATES OF AMERICA. 

William Wood * Co., 61, Fifth Avenue, New York U.S.A., here a 
regular shipment each week of The Lancet. 
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Chloramine T, while freely soluble in water, is pr&ctioS 
cally insoluble in oils. But the corresponding dichlora- ' 
mine (toluene p sulphodichloramine, CH 3 C,H,.SOjNCl„ to 
which we now propose to assign the abbreviated name of 
dichlorajtnine-T), though very sparingly soluble in paraffin 
oil, is quite readily dissolved in eucalyptol. The resulting 
solution can be subsequently diluted with paraffin. In 
this way a reasonably bland oil solution, containing as 
much as 2 per cent, of the dichloramine, can be obtained. It j 
is with such solutions of different strengths that our seconds 
series of experiments was made.f 


Qia 'lJu V& '“ z .»' 'ze\ ft, ’*4 .i»« *o 

IVShi. *•’ .?!■• -I! V* \ lieu |XV v. 'vt ■ a 

3riid 6od;uiO« 



'* LrfjjAXpyyc BocUum* 
A'.ticli li known 
- i ^fy of tiaincL 

^ N’C»S *J.r>ui> e«<i nro U'.C'fti? 

i.‘ r*soioiuB in cr<$A.: ro 

;li >n o\ wiU l/* 


r; i v/> 4 .' r,* * w ‘v c 




T HE influence which medical research has on medical practice is more directly 
effective when accompanied by the immediate manufacture in marketable 
quantities of new compounds which are discovered. Of interest to the pro¬ 
fession, no doubt, is the fact that Boots Pure Drug Co. Limited, are manufacturing 
synthetic and natural organic drugs of unsurpassed purity and excellence. They can 
supply immediately to the medical profession all the new antiseptics used by Dakin 
and his colleagues in their researches, which are described in various issues of the 
B.M.J. The attention of medical men is directed to 
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A complete outfit, containing the necessary drug, prepared oils, and atomiser, suitable for the 
treatment described and recommended by Dunham & Dakin in the B.M.J. of June 30th, 1917, 
page 863, for the disinfection of the naso-pharynges of carriers, is supplied by Boots Pure 
Drug Co. Limited. Supplies of Dichloramine-T are also available for prescription service 
on application through any of the 380 branches of Boots The Chemists. 

Price of complete Outfit, 7/6 post free; or without Atomiser, 5/- 
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Boots Pure Drug Co. Limited. 
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PRICE with the • ‘ HANDY LEWIS'S FOUR-HOUR TEMPERATURE CHART. Each Chart lasts one week. 
TEMPERATURE CHART. (.LEWIS'S NURSING CHART. Ruled on both sides. 

’LEWIS'S TEMPERATURE CHART Each Chart is arranged to last four weeks, ruled at back for notes of 
Prices: 40s. per 1000 ; 25s. per 500 ; 14s. per 250 ; 8s. 6d. per 100 ; or Is. per dozen. 

CHART FOR RECORDING EXAMINATION OF URINE. Same prices as the above. 

I'BWIS’S CLINICAL CHART. Specially designed for use with the Visiting List. Prices : 12 for 6d. ; 25 f or Is . 
10b for 2s. 6d.; 500 fur 11«. 6d.; 1000 for 20s. This Chart measures 6 in. by 3 in. 

ALL CHARTS CARRIAGE FREE. SPECIMENS OF ANY CHART POST FREE. 

Boards to hold any of the above Charts, prices Is. and It. Gd. each. 

I*ndon: H. K. LEWIS & CO. LTD., 136 Gower Street & 24 Gower Place, W.C. L 

Telegrams: " PUBLIC A VIT, ETJ8R0AD, LOITDON." Telephone: MUSEUM 1072 . 
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SOME BOOKS FOR STUDENTS 

From Mr. EDWARD ARNOLD’S LIST. 

THE PRACTICE of SURGERY 

By RUSSELL HOWARD, M.S. Lond , F.R.C.S. Eng., 

Surgeon, Poplar Hospital; Assistant Surgeon, London Hospital ; Joint Lecturer on Surgery and Teacher ol 
Operative Surgery, Loudon Hospital Medical College. 

With 8 Coloured Plates and 523 Original Illustrations. In One Volume, viil. + 1229 pages. Royal 8vo. 21s.net. 

Human Embryology 

and Morphology 

By A. KEITH, M.D., F.R.C.S.Eng., 

Conservator of the Jtoyal College of Surgeons. 

New Edition, mostly rewritten. 485 Illustrations. 158. net. 

Lectures on 

Diseases of Children 

By ROBERT HUTCHISON, M.D., F.R.C.P., 

Physician to the Hospital for Sick Children, Great Ormond-street. 

Third Edition. Illustrated. 10s* 6d. net. 

The Diagnosis of 

Nervous Diseases 

By PURVES STEWART, C.B., M.D.Edin., F.R.C.P., 

Temp. Coloael, A.M.S. 

New and Revised Edition (Fourth). 

589 pages. 283 Illustrations. 18s. net. 

Practical Anatomy 

THE STUDENTS DISSECTING MANUAL. 

By F. G. PARSONS, F.R.C.S. Eng., and 
WILLIAM WRIGHT, D.Sc., F.R.C.S. Eng. 

2 vols. Sold separately. 83. 6d. net each. 



A NOTABLE NEW WORK ON ORIGINAL LINES 

MIDWIFERY 

Edited by 

GOMYNS BERKELEY, H. RUSSELL ANDREWS, and J. S. FAIRBAIRN. 

728 Pages. With more than 300 entirely new Illustrations. 18s. net. 


The House Surgeon’s 
Vade Mecum 

By RUSSELL HOWARD, M.B., M.S., F.R.C.S, 

With numerous Illustrations. 7s. 94 net 


A System of 

Clinical Medicine 

By THOMAS D. SAVILL, M.D. 

New and Revised Edition (Fourth). 

963 pages. 8vo. 25s. net. 


Practical Physiology 

By M. S. PEMBREY, M.A., M.D. ; A, P. 

BEDDARD, M.A., M.D.; J. S. EDKIN8, 

D.Sc., M.A., M.B.; LEONARD HILL, M.B., 

F.R.S.; and J. J. R. MACLEOD, M.B. 

490 pages. Illustrated. 14s. net. | 785 pages. 


Text=book of 

General Pathology 

Edited by M. S. PEMBREY, M.A., M.0-, 

Lecturer in Physiology, Guy's Hospital, London; **» 


J. RITCHIE, M.A., M.D. 


18S. net. 


THE BEST NURSING BOOKS 

Medical Surgical Nursing & Midwifery 

Nursing the Principles of for Nurses 

By a. s. woodwark, M.D., B.s.Lond., Surgery for Nurses ANDREWS, M.D., B.s., 

J niTCCri 1 uninion x n II P J 


M.R.C.P. Lend, 
xi. + 324 pages. 


By RUSSELL HOWARD, M.B., M.S., f.R.C.P.LooJ. 

F.R.C.S. 

■Is. 6d. net. xvi. + 318 pages. 64. Fully Illustrated. * 


4s. 6d. net ' 


London : EDWARD ARNOLD, 41 and 43, Maddox Street, Bond Street, W- 
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SAUNDERS’ 


PRACTICAL MANUALS 

FOR PRACTITIONER AND STUDENT 


Practice of Medicine 

A Manual of the Practice of Medicine. Prepared 
especially for Students. By A. A. Stews t A.M., M.D., 
Lecturer on Physical Diagnosis, University of Pennsylvania. 
I2rao of 629 pages, illustrated. Flexible leather, 12s. 6d. net. 
Tenth Edition. 

“An almost ideal bo f >k for the final examination in 

medicine.”— Dublin Journal of Medical Science. 


Pathology 


Manual of Pathology. By Guthrie McConnell, M.D., 
In charge of Pathologic and BactetiologJc Laboratories, 
Waterloo Medical Society, Iowa. 12mo of 600 pages, 187 illus¬ 
trations. Cloth, 12s. 6d. net. 

Third Edition. 

“ We can strongly recommend this students' manual."— Indian 
Medical Gazette. 


Nose and Throat 

Diseases of the Nose and Throat. By Algernon 
Coo lido e, M.D., Professor of Laryngology, Harvard 
Medical School. Octavo of 560 pages, illustrated. 

Cloth, 6s. 6d. net. 

Recently Issued. 

“ Written as a guide to the student in his clinical work, 
and as such ought to prove most useful." 

—Edinburgh Medical Journal. 


Clinical Diagnosis 

Clinical Diagnosis : A Manual of Laboratory Methods. 
By J. Campbell Todd. M.D., Professor of Pathology, Uni- 
verelty of Colorado. 32mo of 586 pages, illustrated. 

CIo!h, 12s. net. 

Third Edition. 

“ Clearly written and like’y to prove #/ much use to students.” 

—Edinburgh Medical Journal. 


Histology 


Histology and Organography. By Charlfs Hill, 
M.D.. formerly Assistant Professor of Histology and Bmbryo- 
logy, Northwestern University Medical School, Chicago. 
12rao of 483 pages, 337 illustrations. Cloth, 10s. 6d. net. 

Third Edition. 

“Presents the fundamental facts of histology in a clear and 
concise manner"— Dublin Journal of Medical Science. 


Diseases of Children 

Diseases of Infants and Chupren. By John Ruhrah, 
M.D., Professor o! Disease* of Children, College of Phy¬ 
sicians and Surgeons, Baltimore. 12mo of 552 pages, fully 
illustrated. Cloth, 12s. 6d. net. 

Fourth Edition. 

“ Can confidently be recommended to medical students .* 

—Indian Medical Gazette. 


Obstetrics 


Manual of Obstetrics. By Edward P. Davis, M.D., 
Professor of Obstetrics, Jefferson Medical College, Phila¬ 
delphia. 12mo of 463 pages, with 171 original line 
drawings. Cloth, 10s. 6d. net. 

A Concise Text-BooK. 

*' Contains a great deal of useful and accurate information 
on the subject.”— The Lancet. 


Nervous Diseases 

Manual of Nervous Diseases. By Irving J. Spear, M.D., 
Professor of Neurology at the University of Maryland, 
Baltimore. 12mo of 660 pages., with 172 illustrations. 

Cloth 12*. 6d. n*t. 

Just Issued. 

A new and complete handbook on Nervous Diseases. 


Nose, Throat & Ear 

Manual of Diseases of the Nose, Throat, and Bar. 
By B. B. Gleason, M.D., LL D., Professor of Otology, 
Medico - Chirurglcal College, Philadelphia. 12mo of 
590 pages, illustrated. Cloth, 12s. 6d. net. 

Third Edition. 

** A concise concordance of the subjects it deals xoilh 

—Brit. Med. Jour. 

Mental Diseases 

Cubical Manual cf Mental Diseases. By Francis X. 
Dercu.v, Ph.D., M.D.. Professor of Nervous and Mental 
Diseases at Jefferson Medical College, Philadelphia. Octavo 
of 425 p»gea. Cloth, 13s. net. 

Recently Issued. 

'• The author hat p roilure l a book which thoitld be of great 
value to the tludent."— Kdisih ruii Medical Journal. 


Books sent, Carriage Paid, on Receipt of Piice, 

W. B. SAUNDERS COMPANY, 9, Henrietta St., Strand, London, W.C.2. 
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THE PREVENTION OF INFECTIOUS 
DISEASES 

(Scarlet Fever and Measles). 

By ROBERT MILNE, M.D., C.M., 

Medical Officer of Dr. Barnardo's Homes and Hospitals. 

Price 6ds Can be obtained from the General Secretary, 
Dr. Barnardos Home9, 18 to 26, Stepney Causeway, E. 1. 

T^ooks. — Journal of Mental Science, 

■Fj 1898-1908, 34 Nob., £4 4b. ; Progressive Medicine, 20 voU., £22., 
1899-1903; TJ>e Alienist and Neurologist, 1908-18,28 Nos., £2 Kk Burks'i 
Peerage, uew copies, 1915. 10s„ 1914, 8s„ 1910, 6s. ; Welnlagec Ssx ssd 
Character, 1905,15s.; Von Z iemsse n Cyclopedia of the Practice o 1 Medicine, 
18 vole., £3 3s., cost nearly £20; Hume’s Neste and Eggiof Indian Bird. 
3 volt., 26s., pub. £3 3s.; Brereton's The Lyceum and Henry Irving, L.P. 
on Jap Vellum. 16s.; Evelyn’s Diary, Best Bdlt„ 3 vols., 18s. 6d.; Lori 
Lister, His Life and Work, 6s. 6d.; Chas. Dickens' Works, edit de Ime, 
30vola., £1710a.—Baker's Great Bookshop, John Brtgbt-st,, Btrmbnina! 

large number of beds In our Isolation Hospitals may be made available 
for other purposes."— Lancet. 13/3/10. 

“We may eay definitely that we can, from our own personal 
experiences, endorse every word Dr. Milne writes.*’—T hk Medical 
Times. 

“ The fact**, so extraordinary, but so troublesome by their multiplicity 
which the English doctor guarantees.”— A. QauilUen Hardy. Gazettes 
DE8 H6PITAUX, 24/6/11. 

STAMMERING, LISPING, & CLEFT-PALATE SPEECH 

By Mr*. BEHNKE. (N.B.— Mrs. Betake Is English.) 

Price Is. net (postage 2d.), of Mrs, Behnke, 18, Harl’s Oourtsqsm, 
8. W., who receives stammerers for Treatment. HEEESEBCKsto mans 
Practitioners whose stammer Mrs. Behnke has cured, and to others 

Now Keady. Price la. 

APPLICATION OF TRUSSES 

to HBBNIAE. Clinical Lecture delivered at King’s College Hospital. 
By the late JOHN WOOD, F.B.S., Senior Surgeon to King’s College 
Hospital. Beprlntod from “ Medical Examiner.” 

With Illustrations. 

London ; Matthews Brothers, 10, New Oxford-street. W.O. 

STAMMERING 

W. J. KETLEY, “Tarrangower,” Brondesbnry, H.W. 

(30 years colleague of late B. Beasley, Brampton Park, ) 

Those Interested in the aubject thou id write for hia book, which 
will be tent poet free. 


OPERATIVE TREATMENT OF 
FRACTURES. 

By Sir ARBUTHNOT LANE, Bart., M.S. 

SECOND EDITION. With 226 Illustrations. 10 s. 


THE MEDICAL PUBLISHING COMPANY LTD., 23, BARTHOLOMEW CLOSE, E.C. 


THE LANCET 


ALTERATION IN THE PRICE OF “THE LANCET.”| 

With the first issue of the present year, the price of 
THE LANCET was increased to 8d. 

The rates of subscription remain as revised in October_ 

Inland. 


One Year . 

.£1 10 

0 

Blx Months . 

.0 16 

0 

Three Months. 

.0 8 

0 

Colonies and Abroad. 

One Year . 

.£1 12 

6 

Bix Months 

. 0 17 

6 

Three Months ... 

.0 8 

9 


ADVERTISING. 

Books and Publications .. 

Official and General Announcements ) Five Lines and under £0 4® 
Trade and Miscellaneous Advertise- f Hvery additional Line 00 6 
menta and Situations Vacant ... J 

Situations wanted ; First 30 words, 2s. 6d.; per additional 8 word*. W* 
Quarter Page, £110a. Half a Page, £2 15s. An Satire P»i*. 

Special terms for Position Pages. 

Advertisements (to ensure Insertion the same week) should be 
delivered at the Office not later than Wednesday, accompanied by a 
remittance. 

Answers are now received at this Office, by special arrange®®** 
Advertisements appearing in The Lakckt. 


Subscription, (which may commence at any time) are pay.bi. l n advance. Cheque, and Post Office Order. (mowed « London County uA 
Westminster hank. Covent Garden Branch ") should be made payable to the Manager. Mr. Charles Good, The Lascet Office. 123. OmA 
linden. W .C. 2. to whom all letter, relating to Advertisements or Subscriptions should be addressed. 

TH .* Lan ^ kt cr ” obtained at all Messrs. W. H. Smith and Son’s and other Ballway Bookstalls throughout the Unite! King*®. 
Advertisements are also received oy them and all other Advertising Agents, 


OFFICES: 423 and 424, STRAND, LONDON, W.C. 2 ; and 1, 2, and 3, BEDFORD STREET, AAjoininf- 


Agent, fur the Adverts, neat Department i n France -Socik? k Eubopesn* ok Publicitk, 10, Rue de la Victoire, !’**• 
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AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “lO’s” ARE 
NOW AVAILABLE FOR IMMEDIATE DELIVERY TO 
THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

PRECEDENCE IS USUALLY CIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY 


* 

O 


R ELIABL E LIGATURES. 


Is ligature and suture 
material, there can be 
nothing better conceived 
for the sterile and aseptic 
preparation and convey- sr"> 
ance of the same, than a 
hermetically sealed glass fM 
tube. Catgut or silk, aa 
it is prepared in our 
laboratories must reach 
thesurgeons'handsin ab¬ 
solutely sterile condition. 

This is our positive 
guarantee. 


BREAKABLE TUBES. 



Gsti^ 


These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson & Johnson’s 
Laboratory preparation 
of Ligature and suture 
material cannot he ob¬ 
tained elsewhere, 

Specify 

JOHNSON & JOHNSON; 

or write tor 

"HANDBOOK 01 LISATOESS” 
»nd simple of STEHILE OATBDT 
To Sole Agents; 

JOHN TIMPSON & Co., lid, 
104. Golden Lane, E.C,1 ’ 


Porous London " 


°810 CITY.' 


For your next 

GASTROENTEROSTOMY 


use 


LUKENS 

STERILE CATGUT 


with 


DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 


Price 14/» per dozen tubes. 

Sample tent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 



Not to be 
thrown 
away 


For a few pence 
Bates will fit new fingers or wrists 
mend slits or tears so neatly that joins’ 
cannot be felt by the surgeon. 

Bates have the Sole Rights for the 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling cost 

Used regularly by a large number of 
General and Naval and Military Hospital 
Full Particulars and Prices from 

W. & A-BATES, Ltd„'st. Mary's Mins, Lcioenter. 

Makers of “ Bates ” Cycle and 
Motor Cycle Tyres k Motor Tubes. 

TYRE REP A IRS OP' A T.L DESCRIPTIONS, 
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Use a Douglas Motorcycle 


With a “ DOUGLAS ” every gallon of petrol will 
take you four times as tar as it would take 
a car—that is one reason why so many Doctors 
are now using a “ DOUGLAS" for their 
professional activities. 


With a DOUGLAS” they are able to obtain the 
necessary relaxation from the heavy WARTIME 
demands — its simplicity makes a chauffeur 
unnecessary—and the “ DOUGLAS ” is so clean 
and easy to ride they arrive at their destination 
spotless—ready to attend their patient right away 


Do you ride a “DOUGLAS”? May we have the 
pleasure of your order for immediate delivery ? 
The Ministry of Munitions will grant permits to 
Doctors, and we have a limited number of 




models available. 


DOUGLAS BROS., Kingswood, BRISTOL. 












T HE “BULLDOG” Tyre is 
made with the scientific 
Beldam design of rubber tread 
—which affords an unparalleled 
road grip. It is built to a very 


W. WATSON & SONS, Ltd., 

313, HIGH HOLBORN, W.C. 1. 


Silent, Speedy, Reliable 


D AIMLER Ambulances are fully equipped to afford the utmost 

comfort to the mtifint. inr.lndina Rtrat/iViar mr»nrvtorl nn cmomnl 


-L' comfort to the patient, including Stretcher mounted on special 
springs, Carrying Chair, Air-Bed, Waterproof Sheeting, Washstand 
(with an ample supply of water) and a fresh supply of linen for each case. 


/ Hour up to 10 miles, JS1 5s. Full Tariff on Request. 


The Daimler Company, Ltd., 
HIRE DEPT., 

■ton Street, Tottenham Conrt Hoad, 
LONDON, W.C. 


Telephone: 

Museum 4160. 
Telegrams: 

“ Daimlerdom, London.” 
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BU LLDOC 


ALL-BRITISH 

TYRES 


mgn stanoaru at a moderate 
price—there is no other tyre 
which gives so much quality- 
value for money. 

All standard sizes made. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
Injured patients (infectious cases excepted) to snd 
from all parts. The Association has A Fully trained 
Staff and all necessary appliances.—For particulars 
Npply to the Transport Manager, Bt. John’s Gate, 
Cierkenwell. K.O. Telegrams : First-Aid, London. 
Telephone: 903 Central (3 lines). 

FORD Cars with OFFORD Bodies'^ 

The Car for the Professional Man. 
Wonderful value. 6 different style*. 
Deferred payments. Catalogues free. 

OFFORD & SONS, Ltd., 

67, George St., Portman Sg., London, W. 
Garage : Portman Mews North. ’Phone :99Paddington J 


HEMACYTOMETERS 

- BRITISH MADE_ 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

Guaranteed Accurate. 
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OBTAINABLE FROM ALL SURGICAL HOUSES. 

DIRECTIONS FOR USE. 

Af t“r boiling:, the parts are put together, and, before the corks are inserted, the 
ratchet slip is closed, and di-tilled water poured into the non-gradnsted tube. 

The air is expelled by having the tap handle turned to the water side; the 
ratchet clip unloosened and the water allowed to flow on. 

One or more doses in 30 c.c's.are madeupit placed in the other tube, the air babbles 
being removed by gently squeezing the rubber tubing leading from it to the tap. 

Hold a tube firmly in one hand, and with the other twist in the respective 
cork. Any kink in the tubing connecting corks is removed by turning the 
metal tubing in a cork. Test corks by squeezing to full extent the bellows. 

The needle inserted, the water flows down, then the tap handle can be turned 
to the “ 606" and the 30 c.c's. run in—this is washed in by turning the tap handle 
to the water again. 

The “ window " in the tubing indicates when all the “ 606 ” has passed on. 
The instrument is best placed so that when the patient is lying down i's base 
is on a level with patient's ear or forehead. The left 
hand keeps the needle in position, and the right hand 
turns the tap to right and left, and to frequently squeeze 
the bellows to its full extent. 

For right-handed people the instru¬ 
ment should better be ou the operator's 
right. 

With large needles, 6 injections can be 
given in 6 minutes—but pace varies with 
the size of the needle. 

Injections can be given with patients in 
the vertical or recumbent position, bat 
LONDON LOCK HOSPITAL. preferably in the recumbent. 


THE 

SIMPLEX “606” INFUSION SET 

(PAT. APP. FOR.) 


IN USE AT THE 


Established 
over 60 
— years. — 


FURNITURE FOR INVALIDS and HOSPITAL 
SUPPLIES OF EVERY DESCRIPTION. 

TelegramsBATHCHAIR, WESDO, LONDON.” Telephone: 1040 MAYFAIR. 

READING STANDS, 

BED TABLES, 

ADJUSTABLE RECLINING 
CHAIRS, 

HAND TRICYCLES, 

SELF-PROPELLINC 

CHAIRS, 

HOSPITAL BEDS, 

COMMODE CHAIRS, Ac. The " Bouthsea” Wicker Spinal Carriage. 


Purchase direct from the Manufacturers : 

CARTERS, 2, 4 & 6, New Cavendish Street, London, V. 1 

(J. ft A. CARTER) Ltd. 
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Write for sample, 
also for one of our 
new (sterilizable) 
Tongue Depressors 


On sale at all 
Chemists and 
Drug Stores. 
Prise ljS, 2/9, 
and 4/6per bottle. 


Haemorrhages from Wounds, &c. 

F OLLOWING severe haem >rrhag« from wounds or other causes, wide experience has 
illustrated the pronounced value of Bovinine as a blood replenieher. Its use 
during the present war has so emphasised its expediency in this condition that we 
confidently invite a trial in the treatment of such cases. 

Realy for immediate use Bovinink at once provides a pabulum which fully 
meets the most exacting medical requirements. It can be given either by mouth 
or as a 

Nutrient Enemata 

(Bovinine, 2 os., Saline Solution, 4 oz.). 

This combination yields results Tar In advance of other 
rectal feedings. 


Hfi 


air 


Established 1878. 


J. D. BISHOP, Talbot House, 87, Borough High St., London, S.E. 1 

(Managing Agent for the United Kingdom.) 
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KOLA I 
ASTIER I 


Granulated 



Antineurasthenic, j= 
regularises the =j 

cardiac rhythm, =j 

stimulates the = 

nervous system. =j 

Medium Dose : Two 
teaspoonfuls a day. 


ASTIER LABORATORIES: 
45,RueduDocteurBlanche, 
PARIS. 

For Samples and Literature 
address: 

WILCOX, JOZEAU & CO., 49, Haymarket, 
LONDON, S.W. 

Australasia —Messrs. Joubert A Joubert, 652, Flinders 
St. .Melbourne. Canada— Rougier Bros., 63, Notre 
Dame 8t. Bart, Montreal. India— Bugftne Meiffre, 
P.O.Box 130, Bombay, and 11, Kzra St., Calcutta 




WINE OF HEALTH 

T HE organic glycero phosphates are held in 
perfect solution and stability in Junora 
Wine. In this form they are readily assimilated 
by the system and prove of the greatest value in 
cases of nerve shock, malnutrition, debility, 
convalescence or war strain. 

JUNORA is supplied in two strengths: Per bottle 

A. About i gr. organic glycero-phosphates products 

to the oz. .. .. ••• 

B, About 5 grs. organic glycero-phosphates products 

to the oz. .. . •*" 

Special Terms to Medical Men. 

A trial bottle of Junora trill be sent free to any Doctor on 
application. _ 

In DIABETES, GOUT, RHEUMATISM, &c. 

66 


Diabetes Whisky 


. . . 


(Late Proprietors: Geo. Back & Co., Ltd.) 

PURE MALT. SUGAR FREE. 

7/- per bottle, 84/- per dozen, carriage paid. 
Guaranteed Ten Years Old. 

HUMPHREY TAYLOR & CO., Ltd. (Est. 1770), 
Bloomsbury Distillery, London, W.C* 
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By 

Government Order 

’"J'HE health of the troops—exposed to every 
climatic danger—is ample confirmation of the 
opinion held by most medical men as to the pro¬ 
tective value of wool. By Government order 
every soldier or sailor wears wool next the skin. 

Wolsey is wool—pure wool — and the manufacturers of 
Wolsey have made millions of garments for the troops. 
Scrupulously clean, luxuriously comfortable, wonderfully 
absorbent, and guaranteed unshrinkable. 


mzss * 




Pure Wool Underwear 

For men, -women , and children , every garment hears the Trade Work. 

Should any doctor desire to see over the Wolsey factories, the manufacturers of 
V, oleey will gladly i how them at any time he Is In Leicester. A postcard will ensure 
arrangements being made to receive him. ensure 


THE WOLSEY UNDERWEAR CO., 
Leicester. 


DOWIE & MARSHALL, 


THE EARLIEST 
HYGIENIC BOOTMAKERS. 



455, WEST STRAND, CHARING CROSS, LONDOA. 

[Established 1824.] 

The instructions of the Profession intelligently carried 
out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies & Gentlemen, 
special attention is given to provide properly shaped shoes 
for Children, parcels of which can be forwarded on approval 
to any part of the country. Please send ontlines of the feet. 

Dowie & Marshall have had great experience in the 
shoeing treatment of weak ankles and flat feet. 

BOWIE & MARSHALL, 

455 WEST STRAND. CHARING CROSS, LONDON. 


CLOTH CASES FOR BINDING 

THB HALF-YEARLY VOLUMES OF 

“THE LANCET " 

(Inland Edition) 

Can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. 6d. each, by post 2s. lOd. 

Office: 423. Strand, London, W.C. 2; and 1& 2, Bedford-street, 
adjoining. 


1856 ALL BRITISH. 1917 

GONDV’s FLUID 

NO POTASH PERMANCAHATL 
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= STOVAINE = 

THE LEAST TOXIC OF LOCAL AN/ESTHETICS 

USED IN THE SAME WAY AND AS EFFICACIOUS AS COCAINE 


Docs not create a habit and does not give rise to headaches, 
nausea, vertigo or syncope. :: :: Literature on demand. 

NO HOME OFFICE LICENSE REQUIRED 

Cheaper than Novocain and Benzocain and obtainable promptly 
in practically unlimited quantities from the manufacturers : 


LES ETABLISSEMENTS POULENC FRERES 

«= 92, RUE VIEILLE DU TEMPLE, PARIS. = 


GOLD MEDAL, IN TERNATIONAL COHCBESS QF M EDICINE, LONDON, 1913. 

MIST. DAMIANS CO. (hewletts). 

MIST. DJLH1ULS CO. (Bewlett’l) will be found to possess all the properties of Damiana, vizIts 
alterative effects on the alimentary canal and tonio action upon the brain and nervous system generally. 

It is a well-known fact that exhaustion of the organs and tissues, neurasthenia, and premature decay, are far 
more prevalent at the present day than ever before. The causes are numerous and complex, but, perhaps, 
the principal reason is that multitudes have to toil harder with their brains than any previous race. The 
resulting ceretjral anaemia is, therefore, one of the most general complaints in modem life. Mot only 
is it found amongst the professional literary men, but busy merchants and overworked scholars are equally 
the subjects of enfeebled nerve power and deficient vitality. 

In all these various forms of loss of nerve power Mist. Damians Co. (Hewlett’s) is a powerful remedy, 
relieving the exhaustion and conferring renewed capacity for mental and physical endurance. 

As a nerve tonic and brain stimulant it is nnequalled, and its invigorating properties will be found 
invaluable in many diseases where there is great depression and exhaustion. In paraplegia, hemiplegia, 
and partial paralysis, it is particularly indicated, and may be suitably and satisfactorily employed wherever 
a powerful nerve stimulant and restorative are required. 

Dose—One or Tno Drachms in Water. 

MEDICAL OPINIONS. 

“ I have tried your Mist. Damian* Cn. oonsidetabl v tn the dyspepsia of commencing phthisis, and can very strongly recommend its use In 
those cases. It soothes the stomach wonderfully, and enables the patient to take more food whilst acting as a powerful 

stimulant in relieving exhaustion."—Yours faithfully, W. II. B-. B.A. (Cantab.), M.B.C.S., L.S.A. 

THE MEDICAL ANNUAL.—" Damian* Is not used so frequently In this country as lu America, where Its value as a tonic lor Neurasthenia 
Ik well known. Messrs. Hewlett A Sojr put up a very exeellent preparation of till, drug, combined with Nux Vomica and simple aromatic* and 
bitten, which Is valuable for dispen s i ng , and yield, very satisfactory result, in treatment."— 1398. 

Dr. M , H.N., wrltee -.— ■* Fambam (Hants.), Sept. 1903. 

" I have frequently prescribed your Mist. Damian* Co. and proved it efficient in treating Neurasthenia.'' 

PRICE It/- per Me. Packed In 10-oz., 22-ox., 40-ox., and 90-ox. Bottles. 

Introduced and Prepared only by— 

G. J. HEWLETT & SON, Ltd., 35 to 42, Charlotte St., LONDON, E.C. 
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Boots Pure Drug Co. Limited 

STS In a po.itUrt Immediately Is »upply the Improved Flavine Derivative. 

PROFLAVINE 

( 3 ' 6 —diamine- aoridlne-.ulphate), 

EQUAL IN ANTISEPTIC POWER TO ACRIFLAVINE, AND IN IMPORTANT 
RESPECTS SUPERIOR, BEING MARKEDLY LESS TOXIC AND LESS IRRITATING. 

“The concentration ol Proflavine which produces slight irritation 
of the conjunctiva (rabbit), is 1:50, as compared with the l: 150 
in the case of Acriflavine when applied for three minutes.” 

Browning, Gulbraneen It TKorntan, rithh 
Medical Journal, July 2let, 1917, page 71, 

NOTE, — Projtaolne, being leu costly to manufacture, can be iold at a substantially lower price than Acrljtaotne, 

20 gram bottles, 5/-. 5 gram bottles, 1/4. 

ACRIFLAVINE 

(3 6—diamino-methyl-acridinium chloride), 

as described by Browning, Gulbransen, Kennaway & Thornton, 
in the British Medical Journal, January 20th, 1917, page 73. 

t 

20 gram bottles, 7/6, 5 gram bottles, 2/-. 

Boots Pure Drug Co. Limited, 

HEAD OFFICES: STATION STREET, 

NOTTINGHAM. 

JESSE BOOT, Managing Director. 


Supplie* arc available 
lor prescription service 
on application through 
any of the 580 Branches 
of Boots The Chemists. 


Special Terms to the 
Medical Profession, 
Hospitals. 
Institutions, &c., 
on application. 
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What is a true “chemical combination”? 

Consider for a moment how subtle are the changes wrought by the 
power or compelling force -of chemical! combination. 

If you mix two measures of hydrogen gas with one of oxygen gas, they 
remain as a simple mixture not chemically combined. 

But if you now suddenly “act upon,’’ or violently agitate, the gases by 
passing an electric spark through the three measures, they instantaneously 
unite with one another “ chemically ” and'form two measures of water vapour. 

| 

So great, then, is the difference between a mere mixture of oxygen and 
hydrogen gas and the compound which these gases form when chemically united. 

A new substance is formed, exhibiting properties entirely 
different from those of either of its components. 

Precisely the same thing happens as a result of the ingenious and 
intricate processes by which casein and glycero-phosphoric acid are com¬ 
bined to form the substance'Commercially known as 

SANATOGEN 

This preparation is, in truth, a definite and stable chemical compound, of the 
highest purity and quality, made by a method unknown to other manufacturers, 
j and exerting profound therapeutic effects which cannot be secured by a mere 
mechanical mixture of fts constituents, nor by any imperfect attempt to combine 
them chemically. 

That is why Sanatogen continues to justify its great reputation, and remains, in 
I the experienoe of physicians generally, the most useful and satisfactory form of 
food-tonic. 

Sanatogen is made at Penzance, Cornwall, and is entirely and permanently 
BRITISH. It will later on be re-named Genatosan to distinguish it from 
so-called substitutes. 


For Samples and Literature apply to — 

GENATOSAN, LTD. (British Purchasers of the Sanatogen Co.), 

Chairman : Lady Mackworth, 

12, CHENIES STREET, LONDON, W.C. 1. 


36 











The Lancet,] THE LANCET GENERAL ADVERTISER [Sept 22,1917 



Dissolves and eliminates uric acid. Purifies the Kidneys and Frees 
the Articulations. Preserves from Arterio-Sclerosis and Obesity. 


DERMATOSIS. 

NEURALGIA. 

OXALURIA. 


RHEUMATISM. 3 teaspoonfuls per day, each teaspoonful in I DERMATOSIS. 

^ _ ___ a glass of water, taken between meals. . . ... 

Aonte conditions: 3 tablespoonfuls per day. N A U KAL U 1A| 

LITHIASIS ■ indication. I OXALURIA. 

Price SI- and 121- per Bottle. 

COMMUNICATIONS —Academy of Medicine Paris, Not. 10th, 1908. Academy of Sciences, Paris, Dec. 14th, 1908. 

GOLD MEDAL, FRANCO-BRITISH EXHIBITION, 1908. 
Highest Awards : Nancy, 1909. Quito, 1909. 

Hors Concours, San Francisco Exhibition, 1915. 

Adopted by the FRENCH ADMIRALTY(Ministftre de Marine) with the approval of the BOARD OF HEALTH. 


iffi'r 

' 

n t v i 

;J C 
Qfiir- . 

tint 


JUBOL. 

“ Re-education ” of the Intestine. 

Constipation, Enteritis, Haemorrhoids, Indigestion, 
Skin Blemishes, &c., See. 

Dose : 1 to 3 tablets every night on retiring. 

Price 5 - per box.__ 


Powerful Blood Tonic. 

Anamia, Nervous Exhaustion, Neurasthenia, General 
Debility, Tuberculosis, Convalescence, Ac. 

Acute Conditions: 8 pills daily with midday meal. 
Chronic Conditions : 4 pills daily with midday meal. 

>r bottle._ 


PAGEOL. 

Powerful Urinary Antiseptio. 
Gonorrhoea. Cystitis, Prostatitis, Catarrh of the Bladder 
Benal Tuberculosis, Hypertrophy of the Prostate, and all 
Diseases affecting the urinary System. 

Acute Conditions : 16 capsules dally. 

Chronic Conditions : 6 capsules dally. 

Price 5/- end 11/- per box. 


JUBOLITOI RES. 

Scientific Suppositories. 

AllTI-Hif MO BRH AO IC. SEDATIVE. DlC-CONGESTING. 
Hemorrhoids, Rectitis, Anal Fistula, Abscesses, and all 
unhealthy conditions of the Recto-anal Tissues. 

One suppository to be introduced Into rectum morning and night 
after motion of the bowels. 

Price 5/“ per box. _ 


V A M I A N I N E. 

New Scientific Preparation 
for the Treatment of 

Syphilis, Chronic Skin Affections, Psoriasis, Acne, Ecsema, 
Erythema, &c., Sc. 

Dose : 4 Pills dally, or more If neoeasary. 

Prick 11/- per bottle. 


GYRALDOSE. 

Powerful Antiseptic for Local Gynaeco¬ 
logical Use. 

Reliable. Non-Injurious. Non-staining. 

Leucorrhcea, Metritis. Salpingo-ovaritis, Vaginal 
Discharges, See. 

Prophylactic and Hygienic Use: One teaapoonful to a quart of warm 
water, once or twice daily. Curative Purpose* : Two to three tea- 
■poonfulato a quarto! hot water, twice dally, or oftener if necessary. 
Porter a /_ ~) r box . 


FANDORINE. 

Internal Treatment for Women's Diseases. 
Metrorrhagia. Dysmenorrhoea, Pregnancy, Lactation, 
Irregularities, Pains, Abnormalities, See. 

Acute Conditions: 15 to 20 tablets per day at regular Interval 
u required. Chronic Conditions : 8 tablet* per day between meals. 

Prick 5/- and 11/- per bottle._ 


F I L U D I N E. 

Employed in all Liver Disorders. 

Malaria, Diabetes, Cirrhosis, Sluggish Liver, 
Tuberculosis, &c. 

Acul/Conditions : 2 tablets three or four times daily before meals. 
Chronic Conditions : 2 tablets twice or thrice dally before meals. 
Prick 11/- per bottle. 


SINUBERASE. Complete Treatment for Intestinal Disorders. 

Enteritis, Dysentery, Diarrhoea, Cholera, Typhoid, Infectious Diseases, Dyspepsia, Constipation, Ac. 
Acute Conditions : 12 tablet, dally at the commencement oi meals. Chronic Conditions : 4 to 6 tablets dally. 

Prick 5/~ P® r bottle. 


All the above Remedies are prepared exclusively at CHATEL AIN'S Laboratories, 2 & 2 bis, rue de Valenciennes, 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

HEPPELL’S, KKKKySK.,i5J 164, Piccadilly, LONDON, 

Trial Supplies and Full Descriptive Literature sent on application to HEPPELL8 at the above Address. 
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THE IDEAL SURGICAL ANTISEPTIC. 


Extensive use in the treatment of septic wounds has fully proved that 


ACETOZONE (P., D. & CO.] 

(benzoyl-acetyl-peroxide, C s H 5 CO.O.O.COCHj) 


Is powerfully destructive of all micro-organisms in the presence of protein materia l 
such as serum, &c. 

Has no deleterious effect on phagocytosis. 

Is non-toxic and is innocuous to the tissues. 

Has a stimulating effect on connective tissue cells, and promotes healthy granulations. 


Slow-healing amputation stumps Heal quickly if put into a bath of 5 gratns-to-the-pint solution for 
half-an-hour dally, and afterwards dressed with gauze saturated with 10 graius-to-tho-pint solution. 
Cases of septic wounds which have resisted all other treatment during four or five months have healed 
up in three weeks under Acetozone t-eatment (see articles in THE BRITISH MEDICAL JOURNAL, 
August 18th, 1917, p. 209; JOURNAL OF THE ROYAL ARMY MEDICAL CORPS. August, 1917, p. 232). 

Acetozone is supplied in vials of SO grains , 

| mince, i ounce, and 1 ounce. The very 
dilute solution in nhich Aatozone ii 
effective renders it economical in use. 


Parke, Davis & co., 

Telegrap' lc Address : “ CASCARA, LONDON." 


50-54,BEAK ST., 
RECENT STREET, 


London, w., 


Telephone No.; REGENT 3280 (sixlines). 
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IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIH 

SUBITOL I 

(The product of an Allied Country) 5 

HAS USEFULLY and EFFICIENTLY REPLACED ! 

ICHTHYOL 

3 

rpnE attention of surgeons is directed to the excellent results 5 
which have been obtained in the treatment of septic wounds §j 
with Ichthyol and glycerine. Dressings do not need changing so = 
frequently, and thus not only is the disturbance to the patient jg 
lessened, hut valuable time is saved. Even the most septic wounds 
have been found to respond readily to the above treatment. 


Ichthyol being an enemy product 


has been substituted, and has already been found to give equally 
good results. 

The therapeutic efficiency and usefulness of Ichthyol in the 
treatment of Gastro-Intestinal Affections, Vesical Catarrh, 
Endometritis, Eczema, Erythema, Haemorrhoids, Acute and 
Chronic Arthritis is sustained when SUBITOL is prescribed 
instead of Ichthyol. 

SAMPLE AND PAMPHLET SENT FREE. 


3 

I 


| 

I 

3 

3 

3 

3 

I 

1 

= 


Prices: 4 ozs., 2/-; 8 ozs., 3/6; i lb., 5/6; also in larger = 
containers for Hospital use. 2 


SUBITOL can be had from leading Pharmacists, or direct from— j, 

CHAS. ZIMMERMANN St, CO. (Chemicals), Ltd., g 
9 & 10, St. Mary-at-Hill, LONDON, B.C. g 

BRITISH FIRM. | 

IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIN 
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Advances in'Treatment 




A Sedative and Analgesic. 


Alopon 


Registered 


Trade Mark. 


Tiie Hydrochlorides of the Mixture 
of Alkaloids contained in Opium. 

Readily Soluble. Easily Absorbed. 

“ Alopon ” has the physiological activity of Opium in excelsis. 

It is especially valuable as a Gastric and Intestinal Sedative ; 
also as a Sedative in Nervous Conditions and in Diseases 
of the Respiratory Tract. 

“Alopon ” is also a valuable Analgesic and Hypnotic for use 
before operation as an adjunct to general anaesthesia. 

Preparations of “Alopon. 

“Alopon” Powder ... ... ... ... Dose: £ to \ grain . ... 1 gramme bo!’ s 2/6 each 

“Alopon" Tablets, for Oral use. ‘ grain in each Dose: 1 or 2 tablets ... Bottles of 20 1/4 ; 100 6/- 

“ Alopon" Solution, 2 per cent., for Oral use For repeated dose : 5 to 15 m. ) , boU , 4/(J 

f-or single dose : 15 to >0 m. J 11 1 

“Azoule” “Alopon” (sterile glass capsules) i grain in each ... Boxes of 6 or 12, 3/-per doz.“Azoule”doses 
“Azoule” “Alopon”-Atropine, gr. i, gr. T to ... ••• Boxes of 6 or 12. 3/-per doz. "Azoule” doses 

“Azoule” “Alopon”.Scopolamme, gr. §, gr. i( a ... ••• Boxes of 6 or 12, 4/- per doz.“Azoule”doses 

“Alopon” Hypodermic Tablet!, gr. j ... — ... '••• ...Tubes of 25, 3/- each 

Descriptive Leaflet will be forwarded on application. 

Allen & Hanburys Ltd., London. 


West End House: 


7 Verc Street, Cavendish Square, W. 1 


llfflllllli 


MMRIM 


City House: 

37 Lombard Street, E.C. 8 
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Gout, Rheumatism, Lumbago, 
Sciatica and Obesity 

successfully treated by 

Solurol” 

(Thyminic Acid). 

“GOLUROL” (Thyminic Acid) has been given with much 
^ success in those cases of Gout, Rheumatism and allied 
disorders in which there occurs a deposition in the tissues 
of biurates. 

Under normal conditions, Uric Acid and Thyminic Acid are 
formed in the body at the same time. They combine to form 
a soluble compound, which is eliminated by the kidneys. 

If Thyminic Acid (“Solurol”) be not produced, Uric Acid 
is precipitated, and varied symptoms arise. It is in these cases 
that “Solurol” is particularly valuable. 

“Solurol” is harmless, being non-toxic and non-depressant. 

“Solurol” in tablet form is administered with advantage in 
Gout (acute and chronic), Gravel and Obesity. 

“Solurol” has proved valuable by intra-muscular injection 
in Neuritis, Sciatica and Lumbago. 


“SOLUROL” TABLETS 


4 grs. In each. 


Dose: One or two tablets, thrice daily. 


AZOULE “SOLUROL’ 

Trade Mark* i 

2 grs. in each; also with i gr. Novocain. 

Sterile Solutions ready for use. 


SAMPLES AND PAMPHLETS GIVING FULL PARTICULARS 
SENT ON REQUEST. 


Allen & Hanburys Ltd. Street, London 

Niagara Falls, N.Y. Toronto. Buenos Aires. Durban. Sydney. 
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One of the most popular tonics of the day. 


British Me dicql Journal. 

“ Byno” Hypophosphites combines the nutritive and digestive principles of the finest 
Malt Extract with Hypophosphites, a powerful tonic nerve food. It is much superior to 
the official syrup, and in many years’ clinical experience has given most gratifying results. 
" Byno" Hypophosphites may be taken when ordinary tonics cannot be tolerated. 

As a General Tonic . Influenza and Malaria 


'‘Byno” Hypophosphites is 
unrivalled; it contains a & 
variety of principles which fk 
each have their particular fjm 
’therapeutic value. 8 m 

Tuberculosis |B 

In the wasting of Tuber- I 
cular Cachexia it tends to 
reduce the temperature, ira- 
prove the appetite, increase VS 
the weight, and rehabilitate ^ 
the nervous system. V 

Typhoid Fever 

In the slow convalescence - 
from Typhoid Fever it is an 
easily absorbed and highly 
nutritious tonic food. “Byno" 
Hypophosphites helps the en¬ 
feebled digestion, decreases 
the anaemia, and improves the 
general tone of the nervous 
system. Owing to the presence 
of ‘Bynin.’ it is not constipating 
in its action. 


For those debilitated by Influ¬ 
enza, Malarial and Tropical 
Diseases, it has proved itself 
an invaluable restorative and 
reconstructive. 7 


For the Aged and Infirm 
there is no preparation so 
acceptable and so readily 
assimilated. It stimulates a 
flagging heart and is not only 
a tonic but a food. 


Brain-Fag 


It is surprisingly successful 
in cases of cerebral exhaus¬ 
tion with digestive disturbance,' 
and constitutes a mild, yet 
efficient invigorator in general 
brain-fag. “Bync” Hypo¬ 
phosphites restores tone to 
the heart muscle and arteries, 
and is a blood - producing 
agent as well as a concen- 
~~ trated nutrient. 


FORMULA: 

Calcium Hypophosphite 
Potassium ,, 

Sodium ,, 

Iron ,, 

Manganese 
Cinchona Alkaloids 
Nux Vomica ,,- 

Equal to Strychnine 
Bynin" Liquid Malt 


* Byno” Hypophosphites is one of the best tonics ever put forward for combating the 
after-effects of severe illness~or as a general invigorator when the system is enfeebled. 
It may be prescribed with confidence to enrich the blood, strengthen the gastro-intestinal 
functions, give tone to, the-nerves, and nourish and vivify the whole organism. 

■ J V- • • j V 

Prices ; In bottles 3 /- & 5/6 each. Sample sent tree on request. 

Allen &Hanburys Ltd., Lombard st. London. 
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“An Ounce of Prevention 
Is Worth a Pound of Gure” 

Immunize your patients against Influenza 
and “Colds” NOW and do not wait until respiratory 
affections are prevalent. 


rj\ trJrv. 5 

[ iInfluenza StrobaclerinMixed MulfordJ 


H«a<5iS3B3&SH*' 


H. K. fciulforfl Corv>*n/ 



Influenza Serobacterin Mixed Mulford will give 
immunity from attacks of “Colds” and influenza to a large per¬ 
centage of patients suffering with periodic attacks of disease of 
the respiratory passages caused by the organisms used in pre¬ 
paring the serobacterin. 

Supplied in packages containing four aseptic glass syringes. 

Syringes contain killed sensitized bacteria as follows : 

Syringe Syringe Syringe Syringe 


B. influenzas. 

A 

... 125 

B 

250 

c 

500 

D 

1000 million 

Staphylococcus albus . . . . 

... 125 

250 

500 

1000 million 

Staphylococcus aureus . . 

... 125 

250 

500 

1000 million 

Streptococcus . 

... 125- 

250 

500 

1000 million 

Pneumococcus. 

... 125 

250 

500 

1000 million 

M. catarrhalis (group) . . . 

... 125 

250 

500 

1000 million 


Literature describing method of treatment and dosage sent on request* 

H. K. MULFORD COMPANY 

Manufacturing and Biological Chemists y^ FO *o 

f PHILADELPHIA. U. S. A. 

119 High Holborn, London, England 

< SUB Distributing Agents: 

Q ORATO^ THOMAS CHRISTY & CO., Old Swan Lane, London, E. C. 


22700 
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Burning ftfe J 
jTjdrvdle c(t Jv 

botK 

£nds y' * 

•TENS of thousands §f men and women 
workers are to-day using up their 
mental and physical energies at double 
rate—literally, “burning the candle at 
both ends.” 

This destruction of mental and physical 
vitality brings results which are obvious to 
medical men and nurses, unless counteracted. 

Whether for personal use or for patients, 
the most reliable and tested ally of the 
medical profession is 

Vitafer 

TorncJ^r| 

prescribed in tens of thousands of cases 
by British Doctors. Claimed as an 
improvement on existing tonic foods 
years before the outbreak of war. 

Vitafer is sold in Tins, by chemists, price 
1/6 and 2/6; larger sizes 4/6 and 7/6. 

VITAFER CHOCOLATE, in Tablets, containing ten per cent, of VITAFER, 

Is a delicious and genuine food stimulant. Although specially intended for 
travellers, sportsman, and busy men, as a stand-by between irregular meals, it 
is highly appreciated by practitioners in similar circumstances. 

Sold by first class Chemists , price 6 d. and 1/ 

Sole Manufacturers : 

SOUTHALL BROS. & BARCLAY, Ltd, BIRMINGHAM. 
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COMBATS SERIES, 159—JAVANESE 


‘WELLCOME’ or ‘"° E.P« 

and Preparations 

British-made at the ‘ Wellcome ’ Chemical Works 


'Wellcome' Brand Adrenalin, B.P. 

fa tubes of gr. 1 (0 065 gm.), at 
4/0 per tube 


‘Wellcome* Brand Solution of 
Adrenalin, B.P. 

In bottles of 10 c.c., at 1/4 per 
bottle 


'Tabloid'Ophthal. (CC) Adrenalin 

0-0006 gramme, in tubes of 12, at 
1/0 per tube 


* Soloid ’ Adrenalin 

0 0012 gramme and 0-005 gramme, 
In tubes of 6, at 1/0 and 2/6 per 
tube, respectively 


‘Soloid* Adrenalin with Atropine 
Sulphate 

In tubes of 72, at 1/0 per tube 

‘Hypoloid* (formerly ' VaporcU') 

Adrenalin 

1 in 1000 


‘Wellcome* Brand Adrenalin and 
Cocaine Hydrochloride 

In bottles of 10 cc., at 1/0 per 
bottle 

Each c.c. contains Adrenalin, 
0’00003 gramme and Cocaine 
Hydrochloride, 0‘02 gramme 

'Tabloid* Adrenalin 

0-0003 gramme and 0-001 gramme, 
in tubes of 12, at 1/0 and 1/6 per 
tube, respectively 


‘Soloid’ Adrenalin Comp, with 
Eucaine, No. 1 

In tub 2 $ of 6, at 3,6 per tube 

‘Soloid’ Adrenalin Comp, with 
Eucaine, No. 2 

(One-tenth the strength of No. 1) 

In tubes of 12, at 1,0 per tube 

‘Soloid’ Adrenalin and Cocaine 
Hydrochloride 

In tubes of 12, at 1/0 per tube 


‘Hypoloid’ (formerly ‘ Vaforcle') 
Adrenalin and Cocaine Hydro¬ 
chloride 


‘Hypoloid* (formerly 1 Vaforolc ') 

Adrenalin and Eucaine Hydro¬ 
chloride 


The above ‘Hypoloid ' Products are 
issued in hermetically-sealed 
containers of 1 c.c.. at 2,6 per 
box of 10 


* Enule* Adrenalin 

0-001 gramme at 2/8 per box of 72 



Pigure representing an ancient Javanese plan for a 
pitched battle. It was called mangkara boyewa or 
“the shrimp which hides its soul,’’ alluding to the 
sovereign who was in the centre for protection. It 
was taken from the poems of antiquity which 
continued to be the source of military inspiration to 
the native Javanese down to a late date. This in¬ 
spiration together with devotion to their chiefs and 
the striving to emulate their heroes of romance, 
compensated in some degree for their lack of dis¬ 
cipline and military science. Other forms of battle 
array were known as the “elephant,” the “new moon” 
and the “circle with a well-defended entrance.” 
The *'•hrimp , ’ formation was used in the Great 
Matarem war against the Dutch in 1628. 


‘Wellcome’ Brand Adrenalin 5 B.P. 
is physiologically standardised. 


Every product can be relied 
upon to produce the desired 
effect with the greatest certainty 
and uniformity. 

i. 

For Therapeutic Notes 
see Wellcome's Medical Diary 



BURROUGHS WELLCOME a CO. 

London 


All communications intended for the Head Office should be addrsssed la 
Snow Hill Buildings. London. E.C. 1 
London Exhibition Room ; 54, Wig more Street, W. 


corraiGMT 
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W. H. BAILEY & SON’S 
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At the outset of this piper we wish to emphasise the fact 
that it is strictly of the nature of a preliminary communica¬ 
tion, which does not embrace all the work we have done 
or are doing in this particular line of investigation. We 
furnish, however, the principles underlying this form of 
wound treatment, and are conscious that improvements 
in its method of application or modifications of certain 
theoretical statements in connexion therewith may later be 
found neoessary. 

Our excuse, and a valid one, we trust, for putting forward 
the result of our investigations at this stage is the urgency 
of the situation, and while much of the detail remains to be 
worked out, the method here described can be made use of 
non in the treatment of wound infections. The subsidiary 
questions arising from it are being worked out at leisure, but 
owing to pressure of routine work the results are not yet 
ready for iucorporation in this paper. As, however, we 
believe the main principle to be sound and the need for its 
recognition and practical application to exist now in an 
acute form, we venture to hand on the main results we have 
arrived at so far. 

Methods op Wound Treatment. 

The problem of the best method of wound treatment after 
three years of experience in the theatre of war is still 
unsolved. That which will be most conservative of human 
life and limb, which will curtail the convalescence of the 
wounded man, which is easy of application, and at the same 
time requires least attention, will surely be acclaimed the 
best method of treatment. At the outset of war treatment 
by antiseptics was the general rule, but it was soon recog¬ 
nised that ordinary antiseptic methods of pre-war time days 
were futile in attempting to combat the gross infections of 
these wounds. At this juncture Sir Almroth Wright came 
forward as the opponent of antiseptic treatment and pro¬ 
posed the so-called “physiological treatment" by means of 
hypertonic saline solutions. We are not concerned here, 
however, with the question of antiseptics versus saline’ 
or with any attempt to find fault with the method 
of treatment recommended by Sir Almroth Wright. In 
our opinion, the chief merit of Wright’s work lies in the fact 
that he helped to break the spell which had bound surgeons 
to antiseptics and called attention to ordinary salt as an 
alternative method. Out of this' method another was 
evolved which in turn has led to the new method which 
we put forward in this paper. Colonel H. M, W. Gray. C B 
basing his theories of treatment on those formulated by 
Wright, introduced, in order to promote a so-called lympha- 
gogue action and to obviate the need for elaborate drainage 
or continuous irrigation, the method of treatment by salt 
packs. Briefly put, the merit of the salt pack lies in the 
ease W!th which it can be applied, in the fact that it can be 
left .a situ for five or six days without requiring renewal 
with all the advantages this carries with it to the patient 
and in the fact, according to its inventors, that it effects 
more or less closely the changes which Wright insists upon 
are necessary for the rapid and successful cleansing of a 
wound from infection. Whether or not the salt acts 
physically, as Wright and his followers believe, we do not 


propose to discuss now, although on the lines of their 
explanation there is much that requires further elucidation. 
Suffice it to say that according to them the salt acts in the 
first instance as a lymphagogue, so preventing a wound 
becoming what Wright calls “ lymph-bound ”; that the 
lymph flow tends to loosen sloughs so that they come away 
more readily ; that later the salt solution of reduced tonicity 
has a chemio-tactic influence on the leucocytes which 
together with the salt present complete the victory over the 
invading bacteria. 

Remits of Treatment with Salt Pach. 

Of ail the methods of wound treatment in use, one of ns 
(L. J.) early became a convert to the salt-pack method, with 
results which were in the majority of cases all that could 
be desired, and whini coincide with the published results 
obtained by all those who have given this method of treat¬ 
ment a fair trial. The adoption of this method has con¬ 
siderably curtailed the patient's period of convalescence, 
and has, moreover, succeeded where other meihods have 
failed, including the much-advocated Carrel-Dakin pro¬ 
cedure. 

The wounds were generally five or seven days old at least 
before the patients arrived in Reading, and came with a 
variety of dressing. They were mostly gunshot wounds, 
and as such practically always involved muscle, parts of 
which were dead or dying as a result of the trauma. The 
tissues were generally dirty, sloughy and purulent, while the 
surrounding area was frequently ceflematous. Where the 
patient was obviously ill, in pain, and running a tempera¬ 
ture, it was marvellous to find that in three days after the 
salt pack had been introduced the temperature fell to 
normal, and that in a week or ten days’ time the wound 
was a healthy bright-red coloui and well covered with firm 
granulations. This result was achieved with the minimum 
of discomfort to the patient, since after the first packing it 
was unnecessary to redress it for some five, six, < r seven 
days. In this way rest, one of the great allies in successful 
healing, was obtained. The fall in temperature, and the 
mental quietude engendered by the knowledge that no daily 
dressing was to be looked forward to, contributed to the 
patient's welfare. He was able to obtaip refreshing and 
normal sleep, and his appetite generally improved, so that 
many of the vicious circles in operation were thus broken. 

Impressed with the resulis obtained, we were anxious 
to know exactly whether the bacterial content of wounds so 
treated was actually less than before the treatment was 
begun ; in other words, we desired to know if, apart from the 
claims of the protagonist of the method as to its physical 
properties in the wound, the salt had any definite and 
marked bactericidal action either directly on the organisms 
or indirectly through the leucocytes. To this end a series 
of observations were made before and after the salt pack 
had been removed, with, however, disappointing rt suits. 
The bacterial flora seemed to be as numerous immediately 
after removal of the salt pack as before it, and the pursuit 
of this investigation was abandoned owing to pressure of 
other routine work. Nevertheless, the results qua, the healirg 
of the wound were excellent, and, not being able to accept 
the theories put forward in explanation of its efficacy, we still 
remained in the dark. That the wounds did well, and got well 
probably sooner and with less disturbance than by any other 
method, was a clinical fact beyond dispute. How it did so 
we could not tell, and this is in accordance with the pub¬ 
lished statements of all others who employ this line of treat¬ 
ment. Men begin tentatively to try the method, rapidly 
become converts to its use, and, while acknowledging its 
extraordinary effect on wounds, profess ignorance as to the 
principles which underlie it. 

The Foul Odour of Successful Oases : Isolation of 
Ana erode. 

With this problem still unsolved it was noticed that while 
the majority of cases treated with the salt pack did well and 
followed a more or less stereotyped coarse towards complete 
recovery, one or two cases were outstanding exceptions, and 
recourse was had in these to other methods of treatment. 
Why some cases, treated in exactly the same way as the 
others, should not improve formed a new probhm until 
a clinical observation -and on this hinges the subsequent 
work—was made by one of us (I,. J.). This observation is 
of crucial importance. It had been noted by all who came 
in contact with wounds so treated, as it has been noted by 
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all who have adopted this method, that a powerful and 
most offensive odour wa3 emitted from the salt-packed 
wound. Girling Ball/for example, to quote one, says that 
the “ foul odour is not an indication for changing the plug." 
Others say that the odour is a signal for change of dressing. 
No one attempts an explanation except in one paper 2 we 
have read where the view is expressed that it is due to a 
“ decomposition in the dressings themselves.” It was noted, 
however, by one of us (L. J.) in the course of clinical work 
that one or two of those cases which failed to improve were 
also devoid of this peculiarly offensive foetid odour, and en 
recalling one or two previous cases that had not progressed 
satisfactorily it was remembered that they too were devoid 
of odour. 

On considering together this phenomenon, and its 
possible explanation, we came to rthe conclusion that 
probably in the evil-smelling but successful cases there was 
present a bacterium which was absent from those which did 
badly and which did not smell. The idea was at first con¬ 
ceived that.jthe salt pack might produce physical conditions 
in the wound which favoured the growth of this bacterium, 
and that the good results of the treatment might be directly 
due to its activity. Taking everything into consideration, it 
was thought by one of us (R. D.) that the organism present 
was most likely to bean anaerobe, and steps were accordingly 
taken to determine the presence or absence of such an 
anaerobe or anaerobes. A case was chosen from which the 
salt pack was about to be removed. This case was one which 
had obviously done well under the treatment and which 
emitted a most offensive odour. From the pas obtained from 
the wound two anaerobes were isolated in symbiosis, one 
with round terminal spores in very small numbers, and the 
other a bacillus having a large subterminal oval spore. The 
latter was present in large excess over the round-sporing 
bacillus. 

The meat-broth tube in which the pus had been cultivated 
obviously contained a mixture,- and as that tube showed 
evidence of active proteolysis and emitted the same powerful 
offensive odour as the wounds did, it was felt that the 
organism present in predominant numbers was responsible. 

After two attempts, made as already described by one of us 
(R. D.) inTHE Lancet/ the oval-sporing bacillus was obtained 
in apparently pure culture, and its morphological and cultural 
reactions worked out as described below. 

The oval-sporing organism thus recovered, when intro¬ 
duced into a fresh meat-broth tube and incubated at 37° C. 
anaerobically, in two or three days emitted the characteristic 
wound odour, and the meat began to blacken and diminish in 
volume, indicating active proteolysis. This at once suggested 
the possible r61e played by this bacillus in the case of wounds 
—viz., that under suitable conditions for active growth and 
proliferation it did in the dead wound tissues what it 
appeared to do in vitro— viz., it digested them. 

Looking at the organism from this point of view, we 
came to the conclusion that it was in reality the active and 
probably the sole agent concerned in the cleansing of wounds 
that did well, and that where it was absent the wound 
remained refractory to salt-pack treatment and acted as if an 
antiseptic were being used instead of salt. As the organism, 
however, belonged to the same group as B. aide mat ia maligni 
and B. tetani it was still looked on with suspicion in view 
of the universal horror of the presence of anaerobic spore 
bearers in a wound, and the natural desire on the part of 
the surgeon to get rid of such with all p ssible haste. 

Bacteriological and Clinical Observations on the 
Organism. 

Experiments were undertaken by one of us (R. D ) from 
which the organism was found to be non-pathogenic to the 
animals employed, and from which, further, it could be 
assumed that the culture medium in which the organism had 
been grown for varying periods of time apparently contained 
no elements toxic to those animals. 

Taking these facts into consideration, together with the 
fact that it was apparently present, judging from the smell, 
and as a result of bacteriological investigation in all the 
cases which pursued a normal course, and where no harm 
seemed to come from it, it was felt by us that it would be 
legitimate actually to introduce the anaerobe in living 
culture into a wound which had previously been treated with 
salt pack but which had failed to smell or to improve. Such 
a case presented itself, and after making cultures from the 
wound to determine the absence of the organism one of us 


(R. D.) introduced a living culture, while the other (L. J.) 
carried out his usual method of salt packing. In three days' 
time the patient’s temperature had come down, the wound 
was emitting a foul and characteristic odour, and the 
patient \ms comfortable. In a day or two after removal ol 
the salt pack the wound was absolutely clean, devoid of all 
sloughs, a brilliant scarlet colour like fresh beef, and was 
covered with healthy granulations. This case was its own 
control. It had previously been packed in the usual way 
with salt bags; it did not smell thereafter, the patient did 
not improve, and the particular anaerobe described below 
was absent in culture. It was repacked with salt as before, 
with one added factor—viz., the introduction of the spore- 
bearer in question. 

With these facts before us we concluded that the 
organism which we had introduced was in all probability 
the vital factor in determining the success on the second 
occasion of packing. Since then other cases have been 
encountered in which the salt bag did not alter the patient's 
condition for the better and which did not smell. These have 
been sown in the same way with the liviDg culture after first 
*making cultures from the wound to determine its absence 
from that wound before sowing. The wound has then been 
repacked in the usual way and has invariably done well and 
afforded nasal proof of the active presence of the organism. 

Mode op Action of Salt Packs. 

The question then arose as to the role played by the salt, 
and we felt that possibly the tight packing with salt bags, 
together with the subsequent outflow of fluid and the 
collection of pus that accumulated in the packing, acted 
rather by reason of its rendering the wound more or less 
anaerobic than by any inherent virtue possessed by the salt, 
either as a germicide or in view of its supposed lymphagogic 
action. To determine this point certain cases were chosen, 
sown with a living culture of the organism and bags con¬ 
taining nothing but an inert substance—viz , sphagnum 
moss—were introduced in the same way as the salt bags 
so as to lie in contact with every part of the wound and to 
fill up the cavity completely. We felt that as pus and fluid 
accumulated the moss would swell out and so mould itself 
more closely to the form of the wound, while at the same 
time all interstices would become filled with fluid. In this 
way we should render the wound more or less anaerobic, and 
so afford the most favourable conditions for the growth of the 
anaerobe. At the same time the element of salt would be 
eliminated. 

As we anticipated, the cases so treated followed exactly 
the same course as those in which the organism had been 
sown, but where the usual salt bag bad been used. 

Hence we come to the conclusion that salt is not necessary 
in the treatment of wounds, and where salt packs are 
employed they act more by rendering the wound anaerobic, 
so providing favourable conditions for the growth of the 
organism where that organism is present. When the latter is 
already present it gets to work, and the case goes on to a 
satisfactory termination. Where the organism is absent the 
salt pack, in spite of the salt and all its supposed lymphagogic 
action, is useless in cleaning the wound or improving the 
patient's condition. We arrive therefore at a point where 
we can recommend the employment of a method of wound 
treatment which involves the simplest of techniqne, the 
simplest and cheapest of dressings, for salt or sphagnum moss 
can easily be had, and the least disturbance to the patient. 
It does away with the need for frequent dressing and the 
mental and physical suffering entailed thereby. 

In order to ensure this result, however, it is necesssry 
that the organism or its spores be present, and although it 
appears to be frequently present it cannot be depended on 
to be so. Hence in snch cases the wound ought to be sown 
with the organism at the time of packing. 

As it is a spore-bearer and an anaerobe, supplies of it 
could easily be kept in small ampoules or glass capsules, 
which could be broken over the wound, thus setting free the 
spores. . . 

Since coming to these conclusions, we have further investi¬ 
gated bacteriologically the flora of wounds that have done 
well and have smelt, and we have invariably recovered this 
organism, as we have, of course, done in the cases which 
were sown of set purpose. 

It is true that we have had no aonte cases of gas gmgreno 
to treat in this series, although the wounds so treated 
’ have been large, filthy, and sloughy, and we cannot say 
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from personal knowledge how it would act in such. We 
can, however, point to the published experience of several 
observers * who have used the salt-pack treatment with 
marked success in cases of gas infections from which 
B. perfringens has been isolated. This evidence leads us 
to believe that in acute cases of gas infection the presence 
of the organism we describe together with salt or sphagnum- 
moss pack is likely to be attended with the same good result 
as in septic wounds showing no clinical evidence of gas 
infection. We reach, therefore, a somewhat paradoxical 
conclusion—viz., that septic wounds can be successfully 
treated by sowing in them another spore-bearing anaerobe 
and thereafter rendering the wound more or less anaerobic. 
It certainly sounds like rank heresy and yet the evidence 
we adduce is too strong to be disregarded. 

Importance op Dead Tissue in the Wound. 

Now it is common knowledge that the danger of a wound, 
apart from actual destruction by the inflicting trauma, is the 
entry into that wound of pathogenic organisms. Since 
Lister’s time the destruction of the invading germ has 
engrossed men's minds, and by means of all kinds of anti¬ 
septics it has been sought to combat the infection. Endeavour 
to achieve this end in this way has within the last two and a 
half years given way to attempts to fight the evil by using the 
patient’s own protective forces—the so-called physiological 
method. The recognition that the body must take its part in 
the straggle and do the necessary work of repair is the merit 
of the advocates of saline. The advantage, however, does 
not consist in the action of saline as described by its 
originators, and that the saline treatment of Wright has 
had to yield ground considerably since its inception is 
proved by the increasing frequency with which total excision 
of the wound is being resorted to. 

Throughout all these years of observation and work in 
wound infection the importance of the dead tissues present 
in the wound has been neglected or relegated to a secondary 
place. 

The view is now rapidly gaining ground that the dead 
tissue is the all-important factor. It is from this as a base 
that pathogenic organisms elaborate the toxins with which 
they gradually lower the patient’s resistance and from 
which some of them make sundry excursions into the 
patient's body. The toxins may either be specific toxins 
elaborated by the germs themselves or they may be formed as 
a result of the splitting up of the dead tissue by the vital 
action of these germs. Destroy the base—the submarine 
base, so to speak—from which these germs derive their 
supplies and the source of the undermining poison is cut off. 
Antiseptics do not achieve this. They may kill a few of the 
germs, but even though they eradicate the infection it is not 
for a considerable time, for their use implies an added 
trauma to the tissues. The physiological method does not 
necessarily inflict a fresh trauma, but leaves the body by its 
own forces to overcome the infection and to cast off the dead 
tissue. 

This takes time, and as long as the basis of supply is left 
it is a perpetual source of danger. Recognising this, the 
tendency of surgery is now, as we have indicated, to remove 
the dead material by the knife—to excise the wound, in 
other words. But the exact amount of dead material 
cannot always be appraised with the naked eye, and, more¬ 
over, the very act of excision inflicts a fresh trauma liable 
to become immediately re-infected. Further, this is a 
gross and mutilating form of attack, and for anatomical 
reasons is not always possible. A consideration of the 
histological features of gunshot wounds has led Bashford ' 
practically to advocate immediate excision, impressed as he 
is by the almost constant presence of anaerobic organisms 
in relation to the dead tissues. Our whole knowledge of 
anaerobes, however, is imperfect and chaotic. So many of 
them being practically saprophytes produce potent poisons as 
a result of their activity on dead tissue that all are indis¬ 
criminately condemned. The organism which we describe 
here, however, is apparently one of the exceptions. It is 
apparently non-pathogenic, does not produce toxins inimical 
to the human body, and does not apparently attack living 
tissues. At the same time, however, it appears to be able 
rapidly to break down dead tissue without in doing so pro¬ 
ducing toxins, and this is proved, amongst other things, by 
the appearance of the shreds of slough remaining in the 
wound after removal of the salt bag. These look thin, 


almost transparent, and generally wash away easily under 
slight irrigation. 

This organism can dissect away the macroscopic and micro¬ 
scopic dead tissue in a way that no surgeon's knife ever can, 
and that without at the same time producing any further 
trauma. The devitalised tissues are practically all removed 
in a few days, and with their destruction the breeding 
ground of the pathogenic germs is destroyed, while the living 
tissues, relieved of the strain of ever combating the incteas- 
ing infection while trying to cast oil the devitalised tissue, is 
able to turn its energies to repair, as evidenced by the rapid 
formation of healthy, strong granulations. 

Desoription of Method of Treatment. 

We should like to emphasise again the extreme importance 
of the presence of devitalised tissue in a wound ; and no 
wound can be inflicted without a certain amount of 
devitalisation, whether microscopic or macroscopic. 

There are certain points, however, to which it is necessary 
to draw attention in the treatment of these wounds, and 
they are points which must be borne in mind. 

The most important and fundamental is the need to lay 
open a wound in the most thorough manner possible. It is 
a point that is not always carried out, but it is essential. 
Whether obviously dead tissue is cut away or not at the 
same time is, with the method of treatment we advocate, not 
absolntely necessary, but it is all-important to lay open 
every pocket so that the packing will be in contact every¬ 
where with the walls of the wound. As the wounds are so 
often irregular and burrowing, this will call for the 
ingenuity of the snrgeon in each case. All foreign bodies 
must likewise be removed, and any grossly damaged tissue 
may at the same time be removed. 

The interior of the wound is now irrigated with sterile 
water or saline to wash away obvious pns or blood, and the 
living culture of the organism is now sown in the wound. 
Hitherto we have used a pipette for the purpose. Immediately 
thereafter the packs, whether of salt or of sphagnum moss, 
are introduced into the wound so as to come in contact with 
every part of it. Just before introduction the packs are 
moistened with sterile water or saline. Over this several 
layers of plain gauze are laid after slightly soaking in the 
same way. The wound is thus completely and firmly packed 
and overall a thick layer of cotton-wool, after which the 
whole is firmly bandaged. It is an additional help to steady 
the limb by means of a splint. The packing itself, how¬ 
ever, acts as a splint, as we shall see in the sequel. Where 
salt has been used the patient has some slight pain for a 
few hours, and whatever pack has been used the tempera¬ 
ture will probably rise even higher than it was before 
interference with the wound. 

For the first 24 hours, if salt has been used, there is a 
very copious discharge of fluid, doubtless due to the con¬ 
centration of salt in the wound. Thereafter the flow 
ceases, presumably as a result of reduced salt concentration. 
A certain amount of pus oozes away, and towards the end of 
the second day, or at latest the third day, the wound begins 
to smell in cases which have been unsown but where the 
organism has been present. This corresponds more or 
less closely to what occurs in vitro. A culture sown in 
meat broth from the sporing form does not begin to smell 
much till the end of the seconder till the third day, and pro¬ 
bably means the length of time needed for the spores present 
to germinate sufficiently for the proliferating organism to 
attack the dead tissue in sufficient numbers to be able to 
cause the smell. At the same time, as has been noted by 
nearly all who have written on the salt-bag treatment, the 
temperature begins to come down towards the end of the 
second or third day, and thereafter, as a rule, stays down. 
This seems to coincide with the production of the foul odour. 
If in an unsown case where salt bags are used, by the third 
or at latest the fourth day, the temperature shows no signs of 
subsiding and the wound does not emit the offensive stench, 
it is not doing well, and is not going to do well under that 
treatment, and it is a signal for thesowiDgof the wound with 
the living organism. Where, on the other hand, the charac¬ 
teristic smell is markedly present, and yet there is no fall in 
the temperature, look for some other focus of infection or 
some other wonnd, perhaps slight, and consequently treated 
by one of the old antiseptics. 

From the third day onward the patiently steadily improves. 
There is no daily dressing to worry him, except perhaps the 
M 2 
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laying on of a fresh pad of cotton-wool, he has no pain, and 
is able to eat and sleep well. There is only one objection¬ 
able feature—viz., the foul odour, and that is the signal that 
all is going well. The temperature is said, by most observers, 
to be no criterion so long as the pulse and the patient’s 
general condition is good. The 
Fig. 1. temperature, however, is a valuable 

guide taken in conjunction with the 
presence or absence of odour. 

Next comes the question of how long 
the pack is to be left in. Further 
observation on this point is necessary, 
but probably seven days at least, 
although it will probably vary with 
the type of wound. The packing is 
removed without an anaesthetic, as a 
rule. When one goes to remove it, 
the superficial part of the packing will 
be found more or less firmly adherent 
to the skin, and set hard like a board. 
Exactly how this happens we do not 
propose to discuss here. Suffice it to 
say that it has been observed by all 
who have written about this method. 

After detaching the board-like upper 
dressing from the skin, the rest of the 
pack comes out easily and en masse , 
bathed, as a rule, in bright-yellow 
pus, from which we can' recover the 
organism. 

A few more or less delicate sloughs 
may still remain adherent, but on 
irrigating, they either become detached 
at once, or do so a day or two later. 
As the fluid pours over the surface they 
wave about like little fragments of 
transparent seaweed. The fluid used 
is either warm normal saline or eusol. 
The rest of the surface will be seen to 
Acrm* -I™,,. be red and clean. After 24 hours more, 

days old. during which time plain gauze wrung 

out of saline has been placed in the 
wound, the exposed muscle will be a brilliant red, devoid 
of sloughs, and covered by firm, healthy granulations which 
bleed easily if touched. All oedema has disappeared from 
the neighbourhood. 

Discussion of Some Points of Interest. 

Such a wound rapidly heals, can be skin-grafted and 
brought together. In any case, it has been noticed that 
such wounds result in a beautiful, firm, and more or less 
linear scar. One other point 

remains to be mentioned —viz., Fig. 2a 



treated otherwise. Doubtless this is due to the fact 
that in the former case all the dead soft tissues have been 
thoroughly proteolysed, and the breeding ground in the 
bone for lurking pathogenic germs has been destroyed, 
whereas in the latter they are both present, and even slight 
manipulation causes a reinoculation of the patient and a 
consequent flare-up. 

j There are many other points which space forbids ns to 
discuss, points observed and raised by others who have used 
used salt bags, but a consideration of the facts we put 
forward in this paper will probably explain away some of 
their difficulties, and we venture to hope famish a true 
rationale of this simple method of treatment. 

We propose, in the meantime, to christen the organism 
the Reading bacillus. It certainly belongs to the proteolytic 
group, but in view of the somewhat chaotic state of 
knowledge regarding the whole group of anaerobic spore- 
bearers we are not concerned for the moment to identify it 
with any previously described, though doubtless it has been 
observed and described before, a very similar organism 
having been noted by Miss Robertson, for example, in war 
wounds. 

The main thing to recognise is the possibility of turning 
it to advantage, and so using one type of germ to deprive 
the others of their breeding-ground. Doubtless, also, other 
organisms may be turned to use, as some have already been 
to commercial purposes. 

After the following brief account of the organism we shall 
append a brief description of a few cases from among many 
treated by the salt-bag method. They are chosen in order 
to illustrate points referred to in the paper, and at a later 
date we hope to be able to correct where necessary or to 
amplify the statements we have made. Cultures of the 
organism will willingly be furnished on application to Dr 
Donaldson, Pathological Department, War Hospital. Reading. 

We feel that the views here expressed and the proofs 
given will at once supply the key to much that has been 
obscure to those who have used the salt-pack method to any 
extent. They are unanimous in stating that the snperiority 
of the salt pack is an undoubted clinical fact, but why it 
should be bo they admit they cannot explain. 

We are thoroughly alive to the fact that, while proteolysis 
of the dead tissue appears to be the fundamental principle 
involved, there may be other factors of a bio-chemical 
character at work as a result of this organism’s activity, 
especially in view of the almost immediate and rapid improve¬ 
ment in the general condition of the patient. Such, however, 
will form a subject for further research. But there is some 
evidence for believing that the Reading bacillas is not without 
effect on the tox-albumins produced by other organism? 


that in no case where we have 
used salt bags has secondaiy 
hcemorrhage occurred. This also 
coincides with the recorded 
observations of others. Major 
A. J. Hull/ R.A.M.C., for 
instance, states that in his hands 
the salt-bag treatment has been 
one of the most generally 
applicable of procedures for the 
treatment of secondary haemor¬ 
rhage. This, of course, is in 
direct opposition to the expressed 
statement of Sir Almroth Wright, 7 
who says that the aim and 
object must be to prevent any 
digestive action in the neighbour¬ 
hood of the endangered artery. 

Another point of interest is 
the appearance of sequestra. 

These appear, so far as our 
observation goes, to come away 
more rapidly than in cases not 
so treated, and when they do Colonies from an agar plate 18 days old. x 10. 

come away they are white 

and clean and devoid of all soft tissue. Further, Characters of the Reading Bacillus. 

.where from anatomical reasons it is necessary to carry The reasons for giving it this name provisionally have been 

out manipulative procedure tor the removal of the indicated. It appears to be a saprophyte, and may be 
sequestra, it has been observed that there is no post- identical with what Miss Robertson ' has been able to isolate 
operative flare-up as there is in cases which have been f rom wound infections, and which, according to her, con- 
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forms in its morphological and cultural characters with the B 
'tdematii maliyni of Koch, as described by von Hibler. Owing 
to the non-pathogenicity of the Reading bacillas, we do not 
feel disposed in the meantime to follow Miss Robertson’s lead 
with regard to its correct designation. The fact of there 
being undoubted strains with morphological and cultural 
characters similar to those of the malignant oedema bacillus 
of Koch, which are nevertheless non-pathogenic even when 
freshly isolated from wound infectious, while his bacillus is 

Fig. 3. 



The Heading bacillus grown for 48 hours in maltose broth. 

Gram, x 1000. 

definitely pathogenic, suggests that there is much yet to be 
done before a correct terminology is arrived at. Space forbids 
the inclusion of any detailed description of the organism, 
and no reference is made to work still in course of investiga¬ 
tion. The characters as given are based on a study of what 
we consider to be most likely a pure culture. This culture 
was arrived at (after repeatedly plating out) by the dilution 
method already referred to, and only then after the second 
attempt, 

Morphology.— The organism consists of a rod having a fairly large 
oval 9ubterminal spore (Fig. 3). The actual shape isprobably best seen in 
hanging-drop p-eparatlons when the body of the bacillus appears to be 
somewhat torpedo-shaped. The blunter and broader end corresponds 
to the situation of the contained spore and from this the body 
gradually narrows to the opposite extremity. In dried films, on the 
other hand, the oval spore appears to bulge out on either side beyond the 
bacillary body, but this is apparently an artefact. In a few Instances 
the spore Is central while the bacillary body tapers away to either 
extremity, and occasionally one or two can be seen where the oval spore 
Is situated terminally. The bacillus is provided with numerous long 
wary lateral flagella which, when seen detached, closely resemble spirilla 
with regular undulations (Fig. 4). Under certain conditions there may 
be found along with free bacilli, chains composed of bacillary elements 
of varying size, one or two of which may even Bhow spore 'formation. 
The chain form may be represented by an unsegmented filament. In 
young cultures, of course, non-sporing bacilli predominate, while in 
old cultures on solid media practically nothing remains but spores, 
tome of these still in chain formation with the suspicion of the outlines 
of a filament in which they have apparently been formed. 

Size .—'The average length of the sporing bacillus varies from 2‘5 to 
with a breadth of 0*5 to 0‘9/U> while free spores show an average 
of 146/* long by 1‘02/d broad. These figures refer to the organism in 
the dried film and, of course, there are other forms either larger or 
shorter. 

Molilily .—The organism, both in its sporing and non-sporing ferm, 
is actively motile, having a somewhat waddling movement, and the 
power of motility apparently persists fora considerable length of time. 

Staining .—It is Gram-positive, stains easily with other stains, but is 
not acid-fast. 

Range of growth .—Its exact limits of growth or optimum temperature 
have not been determined, but it will grow at 18° C. and probably also 
.at 41° C., although it appears to do best at body temperature. It will, 
of course, persist for long in the spore form, which appears to be fairly 
resistant to heat. It appears to be strictly anaerobic and has marked 
proteolytic properties. 

Cultural reactions .—All cultures emit a strong, characteristic, and 
somewhat foetid though not unbearable odour. This is perhaps best 
observed in meat-broth tubes and, if the culture has been raised from 
spores, does not become really strong till the end of the second or till 
the third day. In about a week's time in such a tube the odour has 
begun to diminish. 


G«s is also formed in greater or less degree according to the culture 
medium empl *ye*i. 

In uroth containing minced-up bullock's heart slight bl ckeuing 
begins to appear towards the end of 48 hours where the culture has 
been raised from spores and is quite definite as a rule on the third day. 
During the same time the volume of contained meat- can be seen to be 
diminishing in volume and to be g'*ing into a state of finer subdivision. 
Thin diminution gradua'ly becomes in°re marked. Gas can be seen on 
the second d*y in the form of a few bubbles caught between the frag¬ 
ments of meat, but Is given off in greater quantities on the third day. 
The gas consists largely of CO.>, H 2 5 *, and ammonia. The supernatant 
broth is turbid, but In an old tube which haa been standing for some 
time, the turbidity deposits and the upper layers of fluid become fairly 
clear. 

On agar surface colonies are small, about the size of small strepto¬ 
coccus colonies (Fig. 1). They are elightlv raised, rounded, shiny, and 
translucent at first, but later tend to become more opaque. The edge is 
not sharply defined but merges into a radiating tangle of fine thread¬ 
like projections for the definition of which a hand lens is generally 
required. In place of or along with these fine filaments may be seen 
sometimes somewhat broader outgrowths which look like transparent 
fimbria*. 

If the water of condensation has become infected growth cccurs 
fairly rapidly as a faint opalescent film spreading up between the tube 
and the medium with a growing edge which is often fimbriated. The 
agar ultimately becomes cracked and split up by gas. 

Deep colonies can just be seeu with the naked eye after 48 hours 
growth, when their sizeresembles that of young streptococcus colonies. 
They appear, however, slightly opaque, depending on fheir depth in 
the medium and their size, and have a dirty-white colour. With a 
hand lens the central part appears irregular in shape, being oval, 
triangular, Ac.. with rather blurred edges which merge into a tangled 
massed of filaments which are growing out from it into the medium. 
The resulting colony looks fluffy, resembling a little speck of cotton¬ 
wool embedded in the medium (Figs. 2a and 2«). The best growth is 
apparently obtained in media to which glucose has been added. 

Gelatine is fairly rapidly liquefied, the fluid becoming turbid. 

Inspissated serum is gradually eaten away, the crumbling edges being 
slightly blackened. 

Dorset egg medium is more rapidly broken down, preceding which 
there is a greyish-black discolouration of the medium. 

Broth becomes turbid with a greater or less fleecy deposit, according 
to the ingredients of the medium, and there is a certain amount of gas 
generated. Thi» is considerable in glucose and in glycerine broth, but 
rather less in plain nutrient broth, and ^nly a very little in inuliu 
broth. The turbidity is greatest in glucose brothand least' in glycerine. 
On standing for sometime the deposit tends to settle, leaving the upper 
layers of fluid fairly clear except in the case of glucose broth. 

Potato .—No growth visible to the naked eye has been observed, even 
after some weeks of culture, but slight growth does take place. 

Litmus milk .—No clot is observed even after many days' incubation. 
Instead the milk is broken down into fine granules, and it becomes 
much less opaque and more watery. After three days’ incubation It is 
apparently slightly acid, and differs in this re*pect from the cultural 
characters of the organism described by Miss Robertson. Gas is pro¬ 
duced. 

Litmus peptone tenter is rendered turbid and definitely alkaline. No 
indol appears to be formed. 

Fig. 4. 



Reading bacillus, showing flagella from a 24 hours’ agar slope. 

X 1500. 

Fluid egg medium becomes more opaque, a fairly heavy deposit 
settles, and considerable gas is generated. 

Neutral-red broth .—No change in colour is observed in strong dilu¬ 
tions. The neutral red inhibits the growth of the organism and appa¬ 
rently kills it, as subcultures made from various dilutions have failed 
to grow. In higher dilutions, however, the colour is discharged, and 
the fluid becomes markedly fluorescent. 

Other media .—In the case of the sugars, glucosldes. &c., the reactions 
of the Reading bacillus have been observed Tn litmus peptone water and 
also onserum litmus agar, each with its appropriate sugar. The sugars, 
unfortunately, were not pre-war sugars and the peptone was Fairchild's. 
Gluoose, maltose, lavulose, and dextrine are all turned acid, while a 
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considerable quantity of gas is generated. The colour change is not 
of equal intensity in all four tubes. Saccharose and sorbite are 
rendered a lilac tint, the former having much less gas, and only 
changing colour after several days'incubation. No acidity has been 
observed in mannite, lactose, raffinose, dulcite, inulin, starch, salicln, 
or glycerine, although there was a slight generation of gas in all except 
In the last, where it was fairly considerable. 

Optimum reaction .—This is probably about + 5 to phenolphthalein, 
A good growth is also obtained in broth with a reaction of 4-3'5. After 
10 days’ incubation, however, growth also took place in broths with a 
reaction of +1675. +10*5, and -05 respectively. The reactions 
were determined in uninoculated broths in the cold after final 
sterilisation. 

Pathogenicity.— Rabbits, mice, and guinea pigs have been inoculated 
intravenously, intraperitoneslly, or subcutaneously into the muscles 
both with cultures grown on solid and in fluid media respectively. The 
cultures were of various ages. We do not propose to go into details of 
dosage, &c., beyond stating that as many as 30,000 millions of living 
bacilli have been given to guiuea-pigs without death or any other 
disturbance taking place. As noted in tbc text, it has been now sown 
in very liberal quantities both in recently indeed as well as In septic 
wounds of varying age without any evidence of the slightest patho¬ 
genicity. Further experimental work is In hand, but It would be 
premature to mention this at present. 

Recokh of Cases. 

We now append a few cases, chosen because they illustrate 
most of the points raised in the paper and because they bear 
out the statements made concerning the beneficial action of 
the bacillus and its non-pathogenicity. 

Case A.—Admitted with gunshot, wound of left buttock and a 
smaller wound near right anterior inferior illao spine containing a 
foreign body. On arrival In Reading It was suppurating, and had been 
plugged with gauze. For the next 5 day* there was an irregular 
temperature ranging from 99° to 104° P., with pulse of 96 to 116. 
At the end of this period of 5 days the wounds were thoroughly 
laid open, the foreign body removed, and salt bags inserted. 

The temperature, however, did not fall, and it was noted that the 
characteristic salt-bag odour was absent. The bags were left in situ for 
6 days, and, as there was no improvement, they were removed, ami 
eusol dressings substituted. It was noted on removal that the wound 
was a dematous and unhealthy, and that no separation of the sloughs 
had occurred. Kusol dressings were persisted In for the next 21 days 
before the wound could be pronounced clean and healthy, although the 
temperature came down after 4 days of eusol treatment, and remained 
down with the exception of 9 days, during which it fluctuated between 
100° and normal. 

This Is an example of a wound packed with salt bags which did 
not smell, and which took 40 days from receipt of injury to reach 
a point when it conld be considered a healthy granulating surface. 

Cask B.—Admitted at Reading 10 days after receipt of gunshot 
wound of right knee involving the joint. The wound was very 
sloughy, thoroughly exposed, and the patella had evidently been 
removed. 8ix days later the limb above and below the joint appeared 
very tederaatous, and a considerable amount of pus could be expressed 
from under the skin on the Inner side of the joint. Two days later this 
sinus was laid freely open. Five days thereafter the u*dema of leg and 
thigh was more pronounced and the patient appeared hectic. The 
wound was at once thoroughly opened up again, multiple superficial 
Incisions made in the neighbourhood, and the whole well packed with 
salt bags. 

Five days later there was no evidence of characteristic odour from 
the dressings, the temperature still coutinued to jump, and the man 
was evidently going down hill. The following day, after consultation, 
amputation was performed through the thigh. Four days later the 
patient died. 

This is another example of free exposure of the wound and subse¬ 
quent packing with salt bags. No improvement whatever took place, 
no salt-bag odour was detected, and the man died apparently of 
septicaemia. 

Case C.—Admitted at Reading with gunshot wound of right leg- 
together with a compound fracture of the femur received about 
3 m >nths previously. The history was as follows. The patient lay out 
in the open for 4 days before being brought In, and he remained at the 
C C S. for 11 days, during which time gas gangrene developed and the 
patient became very ill. He was removed to a base hospital, where the 
wounds were explored and drained. (No notes available of the wound 
dressings at that time.) Later a sequestrum was removed. The wound 
was then packed with salt bags, but for some reason these we-e 
removed the following day, Ida temperature being 102’4° F. and his 
pulse 138. The wound was then syringed with H 2 0 2 . His condition 
still remained bad. He was then transferred to England. 

For the first few days after admission to Reading he appeared to 
make satisfactory progress. Then swelling and tedema of the thigh and 
rise of temperature made themselves apparent, and 7 days later the 
wounds were freely opened up and the bone drilled. The latter was 
soft and Inliltrated with inflammatory products, but no free pus was 
discovered. The wounds were then packed with salt bags. Two days 
thereafter the wound emitted a powerful and character!^io odour and 
the odgos looked dirty and sloughy. Cultures were made and the 
Reading bacillus isolate*, together with pyogenic organisms. Six days 
after packing the salt bags were removed aud the parent's condition 
was excellent. Three days later, after normal saline dressing, the 
wound was reported to be clean and lined with healthy red granula¬ 
tions. A few days later a small sequestrum came away in the dress¬ 
ings. and in 6 weeks’ time from the introduction of the salt bags the 
wound w as completely healed. 

This case illustrates several points. The patient had suffered con¬ 
siderably from exposure before treatment and had developed gas 
gangrene. Salt bags had been applied abroad, but were not persevered 
witti beyond one day. On reaching Reading salt packs were again 
introduced and kept in. The temperature fell the following day and 
remained normal. The wound gave out the characteristic smell and 
the Reading bacillus waE isolated from the discharges. 

Cask D.—Admitted with accidental gunshot wounds of left thigh, 
testicle, and right arm received the same day, several foreign bodies 


being present in the wound. There was an entrance wound just below 
fold of left buttock and a large explosive exit wound in the uppeMbird 
of left thigh, a wound of the left side of scrotum, and a transver** 1 
wound on the flexor aspect of right wrist. In the region of the thigh 
wound there was much destruction of muscle tissue. The fernowl 
artery was exposed and lying bare on t he outer side of the wound. A 
piece of the tuber lschii had been chipped ofT and a channel pus^i 
up into the pelvis. 

Lister's technique was used for disinfecting the skin, the wound was 
irrigated with 1 in 3000 biniodide, and salt bags were introduced. The 
testicle was removed and the wound on the wrist stitched up. 

Four days later the salt bags were removed as the temperature wa* 
rising and the edges of the wound looked black, sloughy, and semi- 
digested. The odour was intense but characteristic. There wat no 
swelling or cedema anywhere near the wound. Cultures made from the 
pus showed the presence of the Reading bacillus. Eusol irrigation wai 
substituted for the salt bags, and next day it was noted that the 
muscle was coming away freely in fairly large quantity. The wound 
still had a greyish-black appearance and still smelt. The temperature, 
however, had not come clown, and on further Investigation it wu 
found that the right hand was swollen and a;dematou9. The stitches 
were removed from the wrist wound and a considerable quantity o: 
pus escaped. 

Three days after removal of salt bags the wound in the thigh ru 
found lined with healthy red granulations with a few specks of sloughy 
material on the surface and a larger one on the outer side of the 
wound. There was some brown foul-smelling pus in the wound,but 
no surrounding oedema or erythema. Bight days after remwal of the 
salt packs the wound presented a brilliant red colour and looked like i 
text-book illustration of a dissection of Scarpa’s t riangle. The tempera 
ture did not c me down till the wrist, which had not been treated with 
salt packs, had improved. 

This case also affords some points of interest. First it was a gunshot 
wound seen immediately after infliction and there was much destruc¬ 
tion of muscle tissue. The Reading bacillus was present as presume,! 
from the a'most overwhelming odour, and as proved by culture 
The salt packs, however, were removed as the temperature was going 
up. This, on further consideration, was a mistake. The rise of 
temperature was in reality due to the progressive infection of the 
wrist wound. The much larger wounds in thign and buttock, while 
looking sloughy and black, presented no signs of acute infection. Tn- 
sloughs separated rapidly but probably not so quickly as they would 
have done if the salt bags had been left a day or two longer. Toe 
devitalised tissues were obviously in process of digestion, aud, indeed, 
granulation* bad already begun to form. This wound was in a healing 
condition before the wrist wound, untreated with salt packs, had begun 
to clear up. 

Case E.— Admitted at Reading with gunshot wound of left thigh and 
leg received about two months previously. The history before arrival 
in England was as follow?. There had been a very severe gtseou; 
cellulitis of the leg and a less severe one of the thigh. Carrel-Dakir 
treatment had been used throughout. He had already been in toe 
operating theatre on 25 occasions for various operitlve measures tefort 
reaching England. O a arrival here the limb was still very adematous, 
the four leg wounds looked unhealthy, the granulations were sodden 
and (edematous and tunnels ran in through them to the bone, the* 
tunnels being occupied with Carrel-Dakln tubes. The wound in the 
thigh was similar to that in the leg and was discharging much pus 

All 5 wounds were laid freely open, deep collections of pus evacuate: 
from each and small sequestra removed. All were then dried with 
plain gauze and sown copiously with a living culture of the Beadjog 
bacillus. Bach one was firmly packed with fait bags moistened In 
normal saline and layers of gauze similarly moistened were laid acre** 
the wounds. The temperature rose after the packing, as it does ‘i 
most cases, but the patient was comfortable. On the second day »n«r 
packing the tedema was seen to have diminished. 

The salt bags were left instill for 9 days and on removal of the btpurt 
characteristic odour made its presence strongly felt. The supermen, 
gauze was seen to be dry, brown, board like, and firmly adherent w 
the skin all round the wounds. The odour was quite characteristic c 'p 
loosening the adherent edges the w hole packing came out rs 
bathed in yellow pus. 

The thigh wound was then irrigated with eusol after which 
seen to be perfectly clean and red. The fragment of exposed 
could be seen in situ, looking white and dean. All irdem* b*‘ 
disappeared from the tissues around. 

The wounds in the leg showed much the same appearance, but there 
were still present In them a few very delicate thin slough* whicQ 
looked as if they were nearly digested, while bright-red, easily bleeding 
granulations could be seen all round. All oedema had disappeared lr°® 
ankle and foot and had almost disappeared from the leg. The woonds 
were simply irrigated with eusol and dressed with plain gauze dally an 1 
are now healing up. . , 

This case again is of interest, as It was one of severe mult ip- 
wounds with comminuted fractures of femur and lag bones •bich n* 
become infected with a gas-producing bacillus. He bad been unoe 
Carrel-Dakin treatment for two monthsand had had 25operationso>one 
sort or another performed. In spite of this the wounds were uobeaiu‘} 
full of pus, and the limb cederaatous on arrival in Reading. Noriski*v. 
taken and the Reading bacillus was at once sown and salt packlngapp* 1 ®^ 
without any other operative procedure whatever beyond reop®™?!^ 
wounds, more freely evacuating pus, and swabbing up with 
gauze. Within ten days from the commencement of the treatment 
wounds were healthy, lined by strong granulations, and all «d«nttD 
gone. The Reading bacillus was recovered from the wound when 
salt packs were removed. 

Cash F.—Admitted at Reading 17 days after receipt of 
wounds of left leg and chest. Thero wore two clean wounds wwv® 
left ankle, together with a fracture of the fibula. There was an- 
situated on the posterior aspect and several more on tne leg and 1 w ?: • 
as well as three clean wounds of left side of chest and a small n 
the front of the right thigh discharging pus. Nine days later » 
noted that the wound above the right ankle was suppurating, ah' ' 
days alter that, as the patient’s temperature continued to sn 
daily rise, an abscess was evacuated from the region of tlrwiert» _ 
together with a foreign body. The wound baing thus laid freeiy 
was then packed with salt bags. 
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These bags were left in situ for six days without interference, mean¬ 
while no odour was perceptible and the temperature showed even 
greater daily fluctuations than before. The bags were accordingly 
removed, and it was seen that there were considerable swelling and 
(fdema of the foot and ankle. Cultures were made from the pus, but 
we failed to isolate the Reading bacillus. The following day the wound 
was reopened, pus evacuated, and the cavity dried out with sterile 
gauze. The wound was then liberally sown with a living culture of 
the Heading bacillus and immediately packed with bags of sphagnum 
moss moistened with sterile water. 

The following day the patient stated that the ankle was more com¬ 
fortable than it bad been since he was wounded. The temperature fell 
considerably on the third day, and on the seventh day after moss 
packing it came down for good. The moss was left in situ for six days, 
during which time the characteristic odour was very perceptible. From 
cultures taken on removal of the bags the Reading bacillus was 
recovered. 

The superficial gauxe and layers of the sphagnum-moss bags had 
set quite hard and board-like, as in the case of the salt bags. The 
wounds were covered with a greyish-yellow purulent discharge, but on 
irrigation with eusol they were found to be lined with perfectly 
healthy red granulations. All swelling of the foot and ankle had 
disappeared. 

Thiacaae illustrates that free opening of the wound, evacuating of 
pus. and plugging with salt bags is not necessarily followed by Improve¬ 
ment. In connexion with this are to be taken the facts that the 
••haracteristic smell was absent and that we failed to prove the presence 
of the Reading bacillus. At the second operation the Reading bacillus 
was introduced In living culture and to eliminate any action by salt an 
inert substance, sphagnum moss, was used for packing. The wound at 
on«* began to do well and In six days was a granulating healthy surface. 
The characteristic odour was present and the organism was recovered. 
It is to be noted that while the sphagnum-moss bags were hard and 
board-like on removal exactly as Is observed with salt packe, the initial 
copious flow of fluid which always occurs during the first 24 h«>urs 
after the introduction of salt bags was absent. The effect of the con¬ 
centrated salt where salt bags are used is probably solely a hydragogic 
one. since both are equally hard and dry on removal, suggesting a more 
or less Impermeable layer of albuminous matter, while inside there is a 
copious supply of fluid pus. 

CiSK G.—Admitted at Reading with gunshot wounds of left foot and 
right leg, received eight days previously. On arrival it was found that 
pieces of shrapnel bad been removed from both wounds. There was a 
small suppurating wound on the inner side of the left foot, just above 
the base of the first metatarsal bone. The outer side of the foot was 
Kiemstous. There were also through and-through wounds about two 
Inches apart over middle of fibula. 

Three days later the wound in the foot was opened up for the purpose 
of extracting a foreign body and the cavity was then packed with 
Morison'sB I.P.P. Nine days thereafter he was sent to an auxiliary 
hospital. Nine days after that a small piece of bone came away from 
the foot. Five days thereafter the patient complained of severe pain 
In the foot with a temperature of 100° F. Fomentations were applied, 
hut it became more swollen and painful, and two days later t he foot was 
incised on the inner side. The outer side of the foot was discharging 
pus freely. The temperature was now 101 •4°. Saline baths and 
fomentations were applied. Seven days later, as the temperature refused 
to come down, the patient was Anaesthetised and several pieces of the 
scaphoid were removed. Incisions were made in many places, pus 
evacuated, and drainage tubes inserted. 

Next day the foot was still greatly swollen, but there was very little 
free discharge and the temperature was still up. Three daj’s later, 
as no satisfactory progress was being made, the patient was sent back 
to the central hospi al for further treatment or amputation. On 
arrival in Reading t he patient was again anaesthetised, and, after taking 
saraplesof the pus for cultural purposes, multiple incisions were made 
Into the foot and tbe mld-tarsal joint was found to be infected. The 
wounds were then irrigated with hot normal saline, and both the old 
wounds and the freshly made Incisions were sown with a living 
culture of the Hearting bacillus. The wounds were then packed with 
salt bags. The cultures made from the pus yielded a copious growth 
of streptococcus langus, together with a few colonies of Staphylococcus 
aureus. 

Tbe temperature immediately began to fall and the <edema to 
diminish, while the characteristic odour made itself evident. The salt 
Ug* were removed in five days’ tjmo and the wound irrigated with 
nermal saline. They were lined with a sero-purulent exudation and 
there were present some dirty sloughs, w hich cleaned up at once under 
Irrigation. Cultures were made from the wounds and streptococci, 
staphylococci, and the Reading bacillus were Isolated. Three clays liter, 
under simple normal saline dressings, the sloughs were found to be fast 
disappearing and the wounds were rapidly cleaning up. Cultures made 
at this point yielded only staphylococci and the Reading b tcillus. Three 
day* later the wounds were perfectly clean and lined by firm, red, 
healthy granulations. Cultures made showed only a lew colonics of 
stapby’ococci and diphtheroids, but the Reading bacillus was not again 
recovered. In about six weeks from the date of removal of the 
salt bags all the wounds In the foot were healed. The movements 
of the foot were much improved and there was considerably less talipes 
equb-orarua. 

This patient appeared to be doing fairly well after the B.I.P.P. treat¬ 
ment. There was. however, apparently a latent Infection still present 
in spite of the B. I.P.P. treatment, which flared up later. In spite of 
multiple incisions, saline baths, and sa'ine dressings the foot went from 
bad to worse. The patient was extremely ill. the foot greatly swollen 
and bright red due to the streptococcal infection, and the discharge was 
wantv. The joint was found to be involved. The Reading bacillus, 
together with salt packing, at once altered the patient’s condition, and 
Qis foot made an uninterrupted recovery. It is further to bo noted 
that even after five days of salt-bag treatment streptococci were still 
present, showing how much value to lay on the supposed bactericidal 
Properties of the salt pack. The B.I.P.P. treatment In this case had 
aot been a success. 

In conclusion, our thanks are due to the sisters and nurses 
r or their intelligent cooperation in the clinical side of the 
"ork, and to Miss Clark, B.Sc., to Mr. R. C. McLean, D.Sc., 
icd to Mr. Lamb for their active and ungrudging assistance 
n the scientific part of the investigation. 


Summary. 

1. Three main methods of wound treatment are at present 
in vogue : the antiseptic, the physiological, and the surgical, 
viz., by excision of the wound. The last-named has come into 
vogue because of the disappointing results obtained from the 
first two, on the score of their inefficacy or because of the 
time element. 

2. From the physiological or hypertonic saline method has 
evolved as an offshoot the salt-pack treatment of wounds, 
for which its advocates claim extraordinarily good results. 

3. These include the simplicity of method, the avoidance 
of daily dressing of the patient, the rapidity with which the 
wound becomes a healthy granulating surface, the absence 
of secondary haemorrhage, and the rapid general improve¬ 
ment of the patient. All this means a considerable curtail¬ 
ment of the time spent by the wounded man in hospital. 

4. Hitherto the good results have been attributed in some 
obscure way to the presence of the salt acting more or less 
on the physiological lines described by Wright; but it is felt 
by all who have written about salt packs that some other 
explanation is necessary. 

5. We afford what we believe to be the true explanation 
of the phenomena observed, and believe that it will clear up 
many of the points that have hitherto been obscure. 

6. The key to the situation depends on two observations— 
one clinical, the other bacteriological. The former consists 
in the fact that cases which smell (and the odour is one of 
the most characteristic features of these cases) do well, 
while those which do not make no headway. The bacterio¬ 
logical observation consists in the discovery that a certain 
bacillus is apparently constant in the wounds which emit 
the odonr, while it is absent or cannot be recovered from 
those which do not smell. 

7. This bacillus is a spore-bearing anaerobe of a sapro¬ 
phytic nature and belongs to the proteolytic group of 
organisms—the group which includes B. tetani and 
B. oedematic maligni. 

8. Unlike these latter, it appears to be non-pathogenic to 
the animals experimented on, and, what is of more import¬ 
ance, appears to be non-pathogenic for man when introduced 
into wounds. Further, unlike the above-named pathogenic 
varieties, it does not appear to set free any toxins injurious 
to the patient in the course of its action on the dead tissues. 

9. A brief outline of the morphological and cultural 
characters of the organism is given, its probable mode of 
action, and the results of animal experiment. 

10 While it may be one that has been fully described 
before, we make no attempt in this paper to identify it with 
such, in view of the somewhat chaotic state of our knowledge 
regarding anaerobes. Hence, for convenience sake, we call 
it the Beading bacillus. 

11. It acts, apparently, in virtue of its proteolytic powers 
only on devitalised tissue, and possibly on tox-albumins, and 
appears to possess no power of attacking healthy structures. 

12. Special stress is laid on the necessity of recognising 
the fact that one of the chief factors which keep a wound 
septic is the presence of devitalised tissue in that wound. 
This acts as a base from which pathogenic organisms attack 
the body. We would lay even greater stress on this than on 
the infecting organisms. 

13. The surgical or excision treatment of wounds appa¬ 
rently recognises this, but only aims at removing macro- 
scopically devitalised tissues, and in doing so indicts a fresh 
trauma liable to reinfection. 

14. For this we propose to substitute the Reading bacillus 
in a living form, and it is probably present in most of the 
wounds if only given a chance to carry on its functions. 
These are directed towards the removal not only of the 
grossly damaged tissue, but it succeeds also in attacking the 
microscopically damaged structures. As a result the body 
forces are freed from the constant menace of septic poisoning, 
thus allowing them to begin the work of repair. 

15. We give examples of gunshot wound cases which have 
been treated in various ways previously, includirg the salt- 
bag method, but without success. These, however, on being 
sown later with living cultures of the bacillus, have imme¬ 
diately started to do well and have ended in rapid recovery. 

16. The organism is probably present in the larger number 
of infected wounds, but requires more or less anaerobic 
conditions before it can come into play. 

17. These are provided by the pack method of treatment, but 
we are inclined to think that salt is not a necessary adjnvj n £ 
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and plays a very small role, if any. This seems indicated 
by the fact that an inert substance like sphagnum moss for 
packing gives equally good results. 

18. It is essential, however, that the wound be thoroughly 
well laid open in the first instance, exposing every pocket 
and sinus, so that the packing may completely fill the 
wound. 

19. We are conscious that many subsidiary points have 
still to be worked out, and even some of the above state¬ 
ments may have to be modified. We feel, however, that the 
underlying principles are sound and offer a true explanation 
of the phenomena which have been described by those who 
have used salt bags. It sounds heresy to advocate the 
introduction of living organisms to a wound, and, above all, 
anaerobic spore-bearers, but it has been done with success 
by us. In view, therefore, of the urgent needs of the 
moment, we offer these results of our investigations, carried 
out amidst much routine work, as we feel convinced that a 
knowledge of them will lead to further developments, and 
such knowledge ought to be shared non with others who 
may have opportunities for the investigation of a larger 
number of wounds than we have. 

20. Further investigation is proceeding, and it is hoped 
that we shall be able to make a communication later. 
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In the summer of 1916 convoys arrived at base hospitals 
in France with many bad-looking wounds, their dressings 
dried and caked owing to suspension of treatment during 
transit. With free incision, the employment of drainage- 
tubes, and a solution of eusol, the majority of these wounds 
did well. Too often, however, they failed to respond, and 
in these cases post-amputation dissection indicated that 
crevices of the wound had not been reached by the solution. 

At that time we had not heard of Carrel’s method, but the 
importance of bringing fresh solution in contact with as 
large an extent of the wound cavity as possible seemed 
obvious. To this end we thought of creating an ebb and 
flow in the wound by repeatedly filling it under pressure and 
allowing the fluid to escape. A catheter was inserted 
having a hole about its middle discharging in the centre of 
the wound and its lower end tied off. The escape of fluid 
was obstructed by plugging the wound openings with gauze. 
Irrigation was regulated by a clip on the tube connecting 
the catheter with a reservoir. 

Distension of the wound occurred during flow, followed by 
leakage and collapse of its walls when the flow was stopped, 
thus furthering the mixing of fluids in the wound much as 
the interchange of gases is promoted in the lungs by the 
act of breathing. In a sense the wound was made to 
breathe. 

This “tidal movement” in the wound we regard as 
important. It is essentially a cleansing action. A nurse 
employs it in rinsing a sponge by squeezing it in a basin of 
water. In wounds whose ramifications are many and 
tortuous this plan is particularly efficacious and, in onr 
hands, has given excellent results. 

Closely associated with this washing of the wound is its 
ventilation. Many surgeons leave wounds open to the air 
for this purpose. It is to be remembered, however, that air 
or oxygen makes contact with the tissues only through the 
medium of fluids. Exposing a deep wound to the air is of 
little avail unless air-containing fluids are made to penetrate 
its depths. This precisely is what tidal flushing does. 

These first cases in which we plugged the wound openings 
with gauze made notable recoveries. But the expenditure 
of fluid was excessive, resulting in troublesome leakage 
UbSiO the dressings and thence into the bed. The value of 


the procedure was appraised correctly by a nursing sister, 
who remarked that the cases did well enough, but that tie 
mattresses were ruined. 

Carrel obviates much of this by using small-calibred tubes 
and by apportioning the amount of fluid injected to the size 
of the wound. But the user of this method is on the horcs 
of a dilemma—if too much fluid is injected he will have 
leakage and wet beds to contend with ; yet if he does not 
use “ too much ” he cannot be certain that the fluid is 
coming in contact with the whole interior of the wound, it 
requires tension in the wound for thiB, and tension spells 
overflow, Moreover, such careful regulation of the fluid in 
the absence of any convenient means of flushing the wound 
encourages the accumulation of pus and dibris which 
blocks the tubes, necessitating frequent dressings. Ot 
ambulance trains the multiple-tube method of irrigation ii 
at a greater disadvantage. 

From these considerations, then, tension in the wound 
being necessary if tidal movements are to be had, and 
tension being impossible without closure, it appeared to ti 
that some trustworthy system of watertight closure wa- 
needed in the treatment of wounds. 


The First Device: Us Mode of Use. 

This object was first attained by means of a rnbber'bai 
after the pattern of an ice-bag, shown in cross section 
(Fig. 1). A soft rubber collar is formed in the centre of the 
“ top-sheet ” T. This 
collar is closed by the . 

clampM. Fitted in the * T 

wall of the collar is a 
glass cannula whose 
end ontside the collar 
is connected with the 
inflow tube,and its end 
within the collar, with 
a tube leading to the 
bottom of the wound. 

Another cannula, similarly fitted in the wall of the collar 
has the outflow attached' to it. The under side B, the 
skin-sheet, is of very thin rubber. It adheres to the 
skin around the wound, a hole having been cut in this 
sheet a little larger than the wound opening, through 
which the wound cavity communicates with the interior of 
the bag. 

The wound is prepared by passing strips of rubber into 
any pockets that exist. Their outer ends are tied together 
anil cat flush with the skin. These act as props to keep 
passages open, so that a positive pressure in the man 
channel of the wound beoomea transmitted easilv to dee: • 
parts. The rubber tube which is to be connected later with 
the proximal end of the inflow cannula iB now passedtotbe 
bottom of the wound. The skin is dried and painted withs 
solution of Canada balsam and rubber. The drainage-bafts 
then applied, the surgeon being able to see through the off® 
collar that the hole in the skin-sheet is registering round !»< 
wound. The tube in the wound is connected with the inset 
end of the cannula whose outer end connects with the inflow 
tube. The outflow tube is connected with the outer end Oi 
the other cannula. Both sides of the bag are then bsnaaje- 
together and to the limb, leaving the collar protruding 
During irrigation the fluid extravaaates between tn« 
sheetB, exerting pressure which holds the skin-sheet sown 
the bandages serving as a point d'appui. The sheetof nf 0 »« 
cemented to the skin round the wonnd constitutes a wop 
valve, preventing leakage, any attempt of the fluid K 
escape beneath it being countered by its own pressure upoa 
it. When the outflow is clipped tension occurs in tun* 0 ” 3 ;; 
relative to the height of tbe reservoir. When the iuM*“ 
clipped siphonage creates negative pressure wnicn 
relative to the column of fluid from the bed to the floor. 



Report of Cases. 

Over 20 cases have now been treated with one fornn- 
another of this device with gratifying results. Many" 
the wounds treated were shallow and uncomplicated - 
crevices, but we have selected the following six cases for •- 


opposite reason :— 

Cask 1.—Corporal L-, admitted to Granville Special 

Excision of the knee had been performed following aejwic 
the joint. For 12 weeks the discharge was most profuse. 
condition was less acute, but the Bimises, which commons-* ^ 
one another, one on the anterior aspect of the knee and one 
side of the tlbial tulieroslty, were most intractable to 
tissues for the last six weeks had been tender, indurated, as _ ^ 
The temperature at this time was normal, except for «n 
up ” every few days accompanied by a sharp rise. 0rd '“7 nl -,-tonp 
and moist dressings had been used for weeks with scarcely wo. 
The drainage-bag was applied and the patient shown h 0 *“ „s, eT er,- 
flow himself. Huso! solution was run in and out for a few 
half hour. After 24 hours, on opening the collar of the # ira 
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eumine the wound, it was found that no pus could be expressed from 
the opening of, or along the track of, the sinus. The tissues were 
healthier-looking and less tender to the touch. The patient, who had 
complained of a dull aching pain in the joint from the first, now volun¬ 
teered the information that this had entirely disappeared. The 
apparatus was removed on the fourth day, when a few drops only of 
serous discharge could be expressed from the anterior sinus. The two 
lateral openings which communicated with the anterior were healed a 
week after the bag was removed, the anterior sinus exuding serum only 
for a week or ten days 
longer. No recurrence 
of the infection occurred 
and a month later he 
was able to bear weight 
on the limb. 

Case 2.—Private J-. 

admitted to Ontario 
Military Hospital with a 
badly Infected compound 
comminuted fracture of the left thigh and a tunnel wound through 
the upper end of the right tibia, also badly infected. The patient 
wa* in a "typhoid state” with involuntary faecal movements. 
The left thigh was amputated shortly after his arrival, and at 
the same time the wound through tbo tibia was ouretted and 
spoonfuls of hlaek. foul-smelling, cancellous tissue removed. The 
end of the tibia appeared so friable that there was danger of breaking 
into the joint. A split tube was passed through and through, a drainage 
bag applied to each opening and irrigation instituted with pressure of a 
3 foot column of 
fluid— Dakin’s solu¬ 
tion. The device re¬ 
mained effective for 
three days and was 
not reapplied. Treat¬ 
ment was continued 
by merely flushing 
the solution through 
the wound. It la 
difficult to draw 
deductions in this 
ca»e on account of 
the accompanying 
condition, but this 
ominous looking wound took the right course instead of the wrong 
one, the patient made a good recovery, and he will have a good right 
leg, as infection did not extend to the knee-joint. N 

Case 3.—Private S-, admitted to Granville Special Hospital with 

large discharging wound of thigh. Very little improvement had been 
noticed in the past four weeks. There was a deep sinus leading into 
Auft tissues surrounded by an area covered with dirty greyish granula¬ 
tions discharging freely. A drainage-bag was applied for seven days 
and eusol introduced under pressure every half hour during the day 
and every hour at night for the first 48 hours. On removing the bag 
there was scarcely any discharge from the sinus, and the granulating 
surface was clean. Moist dressings were then applied daily. In three 
days the sinus was closed and the surrounding area filling in rapidly 
with healthy’ granulations. 

Cask 4.— Sergeant-, admitted to Granville Special Hospital with 

wound of upper arm, which had been discharging for the past six weeks 
with scarcely any change. There was no sequestrum or foreign body. 
Tortuous sinuses extending above and Wow the wound w ere indurated, 
tender, and of a purple colour. The wound recently had become 
acutely inflamed, the tissues around much swollen and discharging 
profusely; the evening temperature was 102°. Hot fomentations and 
ordinary irrigation produced little alleviation of these symptoms. The 
dralnage-beg was applied and hot hypertonic Baline introduced every 
half hour under pressure, the patient controlling the flow himself. In 
12 hours he was entirely free from pain, whilst tenderness and swelling 
were markedly reduced, the temperature was normal that same evening. 
After two days the fluid came away clear, though the Intervals between 
irrigations had been increased. The bag was removed on the fourth 
day. all induration, redness, and tenderness having disappeared, the 
wound showing only a sm*ll amount of sero-purulent discharge. A 
week later the sinuses were closing well, they were perfectly pliable and 
free from oedema, a condition which had not obtained since his original 
Infection. 

Case 5.—Private S-. admitted to Ontario Military Hospital with 

compound incomplete fracture of the femur. There was a wound three 
inches in diameter on the anterior surface of the thigh leading to the 
medullary cavity through a hole In the bone. The thigh was tremend¬ 
ously swollen and very painful to the touch. There was profuse dis¬ 
charge. dirty brownish red In colour. The patient’s general condition 
was fair, pulse quickened, temperature 101°. The surgeon in charge of 
the section thought possibly it was a form of gas infection, and advo¬ 
cated multiple incisions of the limb, but consented to give this scheme 
of drainage a short and summary trial. In two days the swelling had 
practically disappeared, the discharge was lessened in amount and 
changed in character to & creamy-coloured pus. Both temperature and 
pulse had improved, the case having lost the aspect of an acute 
condition. 

Case 6.—Sergeant-, admitted to Granville Special Hospital with 

compound fracture of the lemur and over-riding of the fragments. 
There was a sinus on the outer aspect leading inward between the 
fragments, also a wound below this leading Into a large abscess cavity. 
Both these wounds had been discharging profusely for six weeks or 
more. The whole thigh from the lower third to the anterior superior 
spine was greatly swollen, tender, and (edematous. The temperature 
ranged between 99° in the morning to 101° a r . night, pulse 118 to 120 
per minute. The patient was despondent, irritable, and thoroughly 
miserable. Latterly eusol had been Injected into the sinuses, but 
without pressure, the fluid returning as easily as it went in. The 
temperature dropped to about 99° in the evening, but did not fall 
below 99° in the morning, and there was little If any change in his 
pulse-rate or in his general condition. The drainage-bag was then 
applied covering both wounds and the solution introduced, alternating 
positive with negative pressure. Clipping off the waste-tube caused 
the collar of the bag to balloon up. whilst clipping the Inflow caused 


its sides to suck vigorously together. We Inferred that, to some extent, 
the same thing was happening within the wound itself and, to a lesser 
extent, in the remotest reaches of the wound—i.e., tidal movements. 
For the first 24 hours drainage was free, the fluid coming away loaded 
with pus. At the end of 24 hours the evening temperature was normal 
for the first time for over six weeks. The induration, tenderness, and 
swelling were reduced to a remarkable extent at this time. At the end 
of 48 hours the fluid came away comparatively clear after each half- 
hourly renewal of the solution. On the third day, owing to blockage of 
the sinus, there was a sharp rise of temperature and pulse-rate, which 
as rapidly subsided when the obstruction was removed. Two days 
afterwards the bag was taken off. the temperature was below normal, 
pulse 80*per minute, and only a small amount of serous discharge exuded 
from the wound. The swelling, pain, and tenderness of the thigh had 
entirely disappeared ; the tissues were perfectly pliable and could be 
pinched up anywhere with the fingers. Four days after the removal of 
the bag tbe lower wound was quite closed; the upper wound closed a 
week later. The immediate improvement in the general condition, 
mental outlook, appetite, and well-being of this patient was little 
short of astounding. His pulse-rate, which had been running from 
116 to 120 per minute for over six weeks, dropped to 72 in a week from 
the commencement of the treatment. There has been no recurrence of 
the infection. 

These cases at least are suggestive in view of the reasons 
propounded why “active ” irrigation should be more effective 
than “passive.” Theoretically, the more inacessible the 
infection tbe more definitely should this plan disclose its 
relative worth. And the theory appears to have been vindi¬ 
cated by the clinical course of cases with tortuous sinuses 
leading down to fractured bone. The success of Carrel’s 
method is due to the better distribution of the solution. 
Liquid-tight closure enables us to bring the fluid even more 
completely still in contact with the tissues. 

Improved Form of the Device. 

The device (Fig. 1) that we have used in these cases stays 
watertight from three to five days at a time, after which its 
removal, and its reapplication if the wound is not suffi¬ 
ciently sterile, is necessitated by leakage. This is incon¬ 
venient, since the rubber is still quite adherent to the skin, 
except [along the track of a radiate wrinkle which has 
formed very gradually and through which the fluid escapes. 



But the apparatus as we have it reconstructed now is 
much more dependable, easier to apply, and the period of 
its effective use has been extended indefinitely. 

Fig. 2 is a perspective view of the top side of the device. 
Fig. 5 shows the under side. Fig. 4 is a sectional view, and 
Fig. 5 shows the device as it appears when bandaged to a 
wounded thigh. 

The same letters refer to the same parts. The collar c 
and the top-sheet T are practically the same as before. 
Instead of the skin-sheet we have the “suction ring” s 
attached to the 
ci rcum ference 
of the top-sheet. 

Round the 
under surface 
of s a gutter is 
formed, the 
sharp rubber 
lips on either 
side of which 
are designed to 
grip the skin. A 
small tube, K, 
leads from the 
gutter to the space beneath the collar. A valve on this 
tube lets air pass from the gutter and holds the suction by 
blocking its return. The drainage-tube from the wound 
connects with a cannula in the collar, whose outer end 
connects with a common tube. This common tube divides 
into an inflow and outflow a few inches from the collar by 
means of a Y-piece. There is a clip, x, on the inflow, and 
another clip, xi, on the outflow. 
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To apply, first paint the skin with a mixture of petrolatum, 
Canada balsam, and rubber dissolved in ether. Petrolatum 
alone serves very well, but it attacks the rubber. We do not 
want to cement the rubber to the skin as before, but merely 
to provide a “ filling” to obviate the possibility of capillary 
leakage and to protect the skin. These ingredients in equal 
arts make a soft elastic paste that is not too Bticky. The 
evice is laid on so that the suction ring rests on sound skin 
with the wound more or less in the centre. The washer p, 
of plastic felt, is now moulded to the suction ring and pressed 
down all round until the rubber lips make contact every¬ 
where with the skin. When the felt has hardened a little 
cotton may be tucked between it and the ring wherever 
contact of the lips is not perfect. The ring is very flexible, 
and its attenuated lips can easily be made to conform to an 
irregular surface. When the bandage is applied over all 
the air which is thereby expressed from the gutter through 
the small tube K cannot return on account of the valve. 
Thus we have suction operative in addition to the pressure 
of the bandages, even before the irrigation is started. After 
connecting the dramage-tube to the cannula the collar is 
closed. 

To flood the wound close the outflow, when the fluid over¬ 
flows and extravasates into the space between the top-sheet 
and the top of the suction ring. Here the pressure operates 
to force the suction ring against the skin, using the 
bandaging as a point d'appui as before. This is additional to 
suction beneath the ring, which is still maintained by the 
valve. 

To suck the wound out, close the inflow-tube and open the 
outflow, when siphonage aspirates the wound, collapses the 
collar, and renews the negative pressure beneath the suction 
ring through the tube K. 

When flooding a wound under pressure leakage is blocked 
by the same forces which, when a bath is filled, operate to 
draw the plug to the mouth of the waste-pipe and hold it 
there—the weight of water above the plug and the column 
below it acting simultaneously. 

Several alternative procedures may be adopted in the 
intervals between the irrigations. On the one hand, the 
wound may be left distended, either with the outflow closed 
and the inflow open or the outflow almost closed and the 
inflow open, in which case the fluid dribbles slowly through 
the wound while positive pressure is maintained. (If it is 
desired to have the flow thus continuous the connexion of 
the in- and out flow tubeB with the collar will need to be as 
shown in Fig. 1, which is perhaps the best arrangement in 
any case.) On the other hand, the wound may be left 
collapsed, and either with the inflow closed and the outflow 
open or the inflow almost closed and the outflow open, in 
which case the fluid dribbles through whilst negative 
pressure is maintained. A negative pressure persisting 
should encourage an outward flow of lymph. 

Or a dry wound may be had in the interval. After 
siphonage the collar may be opened, when air replaces fluid 
as it gravitates toward the end of the drainage-tube which is 
at the bottom of the wound. The grip of the suction ring on 
the skin may be released by lifting the outer lip to permit 
the entrance of air. 

If the wound is a through and through one a similar 
device with its tube K, but unprovided with a collar, is 
applied to the lower opening. Its suction ring is influenced, 
too, by negative pressure in the wound. 

Criticisms Answered. 

An objection that is often raised is that the wound is 
sealed. In the intervals between the irrigations, it is true, 
fresh fluid with its quota of oxygen is locked within the 
wound. But the tissues can suffer no ill-effects from this 
before the contained fluid becomes appreciably vitiated, 
which takes time. And since bed flooding places no limit 
to the frequency of the irrigation, and the manipulation of a 
clip is all that it entails, it might at least be given often 
enough to obviate this objection. Besides, as just explained, 
the fluid may be allowed to dribble through the wound 
during the intervals between the flushings. 

Another contingency suggested is that separation of 
muscular planes, injury to the tissues, pain, ire., might 
result from pressure of fluid in the wound. Of course, 
pressure may be reduced to the vanishing point if desired, 
by lowering the reservoir. But we are inclined to lay stress 
on the value of pressure. 

Taking pain as the criterion of the injury that pressure 
is inflicting, our experience has been that when the limb is 
snugly supported by bandages a four-foot column of fluid 
may be borne without discomfort. Nor have we found that 
any ordinary pressure is competent to separate muscular 
planes, and certainly not without pain as a warning symptom. 
It goes without saying that pain is not allowable in any 
case. 


If pressure in a wound causes injury it must do so not by 
direct compression of the tissues but by distension—actual 
stretching of the walls of the wound. It is distension 
certainly that causes pain, for it is not found that sub¬ 
mersion of an inflamed member to a depth of two or three 
feet produces pain. The larger the wound cavity the greater 
the area exposed to a given head of pressure, and the more 
forcibly the tissues are stretched by it. Bandaging checks 
undue distension of the larger spaces of a wound, jet allows 
the fluid to enter subsidiary crevices in which infection is 
prone to lurk, yet which on account of their diminutive sire 
are less sensitive to distension. 

Mouths of pockets may have become agglutinated; and it 
is, we think, the disintegrating action of pressure and suction 
that carries the wall and allows the solution to penetrate, 
rather than the action of pressure alone. This "activity 
of the irrigation promotes the mechanical washing of 
bacteria from the wound, and may explain the rapid clearing 
up of certain wounds which we have observed from tbs 
employment of solutions whose antiseptic value is negligible. 

Another theoretical fear is that protective barriers might 
be broken down, causing the infection to spread. Theansvcr 
to this is that it has not done so, that, on the contauj, infec¬ 
tions have been rapidly controlled. The positive pressure in 
the wound is momentary. In the intervals between tbs 
irrigations negative pressure should facilitate an outward 
flow of lymph. Yet the volume of fluid used and the 
frequency of the irrigations should maintain the concentra¬ 
tion of the antiseptic unimpaired. 

We hesitate to call this a modi fication of Carrel's method, 
of which already there have been too many. It is tree 
nevertheless that the use of our device implies no departure 
from his teachings. On the contrary, it allows the doctrine 
of prolonged and intimate contact with every portion of a 
wound, by a solution whose concentration remains constant, 
to be more consistently applied. 

Summary. 

This whole question seems full of interest, and of promise 
for the treatment of wounds. Tentatively, at least, we'nui 
summarise its advantages as follows ;— 

1. Alternate tension and collapse in a wound providing 
deeper penetration of the solution employed and more perfect 
oxygenation of the tissues. 

2. A constant degree of concentration of the solution in 
the wound. 

3. More thorough mechanical removal of pus cells m 
bacteria from the wound. 

4. An outward flow of lymph. 

5. Economy of time and effort with ability to irrigate 

wounds more frequently. 71— 

6. Elimination of the personal equation, the height 
the reservoir and the opening and closing of a clip comprising 
practically all the instruction to be given or remembered 

7. Inspection of the wound without undoing the bandage, 
by simply removing a clamp from the collar. 

8. The possibility of keeping an absolute record of the 
progress of an infection. The washings of the wound for 
any given period containing all the pus cells and bacte'i' 
collected by the wound during that period, which could re 
counted and compared with any subsequent period. 

9. Saving of material — gauze and cotton— should more 
than counterbalance the cost of the device, which to 1 " 
be used over and over again. 

10. Comfort and sense of dryness enjoyed by the patieri 

11. For obvious reasons it would appear to offer on me 1 
method of treatment for use on ambulance trains. 

12. It is not suggested that this device should be employ 1 ■ 
in the shallow type of wound, where the ordinary memoA 
suffice, but in wounds that are deep and inaccessible, 
would seem to promise most in compound fractures of 1 
femur. 

We wish to express our gratitude to Surgeon-Genera 
Foster, C.B., Director of Medical Sendees, Canadians, ^ 
the facilities accorded us to carry out this work, and 
Lieutenant-Colonel G. E. Armstrong, consultant to the D.B.^ 

whose interest in our scheme has been most helpful- 
are indebted likewise to Colonel D. W. McPherson an 
Lieutenant-Colonel J. T. Clark, the officers commsn 
respectively the Ontario Military Hospital and bran' 
Special Hospital, for permission to report these cases. 
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AN OPERATION FOR THE RADICAL CURE 
OF INGUINAL HERNIA. 


Description of Operation. 

1. The inguinal canal is exposed as in Bassini's opera¬ 
tion. 


BY R. V. SLATTERY. F.R.C.S. Irel., 

CAPTAIN, ROYAL ARMY MEDICAL CORPS (T.F.) ; ASSISTANT SURGEON, 
RICHMOND HOSPITAL, DUBLIN ; AND SURGICAL SPECIALIST, 

NO. — GENERAL HOSPITAL. 


2. The sac is dealt with. 

3. The cord is freed from its bed and retracted. 

Fig. 2. 




Any successful operation for the radical cure of inguinal 
hernia must aim at re-forming the damaged inguinal canal, 
making it “ narrower and more resistant to abdominal 
pressure than the original canal had been.” 1 The operation 
I am about to describe has the additional aim of re-forming 
the stretched internal abdominal ring. 

I should like, first of all, to refer to a few important points 
in the normal and pathological anatomy of the inguinal 
region. 

In the inguinal region the fascia transversalis stretches 
from the lower border of the transversalis muscle to Poupart’s 
ligament to form the fascial floor of the inguinal canal. 
Half an inch above the mid-point of Poupart’s ligament the 
spermatic cord leaves the abdomen surrounded by the 
infandibuliform fascia. Normally a small well-defined riDg 
can be demonstrated where the infundibuliform fascia leaves 
the fascia transversalis. This constitutes the internal 
abdominal ring. During abdominal strain the strong internal 
oblique muscle supports this fascial ring and reinforces the 
fascial floor of the inguinal canal. 

The pathological conditions accompanying a hernial pro¬ 
trusion are : 1. A stretching of the fascial internal abdominal 
ring and fascial floor of the inguinal canal. The ring 
enlarges in an inward and upward direction until it 
eventually overlaps the external abdominal ring. 2. A 
resulting upward displacement of the muscles which are 
inserted into the conjoined tendon. 3. A stretching of the 
aponeurosis of the external oblique. 

In the present writer’s opinion the importance of repairing 
the defect in the fascia transversalis in an operation for the 
radical cure of an oblique inguinal hernia has never been 
fully appreciated. In this region, as elsewhere, the fascia 
transversalis must be looked upon as part of the extra- 
peritoneal fascial envelope of the abdominal cavity. A post¬ 
operative defect in this fascia, especially if it be left 

Fig. 1. 


a. Black clotted lines Indicate edge of transversalis muscle. R, Dotted ring 
in position of internal ring. C, Cord, &c., cut away to show underlying 
structures. D, Line of incision in fascia transversalis. e. Conjoined tendon. 
f. Fascia transversalis. L, Fascia lata. 


unsupported by strong muscles, invites a hernial protrusion. 
Therefore any operation which leaves a large or unsupported 
defect in the fascia transversalis or interferes with the 
support which the internal oblique muscle normally affords 
in the inguinal region must fail. 

1 BInnie: Operative Surgery. 


a. Cord, Jtc., retracted with gauze, b, Internal oblique muscle 
retracted showing lower edge of transversalis muscle and 
fascia transversalis. CCC, Fascia transversalis. D, Extraperl- 
toneal fatty tissue. 

4. The weak fascia between Poupart’s ligament and 
the conjoined tendon is picked up with forceps and 
divided parallel to Poupart’s ligament, care being taken 
not to injure the deep epigastric vessels. 

5. The fascia transversalis is freed thoroughly from 

the retroperitoneal fatty tissue both upwards 
under the conjoined tendon and downwards 
to expose the deep aspect of Poupart’s liga¬ 
ment. 

6. The fleshy arch of the internal oblique 
muscle is retracted, and forceps applied to the 
glistening fascia on the deep aspect of the 
conjoined tendon so as to draw it into the 
wound. This fascia brings with it the 
lower aponeurotic portion of the transversalis 
muscle. 

7. Mattress sutures (three or four generally 
suffice) are used to approximate this fused 
fascia and aponeurosis to the deep aspect 
of Poupart’s ligament. The outermost suture 
is introduced first. Its aim is to restore the 
fascial internal abdominal ring, placing the 
restored ring under the supporting fibres of 
the internal oblique muscle. By carefully 
retracting Poupart’s ligament forward and 
passing the needle from within outwards, to 
emerge where Poupart’s ligament blends with 
the fascia lata of the thigh, these sutures 
are easily and safely introduced. It is also 
important that the remains of the fascia trans¬ 
versalis still adherent to Poupart’s ligament 
and the cord should not intervene between 
the structures opposed. This is easily avoided 
if this fascia is retracted forwards with 
Poupart’s ligament. When tying the mattress 
suture nearest the internal abdominal ring care 

must be taken not to narrow that ring unduly. I have 
never seen pressure symptoms, although in most of my cases 
the re-formed internal abdominal ring will barely admit the 
tip of one finger. 

8. The cord is allowed to fall back into its bed. 

9. The external oblique aponeurosis is stitched up. 

10. The wound is closed. 
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BLOOD PRESSURE AND SURFACE TEM¬ 
PERATURE IN 110 CASES OF 
SHELL SHOCK. 

By EDITH M. N. GREEN, M.B. Lond., 

RESEARCH SCHOLAR UNDER THE MEDICAL RESEARCH COMMITTEE, 
WORKING AS ASSISTANT TO MAJOR F. W. MOTT, F.R.8., AT 
MAUDSLEY HOSPITAL. 


The cases were Expeditionary Force men, and the exa¬ 
mination was made on admission and at regular intervals 
through the man’s stay in hospital. 

Observations on Blood Pressure and Condition of Patients. 

It was found that 55 men showed on admission a pressure 
below 120 mm. Hg, and of these 25 were between 88 and 
110. These were the severe cases of shell shock. Of the 
other 55, 28 were between 130 and 150 mm. Hg, and 27 
between 120 and 130. Of those above 130 only 4 were 
severe cases. With the exception of 8 men, all showed 
subnormal surface temperature, varying from 18° to 31 5°C. 
The temperature was taken in the hand with a surface 
temperature thermometer, the temperature of the air and a 
healthy control being noted at the same time. 

All of the cases with a very low blood pressure were 
suffering from dreams which woke them in a state of terror, 
sweating, and trembling. Their hands were dusky and 
clammy, and most of them had a tremor. They showed a 
marked fatiguability and irritability ; most of them were 
depressed and showed a great lack of self-confidence and 
initiative ; all suffered from headache. On admission nearly 
all had dilated pupils. 

Of the men with a blood pressure above 120 only 10 com¬ 
plained of nightmares, and in these the signs of fear were 
not so well marked as in the cases with a low pressure. In 
all cases, whatever the blood pressure, headache was a 
common symptom. 

An improvement in the general condition was coupled with 
a gradual rise of pressure. This is shown in Chart 2, which 
is a typical example. At the same time the dreams became 
less terrifying and there were fewer signs of fear. In some 
cases which had shown a return of symptoms—such as night¬ 
mares, tremors, headaches, or had some cause for considerable 
worry—it was found that there was a drop in blood pressure 
at the same time. This is also shown in Chart 2. In most 
cases there was a rise of surface temperature as the general 
condition improved, though any subsequent fall in surface 
temperature or blood pressure did not always coincide. 

No case showed any organic lesion, and the urine was 
normal. 

As a gradual rise in blood pressure was found to coincide 
with general improvement in condition, pituitary and thyroid 
extract were given in order to see whether a general improve¬ 
ment could be obtained more quickly. 

An interesting point was the almost constant relationship 
between the low blood pressure and terrifying dreams. It 
seems as though the vaso-motor disturbance which was pro¬ 
duced at the time of the shock was rendered more or less 
permanent by the constant repetition in dreams of his former 
terrifying experiences. At the same time the low blood 
pressure caused a cerebral anaemia and lessened mental and 
physical activity, which prevented the man from throwing 
off the effects of his imagination—thus a vicious circle being 
produced. A gradual or rapid rise of blood pressure in nearly 
every case was accompanied by a change in the character of 
the dreams, the terror element being less marked. 

Results of Treatment. 

Treatment with pitnitrin .—This was tried after general 
treatment and other drugs had failed. Twenty cases were 
treated with pituitary extract : 15 were watched for some 
weeks; 5 improved very rapidly and were sent to con¬ 
valescent homes before full notes could be taken. Chart 1 
shows progress in 10 cases. 

It was given (1) as pituitary fluid 0 5 c.c. b.d. as an 
injection; (2) as ext. pituitrin gr. ii. t.d.s. Better results 
were obtained from extract. Five patients who were given 
injections complained of dizziness afterwards; no case 
treated with extract complained. Administration was 
followed by an immediate rise in blood pressure—in one 
case from 100 to 122. There was a marked improvement 
in appearance, less depression, less headache, greater 


feeling of well-being, less fatiguability. Eight cases com¬ 
plained of polyuria (5-6 pints of urine a day). The 
pituitrin was discontinued until the amount of urine became 
normal, and then was given once a day. 

A slight drop in blood pressure was noticed in 6 cases 
when pituitrin was discontinued, but not to the original 
level. 

Three of the most marked cases were given other pills 
instead of pituitrin for 2-3 days to eliminate suggestion as 
a cause or factor in the improvement. In 2 cases there wa- 
a slight return of headache, and the men did not feel so 
well. 

The pituitrin was given to one man with a blood pressore 
of 150 who was suffering from marked depression, headache, 
insomnia, stammer, and nervousness. After three doses the 
headache and depression were markedly improved ; be 
showed more self-confidence ; his blood pressure dropped 
to 130. He attributed the improvement to the new treat¬ 
ment, and when the supply of pituitrin gave out it was 
noticed that he relapsed. The drop in blood pressure was 
not noticed in any other case, and this case is merely quoted 
because it was unique. 

Treatment with Thyroid Extract .—This was given in doses 
measuring from gr. i to gr. i. t.d.s. to 20 cases. In 13 case? 
improvement was noticed, a gradual rise in blood pressure 
and lessening of headache being produced. Coupled with 
pituitrin the effect was more rapid. 

No other gland extracts have been used. 


Histories of Cases A to K (explaining Chart 1). 

A. —Lance-Corporal R. H., aged 26 (also Chart 2). Out to Francs 
February, 1916, feeling very fit. On July 1st he was blown upbyi 
shell. He has a faint recollection of crawling out of some water, but 
remembers no more until he found himself in a dug-out, dumK. 
partially deaf, and blind for a few minutes. 

When admitted to Maudsley Hospital on August 17th be was mute, 
his hearing was normal; there was slight left facial paralysis. His 
hands were very dusky, sweating, cold, and slightly tremulous. Hii 
dreams were very marked ; he used to wake sweating and terrified after 
going through a~pantomime of bomb-throwing He had headache a&i 
was depressed. Blood pressure and surface temperature were sub¬ 
normal ; he was always complaining of feeling cold. 

Sept. 25th : He was able to speak in a whisper. His other svmptoEj 
were improving slowly. His dreams were still frequent but less 
terrifying. 

Nov. 25tb-28th : All bis symptoms returned, after hearing of the death 
of his brother in action. Put on ext. pituitrin gr. ii. t.d.s. Thli 
followed by an immediate rise in blood pressure, together with malted 
general improvement, less headache and depression. His boa*t- 
throwing still persisted, but he was much less exhausted on waking 
After seven days’ treatment his surface temperature began to rise, a£d 
he himself noticed that he was much warmer. 

Pituitrin was discontinued after one month’s treatment, but the 
improvement persisted. 

He was boarded out of the Army in February, and wrote in March 
saying that he was still feeling better. 

B. —Sergeant J. K., aged 34. Blown up by a shell in November. 1916- 
(Had been in India in 1908 and suffered from malaria.) On admi*' * 
he complained chiefly of supraorbital and vertical headache, barber 
with dizziness. His blood pressure was 104, and dropped to 92 when 
he was put on pituitrin. There was an immediate improvement Is 
headaehe ; blood pressure rose to 98. There was polyuria (6 pints), and 
the dose was given once a day only. The headache continued to 
improve, and he was sent to convalescent home and later to his dep : 

C. —Gunner J. W., aged 25. In October. 1916, while helping to lift 
ammunition, fell down with severe pain in lower part of back On 
admission to Maudsley Hospital he complained of severe occipital and 
temporal headache. He was troubled with nightmares and was very 
neurasthenic. While in hospital he became tremulous on excitement 
and his headache increased. He was given pituitrin, which raised Ms 
blood pressure from 98 to 114 and Improved the headache. The bhx-i 
pressure remained up when the pituitrin was discontinued, but he 
remained neurasthenic. Boarded out. 

D —Gunner I)., aged 22. After 26 months' service in France be wu 
buried in a dug-out, when his gun blew up in October, 1916. Onsdnu.- 
sion he bad marked vertical headache, his hands were dusky “ • 
tremulous, and his pupils were widely dilated. He had nightmare* 
After one week’s treatment with pituitrin his headache was much 


improved. Sent back to dep6t. 

E.—Private D. B.. aged 19. Patient had to go rick a & read' cl 
barrage on Nov. 18th, 1916. On admission he had cold blue win- 
sweating body, feeble pulse, blood pressure of 92, terrifying dr«MM as 
soon as the light was put out at night. Bis general cooatuen 
Improved with pituitrin, but the Bupply gave out and he was sent to 
convalescent home. . . 

F —Private T., aged 29. Admitted to Maudsley Hospital In July. 
1916, after being blown up on July 1st, with marked tremor, gene.-*, 
exhaustion, and signs of fear. He had seen service in Gallipoli, 
and France. Patient Improved up to the end of July, and then - c 
began to be troubled by nightmares, chiefly of aerial torpedoes, 
state of fear was very marked and persisted until the end of!beptjra 
when he began to improve. He was better up to November. wneriD 
became much worse. Ho complained constantly of beadsene, 
was disturbed by nightmares, and he had loss of appetite. Mis O'* 
pressure was 98-108. After pituitrin there was immediate Impro- ^ 
ment. Sleep, appetite, and general condition all impfOVJM- .t., Tl 
persisted, but were less worrying. In this case the supply °*,‘ 
form gave out, and be was given in jections. He complained « a 
after these, and it was noticed that ho was much better after to 


form. 
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Chart 1. 



a— i Showing the effect of pltuitrin on the Wood pressure and surface temperature. Each dot is one week’s laterv&I. + Is the pressure 
when the first dose was given. (+J is the point at which the pltuitrin was discontinued. 


G.—Private N., aged 35. Admitted to Maudsley 
Hospital in April, 1917, suffering from amnesia 
(or whole of Army life, depression, marked 
occipital headache, and slight confusion. He 
was put on pltuitrin after general treatment 
bad failed. There was an immediate rise in 
blood pressure, together with a marked lessening 
of his depression and general debi'ity. He 
•-omplained a little of dizziness after injec¬ 
tions and had polyuria (5 pints), and was 
given extract instead of injection. The 
amnesia persists, but the general condition la 
still improving. 

H —Private D. H. t aged 26. Suffering from 
acute cotifualonal insanity following mumps and 
measles. Family history of insanity. Blood 
pressure only 88. Hands, nose, ears, and feet 
very blue and cold. He was given pituitary fluid 
with an immediate rise in blood pressure and 
si>glit general improvement. Ten days later 
he was given pituitary and thyroid extract, but 
there seems to be no real Improvement. (There 
has not been sufficient time to watch for any 
further change.) 

J.-Sergeant I. L. aged 22. 8ent back from 
Germany, where he had been prisoner for 
15 months as “insane.' He was in Giesr.en 
Asylum for 7 months. August 16th, 1916: 
Admitted to Maudsley Hospital, markedly 
depressed and lethargic. In October his general 
condition showed improvement, but he still had 
periods of depression. He was put on thyroid 
extract, and in December he was given pltuitrin. 
January, 1917: No linger depressed or lethargic. 
4 He complained of pain in his back, which 
was found to be due to a bullet; this was 
removed.) 


Chart 1, k. 



Bhows the effect of pltuitrin In a case 
of high blood pressure. 

^= Blood pressure. 

= Surface temperature. 
..... = Pulse. 


K.—Bombardier A., aged 31. Admitted to 
Maudsley Hospital on Oct. 30th, 1916, after 
IS months’ active service, suffering from headache 
and depression. Blood pressure 150. He had 
similar attacks before joining Army. Patient’s 
headache did not improve] under treatment, and 
on Dec. 3rd he was given extract pltuitrin, in 
spite of his blood pressure. In two weeks the 
blood pressure dropped from 150 to 130, and 
there was less headache and depression, and 
more self-confidence. Treatment was discon¬ 
tinued for one month, and during this time 
patient again became depressed and tremulous. 
Pitultrin was again given with Improvement. 
Blood pressure 120. Sent to convalescent 
home. . 

In this case extract pitultrin improved the 
headache, and was accompanied by a drop in 
blood pressure and polyuria. 

The work was undertaken at the sugges¬ 
tion of Major F. W. Mott, R.A.M.C.(T.), 
who had already made some observations 
on the same subject, and who was in 
charge of the men, and to whom I am 
indebted for help and permission to 
publish the results. The instrument 
used was Rogers’s sphygmomanometer, 
manufactured by Short and Mason, 
Limited. It was found that this could 
be manipulated more quickly than the 
Riva Rocci instrument, which was used 
for a time and from which the same 
results were obtained. 


Chart 2. 
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FRACTURED BASE OF THE SKULL: 

THE SUBSEQUENT HISTORY OF A CASE AND ITS 
TERMINATION 24 YEARS AFTER THE ACCIDENT. 

BY J. B. CHRISTOPHEBSON, M.A., M.D.Camb., 
F.R.C.P. Lonb., F.R.C.S. Eng., 

DIRECTOR OF THE CIVIL HOSPITALS OF KHARTOUM AMD OMDURMAN. 

With Bacteriological Note by Albert J. Chalmers, 
M.D. Manch., F.R.C.S. Eng., D.P.H., Director of Wellcome 
Tropical Research Laboratories, Khartoum. 


It is not often that we can follow up a case of fractured 
base terminating 24 years after the original accident from 
the direct effects of the injury. 

One Sunday in March, 1917, I was asked to see an old 
gentleman of 65 at Khartoum, complaining simply of feeling 
a little giddy and of some discomfort below the occipital 
region of the head—nothing more. He had a temperature 
of 104° F. Next day (Monday) he appeared neither better 
nor worse. He became unconscious and apoplectic on 
Tuesday, and did not recover consciousness before he died on 
Wednesday morning at 6 o'clock. 

Account of the Case. 

The complete story was this. Nearly 24 years ago 
(summer, 1893), whilst out riding, he was thrown, and 
received a fractured skull. He remained unconscious for two 
weeks, finally recovering, but with the loss of smell and 
taste. He appeared to recover completely, excepting that 
any worry or extra exertion made his head ache at the back ; 
this, however, was always put right by a day in bed and the 
administration of a little aspirin. 

He was a popular, pleasant, cultured man, with a good 
memory, and a well-known artist, who, during the war, had 
patriotically resumed his former business profession and was 
actively engaged in it at the time of his death. He possessed 
all his faculties (excepting taste and smell) until 24 hours 
before his death. In fact, four days before his death he was 
apparently in the best of health and spirits, as an active 
man of 65 should be, and he looked no older than 55, if as 
much. 

At the time of his death he was at Khartoum, a long way 
from England, the place of his accident of 24 years before. 
The day on which he was first taken ill would be considered 
hot for any other place but Khartoum, but not unpleasantly 
hot for Khartoum at that time of year (the month of March). 
The maximum temperature on that day was 96 4° F. ; the 
minimum on the previous evening had been 64 8°. He 
first noticed something amiss after he had walked along 
from his hotel to the club and back, a distance of over a 
mile. 

At the club he had looked at the papers and had gone to 
sleep on the verandah. He had walked back in the after¬ 
noon to his hotel, but was noticed on his return there to be 
unsteady in his gait. Feeling unwell, he walked to see a 
doctor who lived a quarter of a mile away; not finding him in 
he returned to the hotel and went to bed. He was seen in bed 
by the doctor at 9 o'clock on the same evening. He had a 
temperature of 104°F., and the only thing he could definitely 
complain of was a feeling of discomfort which he located 
below the occipital region of his head. It is necessary to 
remember this because subsequently it was found that he 
was suffering from a small abscess in his frontal lobe. There 
were no other physical signs of illness, and he talked 
intelligently and with a good memory for events recent and 
remote and chatted of mutual friends of 20 years ago. 

When seen the next morning he appeared to be neither 
better nor worse, and it was supposed that whilst sleeping 
on the club verandah he had got “a touch of the sun.” 
He really was suffering from a cerebral abscess in the 
frontal lobe and commencing convex meningitis, but this 
was not suspected at this time. 

He was seen at mid-day and again at night. The tempera¬ 
ture being no lower (104'8°), it was resolved to take him 
into hospital in the morning; he had so far only been a 
little more than 24 hours ill. The next morning at 6 o’clock 
he became comatose after getting out of bed, and passed 
into an apoplectio condition, struggling and breathing with 
considerable stertor and stridor. Ice was applied to his 
head and he became quieter ; he was removed to hospital 
but he never recovered consciousness. 


The only additional symptom noticed was inequality of the 
pupils, the right being fixed. (The abscess was on the tight 
side.) He died 24 hours later, 84 hours after the commence, 
ment of his last illness. 

Necropsy. 

A post-mortem examination was made. 

The whole of the convex surface of the brain and the inner 
surface, that in relation to the falx cerebri, was invaded by> 
purulent meningitis which appeared to travel along the line 
of the big vessels. The medulla oblongata and the spinal cord 
were quite free and there was no meningitis of the basest >11, 
nor did it extend to the spinal cord, nor was the pns of the 
gelatinous greenish yellow appearance which one associate* 
with the meningococcus of Weichselbaum. It was not, in 
fact, a cerebro-spinal meningitis anatomically. 

On getting out the brain there was some difficulty in 
removing it from the right anterior fossa, and on examining 
the under aspect of the right frontal lobe there was a distinct 
thickening of the covering membranes which concealed the 
not very large abscess—a thumb-nail would cover it—shown 
in the figure. 

1 took out a wedge of skull to include the cribriform pistes 
and neighbourhood of the anterior fossa 1 and found that the 
dura mater was thickened, and that this had been the sat 
of an old injury, and I thought that probably the abscess bad 
originated through infection passing through a damaged 
cribriform plate of the ethmoid. 

The other organs were quite healthy. 

Causation. 

I wrote to his relatives and asked whether he had ever had 
an injury to his head and they replied that 24 years pre¬ 
viously he had fallen from his horse whilst riding, Injured his 
head, and remained unconscious for two weeks. His recovery 
had been slow but apparently complete except for the loss 
of smell and periodical attacks of occipital headache when 
he over-exerted himself. These attacks were cured by a day 
in bed and a little aspirin. There can be little doubt that an 
abscess had formed at the site of a fractured base and that it 
was the extension of infection from this along the lines of 
the great vessels that had caused the illness of the four 
days previous to his death. 

But when had the abscess formed ? It was adjacent to the 
old seat of fracture, and it may be assumed that it ns a 
consequence of the fractured base ; whether it commenced 
immediately after the accident, or developed later, it is 
impossible to say. Judging from the appearance and from 
the thickening of the dura mater about it, I should say that 
it was of long standing, and being in the “ silent portion 
of the brain it gave rise to no symptoms until it was 
accompanied by meningitis. 

The occasional slight attack of indisposition and pain in 
the head, cured by aspiiin and a day in bed, were, may be. 
small attacks of meningitis, the inflammatory process spread¬ 
ing beyond the confines of the abscess and becoming checked 
by suitable treatment. 

The micro-organism found not only in the pus but also in 
the abscess wall deserves mention, and I cannot do better 
than refer to the note which my friend Dr. Chalmers mos: 
kindly made for me. 

Pathological report. —“The sections of the frontal lobe of 
the brain'contain Gram-positive diplococci in chains, some 
of them having a Gram-negative element.” 

For further details see Dr. Chalmers's note at end ol w“ 
paper. 

Remarks. 

In the “ silent ” regions of the brain, when dealing with 
the subject of cerebral abscess, the well-known text-book ot 
Osier says, *' where the abscess becomes encapsulated there 
may be no symptoms.” but it appears to me to be remark¬ 
able that this abscess had lain dormant, slowly formic?, 
perhaps, for years, had not even affected consciousness, or 
intelligence, or character, also that during the last four nap 
of his life, when the local abscess became a general con” 1 
meningitis, there should have been only a high temperature 
and slight occipital headache, followed by apoplectic 
symptoms for the last 36 hours. . 

The case deserves recording, I think, as a far-reacn og 
effect and far-off termination of a fractured base. Ido® 
think that there can be the slightest doubt that the tract 
through the right cribriform plate of the ethmoid 8*^ 
entrance to the meningococcus which was neither bra 
staining nor non-Gram-staining. That this meningococe f 
not Weichselbaum's—produced an abscess in the « 
aspect of the right frontal lobe which was chronic an 
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long standing, that owing to the climatic conditions of the 
Sudan the meningococcus suddenly and rapidly spread all 
over the convex portion of the brain and involved the 
meninges of the vertex in a purulent meningitis which 
probably commenced four days before death. 

These are the facts. Now for the reflections. 

1. It is unwise to prognosticate in cases of fractured base 
of skull. A fractured base of skull, though apparently 
recovered from, is still a very serious thing. It would seem 
that a man may live for 24 years and be none the worse to 
all appearances and may then die from the direct effects of 
his fractured base. 


A 



From a photograph of the base (under aspect) of the hraln showing 
the site of the abscess (A) and the knife-blade; (K). 

2. That the whole convex portion of the brain, including 
inner surfaces and the upper surface of the cerebellum, may 
be in a condition of progressive purulent meningitis and 
give rise to no definite signs except a temperature of 104° F. 
and a little occipital discomfort and later a fixed right pupil, 
and 24 hours before death unconsciousness and an apoplectic 
condition terminating in death without meningitis being so 
much as thought of. 

There is found ont here in the Sudan and elsewhere a 
meningococcus both positive and negative in its Gram- 
staining properties and which is not the meningococcus 
of Weichselbaum, and which is named by Dr. Chalmers 

Streptococcus janus crassus. 

Could anything have been done for such a patient to 
relieve the abscess ? I think not. Its presence was not 
suspected, there were no localising symptoms, and it was 
not very accessible to operation if it had been diagnosed. 
Whatever pain he had was in the occipital region ; the 
abscess was in the inferior frontal portion of the brain. He 
probably had it for a considerable time previous to his 
death, perhaps for years, and yet although situated in the 
frontal lobe on the inferior surface he had “ pain at the 
back of the head when he had worry or extra exertion.” 

And, finally, a micro-organism such as this meningo¬ 
coccus, when limited to its native habitat—in this case a 
smallish localised abscess—may remain harmless for years; 
but passing beyond these limits it may assume an acute and 
dangerous pathogenic state. In this case, passing from the 
abscess to the meninges, it assumed a rapidly spreading and 
fatal character. One may compare it to pathogenic organisms 
found constantly on the mouth, tonsils, or nasal mucous 
membranes : quite harmless whilst they remain localised, but 
by chance becoming transferred to more favourable media— 
meninges, lungs, other organs—they become virulently 
pathogenic. 


Bacteriological Note by Dr. Albert J. Chalmers. 

“With reference to the Gram-negative, Gram-positive 
diplococci found separate and in chains in this case, 
organisms of a similar nature have now been met with 
several times in the Anglo-EgyptiaD Sudan. They were 
first fonnd by me in two oerebro-spinal contacts in 
Omdurman in 1913, later in a case of tonsillitis ; then in a 
case of oerebro-spinal meningitis; then in a case of severe 
tonsillitis which was followed, after an interval of several 
days, by a scarlet-fever-like eruption associated with 
desquamation and in a contact of that case ; then in several 
other more or less severe cases of tonsillitis, of which the 
worst was followed by a scarlet-fever-like eruption associated 
with desquamation. Finally, I have obtained an organism 
of this group from the blood of a case of septicaemia. 

I am inclined to the belief that the first time any of the 
organisms were recognised was by Jaeger in 11 cases of 
cerebro-spinal meningitis in Stuttgart in 1895, and I am also 
of the opinion that Jaeger’s organism is the same as that 
named Diploooccu* crassus by von Lingelsheim in 1906, and 
if so then it is the same organism as that found by myself 
and Captain O'Farrell, R.A.M.C., in 1916 1 in a case of 
fulminating cerebro-spinal meningitis in Omdurman, 
because the two agree in cultural characters and in sugar 
reactions. 

According to the way I look upon the genera of the family 
Cocrarce/-, subfamily Streptocoocea , these organisms belong 
neither to the genus Diplocooous nor to the genus Strepto¬ 
coccus, but to an intermediate genus, for which I suggest the 
name “ Janus ,” owing to the organism being both Gram- 
negative and Gram-positive and differing in its cultural 
characters and chemical reactions from Neisseria intra- 
oellularis (Weichselbaum, 1887), as set forth in the paper 
indicated above; and Diplocoocus crassus, von Lingelsheim, 
1906, would therefore become Janus orassus(\ on Lingelsheim, 
1906), and should be considered as identical with the 
organism which has been found in a case of cerebro-spinal 
meningitis and in contacts therewith and in carriers in the 
Anglo-Egyptian Sudan. 

The cultures kindly sent me from the above case were 
unfortunately contaminated, being obtained by post-mortem 
examination. These contaminative organisms killed the 
other growths before I could separate them, but both they 
and the brain showed the presence of a Gram-negative, 
Gram-positive diplococcns arranged in chains, and I am of 
the opinion that in all probability the organism in this case 
was Janus crassus (von Lingelsheim, 1906), though of course 
definite proof is lacking. 


UNUSUAL RENAL CALCULI WITH SEVERE 
HAEMORRHAGE AS THE ONLY 
IMPORTANT SYMPTOM. 

By JOHN D. MALCOLM, M.B., C.M.Edin., F.R.C.S. Edin., 

SURGEON TO THE SAMARITAN FREE HOSPITAL. 


The very slight degree of pain and the close resemblance 
of the 18 small faceted stones to gall-stones seem sufficiently 
unusual to make a note of this case interesting. 

A woman, aged 41, the mother of three children, the 
voungest born on April 7th, 1917, was healthy until her last 
confinement. Recovery from this was not good, but Dr. 
G. H. Mitchell informs me that feebleness was the only 
symptom, and that nothing abnormal was observed in the 
urine at that time. Six weeks after the child’s birth it was 
noticed that the mother’s urine was of a bright red colour, 
which continued with increasing weakness until, early Jn 
July, the patient fainted. She had no pain and said she had 
notsuffered in anyway except from weakness, bat later she 
allowed that for about seven years there had been an occa¬ 
sional stitch and dragging in her side, on account of which 
she wore a very strong corset. She insisted that the pain 
was nothing to complain of. 

On admission to the Samaritan Free Hospital on July 11th 
her lips were almost as white as the rest of her face. The 
urine contained much blood thoroughly mixed with it. 
The inner side of the right kidney was easily felt and very 
hard, but it was not tender. An X ray examination showed 

j 1 Vide Journal of Tropical Medicine and Hygiene, Maylst and 15th. 
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a large shadow in the right kidney region and a small one 
near the bladder in the line of the right ureter. 

Calculi were diagnosed, but the combination of so much 
hasmorrhage with so little pain suggested that possibly there 
was some further disease. I therefore opened the abdomen 
on July 20th to examine both kidneys, as removal of one 
might be thought advisable. The left seemed a little firmer 
than usual, but was otherwise normal. In the lower end of 
the right kidney many stones were felt moving on each other 
like gravel. The ureteric calculus was also identified close 
to the broad ligament. 

The right kidney was brought out on the loin through a 
second incision with considerable difficulty on account of 
old adhesions to the peritoneum, and the latter was torn in 
the process of separation. This kidney contained the large 
stone shown in the figure (A). Its various rough projections 



a. Largo renal calculus ; n. 3 of 18 *mall ren 1 calculi; c, ureteric 
calculus. (Nat urn 1 size.) 

occupied different calyces. The large, smooth, rounded 

f iortion, part of which is faceted, and 18 small faceted stones 
ay in a dilated calyx at the lower end of the kidney. An 
average three of these small stones are shown (B). Many 
of them have one rounded surface which evidently was 
in contact with kidney substance. There were few, if 
any, more than a siDgle layer of these stones, all, or 
nearly all, being in contact with the large one. The renal 
calculi were removed through an incision into the lowest 
calyx slightly extended to release the branches of the big 
stone, one of which, not shown in the figure, was broken but 
came out entire. The bulk of the renal tissue was healthy 
and no other disease was found. A single suture closed 
the more fleshy divided part of the kidney, the thinned 
wall of the lower calyx being left unsecured. The loin 
wound, except where an opening for d»ainage was left, and 
the tear in the peritoneum were carefully closed. 

Through a third incision in the right groin the peritoneum 
was separated down to the ureter, a snick in which released 
the small rough stone shown in the figure {c ). One catgut 
suture closed the opening. The left hand in the peritoneal 
cavity was of the greatest assistance in locating and 
bringing into view tbe ureter and stone. The groin wound 
was closed except for the presence of a drainage-tube, which 
was removed on tbe third day. The anterior incisiou was 
closed and union by first intention took place in all the 
wounds except at the points of drainage. 

There was very little discharge from the kidney, and no 
urine was detected in this dLoharge at any time by nigh 
or smell The drain was gradually removed. Hasmaiuria 
ceased after four days, but s me albuminuria continued 
The patient was sent to the Samaritan Free Hospital Conva¬ 
lescent Home on August 11th, still very weak but making 
blood fast. There was then only a small superficial wound 
unhealed in the loin. 

Wiiupole-8treet, W. 


$etmtos anb Stotfos rf 


Tumours , Innocent and Malignant; their Clinical Ckaraotert 
and Appropriate Treatment. By Sir John Bland- 
Sutton, LL.D., F.R.C.S Eng., Surgeon to,and Chairman 
of the Cancer Investigation Committee of, the Middlesex 
Hospital, &c. Sixth edition. With 383 illustration* 
London : Cassell and Co., Limited. 1917. Pp. 790. 
Price 21 a net. 

On its first appearance in 1893 Sir John Bland-Sottons 
book on tumours at once established its reputation as an 
authoritative and suggestive work on a subject of widespread 
interest, and it has long achieved the position of an English 
medical classic. From the preface to this, the sixth, edition 
we learn that so long ago as 1885 Sir John Bland-Sutton 
began to collect material for his study of tumours, and it is 
well known that he has retained his interest in the subject 
The successive editions of his book show how much enthusiasm 
and original thought he has devoted to it. One of the 
features which have rendered this book sojnteresting is the 
manner in which it is illustrated byreFerences to tamoor 
growth in animals. Sir John Bland-Sutton points out the value 
of comparative pathology in elucidating some of the obscure 
problems in connexion with tumours, and his own profound 
knowledge of this subject has been in many instance* 
applied suggestively with good results. He admits at the 
outset that no one has succeeded in framing a satisfactory 
classification of tumours, and he adopts a histological classi¬ 
fication as most convenient for purposes of description— 
viz., tumour diseases of the connective tissues, tumour 
diseases of teeth, epithelial tumours, endotheliomas, tumours 
arising from the foetal membranes, teratomas, and cysts 
This classification at least has the merits of simplicity and 
convenience and involves no theoretical assumptions. Each 
group is then considered separately, and one or more 
chapters is devoted to a consideration of each variety in 
the group. Among the connective-tissue group we need 
only mention the description of uterine fibroids, which, a? 
might be expected, is a most interesting and instructive 
one, profusely illustrated by woodcuts of important tpeci- 
mens almost entirely from the author’s own experience 
Referring to the difficulties of accurate diagnosis in these 
canes. Sir John Bland-Sutton has framed some aphorisms ot 
pp. 228-229, in the manner of Agur the Sceptic, which 
embody in convenient form some useful cautions. 

To appraise a work on tumours one would naturally turn 
to the description of cancer, and judged by this criterion 
Sir John Bland-Sutton does not fall short. His chapter on 
the cause of cancer gives within short compass a summary 
of the two chief theories, the embryonic and the parasitic, 
points out the great difficulties of the whole problem 
and counsels patience and persistence in dealing with it 
The epithelial tumours are then dealt with according to their 
regional incidence, the clinical characters and treatment of 
each form being succinctly and critically presented. Among 
the other sections which are worthy of special mention ve 
may refer to those on teratomas and dermoids, which are 
both dealt with in an instructive and clear manner. Sir 
John Bland-Sutton writes well, and is always happy in 
allusions a'-d illustrative similes. We have read this new 
edition of his book with great interest, and can commend it 
to our readers. 


JOURNALS. 

The Journal of Physiology. Edited by J. N. LANGLEY. 
Sc. D., F R.S. Vol LI., No. 3. Cambridge University Press. 
1917. Pp. 111-210. Price 6s. 6d.— The Metabolism oi 
Aiginine, by W. H. Thompson. This is the third common 1, 
cation by the author on this subject and deals with arginine 
and creatine formation. Dogs, birds, and rabbits were use^ 
Arginine carbonate given with food to dogs and due ' 
increased the output of total creatine in the urine. On t e 
excretion of preformed creatinine the addition of arginine o 
th~ food in dogs and birds produced no effect. 
injection of arginine increased the creatine of raboi 
muscle, which corresponded on the average to a storage 0 
14 -5 per cent, of the guanidine. From the experiments on 
rabbits it would seem that after arginine is injected into t 
circulation a portion of its guanidine nucleus is conve 
into creatine, some of which is stored, for a time 
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least, in the mnscles, and part excreted in the urine.— 
The Action of Guanidine on the Nenro-myal System of 
Decapod Crustacea, by J. Smith Sharpe. Guanidine in the 
vertebrate acts first as a stimulant and then as a depressant 
upon the motor cells of the spinal cord, and it also acts upon 
the neuro-myal junction in the skeletal muscles in the frog 
and mammal. Although crustacean and vertebrate mnscles 
are structurally very similar, creatine is absent from 
crustacean muscle. It would seem that in degenerate muscle 
after nerve section there is a marked fall in the creatine 
present. Another difference in the neuro-royon is that 
curare does not act on the neuro-myon in Crustacea. The 
author finds that in Crustacea guanidine salts produced 
ierkings and tremors of the muscles similar to those pro¬ 
duced in vertebrates. This is due to an action on the 
central nervous system as in mammals, and not to an action 
on the peripheral neuro-myon as in the frog. On these 
peripheral structures guanidine appears to be without action. 
—On the Capacity of Blood and Haemoglobin to l : nite with 
Carbon Dioxide, by George A. Buckmaster. Blood, as is 
well known, can absorb quantities of carbon dioxide. Within 
limits the amount of gas absorbed would appear to rise and 
fall with the quantities of hemoglobin present, and therefore 
the quantity of the pigment is a determining factor in this 
matter. Salt-free blood can absorb quantities of CO,, and 
within limits the capacity to do this augments with the 
percentage of haemoglobin. The author has not found much 
evidence to indicate that proteins free from salts can absorb 
this gas to any marked extent. Experiments showed that 
hemoglobin is capable of taking up considerable amounts of 
C0 2 at pressures between 760 mm. and 70 mm., pressures 
which do not normally occur in the human body. So far the 
author has found that none of the proteins of the blood 
possess the property of absorbing carbon dioxide to the 
degree possessed by haemoglobin. This pigment may behave 
generally like other proteins, but in addition possess a 
specific capacity for the absorption of carbon dioxide.— 
A Comparison between Voluntary and Electrically Induced 
Muscular Work in Man, by A. Krogh and J. Lindhard. 
In 1911 Professor J. Bergonid, of Bordeaux, constructed an 
instrument by which powerful rhythmic contractions of 
human mnscles can be induced electrically with a minimum 
of unpleasant sensations. The authors used a modification of 
this apparatus, combining it with the recording respiration 
apparatus of Krogh. Only the muscles of the legs were 
stimulated to avoid direct stimulation of the respiratory 
muscles. The arm was used for pulse-rate. The authors 
formulate the following conclusions :— 

1. The Bergonic treatment consists in rhythmic tetanisa 
tion of human muscles. When applied to all the muscles 
o( the legs it can without causing painful sensations raise 
the gas exchange to 1600c.c. Oa absorbed per minute. 2. The 
effects ou circulation and respiration of work induced by the 
Bergonie process have been studied and compared with those 
of voluntary work on the ergometer. («) The mechanism of 
the initial increase in pulse and ventilation rate is different 
in the two kinds of work. The increase originates, as a 
rule, from cerebral impulses in voluntary work, but is pro¬ 
duced reflexly in induced. A chemical regulation sets in 
later in both cases. (Ii) During work—induced and voluntary 
alike—the pulse-rate and circulation rate are linear functions 
of the metabolism, but different in different subjects and 
dependent upon the state of training, (c) The rate of 
ventilation is usually greater in induced work than in 
voluntary, corresponding to the same oxygen absorption. 
This is probably due to afferent impulses from the stimulat¬ 
ing currents. 3. The direct effects of the Bergonid treat¬ 
ment as a cure for obesity are insignificant, bnt the indirect 
effects produced by training of the muscles acted upon are 
robably considerable, though we have not succeeded in 
emonstrating them in our experiments. 

The Oxygen Use of Denervated Muscle, by J. N. Langley 
and M. Itagaki. Denervated muscle rapidly loses weight 
so that the balance of repair and breakdown is upset, to the 
detriment of the former. Is the disturbance of balance due 
to a lessened power of repair or increased breakdown, or both 
of these ! A lessened power of repair has already been 
shown.to be in part responsible for the change. The animals 
used were cats and the nerves were cut on the left side. 
Samples of blood were collected and analysed, the controls 
being taken from the nndenervated side. The authors made 
eight determinations on the oxygen use of denervated 
muscles on one side of the body and of the undenervated 
moscles on the opposite side. In ail cases a much greater 
oxygen use per gramme per minute was found to be present 
in the denervated muscles. It is concluded from this that 


the atrophy of denervated muscles is not solely due to a 
decreased power of repair, the breakdown remaining 
constant, bat that it must be due chiefly to an increase 
in the rate of breakdown of the muscle substance. 

Quarterly Journal of Experimental Physiology. Edited by 
E. A. SohAfkr, W. D. Halliburton, C. S. Sherrington, 
E. H. Starling, and A. D. Waller. Vol. X., Nos. 3 and 4. 
London: Charles Griffin and Co., Limited. 1917. Pp. 203 
401. Price 15s.—Almost the whole of the text is taken 
up with an elaborate note on the Parathyroids—Tetania 
Farathyreopriva: its Nature, Cause, and Relations to Idio¬ 
pathic Tetany. It is divided into eight parts. Part I., by 
D. Noel Paton and Leonard Findlay, after an introduction 
on idiopathic tetany and experimental tetany, deals with 
general methods and symptoms. Part II., by D. Noel Paton, 
Leonard Findlay, and Alexander Watson, deals with the Parts 
of the Central Nervous System Involved, and treats succes¬ 
sively of the cerebral and cerebellar arcs and the spinal arc 
and its efferent spinal neurons. The authors find from their 
experiments on cats and dogs that— 

1. The Dervous symptoms are due to the condition of the 
central nervous system. 2. In the production of the 
spasticity, tremors, and jerkings the cerebral arc is not 
directly "involved. The increased violence of these sym¬ 
ptoms after decerebration is due to unopposed action of 
cerebellar and spinal arcs. 3. The tremors and jerkings 
develop independently of the cerebellar arc, but the integrity 
of this arc is essential for the production of the sustained 
spastic tone. 4. The integrity of the spinal arc is not 
essential for the development of the tremors and jerkings, 
since they persist after section of the dorsal roots of the 
spinal nerves. The efferent neurons are the structures 
primarily implicated. 5. In advanced cases of tetania para¬ 
thyreopriva disturbances of equilibrium seem to indicate a 
secondary involvement of the cerebellum. 6. In such 
advanced cases the onset of epileptiform convulsions 
probably indicates the secondary involvement of the motor 
part of the cortex cerebri. 

Part III. is by the same authors and deals with the Changes 
in the Peripheral Nerves and in the Muscles. This contribu¬ 
tion runs to over 70 pages. The methods used and the results 
obtained In testing the electrical excitability of nerve and 
mnscle are fully described. In the normal animal the method 
of determining the electrical excitability (E.E.) of nerve and 
muscle by the application of the electrode on the skin over 
the structure to be stimulated gives a fairly accurate and 
consistent method of estimating the E.E. in milliampferes. 
As to tetania parathyreopriva and idiopathic tetany the 
following are some of the authors’ conclusions:— 

1. As shown by previous workers, any marked decrease in 
the amount of parathyroid tissue is followed by a very 
marked increase in the E.E. of the peripheral motor nerves. 
The same is found in all cases of idiopathic tetany. 2. As a 
rule, no alteration of the normal sequence of the various 
responses results, bnt the A.O.C. is more frequently than in 
health greater than A.C.C., and on occasions may equal or 
be greater than K.C.C. This is, however, of no diagnostic 
value. 3. Mechanical excitability, so characteristic of idio- 
lathic tetany, is not in our experience such a prominent 
eatnre of tetania parathyreopriva. 4. The increased E.E. 
of the peripheral nerve "is independent of changes in the 
central nervous svstera. It occurs after section of the nerve 
and persists till degeneration sets in, whether the nerve be 
cut before, with, or after the removal of the parathyroids. 
5. The E.E. of muscle to direct stimulation is increased 
after parathyroidectomy, althomgh not generally to the same 
extent as that of the nerve. 6. This is chiefly due to an 
increased E.E. of the neural structures in the mnscle. 
In some cases there is evidence that a post-neural substance 
may have its excitability increased. 7. The nerve-ending 
is the part of the neural element acted upon, since in cross- 
circulation experiments the results of stimulation of the 
sciatic nerve bathed in the animal’Bown blood varies with 
the changes produced in the peripheral nerve supplied with 
the foreign blood. 8. In tetania parathyreopriva the 
increased E.E. of the peripheral motor neuron is not 
proportionate to the intensity of the symptoms due to 
the condition of the central nervous system, and after a 
definite fit it may be markedly reduced. In idiopathic 
tetany the relation is somewhat closer, but is not directly 
proportionate. Hence the increased electrical excitability 
cannot be taken as a measure of the severity of the 
condition. 

Part IV., the Etiology of the Condition and its Relation¬ 
ship to Guanidine and Methyl-guanidine Intoxication, is by 
D. Nof-l Paton and Leonard Findlay. The various possibilities 
as to the way in which removal of the parathyroids induces 
the characteristic train of symptoms are first considered. A 
comparison of the symptoms of guanidine poisoning with 
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those of tetania parathyreopriva shows a very close corre¬ 
spondence. They bear the same relationship to te'ania 
parathyreopriva that those following the administration of 
diphtheria toxin bear to the symptoms of true diphtheria. 
The conclusions arrived at are as follows :— 

1. There is no direct interrelationship between the para¬ 
thyroids and the thyroids. 2. There is no evidence that the 
parathyroids exercise a direct controlling influence on the 
central nervous system. 3. The symptoms of tetania para¬ 
thyreopriva are not primarily due to decrease in any con¬ 
stituent of the body—e.g., calcium ions. 4. The symptoms 
are not due to an increase in ammonia or xanthin or 
/i-iminazol.vlethylamine in the blood. 5. The symptoms are 
identical with those produced by the administration of salts 
of guanidine and methyl-guanidine. Direct evidence of the 
increase of these substances in the blood is given in the 
next paper. 

Part V., Guanidine and Methyl-Guanidine in the Blood and 
Urine in Tetania Parathyreopriva and in the Urine of Idio¬ 
pathic Tetany, by David Burns and J. S. Sharpe. Up to the 
present no estimations of the amount of gnanidine or of 
methyl-guanidine in blood of normal animals have been 
recorded. Small quantities of both are known to occur in 
human urine. The amount of these bases in the urine is 
greatly increased in animals killed by anaphylactic shock or 
by burning. The methods used are fully recorded. The 
authors’ results are summarised in the following table :— 

Guanidine (and the Methyl-guanidine expressed us Guanidine) 
in mg. per 1000 c.c. 

A. Blood. Dogs . 

Normal (average of 5) Parathyroidectomy 

i'O. (average of 8) 8-7. 

B. Urink. Dogs . 

0'25 (average of 6). IT (average of 6). 

Children. 

(Aveiage of 5 Individuals) Idiopathic tetany (average of 
8 analyses, 0.12. 3 cases), 13 analyses. 

Active tetany . 0 58. 

Latent tetany . 0 38. 

Recovery from tetany 0*12. 

There is a marked increase in the amount of guanidine and 
methyl-guanidine in the blood and urine of dogs after 
removal of the parathyroids and in the urine of children 
suffering from idiopathic tetany. Part VI., The Action of 
the Blood Serum of Animals in Tetania Parathyreopriva on 
the Skeletal Muscles of the Frog, by George M. Wishart. 
In certain cases the serum of parathyroidectomised dogs 
and cats acts upon the muscles of the frog in the same way 
as do dilute solutions of guanidine or methyl-guanidine. 
But the variations in the susceptibility ot the muscles 
of different frogs render this biological test unreliable. 
Part VII. : A Comparison of the Influence on the Protein 
Metabolism of Parathyroidectomy and of the Administration 
of Guanidine, by David Burns. From his experiments the 
author concludes that the close similarity in the metabolic 
disturbances induced in the dog by removal of the para¬ 
thyroid glands and by the administration of a salt of 
guanidine to a fasting animal supports the evidence already 
adduced in the previous parts that these two states are 
identical. Part VIII. : The Functions of the Parathyroids 
and the Relationship of Tetania Parathyreopriva to Idiopathic 
Tetany, by D. Noel Paton and Leonard Findlay. Reviewing 
the previous work and their own, the authors conclude that 
the parathyroids regulate the metabolism of guanidine in the 
body. By doing so they probably exercise a controlling 
influence on the tone of the muscles. Tetania parathyreo¬ 
priva and idiopathic tetany are identical as regards their 
characters and metabolism, and, although the histological 
evidence is not conclusive, in all probability the parathyroids 
are implicated in the latter as in the former. 

The Veterinary Review. Vol. I., No. 3. August, 1917. 
London and Edinburgh : Green and Son. Price 3s. 6 d. 
quarterly.—In the Veterinary Review for August the editor. 
Dr. 0. Oharnock Bradley, has again put before the scientific 
reader a complete digest of all matters which concern the 
welfare of the animal world as regards its relation to medicine 
and surgery. It contains summaries of articles written in all 
civilised countries by numerous authors both medical and 
veterinary, and an original article on “The Transmission of 
Animal Trypanosomiasis in Northern Rhodesia by Blood¬ 
sucking Flies other than Glossing,” by Captain Frederick 
Chambers, F.R.C.V.S., A.V.C. To the busy scientific man, 
whether engaged in laboratory or purely clinical work, a 
digest of this kind is of the greatest value, enabling him to 
keep in touch with all advauces. 


Jjtefo Jnbedbns. 


DEVICES FOR MOVING PATIENTS. 

A description is given below of two little inventions I 
have adopted for the use of military patients here, with 
gratifying results. 

1. Carrying device .—The canvas (Fig. 1) is passed under the 
atient and two nurses, orderlies, or porters on each Bide take 
old ol two handles each. At the word “ Lift” the patient 

Fig. 1. 



The carrying device. 

is lifted bodily on to the wheeled stretcher, taken to the 
theatre, and lifted on to the table. After the operation he is 
carried back in a simil vr way. The canvas is removed before 
he comes out of his an sthesia and it is put under the next 
case for operation. In this hospital, where we have over SO 
wounded, I find a stretcher for each ward is enough. Tne 
village saddler makes them for 6s. 6d. When not in use the) 
are hung by one handle across the anaesthetic room. «* 
possible to move a patient, however badly wounded, from 
the bed to the operating table and back again without any 
handling of his person, hence saving pain, Ac. 

2. ’ The trolley .—The ends of the beds have no castors- 
The bed end is raised, the trolley put in position under the 
end of the bed, and the two feet of the bed drop intotte 
cavities in the trolley, as shown in Fig. 2. When the ow 

Fig. 2. 



reaches the desired position the end is raised, the troll' 
kicked out of position, and used for the next case. J™ 
trolley can be wheeled anywhere provided the w™ 61 ®:, 
not sink into the soil with the weight of the bed. The a* • 
wheels included, is 3s. 9d. With few exceptions we 
every bed into the balconies or grounds lot all ’ 
cases early in the morning, and at sundown they 
wheeled back. The time occupied for this is on tbeavem- 
40 minutes. One trolley is supplied to each ward of 30 00 • 
Colling wood Fenwick, M.D- 
I-ate Major, Armee Franf-oM- 

Military Hospital, Stepping Hill, Hazel Grove, uesr Stockport. 
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^rru^Lti0i\. 

I ®l HJvtta 



HIS preparation ad¬ 
mits the administra¬ 
tion of iron for long 
periods without digestive 
disturbance or constipa¬ 
tion. The iron, being in 
colloid form, is quickly 
and easily assimilated. 
With Liquid Paraffin no 
habit is induced as with 
purgatives such as 
cascara, aloin, &c. Gives 
excellent results in 
Anaemia, &c. ' 

In S'oi. and 16-oz. Bottles. 


\JCQPT\j 


CONTAINING 


Samples Free fo MEDICAL MEN 


Dialysed Iron . 20 minims 

Russian Liquid Paraffin, B.P. 55?& 

in each tablespoonful. 


IBtotajrunia V C° 

.-MANUFACTURING S, EXPORtJcHEMISTS 

Albert WbrKs, ParK Street, London, 1SJ.W 


ADRENALINE CLIN 

(HYDROCHLORIDE) 

Adrenaline Clin crystallized, chemically pure, corresponds to the formula C,,H la N0, (according to Furth, Stolz, 
Jowet, and Bertrand). It presents all the properties that characterise substances of definite chemical composition so 
that it is possessed of maximum activity and absolute uniformity of physiological action and therapeutical effects. 

SOLUTION of ADRENALINE CLIN 1 in 1000. In phials of S and 30 c.c. 

COLLYRIUM of ADRENALINE CLIN i in 5000 and 1 in 1000. Drop bulbs of 10 c.c. 

Combinations: COLLYRIA CLIN, Adrenaline-Cocaina and Adrenaline-Eserine. 

GRANULES Of ADRENALINE CLIN 1/4 milligramme each (1/256 grain). 

SUPPOSITORIES of ADRENALINE CLIN 1/2 milligramme each (1/128 grain). 

CLIN STERILISED TUBES of 1 c.c. for hypodermic injection. 

ADRENALINE (hydrochloride) aloue: 1/2 and 1/10 mg. per c.c. (Box of 10 tubes.) 

_A DRENALINE in co mbination (COCAINE, STOVAINE, ALYPINB) in boxes containing 6 or 12 tubes. 

EN ESOL 

(SALICYLARSINATE of MERCURY) 

AN IDEAL COMPOUND FOR COMBINED ARSENO - MERCURIAL TREATMENT OF SYPHILIS. 

Superior to all othe rs on account of: 

1. Its slight Toxicity, rendering possible the administration of comparatively large doses of mercury and arsenic 
without setting up intolerance. 2. Injections Painless even in full doses. Never causes induration. 

3. Double specific action (mercurial and arsenical). 

4. Pharmacology and Doses.—Tubes of 2 c.c. and 5 c.c., containing 3 cgr. (046 grain) per c.c. solution. 
Medium Dose.— Intramuscular injections of 2 c.c. corresponding to 6 cgr. (0 92 grain) of Bnesol per day. Should 

be injected by preference in the gluteal region. 

Large doses or saturated solutions. —Intramuscular injections of 4 to 6 c.c. corresponding to 12 to 18 cgr. 
(185 to 2-77 grains) of Bnesol every two or three days. Intravenous injections of 2 c.c. to 10 c.c. corresponding to 6 to 
30 cgr. (0 92 to 4 63 grains) of Bnesol, according to the subject, urgency, and gravity of the case, every two or three days. 
Sold only in Boxes of 10 tubes of 2 c.c. each, and 6 tabes of 5 c.c. each. 

CLIN LABORATORIES, Paris. Clinical literature on application to F. H. MERTENS, 64", Holborn Viaduct, London, E.C.l 
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THE TREATMENT OF VENEREAL DISEASES. 


Recurrent Fever 


SYPHILIS 



GALYL 


Framboesia 


Sleeping Sickness 


GALYL is as effective as SALYARSAN or N EOS ALVARS AN on 


Spirochsetes and Trypanosomes, more rapid in action, and free from the 


neurotropic and congestive action of these preparations. 


I Fob Intravenous Injections i (2) CONCENTRATED.—A ! 

(Fig. 1) 1 .pedal outfit containing one dose 

- (1) DILUTE.—GALYL i. .up- 1 GALYL, one ampoule sterilised 

plied in neutral glass ampoules 8olut . 1 .°“- “ d one 8n “ n Blter 18 
containing the necessary dose of supplied. 

Sodium Carbonate, sterile die- jjosks. 

tilled water only being used for O'lO—015— 0*20— 025—0'30 

the dissolution. 0*35—0*40. 


(3) For Ixtramuscuub 

Iwjectioks - 
(Fig. 2) 

GALYL is supplied in glue* 
solution. 

Doses. 

0 10—0*15-0*20-0-30. 


ROYAL COMMISSION ON VENEREAL 
DISEASES. 

Final Report of the Commissioners. 

SUBSTITUTES FOR SALYARSAN. 

“. another French substitute, GALYL, a 

compound of arsenic and phosphorus, has recently 
come into prominence, and its use has been 
attended with considerable success.’ 


Intramuscular Galyl, with a little c&re j 
ue, can be used with little or no pain. 


In technique, can be used with little or no pain. 
The results are excellent, both immediate in the 
clearing up of evident lesions and ultimate, u 
proved by the Wassermann test. Personally I 
have used this preparation in over 400 injections 
with the best results and without the slightest 
mishap or inconvenience to the patient. 

•* Yours faithfully, Dr.-■ 


“ Favourable reports have also been obtained 
regarding the preparation GALYL. At the Male 
Lock Hospital 1000 Injections of this substance 
have been administered, and It is reported that 
they have been attended with as good results 
as in the cases treated by Salvarsan and 
Neosalvarsan ; in no instance were the injec¬ 
tions followed by reactions indicative of arsenic 

poisoning.” - 

bijections (intravenous) were given 
OUUU in one of our Service Hospitals. 

“ No case has given the slightest cause for 
anxiety, and the clinical results are very 
satisfactory.” Staff Surgeon’s Report. 





Clinical facts carry greater weight 
than theoretical deductions. Doctors 
of repute in various countries give cases 
of great variety. In all of these pain 
has been eliminated, and in a good 
percentage cures are claimed, in no 
instance any undesirable effects. It 
should be remarked that all or nearly 
all the observations refer to inoperable 
cases in which the prognosis was un¬ 
favourable at an early date. It is need¬ 
less to emphasize the practical import¬ 
ance of a preparation capable of yielding 
such results, even relative, in the worst 
stages of a disease which has always 
been regarded as absolutely resisting 
the action of all internal remedies. 

Nothing has been found which can 
compare with the effects produced by 
means of Guprase. 

Its easy application [subcutaneous 
injections) places It within the reach 
of all practitioners. It is not toxic. j 

THE ANGLO-FRENCH 

Telephone: Holborn 1311. 
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HYPODERMIC INJECTION It 


fir C/a/vcE« 


BuL 



Doses: 010—0*15-0-20-^ 

Fig. 2. 

The technique Is siffl 


Fig. 2 shows the amp-w** 
Galyl being emptied lnU>«* 
syringe barrel—the need.* ! 

now fixed on the neck o'‘ b; 
syringe and the plnnjet '»• 
serted into the bsrrel W 
injection Is then re*b 1 

administration. 


Disappearance of the 
Return of Sleep. 

Increase of the Appetite 

Colour and Strength 

WiBwicisHiBK, J my 1 st - 19K 

Dear Sibs.-WUI you pie** 

another box o( Cuprase ampoule. * 
previous lot effected s most, 
cure in an elderly lady taHeM h® 
cervical cancer — the °* u1140 ?' , 
growth has disappeared with Itso: * 
discharge. 

This case was given three “onttu 
by a Specialist, being inoperable. 

Yours faithfully. 
(Signed) 

G-B-, M.R.C.S., LB-C.F. 


Cuprase is a colloidal Copper hydroxide obtained by the 
reduction of Salts of Copper in the presence of 

Albumoslc Acid. __ 

DRUG CO., Ltd., Gamage Building, Holborn, London, X-0.1. 

(Late M. Bresileon A Co.) Telegrams AMrtAM19. w 






















Thi Lancet,] 


LOSSES AND COMPENSATIONS. 


[Sept. 22, 1917 4 6 3 


THE LANCET. 


LONDON: SATURDAY, SEPTEMBER 22, 1917. 


Losses and Compensations. 

Something used to be heard of the ease and 
safety of the doctor’s duties in the field, whether by 
land or sea, compared with those of his fellow 
officers in one of the combatant services. Such 
expressions grew rare during the South African War, 
and now are heard no more. The appearance with 
a terrible regularity of obituary notices of doctors, 
many of them at the commencement of promising 
careers, who have been instantly killed as they 
tended the wounded in advanced posts, who have 
been drowned in naval engagements or in torpedoed 
hospital ships, or who have died of injuries and 
diseases incidental to campaigning, has opened the 
eyes of everyone to the risks run by the medical 
officer on active naval or military service. In 
administrative posts, again, the medical work is 
often excessively onerous, for on the constant 
watchfulness and care of the responsible officer, 
and on the maintenance of a high standard 
of efficiency, depend the lives and the chances 
of restoration of countless numbers of men of all 
ranks. It is only right that for such services honours 
should be given, and in the record of the London 
medical schools for the third completed year of 
warfare is contained the evidence that the debt of 
the country in this way is being steadily paid. 
More than 150 holders of the Military Cross 
appear in this incomplete list of London schools 
alone, along with other still more coveted distinc¬ 
tions, while the total of Commanderships of many 
noble Orders is not much fewer. The figures from 
Scotland, Ireland, and the provinces tell a like tale 
of duty done and guerdon won. 

This is one side of a picture on which it is 
justifiable for the profession of medicine to look 
with pride. But there is another side, and 
the attention of medical men requires no direct¬ 
ing to it ; it is always present, consciously 
or subconsciously, to the mind of the doctor 
on service. What is becoming of his practice ? 
What will remain of it when he returns ? 
What will become of him if disabled, and of those 
dependent on him if he is killed ? And the 
anxiety has not been rendered less by the extreme 
uncertainty which has prevailed until recently in 
regard to what the State is prepared to do in com¬ 
pensation for the losses entailed in its service, and 
how other needs are to be met for which the State 
disclaims responsibility. The draft of the new 
Royal Warrant issued a week or two ago by the 
Ministry of Pensions now mokes it clear enough 
what the officer can expect from the State on 
account of personal disablement; and, in case he 
oses his life, for the maintenance of his widow and 
;he education of his children. To many whose 


personal needs have been small and their establish¬ 
ments simple the State aid, which comes to them 
as their right and in recognition of services 
rendered, should not prove inadequate. But in 
many other cases this will not be so, and the 
man whose only asset before the war consisted 
of a good education and a hopeful prospect may 
well have grave doubts for the future of his 
wife and young children if he is taken from 
them or left disabled. Yet provision for them 
is indeed his right. It is not a question of 
charity but of justice, and it is to this category 
that many of the Army medical officers belong. 
The lack is pressingly felt of a patriotic fund 
including the whole medical profession to make 
automatic provision for all cases of hardship. 
Financial success in medicine is a lottery in which 
prizes are not won by all the deserving, but a 
percentage levy on the actual income of each 
medical man, whatever his position, would suffice 
to insure all its members against the risks of death 
and disablement before success is theirs. The 
Royal Medical Benevolent Fund in times of peace 
has long attempted to meet this need on a voluntary 
basis, although its means have never been sufficient 
to do so completely. It is appropriate for the 
same organisation to deal with war emergencies, 
keeping the money to be raised for this purpose 
strictly separate from the main Fund. We have 
already given publicity to this special War 
Emergency Fund, directing attention to the desire 
of its promoters that it shall supplement and 
fill in the gaps left by other agencies without 
competing with them or covering any of the same 
ground. 

Death and disablement with the consequent need 
of support for the widow and educational facilities 
for the orphans are more tangible objects for relief 
than the loss of professional earnings from a 
practice which has inevitably dwindled during 
absence on service. Where the drop has been 
greatest it can still, doubtless, be made good within 
some period after the practitioner’s return in 
full vigour of mind and body, but in the mean¬ 
time he will have many out goings and little 
or no in-comings, and in some cases will be 
involved in a heavy uphill struggle. No fund 
quite meets his case. The Loan Fund proposed 
by the British Medical Association was intended 
for this purpose, but a wise decision of the 
recent Annual Representative Meeting deferred 
its definite institution until it has been shown 
that the needs cannot be met by the amalgama¬ 
tion or cooperation of other funds. In another 
column we have set out with some detail the nature 
and scope of these other funds, beginning with 
the Civil Liabilities Committee, which deals with 
non-commissioned applicants, leading on to the 
Professional Classes War Relief Council, whose 
work has been of surpassing value to many of those 
whose burdens have been borne in silence. The 
work of the Officers’ Families Fund has in the 
aggregate been very huge, but its field of action is 
also very large, and it naturally deals only in small 
proportion with the needs of the medical services. 
The Officers’ Benevolent Branch of the Auxiliary 
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R.A.M.C. Funds has not yet existed long enough to 
command the support essential to its complete 
success. The War Emergency Fund of the Royal 
Medical Benevolent Fund proposes to take cognis¬ 
ance of the work of all these agencies, and to 
test their application in each several case by 
personal inquiry on the part of a single member of 
its staff. The inquiry officer, who will be pledged 
to ‘secrecy, will then lay an anonymous case before 
the executive committee of the Fund. An im¬ 
mediate and adequate response to the appeal for 
the successful carrying out of the scheme will 
certainly go far to lighten the burden of many a 
medical man now on service, and will do so in a 
way removed as far as possible from an act of 
charity. We commend the War Emergency Fund 
of the Royal Medical Benevolent Fund again to the 
consideration of the medical profession and to the 
generosity of the general public. 


Current Epidemics in the Central 
Empires. 

Medical science during the present war has 
succeeded in preventing the occurrence among the 
military of certain epidemic diseases which in 
former campaigns have ravaged the forces in the 
field. But among the civil populations of the 
Central Empires and among the unfortunate 
inhabitants of the occupied territories it is other¬ 
wise. At the present time small-pox, typhus, and 
dysentery are very prevalent, and relapsing fever 
is threatening to add itself to the list. For more 
than two years small-pox has been epidemic in 
Austria, and more particularly in the provinces of 
Galicia and Bukowina. Not far short of 50,000 
small-pox cases have been reported in Austria 
during 1915-16, more than 42,000 of the attacks 
occurring in these two provinces, whence the 
infection was carried to some of the larger cities, 
including Vienna, Prague, and Budapest. In Vienna 
during the 12 months immediately following the 
outbreak of war over 1600 caBes were reported. As 
vaccination is not obligatory in the civil popula¬ 
tion of Austria many persons are unprotected 
against small-pox infection. In Poland the disease 
is visiting Warsaw, among other places. 

Germany is regarded as being the best prepared 
of all European countries to resist attack by small¬ 
pox; but the disease has been epidemic in North 
Germany during the first seven months of 1917, 
2400 cases having been notified to the authorities, 
the largest number yet recorded in Germany since 
notification was begun. The prevalence began 
in December, 1916, at Hamburg, where Russian 
prisoners were being employed as dock labourers 
and by whom probably the infection was introduced. 
In addition to the prisoners of war large numbers 
of the people of the occupied districts of Belgium, 
Northern France, Poland, and other Russian pro¬ 
vinces have been deported from their homes and 
compelled to work in North Germany in the 
fields or in the mines and factories or in other 
industries. These wretched slaves, coming from 
countries in which vaccination is not compulsory, 
are in many instances unprotected against small¬ 


pox, and form susceptible material on which an 
epidemic could easily develop. Their susceptibility 
to infection is not likely to have been diminished 
by the overcrowding, underfeeding, and the over¬ 
working to which they have been subjected, nor 
by the depression of spirits from which they 
have suffered during their bondage, From 
Hamburg small-pox spread in the early months 
of 1917 to other districts in North Germany, 
affecting also some of the large towns, in¬ 
cluding Berlin, Munich, Leipzig, Potsdam. Essen, 
Bremen, Altona, Kiel, and Liibeck. Smallpox 
is in Europe generally a disease of the winter 
and spring months, so that while there has been in 
August some diminution in the number of cases 
reported weekly, it is very probable that with the 
advent of winter we may see a recrudescence of the 
epidemic in Germany. 

Typhus is endemic in the Austrian province 
of Galicia, but since the outbreak of war it 
is probable that typhus infection has been 
brought into the Austrian war zones by prisoners 
from Russia and Serbia. It is well known that the 
wretched Serbian prisoners interned in Austria 
since the war have died in thousands from typhus 
in the concentration camps. Among the Austrian 
civilian population more than 13,000 typhus cases 
occurred during 1915, and over 12,000 in 1916. 
During the first three months of 1917 about 3000 
fresh cases were notified, most of them in Galicia 
In Hungary, typhus is now prevalent, and in the 
first half of 1917 some 2500 cases were reported. 
In Bosnia and Herzegowina typhus has also been 
rife during the whole period of the war. In Poland 
now occupied by German troops, there is at the 
present time a very severe epidemic of typhus 
going on, especially in the city of Warsaw and :n 
the adjoining districts. During the last 12 months 
nearly 16,000 cases have been reported, of which 
more than 8500 occurred in Warsaw. Typhus has 
been appearing in Germany since 1914. chiefly 
among the prisoners of war who, crowded together 


in large numbers in camps, with little means 
afforded them of maintaining personal cleanliness 
or opportunities for changing their clothes and 
keeping themselves free from body vermin, soon 
developed typhus of a virulent kind, probab.;- 
infected in the first instance by Russians. 

Dysentery is epidemic in Germany, and espe 


cially in Prussia, where in the first seven 


months 


of 1917 about 13,000 cases were notified among 
the civil population, more than 6000 attac' 5 
being reported during the last fortnight, 
chief places at present affected are Bee - 
Potsdam, Strasburg, Frankfort, Munich, Mannheim, 
nnd the industrial districts of Rhenish 13 estpha 
In Austria, too, dysentery is epidemic and tro® 
February to July, 1917, more than 4000 cases were 


officially recorded. A Vienna newspaper 


recently 


uuiviuxxj ■ - --—-» » « _ 

stated that “cholera itself could not be worse 1 : 


the dysentery epidemic now raging. 


This pap er 


also asserted that the disease had been broug ‘ 
Vienna by soldiers from the front. There is 51 - 
gestion that these prevalences of dysentery ^ 
Germany and Austria are associated with in¬ 
nutrition, arising partly from improper 
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insufficient diet and the use of the so-called “food 
substitutes.” There is a great scarcity of milk and 
dysenteric patients are often unable to obtain this 
essential article of their diet. When obtainable 
the fatty matter has already been abstracted from 
the milk by order of the Government for use in 
monitions works. There appears to be a possibility 
that before long relapsing, or famine, fever will be 
added to the epidemic diseases current in the 
Central Empires. Already cases are being re¬ 
ported weekly in some districts of Germany, and 
Mannheim is specially mentioned as one of the 
worst sufferers. In Poland relapsing fever is also 
occurring, and cases in increasing numbers are 
being reported week by week, especially in the 
towns of Warsaw, Lodz, and Plock, where the Poles 
are experiencing great privations and where the 
various epidemics have been adversely affected by 
the absence of medical men. 


^nMtattons. 

“He qnld nlmlc." 

THE ESTIMATION OF FILTRATE-NITROGEN IN 
BLOOD AND OTHER BODY-FLUIDS. 

-Mr. It. Donald, B.Sc., is publishing in the Quarterly 
Journal of Medicine the results of a careful investi¬ 
gation into the methods for estimating filtrate 
nitrogen in the blood and other body-fluids. The 
research was made at the Pathological Institute and 
the Clinical Laboratory, London Hospital. It is 
obvious that an estimate of nitrogenous waste in 
the blood might prove a valuable aid to diagnosis 
and therefore to treatment. The work was done 
in the course of an inquiry into the retained nitrogen 
in various substances, principally blood and cerebro¬ 
spinal fluid obtained in the wards and post-mortem 
room of the hospital. The method consists in 
precipitating the proteins, centrifuging instead of 
filtering, and then testing the clear fluid by an 
efficient hypobromite process. The proteins are 
eliminated in two simple rapid stages. First, the 
blood in a centrifuge tube is mixed with its own 
volume of a saturated sodium chloride solution in 
6 per cent, sulphuric acid or in a mixture of nine- 
tenths of 6 per cent, sulphuric acid and one-tenth 
of 6 per cent, phosphoric acid. The use of brine 
containing phosphoric acid avoids the precipita¬ 
tion of ammonia by phosphomolybdic acid, while it 
is compatible with phosphotungsic acid. After 
two centrifugations a clear liquid is obtained 
ready for treatment in the ureometer. Ammonia 
and creatinin are included in the filtrate-nitrogen; 
ammonia being the direct representative of urea 
the inclusion of its nitrogen is desirable. By this 
method it is stated that a provisional reading can 
be reported within about 20 minutes of the 
time the blood was received, but for accuracy 
another half-hour is required. The particular 
method of employing the ureometer for the purpose 
is fully described in the paper. It depends upon 
the decomposition of the urea, creatinin and 
ammonia by hypobromite into free nitrogen gas. 
Control experiments done with various small 
known amounts of urea and of ammonium chloride 
showed that the process is quite close enough 
for clinical purposes. According to the author, 
the normal lowness of the filtrate-nitrogen in 
the blood seems to depend on three factors : 


(1) A sufficiency of healthy kidney tissue; (2) a 
sufficiently maintained or compensated circulation 
of blood through the kidneys; (3) a sufficient 
supply of water to the blood to allow a normal 
excretion of urine through free passages. In 
children factors (1) and (2) are usually so good that 
their health percentage of filtrate-nitrogen seems 
smaller than the 0’035 per cent, of filtrate-nitrogen 
stated as the general health limit. Finding, he adds, 
in the blood taken at the autopsy of a baby admitted 
dying of diarrhoea and vomiting, but not yet ema¬ 
ciated, some 0'18 per cent, of filtrate-nitrogen“is like 
hearing a post-mortem echo of the cry of the child's 
system for water.” Finally, such subimbibitional 
hypernitricmia will, he concludes, be allowed for 
by an observant medical attendant. As for 
factor (2), the “ heart kidney ” seems to maintain 
the excretory function wonderfully well, but when 
factors (1) and (2) cooperate in failure, as, for 
instance, when with insufficient kidney tissue the 
circulation fails, then the filtrate-nitrogen may 
rise to 0'2 per cent, and higher, much as in acute 
nephritis with increased blood pressure. The test 
described may prove valuable, adding to the 
objective data for the clinician’s skill to work on. 
The details of manipulation and the requisite 
apparatus are clearly described. 


INCIPIENT SCURVY. 

Probably the most common error of diagnosis 
is failure to recognise a disease in its earlier 
stages. To some extent this is unavoidable; a 
certain degree of development of symptoms is 
necessary for diagnosis. But errors are constantly 
occurring from want of knowledge of the early 
stages of disease. With very few exceptions (such 
as pulmonary tuberculosis) these have not been 
systematically studied. The text-books describe 
almost solely the well-developed clinical picture, 
and if here and there an early symptom be 
mentioned no attempt is made to sketch the disease 
as a whole at an early stage, and in the section on 
diagnosis only the fully developed disease is con¬ 
sidered. In the Cleveland Medical Journal for 
August Dr. J. M. Miller has suggested how infantile 
scurvy may be recognised at a stage previous to 
the development of the well-known symptoms. 
His attention was first drawn to the existence p£ 
this stage by the following case. A child, aged 
18 months, had been ailing for several weeks with 
fretfulness, loss of appetite and sleep, failure to- 
gain weight, and slight irregular fever. These 
symptoms were attributed to teething, but no teeth 
were erupting. No digestive disturbances were 
apparent, nor could evidence of tenderness on 
moving be discovered, unless fretfulness on being 
disturbed could be so explained. The knee-jerks 
were exaggerated. Careful examination of the gums 
showed them to be perhaps a little dusky, but there 
was no bleeding or sponginess and no petechias. 
The infant was taking a high-grade commercially 
pasteurised milk with a proprietary preparation of 
dextro-maltose. This preparation was stopped and 
orange juice and potato given. In a week the child 
was well, thus indicating the scorbutic nature of 
the complaint. In another case a child of 12 
months had but one symptom, crying as if in pain 
when rolled over on the left side, but firm pressure 
over the upper part of the left thigh seemed also to 
give pain. Careful search failed to show anything 
else. The infant was exceptionally robust. It 
was found on inquiry that the mother was 
pasteurising the already commercially pasteurised 
milk. Fresh milk and orange juice were given, 
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and the symptoms disappeared in a few days. 
In a third case an infant, aged 9 months, had 
been fed on a milk prepared with peptogenic 
milk powder, upon which it had thriven. From 
the. beginning of the eighth month it had ceased 
to gain weight, becoming fretful, with loss of 
appetite and sleep. These symptoms were attributed 
to teething, although no teeth were present. The 
only suggestive sign was some (edema of the 
lower limbs and perhaps slight pain on deep pres¬ 
sure over the spines of the tibiae. Orange juice and 
fresh milk were given and the powder discarded. In 
a week all symptoms had disappeared. In a fourth 
case a child of 10 months was fed on a proprietary 
dextro-maltose preparation and pasteurised milk, 
on which it did well up to 84 months. From this 
time it ceased to gain weight, or gained only slightly. 
Anorexia then ensued, only half the amount of 
food being taken. For two or three weeks there had 
been slight fever (100'5'F. at night), with fretful¬ 
ness and sleeplessness. As usual, the symptoms 
were attributed to teething, and two upper incisors 
were erupting. Careful examination revealed only 
slight exaggeration of the knee-jerks. On stopping 
the malt food and giving fresh milk and orange 
juice the infant’s condition quickly became normal. 
Not one of these infants showed the classical 
picture of scurvy. Indeed, two of them would 
have been impossible to class as such but 
for the therapeutic test. This form of scurvy 
has been described also by an American writer, 
Alfred F. Hess, as “ latent scurvy,” characterised 
by stationary weight, pallor, anorexia, and general 
want of well-being, quickly disappearing under 
antiscorbutic treatment. No doubt, as Dr. Miller 
remarks, it is not uncommon, although not gene¬ 
rally recognised. It then either ends in spon¬ 
taneous recovery or progresses to a well-defined 
form. Hess has shown that it can be produced by 
pasteurisation of milk. Bi-pasteurisation seems to 
have been a factor in some of the above cases. 
Dr. Miller appears to have given a satisfactory 
explanation of some of the cases labelled “ denti¬ 
tion” for want of a better diagnosis. 


CAMPHOR IN CAR DIO-VASCULAR DISEASES. 

Therapeutic observations by Professor Marfori, 1 
of the University of Naples, with regard to the 
action of camphor on the cardio vascular system, 
have brought to light certain properties which 
deserve attention. Hitherto this drug has been 
looked upon as the last resource to prolong the life 
of a diseased and exhausted heart, and injections of 
camphorated oil have been almost exclusively re¬ 
served for counteracting cardiac collapse in acute 
infective disorders or the threatened paralysis of the 
last stages of heart disease. Professor Marfori and 
his assistant, Dr. G. Leone, found that the isolated 
mammalian heart, when poisoned by chloral so as to 
render the pulsations barely perceptible, could be 
rapidly restored to action by camphor, and further¬ 
more, that its action on the circulation was very 
characteristic, as it could be proved that small doses 
invariably caused a diminution of arterial pressure 
and at the same time increased the volume of the 
cardiac pulsations. Only toxic doses of camphor 
give rise to increased arterial pressure, accompanied 
by convulsive phenomena which seem to be inde¬ 
pendent of the vaso-motor centres, as they are 
observed even during profound narcosis when these 
centres are rendered inexcitable. Hence during the 
course of chronic myocarditis with simple cardiac 

1 II Po'lcllnlco, Practical Section, June 17tb, 1917. 


insufficiency, changes in rhythm and auricular 
fibrillation, Professor Marfori considers no other 
drug can compete with camphor in sustaining the 
activity of the heart and steadying the pulse. He 
noticed that the beneficial effects obtained were 
continued after the drug was suspended, but 
recommends systematic treatment for a long 
period by giving one, or two, daily hypodermic 
injections of OTO gramme in oily solution. 
These doses may also be given by mouth as 
they are well borne. In valvular lesions, when dis¬ 
turbance of the pulmonary circulation and hyper 
tension in the right ventricle predominate, camphor 
is the most rational and efficacious remedy. The 
drug is also quite useful in the pulmonary sclerosis 
of tuberculosis and in arterial hypertension with 
hypertrophied heart, vascular spasm of climacteric 
origin, and arterio-sclerosis ; it is capable of in 
ducing beneficial changes in disordered function 
of the myocardium and especially of the right 
ventricle. In conclusion, Professor Marfori says 
that camphor must no longer be considered merely 
as a remedy in the hour of death, but rather as a 
drug which, when intelligently administered, is 
capable of producing beneficial results throughout 
the entire course of various cardiac and vascular 
diseases owing to its special properties, which are 
distinct from those of other heart drugs. 


LEAD POISONING IN CHILDREN. 

Lead poisoning in children is a condition which 
has received little or no attention in this country. 
Many cases have, however, been observed in Australia, 
and articles which have appeared in the medics! 
journals there from time to time during the last 25 
years constitute the important literature of the sub¬ 
ject. As the symptoms differ somewhat from those in 
adults, on which all text-book descriptions ore based, 
lead poisoning in children is probably often over¬ 
looked. One way in which Australian children have 
been poisoned is by contaminating their hands with 
the dried paint of railings and walls and then sucking 
their fingers or biting their nails. In the American 
■Journal of the Medical Sciences Dr. K. D. Blackian. 
of Baltimore, has published an important paper 
on lead poisoning in children and reported four 
cases. In early cases a change in disposition is 
often the first symptom noticed. The child grows 
fretful, peevish, and often very restless at night 
The appetite declines, the breath is foul, and fre 
quently haemorrhages from the gums occur. The 
child may complain of pain in the epigastrium and 
legs. In cases of longer duration the pains in the 
abdomen become continuous and more severe. 
Constipation is the rule and vomiting is rare. The 
muscles are often so painful as not to permit of the 
weight of the bedclothes. The gait is described as 
characteristic. It is waddling; the patients walk 
on the outside of the feet, the toes are dragged 
and with each step the legs are swung sideways 
before the feet are put to the ground. The atten 
tion of the parents maybe attracted by one or more of 
these symptoms, but frequently nothing is observed 
until cerebral manifestations, such as convulsions, 
occur. Very few of the cases show the charac¬ 
teristic wrist-drop of adults. Paralysis oi cran™ 
nerves is usual, the facial and motor ocnli, entire!; 
or partly, being most frequently affected. 0p tic 
neuritis is also common. As a rule the temp®®’ 
ture is normal, but it may be irregularly elevated 
In fatal cases, especially in those with cerebra 
disturbances, it may rise as high as 105 or 106 
before death. In early cases the symptoms may he 
only suggestive. Then other evidence, such as the 
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blue line on the gums and stippling of the red 
corpuscles, may be found. Direct evidence of 
lead poisoning may be obtained by finding the 
metal in the urine or faeces. The following are 
two of the cases reported by Dr. Blackfan. A boy, 
aged 2J years, on March 8th, 1915, had a convulsion 
from which he recovered. On the 12th he was 
brought to hospital in convulsions which continued 
for 24 hours. They involved the eyes, the left side 
of the face, and the left arm. There were a leuco- 
cytosis of 19,000, stippling of the red corpuscles, a 
lead line on the gums, and an enlarged spleen. The 
fundi were normal and lead was not found in the 
urine. On March 26th convulsions involving the 
face and left arm recurred. They continued for 24 
hours ; the temperature rose to 107'5°, and he died. 
His father stated that he would gnaw any painted 
article and that he and his brother had ruined a set 
of parlour furniture by eating the paint off it. In 
another case a boy, aged 3 years, became drowsy 
on July 30th, 1915, refused food, and vomited. 
At night he was delirious. On August 1st he 
became comatose and had several convulsions. 
On the next day he was admitted to hospital. There 
was a lead line about several of the upper teeth, 
and a few of the red corpuscles were stippled. He 
lay in a condition of stupor for two or three days. 
There was a tache cerebrate and the neck was 
rigid. On. the 5th he was much better, sat up in 
bed, and could walk, but there was incomplete 
paralysis of the right facial nerve. By the 12th 
he had quite recovered. The source of the 
poisoning was not known. 


THE PROTECTIVE FUNCTIONS OF THE SKIN. 

The function of the skin as a mechanical pro¬ 
tection to the organs which lie within it is so 
obvious that it may have led to the overlooking of 
other equally important protective functions. The 
skin as a whole may, of course, be regarded as an 
organ with a common and complete function of its 
own, to which view testimony is borne by the com¬ 
plete way in which it suffers in certain infectious 
diseases, such as scarlatina and variola; and it 
should be noted that it is precisely these infections 
in which the skin plays a large part where per¬ 
manent or nearly lifelong immunity results. Pro¬ 
fessor B. Bloch, head of the dermatological clinic in 
Zurich, discusses some of these immunity problems 
in relation to the skin in a novel and suggestive way 
in the Correxpondenz-Hiatt far Schweizer Aerzte 
tor August 4th. He notes how seldom general 
paralysis or tabes is associated with a cutaneous 
gumma in the same patient and how rare it is to 
see these late parasyphilides at all in countries 
where in consequence of defective treatment severe 
tertiary lesions are common in the skin. He quotes 
the statistics of Mattauschek and Pilcz to confirm 
the relative infrequency of tabes in patients with 
early abundant cutaneous involvement. Taken 
together these and similar observations lead Dr. 
Bloch to lay great stress on the allergic function 
of the 6kin, its reaction to an unwelcome intrusion 
of which it has once had experience. The classical 
researches of Richet, v. Pirquet, and ROmer have 
shown how the cutaneous manifestations of 
tubercle are influenced by this function of allergy 
which regulates their clinical course as well 
as the anatomical structure of the tuberculous 
nodule itself. Cutaneous tuberculides are nothing 
else but the reaction of the forewarned skin 
of the chronic consumptive to any isolated 
bacilli brought by the blood stream. Historically 


it has been from studies of the skin—beginning 
with Jenner’s vaccination and Koch’s funda¬ 
mental experiment of tubercle inoculation in the 
guinea-pig—that most light has been thrown 
on problems of immunity. Due in part to the 
fact that the skin is so favourably situated for 
exact observation, the fact probably remains that 
it is to the external covering of the body which we 
must look for the most important workshop of the 
immunisation. The struggle against attacking 
microbes from without has slowly adapted the 
skin and given it the ability to react against the 
parasites themselves as well as their toxins with 
the process which we now know as allergic inflam¬ 
mation. This function has been gradually acquired 
in the history of the race and of the individual, 
since neither the skin of the lower animal nor of 
the new-born child reacts in at all the same 
way as that of the human adult. In this quality 
Dr. Bloch sees one of the most important relations 
between dermatology and general medicine. 

The inaugural address at the London (Royal 
Free Hospital) School of Medicine for Women, 
Hunter-street, W.C., for the session 1917-18 will be 
delivered by Dr. Louisa Garrett Anderson, C.B.E., 
on Monday, Oct. 1st, at 3.30 P.M., the subject being 
“ Ambition.” 


WAR SERVICE AND THE MEDICAL MAN: 
PENSIONS, GRANTS, AND ALLOWANCES. 


We have pat together in concise form the various means 
through which the medical man, who has entered either 
the Navy or Army, is compensated for invalidism or loss of 
professional income, while the case of his death on service is 
considered in respect of pensions to widows and children. 
The new Royal Warrant is placed first, as it is not merely the 
most important organisation, but is part of the ordinary 
terms of agreement between employer and employed. 
Various agencies follow applicable in greater or lesser degree 
in different circumstances, and the source of further informa¬ 
tion if required is given in each case. The War Emergency 
Fund of the Royal Medical Benevolent Fund is placed last but 
one, as its intention is avowedly to supplement and fill in 
the gaps of the other agencies ; the Medical Patriotic Fund 
of the British Medical Association last of all, as the fund 
is only to be instituted if others fail to cooperate or 
amalgamate. 

Ministry ok Pensions: the Royal Warrant (July, 1917). 

Object .—The draft Warrant issued by the Minister of 
Pensions in July deals with the retired pay of disabled 
officers (naval or militarvl and with the pensions of the 
families and relatives of deceased officers, with effect from 
April 1st, 1917, and the option of further retrospective effect 
if more favourable to the officer than his present retired pay. 
The actual schedules are given as follows :— 


(1) Petirpd Pay to Disabled Ojticcre. 


Degree of disablement. 

Percentage degree of dis¬ 
ablement. 

Retired pay on account of disablement. 

Officers holding 

Officers not holding permanent com- permanent com¬ 
missions in Regular Forces. missions in 

1 Regular Forces. 

Major- 

General. 

Brigadier- 

General. 

*3 

c 

o 

o 

rj i 

c _• j 

|i ■! 
23 s 

3 

Captain, 
Lieutenant, 
or Second 
Lieutenant. 

> 

3 

K* 


Per 







cent. 

£ 

£ s. 

£ 8. 

£ £ ». 

£ *. £ 

1 

100 

350 

325 0275 0 

250 1225 0 

175 0 , lOO'l 

?. 

80 

280 i 

280 0 220 0 

200 ;i«o 0 

140 0 j 80 | In addition to 

3 

70 

245 

227 10 192 10 

175 ]L57 10 

122 10 70 | retired pay 

4 

60 

210 

195 0| 165 0 

150 1135 0 

105 0 60 1 tinder Royal 

5 

50 

175 

162 10! 137' 10 

125 [12 10 

87 10 50 f Warrant of 

6 

40 

140 

130 0110 0 

100 1 90 0 

70 0 1 40 Dec. 1st, 

7 

30 

105 

97 10 

1 82 10 

75 1 67 10 : 

52 10 30 1914. 

8 

20 

70 

65 01 55 0 

50 ! 45 0! 

35 0 20J 
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(2) Pensions, Gratuities, anil Allowances to Officers' Widows 
and Children. 


Rank. 

Widow's 

pension. 

Widow’s 

gratultj*. 

Children's 

allowances. 

(1) 

(2) 

(3) 

(4) 

(b) 

(6) 

Field Marshal . 

£800 

£600 

£3500 

£30 

£25 

General. 

600 

450 

3000 

30 

25 

Lieutenant-General. 

500 

375 

2000 

30 

25 

Major-General . 

400 

300 

1100 

30 

25 

Brigadier-General . 

300 

225 

900 

30 

25 

"Colonel . 

200 

150 

600 

24 

20 

tLieutenant-Colonel 

180 

135 

450 

24 

20 

Major . 

140 

105 

300 

24 

20 

Captain. 

100 

75 

250 

24 

20 

Lieutenant. 

100 

75 

140 

24 

20 

Second Lieutenant. 

100 

75 

100 

24 

20 


* Colonel means an officer who has been employed in the rank of 
Colonel. t Including a Colonel not employed as a dove 

N.B.— Whether pension la granted to the widow on acale (2) or (3), 
and whether the gratuity (4) la added, depends on the particular clr* 
cuinatances attending the officer's death, and the same consideration 
applies to the additional children’s allowance (6). Allowances are con¬ 
tinued up to the age of 18 in the esse of sons (with extension for 
purposes of education or apprenticeship) and to the ageof 21 In the case 
of daughters. 

Conditions. —Retired pay at temporary rates is given until 
disablement has reached its final condition, and a permanent 
pension then awarded cannot be subsequently altered to the 
officer's disadvantage. During special treatment pay at the 
highest degree of disablement may be received. In the case 
of total disablement the officer requiring the constant 
attendance of a second person may receive an additional 
allowance of £78 a year. When the degree of disablement is 
less than 20 per cent, a gratuity not exceeding £500 may be 
granted in lieu of retired pay. 

Literature. —White paper, Cd. 8631, price 2d., from H.M. 
Stationery Office. 

Military Service (Civil Liabilities) Committee. 

Object.—To grant pecuniary assistance to men, married 
or unmarried, serving with H.M. Forces who are unable by 
reason of undertaking military service to meet their financial 
obligations. 

Benefits.— Applicants must not hold a commission, and 
must be ordinarily resident in the United Kingdom. 
Assistance is granted in respect of rent, interest and repay¬ 
ment of loans, instalments under agreements of purchase, 
rates and taxes, insurance premiums, school fees, but is not 
available for ordinary debts. 

Amount.—Not to exceed £104 per annum (= £2 a week) 
paid quarterly. 

Conditions. —The assistance may not be assigned and is 
liable to revision or withdrawal at any time, it ceases on 
discharge from the Forces. In case the grantee is reported 
dead or missing the assistance may be continued for 
26 weeks to his widow or dependents. 

Application. —Commissioners have been appointed for 
45 districts in England, 3 in Wales, and 18 in Scotland. A 
list of addresses can be inspected at any post-office. 
Application should be made to the Commissioner for the 
district in which the applicant or his family resides, on a 
form obtainable at the post-office. 

Literature. —A white paper, Cd. 8249, price lid., from 
H.M. Stationery Office, gives all necessary information. 

Professional Classes War Relief Council (Inc.). 

Object.—To assist the families of professional men whose 
circumstances have been adversely affected by the war. 
Those serving with H.M. Forces (without holding com¬ 
missions) are advised to confer first with the Civil Liabilities 
Committee. 

Benefits. —When granted these have been of a substantial 
character. Up to the issue of the last report assistance had 
been granted to the extent of £10,851 for the education of 631 
children, 256 babies had been born in the maternity home, 
and 103candidates helped with their training at acost of £1300. 

Application.— The central office of the Council is at 13-14, 
Princes-gate, S.W. 7 (Tel. Kensington 6394 5). Chairman: 
Major Leonard Darwin. Chairman of executive: Dr. S. 
West. Honorary secretaries: Theo. G. Chambers, Alex. 
Goddard. Secretary: Miss Percy Taylor. Interviews by 
appointment only. There are eight members of the 
medical profession on the Council—namely, Sir Thomas 
Barlow, Lady Barrett, Sir Francis Champneys, Sir Watson 
Cheyne, Dr. G. Newton Pitt, Mrs. Scharlieb, Sir Frederick 
Taylor, Dr. 8 . West. 

Literature.— The annual report for 1916 on application to 
the secretary. 

Officers’ Families Fund. 

Object.— To assist the wives and other dependent rela¬ 
tives of officers in the Navy and Army (including service 
battalions, the Territorial Forces, Indian Army, and Colonial 
Forces) who find themselves in financial embarrassment or 
other trouble owing to direct or indirect expenses resulting 
from the war. . , _ M 


Benefits. —Assistance is provided in the form of (1) money; 
(2) medical assistance, with the cooperation of doctors! 
nurses, and maternity homes (Florence Nightingale Hospital! 
Lisson Grove); (3) education, already given to 475 girls ani 
boys (honorary secretary, Mr. E. H. Parry); (4) clothing 
(depOt for men at 2, Albert Gate, S.W. 5; for women snd 
children at 29, Berkeley-square, W. 1, managed bv Lady 
Wilson); (5) business advice (chairman, Lord Justice 
Warrington; 2000 personal interviews have been given:; 
(6) employment. During the two years 1914-16 in all 9506 
grants have been made, amounting"to nearly £200,000, while 
476 widows and 172 mothers have been assisted. 

Application.— The central office of tbeFundisatLansdowne 
House, Berkeley-square. W. 1. Honorary secretary,Countess 
Roberts. Secretary, Miss H. M. Keily. Interviews 11-1 
(except Thursday and Saturday), or by appointment. 

Literature.—A two-page leaflet on application. Report o( 
two years’ work up to August, 1916. 

Auxiliary R.A.M.C. Funds. 

Object. — (a) Officers’ Benevolent Branch : To assist the 
orphans of commissioned officers of the three auxiliary 
branches of the R.A.M.C.—viz., the Special Reserve, the 
Territorial Force, and the New Armies—serving during the 
present war. (h) Relief Branch : To assiBt the widows and 
orphans of the rank and file of the same branches. A similar 
fund lias existed since 1820 in tlie regular R.A.M.C. 

Benefits (of the Benevolent Branch).—Relief is given In 
respect of each orphan up to a maximum of £40 in a year, 
and to the age of 21 years (hoys) or 18 years (girlsi. A 
female orphan has a claim if over 50 years and unmarried, 
or at any age if unfit. Loss of both parents constitutes a 
superior claim for relief, and priority is given to the relatives 
of officers killed in action, or who died of wounds or disease 
caused by active service. Donations are given, not annuities. 

Application. —The office of the benevolent branch is at 
124, Victoria-street, S.W. 1 (Tel. Viet. 27221. President, 
Sir A. Keogh. Chairman, Major Ewen Maclean. Secretary. 
Lieutenant-Colonel E. M. Wilson. Application should be 
made on or before July 1st in any year, the distribution 
taking place annually in October. 

Literature.—A four-page leaflet and a 14-page book ot rules 
on application. 

Society for Relief of Widows and Orphans of 
Medical Men. 

Object.— To provide lor the necessitous widows and orphans 
of its members. 

Conditions of membership. —Membership is open to any 
registered medical practitioner resident at the time of his 
election within a 20-mile radius of Charing Cross. The 
annual subscription is £2 2s. Relief is granted in respect of 
life members and those of three years’ standing. 

Benefits. —A widow with an assured income of less than £1® 
a year receives £50 annually, plus £43 a year for each orphan 
up to 16 years of age. The Copeland and Brickwell feeds 
permit of further grants in special cases. In the year 1916 
£4223 odd was distributed, and on the last day of the year» 
widows and 9 orphans were in receipt of grants. 

Application. —Secretary, 11, Chaudos-street, Cavendish- 
square, W. 1. 

Literature. —The report for 1916, a four-page leaflet, on 
application ; also a statement of receipts and expenditure 
for 1916. 

War Emergency Fund of the Royal Medical 
Benevolent Fund. 

Object. —A special department of the Royal Medical 
Benevolent Fund to afford assistance to members of the 
medical profession who find themselves in temporarv dim 
cutties, consequent on having joined the Army Medical 
Service. 

Benefits.— Grants on a liberal scale will be made in respecl 
of rent, insurance, taxes, family maintenance and education 
in so far as the needs are not met by any other existing fund 
if the necessary funds are forthcoming, ’ 

Application. —The office of the Fund iB at 11, Chance*- 
street, Cavendish-square, W. 1 (Tel. Mayfair 1043). Fre* 
dent, Dr. 8. West. Honorary treasurer, Colonel Charter* 
Symonds. Honorary secretary, Major G. Newton Pitt. The 
application will be investigated bv one member of the 
committee of the Fund individuafly and laid before the 
Executive Committee anonymously. 

Literature. —An appeal form on application. 


Medical Patriotic Fund of the B.M.A. 

At the last Annual Representative Meeting of the British 
Medical Association a scheme for loan fund for the protec 
tion and assistance of those who went to the war and oo 
coming home found themselves in temporary difficulties 
was brought in by a subcommittee appointed for the 
purpose. A resolution as follows was passed :— 

This meeting approves the principle of the Medical Patriotic Tvo) 
(Loan Fund) Scheme, and Instructs the Connell to consider ana. II 
approved, to launch the scheme on the cessation of hostllitlta or eanvr 
if the need arise unless in the meantime amalgamation or codperation 
of existing funds Bhall render the establishment of an independent 
fund unnecessary or undesirable. 
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THE BIOLOGICAL ASPECTS OF WARFARE. 
By Harry Campbell, M.D. Lond., F.R.C.P. Lond., 

PHTSICIAS TO THE WEST*BHD HOSPITAL FOB 8ERV0US DISEASES, LOSDOH. 

II* 

The Trco Sanctions of Conduct. 

A man's conduct both towards his fellow man and the 
lower animals has two justifications or sanctions—the self- 
regarding sanction of might and the “ others’’-regarding 
sanction of altruism. 

Let us first consider the sanction of might—the justifica¬ 
tion, that is, for exercising might wholly or essentially in 
the interest of self. It is expressed in the phrase “ Might 
is right. ” According to this sanction what might can do, 
that might is justified in doing. The first great truth we 
have to realise respecting the might sanction is that sheer 
might, wholly untempered by consideration for others, 
operates with inexorable effect throughout the whole organic 
world. In the struggle for existence living things have to 
contend against one another and against the forces of 
Nature, and in this struggle those go under that cannot 
successfully oppose might by might. As regards the struggle 
between living things, the most lowly may be pitted against 
and overcome the most exalted, as when man succumbs to a 
microbic disease, such as phthisis. In a life-and-death 
struggle of this kind there is no sanction other than might; 
the victim has meekly to submit to the inevitable. Nor 
has he from the biological standpoint great cause for com¬ 
plaint, seeing that from that standpoint the lowly.tubercle 
bacillus has just as much right to live as man, the roof and 
crown of things. 

Let us now ask ourselves bow far the sanction of sheer 
might prevails among the higher vertebrates—(») between 
the sub-human vertebrates, (3) between man and the latter, 
and (e) between man and man. 

A. —The struggle among the lower animals is signally dis¬ 
played in the case of the carnivora and their prey. Here we 
fee the operation of might in its grimmest and most dramatic 
aspect. The sole warrant for the butchering activities of 
these animals is manifestly that of might, although it must 
be admitted that a measure of altruistic sanction comes into 
play in the case of the carnivorous mother when she 
slaughters for the sake of her offspring. 

B. —We have seen that since the time the pre-human ape 
took to hunting he and his human descendants have wrought 
ruthless havoc among the lower animals. Here, again, the 
sanction is just that of the other carnivora—the sanction of 
might—the self-same sanction which permits the tiger to 
kill the deer or the cat the mouse. Biologically considered, 
the victims of man and the carnivora generally have just the 
same right to a place in the sun as their victimisers. Man 
may perhaps console himself somewhat for his indulgence 
in this wholesale slaughter by the reflection that if a race of 
superior beings were to descend upon this planet they would 
assuredly very speedily enslave or destroy the human race ; 
and still more from the consideration, already urged, that it 
has been essentially through bloodshed that man has raised 
himself above the ape. 

C. —The might sanction obtains widely as between man 
and man, both as regards the relations between separate 
communities, be they savage tribes or great nations, and 
those between the individual members constituting these 
communities. The sanction for that subjugation of weaker 
tribes by stronger which has taken place throughout the 
entire period of man’s tribal career has manifestly been that 
of might simply. And so, too, as regards the warfare 
between civilised nations. Even in this year of grace the 
dread arbitrament of war still continues to be the sole means 
for settling disputes which cannot otherwise be adjusted. 
The great nations of the world still refuse to lay aside 
their arms and submit their disputes to an international 
tribunal. Men like Treitschke and Bernhardi boldly 
proclaim that in international disputes might is right, and 
openly advocate the cultivation of the martial spirit and a 
prompt resort to arms, if by their means the power and 
influence of the Fatherland seem likely to be extended. The 
only gleam of better things comes in the fact that the great 
powers of the Entente are fighting not only in their own 
cause but in that of the small, i.e., the weak, nationalities. 

* Article I. was published in The Lahcet of Sept. 15th, p. 133. 


Again, among the individual members of a community, 
tribal or national, we find the strong dominating the weak. 
This is true even of advanced civilised communities. 
Actual personal combat is still in some degree sanctioned 
in the case of the comparatively harmless schoolboy fight 
and in the more formidable duel. Happily, the latter method 
of settling personal differences has long since been given 
up in this country. It is a flagrant instance of the might 
sanction in its most primitive form : one man injures 
another ; the injured person challenges the injurer, but far 
from being certain of getting reparation, he as likely as not 
receives additional injury, if, indeed, he is fortunate 
enough to escape with bis life. Here the sanction is just 
the same, and just as little justifiable on rational or ethical 
grounds, as when two great nations engage in war. 

The individual is not, of course, permitted unreservedly 
to exercise the might sanction in his own interests within 
the State. Without some restrictions (to be considered later) 
no community could hold together. Nevertheless, these 
restraints, considerable though they be, leave wide scope 
for the exercise of personal might in the interest of self, and 
there are few who fail to take advantage of it. The 
tendency is for everyone to use such powers as he is free to 
exercise, without actually breaking the law or acting in 
violent defiance of public opinion, for the purpose of securing 
for himself the good things of this world. 

The exercise of might within the sanction of the law falls 
under two categories, though it is not easy to draw a 
sharp line between them. We may speak of them as the 
illegitimate and the legitimate. 

The illegitimate though legalised exercise of might includes 
conduct which, though essentially immoral, is yet permis¬ 
sible by law, the fact being that in a complex social system 
no code of laws can be devised which shall take account of 
every possible form of immoral dealing. Hence it is possible 
for a person, without breaking the law, to use his might in a 
manner which has little or no moral justification. Large 
fortunes are made in ways which, though not illegal, are yet 
violently opposed to the spirit of altruism, as in the case 
of the man who establishes a corner in wheat, the employer 
who sweats his workers, the usurer who lends money at 
exorbitant interest. Many of these procedures are santioned 
by general consent, though they are little more than modes 
of legalised robbery. Has not the informed and skilful 
speculator something in common with the house-breaker ? 
Each uses his skill in annexing the property of others by 
taking advantage of their ignorance, while he renders no 
manner of service to the State. Is it not, again, a matter 
of daily experience that when a person, no matter what his 
social position, has the legal power to squeeze another in his 
own interest he seldom fails to take advantage of it? 

We come now to the second category—the legitimate 
exercise of might in furtherance of self-interest. Some 
people are endued with greater powers than others, and 
society sanctions the exercise by the individual, in further¬ 
ance of self-interest, of such powers as he possesses, pro¬ 
vided he does not infringe the law or act in flagrant defiance 
of public opinion. Herbert Spencer’s formula of Justice 
runs thus : “Everyman is free to do that which he wills, 
provided he infringes not the equal freedom of any other 
man.’’ 

Now, it will be found on ultimate analysis that the sanc¬ 
tion here is not that of ideal justice—at least, not of ideal 
justice as I conceive it—but just that of might. Ideal 
justice demands, so it seems to me, that all shall start 
life equally endowed (both as regards native powers and 
worldly goods), and further that all shall be afforded equal 
opportunity. But neither of these conditions obtains or can 
obtain. Nothing is more certain than that all are not 
equally endowed : Dame Fortune distributes her favours in 
an entirely haphazard fashion. Some are gifted with a 
larger native endowment than others in the matter of health, 
beauty, intelligence, force of character, or wbat not, and are 
able to reap corresponding advantages. Some, again, are 
born rich, others poor, and what cannot the power of wealth 
accomplish ? The moneyed fool can command the service 
of multitudes and enjoy in abundance the good things of 
this world, while the penniless genius may starve in a garret. 
Then as regards differences of opportunity. Some are born 
nnder conditions affording little scope for native endowment 
to come by her own. Village Hampdens and mute inglorious 
Miltons are more common than we think. A man who 
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attains to modest eminence in a small provincial town might, 
had he sought his fortune in the New World, have made his 
millions ; or a village beauty who, like the heroine of that 
beautiful poem “Maud Muller,” has had to content herself 
with an uncouth swain for consort, might, had she been 
afforded the opportunity to display her charms behind the 
footlights, have blossomed into a peeress. Power without 
opportunity is powerless. 

Under ideally just conditions, which require that each and 
all shall be equally endowed as to person and opportunity, 
no one could secure an advantage over his fellows from the 
possession of an extra share of might. It may be argued that 
even under such conditions it would still be possible for some 
by superior industry and grit to outstrip others in the race 
for life's prizes and thus secure a legitimate reward for 
having of their own free will made the best of their talents. 
To which I would reply that this very industry and this very 
grit are part and parcel of the individual endowment. Here 
we are up against the old question of the freedom of the 
will. To me it seems that equality of endowment implies 
equality as regards industry and force of character, and that 
feelings, thoughts, and acts conform to undeviating laws. 

We thus see that ideal justice is not possible, but we are 
not on that account to suppose that everyone ought to forgo 
the special benefits which blind fortune may have bestowed 
upon him, or that an attempt should be made to secure ideal 
justice by a quixotic altruism. It is idle to strive after the 
impracticable or to seek to over-ride the great biological law 
of struggle : throughout all living nature the battle is, and 
ever will be, to the strong. A vigorous individualism, 
subject to necessary legal restrictions and tempered by a 
generous altruism, is the ideal to be aimed at. Subject to 
these reservations, might is a legitimate sanction. My object 
has merely been to show that this sanction operates with 
potent effect, even in the most advanced and best-regulated 
communities. 

(Note .—The conclusion here arrived at as to the legitimacy 
of exercising might within the limits specified has the 
authority of Herbert Spencer. He points out that, except 
in the case of the immature, throughout the entire animal 
kingdom the benefits received tend to be in direct propor¬ 
tion to the merits possessed, an arrangement which neces¬ 
sarily secures the survival of the fittest. “ Each individual,” 
he insists, “ought to be subject to the effects of its own 
nature and resulting conduct,” a principle which among the 
lower animals holds good without qualification. Among 
men there is an instinctive craving for freedom of action, 
and Spencer maintains that this freedom should be per¬ 
mitted so long as it does not interfere unduly with the 
freedom of others.) 

The Checks to the Operation of Might. 

We have seen how the might sanction operates throughout 
the entire animal kingdom, and how even in advanced 
human societies its potency is far greater than appears at 
first sight. Let us now consider more particularly some of 
the restraints which limit its operation. Among the most 
effective of these is the altruistic prompting which leads 
parents to tend their offspring. This parental instinct is 
now recognised to be the foundation of all altruism—the 
generous impulse to work in the interest of others rather 
than of self. 

All animals which tend their young must at least be 
endowed with just so much altruism as pertains to the 
parental instinct, whether maternal, paternal, or both. (In 
the case of mammals the care of the young is for the most 
part limited to the mother.) It is, moreover, necessary that 
the entire family group shall be pervaded by something akin 
to the altruistic spirit, or at least that the members of the 
group shall not act antagonistically to one another, in order 
that they may cohere and live in harmony together. In the 
case of the non-gregarious animals this parental and family 
altruism constitutes the sole check on the might sanction. 
Save for its influence the non-gregarious animal (the tiger, 
for instance) employs all its powers for selfish ends alone. 

In the case of gregarious animals other checks come into 
play, but before dealing with these it will be well to examine 
into the purpose of gregariousness. Its object is mutual 
help. By union into an organised community the welfare of 
each animal in that community may be promoted. Thus 
the capture of prey may be facilitated, as in the case of the 
wolf which, by hunting in packs, can secure a more ample 


supply of food than by individual effort; or again, the union 
may serve the purpose of protection, as in the case of 
many of the herbivora (e.g., the deer and the ox), 
for the herd not only presents a united front to 
the enemy, but by the multiplicity of its organs of 
scent and vision is so much the more appreciative of 
approaching danger. Man’s gregariousness has a similar 
raison d’etre. That primitive human families combined into 
tribes for utilitarian purposes we are very sure. Then 
union enabled the men to cooperate in the hunt and the 
women in the gathering and preparation of vegetable food, 
while it served the further purpose of protection against 
enemies, human or other. The interest of this utilitarian 
communal life as bearing on our present inquiry lies in the 
influence it has had in creating checks on the regime of 
pure might -checks which, becoming increasingly stringent 
with the development of communal life, have attains! 
to greatest stringency in the most advanced civilised 
communities. 

And first as to the checks on the operation of might 
among infra-human communities. My remarks on this 
head must be brief. It is obvious that no community could 
hold together if each member worked for its own interest 
without any reference, to its fellows. Some psychic 
influence, antithetic to the purely egoistic manifestation 
of might and tending to secure the cohesion of the 
whole, must be at work. And such is undoubtedly the case 
Thus some glimmer of altruism may be observed among the 
members of the herd in the shape of mutual help, and, 
again, a harmful assertion of might on the part of one 
member of the herd may lead to its being chastised by other 
members or even outlawed from the community, as in the 
case of the malicious rogue elephant. In short, each member 
of the herd needs to discipline its conduct in due regard 
to the others in order that all may live together harmoniously 
and cooperate for common ends. 

And as with infra-human so with human communities- 
the individual members need to be bound together by 
psychic influences, which constitute so many restraints on 
the purely egoistic might sanction. When families began 
to unite into tribes the altruism, until then confined to the 
family group, extended to the entire tribe, for some measure 
of mutual help, however small, was necessary to its cohesioc 
This also required that certain rules of conduct should be 
observed, rules which, indeed, in many cases developed s 
complexity out of all proportion to their usefulness (as in 
the case of those in force among the Australian aborigines) 
These rules were not deliberately framed, but grew up spon¬ 
taneously and were perpetuated and emphasised by tradition 
Nor were they enforced by an executive, but simply by 
public opinion, fear of which ever constitutes an effective 
check on unconventional conduct. Disputes between memlen 
of the tribe —private wrongs such as theft and even murder 
were settled privately. The injured persons took the la* 
into their own hands (as we say) and avenged themsebes 
as best they could by retaliation, the fear of which. >i“ 
the fear of public opinion, always operates as a usefn. 
restraint. 

It was not, indeed, until a comparatively iate phase oi 
social evolution that Government undertook the protection 
of the individual. In the first instance, its sole concern- 
its raison d'etre, in fact—was the military one of 
tecting the community against external foes, tnbal 
customs enforced by public opinion, and the fear « 
retaliation against private wrongs, aided by some measure e 
altruistic spirit, sufficing to maintain the integrity of ►“* 
tribe. But something more than these was necessary w 
protect the tribe against outside enemies. This demanded a 
central authority in the person of a chief or king. 
business it should be to weld the manhood of the tribe into > 
fighting force. Needless to say, that at this primitive phase 
of society there was no question of exemption owir? - 
conscientious motives. The first duty of all the able-bod'a- 
men—and these comprised practically the entire manhood i* 
the tribe—was to preserve the integrity of the tribe agam'- 
attack. We have thus an ancient precedent for unive 
military service. Assuredly the first duty of a govern®^ 
is now, as it was at the first beginning of communal life. “ 
secure adequate defence of the state against its ' 

and to compel, if need be, all its able-bodied manhood "■ 
otherwise required to take up arms against the common - 
The man who is deaf to this elemental call of duty is 
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undesirable from the eugenic standpoint. From such as him 
we are little likely to breed a virile race ; we mu9t not, we 
cannot, allow our bravest and best to be killed while the 
fainthearted are left to perpetuate the race. 

As society developed government undertook the duty of 
protecting the interests of the individual by enacting and 
enforcing laws, and thus a further check was put upon the 
operation of might. Meanwhile another and most powerful 
restraining influence had come into operation—the fear of 
divine vengeance. But to trace the growth of the religious 
element in man would take me beyond the scope of this 
essay and I merely name it. 

The operation of these various checks during countless 
generations has had a profound influence on man’s affective 
nature. There has evolved in consequence of them a dis¬ 
position to act in accordance with the requirements of 
complex social life, for on the whole those most amenable to 
social discipline and those most altruistically disposed have 
survived at the expense of the anti-social and the egoistic: 
there has evolved, in short, a disposition to act morally (i.e., 
dutifully towards our fellows), and a corresponding sense of 
justice has been built up. Thus it has come about that 
from the first institution of communal life among men there 
has been a steady weakening of the might sanction, so that 
to-day civilised man revolts against its unbridled exercise. 
He realises that while it is excellent to have a giant's 
strength it is tyrannous to use it like a giant, and he 
applauds the “ noble doom” which Posthumus imposes upon 
the man who has wronged him :— 

Kneel not to me : 

The power I have on you is to spare you ; 

The malice towards you. to forgive you ; live, 

And deal with others better. 

It will thus be seen that just as communal life has evolved 
on a utilitarian basis, so also has morality ; its function is 
neither more nor less than the maintenance of the integrity 
of the social organism. From the biological standpoint it 
has no other significance. Nor must it be forgotten that 
sheer might has also its range of nsefulness in the animal 
world, a wider even perhaps than that of altruism. Each is 
but a means to an end, and biologically neither merits com¬ 
mendation or condemnation more than the other. 

(To be concluded.) 


PARIS. 

(From our own Correspondent.) 

Ear Protection against Concussion. 

Numerous symptoms in combatants due to the effect on 
the ears of the explosion of large projectiles have led to 
the consideration of equally numerous means for the pro¬ 
tection of the hearing apparatus. Ounners are advised 
to keep their mouths open at the moment of firing. For 
the unexpected bursting of projectiles various methods of 
protection have been recommended, but it has been found 
necessary to discard all—among them cotton-wool pads — 
which appreciably diminish the perception of sound and so 
prevent the soldier from hearing the word of command. In 
practice hollow’ perforated obturators are the best. These 
are placed in the external auditory canal so as to allow of 
the passage of sound waves through the double perforation, 
while the cavity arrests the force of the larger waves, so 
that they reach the drum membrane much attenuated. 
MM. L. and M. Verain have laid two models of these 
obturators before the Academy of Medicine. They are made of 
celluloid or aluminium in the shape of an olive and are per¬ 
forated at each extremity. In one model each hole leads 
by a T-shaped tube into the interior. The simpler method 
is divided into two compartments by a transverse diaphragm 
pierced by a simple hole from which a small hollow rod 
penetrates into the anterior compartment. More than 600 
pairs of these obturators were employed in two months in an 
artillery regiment, and during this time not a single case of 
tinnitus, vertigo, haemorrhage, or obstruction by wax was 
observed. M. Jacques, of the 8th Army, is responsible for a 
still simpler model consisting of a spherical capsule of 
gelatin, such as are used to contain medicaments, after 
emptying the contents through a small hole pierced at each 
end. The size of the hole is regulated by the sensitiveness 
in the particular case. The results obtained with this model 
have been as satisfactory as with the others. 


Professional Secrecy and the Exposure of Criminal Abortion. 

Feeling runs strong in French medical circles in regard to 
the proposal under discussion at the Academy of Medicine deal¬ 
ing with the causes of depopulation and the strenuous repres¬ 
sion of abortion, and numerous articles are appearing in the 
medical and lay press. The proposal is to release the medical 
man from his obligation of professional secrecy when he is 
called to appear for the prosecution in case of a criminal abor¬ 
tion of which he has professional knowledge. M. Berthel6my, 
professor in the Parisian Faculty of Law, recently declared 
before the Societt de Medecine Legale that the abortion 
danger had become so great as to render advisable abolition 
of the obligation to professional secrecy and of the impurity 
to the guilty which this obligation conferred. The society 
adopted this view, with the rider that the doctor should not 
be liable to prosecution if he believed he had answered 
conscientiously the questions put to him by the legal 
authority ; and that it was his duty to take the initiative in 
denouncing the authors of abortion when he learned of them 
through the confession of his patient, since such persons 
were outside the protection accorded by the obligation of 
secrecy. Dr. Lepage, a hospital accoucheur, believes that 
the reform will have no practical value, because the doctor 
can rarely be certain of the measures taken to produce 
abortion unless he possesses a formal confession from the 
patient, which the latter will hesitate to give, not being 
herself protected by the seal of secrecy. M. Dolfiris regards 
the duty of exposing the authors of abortion as an absolute 
one, constituting the only means of restraining their nefarious 
activities. The president of the Society of Medical Practi¬ 
tioners declares, on the other hand, that professional secrecy 
should be observed in all circumstances, for otherwise 
patients will no longer venture to confide in their doctors, 
and thus remaining unattended will die in greater numbers 
than before without any reduction in the number of abortion- 
mongers. The controversy continues. 

Sept. 10th. _ 


THE CONTROL OF VENEREAL DISEASES. 


Prohibition of Cnyualified Treatment. 

Acting on the powers conferred upon it by the Venereal 
Disease Act, 1917, the Local Government Board has pro¬ 
hibited. from Nov. 1st next, the treatment of venereal disease, 
except by duly qualified persons, in the counties of 
Buckingham, Cambridge, Durham, Essex, Hereford, 
Hertford, Isle of Ely, Kent, Leicester, London, Middlesex, 
Norfolk, Northampton, Northumberland, and Snrrey, and in 
the county boroughs of Bootle, Bradford, Cardiff, Coventry, 
Croydon, Darlington, Dewsbury, Dudley, East Ham, 
Hastings, Leeds, Leicester, Newcastle-upon-Tyne, North¬ 
ampton, Norwich, Portsmouth, Sunderland, Tynemouth, 
Wakefield, Warrington, and West Ham. Persons contra¬ 
vening the provisions of the section are liable to imprison¬ 
ment for two years or to a fine of £100. 

The City of London Treatment Centre. 

The treatment centre which was recently opened by Lieu¬ 
tenant-Colonel W. R. Smith. R.A.M.C., chairman of the 
Sanitary Committee of the City Corporation, is situated at the 
City Shelter. 19-20, Golden-lane, E.C. The times of attend¬ 
ance are : For men, Wednesdays 12 2 and Fridays 5-7 ; for 
women and children, Mondays 12-2. Captain W. Girling 
Ball is the officer in charge. The initial outlay on the centre 
has been about £1400, and the annual working expenses are 
estimated at £1800, plus £400 for salvarsan. 

National Counoil for Combating Venereal Diseases. 

Following on successful public meetings, local branches 
of the National Council have recently been formed at 
Manchester and at Canterbury. 

Venereal Disease and Marriage. 

At a recent session of the New York State Legislature an 
amendment to the Domestic Relations Law was placed on 
the statute books requiring all persons applying for a 
marriage licence to take the following oath :— 

I have not to my knowledge been infected with any venereal disease 
or if I have been so infected within five rears I have had a laboratory 
test within that period which Bhows that I am now free from Infection 
from any such disease. 

The mere taking of such an oath will naturally not make 
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absolutely certain that both parties are free from infection 
at the time of marriage, but the new law will nevertheless 
•exert an important educational influence on public opinion. 

Compulsory Detention in South Africa. 

Dr. Chales Porter, medical officer of health of Johannes¬ 
burg, has reported to the municipal council that under the 
Local Government Ordinance, 1912, Section 72 (3), the 
council has power to make by-laws for preventing the out¬ 
break and spread not only of infectious diseases, but also of 
contagious diseases, and for the segregation and treatment 
of sufferers from contagious diseases, the word “contagious” 
having been inserted at the suggestion of the medical officer 
of health. Several specific instances have come to the notice 
of the medical officer of health in which a sufferer from 
venereal disease in a contagious condition has refused to go 
to the isolation hospital or to remain there, with resulting 
danger to those with whom he comes in contact. The 
medical officer of the prison has represented that at present 
he is compelled to discharge uncured from his hospital at the 
expiration of their sentences both white and coloured persons 
suffering from various forms of venereal disease, often in a 
highly contagious state. In view of these facts the health 
committee has recommended to the council to make the 
following new by-law :— 

When any person is suffering from any contagious disease, and when, 
in the opinion of the medical officer of health, the removal of such 
person to a tui'able hospital or place of segregation and his detention 
or treatment therein are necessary for the protection of the public 
health, the council may order and compel the removal and treatment 
of such person, in such hospital or place of segregation and his deten¬ 
tion therein until in the opinion of the medical superintendent of such 
hospital or place of segregation he has ceased to be in a contagious 
condition. In the event of any su *h contagious person resisting such 
removal or detention, any official of the council or any police constable 
or other person authorised thereto by the council, and any official of the 
place of de ention. may employ such force as may be necessary to compel 
such removal and detention. Any such person who resists such removal 
or resists or wilfully evades such detention shall be liable to a penalty 
not exceeding fifty poun's(£50), or, in default of payment, to imprison¬ 
ment for a period not exceeding three months. 

The Interpretation of the Wassermann Reaction. 

The London County Council has issued, for the use of its 
venereal treatment centres, a memorandum originally drafted 
by the pathologist of one of the London hospitals, and 
embodying certain additions suggested by other pathologists 
of treatment centres. The enormous number of tests, 
which have been made during the ten years since the 
reaction was introduced, have left no doubt, the memo¬ 
randum states, as to the meaning to be attached to definitely 
positive or negative results in the great majority of cases, 
but in regard to certain points it cannot be said that 
universal agreement has been reached. The conclusions 
suggested in these special cases represent only the general 
trend of opinion. The Wassermann reaction is a quantita¬ 
tive one—i.e., it depends on a certain phenomenon occurring 
to a certain degree, and hence there will always be border¬ 
line reactions, which, while showing a distinct departure 
from the normal, are not sufficiently marked to serve as a 
basis for a definite diagnosis save under special circum¬ 
stances. Such reactions, when they occur, must be care¬ 
fully considered in relation to all the known facts of the 
case in question. After discussing in succession the reaction 
in diagnosis, the effect of treatment on the reaction, the 
reaction in the control of treatment, and the reaction as 
a criterion of infectivity, the following conclusions are 
given :— 

1. A well-marked positive reaction is undoubted evidence of 
syphilitic infection, with the few unimportant reservations outlined 
above. 

2. A single negative result has no value during the first few weeks 
of the disease At this stage the sore should De examined for the 
Spirochxta pallida, and if the result be negative the blood should be 
tested after a short interval, during which no treatment has been 
given. 

3. A negative result in a patient undergoing treatment ha* no 
diagnostic value. If the diagnosis be uncertain the test must be 
repeated after a treatment-free Interval lasting forseveral weeksat least. 

4. A nega r ive result In an untreated case exhibiting susoected 
secondary lesions almost excludes syphilis, but never does so absolutely. 

5. In the later stages, with certain exceptions, a rather higher pro¬ 
portion of undoubted syphilitic cases give negative resul's : so that 
such a result, while contraindicating a diagnosis of this disease, espe¬ 
cially if previous anti-syphilitic treatment can be excluded, must be 
regarded in relation to all other available evidence. 

6. In using the reaction to control treatment the Ideal aimed at 
should bo a persistently negative reaction following a prolonged and 
thorough course of treatment, as explained above. This result, com¬ 
bined with the absence of all clinical signs, is the best evidence of 
non-Infectlvlty. 

7. A weak positive reaction must always be considered in relation to 
all the known facts of the case, and has little diagnostic value alone. 


The memorandum closes with drawing the attention of 
medical practitioners who wish to take advantage of the 
laboratory facilities provided by the local authorities to the 
following suggestions:— 

1. The f&cIHMes are intended for caBes of venereal diseases in their 
early and in all communicable stager. 

2. The examination for spirochetes is most efficient when the patient 
attends for the purpose at the treatment centre. 

3. It iB understood tiiat the pathologists may refuse to perform any 
teets in the following circumstances : (a) when the material arrive, in 
an unsatisfactory condition; (h) when the form of particulars is not 
completely filled up by the practitioner. 

Enlightenment Campaign amongst American Eecruits. 

Dr. C. F. Bolduan, director of the Bureau of Public Health 
Education for the City of New York, writes to us of the 
advantage taken of the opportunities of sexual enlighten¬ 
ment offered by the recruiting for the United States Army. 
In New York City there were 188 exemption boards who 
medically examined more than 150,000 recruits. In coopera¬ 
tion with the New York Social Hygiene Society the City 
Department of Health prepared a pamphlet for distribution 
to the drafted men being examined and asked the examining 
officers to hand a copy to each man examined by them. The 
pamphlet, which is entitled “Universal Service and Physical 
Fitness,” is of eight pages, and gives a graphic account of 
the devastating effects of venereal infection. One page is 
devoted to a telling pictorial illustration of the triple 
alliance between alcohol, prostitution, and quackery; 
another to exploding the theories of the necessity and 
justification of illicit intercourse. On the cover stands the 
motto: Public health is purchasable. Within natural limita¬ 
tions a community can determine its own death-rate. 

Experiences of an American Venereal Dispensary. 

In the American Journal of Public lbalth for May 
Dr. Alec N. Thomson, of New York City, gives an account of 
the dispensary problems of gonorrhoea and syphilis as 
encountered in the work of the genito urinary department of 
the Brooklyn Hospital Dispensary. Established in 1904, by 
Dr. Rathbun as sole worker, it now occupies 15doctorsat six 
afternoon, seven evening, and two morning clinic sessions. 
The aim of the clinic is to bring the patient under treatment 
and retain him until cured, and no pains are spared to ensure 
this. When visits are omitted a reminder is sent in a sealed 
envelope, repeated again where unnoticed, and finally with 
the stamp, “ Y T our last chance.” Above the door of the 
waiting room to the clinic are two large signs reading, “You 
must come to the clinic regularly for treatment,"and "Do 
not stop treatment until the doctor tells you that you are 
well.” Each new case admitted to the dispensary als> 
receives a ten-pnge pamphlet upon venereal diseases. Metal 
plates offering the facilities of the Department of Health for 
advice and diagnosis, and of the Brooklyn Hospital Dispen¬ 
sary for the treatment of diseases of men have been placed in a 
number of saloon and factory toilets, replacing in many cases 
the quack signs. Dr. Thomson is convinced that it pays to 
advertise. Publicity and education will, he says, deprive the 
quack of his biggest assets—mystery and ignorance. Affilia¬ 
tion with such other bodies as the American Social Hygiene 
Association is essential to this end. 


AWKWARD PRESCRIPTIONS. 

By A. W. Bromley, 

PHARMACIST. 


To a pharmacist an awkward prescription is one contain¬ 
ing a chemical incompatible, an ambiguity, an error, or an 
unusually large dose. In the la9t case, the dose may be 
intentional on the part of the prescriber for some special or 
heroic reason, or merely a verbal or arithmetical slip. 
The obvious course in all such difficulties is to appeal 
to the prescriber if he is accessible. But there are 
many cases where that is not possible or desirable. One 
cannot delay a prescription, obviously urgent, to consult 
the writer in a distant town. I once posted a doubtful 
prescription to its author in the West-End. It followed 
him to Scotland, and I received it back in four days. That 
is an extreme case, but I have had delays of several hours, 
where prescribes live quite close to me, and even a delay 
till the next morning 
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Many doctors would perhaps define an incompatible either 
as a “messy mixture” or as a chemical decomposition. 
Neither definition is good. An incompatible mixture may be 
quite elegant and, of course, many decompositions are not 
incompatibilities. I would rather define a chemical incom¬ 
patibility as a decomposition in which the chemical or 
physical properties of the result are different from the 
intention disclosed. Of course, an incompatibility may not 
be chemical. An acid added to an emulsion would generally 
produce a physical incompatibility. Most incompatibles 
that arise in practice are crude and obvious, but a few 
are interesting. If a trifling omission, addition, or sub¬ 
stitution will set them right, all but the fussiest pharma¬ 
cists would do that without troubling the prescriber. 
But, of course, the change must be of no medicinal 
importance. Sometimes, without medical knowledge, it is 
possible to anticipate the normal prescriber's mental process 
in a prescription difficulty and deduce his inevitable 
decision. For example, I omitted glycerine from a potassium 
permanganate gargle. Obviously they could not be put 
together, nor could a substitute be introduced ; the pre- 
scriber’s way out of the difficulty was inevitable. To assume 
that he would discard his carefully-selected main ingredient 
for the sake of a demulcent would be to conviot him of weak 
judgment in prescribing. An equally clear case was a mixture 
of quinine and iron citrate, and sal volatile. The latter 
might be wanted for its alkalinity, its stimulating effect, or 
as a flavour. The first two purposes are defeated by the 
acidity of the oitrate ; it can only act as a flavour. So an 
appropriate quantity of lemon and nutmeg essences was 
substituted. A mixture of sodium salicylate, sodium bicar¬ 
bonate, and tincture of iron was cured by substituting iron 
and ammonium citrate for the tincture. In this case the 
prescriber was told, and he approved ; in the others the 
matter was decided as too trivial to communicate. 

A dangerous but extremely common incompatible is a 
mixture of solution of strychnine with alkalies. Yet it is by 
no means nndispensable. Strychnine is slightly soluble in 
water, and it becomes a question of where the daDger-point 
is. Theoretically, the most that is safe is about half a grain 
(50 minims of solution) in 8 oz. But a drachm in 6 oz. is 
dispensed every day, with a “shake” label of course. 
Trouble could only arise through a very remote coincidence. 
The patient would have to pour out very carefully without 
shaking- all but the last few doses, and then reform and 
shake thoroughly. Such procedure would yield doses 
ranging from 0 6 to 1-5 or more of the dose prescribed. 
Pharmacists do not like these mixtures that rely upon the 
patient’s intelligent obedience. I should dispense a table¬ 
spoon mixture double size with ounce doses if the strength 
exceeded 10 minims per ounce. 

A very interesting incompatible is the decomposition of 
chloral hydrate by alkalies. It can scarcely be regarded as 
dangerous, or even seriously objectionable ; probably the 
decomposition is not always completed in mixtures occurring 
in practice. If it is completed the patient gets the sudden 
action of chloroform instead of the gradual action of chloral. 
As a rule, pharmacists would dispense as written without 
comment; if the prescriber himself brought the prescription 
one might raise the point. 

Ambiguities arise through bad writing, close similarities 
in the names of drugs, and synonyms that have more than 
one meaning. It is curious how one can master the details 
of a prescription by inference from its general construction 
when not a single word can be read. Only when a bad 
writer happens to be also an eccentric prescriber does he 
create insurmountable difficulties for the dispenser. 

Sometimes, possibly only in moments of irritation, a pre¬ 
scriber expects one to carry the process of deduction too far. 
I once took a defective prescription to its author, and, after 
correcting it, he asked what I should have done had he been 
inaccessible. On my mentioning two alternatives, he remarked, 
“Either would have suited me and been better for the 
patient than this delay.” In another case I received an 
urgent order for 3-minim amyl nitrite capsules. Not 
having them, I sent the messenger hurrying to my nearest 
colleague. Next day the doctor told me that, considering 
the obvious emergency, I should have supplied 5-minim 
capsules rather than send the messenger away. One can see 
the point of view here without agreeing. A pharmacist 
cannot solve doubts by guess, only by reasoning which must 
at least be sound to himself. 


Cumsptt&mt. 


" Audi alteram partem.” 


THE “HjEMOGREGARINE” OF TRENCH 
FEVER. 

To the Editor of The Lancet. 

Sir, —In The Lancet of Sept. 8th, in a paper entitled 
“Trench Fever, or P.U.O., associated with the Presence of a 
Hmmogregarine,'' Captain Lyn Dimond, R.A.M.C., announces 
the discovery of htemogregarines in human blood. If this state¬ 
ment should prove to be correct, then a discovery of the first 
magnitude has been made, as such parasites, though occurring 
in reptiles, amphibia. Ac., and in some mammals (dog, rat, 
jerboa), have not so far been found in man. In view of the 
importance of Captain Dimond’s find, therefore, it behoves 
tropical workers and protozoologists critically to examine his 
results to see if they are well founded and accurate. A study 
of the somewhat rough pen-and-ink sketches which accom¬ 
pany the paper is certainly not convincing, and the feeling 
of doubt which these give rise to is increased when the life 
cycle described for the hfemogregarine is taken into account. 
This, as compared with the cycle which has been worked out 
for the haemogregarine of the lizard and rat, is inaccurate in 
many respects, and is largely based on hypothesis, with no 
definite facts to support it. Further, even granting for a 
moment that the bodies seen are haemogregarines, there is 
no evidence that they are pathogenic or the cause of 
trench fever. This is borne out by a statement made 
by the author towards the end of his paper, that since 
completing it he has had opportunities of confirming the 
presence of the haemogregarines in a number of other cases 
of trench fever, and also in addition in cases of D.A.H., 
complicated with some of the clinical signs of P. U.O., 
and in one or two cases of definite benign tertian malaria. 
It is strange, if htemogregarines are present in the latter 
disease, that they have never been seen before by workers 
in tropical medicine. I have said enough to show that 
urgent confirmation of the discovery is required, and until 
this is forthcoming the matter must remain rub judioe. 
Recommendations have been made to puncture the lungs 
and other viscera in order to obtain venous blood, a some¬ 
what dangerous procedure for all and sundry to adopt, and 
flavine and other drugs have been used for treatment. There 
is no justification for this until it is definitely shown : 

(1) that the bodies described are htemogregarines, and 

(2) that they are pathogenic and the cause of the disease. 
Sir David Bruce, President of the Society of Tropical 
Medicine and Hygiene, and the Fellows generally will, I am 
sure, be only too pleased to give Captain Dimond the oppor¬ 
tunity of demonstrating his parasites before them, and 
expert opinion will then be available to test their validity. 

I am, Sir, yours faithfully, 

George C. Low. M.D., 

Temp. Captain, I.M.S. ; Lecturer, London School of Tropical 
Medicine: Joint Secretary. Society of Tropical 
Medicine and Hygiene. 

Bentlnok-atreet, W-, Sept. 15th, 1917. 


To the Editor of The Lancet. 

Sir. —In your issue of Sept. 8th you publish an article by 
Captain Lyn Dimond. entitled “Trench Fever, or P.U.O., 
associated with the Presence of a Haemogregarine.” From 
a leading article in the same issue, and from personal com¬ 
munications and interrogations which I have received since 
the appearance of this work, I gather that there is, in some 
quarters, a tendency to regard Captain Dimond's findings 
favourably, and to conclude that he has discovered in man a 
new protozoal parasite—a hsemogregarine—which is the 
cause of trench fever. I therefore ask your permission to 
make a few comments, from the point of view of a proto¬ 
zoologist, upon this remarkable publication. 

In the first place I would point out that Captain Dimond's 
statements are frequently very difficult for a protozoologist 
to understand, since he displays a singular disregard for the 
language of our science, and I may perhaps have failed to 
seize his meaning in consequence. When, for example, he 






474 The Lancet,] 


THE LUMLEIAN LECTURES AND MEDICAL RESEARCH 


[Sept. 22, 1917 


describes his hiemogregarine ’as undergoing multiplication 
by the “ sporulation ' ’ of a “parthenogenetio gametocyte ” 
into ■■ merozoites,” be produces a feeling of bewilderment 
in his readers; for this, translated from the 'patois of 
protozoology, as applied to Sporozoa, into common English, 
means that the bisexually produced germs, or spores, 
of the parasite are asexually-produccd young produced 
unisexually. It is difficult to know what meaning to 
attribute to such propositions, but reference to the 
illustrations permits one to make a plausible guess. Are 
not Figs. I IV., the “parthenogenetio gametocytes,” in 
reality sketched from dried and stained cellular elements of 
the human spleen or liver? And are not the “20 partheno- 
genetically produced merozoites " of Fig. V. in reality 19 
bacteria ? Their resemblance to these things is undeniable, 
whilst their lack of resemblance to any known stages in the 
life-history of a hiemogregarine is equally undeniable. We 
now know the life-histories of a few species of hremo- 
gregarines almost completely, of several others in considerable 
detail, and of the numerous remainder in consistent frag¬ 
ments. But nothing like the remarkable development out¬ 
lined by Captain Dimond for his “ hicmogregarine ” has pre¬ 
viously been brought to light. Indeed, there is not only no 
hasmogregarine which develops like his, but there is no 
known protozoon whatever like it. To the best of my 
knowledge it is unique in many ways among all known 
organisms. 

Figs. VI. and VII. are more difficult of interpretation. It 
is not possible to discover what they really represent. They 
bear, indeed, some resemblance to hiemogregarines, but also 
display some notable differences. The intracorpuscular 
“ parasites ” of Fig. VIII. are also difficult of interpretation. 
They appear to inhabit red blood corpuscles of extraordinarily 
small size (one is two and a half, the other slightly over 
three microns in diameter) and to be themselves far smaller 
than any ordinary hiemogregarines. On comparing the 
descriptions with the figures, and taking the rest of the 
“ life-history ” of the “ protozoon " into account, no proto¬ 
zoologist would. I believe, care to express a very definite 
opinion on these forms until he had studied the actual 
specimens from which they were drawn. There are so 
many pitfalls in the path of the unwary hunter of blood 
parasites, and the cautionary stories of “ Paraplasma" and 
“ Anaplasma” are still so fresh in our memories, that 
one is chary of expressing an opinion prematurely in such 
matters. 

After reading Captain Dimond’s article, therefore, I 
immediately wrote to ask him to allow me to examine his 
preparations. I thought his published statements might 
become intelligible when taken in conjunction with the 
actual objects of his descriptions. He must, I inferred, 
possess a very large number of preparations containing all 
the stages which he describes or mentions and a vast number 
of intermediates, since he describes with much confidence a 
life-cycle of great complexity and novelty. In answer to 
my request I have received a letter (from Major W. Byam) 
in which it is stated that a further report is in preparation, 
and when that is complete he “ hopes to prepare and forward 
smears ” for my examination. “ For the present,” he says, 
“we feel that both microscopical and clinical demonstra¬ 
tions would take more time than we can afford.” This 
being the case, therefore, there is little further discussion 
possible at present. It is only just to remark, however, that 
the account of the “hsemogregarine of trench fever” can 
only be accepted when a complete series of preparations is 
produced in evidence, or when its existence and its almost 
incredible life-cycle are independently confirmed by a 
protozoologist of unquestionable competence and repute. 

It is unfortunate that Captain Dimond did not take the 
precaution of consulting a protozoologist with first-hand know¬ 
ledge of the hiemogregarines, and also of consulting the some¬ 
what extensive literature dealing with this group of protozoa, 
before recording his findings. Had he done so he could 
hardly have published his work in the form in which it now 
appears. He would also, probably, have saved himself much 
trouble and labour. For example, it appears that he is now 
seeking the further developmental stages of his “ hmmo- 
gregarine ” in lice, which he regards as being, with “ extreme 
probability,” the intermediate hosts. He says, further, that 
“the presence of such large numbers of rats in the trenches 
which come into close association with our troops seems to 
favour this conclusion.” Assuming that he means that the 


rats, and not the trenches, associate with our troops, it is 
extremely difficult to follow his train of thought. It is true 
that a louse —Htematopinvs Stephens'!— to which he refers is 
believed to be the intermediate host of the hmmogregarine of 
the Indian gerbil. But our common rat harbours a hsmo- 
gregarine whose life-history happens to have been worked 
out in considerable detail. It is nothing like that described 
by Captain Dimond, and its intermediate host is not a louse. 
It is not even an insect. So far as our knowledge extends 
it is the exception rather than the rule for a hiemogregarine 
to have an insect for its invertebrate host. 

There is much other matter in Captain Dimond’s paper 
which lays itself open to, and even invites, the most 
destructive criticism. I will not, however, further trespass 
upon your space. My sole object in writing this letter is to 
call attention to the extremely debatable character of the 
“ hiemogregarine of trench fever.” I cannot but regard it as 
a duty to the unfortunate sufferers from this affliction to 
express my misgivings, as a protozoologist, to those members 
of the medical profession who have a practical interest in 
the subject but who are unversed in our science. It is with 
considerable apprehension that I contemplate the possi¬ 
bility of future investigators exploring the lungs, livers, 
spleens, and other organs of sick soldiers in the hunt for a 
“ hiemogregarine ” whose very existence I can only regard 
as highly hypothetic. I do not deny that Captain Dimond 
may have discovered the parasite which causes trench fever. 
At present I cannot discover what he has discovered in the 
way of parasites. But I will venture to predict. Sir, that 
when you stated in your leading article that “the broad 
facts of the life-cycle of the parasite appear to be estate 
lished ” you expressed an opinion to which no competent 
protozoologist will subscribe. 

I am, Sir, yours faithfully, 

Clifford Dobell. 

Imperial College of Science, Sept. 17tb, 1917. 


THE LUMLEIAN LECTURES AND MEDICAL 
RESEARCH. 

To the Editor of The Lakcet. 

Sir,— Some of us have watched with breathless interest 
the great struggle of the cardiologists in your columns con¬ 
ducted under the heading, “The Lumleian Lectures and 
Medical Research. ” The origin of the struggle was hnmorou- 
Dr. F. Smith, in a pungent but rather true letter, pointed 
out that if we labour the obvious enough we shall make a 
new discovery of its obviousness, and I was guilty in the 
next week of pointing out that the English study of heart 
disease was, if judged by the lectures, already out of date 
Then the “new” school, as led by their formidable and 
renowned chief, created a dramatic surprise by disclosing a 
grievous lack of knowledge of the literature of the most 
important cause of heart disease ; and finally the two schools 
approached one another much as did the famous Mac’s of 
music-hall fame—with sweet words, gradually changing 
towards fierce blows. 

It is now, I think, a suitable time for the medical pro¬ 
fession to join the new school I have been advocating. As 
I write this I have before me a special number of lwh«' 
Medicine for June, 1915, in which by invitation I wrote an 
article on the prevention of rheumatism and heart disease. 
I have also the second annual report of the “Winifred 
Masterson Burke Relief Foundation,” New York, in which 
institution the suggestions I put forward are being put into 
practice with most encouraging results. Let me state 
explicitly that I do not pretend that my article was 
responsible for this forward step, but, taken with the recent 
work on rheumatism, I, with others, may justly claim to hare 
lent such an enterprise reasonable scientific support. 

Two years after this article the enterprise is in lull 
activity in America. Nearly 20 years after acute rheumatism 
was shown in this country to be an infection no such 
effort has been attempted. We are still worrying abou 
mitral stenosis and digitalis, and think that hospitals can 
alone deal with the problems of heart disease. 

Let us now think of the service that institution has already 
done to practical medicine, and mourn over the wordy con- 
troversies upon academic details that have marred our 8 
medical literature.—I am, Sir, yours faithfully, _ 

Sept. 12th, 1917. F JoHS Pov3!m ' 
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BREAST-FEEDING AND THE NERVOUS 
INFANT. 

To the Editor of The Lancet. 

Sir,—I am probably not alone in having felt puzzled by the 
explanation, recently offered by Dr. H. C. Cameron in your 
columns, 1 of a certain form of restless behaviour in infants. 
For it is a startling suggestion that a baby is not uncommonly 
so baffled by being called upon to take up extra-uterine 
existence that it loses its head and makes a complete hash 
of the whole business of feeding. This is neuropathic 
inheritance with a vengeance 1 

There can be no question that in this article, as in all his 
writings on the subject of childhood, Dr. Cameron has drawn 
an essentially accurate clinical picture. But in attributing 
its cause to the child’s endowment with an unstable nervous 
disposition he has, I believe, disregarded certain factors 
which need consideration. There are, at any rate, other 
things capable of producing something resembling very 
closely the state of affairs to which he is calling attention. 

For example, in any investigation into the causes of rest¬ 
lessness, crying, and reluctance to feed, which may be 
marked for several days after birth, it is necessary to take 
into account the variable effect on the child's brain of the 
stress of labour. Signs of pressure on the head are commonly 
seen in the form of cedema of the scalp, moulding of the 
sknll, and subperiosteal extravasation of blood. Not very rarely 
death may precede or quickly follow delivery from intracranial 
venous laceration, without any sign of outward violence. 
From a consideration of these facts it would seem reasonable 
to suppose we must expect considerable difference in the initial 
behaviour of infants corresponding to the ease or difficulty of 
their journey through thepelvis. I have certainly regarded the 
symptoms of several babies which corresponded closely to 
Dr. Cameron's description as explained in this way, and have 
used sedatives with apparent benefit. In one such case a 
midwife told me she believed that the infant “had a bad 
headache,” so clearly did it display a dislike to light or 
movement. Her diagnosis was probably accurate enough ; 
and for such a child it would clearly be wise to adopt the 
line of treatment suggested. “A half-darkened room,” 
“absolute quiet,” and "gentle handling” form wise 
advice, though I believe attempts at feeding may largely 
be left in abeyance until the condition passes off. Chloral 
will be beneficial in lessening cerebral irritability. But one 
would suppose that had it to overcome anything so formid¬ 
able as a precocious display of neurotic instability, its 
administration would have to be prolonged very considerably. 

Whether the explanation here offered for some cases is 
right or not, it cannot, of course, apply to instances where 
the child's behaviour is normal at the start and unrest super¬ 
venes later. But, again, there are causes of some importance 
which need to be eliminated before it is wise to conclude 
that the infant is “neurotic” or its cry “ hysterical." Dr. 
Cameron's statement that the mother's role in establishing 
successful breast-feeding is confined to the possession of an 
adequately-shaped nipple, is not very helpful. It omits 
altogether the important provision that the milk which 
leaves the nipple must be of a kind which will not disturb 
the baby. Normally, of course, it is perfectly innocuous. 
But there can be no question that it may in certain circum¬ 
stances be so unsuitable as to produce pain, vomiting, a 
refusal to feed, and all the symptoms of unrest which he 
discusses. 

The common fear of nursing women to include this or 
that article of food in their diet is not entirely without a 
basis of reason. But any disturbance resulting from 
indiscretions of food is trivial when compared with the 
effects of drastic purgation to which many are accustomed 
to resort and which is still, perhaps, the most rigid feature 
of obstetrical ritual. The woman is lucky who escapes such 
purgation during labour; she catches it almost invariably 
throughout the puerperium. Paradoxically enough the 
intestinal fatigue, the flatulence, headache, and general 
misery thus produced are labelled “constipation,” and as a 
daily action of some kind is insisted upon enemata of large 
volume are commonly added. Nowhere are enema rashes to 
be seen with such frequency as in maternity hospitals, and 
the teaching on this point is dogmatic, stern, and impressive. 
When the toxaemia which must accompany such a state be 
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considered, it is not surprising that the infant is disturbed. 
The midwife or physician in attendance on nursing women 
has only to be sufficiently enthusiastic about the need to 
keep the bowels open, and one can guarantee with a 
very fair degree of safety the baby before long will 
“almost jump out of her arms.” One can understand its 
fear of the breast milk ; even its cautious distrust of the 
bottle until the contents have been proved harmless. One 
cannot grudge it any relief to be gleaned from a few doses of 
chloral hydrate. But to attribute the dyspepsia as due 
primarily to an inherited nervous instability would be 
distinctly unjust to the baby. It would, moreover, render 
the chance of successful breast-feeding remote, and leave 
the cause of its failure undetected. 

In The Lancet of Nov. 4th, 1916, I described another 
common pathological condition of the mother which is 
certainly productive of unrest in the infant. Disease in 
connexion with the teeth, whether or not responsible for 
obvious maternal ill-health, frequently reacts on the child 
in a manner perhaps comparable to the effect produced by 
purgatives. In outlining certain features of the behaviour 
of babies thus affeoted, I referred to tbeir tendency to be of 
poor physique, to their refusal to feed, and to the vomiting 
“ of an intractable type, variable from day to day, sometimes 
interrupting the feed, sometimes following soon after its 
conclusion ; at others interfering with sleep and accompanied 
by attacks of screaming which may last for hours. The 
vomiting has a tendency to be frequent, copious, and forcible, 
and the woman rightly concludes that her milk disagrees 
with the baby. ” Though somewhat more emphasis is there 
laid on the vomiting, the account tallies sufficiently with 
Dr. Cameron’s to make me wonder whether dental disease or 
some other source of toxaemia in the mother may account for 
some of “thin, meagre ” children he describes. 

In bringing forward these causes of disturbance which lead 
commonly to a failure of breast-nursing, I do not wish to 
imply that all children are endowed at birth with an equally 
placid temperament, but rather to emphasise the need for 
care lest one include in the class of case Dr. Cameron has 
described conditions which have a quite different etiology, 
and which demand in consequence investigation along quite 
different lines.—I am, Sir, yours faithfully, 

Gray's Inn, W.C., Sept. 9th, 1917. HAROLD Waller. 


PSYCHIATRY IN ENGLAND. 

To the Editor of THE LANCET. 

Sir,—I n answer to Dr. H. de M. Alexander, I admit the 
methods of the English Commissioners in Lunacy re 
recovery rate may have their faults, but for comparison’s 
sake it suffices to know that they themselves are far from 
being content with (what I still call) “the lamentable fact " 
that recovery rate in asylums has not increased in spite of 
all that has so far been done. I believe I am right in saying 
that the Scottish Board of Commissioners admit the same 
fact, without giving any definite cause for this reproach to 
psychiatry and to the laws which have in England hindered 
the early treatment in proper environment of mental disease. 

As to the ages of patients admitted I maintain that if 
cases are taken in hand promptly and the patients are studied 
clinically in all aspects, the best arrangements being made 
for treatment and environment, we get many recoveries in 
quite elderly people. 

I am delighted that Dr. Alexander feels himself justified 
in stating ; “ There must be few, if any, asylums in which 
the want of proper departmentisation of cases occurs.” I 
wish he would in confidence give me the names of English 
asylums, public and private, in which he knows that this 
practice is carried out to the extent I consider is necessary. 
Dr. Alexander’s quotation from a work of my valued friend 
the late Sir Thomas Clouston is a very true one ; but may I 
remind Dr. Alexander that that splendid clinical student of 
mental diseases has made many statements in his numerous 
books in accordance with my expressed views and experience ? 

The law of lunacy as earned out in England differs to a 
great extent from that of Scotland, which allows much more 
scope for early treatment, either in proper homes or in 
asylums. So far we have tried in vain to get our lunacy 
laws altered in this direction, and it has been very dis¬ 
heartening work to sit on committees with this object and 
with no result, as I well know to my cost. 

I am, Sir, yours faithfully 

Bournemouth. Sept. 16th, 1917. L. A. WEATHERLY, M. 1>. 
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BRITISH HEALTH RESORTS. 

To the Editor of The Lancet. 

Sir,—I was asked some time ago to prepare for Messrs. 
A. and C. Black a guide to British health resorts, endeavour¬ 
ing, as far as possible, to bring into prominence the many 
attractions which ourown country offers in the way of first-class 
spas and seaside resorts. Apart from the well-known spas, 
however, there are many wells and springs scattered through 
the country which have at least a local repute and are of 
some historic interest. 

I shall be very grateful to any members of the profession 
or others who will kindly send me details of any such wells. 
Sec., in their district, so that the chapter it is proposed to 
include on this subject may be as complete and informative 
as possible. All onr big spas had small beginnings, and who 
knows some of these at present neglected sources of mineral¬ 
ised water may be of value and blossom out into health 
resorts ? It is, at any rate, believed and hoped that once the 
war is over most people will think twice before taking a 
journey to Germany and leaving money, which could with 
equal benefit and greater propriety be spent at home, in the 
blood-stained hands of the Teuton. 

No one who was caught napping at Nauheim, Homburg, 
Kissingen, or Wiesbaden, at the end of July. 1914, will 
willingly enter Germany again in search of health. That is 
pretty certain.—I am. Sir, yours faithfully, 

T. D. Luke, M.D. R.U.I. 

St. Honan;. Venlaw Brae, Peebles, Sept. 15th, 1917. 


THE SERVICES. 


ROYAL NAVAL MEDICAL SERVICE. 

J. H. M. Sandlaon to be temporary Surgeon. 

ARMY MEDICAL SERVICE. 

Col. 8. C. Phllson Is retained on the Active List under the provisions 
of Arts. 120 and 522, Royal Warrant for Pay and. Promotion, and to be 
Supernumerary. 

Col. James C. Morgan, from Half-pty List, retiree on retired pay on 
account of ill-health. 

Lieut.-Col. Hubert A. Bray, C.M.G., to be temporary Colonel whilst 
employed as Assistant Director of Medical Services of a Division. 

TERRITORIAL FORCE. 

Major (temp. Lleut.-Gol.) M. Dunning to be Assistant Director of 
Medical Services and retain his temporary rank whilst so employed. 

ROYAL ARMY MEDICAL CORPS. 

The undermentioned are granted temporary rank as stated : —As 
Lieutenant-Colonel: Lieut.-Col. E. J. Moore, C.B. As Majors: Major 
C. E. M. Lowe, R.G.A., T.P., and Major O. J. Caddick, R.F.A., T.P. As 
Captains : Capt. E. P. W. Wedd, Yeo., T.F., and Capt. P. T. Spencer 
Phillips, R.F.A. 

Major B. H. V. Dunbar, D.S.O., to be acting Lieutenant-Colonel 
whilst holding a special appointment. 

Temp. Major J. N. Gunn, Canadian A.M.C., to be acting Lieutenant- 
Colonel while commanding Canadian Field Ambulance. 

Temp. Major K. F. Eliot relinquishes the acting rank of Lieutenant- 
Colonel on reposting. 

F. Lessore, C.A.M.C., to be temporary Honorary Major without pay 
and allowances. 

Temp. Capt. G. M. Davis to be temporary Major. 

Temp. Capt. B. L. Neiley, Canadian Army Dental Corps, to be tempo¬ 
rary Major. 

To be temporary Captains: W. C. Stevenson (Home Hospital 
Reserves), R.C. Mullins (d.A. Medical Corps). R. D. Kidd (S.A. Medical 
Corps), H. Sjmonds (S.A. Medical Corps), W. Smith (S.A. Medical 
Corps). 

C. A Moseley (British West Indies Regiment) to be Surgeon-Captain. 

Temporary Lieutenants to be temporary Captains : G. H. Stobie, 
A. Levesque, C. K. Church. 

To be temporary Honorary Lieutenants-. C. C. Allen, J. H. Dorman. 

Officers relinquishing their commissions: Temp. Hon. Capt. F. 
Fraser. Temp. Hon. Capt. K. M. Walker, Temp. Hon. Lieut. J. K. Dick, 
and Temp. Hon. Lieut. F. F. Young, having ceased to be employed 
with No. 1 British Red Cross Hospital ; Surg.-Capt. C. A. Moseley 
(British WeBt Indies Regiment), Temp. Capts. G. W. Anderson and 

E. R. Grieveson, Temp. Lieuts. E. W. Squire, J. Harper (on account of 
ill-health), C. T. Darwent (ou account of ill-health), J. C. Auchencloss 
(on account of ill-health). 

BPKCIAL RESERVE OF OFFICERS. 

Major H. G. Smeeth to be acting Lieutenant-Colonel whilst In 
command of a Field Ambulance. 

To be Lieutenants : H. D. Apcrgis, J. L. Rowlands, D. J. Mackinuon, 
and J. Joels (from Glasgow University Contingent, O.T.C.); F. E. 
Bendix (from University of London Contingent, O.T.C.); H. Taylor 
and H. G. Morris-Jones (from Manchester University Contingent, 
O.T.C.); F. M. H. Sanderson, H. B. Renton, G. L. Malcolm-Smith. and 

F. Jones (from Edinburgh University Contingent, O.T.C.); C. Reid 
(from Aberdeen University Contingent, O.T.C.); C. Wood. 

TERRITORIAL FORCE. 

Major (acting Lieut.-Col.) A. D. Ducat to be Major and to retain the 
acting rank of Lieutenant-Colonel. 

Major (temp. Lieut.-Col.) M. Dunning is restored to the establish¬ 
ment and retains his temporary rank on vacating an appointment as 
Assistant Dlreetorof Medical Services. 


Capt. (acting Lieut.-Col.) L. A. Dingley relinquishes his acting rank on 
ceasing to command a Field Ambulance. 

Capt. A. Baxter to be acting Lieutenant-Colonel whilst commanding 
a Field Ambulance. 

Capts. G. P. Cbappel and W. G. Mitchell to be Majors. 

Capt. G. H. Coweii is seconded for duly with War Hospital. 

Capt. J. S. Arthur, from Unattached List, to be Captain. 

Lieut. W. E. Smith to be Captain. 

T. H. Savory, from Norfolk Regiment, to be Lieutenant. 

C. H. Gibb to be Lieutenant. 

Capt. F. A. J. Mayes relinquishes hia commission on account of ill- 
health contracted on active service and is granted the honorary rank 
of Captain. 

DEATHS IN THE SERVICES. 

Surg -Gen. William Simson Pratt, C.B., H.A.M C. (retired), at 
Bideford, on Sept. 8th, aged 68. Formerly he was Principal Medical 
Officer in the Southern Command, and in 1900 he was appointed 
Principal Medica* Officer at Gibraltar. For his services in the Nile 
Expedition in 1884-85 he was mentioned in despatches and promoted 
Surgeon Major. He reached the rank of Lieutenant-Colonel in 1KJ3 and 
of Colonel In 1902. 



FREDERIC WILLIAM KIDD, M.D. Dub., L.R.C.F. fc S.I., 

PROFESSOR OF MIDWIFERY AT THE ROYAL COLLEGE OF SURGEONS 15 
IRELAND; EX MASTER OF, AND CONSULTING SURGEON TO, THE 
COOMBE LYING-IN HOSPITAL; AND GYNAECOLOGIST TO 
THE MEATH HOSPITAL. 

We announced last week the audden death of Dr. Frederic 
William Kidd, which took place at his residence in Dnblin 
on Sept. 5th. He received his medical education at Trinity 
College and in the Carmichael School, Dnblin. Obtaining 
an arts degree in 1880, he qualified in the following year by 
taking the L.R.C.S. Irel., graduating M.D. at the Univer¬ 
sity of Dublin six years later. Subsequently he took the 
Lioentia-eship of the Royal College of Physicians of Ireland. 
In 1884 he was elected a Fellow of the Royal Academy of 
Medicine in Ireland, served on the council as an honorary 
member, and was President of the Obstetrical Section. His 
many other appointments included those of examiner in gyne¬ 
cology at the Royal College of Surgeons in Ireland and 
examiner in midwifery at the University of Dublin. He was 
also a Past-President of the Irish Medical Association and 
an ex-member of the council of the British Gynaecological 
Society. 

Dr. Kidd held a position of great respect among his 
colleagues, and in both clinical and academic circles his 
loss will be mnch felt, for the po9t of visiting gynaecologist 
to the Meath Hospital and County Dublin Infirmary and the 
chair of midwifery in the schools of surgery have been 
vacated by his death, after many years of able and untiring 
service. He was a frequent contributor to the Transactions 
of the Royal Academy of Medicine in Ireland in the depart¬ 
ments of his profession in which he was interested. 

Many years ago Dr. Kidd was a well-known Rugby foot¬ 
baller. and as a member of Lsnsdowne Clnb he gained his 
International cap and played v Scotland at Belfast in 1877 
and v. England at Dublin in 1878. He leaves four sons, all 
of whom are serving with His Majesty's Forces. His kindly 
personality and the unfailing interest he took in the welfare 
of his students gained for him a wide circle of friends, to 
whom the news of his death has come with a sense of 
personal loss. _ 

The late Dr. John Roberts Thomson, V.D.— 

Dr. Thomson, who died at his residence, Monkchester. 
Bournemouth, at the age of 73, on Sept. Iltb, was educated 
at Edinburgh University, and qualified in 1865 by taking the 
Licentiateship of the Royal College of Surgeons of Edin 
burgh. A year later he graduated M.D. of Edinburgh Cni 
versity, and subsequently, in 1880, became a Fellow of the 
Royal College of Physicians of London. He was consulting 
physician to the Royal Victoria and West Hants Hospital. 
Bournemouth, the Firs Home for Consumption, and the Roys! 
National Sanatorium for Consumption and Diseases of the 
Chest. He was a Vice President of the British Medical 
Association, having been President in 1891, when the Associa¬ 
tion held its annual meeting at Bournemouth, and President 
of Council. Dr. Thomson was a justice of the peace for 
Hants and the borough of Bournemouth and an alderman 
of the Hants county council. 


Dr. Christoph Socin, assistant at the Basle 
Institute of Pathology, has been appointed professor of 
pathological anatomy and director of the Pathological 
Institute at Lausanne. 
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The Cabualty List, 

Thk following names of medical officers appear among 

the casualties announced since our last issue :— 

Killed. 

Lieut. A. G. Dunn, R.A.M.C., received his medical education 
at Newcastle-on-T^ne, and qualified in 1903. Prior to 
joining up he was in practice at Newcastle on-Tyne, and 
held an appointment at the Royal Victoria Infirmary in 
that city. 

Died of Wounds. 

Capt. B. Woodhouse, R.A.M.C., received his medical educa¬ 
tion at University College Hospital, London, and qualified 
in 1913. He joined the R.A.M.C. shortly afterwards, and 
was promoted Captain in March, 1915. 

Wounded. 

Capt. A. L. Anthony, R.A.M.C., attached Royal Warwick 
Regiment. 

Capt. N. J. H. Gavin, M.C., R.A.M.C. 

Capt. J. 8. Taylor, R.A.M.C., attached Rifle Brigade. 

Capt. R. W. flodgson-Jones, R.A.M.C. 

Lieut. W. G. McConnell, R.A.M.C., attached Yorks, and 
Lancs. Regiment. 

Lieut.-Col. J. Barkley, R.A.M.C. 

Capt. W. C. D. Maile, R.A.M.C. 

Capt. A. H. Falkner, R.A.M.C., attached Royal Lancs. 
Regiment. 

Capt. L. J. Moir, R.A.M.C. 

Capt. G. W. Stanley, R.A.M.C. 

Capt. P. A. Doyle, R.A.M.C. 

Lieut. M. J. Macauley, R.A.M.C. 

Capt. L. R. Shore, M.C., R.A.M.C. 

Capt. L. M. Weeks, R.A.M.C. 

Capt. W. L. R. Wood, M.C., R.A.M.C., attached Royal Field 
Artillery. 

Lieut. H. Snape, R.A.M.C. 

Capt. T. H. Whittington, R.A.M.C., attached Essex Regt. 

Lieut.-Col. H. Gibson, R.A.M.C. 

Capt. J. Lvons, R.A.M.C. 

Capt. H. Moore, M.C., R.A.M.C. 

Capt. J. F. W. Saadison, R.A.M.C. 


Casualties among the Sons of Medical Men. 

The following additional casualty among the sons of 
medical men is reported :— 

Major H. S. Semple, M.C., Royal Engineers, killed in action, 
eldest son of Dr. H. F. 8emple, of Budleigh Salterton, 
Devon. _ 


The Honours List. 

Clasp to the Victoria Grots. 

The highest award for bravery and devotion to duty in 
the face of the enemy has again been bestowed upon a 
member of the medical profession. Captain N. G. Chavasse, 
who has, most regretfully be it recorded, paid the supreme 
sacrifice. The official announcement is as follows :— 

Capt. Noel Godfrey Chavasse, V.C., M.C., late R.A.M.C., 
attached Liverpool Regiment. 

For most conspicuous bravery and devotion to duly when in 
action. Though severely wounded early in the action whilst carrying 
a wounded soldier to the dressing station, Captain Chavasse refused 
to leave his post, and for two days not only continued to perform his 
duties, but in addition went out repeatedly under heavy fire to search 
for and attend to the woun ted who were lying out. During these 
searches, although practically without food during this period, worn 
with fatigue and faint with his wound, he assisted to carry In a 
number of badly wjunded men over heavy and difficult ground. By 
his extraordinary energy and Inspiring example he was instrumental 
in rescuing many wounded who would have otherwise undoubtedly 
succumbed under the bad weather conditions. This devoted and 
gallant officer subsequently died of his wounds. 

Captain Chavasse was the younger of the twin sons of the Lord 
Bishop of Liverpool, and was educated at Liverpool College and at 
Oxford, qualifying in 1912. His death from wounds was recorded in 
The Lahcet of August 18th (p. 259), whilst the awards of the M.C. and 
of the V.C. were recorded In our issues respectively of Jan, 22ud. 1916 
<p. 215), and of Nov. 4th, 1916 (p. 806). 

The following promotions of and awards to medical officers 
are also announced : — 

To he Brevet-Lieutenant- Colonel. 

Major (temp. Lieut.-Col.) R. M. Carter, I.M.S. 


Distinguished Service Order. 

Temp. Capt. Lewis Anderson, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He carried out 
his duties for 48 hours without relief, attending to over 100 cases and 
working under the most adverse conditions. He was exposed 
throughout to intense and heavy fire of shell and gas shells, which 
rendered it necessary for him to work in a mask. The following 
night, after his batlafion had been withdrawn, he returned to search 
for wounded in the front line, which was still in close contact with 
the enemy, and after working for several hours under heavy shell¬ 
fire he collected and evacuated all his wounded, having displayed 
magnificent devotion and the utmost , contempt for danger 
throughout. 

Capt. (Temp. Lieut.-Col.) Norman Cecil Rutherford, 
R.A.M.C. 

For conspicuous gallantry and devotion to duty when in charge of an 
advanced dressing station. He worked continuously under heavy 
shell-fire, evacuating the wounded from the forward area, and It was 
owing to his splenlid example of devotion that the work wsls 
efficiently carried out. 

Major Robert Archer Lloyd, I.M.S. 

Lieut, (temp. Capt.) Arthur Frederick Isbell Patterson, 
R.A.M.C. 

Military Cross. 

Capt. John Ernest Affleck, Canadian A.M.C. 

For conspicuous gal’antry and devotion to duty. He crawled along a 
shallow and much-exposed trench to rescue a very severely wounded 
officer, whose life depended upon an Immediate operation. With the 
assistance of a stretcner-bearer he managed to get the wounded man 
out on a blanket to a place where he could be evacuated. The task 
was a very slow and dangerous one, by reason of their being com¬ 
pletely exposed to enemy snipers, but Capt. Affleck dll not hesitate 
to risk his life in order to do all that was humanly possible for this 
wounded officer. 

Capt. John Arthur Bell, R.A.M.C. 

For conspicuous gallantry and devotion to duty during a heavy 
bombardment. Ho proceeded along a road which was exposed to the 
most intense shell-fire In order to attend to four wounded officers. 
He dressed their wounds and remained with them until they were 
evacuated by motor ambulance, which was only accomplished with 
the greatest difficulty owing to the heavy shelling. His absolute dis¬ 
regard of danger and devotion to duty amidst terrific shell-fire were 
exceptionally splendid and beyond all praise. 

Capt. John Bernard Cavenagh, R.A.M.C., Spec. Res. 

For conspicuous gallantry and devotion to duty when in charge of 
bearers. He exposed himself to shell fire for 48 hours with splendid 
fearlessness, keeping all the time In touch with aid-posts in the 
captured line, thereby ensuring a rapid evacuation of the wounded. 

Capt. Clarence Hamul Denyer, R.A.M.C. 

For conspicuous gallantry and devotion to duty when In command 
of divisional bearers. It was due to his fearless and capable handling 
of his party that the evacuation of the wounded was carried out with 
rapidity and success. 

Temp. Capt. Charles Dickson, R.A.M.C. 

For conspicuous gallantry and devotion to duty when In charge 
of an advanced dressing station. Under an intense high-explosive 
and gas shell bombardment the building was partially wrecked, and 
the patients were in danger of death from gas-poisoning. He at once 
personally organised a working party to replace the anti-gas screens 
and take other precautions for the safety of the wounded; this 
necessitated working in the open under extremely heavy fire, during 
which his total disregard of safety seta most Inspiring example to his 
men. By his energy and devotion the lives of many badly wounded 
men were saved. 

Temp. Capt. Charles Dundee, R.A.M.C. 

For conspicuous gallantry and devotion to duty. He worked for 
three days, bandaging the wounded under fire, and successfully 
evacuating every case in hi8 battalion almost as soon as they occurred. 
Over 500 cases passed through his hands, and he displayed a splendid 
spirit of energy and devotion. 

Temp. Lieut. David Hammond Fraser, R.A.M.C. 

For conspicuous gallantry and devotion to duty. Whilst his battery 
was under very heavy gas bombardment a shell wrecked the officers’ 
mesa dug-out and burled two officers and five men. Lieut. Fraser, 
helped by a corporal, most gallantly assisted to rescue the burled 
men and restore respiration, entering the dug-out several times, until 
he eventually collapsed from the gas. On recovering consciousness 
he again attempted to enter the dug-out, but was prevented from 
doing so. Later he collapsed again and remained unconscious for a 
long time. It was due to hts promptness and energy that no more 
than two of the gassed men succumbed. 

Temp. Capt. Augustus Joseph Hickey, R.A.M.C. 

For conspicuous gallantry and devotion to duty when In command 
of an advanced dressing station. He worked with the utmost energy 
and disregard of danger for 48 hours under shell-fire, during which 
time he passed through more than 700 wounded. HIb skill and 
devotion saved many lives. 

Temp. Capt. William Bird Loveless, R.A.M.C. 

For conspicuous gallantry and devotion to duty In tending the 
wounded under heavy shell-fire. Although wounded in the face 
early in the day he did not leave his p)st, but continued with his 
work until he came out of action with his battalion, displacing 
splendid keenness and devotion to duty. 
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The Employment of American Practitioners in 
Military Hospitals. 

We noted last week briefly the fact that in certain 
commands it had been decided to supersede British civilian 
practitioners serving with the forces by American medical 
men. In this way more British practitioners would be 
available to meet the pressing home needs which have been 
made clear by the work of the Central Medical War Committee. 
But that committee has received no indication that a general 
policy of substitution has been prepared by the War Office, 
and in the absence of any organised plan it is certain that 
considerable muddle will ensue and justifiable chagrin be 
caused. 

In all areas- the American practitioners can be quite 
certain of finding on the part of their British colleagues 
a warm welcome. No feelings of resentment aroused by 
abrupt dismissals can possibly be directed against our pro¬ 
fessional colleagues and military allies, who for their 
part can only feel regret, if they find themselves in 
places where their services are not urgently required, 
when at other places the reverse position maintains. We 
presume that the War Office will take counsel with the 
Central Medical War Committee sooner or later, because 
that body possesses all the detailed information necessary 
to say where a shortage of civilian medical practitioners 
is being felt, and therefore where most valuable relief could 
be afforded by the drafting into the war hospitals of American 
practitioners. But it is a pity that some such cooperation 
between the War Office and the Statutory Professional Com¬ 
mittees did not take place before active substitution com¬ 
menced. Already at several centres civil practitioners, who 
for small emolument have done first-class work at military 
hospitals, have been suddenly sent back to their civilian 
practices, though for the conduct of those practices they had 
made proper arrangements in their absence, so that the 
community in which they practised was undergoing the 
minimum of inconvenience. Naturally this position is deeply 
felt by those officers, while the unpleasantness could have 
been avoided by clear information to all concerned on what 
principle the substitution was being made. 

It is clear that the training which they will receive in the 
war hospitals will be valuable to the American practitioners, 
but this training might have been secured for them more 
effectively on some plan of dilation, under which some 
of those who had been discharging the duties previously 
would have remained at their places for the assistance 
of the new men drafted in. According to this plan the 
reinforcement of the supply of practitioners could and 
would have been directed to the areas where it was 
urgently needed. Economy would in this way have been 
effected by increasing gradually the number of whole- 
time men ; but the services of many of the civilian 
practitioners who have been working at military hospitals 
have not been remunerated on such a scale that economy 
can play any great part in the action so far taken by the 
War Office. We hope that, before it is too late, the War 
Office will decide to use the services of American practi¬ 
tioners upon some intelligible principle which will secure 
for the medical officers of our allies the advantages of proper 
training, and for this country additional medical service in 
those areas—all well known to the Central Medical War 
Committee—where the need is felt. 


The War Record of the London Medical 
Schools: the Third Year of War. 

An inquiry Into the war record of the larger metropolitan 
medical schools a year ago resulted in obtaining some 
interesting figures which were published in The Lancet of 
Sept. 23rd, 1916, p. 579. We are now able to complete some 
of these figures to include the third year of war, but the 
records cannot possibly be entirely up to date. The deans of 
all the schools desire to be kept closely informed of the 
records of their men who are serving in the Navy and Army. 
Those schools which have furnished returns are given in 
alphabetical order:— 

St. Bartholomew's .—From Sept. 1st, 1916, to August 25th, 1917, 
231 joined the Army and40 joined the Navy ; 12 were killed in 
action, 7 died on service, 4 were drowned, 4 died of wounds, 
33 were wounded, 1 was missing, and 4 were prisoners (of 
whom 2 have been exchanged). Mentioned in Despatches: 
Army, 138; Navy, 2. Honours: K.C.M.G., 1; C.B., 5; 


C.S.I., 1: O.M.G., 6 ; D.S.O., 12; Bar to Military Cross, 3; 
Military Cross, 32; D. 8 .C., 1; Knight of Grace of St. John 
of Jerusalem, 1: Kaisar-i-Hind Medal, 1; Serbian Order of 
White Eagle (2nd Class, 1: 4th Class, 1; 5th Class, 4), 6 ; 
Legion of Honour, conferred by the French Republic, 2; 
Order of St. Stanislas (2nd Class), 2 ; Officer of tile Order 
de la CouroDne, conferred by the King of the Belgians, 1; 
Officer, Military Order of Savoy, conferred by the King 
of Italy, 1; Promotions for valuable services at home, 12; 
Territorial Decoration, 2. The completed numbers for tbo 
three years are therefore: Joined, 1746. Died on Service, 66 . 

St. George's.— The completed figures are: Joined, 299. 
Died on service, 8 (of whom 6 were killed); wounded, 10; 
Prisoners, 2. Honours; C.M.G., 4; D.S.O., 5; M.C., 6; 
C.B., 2; Mentioned in Despatches, 40. 

King's College.—The completed figures are: Joined, 269. 
Died, 16. Honours: K.C.B.,1; K.C.H.G., 3; K.C.V.O., 1; 
C.B., 3; C.M.G.,5; Military Cross, 8 ; D.S.O., 8 ; Mentioned 
in Despatches, 29; Legion of Honour (Grand Officier), 1; 
Commandeur de l’Ordre de Leopold, 2. 

London. —The completed figures are: Joined, 1278. 
Died, 72. Honours: K.C.B.,1; C.B.,3; C.M.G., 8 ; D.S.O., 
17; Knighthood, 1; D. 8 .C., 2; Bar to Military Cross, 1; 
M.C.,59; Military Medal, 2 ; Knight of Grace of St. John of 
Jerusalem, 1; Lbgion d’Honneur (Croix de Guerre), 1; Croix 
de Chevalier, 1; Order of the Crown of Italy, 1; Order of 
St. Anne, 3rd Class (with Swords), 2; Chevalier de l’Ordre de 
Leopold, 1; Officier de 1’Ordre de la Couroune, 1; Medal of 
St. George (Russian), 1; Order of St. Vladimir (Russian) 1; 
Order of the White Eagle, 1; Mentioned in Despatches, Arc., 
110; Commended for services by Secretary of State for 
War, 10. 

St. Slant's .—The completed figures are: Joined, 484. Died, 
31. Honours: C.B., 3; C.M.G., 6 ; M.C., 11; D.S.O., 17; 

C. V.O., 1; Order of the White Eagle, 4th Class (with Swords) 
(Serbian 1 ,1; Ordre de ia CouronDe (Conferred by the King of 
the Belgians), 1; Ldgion d’Honneur (Croix de Guerre) (con¬ 
ferred by the President of the French Republic), 1; Order of 
St. Sava, 5tb Class (Serbian), 1; Silver Medal for Valour 
(Italian), 1; Mentioned in Despatches, 73; Promotions for 
valuable services at home, 12; Wounded, 29; Prisoners of 
War, 7 (of whom 4 have been exchanged); Missing, 10. 

Middlesex. —The completed figures are : Joined, 428. Died, 
22. Honours: 29. 

St. Thomas's .—The completed list unto August 8 th is 
as follows : Joined, 972. Died, 39. Honours: V.C., 1; 
K.C.B., 1; K.C.M.G., 2; C.B., 4; C.M.G., 11; M.V.O., 1; 

D. S.O., 16; M.C., 23; Bar to M.C., 1; Mentioned in 
Despatches and for valuable service, 101 men, 146 times; 
Order of the Hospital of St. John of Jerusalem, 3. The 
foreign honours include: F’rench, 4; {kierbian, 4 ; Belgian, 2; 
Egyptian, 1. 

University Collegr Hospital.— The completed figures are: 
Joined, 682. Died, 20. Honours : K.U.M.G., 1; C.M.G., 14 ; 
C.B., 4: D.S.O. (Bar 1), 10; V.C. (Clasp), 1; Legion of 
Honour (Croix de Commandeur), 1; Croix de Guerre, 2, 
Military Cross, 12; First Bar to Military Cross, 3; Seoond. 
Bar to Military Cross, 1; Mentioned in Despatches (16 twice, 
2 three times’), 102; Order of the White Eagle, 4th Class, 
with Swords (Russian), 1; Order of St. Stanislas, 2nd Class, 
with Swords (Russian), 1. _ 


War Drawings. 

The publishers of Country L\fe have now issued the first 
and second parts of W'ar Drawings , 1 executed in France by 
Lieutenant Muirhead Bone, and destined for the British 
Museum. Each part will contain reproductions in one, two, 
or more colours, according to the character of the originals, 
and the low price has been fixed by the Government so that 
the publication as a whole, or in the form of separate plates, 
may have as wide a circulation as possible. Further par¬ 
ticulars will be sent on application to the publishers. 

Part I. contains, among its ten drawings, several notable 
pictures, amongst others a sympathetic portrait of Sir Douglas 
Haig, a view of distant Ypres, anil one of the ruins of the 
famous Cloth-hall, and an admirable drawing of the lovely 
cathedral at Amiens, round whose fieche the aeroplanes are 
careering like birds. This picture is reminiscent of Mr. 
Muirhead Bone’s well-known work as an etcher, but public 
interest will probably centre upon his terrific drawing 
(Plate 7) of tanks going into action. The centre of the 
illustration is occupied by an immense tank, jolly and 
terrible, rolling off on its furious mission, and the plate is 
sure to become popular for framing. 


i War Drawings. By Lieutenant Muirhead Bone. Parts I. and II., 
price 10*. 6d. each net. The series of six parts in portfolio, £3 3*. net. ; 
separate plates, 2*. 6 d. each. 1917. Published by authority of the War 
Office, from the offices of “ Country Life," Limited, 20, Tavistock-street, 
Co vent Garden, London. 
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Part II. also contains ten plates, and all the drawings are 
characterised by the same vigour, love of truth, and sense 
of the picturesque and dramatic. To our mind the most 
effective drawing in this series is Plate 14, showing the point 
of the River Somme, near Corbie, in which a wonderful 
colour effect is got by the use of a bright brown wash shaded 
with grey on a white ground. Plate 20, “Erecting Aero¬ 
planes," is in a completely different style. Here in the 
portrayal of the rafters of the workshed and of the number¬ 
less pulleys with their running bands, and of the tressels 
supporting the aeroplanes in construction, Mr. Muirhead 
Bone has given full play to his love of patterns made by 
criss-cross lines, a love he so fully displayed in his famous 
etching of Charing Cross railway station under repair. The 
drawing is richly tinted and elaborate, though simple, and 
creates its intended impression of intense activity coupled 
with business organisation. We recommend these publications 
to our readers. 

Blinded Soldiers’ Children.— Sir Arthur 

Pearson has issued a letter to the press saying that the 
success of the work at St. Dunstan’s has exceeded his most 
sanguine hopes. He now feels that everything possible 
should be done to encourage the bachelor blinded soldiers to 
marry and surround themselves with children, and also to 
help those already married with their new babies who may 
arrive. Joy will be brought into the soldiers’ lives, a wife 
is a practical help to a sightless man, and the Empire will 
want the sons and daughters. The Government makes a 
weekly allowance for children born before or within nine 
months of the soldier’s discharge. But there is, of course, 
no allowance for the children born later or for men who 
marry after leaving the Army because of their disablement. 
Sir Arthur Pearson hopes to be able to raise a fund to pro¬ 
vide an allowance of 5s. per week until the age of 16 for 
each of these children who are not cared for by the 
State. The total required, he thinks, will certainly amount 
to, and may even exceed, £250,000, and he enjoins on 
readers of this announcement to subscribe themselves and 
to help in collecting for this fund. To the women of this 
country he is sure the object will particularly appeal. 
Requests for information and donations should be sent to 
Sir Arthur Pearson, 224, Great Portland-street, London, 
W. 1, the envelope being marked “ Blinded Soldiers' Children 
Fund.” 

The Ivory Cross. — A meeting of those 

interested in the welfare of the dental profession and the 
Ivory Cross will be held at 31 and 32, Bedford-street, Strand, 
W.C., to day (Saturday, Sept. 22nd), at 3 o'clock prompt, 
when the memorandum and articles of association passed 
by the Board of Trade will be presented for the consideration 
of the dental profession. 

Better Artificial Limbs for Soldiers.— 

Mr. John Hodge, Minister of Pensions, presiding at a dinner 
held at the Trocadero on Sept. 13th. said that the out¬ 
standing ideal before the Pensions Ministry was not the 
allotment of pensions so much as the restoration to useful 
citizenship of mutilated, wounded, and suffering men. 
Wherever possible an endeavour would be made to restore men 
to the full use of their limbs, and he was seeking money from 
the Treasury for the purpose of starting a National Experi¬ 
mental Laboratory where we might get as near as possible to 
perfection in artificial limbs. He desired to call to his aid 
the greatest skill and the greatest inventive faculty that the 
country possessed in order to get the best artificial limb 
possible. In conclusion, he paid a high tribute to the 
medical profession, the greatness of whose work, he said, 
in the direction of restoration was beyond conception. 
Incidentally, he mentioned that there were 900,000 pen¬ 
sioners on the books of his Department, and that this 
number was being increased by hundreds every week. 

At a private deputation on Sept. 17th from the Roehampton 
Hospital Committee regarding the proposal to establish a 
National Experimental Laboratory for the purpose of 
designing and controlling the manufacture of artificial limbs 
for disabled soldiers, Mr. Hodge reiterated his intention of 
taking immediate steps to seek the necessary funds for the 
establishment of a National Experimental Laboratory which 
might ultimately become a national factory for manufac¬ 
turing limbs. For the present he was opposed to the 
establishment of a national factory. It was essential that 


the committee of management of the National Laboratory 
should be small, representative of surgeons and mechanical 
experts, and distinct from any committee managing hospitals 
for limbless men. The laboratory committee would be 
directly responsible to the Ministry of Pensions. 

“What Every Soldier Should K.iow.”-Some 
months ago the Military Hospitals Commission of Canada 
issued a poster giving information to the disabled soldier in 
regard to the possibilities of earning his own living, and 
setting out exactly what is being done for him in the way of 
pensions and the free supply of artificial limbs. Under the 
title “What Every Soldier Should Know,” this informaiicn 
is now being reprinted on a card about the size of a court- 
shaped envelope, and the cards are being widely distributed. 
A leaflet for civilians as well as soldiers is also being circu¬ 
lated in the form of a conversation with Private Pat, wbo 
says : “ I’ll take whatever pension my old leg's worth, but 
blamed if I want to live on one, and rust away the rest of 
my life. I want to be a man again as I was before, aid 

make my own living, not sponge on other people.Hon s 

it going to be done 1 Tell me all about it." Card and leaflet 
answer the question for him and for the employer. The 
spread of information of this kind must be exceedingly 
useful, for it is not fully realised that with modern sdetlinc 
training and appliances a large number of maimed soldiers 
may become self-supporting members of society. Copies of 
both card and leaflet can be obtained in the United Kingdom 
from Canadian Red Cross representatives and at all hospitals 
where Canadian soldiers are undergoing treatment. 

“The Leaque of Mercy.”— A War Bazaar is 
to be held at the Ritz Hotel, Piccadilly, on Oct. 24th and 
25th next, to augment much-needed funds for the general 
hospitals which are daily nursing back to health many poor 
patients as well as our wounded brave sailors and soldiers 
and victims of the air raids. The bazaar is being organised 
by the presidents and lady presidents of certain districts of 
“The League of Mercy.” All information can be had of 
the League of Mercy offices, 29, Soutbampton-street, Strand, 
or the honorary organising secretaries, Mr. IV. and Miss 
Andrews, 5, Belsize-park, Hampstead. 

American Women’s War Hospital, Paigsio.'. 
South Devon. —An analysed report of the fourth thousand 
cases treated at this hospital has been issued by Dr. D. 
Pearce Penhallow, Major in the Medical Reserve Corps 
United States Army, chief surgeon to the hospital, and its 
administrative officer. There were in the hospital op 
August 19th, 1916, 202 patients. Up to May 20th, 1917. 
982 more were received, totalling 1184 received; but on 
May 29th, 1917, there remained in the hospital only 151 
cases, a thousand having been discharged as follows: for 
invaliding, 52 ; transferred for special treatment to tarionr 
hospitals, 147 ; transferred to convalescent hospitsls (mainly 
the Larches V.A.D. Hospital, Paignton, and TotnesV.A.D 
Hospital), 559 ; discharged to furlough, 238; and died, 4. 
The average time in the hospital for the total 1000 discharge : 
was 50 days. There was a total of surgical cases of 650 (4Sj 
traumatic and 163 non-traumatio) ; and a total of medics. 
cases of 350 (infectious, 124 ; non-infectious, 220 ; diseases 
of the eye, 4; diseases of the skin, 11; epididymitis. 1; 
totalling 360, but minus 10 medical complications « 
surgical oases). The results of the treatment of w- 
surgical cases were as follows : Cured, 395 ; improvid, 243 1 
unimproved, 10 ; died, 2 (shrapnel wound of skull and 
cerebral abscess one and gunshot wound of chest and po* 
monary embolism the other). The results in the 350 medical 
cases were as follows : Cured, 120 ; improved, 220; rmiB- 
proved, 8 ; died, 2 (oerebro-spinal meningitis oneandnephrdi’ 
the other). The operations before admission numbered CN 
and after admission 263,2 refusing operations. The location o 
the injuries predominated in order as follows: Thigh, love 
leg, upper arm, shoulder, back, forearm, hand, butto®. 
foot, knee, face. (These did not include a total of W- 
fractures, classified as follows : head, 15; trunk, 25; 
extremity, 63; lower extremity, 60.) The cause of 
injuries was: Shell, 371; bullet, 125; shrapnel.*, 
grenade, 25. Under the heading of Complications ^ 
Wounds—infections—are following numbers: Pyogeniv 
283 ; gas bacillus, 15 ; tetanus, 1. The eight small pagv-; 
of the report contain the statistical result* of » la r 
amount of good work. 
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The Welfare of Infancy.— From Oct. 1st to 
Dec. 17th, on Mondays, from 5.30 to 6.30 P.M., a course 
of elementary lectures on infant care for mothers, teachers, 
infant-welfare workers, and others will be heldatl, Wimpole- 
street, W., under the auspices of the National Association 
for the Prevention of Infant Mortality. The lecturers 
include Mr. C. F. P. Balv, Lady Barrett, Mr. E. A. Barton, 
Or. Mildred Burgess, Dr. S. Gilford, Dr. W. J. Howarth, Mr. 
H. B. Jeremy, Dr. Eric Pritchard, Dr. Flora Shepherd, and 
Mr.HunterF. Tod. The fee forthe wholecourse of 12 lectures 
will be 5*., and for a single lecture 1*. For tickets, which 
must be obtained in advance, application should be made to 
Miss Halford, Secretary, National Association forthe Preven¬ 
tion of Infant Mortality, 4, Tavistock-square, London, W.C. 

Certificates as to the Eyesight and Hearing 
of “Firemen, Examiners, or Deputies" Employed in 
Minks under the Coal Mines Act.— The Home Secretary 
Jesires to draw the attention of medical practitioners in 
colliery districts and elsewhere to the provision in Sec¬ 
tion 15 (1) (c) of the Coal Mines Act, 1911, which requires 
that a person bolding a certificate of qualification as a 
fireman, examiner, or deputy must subsequently, so long as 
he continues to be employed as a fireman, examiner, or 
deputy, obtain every five years from a school, institution, or 
authority approved by the Secretary of State, or from a duly 
qualified medical practitioner, a fresh certificate in the pre¬ 
scribed form to the effect that his eyesight is suoh as to 
enable him to make accurate tests for inflammable gas and 
that his bearing is such as to enable him to carry out his 
duties efficiently. 

The late Mr. Arthur Badcock.—T he death of 
Mr. Arthur liadcock, of York, occurred on Sept. 16th, 
suddenly, though it was preceded by an illness of some 
months’ duration. Mr. Baacock was the son of the late Rev. 
•J. Badcock, D.C.L., vicar of Stroud, and after completing 
his studies at the Leeds School of Medicine was appointed 
resident medi cal officer to the York Dispensary. Sub¬ 
sequently he settled in practice in York, and became 
honorary medi cal officer to the Dispensary, of which for some 
years he has been senior honorary officer. He took a keen 
mtereBt in its management and in all professional matters in 
the citv, and from July, 1914-1917, was President of the 
York Medical Society. He was held in high esteem by his 
medical colleagues and by a wide circle of friends and patients. 

The Medical Defence Union.—A t the annual 
general meeting of the Medical Defence Union the 
chair was taken by the President, Sir John Tweedy, 
who was re-elected President for the ensuing year. We 
have received a copy of the report of the council, which, 
as usual, forms interesting reading and testifies to the 
valuable work carried on by the Union, although that 
work has been beset by many difficulties owing to the con¬ 
tinuance of the war. Hundreds of members have had to 
claim argent advice in respect of their “joining up,” owing 
to the consequent dislocation of medical practice, insurance 
and partnership agreements. A great deal of extra work has 
thus been cast upon the Executive, and legal questions 
arising out of the war and the mobilisation of medical practi¬ 
tioners have had to be dealt with. Letters asking advice 
have been received from members on active service from 
almost every part of the war arenas, and it has naturally 
been a great satisfaction to the council—a condition of affairs 
upon which they may be congratulated—to know that, 
although thousands of miles may lie between their members 
and the Executive of the Union, yet, when in doubt or diffi¬ 
culty, the members naturally turn to the Union for help, 
advice, or assistance. Certain claims by civilian medical 
officers for taking medical charge of troops in the absence of 
a military medical officer, which were held up or resisted 
by the Army authorities for various reasons, were placed in 
the hands of the Union, and in every case satisfactory 
settlements were completed in the course of time. The 
illegal assumption of Army medical rank, and even the 
bolding of commissions as snch by unqualified persons, have 
been dealt with, and in each case every assistance has been 
given to the satisfaction of the public authorities in con¬ 
nexion with these cases, where the prior history of the 
suspect was in the possession of the Executive. As in former 
reports, many cases are recorded with which the Union have 
had to deal during the year, and they all demonstrate the 
benefits received by those who are members of the Union. 
The solicitor’s report also bears the impress of the war, for 
approximately one-third of the 319 cases referred to him 
during the past two years had relation to the solution of 
partnership questions and the adjustment of matters arising 
oat of appointments, whilst an equal number concerned 


questions arising under the National Insurance Act. The 
respect in which the Union is held by those inclined to favour 
anil support litigation of a speculative character has never 
been more clearly evidenced, and we congratulate the general 
secretary, Dr. A. G. Bateman, and the solicitor, Mr. W. E. 
Hempson, on a successful year’s work. 

The Birthday Honours.—A mong the recipients 
of the Kaisar-i-Hind gold medal of the first class i see Birth¬ 
day Honours published in The Lancet of June 9th, p. 885) 
the name of Lieutenant-Colonel K. Prasad, I.M.S., should 
have been included. 

West London Medico-Chirurgical Society.— 
The opening meeting of the session will be held on Friday, 
Oct. 5th, at the West London Hospital. Dr. A. J. Rice- 
Oxlev, the newly elected President, will deliver an address 
on Medical Men as Portrayed in English Literature. 

The Pharmaceutical Society of Great Britain. 
—The opening of the seventy-sixth session of the School of 
Pharmacy will take place on Wednesday afternoon, Oot. 3rd, 
when the Hanbury gold medal will be presented by the 
President to Professor H. G. Greenish, and the inaugural 
sessional address will be delivered by Lieutenant-Colonel 
E. F. Harrison, C.M.G. 

Official Drawings of Admirals and Generals.— 

Some months ago Mr. Francis Dodd, the well-known portrait 
painter and etcher, was given special facilities to obtain sit¬ 
tings from distinguished leaders in the Navy and Army. Mr. 
Dodd has completed many drawings and arrangements have 
been made to publish reproductions of them, with appro¬ 
priate letterpress. The first series will be issued shortly 
under the title of “ Generals of the British Army." 

Medical Officers’ Salaries.—T he health com¬ 
mittee of the South Shields Corporation dealt with an 
application from Dr. D. Morley Mathieson to consider the 
terms of his appointment as medical officer of health for the 
borough. The committee obtained a summary of the 
salaries paid to medical officers in 17 towns ranging from 
75,000 inhabitants to the size of South Shields (97,000), and 
this showed the average salary to be £686 per annum. In 
these circumstances the committee recommends that Dr. 
Mathieson’s salary should he increased from £500 to £600. 

The Meanino of Amnesty.—T he case of Mr. 
Richard Hayes, formerly dispensary doctor at Rush and 
Lusk, co. Dublin, has provoked in Ireland questions as to 
the meaning of amnesty. Having taken part in the Sinn 
Fein rebellion, he was detained in England until at the 
granting of the general amnesty he was allowed to return to 
Ireland with others in like position.. He applied for re¬ 
appointment to his dispensary, which had remained without 
a medical officer during his absence, was reinstated by the 
board of guardians, and took up his work again. Three 
weeks later an intimation was received from the Local 
Government Board in Ireland to the effect that the Board 
was unable to ratify his appointment because he had not 
yet received free pardon from the Crown. 


URBAN VITAL STATISTICS. 


(Week ended Sept. 15th, 1917.) 

English and Welsh Towns.—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000,000 persons, 
the annual rate of mortality was 10'6, against 10'6 and ll'l perlOOOln 
the two preceding weeks. In London, with a population exceeding 
4,000.000 persons, the death-rate was 9‘8, or 2‘1 per 1000 below that 
recorded In the previous week , among the remaining towns the death- 
rates ranged from 5*0 in Barrow-in-Furness, 6*1 in Bath, and 5'6 in 
Baling to 17*2 III South Shields, 19 9 in Carlisle, and 20 9 In Stockton- 
on-Tees. The principal epidemic diseases caused- 351 deaths, 
which corresponded to an annual rate of l'l per 1000, and 
Included 2R2 from infantile diarrhoea, 39 from whooping-cough, 
22 from diphtheria, 18 from measles, 6 from scarlet fever, and 4 from 
enteric fever. The deaths from diarrhoea, which had steadllv Increased 
from 53 to 320 in the eight preceding weeks, .fell to 262, and 
included 68 In London, 21 In Liverpool, 15 each in Manchester and 
laieds. and 13 in Birmingham. The 683 cases of scarlet fever and 
1037 ol diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were respectively 31 above 
and 4 below the numbers remaining at the end of the previous week. 
Of the deaths from all causes In the 96 towns, 139 resulted from 
violence. The causes of 32 deaths were uncertified, of which 8 were 
registered in Birmingham, 5 in Llverpojl, and 3 each in Stoke-on- 
Trent and West Bromwich, but not one in London. 

A'colch Towns. -Tiie 246 deaths from all causes in Glasgow corre¬ 
sponded to sn annual rate of 11‘5 per 1000, and included 15 from 
infantile diarrhoea, 11 from whooping-cough, 2 from diphtheria, and 
1 each from measles and scarlet fever. The 70 deaths in Edinburgh 
were equal to a rate of 11 -0 per 1000, and Included I death each from 
measles, whooping-cough, diphtheria, and diarrhoea. 

Irish Towns .—The 115 deaths in Dublin corresponded to an annual 
rate of 15 0, or 2'9 per 1000 less than that recorded in the previous 
week, and included 20 from infantile diarrhoea, 2 from diphtheria, and 
1 from enteric fever. The 91 deaths in Belfast were equal to a rate of 
12' 1 per 1000, and Included 7 from Infantile diarrhoea. 
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Successful applicants for vacancies, Secretaries oj Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

GlRi, D. V.. L.H.C.P. A S. Bdin., D.P.H. Loud., D.O. Oxon.. has been 
appointed Ophthalmic Surgeon to the Eastbourne Eye Infirmary. 

Mitchell, T. Carter, M.R.C.S., L.H.C.P. Lond., Medical Officer of 
Health for the Wath Itural Council. 


Grants. 

For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are reg nested to communicate with the Editor. 

Birkenhead Borough Hospital.-- Junior House Surgeon. Salary 
£175 per annum, with board, Ac. 

Birmingham, Little Bkomnvich Fever Hospital.— Female Assistant 
Medical Officer. Salary £300 per annum, with board, Ac. 

Birmingham (near),Romsley HillSanatjrium.— Temporary Medical 
Superintendent. Salary £450 per annum, with board, Ac. 

Brighton, Royai. Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon. Salary £200 per annum, with board, Ac. 

Bristol Royal Infirmary.— House Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Bury Infirmary.— Junior House Surgeon. Salary £150 per annum, 
with board, Ac. 

Colmonkll Parish, Lowkr Distrkjt of.— Medical Officer. Salary 
£70 per annum. 

Derby, Derbyshire Royal Infirmary.—H ouse Physician and 
Casu%lty Officer. Salary £200 per annum, with board. Ac. 

Dudley, Guest Hospital. —Senior Resident Medical Officer. Salary 
£150 per annum, with board, Ac. Also Assistant House Surgeon. 
Salary £120 per aumira, with board. Ac. 

Fakkbam, Hants County Asylum.—T emporary Assistant Medical 
Officer. Salary 7 guineas a week, with board, Ac. 

General Lying-in Hospital, York r .ad, L vmboth. — Resident Medical 
Officer for three months. Salary £100 per annum, with board. 

Glamorgan County Asylum, Bridgend.—Temporary Assistant Medical 
Officer. Salary £6 6*. per week, with board, Ac. 

Hospital for ‘Consumption and Diseases of tiik Chest, 
Brompton.—House Physician for six months. Salary 30 guineas. 

Ipswich, Auxiliary Hospital for Wounded, Lattice Barn.—House 
Physician. Salary as arranged, with board, Ac. 

Leeds Public Dispensary.—R esident Medical Officer. Salary £200 
per annum, with board, Ao. 

Lindsey (Lincolnshire), County of the Parts of.—A ssistant Medical 
Officer. Salary £350 per annum. 

London County Asylum. Bexley, Kent.—Temporar / Assistant 
Medical Officer. Salary 8 guineas per week, with board, Ac. 

London Throat Hospital, Z04, Great Portland-street, W.—House 
Surgeon. Sdary £75 per annum. 

MiNCHt ster Education Committee.— Female Assistant School 
Medical Officer, unmarried. Salary £300 per annum. 

Nottingham General Hospital.— Female House Surgeon for six 
months. Salary at rate of £250 per annum, with board, Ac. 

Nottingham and Midland Bye Infirmary. --Female House Surgeon. 
Salary' £200to £250 per annum, with board, Ac. 

Portsmouth, Royal Portsmouth Hospital.— House Surgeon for six 
months. Salary £250 per annum, with board, Ac. 

Prince of Wales's General Hospital, Tottenham, N.—Honorary 
Anaesthetist once a week. Salary £21 per annum. 

Queen’s Hospital for Children, Hackney-road, Bethnal Green, B.— 
House Physician for six months. Salary £1C0 per annum, with 
board, Ac. Also Temporary’ Assistant Physicians for Monday after¬ 
noons and Saturday mornings. Salary at rate of £25 per annum, 
with lunch. 

Rotherham Hospital.— Junior House Surgeon. Salary £159, with 
board. Ac. 

Royal Berkshire Hospital.— Senior Resident Medical Officer. Salary 
£350 per annum, with board. Ac. Also House Surgeon for six 
months. Salary at rate of £250 per annum, with board, Ac. Also 
Second House Surgeon for six months. Salary at rate of £200 per 
annum if qualified [if unqualified £150), with board, Ac. 

St. Helens County* Borough. —Temporary Assistant Medical Officer 
of Health. Salary £350 per annum. 

Salisbury General Infirmary.— House Surgeon. Salary £150 per 
annum, with board, Ac. 

Scottish Women’s Hospitals.— Female Radiographers for Units In 
Greece. Salary £300 per annum, with uniform, board, Ac. 

Sheffield Royal Infirmary.— Two House Surgeous. Salary £120 
per annum, with board, Ac. 

Southampton, Free Eye Hospital.—H ouse Surgeon, gal ry £100 
per annum, with board. Ac. 

Southampton, Royal South Hants and Southampton Hospital. 
— House Physician. 

South London Hospital for Women, South Side, Clapham Common, 
S.W.—Female House Physician and House Surgeon for six months. 
Salaries at rate of £100 per annum each, with board, Ac. Also 
Anesthetists for Monday and Tuesday afternoons and Tueslay and 
Friday mornings. Salary 10s. 6 d. per attendance. 

Swindon, G.W.R. Mkdical Fund Society.—M odical Officer. Salary 
£5(0 per annum. 

West Bromwich District Hospital.— Senior House Surgeon, un¬ 
married. Salary £160 per annum, with board, Ac. 

Westmorland, Lancashire, and Cheshire Counties.—M edical 
Practitioners to serve on Medical Boards for examination of, and 
assessment of pensions for, men discharged from the Army for 
Neurasthenia and Functional Nervous Disorders. Salary* 3 guineas 
per day. 


BIRTHS. 

ALOIS.— On Sept. 13th,at Norton House, King's avenue, Clapham Park, 
the wife of Carlyle Aldia, Captain, R.A.M.C., of a sou. 

Goffk.— On Sept. 15th. at a nursing home in London, the wife M 
Kdna Mary Powell, M.B., B.S. Lond.) of E. G. Leopold Goflc, 
M.D., B.9. Lond., of a son. 

Guthrie. —On Sept. 13bh. at Grets, Heswall, Cheshire, the wife of 
Thomas Guthrie, M.B., F.lt.C S , of Rodney-street, Liverpool, oi 
a son. 

Reynkll.— On Sept. 12th, at New Cavendish-street, W., to Dr. and Mn. 
W. R. Re.vnell—a son. 

Richmond. —On Sept. 10th, at Alexandria, the wife of Captain Arthur 
B. Richmond, R.A.M.C., of a son. 

Taylkr.— On Sept. 13th, at Lovemead House, Trowbridge, the wife of 
F. B. Tayler. M.R.C 3.. of a son. 

MARRIAGES. 

Dale—Crossland.— On Sept, lltb. Captain Aston Ridley D*te,M.C, 
R.A.M.C. (S.R.), to Janet (Jennie) Wemyss, second daughter oi the 
late Lewis Crotsland and Mrs. Crossland, of Leeds. 

Harvik—Mktfokd.— On Sept. 12th. at the Parish Church, Kingstown, 
Deal, Montague Har vie, R.A.M.C., to Dorothy Isabel, only daughter 
of Mr. and Mr*. E. Sey’raour Metford, of Kingsdown. 

Humphry—Purvis.— On Sept. 14th. by special licence, Alexander 
Murchison Humphry (temp. Major, R A.M.C.), to Vida, youngest 
daughter of Mr. and Mrs. David Purvis, Knockdown Pa»k.Belfast 

Meakin—Gascoigne. —On Sept. 15th, at St. Mary's, Tansor, XorthuU, 
Captain Leslie Meakin, R.A.M.C., to Honor, youngest daughter cf 
the Rev. W. B. Gascoigne, M.A., rector of Tansor. and Mrs. 
Gascoigne. „ v 

Moopie— Cochrane.— On Sept. 12th, at the Station Hotel, Perth 
Alexander Reid Moodie, Captain, R A.M.C. (T.), to Rmtly (Queenic 
younger daughter of Andrew Cochrane, of Cralgiela, Alyth. 

Radford— Lloyd.— On Sept. 15th, at Hampstead, Maitland Kfcii«ri. 
M.B., B.S., son of Mr. and Mrs. Ernest Radford, of 32. Well Walk, 
Hampstead, N.W., to Muriel Anu Lloyd, M.B.. B.S., D.P.H. 
second daughter of Dr. and Mrs. Henry Lloyd, o! Arsjlik, 
St. Aeaph, North Wales. _ 

DEATHS. 

Badcock. —On Sept. 16th, at Clarence House, York, Arthur Badcc-fk, 

M.R.C.S., L.R.C.P., aged 55 years. 

Frankling.— On Sept. 14th, 1917, at 19, York-road, Harrogate Fhrtn« 
(ned Aahmall), wife of Herbert Frankling. Was interred at Hui.'i 
Cemetery, Wednesday, Sept. 19tb. 

N.B.—A fee oj 5s. is charged for the insertion of notices of JWb, 
Marriages, and Deaths. 


BOOKS, BTC., RECEIVED. 


Allen, George, and Unwin, Limited. u . r 

Three Clinical Studies in Tuberculous Predisposition. By w 
Rivera, M.R.C.S., L.R.C.P., D.P.H. 12a. 6 d net. 

“ I Appeal Unto Ca>sar." By Mrs. H. Hobhouse. With Iatrodact- 
by Professor Gilbert Murray. Is. net. 

Bailli£kk. Tindall, and Cox, London. 

The Toyrold Gland in Health and Disease. By Robert McCanw 
M.D.’H.U.I., D.Sr. 3elf., F.R.C.P. Lond., Laureat de lAc*J6nK« 
Medecine, Paris, Major, I.M.S. 12*. 6d. 

Black, A. and C., London. p c 

An Introduction to the Physiology and Psychology of hex. 
Herbert, M. O., M.R.C.S., L.H.C.P. Is. 6 d. net. 

Blackik and Son, London. „ . _ 

Health of Working Girls: A Handbook for Welfare buperrisorcana 
Others. By Beatrice Webb, M.D., Ch.B. 2a. 6d. net. 

Oabskll and Co., London, New' York, Toronto, and Melbourne. 
Diseases of the Skin. An Outline of the Principles and Fracuw 
Dermatology*. By Sir Malcolm Morris, K.C.Y r .O. 32*. n«U 

Constable and Co.,Ltd., London. u » ur 

Health in Camp. By A. T. Nankivell, M.D., Captain. 

The Theory an 1 Use of Indicators. An Account of the 
Equilibria of Acids, Alkalies, and Indicators in Aqueous 
with Applications. By E. B. 11. Prideaux, M.A., D.*s-. u 

Chemistry, University C dlege, Nottingham. 12a. 6u. ne-. 

Hkinemann, William, London. . 

Practitioner’s Pocket Pharmacology and Formulary. By u ■ J 
berger, J.P., M.D. Vienna. M.R.C.P. Lond.. M.R.C.S. hng., Bsm-te. 
at-Law. 12a.6d.net. piCS 

Emergency Surgery. By John W. SIuss, A.M., 

Associate Professor of Surgery, Indiana University Scnooi. 
edition. 17a 6d.net. un, 

Studies in Forensic Psychiatry. By Bernard G1 u«a_- 
Instructor in Psychiatry and Neurology in the Mecncw 
ments of George Washington and Georgetown Inw 
10*. 6d. net. - 




Journals, magazines, tee., haw Bee# 


Journal, Medical Journal of South Africa, Tropical D**®**" .-wyei 

Revue a’Hygi&ne, Homoeopathic Recorder, Asylum 

of Internal Medicine, Dominion Medical Monthly., CaMd» 

of Medicine and Surgery, Office International d Hyp«ne 

American Journal of Public Health, Anales al 

Medici na, Universidad de Montevideo. Duodeclm, ^ 

Journal, Symons's Meteorological Magazine, Canadian m> .. {1 j 
elation Journal, Medical Officer, Journal of Nervous Medici 
Diseases. An nail d'lgihne, Therapeutic Garotte, Inaua 
Gazette, National Medical Journal, Ac, 
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Setts, Start taiwirfs, anb Jnstors 
ia Comspflitbenfs. 

SACCHARIN. 

The question of the harmfulness or otherwise of saccharin 
has recently been raised anew'. In The Lancet of Nov. 17th, 
1888, we published a long letter from Dr. C. Fahlberg, 
who, after describing himself as the discoverer of saccharin, 
said that— 

“If saccharin could be prove! Injurious to naan I would ask your 
readers to accept my assurance that I would not be responsible for 
the manufacture of another ounce." 

At the end of his letter he says 

“The attacks upon saccharin have sorely disquieted the public 
mind. If they are merited the anxiety is justified. If not. it will 
unfairly prejudice my discovery, which, after all, will confer as 
much benefit upon humanity as upon myself. In this spirit I ask 
your readers no longer to observe that silence which in most cases, 
but not in this, is both dignified and necessary. It is no question 
of advertisement. I have been grievously attacked, and I plead for 
justice." 

In the same issue of The Lancet we published an 
article by Dr. Thomas Stevenson and Dr. L. C. Wooldridge, 
giving the results of scientific experiments made by them 
with saccharin. Their summary is as follows:— 

“We conclude that: (1) saccharin is quite innocuous when taken 
in quantities largely exceeding what would l>e taken in auy ordinary 
dietary; (2) saccharin does nut interfere with or Impede the digestive 
processes when taken in any practicable quantity; and (3) our 
personal experience is that saccharin may be taken for an extended 
period without interfering with the digestive and other bodily 
functions. Hence there ia no reason to think that Its contiuuad use 
ia in any way harmful.” 

Dr. F. W. Pavy wrote a letter to The Lancet of Nov. 3rd, 
1888, saying that— 

“ A scare baa been started against saccharin upon the ground of 
hurtful effects having been observed to follow Us employment, and 
I bave been falsely iepreaented as participating in this assertion. 
Under suoh circumstances, to remain silent would give sanction to 
the statementa that have been circulated." 

This followed an annotation in The Lancet, reporting 
that several paragraphs had appeared in various journals 
referring to the report of a commission of Paris doctors 
and their adverse verdict. The conclusions of this com¬ 
mission were communicated to the Academy of Medicine 
in Paris in Jnlv, 1888. It was a communication made 
to the same academy by Dr. Jules Worms on the subject 
of saccharin early in 1888 (reported in The Lancet of 
May 5th, 1888,1 which caused the Prefect of Police of Paris 
to request the Council of Hygiene to give its opinion as to 
whether the »se of this substance in alimentation would 
be productive of danger to the public health. In England 
in 1888 an order was issued prohibiting its use in brewing, 
and from time to time in various countries it has been 
considered as an “ adulteration.” In the beginning of 
1912 a United States Government Board decided against 
the nse of saccharin because its use instead of sugar in 
preserved foods meant that they therefore contained less 
food value, saccharin lacking the nutriment of tho sugar. 
This was reported in The Lancet of March 23rd, 1912. A 
few cases have been reported where saccharin apparently 
caused stomach pain and neuralgia and other discomforts, 
bnt there is no great amount of evidence at hand as to its 
harmfulness when compared with the testimonials as to 
its benefits. 

A SPECIALIST IN ELECTRO THERAPY. 

We have received from a correspondent a communica¬ 
tion entitled “ re A. Vernon-Ward (Consolidated) Limited," 
enclosed within which is an application form for cumula¬ 
tive preference shares in a company of that name. The 
document states that there is an insistent demand for the 
Vemon-Ward treatment in various parts of the country, 
and in a “ brief resnmeot the work already accomplished " 
adds that" treatments have been administered with signal 
succesB to Royalty, members of the Peerage, and a large 
number of naval and military officers and men,” and 
also that “ Mr. Vernon-Ward enjoys the cooperation and 
support of the cream of the medical profession in this 
country." It is further stated that the goodwill of the 
undertaking, “ created by advertising in the press to the 
extent of some £25,000," has made necessary the formation 
of the company. We recommend any of onr readers, 
including that cream of the medical profession alluded to 
in the circular communication, to suggest to those of their 
patients who may receive invitations to become share¬ 
holders in A. Vernon-Ward (Consolidated) Limited, that 
before applying for shares and making deposits on their 
applications, they should take the neual coarse of examin¬ 
ing the security offered, and they might also ascertain who 
are the medical authorities whose supervision would be 
required to give scientific stability to any undertaking of 
the sort. 


HEARSON’S INCUBATORS. 

The new list which Messrs. Chas. Hearson and Co., Ltd. 
(235, Regent-street, W. 1), have issued contains a large 
number of thermostats available for a variety of purposes, 
all of them regulated by means of the sensitive hollow 
capsule which renders possible the attainment of a tem¬ 
perature constant within 1° F. over an indefinite period of 
time without adjustment. Apart from this invention, the 
utility of which has been assured by experience in impor¬ 
tant laboratories all over the world, a new electric incubator 
is listed in which the usual water-jacket i9 replaced by coils 
of electrio resistance wires. Naturally, with this method 
of heatiDg the requisite interior temperature is rapidly 
reached; it is also more economical of heat, since it admits 
of a thicker layer of heat-insulating material without 
unduly increasing the size of the apparatus. It is claimed 
that the same system of beating is equally applicable to 
drying ovens and sterilisers. With a view of making the 
apparatus available for all countries, the list contains a 
preface in English, German, French, Spanish, and RuBnian, 
as well as a key in each language to every description of 
apparatus. Besides thermostats, other large laboratory 
apparatus, such as shaking machines, centrifuges, and 
autoclaves, are included, and for the assistance of the 
novice a list of apparatus and materials suitable for the 
equipment of a small laboratory. The list will repay 
careful study. 

ATTITUDES IN READING, 

The posture of the body in writing has received for many 
years a large amount of attention from parents, school¬ 
master-, scientific observers, and medical men, but not so 
much attention baa been paid to the posture of the body 
in reading. In these days of many wounded men the 
poBture of the body in reading should receive more atten¬ 
tion. The disposition of the trunk, head, and neck, and 
the arrangement of the limbs must have considerable 
influence for good or evil, particularly when the body and 
limbs are maintained in one position for hours at a stretch. 
Especially is this the case when reading a book of absorb¬ 
ing interest, where the reader “ gets lost ” for a long time, 
all his attention being concentrated on what be reads. 
Eventually he wakes np as it were from a dream in a 
slate of rigidity and tension, to find his neck aching and 
bis body stiff and an arm or leg all tingling with “pins 
and needles." 

The attitudes of readers vary considerably. Soma will 
sit straight upright, some will lean back, and others will 
lean forward, propping the forearms across the thighs, or 
place the chin in the right hand and lean the elbow on 
the thigh. If sitting on a chair some will lean lorward, 
placing the hands behind and hanging on to the back of the 
chair like a fruit-bat. If sitting on an armchair some will 
lean for a long s^iell over the left arm of the chair and 
others over the right arm of the chair, making the ribs 
ache. Not a few will dig their chins into their chests and 
curve their bodies into the form of a note of interrogation. 
Such an attitude maintained for a length of time is most 
injurious. As regards the manner of holding the book, 
some are “ chin readers "and others “ lap readers," and the 
book is held so that the page is at all angles. The page 
may lie horizontally or have a dip at top or bottom or be 
held almost perpendicularly whilst reading, the condition, 
of eyesightgenerally dictating the pose. This should not be 
lost sight of by parents, and it is often quite useful to 
the practitioner to have seen his patient, especially his 
youthful patient, reading. 


Sttbfral giary for % ensuing $8eeb. 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

POST-GRADUATB COLLBGB, West London Hospital, Hammersmith- 
road, W. 

Moitday.—2 p.m., Medical and Surgical Clinics. X Bays. Mr. Gray 
Operations. Mr. B. Harman : Diseases of the Bye. Dr.Simeon; 
Diseases of Women. 

Tuesday.— 2 p.m., Medical and Surgical Clinics. X Bays. Mr. 
Baldwin : Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and Bar. Dr. Pernet: Diseases of the Skin. 
Wednesday.— 10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose,and Bar. 2 p.m.. Medical 
and Surgical Clinics. X Kays. Mr. Pardoe s Operations. 
Thursday. —2 p.m., Medical and Surgical Clinics. X Rays. Mr. Gray: 

Operations. Mr. B. Harman : Diseases of the Bye. 

Fblday.— 10 a.m.. Dr. Simeon: Gynaecological Operations. 2 P.M., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin : Opera¬ 
tions. Dr. Banks Davis: Diseases of the Throat, Nose, aud Bar. 
Dr. Pernet: Diseases of the Skin. 

Saturday.— 10 a.m., Dr. Saunders : Diseases of Children. Dr. Banks 
Davis: Operations of the Throat, Nose, and Bar. Mr. B. Harman : 
Bye Operations. 2 p.m., Medical and Surgical Clinics. X Rays. 
Mr. Pardoe: Operations. 

THE THROAT HOSPITAL, Golden-square, W. 

Moicday.—6.15 p.m., Special Demonstration of Selected Cases. 
Thursday.—6.15 p.m., Clinical Lecture. 
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Prescribed by the Medical Profession lor 35 years. 

The BRITISH MEDICAL JOURNAL says: 

“ Time and use have justified the claims put forward lot these preparation." 


Benger’s Food- 

Describing how and why 
it is different to all others . 


B ENGER’S FOOD is a specially prepared wheaten 
food with which is combined two active natural 
digestive principles (enzymes), viz., Amylopsin 
and Trypsin. It is devised to be used in conjunction 
with fresh cow’s milk, which it enriches and partially 
digests (more or less as desired) before consumption. 

ITS ADVANTAGES. It provides a freshly pre¬ 
pared and delicious food cream, entirely free from irritant 
particles, of delicate biscuit flavour, and incapable 
of forming heavy curd when in contact with the acid 
contents of the stomach. While it is a most easily 
assimilated food, it is most nourishing. 

ITS USES. It is relied upon in stomach and 
intestinal complaints and infectious diseases, and, as a 
supplementary food,. it is especially valuable in minor 
ailments and mal-nutrition. For nursing mothers, it 
is veiy valuable, and is most successful as a transfer 
food at weaning. 


Food 


for Infants, Invalids, 
and the Aged. 

is sold throughout the World by Chemists, .Vo., in sealed tins, 
price 1/-, 1/6, 2/6, 8/-, and 10/-. 


A physician's sample, with full particulars, will be sent post 
free on application to any member of the medical profession. 


BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Enf. 

Branch Office* 

HEW YORK (U.S.A.) 9*. William Stbket. -SYDNEY (N.S.W.) 117, Pitt Stust. 

Ciitfii AftnU — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL aad 
depdta throughout Canada. 


KX— BONUS'S FOOD ta tho dlraet oMooa* of tho ptoeaer wort an dlgortta Mania kj 
Oo MM Str William Boborta,M-D.,r.B.B, and th* kaU Mr. F Bad«aBen«er FiCXOa talWO, 
rta m whoa It haa Wa tho premier dUUtic preparation of ita kind la tko British Empira. 
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THE | 

FLY Campaign 

Messrs. Lawson & Co. (Bristol) jjj 

Its 

Ltd., will have pleasure in 

sending on request detailed 

particulars of antijlyjproducts 

produced on scientific lines jjj 

and as supplied to the British 

and Allied Governments. 

‘Please Address : 

LAWSON & CO. 

(Bristol) LTD. 

ST. PHILIP’S, BRISTOL 

PQlOl |j| 


“ LYMM-PURE-SALT” 

Chemicjll.lt Pure Sodium Chloride. 

GUARANTEED 99*98% OfN&Cl 

Suitable Jor INVALID COOKERY Household purposes. 

In Packets, Price Sixpence Each ; Postage Extra 
May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd., Lymm, Cheshire. England. 

PROTEIN NERVE FOOD, 

A PURE 3ASEIN FOOD containing 84 X Proteid with 
Organic Phosphates. 

Useful In NEURASTHBNI A, NEURITIS, and all cases of IMPAIRED 
NBRVJS ACTIVITY. 

In Boxes, 1/6, 2'6, and 4/6. 

Vida “Lancet,” March 9th, 1912, page 658. 

Prepared by R. HOGG & SON, 

1, South wick St., and 40, Connaught St., Hyde Park 



This preparation being British, Inability to obtain supplies need not bo anticipated. 
FORMULA.-Casein 95%, Glycerophosphate of Sodium 2i%, Glycerophosphate of Calcium 21 1 . 


Its use is indicated in the treatment of Neurasthenia, Tabes Dorsalis, Neuralgia, Nervous conditions in which sn eio«* 
of phosphates are excreted in the urine, Phthisis, Chronic Dyspepsia, Anaemia, Insomnia, and wasting diseases gen anil;. 
The presence of the Oalcinm salt gives it a high therapeutic value in the treatment of Rickets. 

SAMPLE z AND PARTICULARS SENT FREE TO THE MEDICAL PROFESSION ON REQUEST. 

CLAY, PAGET & CO., LTD., 71, Elrary Street, Eaton Sq., London, S.W. 

Telephone —5043 Victoria (2 Lines) Telegrams—“L aotos*, Ohuiton Lotdoj. 


VAN ABBOTT'S GLUTEN BREA®. 
BISCUITS atd FLOUR, and all Fomh 
suitable for Diabetic & Obesity Patient- 
Price List and Dietary Tables post free 

G. VAN ABBOTT Sc SONS, London. S.E. 1. Established 1859. Telephone: Hop 5388. Contractors to H.M. Military * Natal 


Blatghlrt's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blstohley’i 
Gluten and Bran Biscuits, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Davles. Price Lists free. 

E. BLATCHXEV, », GREAT PORTLAND STREET. OXFORD OIBODS, LONDON. W. (Late 1«7, Oxford Street.) ErtehWM* 
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When a Patient asks 

What Shall I Drink? 

SALUTARIS—pure water distilled by a special process—is not 
only one of the safest and purest of beverages for general use 
by adults. It has also proved a valuable adjunct in the treat¬ 
ment of many morbid conditions arising from defective 
elimination. It may be recommended with confidence in most 
cases of chronic constipation, and of rheumatism, gout, or other 
disorders associated with excessive retention of uric acid. 

There is probably no dissolvent of uric acid so 
certain in its cumulative effect and at the same time 
so free from the risk of unfavourable reaction. 

Patients appreciate the soft, agreeable character of this well- 
known British Water, especially at the present time when im¬ 
ported Table Waters are both scarce and expensive. Where an 
aerated beverage is desirable, Sparkling Salutaris will be found 
equally palatable and beneficial. Where carbonic acid gas 
is contra-indicated, Still Salutaris should be recommended. 

In the Dispensary 

Many Medical Practitioners know by experience that Salutaris 
A.D. Water is far superior to ordinary distilled water, for use 
in dispensing. For the exceptional purity of Salutaris develops 
the full power of drugs,perfecting their action,and ensuring that 
highest degree of excellence which alone can yield the results 
required by the physician. These interesting results are 
primarily due to the Salutaris Process of Distillation, which 
possesses an hygienic value not approached in merit by any 
other system. They are also due to the scientific methods 
employed in cleansing and sterilising the jars in which 
Salutaris A.D. is supplied. 



The moBt healthful drink in the world. 


Terms for Medical Profession on application to the Distillery, 236, Fulham Road, 

London, S.W. 10. 
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BLENOSAN 

CAPSULES 

As a routine 
treatment for 

GONORRHCEA 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin the form of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the amesthetic and diuretic properties of the 

root in a standardised and dependable form. 

• 

BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leucorrhcea, and where intense hypersemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES are well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks, without neces¬ 
sitating constant supervision on the part 
of the Physician. 

SPECIMENS & LITERATURE ON APPLICATION. 


ROBERT FERBER, Ltd., 

Manufacturing Chemists, 

98 104, Oakley Street, Westminster 
Bridge Road, LONDON, S.E. I. 

Telegrams : •' Ferbkbi.mds, Lamb. Lojcdoh." 
T^Ef.Vyr 'Phone: Hop 1904. 

Canad an Offlje: Stevenson Building 
“ (Room 306) 110, Church St„ TORONTO, OST. 


ORAL SEPSIS. 

“EUMENTHOL 

JUJUBES" 

(HUDSON). 

Made In Australia, 


A Gnm pastille containing the active 
constituents of well-known Antiseptics, 
Eucalyptus (a well-rectified Oil free from 
aldehydes (especially valeric aldehyde), 
which make themselves unpleasantlynotice- 
able in orude oils by their tendency to pro¬ 
duce coughing), Thymus Vulg., Pinas Syl- 
vestris, Mentha Arv., with Benzo-borate of 
Sodium, &c., they exhibit the antiseptic pro¬ 
perties in a fragrant and efficient form. 
Non-ooagnlant antiseptic and prophylactic, 
reducing sensibility of mucous membrane. 

THE LANCET says 

“ In the experiments tried the Jujube proved to be 
as effective bactericidal!/ as is Creosote. ” 

Mr. W. A. DIXON, F.I.C.. F.C.S., 
Public Andy ft of Sydney , after making exhatutkt lull, 
tayt :— 

"There Is no doubt bat that ‘ Eumenthol’ Jojoba 
have a wonderful effect in the destruction of bacteria 
and preventing their growth I have made s com¬ 
parative test of ‘Eumenthol’ Jujubes and Creosote, and 
find that there is little difference in their bactericidal 
action." 

THE FBAGTITIONEB Hays.— 

• 1 They are recommended for use in cases of oral 
sepsis, a condition to which much attention haa bees 
called in recent years as a source of gastric troubles 
and general constitutional disturbance, and are also 
useful in tonsillitis, pharyngitis, See." 

The AUSTBALASIAN MEDICAL GAZETTB: 

“ Should prove of great service.” 


FREE SAMPLES forwarded to Phytieiam on M/ipt 
of profetrional oard by the 
London Agents 

F. NEWBERY & SONS, Ltd., 

27 A 28, Charterhouse Square. 

BetailW. F. PASMOBE, Chemiit, 
320, Begent Street, W. 

Manufactured by G. INGLIS HUDSON, Chemist 

FOB 

HUDSON’S EUMENTHOL CHEMICAL CO., LTD., 

Hsinufacturing Chemists, SYDNEY, AUSTRALIA 
Manufacturers of PURE EUCALYPTOL 








For - i*. \ j 

AMENORRHEA v 
DYSMENORRHEA 
MENORRHAGIA 

METRORRHAGIA 

ETC. 


*' \ ERGO APIOL (Smith) is supplied only in, 

\ packages containing twenty capsules. 

\ DOSE: One to tWo capsules three ’ , 
H V or f° ur times a day. x A 

\ V SAMPLES Mid LITLRATURC A 
' '' \ \ SENT ON REQUEST. 
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"Tf properties which tfo to 
X rhe making of an weal 
/ preparation, 
r It has been shown to be, 
practically non- toxic yen- 
irritant and non- corrosive- 
a combination of properties 
trhicA. mo/ce it the one 
ireparation tvnicA can he 


Martin h. smith company. n*w York, NiY., u.s.a. 

SOLK BRITISH ACiKNT*. 

T. CHRISTY A CO.. OLD SWAN LANE, LONDON. EX'. 


nenc members 


KEROL CAPSULES 
INTESTINAL . These are ot great 
value /There intestinal antisepsis 
is indicated. In a comparatively 
short space of time- the co/i 
content of /tie intestine .> is 
reduced hy over 99 per cenf^ 
Tghey are non irritant and 
perfectly safe |*!Jj 

stomachic . For use in. cases ■ 

1 of Sltmach fermentation wH , 
l and other gastric Troubles, ||| 

I and are 


GALES SPECIALITIES 


- GALE’S - (Recd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 

Ointments prepared with ** Sugonum” do not become rancid 

“ENTRAPURO" 

- GALE’S - (HMD.) 

“An Ideal Preparation for Month Hygiene.” 

An agreeable concentrated Antiseptic for Mouth 
Wash, Gargle, arc., &c. 


j cfgreat value in 
reducing the number of 
ma/ipn organisms prior A 
to administration of Ml 
treatment with lactic fir 
, ferments, it. sour W i 
i milk.etc. ■ 


SYRUP. GLYCEROPHOSPHATUM 


For Children. 

- GALE’S - 

An excellent preparation for building up the constitu¬ 
tions of Delicate Children. It is especially prepared 
with pure Glycerophosphates in combination with 
demulcents and such flavouring agents as to render 
it exceedingly pleasant and agreeable to the Young. 


r Medics I ftdcbfionei 

OUIBEU.Bros.L- 

S iwCsdle^jfie 
a NEWARK 


Price List and PHI Catalogue on application. 

GALE & COMPY., Ltd., 

Wholes alb Chemists and Druggists, 

(Established 1186), 

15, BOUVERIE 8T., FLEET 8T., LONDON, E.O. 

Telegraphic Addrees: “ DtuinoMXT, Loroo.. ” 
Telephone. 898 Holbobs. 























LOOKER’S 


is a New & Improved MALTED MILK 


IN SOLUBLE POWDER FORM. 

Manufactured from selected materials by a recently perfected 
eliminates all deleterious substances and presents a most I 
palatable food product, possessing distinct advantages in ft 
growiug children, and for general use in the home. 


-"■A'Utiai.Y BRITISH PRODUCT 
SaSSE^ 3 ° ld by Chemi8t8 * Stores in Sterilized Bottles at 1 . 6 . 1 , 2/6 j, & 6,8 each 

"Z’Z 0f Z i0 Uni ** S ™ PU nhieh Ml b * report on application to- 

tEW, HOOKER & GILBEV, LTD.. BUCKINGHAM. 


NATURAL MINERAL WATERS 


DAVIS & DAVIS cmUds. l„ r«el ve Fresh Supplies I,™ FRANCE, ITALY sod SPAM. 



go. MADDOX STREET, LONDON 


As Supplied to H.R.H. The Princess Royal of England 
and H.R.H, The Crown Princess of Sweden, 


Consisting of nearly purs PHPTOHS ind 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

HW Suppositories contain the Ex- 
tractive of 20 ounces of Meat la 
addition to the Peptone. 

. R. H, BoUOHIER NlOHOLflON, Sflq., Hull 
3 .,in a case of Gastrostomy, ssyi 
5 a Suppositories (made by Slihseb 

fc *7?*’ f or *iJ MC re oj much bax](L tlu nan 
s ‘?£ n O *« /«“ great comfort from tleiruK. 
« :na? } wu saved the pangs of starvation 

os which ho wai foot sinking when I 
trot taw him." 

Manufactured only by EAIM8S A 00. 
(Bucooaac re to Sluisnr A Son), Wholael* 
Drugglsto, York. Wholesale Agents: 
Messrs. NswBEBr A Son, IT A 28, Charter 
house-square, London, B.O. 

,„"“y »>»o he had of all Wholesale Draggfcts 
and Chemists' Sundrytnen. 


SUNG ER'S 


HUMANIZED 

MILK 


PREPARED ON Li By 

THE AYLESBURY DAIRY CO., Ltd, 

81, ST. PETERSBURG!! PLACE, BAYSWATER, W. 
Telephone No. i " Pabk 226.’’ 

SAMPLES FREE to the MEMBERS ol the MEDICAL PROFESSION. 


Regularly prescribed in the principal London 

GOUT, GRAVEL, DIABETES, an 

Replaces advantageously German Wato 

General Agents: INGRAM & ROvrA?,T.™ 
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I1 ISPEHSIHC BOTTLES & PHIALS 


Lowest 

Market 

Prices 

Charged. 


3LEAR BLUE TINTED, plain or graduated. 

3 and 4 ounce. 6 and 8 ounce. 

12 ounce. 

WHITE PHIALS, plain or teaspoons. 

4 ounce. 14 ounoe. 

I .. 2 ,, 

BLUE LOTION BOTTLES, all sizes. 

COSES. Superior quality. Mo advance In price. 

6 and 8 ounce . Is. per gross, In 6 gross bags. 

Vials . lOd. per gross, In 3 gross bags. 

Delivered free within seven miles, and to certain stations. Particulars 
on application. _ 


I. ISAACS & CO., Glass Bottle Manufacturers, 

106, Midland l oad, St. Pancras, London, N.W. 1. 

Or ISLIS3TON BOTTLE COMPANY, 

1, New Inn Yard. Tottenham Court Road. London, W. 1. 
Orders lent to either establishment have attention. 
Established 100 Tears. 

Bankers: London County and Westminster Bank. Bloomsbury Branch. 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN A LAWLEY, 165, STRAND, LONDON, W.C. 2 



-THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL." 



he BERCONIE SYSTEM ofTREATINC OBESITY, 

Founded on the axiom “The proper use of any organ increases the vitality peculiar to such organ, 
and also influences the vitality of the entiie organisation.” With latest modifications after 
suggestions of Dr. Hampson for the treatment of diseases of deficient elimination, 

oardiac derangements, and many muscular conditions. 
Send for New Catalogue with Medical Reprints, &<s. 

MILITARY HOSPITALS. 
NOTE. 

This Apparatus can now be supplied for Local 
Treatment for the production of PURPOSIVE 
MOVEMENTS in Injured or Wasted Limbs, Ac. 

Price for Complete Apparatus to treat up to Fowr Patients 
at one time , £60 : O : O. 

The MEDICAL SUPPLY ASSOCIATION 

(B. B. GREVILLE. MB., C.H., Proprietor), 

Actual Manufacturers of X-Ray and Electro-Medical Apparatus , 

167/173, GRAY’S INN ROAD, LONDON, W.O. 

Phones : 2960 Central, 9999 Holbom. Tele. :"Qrevillite-Kincross, London.*’ 
Branches atE tinburgh, Glasgow, Dublin, Sheffield, Cardiff, & Belfast. 


THE SYSTEM OF ALUMINIUM SPLINTING 

Devised by Sir FREDK. TREVES, Bart, Q.C.V.O., C.B. 



i 



w 


L 


M 

d 



VQHMUU. 1 

LONDON Pw 



CHEAP, ASEPTIC, LIGHT, AND EVERLASTING. 

By this system of Splinting with length 10 ft. of Side Bar weighing 1 lb., and 10 ft. Strip weighing 5 ozs., a Splint for almost any part 
of the body can be made. A number of smaller splints may be produced with the same quantity ol material. 

This material can be sterilised and used over and ©ver again without Impairing Its strength. 

E. WORMULL, 51, Bargery Road, Catford, London, S.E. 
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SI 


DR. CHAUMIER’S 


CALF LYMPH. 


GLYCERIN ATE D 
AND REINFORCED 

THE CHEAPE8T AHD MOST ACTIVE LYMPH. 
PREPARED under tbe MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied In Tubes, sufficient to vaccinate 1 or 2 persons at 0<t 
webt per dozen, bv 12 tubes or more,An. SO.; 10 persons at Sd. each 
IS persons at la. Ad. each. Collapsible tubes lor 40 vaoolnatloni 
M. id. each. Packing and postage Id. In addition. 

To obtain a sample Tube sumclent for 10 rawdnationa 
Ell up accompanying Coupon. 


name. . 

AMrcu... 


and send It (with lid. In ttanpi) to tbe Ageets lor 01. Britain, 

ROBERTS & CO.,76, Hew Bond Bt.,LOKDOM,W. 


Dm RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH 

12, MONTROSE AVE., KILBURN, LONDON, N.W.e. 

Tie Oldest Original Calf Vacdne Institution In this Country 
Prlc #8 for Oalf Lymph ( Glycerin at*d) 

f"*® T " b ®' ... each or 3 tor 5-. Od 

f°- . Is. each or 3 for 2e. Bd. 

Half do. 7d. each.2 for la. or 6 for 2s. 6d. 

Registered Telegraphlo Address-“Vaoclne Phone London - 
__Phone: WUleaden 1187. 


CAPSICUM 

“GAMGEE TISSUE” 

Sole Proprietor* and Manufacturer* t 

ROBINSON ft SONS, Limlt*d, 


(( 


Chesterfield. 


HYDRION” 


A POWERFUL ANTISEPTIC TABLET quickly 
Soluble In Water: for Dressing Skin Wounds, 
Lacerations, Compound Fractures, Burns, &£. 

The formula of an eminent surgeon, obtained after years 
of scientific and clinical application. J 

••Sepsis,” where directions are faithfully carried out is 
unknown. See Lancet, Deo. I9th, 1914, pp. 1438 et s’eq. 

Write fur Pamphlet and Free Sample. ' 

The “ NEW CENTURY ” 


URETHRAL SYRINGE 



PRICK, 3/6. Eng. Patented No. 9308. 1906 

Lea* Trade Discount. Patented at Home and Abroad 

CHIEF POINTS OF VANTAGE: 

(1) Simplicity and comparative comfort In use 
l2) Base of complete sterilisation. 

(3) Absence of bard material In construction 

(4) Remarkable absence of distress In use. 

(5) Quickness In controlling discharge. 

(6) Unlimited quantity of irrigating fluid. 

Tablets, Pills, Concentrated Mixtures,. nd Medical 
Preparations of all Descriptions, manufactured bv 

HOUGH, H0SEAS0N & CO., Ltd 

Wholesale Manufacturing Chemists, MANCHESTPU *’ 

CONTRACTORS TO H.M. GOVERNMENT ' 
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THE LANCET can be obtained from any Bookseller or 
Newsvendor or from the following Special Agents 
8DINBU8GH—J. This, South Bridge. 

DUBLIN—Fannin A Go., Grafton-street. 

ADBLAIDB—Atkinson A Co., Greiham .treet. 

George Robertson A Co. 

ABGBNTINA—F. Burg is, 641, Cangallo, Buenos Alree, 

AUCKLAND, N.Z.— Gordon A Gotch, Albert-etreet. 
SLOBMFONTBIN— Central News Agkncy, Ltd. 

BOMBAY—W. Thacker A Co. 

BBISBANB— Grorge Robertson A Co. 

„ Goruon A Gotch. Queen-street. 

BUBNOS AIBB3—W. G. Hackers, 449, ReoonguleU. 

•• Gbakt, Kknny A Co., 469, Cangallo. 

„„„„ •• „ Hua « McLeak, 191, San Martin. 

CAIRO—P. Dirmer. 

CALCUTTA—Butter worth A Co. (India), Ltd., 6, Haetlngi itreet. 

,i Thacker. Spihk ft Co. 

is W. Newman ft Co , Dalhousf e-square. 

i* Hilton ft Co., 109, College-street. 

OAPBTOWN—Central News Agesot, Ltd., Longatreet ini 
Observatory-road. 

CHRISTCHURCH, N.Z.-A. tlMPSOH. 

»• •• Gordon ft Gotch. Liahflaid-strMt 

mnwcrl? 0, ° BYLON_Pkatk ’ Lt * . Bristol Studio. 

DUNBDIN, N.Z.— Gordo* A Gotch, Prlncee-.treet. 

W. J, Phictob a Oo. 

FLOR^f^ NKW ® A8,tH0T - Ltd., Smltb-etreet. 
FLORBNCB-B. Seeber, 20, Via Tornabuonl 

HAMILTON, ONTARIO—T. Fkehoh, 90 St Jamee..t™«t 
HOBART, TASMaNIA-Gordo* A OoTCH MlZ^eXlt 
JOHANNESBURG Ceutral News 

KINGSTON, JAMAICA-B^ucat^ 

MBLBOURNB—CLeorgk £££ IT “ ^ 

.. Gordo* A Qotch, Queen street, 

w Ramsay, 80. Swanston utreet. 

MONTRBAL—Foster Brow* a Co.. St. Catherlne-rtreet 
.. A. T. Chapma*. 2407, St. Cathertne-etreet. 

Btohes News Co., 60, Bleury-.treet. 

MIU.OV 9 Bookstore, 2 41, We,t St. Catheriue-.trset. 

n*pr KU—r J02 ’ Shaughues.y Building., McGIU-ltrWt. 

NAPI RS-Librkria Detke* A Boohoix. 

OTTAWA—Stephen's Statioeebt A Book Co., 77 Bank-rtreet. 
PARIS F. A OCA*, 108, Boulevard St. Germain 
B. Bovgault, 48, Rue dee Boolee. 

” S' a ° l ' mrK - 174. Boulevard St. Germain. 

„ M. Choisset, 30, Rue dee Saint-Fere.. 

phtrograd' R (^h U_O ° B v 0! ' * 0oTCH ’ WUlUantmt 
PHTROGBAD-C. Ricker, Neweky Pro.n Nu 14 

PORT ELIZABETH— Cextral New, Agwoy Ltd 
PRETORIA Central News Ageecy Lw 
BOMB— Loemher A Co., Corso N., 307. 

8YDNBY—Bcttebworth A Co. (Aurtralia), Ltd., 76, Bllmbeth etrWt. 
.. (iXORQK ROBKRTSOM ft Co. 

•• Gordon ft Gotch, Pltt-street. 

„ Angus A Robertsok, 89, Caetlereagh-itreet. 

TOKYO. JAPAN-Z. P. Maruya A Co., H-16, Hlhontwbl Tori 
Sanchone. 

T0B05T0— Gordon A Gotch, 136 , Bav-stre*f 
VAXHTTA, M ALTA—J. Critikn. 34. 8 trad a Reale 
VICTORIA, B.C.-A. H. Hartley, 1207-T^ly-tmet. 

A. W. Knight, llll, Fort-atreet. 

WELLINGTON, N. Z.— Gohdob A Gotch, Cuba-itreet. 

WINNIPBG Buttkrworth A Co. (Canada), Ltd., 191, Bar*r.vwtieel. 

•• Qlobe News Agkscy, 677, Maln-.treet, 

•* R. Morrdj, 236 Portage-avenue. 

.. Western News Agency, 672, M.ln-.treet, 

335, Portage-avenue. 

YOKOHAMA—Z. P. Maruya A Co., 28 Benten Dorl, Nleboma 


sad 


UNITED STATES OF AMERICA. 

William Wood A Co., 61, Fifth Avenue, New York U.S.A.. h.ve 
regular shipment each week of The Lakcbt. 
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COMPLETE COURSE OF MEDICAL EDUCATION. 

Students entering at the following 

MEDICAL SCHOOLS OF THE UNIVERSITY OF LONDON: 

* CHARING CROSS HOSPITAL, W.C„ 

KING’S COLLEGE HOSPITAL, S.E., 

* ST, GEORGE’S HOSPITAL, S.W., 

* WESTMINSTER HOSPITAL, S.W., 

are taught the subjects of the First and Second Examinations at 

* KING’S COLLEGE, Strand, W.C., 

by UNIVERSITY PROFESSORS and DEMONSTRATORS. 


CLINICAL INSTRUCTION, 

together with Tuition in all the Subjects of the Qualifying and Higher Final Examina¬ 
tions, is given at the Hospital and School to which the Students have attached 

themselves at entry. --—- 

The next Term at King’s College, Strand, begins on Wednesday, October 3rd, 1917. 
Particulars as to Fees, Scholarships, and all other information can be obtained 
from the Deans of the respective Schools, or from the Dean of the Faculty of Science 
(Medical Division), King’s College. "Women are admitted at the Schools marked * 


DIPLOMA IN' PUBLIC HEALTH. 

UNIVERSIT YsLONDOW, UNIVERSI TY COLLEGE 

Professor—HENRY R. KENWOOD, M.B., D.P.H., F.C.S., F.R.S.E., Medical Officer of Health and Public Analyst fcr 
the Borough of Stoke Newington ; Medical Officer of Health and Education, Bedfordshire County Council, Ac. 

Lecturer on Diseases Common to Man and the Lower Animals —A. G. R. FOULERTON, F.R.C.S., D.P.H. 
Assistant and Lecturer— WILSON JAMESON, M.A., M.D., M.R.C.P., d.p.h. 


The Laboratories are open daily from 10 to 5 (Saturdays 10 to 1) for Practical Instruction and Research. 

Tbe next Course begins early In October. Students who desire to do so may begin Laboratory work, with supervision, In September. 
Weekly Demonstrations of Sanitary Appliances and Excursions to places of Public Health intereat are undertaken. 
Arrangements are made to suit the convenience of those engaged In practice. 
k Special Course of Bacteriological Instruction la arranged for Public Health Students. 

Particulars may be obtained on application to 

_ _ WALTER W. SKTON. M.A.. D.LIt.. Secretary, University College, London (Gower>street, W.C.), 


UNIVERSITY OF LONDONHCING’S COLLEGE 

DEPARTMENT OF PUBLIC HEALTH AND BACTERIOLOGY, 


62, CHAN DOS STREET, CHARING CROSS, W. C. 2. 

Professors SIMPSON and HEWLETT, with the following Staff:— 

HrQIES8 AND PUBLIC HEALTH. Dr. SOMMHRVILLB, Assistant Professor Mr. CHARLES, Dr. HO UTLEY (Medical Officer of 

Health. Aldershot). Col. KINO, C.I.E., I.M.S. (retired), and Dr. A. J. MALCOLM, D P H 
S.^TBRiOLooi AND PARASITOLOGY ... Dn. TAYLOR. Dr. LOW. DR. HARE, and Dr. WILSON. 

"SKI 00 *,* .Mr. J. B. BARNARD. ^ 

ane New Laboratories are now completed, and are open dally from 10 to 5 tSaturdavB excepted) for Instruction and Research. 

“ otl * r »snd Practical Infraction lor Examination^ for the DIPLOMA OF PUBLIC HEALTH. 

IIwmSt 41 , . "I* 8 * ar0 * lso * lveo ,n Applied Hygiene In the Tropica, Scnool Hygiene tor Medical Officers, Diagnosis and Control of Tuberculosis 
■w™*! and IndnrtrUl Bacteriology, Microscopy, and other subjects. 1 

neemy Demonstrations are given In Sanitary Appliances, and excursions are made to places of Sanitary Interest. 

are raa<,e * uit convenience of those engaged In practice and for those who da not require to take out the full course 
SP™ 1 fsolHtles are provided for Research and Investigations. 

» ® la98e8 ' n t'ke Principles of Hygiene oommence In October. 

and wn r P art ' cular8 a PP l 7* personally or in writing, to Professor Hewlett at the Laboratories, or to the Secretary, 


Strand, W.C. 


King’s College, 
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College of Physicians of 

LONDON. 


The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, October 16th. 

Candidates are required to give fourteen days’ notice in writing to 
the Registrar of the College, with whom all certificates and testi¬ 
monials required by the By-laws are to be left at the same time. 

Pall Mall Bast, S, W. _ J. A. Okmerod, M.D., Registrar. 

e London Hospital Medical College. 


The WINTER SESSION will open on October 1st. and the EXAMI¬ 
NATIONS for the ENTRANCE SCHOLARSHIPS will begin on 
Tuesday, September 25th. 

For prospectus and full information apply to the Dean (Professor 
William W bight, M B., D.Sc., F.R.C.S.), who will be glad to 
make arrangements for anyone wishing to Bee the Medical College. 

Mile End. K. _ 

T ondon (Royal Free Hospital) School 

J 1 OF MEDICINE FOR WOMEN 

(University of London', 

8 , HUNTER-STREET BRUNS WICK-SQUARE, W.C. 1. 


Full COURSES are arranged for the M.B.. B.S. Degrees of the 
University of London, and for the Diplomas (M.B.C.S., L.R.C.P.) of 
the Royal Colleges of Physicians and Surgeons. 

Special Classes for the Primary Fellowship Examination. 
Arrangements and Bursaries for Dental Students. 

Clinical Instruction Is given at the Royal Free Hospital and 
St. Mary’s Hospital. 

WINTER SESSION will begin on Monday, October 1st, 1917. 
Prospectus and information as to Scholarships, Residence in the 
School Chambers, Ac., from the Warden and Secretary. Miss 
L~ M. Brooks. _ Louisa B. Ald ri ch-Blake, M.S., M .D.. Dean. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THB AUSPICES OF HI8 MAJESTY’S GOVERNMENT), 
Connaught-road, Albert Dock, B. 

In oonnexlon with the Hospitals of the Seamen’s Hospital Society, 
SESSIONS oommenoe 1st Oct.. 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Michklli, Seamen’s Hospital, Greenwich, S.E. 


POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPRRATIVH SURGERY and PATHOLOGY aa nanal. 

CLINICAL 0LAS8B8 ABANDONRD TBMPOllARILY owing to the 
absence of many members of the Staff on War Duties. 

_ O- C. Qhotoh, Dean 


ST. MARY’S HOSPITAL MEDICAL SCHOOL 

PADDINGTON. W. 

(UnlverBlty of London.) 

The WINTER SESSION will begin on Oct. 1st. 

LBOTURHS and CLASSES In Preliminary, Intermediate, and Pinal 
.abject, of the Curriculum will be resumed on tblB date. For illustrated 
prospectus, apply to the Dean, Sir Jotnr Bbo.ubknt, Bt,, M.D., or to 
the School Secretary. 




POST-GRADUATE COLLEGE, west LONDON hospital 

Hammersmith-road, W. - For Prospectus apply tbe Dean. 

Vork Road (General Lying-in) 

JL HOSPITAL, Lambeth, S.E. Established 1765. 

Patrons; H.M. The Queen and H.M. Queen Alexandra. 
Medical Students and qualified Practitioners admitted to the Prastioe 
of this Hospital. 

Telephone: 794 Central. For rules, fees, 4c., apply 

Bose E. Wkytk, Secretary. 


QUEEN CHARLOTTE’S LYING-IN HOSPITAL AND 

MIDWIFERY TRAINING SCHOOL, Marylebone, N.W.l. 


MEDICAL STUDENTS and QUALIFIED PBACTITIONBKS 
admitted to the Practice of this Hospital. Unusual opportunity ire 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admisslona being prlmlparous cases. 

PUPILS TRAINED FOB MIDWIYKS AND MONTHLY NUBSB3. 
On being found competent each pupil Is awarded a certificate o! elfldeuoj 

Special Preparation for Bxamdu.tior for Conran 
Mid wives Board. 

CERTIFICATES AWARDED aa required by the varlonj Jfcamlalag 
Bodies. 

For rules, fees, Ac., apply Arthur Waits, Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. l 
MEDICAL STL DENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery and Obstetrical Complications. 
PUPILS TRAINED as MIDWIVES and MONTHLY NURSES, 
in accordance with Central Midwives Board regulation*. 
CERTIFICATES awarded as required by Examining Bodies. 
PRIVATE WARDS lor PAYING PATIENTS. 

For Prospectus apply to * K. Lionel BrowF. Secretary- 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES und PRACTICAL INSTRUCTION lu the .object, 
of the Examination will begin 12th October, 1917, and 16th JasuiM. 
1918, at tbe 

UNIVERSITY LABORATORIES, PEMBROKE ST., OAMBRTDGB. 
Hygiene, Chemistry, and Physics— Mr. J. B. Purvis, M.A. 

Special Lectures by Prolessor W&adhead on Methods of PurifioafcJo® 
of Water. 

Bacteriology and Preventive Medicine—Dr. Graham*Smith. 

Special Lectures by Professor Nuttall, F.R.8., on Protoxoal Dheart*■ 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, Sabeel 
Hygiene, Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge. 

Dr. Robinson, M.O.H. for the Cambridgeshire County Couuefl. 
Further partloulars may be obtained f**om Mr. J. B. PuBTIB, 
Corpus GhrUti College, Cambridge. 


THE INCORPORATED SOCIETY OF TRAINED MASSEUSES 

Arrangements have been made for the following Examinations to be held in 1917 :— 

Moorage- London and Manchester, Sept., Dec.; Dublin, Dec, Swedish Remedial Exercises—Dec. (London). 

Medical Electricity—Nov. (London. Manohestor, and Dublin). Teachers Certificate—October (LODdonj. 

A Branch of the Society has been opened in Manchester, where Examinations are held and Lectures given. 

The Society is approved by the Medical Profession, and its certificate-holders may not undertake cases without the permission of » 
ortKWitloner. The Certificate of the Society is a qualification accepted by the Admiralty and the War Office, and nearly 2000 certificate-hoi 
wnrklmr in Naval, Military, and Red Cross Hospitals, Convalescent Camps, .to. „ 

For further Information aoolv to the Secret*^- 157. GREAT PORTLAND STREET, LONDON. W. Telephone : M AY PAM V®- 


medical correspondence college 

la, WIMPOLE STREET, LONDON, W. Telephone : Matpaik 2776. 

(Near the Royal Society of Medicine.) 


Special Preparation for all Surgical Qualifications. 

F.R.C.S. England, M.B., B.S. London, F.R.C.S. Edinburgh, M.S. London. 

(Primary * Final, i And all other Surgical Degrees and Diplomas. ( luv0 

« Both at the Primary and Final F.R.C.S. Englaud the majority of our Students are successful at, tbe first attempt, and Candidate 3 
failed at these Exams, on several previous occasions get through without difficulty after going through our courses, 
c The Surgical Tutors of the College all hold either the M.8. Lond. or F.R.C.S. England, or both, aud are highly experienced teach©* 8 - 
*5 Out of 27 recent successes, at the F.R.C.S Bog. Exam., 22 got through at the lirdt attempt. 
f At a recent Conjoint (Surgery) Exam. 6 Students eent up-all Buoceaeful. 

\ Free Guide to all Medical and Surgical Examinationa ou application. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation for all Medical Examinations. 
Telephone - 6313 Central. 

SOME SUCCESSES 

M.D.(Lond.) f 1901-16 (6 Gold Med»lll.ta 1913-16). 222 
M.B., B.S.(Lond.),nft<i( 1906-16 (completed exam ) 70 
F.R.C.8. (Eng-.), 1906-16, Primary 46; Final 29 

M.R.C.P. (Lond.), 1914-16. IT 

O.P.H. (various), 1906-16 ... 139 

M.R.C.S..L.R.C ■ P« (Final), '06-16(completed exam.) 87 

RiAiMiOi dud RaNij Top Oandldatee Jan. a March, ’14. 

I.M.S., July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. 22 
M.D. (varions), by Thesis. Numerous Successes. 

Medical Preliminary.— Numerous Successes. 

For 38-p.ge Medical Prospectus, List of Tutor,, Special M.D. Pamphlet. 
LUt of 20 years’ Successes, Ac., apply to Manager, Mr. B. S. 
WBXMOUTH, M.A., 17, Red Lion Square, London, W.C. 1. 


SOUTH AMERICA 

H|¥EST INDIES 
SgfSPAIN PORTUGAL 

1®PANAMA BERMUDA 
CENTRAL AMERICA 
GIBRALTAR MOROCCO 
ATLANTIC ISLES ECYPT 
STRAITS CHINA JAPAN 
THE ROYAL MAIL STEAM BUCKET 0 

U5MOORCAT1; STREET LONDON EC 


R eversions and Life Interests in 

landed or Funded Property or other Securities and Annuities 
PURCHASED or LOANS granted thereon by the 

BQUITABLB KB VERSION ARY INTEREST SOCIETY, 
Limitkd, 

10. lamosaterplaoe, Waterloo Bridge, Strand. 

Batabllahod 1836. Capital (paid up), £600.000. 

The Hospital for Sick Children, 

JL Great Onnond-street, W.C. 1.— 1 TRAINED NUHSBS can be had 
on application to the Matron. Telegraphic addreisa: " Great, Westcent, 
London.” Telephone Noe.: Museum 1806 and 1806. 

S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical, Maternity NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone s No. 6009 Central 
(P.O.). Telegraphic address: “ Private Nurses, London.” 

The Mental Nurses’ Co-operation, 

-JL. 49, Norfolk-square, Hyde Park, W. Bstabllshed 1907. 
Telephone : 6533 Padd. Telegraphic Address s “ Nursental, Lohdok ” 
Fully trained and experienced NUR8BS for Mental, Nerve, and 
Massage cases supplied Immediately. 

All Nurses Insured under The Employers Liability Act of 1906. 

Apply to Miss Jean Hastle, Superintendent. 

The Registered Nurses’ Society, 

431, OXFORD STREET, W. 


Teleg. Address—“Soror. London." Teleph. No. 1712 Gerrard. 

The Soolety only .ends out Private Nurses who have nassed through 
THRBH YEARS' HOSPITAL TRAINING, and have bee*ntSmuSS 
the staff after the most careful Investigation of their character and 
efficiency. 

Bvery Nurse Is Insured under the Workmen's Compensation Act ol 1S09. 

O IT II E D A I 6. MandevilJe Place, 

L il n L Manchester Square, W. 

Bbtabush*d 1862at Henrietta Btreet, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 


GENERAL 


•Sr- NURSING tST 

AJao specially trained NURSBS for Mental Cases worked 
under the system of Co-operation. 


Apply to the 

SUPERIXTKNDENT. 

Telephone: Mayfair 115. 


ASSOCIATION. 

Teleg. Address ; “Nutrls, Wesdo, London." 


j THE LONDON TEMPERANCE 

NURSES CO-OPERATION 

—— — — — —-J LONDON: 18, Adam St., Portman Square, W. 

DON’T SELL YOUR Say fair. ( N MBlontemTEatoer. London. 

VTrVAT>xr T Supplies Folly Trained HOSPITAL NUBBB8. 

— ORY LOAN, Also MENTAL and MALE NURSES. 

Write at once to the Prudential Assurance Co., Terms from £2:2:0 to £8:8 : 0. 

U2, Holborn Bars, B.C.l, or to any of He Agent, ” 1IRSES INSURED AGAINST ACCIDENT. Apply. Suca^, 


TEMPERANCE 

I MALE NURSES 


LONDON: 43. NEW CAVENDISH STREET 
MANCHESTER: 176. OXFORD ROAD 
28,-WINDSOR TERRACE. 
DUBLIN: 47. MESP1L ROAD 


TELEGRAMS: TELEPHONES: 

T*'!*"' London. 127 7 Msvf.ir. 

M.ocht.ter Mencheeler. S213 Contra!. 

T. *!'* 1 ' £*•«<**' Gla.sow. 477 Central 

'•Clear. Dublin D u bU„. 531 Bollsbridce 

upenor trained Male Nurses ior Medical. Surgical, .Mental. Dipsomania. Travelling and nil cases 


CO-OPERATION 
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Telephone: Mayfair 7070. 

Telegrams: Firths Association, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced In Private Nursing, 
supplied for every kind of illness. Also Mental and 
Hale Nurses. Apply, Ladv Superintendent, 


Telephone: PADDINGTON 2437 
Telegrams: "AS8I8TIAM0, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male op Female. 

To those who have employed our men, It Is sufficient 
to say that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both in reference to tbelr knowledge of 
nursing, and their suitability for private work. 

(Mrs.) MILLICKNT HICKS, Superintendent. 
_ W J. HICKS, Secretary , 

The NURSES’ASSOCIATION 

(In conjunction with the KALE NURSES ASSN.), 

V 29._ Y OR KJBT. l BAKER ST,, LONDON, W . J 


I : 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four yein 
in the Retreat and conducted upon a profit-sharing basis. 
Mental and Nervous cases only undertaken. 

Terms from 2* to 3 guineas weekly. 

Apply, Matson, Retreat, York. Nat. Tel. 111. 

THE NURSES' CO-OPERATION 

22, Lang ham St., Portland Place, W. 

♦ 

__ Founded 1891. Incorporated 1894 

Established to secure to Nurws tbe 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, V 8U8SKS 
Fever, 

Children’s 
Massage, 

To work under Medical Supervision. 
Telegraphic Address: “ Aprons, Wesdo, 
London. ’' ‘Phone: 6742 A 6743 Mayfair. 
The Nurees are fully Insured bv the Co 
operation against the Employers’Liability 
under the Workmen’* Onmpenaatlou Aciol 
Idnc. Mj°p fv LiidvSuperintendent. 




| El II nO I" CS Superior Certificated MENTAL NURSES 

MENTAL NURhES (Male and Female) supplied at a 

1,1 ■“ • moment's notice, day or night, 

ASSOCIATION, Ltd. For all MENTAL an# NERVE Cases. 

(MALE and FEMALE), LADIES' travelling companions. 

54, George St., Manchester Square, Terms £2:4:6 to £3.- 3 . 0 . 

LONDON, W. 1. Kurtet fully Insured against AcrUlfnt. 

Irieyrams: Isolation, London. ., Telephone: Mayfair 2287 Apply, Skchkuiu 


Co-operation of Temperance 

MALE .& FEMALE NURSES 


60, WEYMOUTH STREET, Portland place, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special^taff of Experienced Nurses for Mental " Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 2*5? . * .* Telegrams: “NURSINGOOM, LONDON 

Terms £1 : 11 : 8 to £3 : 3 : O Apply M. SULLIVAN. Secretary, or LADY SUPEHINTENIYENT 


FEMALE NURSES 


Ivinlik nunoLg ltd. association. 

24, NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

prams : “ GENTLEST, LONDON." [all NVBses insured against accidents.) Telephone: 596 

Superior Trained Nurses (Hale and Female) for Medical, Surgical, Mental, Travelling, and a! 
Nurses reside on the premises, and are always ready for urgent calls, Day or Night* 


M. 3. QUINLAN. Secretary 
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For MENTAL, NERVE & MEDICAL NURSES 


The Misses STRONGWICKS NURSING AGENCY, 

55, GREAT MARLBOROUGH 8TBKKT. 

REGENT 8TRBKT. LONDON, W 1. 

The Agency for supplying Experienced NURSES for MENTAL, 
NERVE, and MEDICAL CASES. Terms from 21s. 

We have now a specially efficient Staff of Female Nurses, nml we give 
the most careful consideration to suitability and knowledge when 
sending supplies. 

Selected highly recommended Homes for Mental Patients. Particulars 
on application. 

Established over 15 years } [’Phone : C ntral 8686. 


ST. LUKE’S HOSPITAL. 

Established 1751. 


PRIVATE NURSING STAFF DEPARTMENT. 


TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Aoply to Lad* 
Superintendent, 19, Nottingham Place, London, W. 1. 
Telephone: Mayfair 542’', 

NORTHERN BRANCH.— Apply. Lady Superintendent, 
57, Clarendon Road. Leeds. Telephone : Leeds 1963. 

THE NEW MENTAL NURSES 
CO-OPERATION, 

139, Edgware road, Marble Arch, W. 

SPECIALLY TRAINED NURSES .upplled lor Mental and Nerve 

Oaaea. 

All Nunes Insured under the Employers’ Liability Act, 1906. 

Apply, The Superihtehdent. 

Telephone No. 6105 Paddington. 

__Telegrams: Psyconurse, Edge, London. 


HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in this well-appointed private estab¬ 
lishment. It Is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual Instruction. Individual 
attention is given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H. Oouplajtd. 

BARNWOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BAENWOOD. near GLOUCESTER. 

Exclusively for private Patients of the Upper and Middle Classes. 
This Institution Is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further infor- 
mation apply to J. G. Soutar, M.B., the Med. Supt. [Tel. No. 307. 

CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

Twelve Ladles only received for treatment under eminent Specialist 
•nd given Individual care and the comforts of their own homes 
Suitable cases received as voluntary boarders. The house is surrounded 
by well-wooded grounds; shady lawns for tennis, croquet, Ac. 
Associated Rooms, Private Rooms, or Suites. Very moderate terms. 
Illustrated Prospectus from Resident Licensee, Mrs. Thwaitks 
_Telephone: 494 Brixton. 


SPRINGFIELD HOUSE 

Near BEDFORD. 

(Telephone No. 17.) 

A. PRIVATE HOME for Mental Cases, antabii.hed in 

1837, surrounded by extensive grounds, reconstructed and modernised 

Terms tram 3 guineas per week 

(including Separate Bedrooms lor all Suitable Caaes). 

For forms of admission, Ac., apply to DAVID BOWflB, M.D., as above, 
or at 6 , DuchH»-*i., Portland-pi., W.. on Tuesdays from 4 to I. 


HOME FROM HOME. 

/gentleman, experienced and highly 

V I rocommended. CAN KECRIVB UNDEVELOPED FEEBLE¬ 
MINDED or INVALID YOUNG GENTLEMAN. Genial Companion¬ 
ship and Care. Charming gardens, 2i acres. 540 feet above sea level 
London 36 miles. 

Advertiser, Wainholm, Toddlngton. Dunstable, Beds. 

TV/Tedical Man in a Northern Town, 

1.1 A. with large house clo«e to the Sea, can accommodate an 
ACCOUCHEMENT esse in a suite of three rooms. Moderate inclusive 
terms.—Address, No. 497. The Lancet Office, 423, Strand, W.C.2. 


arew Building, Bodmin.—There are 

a few vacancies for Mental Private PATIENTS of both sexes in 
the Private Asylum connected with the Cornwall County Asylum. 

For terms and further particulars apply to the Medical Super¬ 
intendent. « 


"Dackward, Delicate, Invalid Children 

-1 A (not Mental).—Home Nursing, Education. Trained Nurses, 
Day and night. Large grounds, games, Ac. Good cooking. Massage. 
Medical references Twenty-five years' experience.—Principal, Wood- 
field, Streatbam. S.W. 16. 


aslemere, Surrey.—The Haslemere 

Nursing Home. Altitude f00 ft. Medical, Weir-Mltchell, Kest- 
oure, General Nursing. Especially suited to Neurasthenia or to recruit 
after Illness or operation. Gravel soil.—Apply, Misses Rattray A Moore, 
" Courtsfold," Haslemere, Surrey. Telephone ; 22 Haslemere. 

Resident Patients.—Descriptive List 

1.1) (Illustrated) of Medical Men In all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic, 
Clerical A Medical Assn., Ltd., 22. Craven-street Irafalgar-square, W.C. 


IN BEAUTIFUL COUNTRY, 18 MILES FROM LONDON. 

ittleton Hall, Brentwood, Essex 

(400 feet above sea-level). A HOME for a few LAD1B8 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations : Brentwood one mile; Sbenfleld one mile. Voluntary Boarders 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams : Haynes, Brentwood 45. 


Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £111s. 6d. per week. 

Apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Treatment of Ladies and Gentlemen 
suffering from Mental and Nervous Affections. Highly situated, facing 
Finsbury Park. 

Voluntary Boarders received without certificates. 

For particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams : “ Subsidiary, London.’’ 


BETHEL HOSPITAL 
FOR MENTAL DISEASES, 

Established 1713.] Norwich. [’Phone: 330 Norwich. 

An endowed Hospital for the reception of PRIVATE PATIENTS of 
both sexes. Voluntary Boarders admitted without certificates. Terms 
from 35s per week. Full particulars on application to the Medic vu 
Superintendent. __ 


THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Earl or Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on He&dington Hill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and rettnod. and khe premises are lighted by electricity. 
The utmost degree of liberty, consistent with safety, Is allowed to the 
patients, and amusements and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

43 


PORTSMOUTH CORPORATION MENTAL HOSPITAL. 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 
Terms from 4i gns. weekly. 

Apply, Medical Officer, or Mrs. Peele 





A 
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SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed Honse for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Estab. 50 years. 

Resident Phytioian— Bertha Mules, M.D. 

Terms on application. Telephone: Starcron 19. 

LONDOtf FEVER HOSPITAL 

LIVERPOOL ROAD, ISLINGTON, N. 

FOB THE TREATMENT OF NON-PAUPER PATIENTS 
SUFFERING FROM INFECTIOUS FEVERS. 

Part of the cost is paid by the patient. tbe balance teiug found by the 
Hospital. There are a few private rooms, at 54 guineas a week, payable 
weekly in advance. No aid is received from tho rates. Subscribers 
domestic servants removed at small cost and treated free of charge. 

For Admission apply to the Secretary. W. Christie. Major. 


MALLINC PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply 
intendent. 


to Resident Medical Super- 
Telegrams: Adam. Wrbt Mai. lino 
T e'ephone : No. 2 Malling. 


HEIGH AM HALL, NORWICH 

Telephone For Uppor & Middle Classes so Norwich 
A Private Hospital for Core of Ladies and Gentlemen snffor- 
ingfrom Nervous ard Mental Diseases. Extensive pleasure 
groonds. Private Suites Of Rooms with Special Attendar. is 
available. Boarders taken without certificates. French Chef. 

Terms from 2 to 20 guineas weekly. Patients sent for. 

J. G. GORDON MUNN, M.D., P.R.S.R.. Proprietor and lies. Phya. 


STRETTON HOUSE, 

Church-8tretton. Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See "Medical Directory,’' p. 2119. 
Apply to Medical Superintendent. Telephone: 10 P.O. Church-Stretton 


PLYMPTON HOUSE, 

PLYMPTON, S. DEVON. 

This old eatabllaned Llcenaed House offers every advantage that 
experience can .uggeat for the care and treatment of Mental Caeca. 

For terms, Ac., apply to the Keaident Physicians. 

Telephone: No. 2, Plympton. Dr. Alfred Ti'B.veh, Dr. J. C. Nixon . 


THE GRANGE, bother sah. 

A HOUSE licensed for the reception of a limited number ol ladies of 
unsound mind. Both certified and voluntary patients received. This 
Is a large oountry house with beautiful grounds and park, five 
miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephono No. 54 Rotherham. 

Reeident Physician— Gilbebt K. Mould. L.R.C.P.. M.R.C.S. Con 
suiting Physician— Chochlex Cl.i ham, M.D., P.H.C.P.K. 


Telegraphic Address: Telephone: 

■■ Relief. Old-Catton.” "290, Norwich." 

NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 


Tlhe Grove, Old Catton, near Norwich. 

jL a High-class Home for the Curative Treatments Nerveus 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received m 
Voluntary Boarders without certificates and occupy their own 
private suites ot apartments A staff of experienced mines has been 
organised to take charge of patients in their own homes. For terms, Ac , 
which are moderate and inclusive, apply the Misses McLiNTOCJLor 
to Ckcil A. P. Osburnk. P.R C S.R.. Sc., Medical Superintendent. 


THE MOAT HOUSE, nBRSS&a 

A HOME for Nervous and MENTAL CASKS. 

Stations: L. A N. West, and Mid. Railways. 

The House stands in grounds of ten acres (within five minutes 
lnvtj oi e.mer oiaitou) and is devoted to the care and treatnot 
of a few Ladies suffering from Nervous and Mental Affections, woo 
enjoy the comfort-, privacy, and occupations of husne life. Voluntary 
patients are received without certificates. For terms. Ac., apply 
to the Resident Licensees, Edward IIoliins. M.A. Cantab., or 
(Mrs ) S. A. Mich aux. _ 


Q_rove 


House, All Stretton, Church 

STRETTON, SHROPSHIRE. 


A PUIV VTB HOME for the Care and Treatment of a limited number 
if Ladies Mentally Afflicted. 

Climate healthy *uu brarirg. 

Apply to Dr. McCllntock, Proprietor and Resident Medical Super¬ 
intendent. 


WYE HOUSE, BUXTON. 

SSTABLISBED HEW ItiSTlTUTIOH COMPLETED 

1857. 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDBRS CAN BE RECEIVED. 
Bituated 1200 feet above sea level. Facing south, sheltered 
from north and east 14 acres grounds tennis, croquet, golf, 
curling. Billiard rooms, theatre, workshop in house. Motor-c*r 
drives. Garage. Ten minutes from Pavilion Gardens, Bath?, 
and L. & N. W. and Mid. stations. Seaside branch in N. Wales. 
For terms, &c.. apply to the Res. Medical Superintendent, 
Graeme Dickson, L.R.C.P., Ac. [Rat.tel.130. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President : The Right Hon. the Earl Masters. 

This Institution la exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both eexeR, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
Its own grounds, on aa eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements affords 
every facility for the relief and cure of those mentally afflicted. 

For terms. Ac...apply to the Medical Superintendent 

ASHWOOD HOUSE 

KINGSWINFORD, 

STA FFORDSHIRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Foil particulars as to reception, terms, &c., may 
be obtained from the Resident Medical Officer. 
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ST. ANDREW’S HOSPITAL 

TOR MENTAL DISEASE8, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President— The Right Hon. the Earl Spencer, K.G. 

This Registered Hospital is pleasantly situated in 118 acre* of park 
and pleasure grounds. 

Every facility la provided for cricket, football, hockey, croquets lawn- 
tennis, bowls, golf, motoring, boating, and gardening. 

Terms from 3ls. 6d. a week. Voluntary boarders not under 
certificates are received. 

Patients paying higher rates oan have special Attendants, Horae**nd 
Carriages, and Private Rooms In Villaa in the Hospital grounds, or at 

MOULTON PARK, 

a branch establishment, two miles from the Hospital, where there Is * 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

the Seaside House of St. Andrew’s Hospital, Is beautifully situated In » 
Park of 331 acres, close to the Sea, and in the midst of finM 
scenery in North Wales. t 

Patients can enjoy good cricket, lawn-tennis, croquet, R»”i lrt ’ u 
fishing, and bathing. . , 

Patients or Boarders may visit this branch for long or short perioa*, 
and can have Private Rooms in Villas in the Park. . 

For particulars apply to the Medical Superintendent, St. Awre 
Hospital, Northampton. Telephone No, t»- 
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STONYCREST, 

HINDHEAD, SURREY 

800 feet above Sea Level. 

NURSING AND CONVALESCENT HOME. 

Massage. Electrical treatment’ and Surgery. 

Picturesque situation,, commanding unbroken views of the Sussex and 

Hampshire Downs. 

Apply, SECRETARY, as above. Telephone: Hindhead 27. 


k 


HAYDOCK LODGE, Newton-le-Willows LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY, EITHER VOLUNTARY or UNDER CERTIFICATE, 


Patients treated and classified according t>» their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 yeaw. Recovery rate 50 per cent. Situated midway between Manchester and 
Liverpool. Two miles from Newton-le-Wiilows Station on the L. 4 N W-. Railway. 

Consulting Room*— 

LIVERPOOL •. MANCHESTER: 

47, Rodney Street. Wlnter’s^ulldlnga, St. Ann'tSt. 

Dr. Strkrt. Dr. P. G. Mould; Dr. G. R. MouUd. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2466 Royal. Telephone 7611 Manchester, 

I Other days by appointment, 

72, Rodney St., Liverpool. 


Medical Staff— 

Resident Medical Proprietor - CHARLES T. STREET, m.r.c.s., l.r.c.p. 
Resident Medical Superintendent - J. C. WOOTTON, M.u.o.s.Eng., l R.c.p.Lond. 


Sir JAMES BARR. ll.d., m.d., y.r.c.p. 

■nltlnii”Ph»d«i. n . ■< W. B. WARRINGTON, m.d., F.B.O.P., 63. Rodney 8t., Liverpool. 

8 raysicians | Q g MOULD, Physician for Mental Diseases to the Sheffield Royal Hospital, The Grange, Rotherham. 
Por further particulars and forms of admission apply Resident Proprietor, Haydock Lodge, Newton-le-Willows. 

Telegraphic Address': '• Street. Ashton-in-Makerfield." Telephone: 11. Ashton-1 n-Makerfield. 


Visiting and Con- J 

“I 


CAMBERWELL HOUSE, 33, PECKHAM ROAD, S.E. 

Telegrams i " Pstcholia, Lo«m,." Telephone i New Grou 1067. 

For the Treatment of Mental Disorders. 

Completely detached Villas tor Mild Cases. Voluntary Boarder, reoelved. 20 acres of grounds. Cricket, tennto, croquet, squash raoqueta, 
bowl,, and all ln-door amusements. An Illustrated Prospectus, giving full Particulars and Terms, may be obtained on application to the Secretary. 
Sealer Physician: FaanoiB a. Bdwardb, M.D., M.U.C.P. 


HOVE VIEIiA, BRIGHTON—A Convalescent Branch ot the \bove. 



N0RTHW00DS HOUSE 

WrNTERBOURJTE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality, 
easily accessible by rail vli Bristol, Winterbourne, Patch way, or Yate 
Stations. Uncertified Board*** received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE ( 

112, PECKHAM ROAD, LONDON, S.E. 

Telegrams: "Alleviated, London." Telephone:INew CroM 676. 

An Institution licensed for the CARH snd TRHATMB5T of the MBNTALLY AFFLICTED of Both Sexes. Conveniently sltnated.-Bleetrlc 
trams and omnibuses from the Bridges and West-End pass the House. Private houses with electric light for suitable cases adjoining the 
Institution. Holiday parties sent to the Seaside branch at Worthing daring the Summer months. Moderate terms.—Apply to Medical 
Superintendent for farther particulars. 


SHAFTESBURY HOUSE 

Formby-by-the-Sea, LANCASHIRE. 

Fob tub CARB AND TRHATMKNT OF LADIBS AND OHNTLBMKN MBNTALLY AFFLICTKD, Certifies ted or otherwise. 

Dr. STANLEY GILL or Dr. 11 AYBS GILL m»y be consulted »t 31. BODirgY St., Liverpool, irom 2 till 4 p.m. every Monday and Thursday. 

For terms, &c., apply to St-utlky A. Gill, M.D., M.R.C.P.Lond. Telephone—No. 8 Formby. 

PENDYFFRYN HALL SANATORIUM 

(NOBDRACH-IN-WA.LBS.) 

Physicians: Dr. G. M. DOBSON and Dr. GERATY. 

FOR THE OPEN-AIR- AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the first Sanatoria opened In the United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks rise through pine, gorse, and heather to a height of over 1000 feet above sea level, commanding extensive views of both sea and 
mountains. Sheltered from E. and N.B. winds. Climate mild and bracing. Small laihfall. Large average of sunshine. There are over fiva 
miles of wklk-s la th6 private gtouudB. Booms heated by hot-water radiators and lit by eteotrio light. 

Telegrams, Pendyffryn ; and Telephone ; 20 Peumaenwawr. Apply, Secretary, Pendyffryn Ball, Pcumaemnawr, North Wales. 
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DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
skilled chemical Investigation and 
dietetic treatment. 

The House is fitted with labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest in Scotland. 

Apply, 

The Secretary, 

Duff House, 

Banff. 



NORDRACH’ON-DEE 

(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 

TUBERCULIN 4 VACCINH TREAT- 
MB NT associated with Laboratory 
Control Is available for all patients 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equipped Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 

Addreis: Dr. LAW’SOlf, 

Banchory, B.B. 


M A T L OCK SAN ATORIU M 

Situated over 700 feet above sea-level. The olimate is dry and bracing, and the buildings and grounds are specially suitable 

for PULMONARY CASES. 

A new X-ray apparatus has been Installed, and all the most modern forma of treatment are available in suitable cases. 

For particulars apply to F. Kincaid Btlingkr, M.R.C.S., L.R.C.P., Medical Superintendent, Matlock Sanatorium, Matlock, Derbyshire. 
Telegrams: Sanatorium. Matlock. Telephone: Matlock 22. 


MENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old-established, beautifully situated. 300 acres of Sanatorium grounds. Plnewoods and sheltered avenues. Altitude 850 feet. Porous 
subsoil. Separate chAlets, with verandahs, hot-water radiators, and electric light. Special features—breathing ami graduated exercises, and 
■continuous inhalation. Individual attention. Resident Physician— C. Muthu, M.D., M.R.C.S., L.R.C P. 

Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerset. 


VALE OF CLWYD SANATORIUM 


This Sanatorium (opened 1901) is established for the Treatment of Tuberculosis as carried out by Dr. Otto Waltbbr of Norrfrach ft I* 
situated in the midst of a large area of park land, at a height of 450 feot above the sea-level, on the western tlope<> <*i n oiu teini rising to ore? 
1800 feet, which protect it from North and Bast winds and provide many miles of carefully graduated uphill walks—simlar in character snd 
extent to those at Word rich. 

Small rainfall. Porous subsoil. Large amount of sunshine. Electric Lighting and Hot Water Radiators in each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Georoe A. Chack-Calvkrt. M.B., Ac., Llanbedr Fall, Ruthin, North Wa'es. 


DARTMOOR SANATORIUM. 

TUBERCULIN USED ONLY FOR SUITABIE CASES. 

WITHIB BASY RR4CH OF THK MOOB. 

Resident Phy.lohms-0. H. Bksbt, L.R.C.P.; 

For particulars, apply 0. H. Brrry, M.R.C.S., Sanatorium, unagford, Devonshire. Telephone: 11 Chagford. 
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NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acte. 

The House Is devoted to the Care of LADIBS of the upper classes only, who can be treated either under the Acts or aa Voluntary Patients 
The place stands high and the estate Is extensive, with bracing air and In good shelter. It is very retired and beautiful, well situated for the 
treatment of Inebriety, narcomania and other perversions, neurasthenia, hysteria, and minor mental aliments. 

Ho patients under certificate of Insanity oan be received. 

References : Dr. G. M. Robkrtsom, Dr. Ykllowlies, Dr. Runor Russell, Dr. Oswald, and others. 

Terms and Dartleulars on application to Suoerintendent. The Retreat Newmalns. Lanarkshire.” Nearest station. Hart wood. Cal. RIy. 


INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOMB FOR LADIES. 

Medical Attendant: Robert Sevestre. M.A., M.D. Cantab. 
Principal: Henry M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years’ Experience. Excellent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegrams : “ Medical. Lkioestbr.” _ Nat. Telephone 759. 

GHYLLW000S SANATORIUM, 

Near COCKERMOUTH. 

Hr. ASTLBT Ooopbr, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Olose this Sanatorium till after the War. 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Herne Hill, S.E. 

HAMOND LODGE, Terrtngton St. Clement, King’. Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 

Terms: Drawing-Room, £2 28., £118.; Work-Room, 15s., 128, 6d., 10a,; 
Kitchen, 78. 6d. weekly. 

R*v. Gerald A. Thompson, Secretary Church of England Temperance 
1 Society, 60. Mars ham-street, Westminster, S.W. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1883 by an association of prominent medical men and other for 
the study of Inebriety; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
outdoor and in-door recreations and pursuits.—For particulars, apply to F. S. D. Hogg, M.R.O.S., Ac., Resldeot Medical Superintendent. 
Telephone : 16 Rickmans worth. 


DROITWICH BRINE BATHS WARNING. 

The Publlo are warned that the full benefit, of the treatment for Khe irn itlein and kindred complaints CAN ONLY BE OBTAINED IN THE 
NATURAL BRINE BATHS AT DROITWICH. FOR WHICH THERE IS NO SUBSTITUTE LOVHLY HOLIDAY DISTRICT. GOOD 
HOTRUS, Ae. Illustrated Booklet Post-free front Baths Manager, J. H Holli'bb, 43, Spa Enquiry Offices, Drultwich iWoros.) SPECIAL 
FACILITIES TO MKDIOAL MKN. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN ITARI U M 

“ Battle Creek System.” 

Jrtephone: 88. Resident Physlolan : 

Telegrams : " Htdro. Caterhait" A. B. olbkn, M.D.. D.F.H. 


SMEDLEY’S HYDRO. 

MATLOCK. Established 1853. 

Telegrams i "SMBDLBIS, MATLOCK." 

Physicians ; G. C. R. Harblneon, M.B., B.Ch., and Beeldent. 

A complete suite of Baths, including separate Turkish and fills.Ian 
Baths lor Ladies »nd for Gentlemen, Ala Douches, and an Blectrle 
Installation for Baths and Medical purposes. Dowsing Badlant Heat. 
IT Arson val High Frequency. Roentgen X Rays. Faugo Mud Treat 
■sent, Nauheim Baths. Special provision for Invalids. Large Winter 
Barden. American Blevator. Blectrle Light. Night attendance. 
Roome well ventilated, and all bedrooms warmed In winter throughout 
the establishment. 

MA88AGB AND WBIR-MITOHBLL MBTHOD8 OF TRBATMBNT. 

A large aUff (upwards of 60) of Trained Male and Female Nuraee, 
^aeaeurs, and Attendant,. Prospectus and full Information on sppll 

CXtiGP to __ r?W AT T. A NT) M«nR(HnV D1 rflp'Ar 

EPILEPSY. 

HPhe David Lewis Colony has accom- 

-L modatlon for Bpllsptlo Patients of Good Social Position—lot 
Gentlemen and Ladles In special houses at the Colony—for Boys at 
COLTHUBST HOUSE SCHOOL. 

Terms for Ladles and Gentlemen from 30s. a week. Boye at the rate 
of 30a. a week. 

For further Information apply to the Resident Med leal Superintendent 
David Lewis Colony, near AJderley Edge, Cheshire. 


R oyal South Hants and Southampton 

HOSPITAL. — Required, a HOUSE PHYSICIAN. Qualified 
candidates or 8euior Students may apply. Paitieulare ori application 
toSecretaiy. 


Thorough Hospital, Birkenhead.— 

JLJ Wanted, J UNIOR HOUSE SURGEON. Must be fully qualified 
Salary £176, board, and laundry. Duties include casualties and 
anaesthetics. — Applications, with testimonials, to be sent to the 
Secretary. t 

/general Lying-in Hospital, York- 

V-J r.Mtd, Lambeth — RESIDENT MEDICAL OFFICER required 
for October. Appointment for three mouths. Salary £10C per annum 
with biard. Applications, with three testimonials, to be sent to the 
Secretary. 


P otherham Hospital.—Wanted 

J-li JUNIOR HOUSE SURGEON, male, qualified. 

Salary £150, with b .ard, lodgings, and washing. Applications, with 
copies of recent testimonials, to bo sent to the Secretary G W 
Roberts, 8, Moorgate-street, Rotherham. 

T eeds Public Dispensary.—Vacancy 

I_J for Lsdy RESIDENT MEDICAL OFFICER, or Gentleman 
ineligible for Military Service. Salary £200. with board, re ldence and 
laundry. Separate sitting-rooms. Applications with copies of three 
recent testimonials, to be addressed to the Secretary of the Farnitw 
Public Dispensary, North-street, Leeds. ** 

The Prince of Wales’s General Hos- 

JL PITAL, Tottenham, N. 15. - Applications are invited for the 
post of HONORARY ANESTHETIST, to alt end once a week. Appoint 
ment made for one year, subject to re-election. Small honorarium of 
£20 per annum. 

Write, stating age. qualifications, and enclosing copies of three testi¬ 
monials. on or befoie Tuesday, September 25th, to 
Sept. 11th, 1917. Fbedx. W. Prewett, Director 
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L ittle Bromwich Fever Hospital, 

Birmingham (450 beds). — Lady ASSISTANT MllDICAL 
ORFICEK wanted. Salary £300 per annum, rising to £350, with board 
Opportunity given for study for D.P.H.). Apply to Dr. Robertson, 
Medical Officer of Health, Birmingham. 

Q ueen’s Hospital for Children, 

Hackney-road, Bethnal Green, E. 2. — HOUSE PHYSICIAN 
required. Six months’ appointment, but shorter term might be 
arranged. 

Salary £100 per annum, with board, residence, and washing. 
Candidates should be duly qualified, and should send applications 
as soon possible to T. Glenton-Kerr, Secretary. 

10th Sept., 1917. Telephone: Dalston 3C6. 

rphe Queen’s Hospital for Children, 

J- Hackney-road, Bethnal Green, E. 2.—Temporary A88ISTANT 
PHYSICIANS required for attendance on Monday afternoons (1.45) 
and Saturday mornings (9.30). 

Lunch provided. 

Honorarium at the rate of £25 per annum for two attendances a week, 
or £12 10s. for one attendance a week, to cover travelling expenses. 

Applications from Men or Women, stating qualifications and experi¬ 
ence, should be sent as soon as possible to 

T. Glknton-Kf.rr, Secretary. 
10th Sept., 1917. _ Telephone:Dalston 305. 

W est Bromwich District Hospital 

(1C5 beds).—Wanted, a SENIOR HOUSE SURGEON. 

Salary £160 per annum, with tward, residence, and washing. 
Candidates must be unmarried, doubly qualified, and duly registered. 
Applications, stating age, qualifications, with copies of testimonials, 
to be sent to the Honorary Secretary, T. Foley Bache, Ktq., J.P., 
Lombard House, West Bromwich. 

Canvassing the members of*the Board will be deemed a disqualifica¬ 
tion. By order of the Board. 

Frank I. Hancock, Secretary. 
District Hospital, West Bromwich, Sept. 11th, 1917. 

B ury Infirmary.—Waited, a Junior 

HOUSE SURGEON [ineligible for Military Service), who must 
have both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, an<t wasning. Among other duties the person 
appointed will have charge of the Children’s Ward, the Ophthalmic 
Department, Casualty and Out-Patients’ Departments, and the 
administration of Anaesthetics. Terms of appointment not exceeding 
nine months, theu eligible for the Senior House Surgeon’s post If 
euitable. 

Applications, stating age and nationality, with testimonials and 
photograph, to be sene at once to the Honorary Secretary, Infirmary, 
Bury, Lancashire. 

A pplications are invited from regis- 

-A A_ tered Medical Practitioners in the Counties of Westmorland, 
Lancashire, and Cheshire, preferably in the large towns, to serve on 
Medical Boards for the examination of, and the assessment of pensions 
• for, men discharged from the Army for Neurasthenia and Functional 
Nervous Disorders. 

The time required will not exceed five hours Der diem, for which 
a fee of three guineas will be paid. A roll of those willing to serve 
Is being compiled. 

Applicants must state the number of days per week on which their 
services will be available. Those who are able to give only oue dav per 
week will be enrolled. 

Applications should be made to the Ministry of Pensions, West¬ 
minster House, Millbank, London, S.W. 1. 


/bounty Borough of St. Helens.— 

Temporary ASSISTANT MEDICAL OFFICER OF HEALTH.— 
Applications are Invited for the appointment of Temporary Assistant 
Medical Officer of Ilealtb. Candidates must have had experience in 
Public Health work and possess a Diploma in Public Health. Special 
knowledge In Bacteriology and In the treatment of Venereal Diseases 
is essential. The appointment is open to Lady Doctors and to Medical 
Men ineligible for Military Service. Salary £550 a year. 

Applications, giving full particulars as' to age, qualifications, and 
experience, should he sent to the Medical Officer of Health, Town Hall, 
St.. Helens, on or before Saturday, Octoter 6Lh. 

W. H. Amdrew, Town Clerk. 

Town Ilsli, St. Helens, I3t,h Septemb er, 1917. 

B ristol Koyal Infirmary.—Applica- 

tiona are Invited for appointments of HOUSE PHYSICIAN and 
HOUSR SURGEON. 

The appointments will be made subject to the terms and conditions 
of the War Office Scheme for granting commissions in the R.A.M.C., 
tor which the successful candidates will be eligible. 

Applications also considered from those Ineligible for Military Service, 
fsundry ** ^ °* £120 per anaum * w,tb board, apartments, and 

^Candidates must possess registered Medical and Surgical quallflca- 

For all particulars and conditions governing these appointments, 
apply to the undersigned, to whom applications, accompanied by copies 
of testimonials, should be sent immediately. 

19th February, 1917. W ' BoDaiiTT < Secretary A House Governor. 
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lamorgan County Asylum,Bridgend. 

Wanted immediately, Temporary ASSISTANT MKD1CAL 
OFFICER. Must be ineligible for Military Service. Salary £6 6f. per 
week, with board, apartments, attendance, and laundry. 

Applications, stating age. with full particulars and copies of testi¬ 
monials, to be sent to the Medical Superintendent. 


rphe Royal Infirmary, Sheffield (363 

JL beds, of which 133 are Military).— HOUSR SURGB0N6.- 
Wanted, Two Resident Medical Officers (Male, ineligible for Military 
Service, or Female) for the above posts, who mutt be fully quslif.fd. 
Salary £120 per annum, with board and residence. After three monffij 
£150 per annum. 

Applications, with oopies of recent testimonials, to be addressed to 
me immediately. By order. 

Jno. W. Barnes, Secretary. 


TAerbyshire Royal Infirman', Derby. 

JL/ -There Isa vacancy for a HOUSE PHYSICIAlJand CASUALTY 
OFFICER. 

Candidates must be qualified and registered under the Medical Adi. 
Salary £200 per annum, with board, residence, Ac. 

Male applicants should be ineligible for Military Service. 

The Hospital contains 367 beds, of which 170 are reser\*ed for Soldiers. 

By order. 

10th September. 1917 Edmund Forstfr. Superintendent. 

Thie Royal Alexandra Hospital for 

JL SICK CHILDREN. Dyke Road, Brighton (61 bens).—A HOUSR 
SURGEON (Male or Female) required. Salary £200 a year, with board, 
lodging, and washing. Candidates must be registered under the Medical 
Act. proofs of which, with copies of recent testimonials, must be sent 
to the Secretary. 

Furt her particulars may be obtained of the Secretary. 

Board Room, 14th September, 1917. A. F. Grivfs. Secretary. 

H ospital for Consumption and 

DISEASES of the CHEST, Brompton.—The Committee of 
Management invite applications for the post of HOUSE PHYSICIAN. 
Applicants must be ineligible for Military Service. The duties include 
work in the Out-patient Department as well as in the wards. Farther 
particulars may be obtained from tbe undersigned, to whom applica¬ 
tions, with testimonials, should be addressed. The appointment la for 
six months, with sn honorarium of 30 guineas. 

September, 1917. Frederick Wood, Secretarv. 


Salisbury General Infirmary (500 

beds).—Wanted, a HOUSE SURGEON. Male or Female. Salary 
£150 per annum, with apartments, board, lodging, and washing. 

Candidates must be fully qualified and registered, and most be 
ineligible for Military Service. 

All applications, with testimonials, to be sent to the undersigned, 1 '’' 
whom the ru’es relative to the duties may be had on application. 

The duties may commence from the date of the appointment. 

Dated 17th Sept., 1917. 8. B. Smith, Secretary. 

Tjomsley Hill Sanatorium, near 

J-t Birmingham. — MEDICAL SUPERINTENDENT (Temporsrv 
Appointment) —Tbe above Sanatorium, belonging to the Blrtnlngbatr. 
Hospital Saturday Fund, is worked as part of the Cltv of Birmlngbara 
Tuberculosis 8cbeme, 140 beds, men and women. Tbe Resident Media® 
Superintendent being abroad on Military Service, tbe Committee Innta 
applications for Temporary Appointment. Salary £450 per anno®, 
with board, residence, laundry, Ac. Applications, stating age, qnal*‘ 
ii cations, and experience, to be addressed forthwith to W. S. AfiTOX, 
45, Newball-street, Birmingham. 

The South London Hospital for 

_L WOMEN. South Side. Clxphnm Common, S.W. 4.- Tbe Bari 
Management invite application* from fully qualified Medical Women 
for the posts of HOUSE PHYSICIAN' aud HOUSE STROBO? 
Appointments for a period of six months to date from October. 

Salaries at the rate of £100 per annum, with board, reridence, 
laundry. 

Also ANESTHETISTS. Attendance require! on the xfternMni of 
Monday and Tuesday, and the mornings of Tuesday and Friday 
Honorarium 10s. 6d. per attendance. . 

App’ications, with copies of testimonials, to reach the Secretary 
the Hosp'tal not later than first post, on Oct. 1st. 

The Guest Hospital, Dudley (ID 

I beds).- Wanted, a SBNIOK RESIDENT MEDICAL OFFICER, 
qualified (ineligible for Military Service). 

Salary £150 per annum, with board, attendance, and washing. 
Applications, stating age and nationality, with copies of six recent 
testimonials, to be sent to the Secretary, at the Hospital, at once,_ 

The Guest Hospital, Dudley (ID 

_L beds).-Wan ted, an ASSISTANT HOUSE SURGEON. 
or open to a Fourth or Fifth-year Student (Ineligible for Min'-'rT 
Service). , . 

Salary £120 per annum, with residence, board, attendance, 
washing. 

Applications, stating age and nationality, and accompanied by y 
of six recent testimonials, to be sent to the Secretary, at the Hoipn»* 
at once. 
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A ssistant Medical Officer (temporary) 

il required at LONDON COUNTY ASYLUM, Bexley, Kent, dur.ng 
war. Six guineas a week, with quarters, board, and washing. Apply 
to tb© Medical Superintendent at Asylum. 

T^ree Eye Hospital, Southampton.— 

JL Wanted, HOUSE SURGEON (Male or Female). Must have 
some knowledge of Eye work. Salary £100 a year, with board, 
lodging, and lauudry. State when disengaged. Apply to K. T. Kemc, 
Secretary (pro tem.). 

^"Temporary Assistant Medical Officer 

JL (Male) wanted at the HANTS COUNTY ASYLUM. Asylum 
experience not essential. Salary 7 guineas a week, with furnished 
apartments, board (no beer), washing, and attendance. Apply at once 
to the Medic A Superintendent, Hants County Asylum, Fare ham. 

lUfedical Officer (Male or Female), 

J.tJL Qualified, wanted lor Lower District of COLMONBLL PA HI iH. 
Si ary £70 per annua, exclusive of medicines. Vaccination salary 
£2 per annum. Good Private and Panel Practice Must reside in 
village. Application*. with one copy of testimonials, to be lodged with 
A Lees, Inspector, Colmoneil. Ayrshire, on or before 10th Oct* bar. 

W.B. Medical Fund Society. — 

• The Committee of the a'we Society Invite application for the 
\acant post of MEDICAL OFFICER, a comfortable position and a 
permanent appointment for either single or married Gentleman. 
Fieedom of residence within the Borough of Swindon. Salary £600 per 
amrum. Applications to be made or sent to the Secretary, 

Mr. S. K. Walters, Milton-road, Swindon. 

T ,ady House Surgeon required for the 

-1 A NOTTINGHAM and MIDLiND EYE INFIRMARY. Previous 
experience of t iphthalmio work not essential : exceptional opportunity 
of acquiring same. Salary £200 to £250, according to experience and 
qu ilitications with board, residence, Ac. Full particulars to Sejretary, 
Mr. Geo. M. Moorr, 7, Parliament-street, Nottingham. 

Auxiliary' Hospital for Wounded, 

aTjL. Lattice Barn, Ipswich.—Wanted at once, HOUSE PHYSICIAN 
(either Lady or Gentleman) to take charge of about 100 wounded men 
under the direction of two visiting Doctors. Applications from Fifth 
year Students will be considered. Board, residence, and laundry found. 

Applications, stating age. qualifications, and essential particulars, to 
be sent to the Clerk to the Ipswich Board of Guardian*, 19, Tower- 
street, Ipswieh. 

TLadiographers.—Medical Women or 

JLL Physicists required immediately for Units in Greece. Thorough 
knowledge X-Ray and other Electrical Apparatus essential. Salary £300, 
with uniform, board, and travelling expenses. 

Apply, Hbn. Secretary, Personnel Committee, Scottish Women's 
Hospitals, 2, St. Andrew-square, Edinburgh. 

Q hip’s Surgeon. — Messrs. Elder 

T^oyal Portsmouth Hospital, Ports- 

JLv mouth. — Required immediately, HOuSE SURGEON, duly 
qualified (either »ex). Male candidates must be ineligible for Military 
Service. Six months'appointment. 

Salary £250 per annum, with board, Ac. 

Applications, stating age. and with copies of three recent testimonials, 
to be sent to the undersigned, from whom all particulars can be 
obtained. B. Wagstaff, Secretary. 

K-J Dempster and Co., Limited, have a few vacancies for Surgeons In 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to particular route.—Apply, Medical Superintendent. 
Messrs. Elder Dempster and Co., Limited. Colonial House, Liverpool. 

]” ,ocum Tenens. — No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes. and will be happy to send them 
%s required at short notice on application. — Address, 4, Adam- 
itreet, Adelpbl, London, W.C. 2. Telegrams: “ Kpaomian, London.'* 
Telephone: 399 Gerr&rd. 

rphe London Throat Hospital, 

204, Great PortUnd-street, W.—Wanted immediately, a HOUSE 
SURGEON (non-resident). Salary £75 per annum. The appointment 
gives an opportunity for acquiring ah extensive experience in the 
treatment of diseases of the Throat, Nose, and Ear. Senior Students 
eligible. Applications, with copies «f recent testimonials, should be 
seat to the Honorary Secretary of the Medical Committee. 

L. Hellis, Secretary. 

T ocuru Tenens wanted at once 

1 A (Ineligible for Military Service). Must have good referenoea.— 
Apply (personally If possible), Arnold A Sons, Transfer Dept., 6, GUtspur- 
street, London, H.C.1 (opposite St. Bartholomew’s Hospital). 

'YTottingham General Hospital. — 

JL 1 Wanted, a HOUSE SURGEON (Medical Woman). She will be 
appointed for six months. Duties to commence on the 1st of November, 
1917. Salary to be at the rate of £250 per annum, with board and 
residence in the Hospital. Candidates are required to Bend testi¬ 
monials, with particulars as to age, qualifications, and experience, to 
the Secretary. Applications must be delivered not later than th# 
4th of October. By order. 

E. M. Kekly, Secretary. 

A ssistant or Dispenser wanted.— 

±jL. House and mthII salary offered. Suit retired practitioner. 
Light work. Bookkeeping. Country Practice, Inland Watering-place. 
—State term Band references to No. 498, The Lakokt Office, 423, Strand. 
W.C. 2. 

ood Locums can still he obtained 

vJl from LEE A MARTIN, Ltd., 93, Hall-road, Handsworth, Birming¬ 
ham. Telegraphic address : “Locum, Birmingham." Telephone N. 191. 

dVTanchester Education Committee. — 

_LyJL Wanted, an ASSISTANT SCHOTL MEDICAL OFFICER, 
Woman (unmarried). Salary £300 per annum, rising by annual incre¬ 
ments of £25 to £453 per annum, together with £i0 per annum for 
travelling expenses. Particulars of duties may be obtained by sending 
stamped addressed foolscap envelope to the undersigned. Ail applica¬ 
tions must be received not later than 8th October, 1917. 

Si'URLET Hky, Director of Education. 
Education Offices, Deansgate, Manchester, 16th September, 1917. 

T ocum Tenens Provided 

^ at ONE Hour’s Notice. 

Apply 

ARNOLD A SONS 
(J. E. Arnold, E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET. LONDON, B.C. I. 
Telegram*. *' Instruments, London." Telephone : 5240 City. 

/^ounty of the Parts of Lindsey 

V7 (Lincolnshire).—ASSISTANT MEDICAL OFFICER-Applick- 
tiona are Invited for the posh ion of Assistant Medical Officer (Male 
or Female) to assist the County Medical Officer in School Medical 
Inspection. Maternity and Ci ild Welfare work, Ac. 

Salary £350 per aunum, with reasonable out-of-pocket and travelling 
expenses. 

Applications, on forms to be obtained from the undersigned, must be 
received not later than Saturday, 29th September, 1917. 

R. A*»n figh Glroo. County Medical Officer of Health. 
County Health Department, 28 R , High-street. Llnooln. 

Wanted, in large General Practice in 

T T a rapidly growing residential and roilii ary district, ASSISTANT* 
preferably with view of Partnership. Will be required to visit, dispense, 
und attend Midwifery. Salary £300. More if accepted to work at a 
Military Hospital. Motor cyclist essential unless using own car. Usual 
bond.—Address, giving age and full particulars of fituess for the work, 
to No. 491, The Lancet Office, 423, Strand, W.C. 2. 

"Royal Berkshire Hospital (260 beds, 

JLw 156 Military >. —The Board of Management Invites applications 
for the post of SHNIOH RESIDENT MEDIC\L OFFICER, part of 
whose duties will be to undertake the Special Department for Venereal 
Diseases under the supervision of a member of the Honorary Medical 
Staff. Salary £350 per annum, with board, lodging, and washing. The 
appointment will be renewable annually. 

Also a HOUSE SURGEON. Salary £250, with board, lodging, and 
washing. The appointment is for six months. 

Candidates f.>r both appointments must be duly qualified and on the 
Medical Register. 

Al*o SECOND HOUSE SURGEON.' Salary £200 per annum if 
qualified, £150 If unqualified, with board, lodging, and washing. The 
appointment is for six months. 

Applications for the above appointments, with copies of three testi¬ 
monials, should be addressed to the undersigned, of whom any further 
1-tiuimai.i. u may be obtained. Herman Burney, Secratary. 

LMderly Locum, disengaged Oct. 20tli. 

Qualified. Coast or Couutry.-Locum, Castle House, Torrington* 
N. Devon. 

T ocum, free Sept. 21st. Hide, drive, 

J _ j motor-cycle. Age forty-eight; ineligible. BeBt recent refer¬ 

ences.—Please reply immediately, Dr. Wilson, 2, Nlle-terraoe, Loudon, 

S.K. 15. 

A Medical Man practising in the West 

±\_ End will be glad to ASSIST another tor a few hours daily. 
No evening or night work. — Address, No. 49U. The Lancet Office. 
423, Stiand, W.C. 2. 
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E x-Naval Man, thoroughly capable to 

do,Dispensing, Dressings, Ac., excellent references, wishes for 
Situation. Distance no objection -Please communicate with L. Dayley, 
7, Janaon-road, Shirley, Southampton (age thirty-three, has Military 
exemption). 

D ispensing.—Lady (Hall) requires 

Post with Dijctor. North london preferred. Experience in 
ft rat-class pharmacy.—H., 27. Sunny Gardens. Hendon, N.W. 4. 

T ady Dispenser (Hall) requires post 

—J with Doctor rarly November, sooner if necessary. Goon refer¬ 
ence. Experienced dreaser. E ist Lancashire if posslb'e. Can arrange 
leave for Interview.—Address, No. 493, Tub Lancet Office, 423, Strand, 
W.C. 2._ 

Y oung Lady, qualified Dispenser, 

Apothecaries’ Hali, 1916. seeks Position in a Doctor's family 
to Assist in the Surgery. Training and experience at Clifton High 
School, Bristol Royal Infirmary, and Medical Mission. H'gh-so refer¬ 
ences. Brother a doctor. State termB offered.—Address, Miss Jackson, 
Leigh Woods. Bristol. 

M D. (with Private Home) would 

• Assist or Purchase an interest in a good-class Practice in 
London where there are many Nurtdng Horae cases.—Apply, M.D., 
care of Gould's, 54, New Ox ford-street, London, W.C. 1. 

P artner wanted Country Town Prac- 

tiee in Norfolk. Receipts average over £1700. Work pleasant, 
«aay, with scooe for Increase.—Apply, M.B., care of Messrs. E. H. 
Butler x Son,’93, Humberstone-gate, Leicester. 

P artner wanted in good-class General 

Practice in favourite ontlylng S.W. Suburb. Income nearly 
£3000 a year. Fees average 5s. Very little Midwifery. Fees from 
£5 3s. upwards. Choice of houses. Quarter Share to begin. Half 
Share and Succession later. No panel taken.—Apply, No. 6180, care of 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

"Wanted at once, Cash and Panel 

▼ Y PRACTICE in or near London. Principal now free to 
negotiate.-Send full details, in confidence, to Arnold & Sons, 
Transfer Dept.. 6, Glltspur street, London, E.C. 1 (opposite St. Bartholo¬ 
mew's Hospital). 

TTor Disposal, Practices or Partner- 

I SHIPS—Messrs. ARNOLD A SONS, Surgical Instrument 
Aianufacturers, have been instructed to privately dispose of a large 
number of really good Practices and Partnerships. Gentlemen are 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Dept., 
6, Giltspur-street, London, E.C.l (opposite St. Bartholomew’s Hospital). 

F or Disposal.—A really good Practice 

is not always to be had directly, but Mr. PERCIVAL TURNER 
(with thirty-six years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4. Adam-street, Adel phi. Strand, W.C. 2. 

profitable Private PRACTICE in North London Is for Sale on 
exceptional terms. — Full particulars of Zeffertt A Co., Solicitors, 
73, Bisbopsgate, H.C. 2. 

"Danel Practice in London with small 

JL General Practice over £1100 a year. Over 25C0 on panel. Large 
house and garden. Every investigation. Easily worked,—Apply, 
No. B189, ewe of Mr. Percival Turner, 4. Adam-street, Strand, W.C. 2. 


jwing to illness, a very old-established 


T o Purchasers.—Do not buy any 

Practice or Partnership without an investigation into books and 
other Inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. FBRCIVAL TURNER an unique ability to advise In all casea. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London,W.C.2. Telephone: 399Gerrard. Telegrams: Epeomian,London. 

Qale.—Practice, T850 yearly. North 

KJ/ Cornwall, four miles from Sea. Csual appointments. Good 
cb^an house, four acres land.—Address, No. 405, The Lancet Office, 
423, Strand, W.C.2. 


K 


ent.—An old-established General 

PRACTICE, situated in a large Country Town. Receipt* 1916 
ovor £1400. Panel 1200. Fees 19. 6d. upwards. Several small appoint¬ 
ments held. Rent of house £55 per annum.- Quote Folio 1006, 
Arnold A Sc*ns, Transfer Dept., 6, Giltspur-street, London, E.C.l 
(opposite St. Bartholomew’s Hospital). 


Practice.—War Sale.—Good 

General Practice of about £1300 a ye w in a Seaside T« wn, within 
two hours' of London. Good modern oouse in residential district; 
rmall garden. Fees from 3s. 6d. upwards. No panel or club work 
taken. Hospital in town. Premium about one year’s purchase.— 
Apply, 6i90, care of Mr. Percival Turner, 4, Adam-street, Strand, W.C.2. 


L ondon, E.C.—An old-established 

Cash and Panel PRACTICE, situated In a thleklv populated 
district, and producing over £900 per annum. Panel list 1700. Fees 
Is. 6d. upwards. Small appointment held value £60 per annum. 
Excellent house with a i acre of garden ; rent £58 per annum. Pre¬ 
mium one year's purchase or near reasonable offer.-Quote Folio 75L 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite 
St. Bartholomew’s Hospital'. 

B irmingham.—Nearly L500 a year.— 

Old-established Working-class PRACTICE for Saie owing to 
illness. Panel worth over £250. Good bouse; rent £45. Not much 
opposition in district. Unusual scope. Premium £400, part down, or 
reasonable offer.—No. 6187, care of Mr. Percival Turner. 4, Adam-itreet, 
Strand, W.C. 2. _ 

"Derks.—An old-established General 

. 1 9 PRACTICE, situated In a good country district, and producing 
about £650 per annum. Panel list 470. Fees 2s. 6d. to 12s. 6d. Excellent 
house, containing four bedrooms. Ac. Very large garden. Rent £56 
per annum. Premium three quarters of a year's purchase.—Quote 
Folio 989, Arnold & Sons. Transter Dept., 6, Giltspur-slreet, Loudon, 
E.C. 1 (opposite St. Bartholomew’s Hospital). 

Q ver ,£800 a year.—Hospital Town, 

within 100 miles.—Panel nearly 1000. Good corner house In 
lential district. Fees from 2s. 6d. upwards. Greatscope. Partner¬ 
ship introduction long as desired. Personally visited and investigated. 
Premium about one year's purchase.—Apply, No. 6183, care of Mr. 
Percival Turner, 4, Ad am-street. Strand, W.C. 2. 

orfolk.—A very old - established 

General PRACTICE, Bitualed in a hunting district and produc¬ 
ing over £1250 per annum. Panel list 950. Several small appointments 
held. Fair size house, containing six bedrooms, Ac. Rent £40 per 
annum. Premium one year’s purchase.—Quote Folio 962. Arnold A 
Sons, Transfer Dept., 6, Giltspur-street, Loudon, E.C.l (opposite St. 
Bartholomew’s Hospital). 

TVeath Vacancy.—Unopposed.—Very 

I J old-established PRACTICE within nxty miles of London, 
station close. No opponent for five miles. Small house and garden. 
All sport near. Income average £650. Panel 650 at 9s. Personally 
known to Mr. Turner, who baa locum in charge.—Apply, No. 615o, 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 


N 


"Ducks.—A General Practice, situated 

1 / In a charming district and producing about £750 per annum. 
Pees 2s. 6d. to 10s. Midwifery 2 guineas upwards. Panel list 450. 
Ample scope for increase. Premium for quick sale £350.—Quote 
Folio 990, Arnold A Sons, Transfer Dept . 6. Giltspur-street, London, 
E.C. 1 (opposite St. Bartholomew’s Hospilal). 


/Country Practice.—T500 a year, great 

\^_J rcope. ne-»r good Town in Lincolnshire. Panel £2001 Large house 
au«i garden. Fruit-growing district. Vendor retiring. Price only £275. 
—Apply, No. 6171, care of Mr. Percival Turner, 4, Adam-street, AdelphL 
W.C. 2. 


T\7est of England.—An old-established 

Y Y PRACTICE, situated In a thickly populated part of a large 
City. Receipts over £12C0 per annum. Panel list over 1000. Appoint¬ 
ment held worth £100 per annum. Fees up to 7s. 6d. Small house, 
oiluftted in a busy thoroughfare; rent £50 per annum. Premium £800, 
payable part down and the balance by arrangement.—Quote Folio 92l, 
Arnold A Sons, Transfer Lkqf., 6, Giltspur-street, London, E.C.l 
(opposite St. Bartholomew's Hospital). 
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erts.—A General Practice, situated 

in a good district and producing about £700 per annum. Panel 
list 1200. Fees 2s. 6d. up warn f. Excellent semi detached house, con- 
ta-ning five bedrooms, Ac. ; rent £42 per annum. Premium one year's 
purchase or near reasonable offer.—Quote Folio 987, Arnold A Sons, 
Transfer Dept.,6, Giltspur-street, Lonoon, E.C. 1 (opposite St. Bartholo¬ 
mew’s Hospital). 


G1100 a year.—Easy terms.—London 

SU suburbs, baine hands nearly fifty years. Great scope. No 
panel taken. Fees Is. 6d. to 7s. 6d. Large house and garden, tennis 
lawn, Ac. Premium one year’s income; part down, balance by instal- 
meii'B- Apply, No. 6186, care of Mr. Percival Turner,*, Adam-street, 
fctrand, W.C. 2. 


TV eat h Vacancy.— Pleasant Town, 

1 / 3600 population. Large surrounding residential area, but com¬ 

pact attractive neighbourhood. Near West Yorkshire Cities. Income 
about £915 gross. Excellent house, specially built for doctor. Imme¬ 
diate entry. Every in vest 1 gallon and good introductions afforded.— 
Apply, Sinclair A Atkinson, Solicitors, Otley. 
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Q Coast.—A General Practice’situated 

O* In a charming Sea tide resort, and producing about £7C0 per 
annum. Panel list 900. Fees 2a. upwards. Midwifery 30s. upwards. 
Excellent house, small garden, Ac.; rent £75 per annum. Premium 
one year's purchase or near reasonable offer. — Quote Folio 756, 
Arnold k Sons, Transfer Dept., 6, Giltapur-street, London, B.C. 1 (opposite 
9t. Bartholomew's Hospital). 


THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

THe oldest MEDICAL Agency in Manchester, 8, KINO STREET 

Telegraphic Address : “ Student, Manchester.” 


ursing Home Connexion for Disposal. 

Established seventeen year*. Favourite health resort on Surrey 
Hill*. Altitude 700 feet. Gravel soil. Modern sanitation. Ltrge garden. 
Own poultry, vewetAble*. and fruit. Takings average over £1000.— 
Address, No. 494, The Laxcet Office, 423, Strand. W.C.2. 


or Sale, South Birmingham, Besi- 

dential neighbourhood, Doctor's HOUSE, fully fitted for general 
practice, livery convenience. A bargain. Suitable for medical man.— 
Addrew. No. 400. The Laxcet Offi e. 423, Strand, W.C. 2. 


Delgravia.—For Disposal, the valuable 

I ) LtfASK of PREMISES where a high-class Practice of nearly 
iAjCO a year has been carried on for many years. — Apply, In first 
Instance, to 6179, care of Mr. Percival Turner, 4, Adam-street, Strand, 

W.C. 2. 


freehold, near Brighton, suitable for 

JL Convalescent Home or Ilosp.t&l, on account of salubrious 
situation. Fittings, Ac., and Open-air Cure on tower. Between Downs 
sud sea. 22 rooms, together with lovely furniture, Ac. To be Sold. 
Grounds about an sere. agents. 

Apply, Mr*. Yin, 11, Dundonald-street, Edinburgh. 


TRANSFERS and PARTNERSHIPS arranged, and Investigation 
Valuations, Ac., undertaken. ASSISTANTS and LOCUM TKNBNS 
SUPPLWD. PRACTICES for Sale. Particulars on application. 


THE MEDICAL AGENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. REASIDE. 


Telegrams: “Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR¬ 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
of LOCCM TENKNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


PEACOCK & HADLEY O 

(Mr. A. HADLEY), 



"Doctors’ A/c Forms printed in best 

U *tvle - 250. 6/6; 500, 9 6; 1000,15/-. Letterhead*, Poet Card Heads, 
Calling Card*. Ac., at equally moderate rates.— Anderson A Sox, 
I. Hill place. Edinburgh. Samples Bent on request. 

DOCTORS* TESTIMONIALS printed or typed for all posts, best 
work, quick dispatch. Thirty year*' speciality. 

L iveries.— Chauffeurs’, Coachmen’s, 

Footmen'*—Large stock,all colours,top ooats, under coats .breeohes, 
mackintoshes, leggings, hats, caps, gloves, carriage A motor rugs. 
Best sloths A make. On approval. Send for Prioe List.—ARMSTRONG, 
33 , donoaught St.. Marble Arch, Londop, W. ’Phone: 1999 Paddington 

A.M.C. and Naval Appointments.— 

SERVICES DBMSS A COMPLETE EQUIPMENT can be sup 
piled to Medical Men who have obtained Commission* in the R.A.M.O. 
A Navy In twenty-four hours by Messrs. HARRY HALL. Unequalled 
value, perfect fit. A accuracy in every detail are guaranteed. Innumerable 
unsolicited appreciations have been received from satisfied officers, 
Patterns, abridged Price List of Service Kit, & if desired a simple self¬ 
measurement. form, post free on application to Messrs. Harry Hall, 207, 
Oxford st., W., or 149, Ch*apside. K.C. 'Phones : Museum 820 A 821 A 
Cltv2036. Telegram* : “ Hsllzone,” London, and “ Arrlarle," London. 
IMPORTANT. —Visitors to London can order and be fitted the same day. 


R. 


CHRONIC BRONCHITIS, BRONCHITIS, ASTHMA, 


MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2. 

Wires: Herbaria, Wehtrand—London. Telephone: Central 1112 


The TRANSFER of PRACTICES and PARTNERSHIPS negotiated. 
LOCUM TENENS. ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac , for SALB will be forwarded to 
applicants stating their requirements. 

No charge made to Purchasers or for inquiries._ 


Mr. «T. C. HCEDES 

(P. W. NEEDEB F. B. NEEDEB), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Adam-utrekt, Adelphi, W.O. 

Telegrams: " Acquirement, LondonTelephone No.: Gerrard S5U8 

T'his Agency (which has been estab- 

1 llshed aud conducted at tbe above address since 1875) undertakes 
the Sale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenons and Assistants, and every other description of Medical 
Agenoy Business. 

N.B.—No charge m a de to Purchasers. _ 

ESTABLISHED 1875. 


HAY FEVER, and INFLUENZA. 

This remedy Is made by passing thick bibulous paper through a 
Solution of Nitrate of Potash, Chlorate of Potash, and other Chemicals. 

Directioxh.— Fold and place one or two pieces of paper on a dish and 
lght the top as illustrated. A dense fume will then arise and gradually 
511 the room ; and after Inhaling it for a few minutes the air tubes will 
cleared of mucus, the difficult respiration will cease, and the patient 
sill fall into a sound and refreshing sleep. The outer air must be 
excluded by keeping the windows, doors, and chimney closed. The 
wiper may be burned in the day as well as at night if necessary. 

Price 2s. 9d.. 4s. 6d., and lls. per box. 

Dr. Thorowgood, Physician of the City of London Hospital for Diseases 
if the Chest, in his “Notes on Asthma,” page 62, says“ The Ozone 
Paper prepared by Mr. Huggins contains nitrate of potash, chlorate of 
totaah, and iodide of potassium, and of Ita efficacy I have had abundant 
ivldence.” Dr. Woodward, Worcester:—“ Your Ozone Papers have 
;iven me more permanent benefit than any other remedy I have tried 
have also found the same with regard to my Asthmatic patients.” 

Usual discount to the Profession and Trade. 


MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.O. 2. 

Telegrams Epsomum. London." Telephone: Gerrard 39b ; 

After Office Hours—Epsom 695. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TENENTS supplied. No Feb to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on application._ 

D" J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 


Prepared by 

R. HUGGINS A CO., Chemists, 199, STRAND, LONDON. 


Telephone : 
4667 Gbbrahd. 


Telegrams: 

“FIELDHALL, WkSTRAND-LONDON ” 
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For all Disorders of 
Nutrition and Nerves 

NUTRITION needed for nerves in Neurasthenia and Nervous Debility 
in these nerve-wearing and distracting times is jamply supplied by 
SANAPHOS, which is not a one-constituent food but is replete in tissue¬ 
repairing and energy-giving constituents. 

These are supported by the phospho-nucleins and other organic phosphorus 
compounds, enzymes, and vitamin, which ensure assimilation and repair, 
restoring to the organism, tone, nerve fitness, and vigour. 

SANAPHOS has an attractive milk-like flavour and is soluble. Patients 
take it readily, and it has given most valuable results in all debilitated 
conditions, restlessness, insomnia, and helps in a very striking way in 
bringing those weakened by illness back to strength. 

SANAPHOS is and always has been 


wholly British. 

SANAPHOS is procurable at fixed prices from all Chemists and Stores 

throughout the world. 

For all information address — 

BRITISH MILK PRODUCTS CO., LTD. 

63, MARK LANE, LONDON, E. C. 3. 


Fjturrcv and PumnuiKD by the fkophietoks, Waklky asd Son (1912), Ltd., at No. 425 Strand, and Noa. 1 and 2 HaHord-atreet, 
adjoining, In the County of Loudon, -Saturday, Sept, 22nd, 1917. 
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JOHN BA LE, SONS & DANIELSS ON, LTD., 

THE ANIMAL PARASITES OF MAN. By H. B. FANTHAM, M.A. Cantab., 

J. W. W. STEPHENS, M.D. Cantab., and F. V. THEOBALD, M.A. Cantab. Royal 8vo. Cloth. Pp. 932. 
423 Illustrations. 45s. net; postage 9d. inland. 

“The account of the worms by Professor Stephens.Is exceptionally well Illustrated and full of detail. The whole subjeet Is 

fascinating in its complexity and full of biological problems. ...... We should also realise that a full knowledge of the bionomics of a parasite 

forms the only possible bssls for prophylaxis, personal or racial. The adapter of the section on Arthropods la known as an authority on the 

classification of the mosquitoes, and probably he is at his best when dealing wit h questions of pure systematica.”— The British Medical Journal. 

*' The section on protozoa by Fantham may be looked upon as the most complete and satisfactory description of the group at present in print, 

much Increased in value by the number and clearness of the illustrations. The whole work is of great value, placing before the student the 

moat important facta relating to so wide a field of natural history, which are rapidly increasing in amount, and importance. Readers are to be 
congratulated on having so much information gathered together in one volume for their use.”— Journal oj the Royal Naval Medical Service. 

“The volume is divided up Into three main sections, dealing with the protozoa, helminthes, and arthropod*. Dr. H. B. Fantham 

give* a clear and exhaustive account of all those protozoa known to be parasitic to man.The helminthological section is dealt with by 

Prof. J. W. W. Stephens, and in his bands the subject is most ably treated. Prof. F. V. Theobald preients the subject of the arthropods in 

s fashion which makes it useful both to the student of medical entomology and to the practical sanitarian. Mention should ba made 

of the excellent figures which Illustrate the volume throughout.”— The Lancet. 
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circumference at heel and Instep, and length from centre of knee to 
ground. If the limb is contracted the contour should be given. 


JACKETS, SPLINTS (in various forms) and POHO-PLASTIC in 
SHEETS may be had of our Agents. 


Patentee A Sole 
Mahufacwurer— 


J. 


T. COCKINC, PLYMOUTH. 
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Saunders 


'T'OUSEY’S Medical Electricity, X-Rays, and Radium has been thoroughly 
revised. New matter to the extent of over 100 pages has been added, 
and some 50 new illustrations. Of particular note are the new articles on 
diathermy, sinusoidal currents, radiography with intensifying screens, 
Coolidge tubes, and radium therapy. 

Octavo of 1219 pages, with 801 illustrations, 19 in colours. By Sinclair Tousey, M.D., Consulting Surgeon 
to St. Bartholomew’s Clinic, New York. Second Edition. Cloth, 35s. net. 

CTEYENS’ Practice of Medicine has been brought down to date by a 
careful revision. Some of the chapters have been entirely rewritten, 
a number of new ones added, and there is scarcely a subject that 
Dr. Stevens has not enlarged or otherwise changed by the addition of 
new matter. 

12mo of 629 pages, illustrated. By A. A. Stevens, M.D., Lecturer on Medicine, University of Pennsylvania. 
Tenth Edition . Cloth, 12s. 6d. net. 

A SHTON’S Practice of Gynecology shows care in revision throughout. 

The chapters on examination of the abdomen, constipation, saline 
injections are considerably changed. The use of argyrol in herpes of the 
vulva is presented. The prophylactic treatment and early diagnosis of 
cancer of the uterus are discussed from the viewpoint of the family doctor. 

Octavo of 1097 pages, with 1062 original line drawings. By W. Easterly Ashton. M.D., LL.D., Professor 
of Gynecology, Medico-Chlrurglcal College OTaduate School of Medicine, University of Pennsylvania. 
Fifth Edition. Cloth, 27s. 6d. net. 


HA COSTA’S Physical Diagnosis is strictly a book on physical diagnosis, 
its principles and their application to the study of thoracic and 
abdominal diseases. Normal physical signs are explained in detail in 
order to aid in determining the abnormal; and the pathologic significance 
of abnormal signs is clearly indicated. 

Octavo of 589 [J«KOf, with 243 original Illustration,. By John C. DaOosta. Jr., M.D., Amoclate Profcor 
of Medicine, Jefferson Medical College. Third Edition. Cloth, 16s. net. 

pAUGHT’S Blood Pressure has been enlarged by 200 pages. There have 
been added chapters on normal blood-pressure, pulse pressure, venous 
and capillary blood-pressure, blood-pressure in children, nephritis, cardiac 
disease, and the therapeutic value of drugs affecting blood-pressure. 

■Octavo of 480 pane,. Illustrated. By Fiunois A. Faeoht. M.D., formerly Instructor In Medicine at the 
Medico-Chlrurgical College of Philadelphia. Second Edition. Cloth, 15s. net. 

'pODD’S Clinical Diagnosis contains the new advances. Among the 
newer methods added are Rimini-Burnam test for formaldehyd in 
urine, Weisz permanganate test, edestin as a control for glycyltryptophan 
test for gastric cancer, Huntoon’s method for spores, Ponder’s stain for 
diphtheria bacilli, and the luetin reaction. 

12mo of 635 nagee. Illustrated. By James Campbell Todd, M.D., Professor of Pathology, Univerelty of 
Colorado. Third Edition. Cloth, 12s. net. 

W. B. SAUNDERS COMPANY, 9, Henrietta St., Strand, London, W.C. 2. 

Canadian Agency : EA-26, Hay ter St., Toronto. Australian Agency : Centreway, 263 Collins St., Melbourne, 
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LLOYDS BANK 
LIMITED. 

HEAD OFFICE: 71, LOMBARD ST., LONDON, E.C. 3. 


CAPITAL SUBSCRIBED - 
CAPITAL PAID UP - - 

RESERVE FUND 
DEPOSITS, &c. _ (June, 1917) 

ADVANCES, &c. do. 


£ 31 , 304,200 

5 , 008,672 

3 , 600,000 

141 , 053,601 

67 , 573,903 


This Bank has nearly 900 Offices in England and Wales, as well as 
Correspondents and Agents throughout the British Islands, and a 
large number of Colonial and Foreign Agents. It thus offers all 
possible banking facilities to its customers, both at home and abroad. 


FRENCH AUXILIARY : 


LLOYDS BANK (FRANCE) LIMITED, 3, Place de l’Opera, PARIS, 

with Branches at BORDEAUX. BIARRITZ, HAVRE and NICE. 


SIEMENS 


I J£ST.ABL1SIIKD l&M. 


Elbow tideways and ventro-doreal. 

H Every part of the body may be 
clamped suitably in any position. 

It Accurate localisation of foreign 
bodies by radiographing in three 
planes. 

H Removal of patient to special 
X-ray table superfluous. 


SKIAFIX 

for fixing and holding patients 
during Radiography. 




Head and neck tideway*. 

U Painful and dangerous changes of 
position on the couch are avoided. 

H Parts of the body may be damped in 
one position and both sagittal aad 
^ side positions radiographed. 

II Saves expensive special devices, 
labour, time, and assistance. 



A VALUABLE ADJUNCT TO EVERY HOSPITAL 
ST'-J X-RAY DEPARTMENT AND RADIOCRAPHER. 


DESCRIPTIVE ILLUSTRATED PAMPHLET SUOWINQ 
FURTHER APPLICATIONS OS REQUEST. 



Shoulder and apex oj lungs. 


Foot tideways and dor so planter 


SIEMENS BROTHERS & CO., Ltd.. 38-39, Upper Thames St., LonJon, E.C. 4. 
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Bailliere, Tindall & Cox 


LAMBS 


FOURTH EDITION. 

Now Ready. 


YOUNGER’S 


FOURTH EDITION. 
Now Ready. 


Throat, Nose & Ear 

«[ TJiis work will meet a uMint that hae been felt, for no other 
work covers exactly the same ground ."— Lahcet. 

Fourth EditioD. Pp. xii. + 372. With Illustrations. 

8 8. 6d. net. 


JUST PUBLISHED. 


Insanity in Everyday 

Practice “7/ is well arranged, clearly 

written, and reliable.'’— Kdinmurgh Medical Journal. 

Fourth Edition. Pp. x. 4- 134. 43. 6d. net. 


McCARRISON’S The Thyroid Gland 

"As a record of eminently original investigations extending over fourteen years, andadvancing surely step by step to the full understanding 
and successful treatment of a group of conditions that are as distressful as they are widely spread. Major McCarrison's book must rank as 
the foremost medical publication of the year. It is an outstanding example of that best ana most characteristic form of British pathology 

. the pathology of the active practitioner . British Mkdical Journal. 

Large Royal Octavo. Pp. xviii. -f 286. With 82 Illustrations. 12«. 6d. net. 


MUNRO KERR’S Operative Midwifery EDITION 


A Guide to the Difficulties and Complications of- Midwifery Practice. 


“ We regard this hookas the most considerable addition to English obstetrical literature that has been made for a long time.” 

—British Mkdical Journal. 

•• Dr. Munro Kerr has written a most interesting text-book well worthy of comparison with any other work of the kind in any language.”— 
Thk Lanckt. Third Edition. Royal Octavo. Pp. xvi. 4 - 725. With 300 Illustrations. 25s.net. 


PHYSICAL REMEDIES FOR 
DISABLED SOLDIERS. 


THE CARREL TREATMENT OF 
INFECTED WOUNDS. 


By R. FORTESCUE FOX, M.D., Hon. Medical 
Director of the Red Cross Clinic for the Physical 
Treatment of Disabled Officers. 

It deals icith Hydrology, Electro therapeutics. Radiology, Mechano- 
iherapeutics. Remedial Exercises and Training, and Medical 
Climatology, as adapted to the cure of the Wounded and their 
Re-education. 

Pp. xiv. + 277. With 90 Illustrations. 7s. 6d. net. 


RECENTLY PUBLISHED. 


By A. CARREL and 0*. DEHELLY. Translated 
by Captain H. Child, R.A.M.C. With Introduction by 
Sir Anthony Bowlbv, Advising Consulting Surgeon, 
British Armies in France. 

This soork enables English readers to become acquainted with 
Carrel's celebrated Treatment of Infected Wounds. 

Pp. xii. -f 238. With 97 Illustrations. 5s. net. 


BLAIR BELL’5 The 5ex Complex, A study the 

Relationship of the Internal Secretions to the Female Characteristics & Functions in Health & Disease. 

“ This is really a good, book . It will surely take high rank among the scientific works that medicine has given to the present century. 

The work is not only very suggestive, but also of great positive value.”—L angkt. 

Demy Octavo. Pp. xx. 4- 233. With 50 Original Plates, of which 7 are Coloured. 12». 6d. net. 


BELLAMY GARDNER’S Surgical Anaesthesia. 

SECOND EDITION. 

This work has been remodelled and in parts rewritten. There are several chapters of new material describing the methods of producing 
spinal analgesia, ether effusion, and intratracheal insufflation anxsthesia ; also the system of anoci-associaticn, with new figures and plates 
to illustrate them. 

Second Edition. Demy Octavo. Pp. xii. 4- 220. With 8 Plates and 36 other Illustrations. 7 s. 6d. net. 


VOLUME I. NOW READY. To be Completed in Three Volumes. Price 75s. complete. 

DOYEN’S SURGICAL THERAPEUTICS AND OPERATIVE 

TECHNIQUE. English Edition Prepared by the Author in Collaboration with H. SPENCER BROWNE, M.B. 
Cantab., &C., El&ve de I’Institut Pasteur, Physician et Chef de Clinique de l'lnstitut Doyen. 

Vol. I,— General Technique—Treatment of Cancer—Operations on the Blood-vessels—Nerves—Surgery of the Head. Vol. II.—Surgery of 
the Head (continued)— Surgery of the Thorax and Upper Extremity. Vol. III.—Surgery of the Abdomen, Pelvis, and Lower Extremity. 
•* So surgeon has appealed more to the popular imagination durino the last decode than To yen, of Paris. He was a man of whom oil things 
were probable, ana no story of surgical dexterity or boldness lacked credence if it related to him. The position which he occupied in France 
was unique, and overall the world his name was known. The volume before us brings us into close touch vdlh the individuality of the author. 
It is not an ordinary text book of surgery, which puts before the student the reasoned conclusions of the majority, but an expression oj the 
authors personality as well as « revelation of his views and technique.”— Mkdical Press and Circular. 

Vol. I. Large Royal Octavo. Pp. x. 4 - 782. With 1038 Original Illustrations. Price 25s. net. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, Covent Garden, London, W.C. 2, 
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4 # 


L AN IDEAL DOCTOR’S CAR 

A FEW OF THE FAMOUS SINGER “10’s" ARE 
► NOW AVAILABLE FOR EARLY DELIVERY TO 

THOSE ABLE TO OBTAIN PERMITS FROM THE 
MINISTRY OF MUNITIONS. 

} PRECEDENCE IS USUALLY GIVEN TO DOCTORS. 

If would-be Purchasers so desire, we will supply 
them with the necessary form of application. 

Write to-day for full particulars — 

SINGER & CO., Ltd., COVENTRY 


VALVE STEM 


LUBRICATORS 


Make a sluggish and noisy Motor quiet and lively. 

If your Engine does not instantly respond to a touch of the The BURTON, Fauls 

accelerator, the trouble is most likely due to the valves sticking ^ Cara ^^g!^ C ^ 1UrC ^ 1, 
in their guides. The DUCO Valve Stem Lubricator keeps a .. i conalder tLy have put 
continual supply of oil between stem and guide. They tangibly another 5 h.p. at least on to my 
increase the power and flexibility of the engine. Easily fitted DnoiiiM 

inside valve springs._ BROWN BROS. f Ld. t 

Gt. Eastern Street, London. E.C. 2. 

Price £1:1:0 per set of eight. Showrooms; 15, Newman St.,W. 1 

Tjr .. , r. ... ^ , And at Manchester, Dublin, i 

Write tor Descriptive Pamphlet. and Melbourne. 



Right 

for 

Every 

Road 



So 


HOSPITAL INCINERATORS 




A Tyre which holds on any road, wet or I 
dry, soft or hard, is the All-British 

BELDAM 

V Steel Studded Tyre 

Rubber tread and steel studs on the 
same level. Rubber grip and “Steel 
Studded ” grip combined in one tyre. 
The tread grips the road the moment 
you put in the clutch; you have no 
spinning wheels. And—no skidding. 
There is no loss of power. Your 
running costs are reduced. 

Booklet “A Study in Rond Surfaces" tells 
you more about it. Write for a copy and 
for prices of aU the Beldam Tyres. 

THE BELDAM TYRE CO., LTD., 
Brentford - - Middlesex. 



Being self-contained, no 
brickwork necessary, 

Fire always burning and 
cannot be extinguished 
by damp materials. 

HAS OTHER ADVANTAGES. 

Supplied & successfully operated 
at several Military Hospitals 


. ' ^ Manufactured solely by — 

Messrs. A. DODMAN & CO., Ltd. t L , ’ h ^?" i |' > r * orL i- 

HEMACYTOMETERS 

- BRITISH MADE- 

WATSON THOMA COUNTING 
CHAMBER with TWO PIPETTES 

(ONE FOR RED AND ONE FOR 
WHITE CORPUSCLES), 

£1 : 12 : 6 in Case. 

G uaranteed Accurate. 

W. WATSON & SONS, Ltd., 

313, HIGH HOLBORN, W.C. t. 
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Use a Douglas Motorcycle 


’’JpHE “ DOUGLAS” is clean and easy to 
ride. It provides the necessary 
recreation and relaxation from the heavy 
Wartime demands on professional 
service, and because of its economy 
widens the sphere of action. The 
simplicity of the “DOUGLAS” makes 
a chauffeur unnecessary and its upkeep 
is negligible. 


Many Doctors have proved the 
“DOUGLAS” to be an invaluable 
Wartime investment. Permits can 
easily be obtained for immediate 
delivery. May we send you full 
particulars ? 


DOUGLAS BROS., Kingswood, BRISTOL. 
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London Brussels Berne 
THE SWISS HOUSE REG. LONDON 


I.ALBEES GENUINE 

Electro-Operative 

BONE-SET 


Maison M. SCHAERER STE. AME 

Surgical Instrument, Sterilizer, and 
Operating Table Manufacturers 

41, BERNERS STREET, W. I. 

Telephone: MUSEUM 1719. 


tyausdr|oml 

MICROSCOPES 

With 8AFETY SIDE FINE ADJUSTMENT. 

FS 1, with 2/3 and 1/6 objective?, 
and one eyepiece ... £S 6 0 
FFS 8. with 2/3, 1/6, and 1/12 (oil 
immersion) objectives, 2 eye¬ 
pieces, triple noBepiece, screw 
Bubstage fittings, and Abbe 
condenser ... ... £14 0 0 

Bach la cabinet with look and key. 

NEW 

ATTACHABLE MECHANICAL 
STAGE, No. 2116 ... £3 5 0 

NEW 1/12 INCH 
OIL IMMERSION 
OBJECTIVE, Fluorite 
System, N.A.1'32, £ 10 . 

Plus 33i % J, War Advance. 

Inspection invited at our Show¬ 
rooms, or List “A. 8" sent post free. 


We have sold over 123,000 Microscopes, 
which are in use all over the World. 


B&usch & |omb Optical (o.[td. 

Contractors to British, Indian, Colonial and Foreign Gortrrmnlt, 
Agents tor Bausch & Lomb Optical Comnanv, of Rochester, N.V., U.SJL 

37-38, HATTON GARDEN, LONDON, E.C. 1. 

OUR INSTRUMENTS MAY BE OBTAINED THROUGH aT.t. PEALKW. 



For your next 

GASTROENTEROSTOMY 

use 

LUKENS 

STERILE CATGUT 

with 

DULOX NEEDLE 

Tanned extra hard to resist digestion. 

Sizes 0 and 1. 

Price 14 -/- per dozen tubes. 

Sample sent on application to — 

JOSEPH DAVIS, 

13, POLAND STREET, LONDON, W. 




Not to be 
thrown 


\\ 


away 


For a few pence 
BATES will fit new fingers or wrists, 
mend slits or tears so neatly that joins 
cannot be felt by the surgeon. 

Bates have the Sole Bights for the 
U.K. to make these 

Repairs by New Process. 

Repeated Sterilisation does not affect 
the mends. Damaged gloves are made 
as good as new at a trifling cost. 

Used regularly by a large number of 
General and Naval and Military Hospitals. 

Full Particulars and Prices from 

W. St A. BATES, Ltd., St. Mary's Mills, Leicester. 

Makers of ‘ 1 Bates ” Cycle and 
Motor Cycle Tyres & Motor Tubes. 

TYRE REPAIRS OF ALL DESCRIPTIONS. 
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The treatment “par excellence" in all cases of 

SYPHILIS, RECURRENT FEVER, 8cC. 

is by means of 

NOVARSENOBILLON 

SOLUBLE IN WATER. SIMPLE TECHNIQUE. 

Adopted by the French Military Authorities after extensive trials of other 
organic arsenic compounds. (Rifiaut, Archives de Medecine 
et de Pharmacie Militaire , No}., 1916). 

Manufactured in Great Britain under licence and control of the Board of Trade. 

Literature and all particulars may be obtainedfrom 

A MANUFACTURING 

MAY & BAKER, LTD., chemists. 


BATTERSEA. S.W. 











In 1867 HAYDEN’S VIRBURNUM COMPOUND was .first intro¬ 
duced, and for fifty years it has enjoyed an ever-increasing demand, due 
to the confidence accorded it by the medical profession for its therapeutic 
dependability in Gynecological and Obstetrical conditions. 

It gains and retains confidence by the results it manifests therapeuti¬ 
cally, the only convincing test of the value of a medicinal remedy 
and upon this basis we invite your consideration. 

Accord Hayden’s Viburnum Compound a trial in your next Dvs- 
menorrheal patient, and you will be convinced. Dose: One or 
two teaspoonfuls three times a day or as required. Administer in 
three or six teaspoonfuls of hot water. 

A supply of the genuine H. V. C., with literature, will be sent you 
on request. 

NEW YORK PHARMACEUTICAL COMPANY 
A Bedford Springs, Bedford, Mass. 

Put up in 4, 10 and 16 oz. bottles Ml 

• H Prescribe in original bottle what possible K|f; 

Sol* Ajenti lor Gt. Britain: THOS. CHRISTY ECO..4-12. OLD SWAN LANE. LONDON, E.C.4. 
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TONIC fOOD BEVERAGE 


IN THE SICK ROOM. 


The ease of preparation of “Ovaltine” Is 

an obvious advantage. The granules on being dropped into hot milk 
dissolve in a few seconds. Troublesome and tedious cooking processes 
are thus avoided. 

A cup of " Ovaltine ” contains as much nourishment as three 
eggs, and is digested and absorbed with the minimum of strain to the 
digestive functions. Its flavour is always acceptable even to the most 
fastidious and during prolonged courses. “ Ovaltine " is distinguished 
from ordinary invalid foods in being unusually rich in organic phos¬ 
phorus compounds. This com¬ 
bined with its high nourishing ,_ 

value has a remarkable effect 1 

in hastening the recuperation of 1/ 

convalescents, and in building i ^ ’j) Ml .mild 

up emaciated patients. {Rmnffl*' | [! 


A BRITISH PRODUCT. 

OBTAINABLE FROM ALL CHEMISTS. 

A. WANDER, LTD., 

U, COWCROSS ST., LONDON, E.C. 1. 
Work* : KING'S LANQLEY. HERTS. 


JVALTIN1 
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ALL REACTIONS of the body fluids & tissues are COLLOIDAL 

Drugs prepared in similar colloidal condition to that of the body fluids are 
aidministered in the most natural form, and owing to their ready diff usibility and 
low chemical affinity, are less likely to produce sudden and undesirable results. 


COLLOSOLS are 
Drugs in the 
Colloid State. 



COLLOSOLS are 
isotonic and 
isomorphic with 
the elements of 
the body. 


COLLOSOLS are indicated in the following diseases, and 
reports received upon their clinical use will he forwarded 
to practitioners on application : — 


In SYPHILIS 


In PHTHISIS 


COLLOSOL IODINE by prior intravenous 
injection and internal administration. 
COLLOSOL HYDRARGYRUM by 
intravenous and intramuscular injection, 
l internal administration and inunction. 

COLLOSOL IODINE by internal ad¬ 
ministration. 


In RH EUMATISM COLLOSOL SULPHUR by internal ad- 

(and Kindred Diseases) ministration,baths,and local application. 

In DYSENTERY COLLOSOL ARGENTUM by internal 

(and Intestinal Affections) administration. 

COLLOSOL IODINE by intravenous 
In SARCOMA injection, and 

, . 7”iv COLLOSOL CUPRUM by intravenous 

(and Malignant Disease) , . . / 

v- and intramuscular injection. 


COLLOSOLS are prepared for the Proprietors, Crookes’ Collosols Ltd., at 

THE CROOKES’ LABORATORIES 

50, Elgin Crescent, LONDON, W. n. 
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Prescribed by the Medical Profession for 35 years. 

The LANCET ( London , Eng.) says: “ So many worthless articles of this kind have been sold that great care 
is required in choosing those upon which reliance can be placed. Mr. Bcngci’s care has therefore been well spent'.’ 


Benger's Food 

has been described as — 
' The physicians dietetic sheet Anchor. 

I T is not one of the “ made in a moment ” variety of 
foods. On the contrary, its preparation takes a little 
time, and, although simple, requires a little care. 
This is because the amylolytic and tryptic ferments 
scientifically combined in BENGER’S FOOD act upon 
the fresh milk with which it is prepared, and also upon 
the food itself. As a result—• 

Fresh new milk and BENGER’S FOOD 
combine to form a delicious FOOD CREAM. 

so'light as to be available for invalids prostrate with 
illness, and so rich in nutrition as to contain all that 
is necessary to sustain life in a vigorous adult. 

It is no platitude, therefore, to describe BENGER’S 
as “different from any other food obtainable.” 


^ Food 

for Infants, Invalids, and the Aged, 

U io)d thrcnghout the World by Chemists, lea., 1 b til e d tine, 
price l/-> 1/6, 2/6, 9/-, and 10/-. 

A physician's sample, with full particulars , ■will be sent post 
free on application to any member of the medical profession. 

BENGER’S FOOD Ltd.,-Otter Works, MANCHESTER, Eng. 

Branch Offices 

NEW YORK (U.S.A ) 92, William Street. -(N.S.W.) *«7t Pitt Street- 

Canadian Agents — National Drug & Chemical Co., Ltd., 34, St. Gabriel Street, MONTREAL and 
depots throughout Canada. 


H.B.— BENGE&’B FOOD Is the direct outcome of the pioneer work on digestive ferment*. by 
the late 81r William Roberts, M.D.,F.R.B, and the late Mr. F Baden Benger FiC .F.C.8. In 1880, 
since when It has been the premier dietetic preparation of Its kind In the British Empire. 
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GERMAN WINES! 

were recommended by the Medical Profession 
. . BEFORE THE WAR 

TOURAINE and ANJOU WINES 


(from the Garden of France) 

EFFECTIVELY REPLACE THEM. 

They are LIGHT, NATURAL, ABSOLUTELY PURE, and in every respect identical in 
character and style with Hocks and Moselles. They possess similar dietetic properties. 

THE LANCET, in its issue of April 21st, 1917, page 617, reports upon six samples of 
these wines examined in its Laboratory, and says that the results obtained “ bear out 
fully the claims that these French wines are, in regard to special dietetic require¬ 
ments, not at all inferior to the German produce, and in certain respects they 
are superior.” “ They are light, elegant, and practically non-acid.” 

ALEX* WOOD, CAMPBELL & CO., Ltd., 

62, CRUTCHED FRIARS, LONDON, E.C. 3. 

OBTAINABLE FROM ALL STORES, WINE MERCHANTS, jo. 


The FRENCH 


NATURAL 
MINERAL 
- WATER . 



Source 
UHIHT 

VICHY 

".I™! 



Property of the FRENCH GOVERNMENT. 

DISORDERS OF THE LIVER: 

GOUT 

DIABETES, RHEUMATISM, GRAVEL, &c. 


■ VICHY-ETAT PASTILLES 

Two or three Pastilles after each meal facilitate digestion. 

CAUTION.— Each bottle from the STATE SPRINGS bears a neck label with 
the word “VICHY-ETAT ” and the name of the SOLE AGENTS 

INGRAM & ROYLE, Ltd. 

Bangor Wharf, 45, Belvedere Boad, LONDON, S.E. 

And at LIVERPOOL and BRISTOL. 


N 
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Mental and NerVous Shock 


The fact that in VI'BRONA the active 
principles of Cinchona are presented in 
the form of Hydrobromates, Which do not 
occasion headache or gastric irritation, 
renders it of great Value as a Restorative 
in all cases of nerVous strain and in 
convalescence from Wounds or operations. 
One tablespoon ful is an adequate dose. 
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The Value of Genuine Formamint 

“Formamint Tablets are perfectly bland, non toxic, and non-irrita- 
tive, and may be given with absolute confidence to both children and 
adults. Their administration is very simple, each tablet being allowed 
to undergo passive solution in the mouth : hence the value of these 
tablets as a substitute for gargles In this respect Formamint 611s a 
distinct gap, for very few patients are able to gargle in such a manner 
as to obtain the full antiseptic effects of the solution employed, and 
there is also the risk of swallowing poisonous gargles. For children 
in particular these remarks apply. 

“ Cases of Follicular Tonsillitis, Sore Throat, Scarlet Fever, 
Diphtheria, Stomatitis, were found to be most favourably influenced 
by the use of these tablets. As a preventative, Formamint 
has been employed with success during the prevalence of Scarlet 
Fever Epidemics.” 

From the “ MEDICAL MAGAZINE!.” 

“The results of the local action of Formamint on the mouth 
and pharynx are very satisfactory. In septic conditions of the mouth 
and throat in children these tablets are very useful. Owing to their 
pleasant taste they are not rejected by the patients, and by their means 
such difficult and troublesome procedures as swabbing, gargling, dc., 
may be obviated. For Infants with Thrush and Stomatitis a tablet 
may be powdered and enclosed in a small muslin bag tied on the end of 
a string. This the child may suck while the string is held by the 
nurse; in a few minutes the bag is withdrawn and the process repeated 
several times daily. In children of three to five years half tablets 
may be sucked every two hours for a day, after which the acute 
symptoms of Tonsillitis will probably have subsided. Besides their use 
in Suppurative Tonsillitis, Formamint Tablets have been employed 
as a prophylactic when epidemics of Sore Throat, Diphtheria, and 
Scarlet Fever were prevalent.” 

From “ THE HOSPITAL." 


Physicians art invited to apply for Testing Samples to — 

GENATOSAN, LTD. (British Purchasers of (he Sanatogen Co.), 

Chairman: Lady Mackworth, 

12, CHENIE8 STREET, LONDON, W.C. 1. 

Note.— To distinguish Formamint from so-called substitutes it will later on be given 
a new name, whish will be announced shortly. 
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UBODONAl*.—Price 3/- and 12/- per bottle. 

Prepared exclusively at CHATELAIN’S Laboratories, 2 ft 2 bis, rue de Yalencieunet, Faria 

Can be obtained from all Chemists and Stores, or direct from the Sole British and Colonial Agents— 

HEPPELLS, FOREIGN^CHEfM ISTs) 164, Piccaiilly, LONDON, W. 

Trial Supplies arid Full Descriptive Literature sent on application to HEPPELLS at the above Address 


— Rheumatism—Gout—Lithiasis— — 
Sciatica—Eczema—and Obesity 

Of 5pecial value In ARTERIOSCLEROSIS. 


37 TIMES MORE POWERFUL THAN LITHIA. 

Dissolves Uric Acid, Oxalic Acid , 
and Xantho-Uric Bodies, 

Oxidises Cholesterin , Glucose , 6t Fats, 
Eliminates Urea and Chlorides , 

and 

Restores Arterial Tension to Normal 


3 teaspoonfuls per day, each teaspojnfnl 
in a glass of water, taken between meals. 
Acute conditions : 3 tablespoonfuls per day. 

No Contra-indication, and may be continued 
indefinitely without any inconvenience. 


GOLD MEDAL, LONDON, 1908 

Grand Prlx, Nancy and Quito, 1909 
Hors Concours, San Francisco Exhibition, 1915 


COMM UNICA TIONS: 

Academy of Medicine, Paris, 10th Nov., 1908. 
Academy of Science*, Paris, 14th Dec., 1908. 


URIC ACID is never found free in the organism. It always exists in a state of 
combination with Soda, Ammonia, &c.; it forms biarates or quadriurates, which are 
complex and not easily soluble. 

by reason of its special composi¬ 
tion, is able to effect the double 
chemical decompositions which 
liberate the Uric Acid from the 
combinations where it is fixed, and 
,cause it to be easily eliminated 
— _ in the mine. 

URODONAL is a most powerful solvent of URIC ACID, because it can 
destroy its organic combinations. 


URODONAL 
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K. A O DOUCHE FOR THE APPLICATION OF 
GLVCO-THVMOLINC TO THE NASAL CAVITIES 

GLYCO-THYMOUNE 

IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and IJtero-Vaginal Catarrh 


KRESS & OWEN COMPANY 361 & 363 Pearl Street. New York 


Sole Agents for Crest Britain, TNos. Christy t Co., 4-10 & 12 Old Swan lane, London, 1. C. 
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‘Pepsencia* 

PEPSENCIA is an ever-ready digestive fluid, containing all the soluble 
constituents of the gastric juice, preserved in an agreeable aromatic 
menstruum. It represents both the peptic and milk curdling ferments 
obtained directly from the fresh peptic glands. 

PEPSENCIA is acceptable to the most delicate and fastidious patient, while 
it excels all other allied preparations in activity and utility. 

One teaspoonful before or after a meal will be found of service 
in all cases where pepsin is indicated. 

Supplied to the Medical Profession in 4 oz., 8 oz. and 16 oz. bottles at 
2/4, 4/2 and 7/8 each, and Winchester Quarts at 33/- each. 


Peptogenic Milk Powder 

Cows milk prepared with PEPTOGENIC MILK POWDER becomes remarkably 
I$e mothers milk in all particulars: in physical properties, in colour and 
taste, and in the percentage of nutritive constituents: in its digestibility, 
its behaviour with acid, with rennet, and in the infants stomach- 
Milk prepared with the PEPTOGENIC POWDER has simply the normal 
digestibility of mothers’ milk: is not too easily or unnaturally digestible, 
and contains no aid to digestion. It affords a complete substitute foi 
^others’ milk during the entire nursing period. 

Supplied to the Medical Profession in two sizes, at 2/4 and 4/8 each- 

Specimens and literature will be forwarded on request. 


Originated ana Manufactured by 

Fairchild Bros. & Foster, 

NEW YORK 


Agents for Europe* Asia* Africa* and Australasia? 

Burroughs Wellcome & Co., 


LONDON, SYDNEY, CAPE TOWN. 
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HEren 


(Trade Marks) 


The Ideal Tonic Laxative 
and Nutrient Digestive. 


« BYNO CASCADA” presents the stimulating 
tonic laxative principles of the finest Cascara 
Sagrada and Rhamnus Frangula incorporated in 
“ Bynin” pure active liquid malt. 

The gentle, yet persistent, tonic effect of Cascara 
on the intestinal muscle, reinforced by the in¬ 
fluence of “ Bynin,” in promoting the digestion 
and assimilation of food, renders “ Byno Cascada" 
the ideal prescription to ensure normal bowel 
activity. 

Equally valuable in childhood, in pregnancy, 
for nursing mothers, and in old age, “ Byno 
Cascada” is preferred in scientific treatment. 

Issued in Bottles at 

3 - and 5 6. 

Descriptive Pamphlet and Sample Free to Medical Men. 


Allen & Hanburys Ltd, 

LOMBARD STREET, LONDON. 

Kiaiaro Foils, N.Y. Toronto Suonos Atroo, Durban Sylnoy. 
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The “Allenburys” 

(Trade Mark) 

Throat Pastilles 


(MEDICATED) 


Efficient. 



Palatable 


The basis of" the “Allenburys” Throat Pastilles is a special pate 
de jujube. The pastilles are demulcent, soluble and palatable, and 
contain accurate amounts of pure active drugs. They dissolve slowly 
and uniformly, so ensuring the thorough suffusion of the mucous 
membrane, and the prolonged continuous direct effect of the active 
ingredients. 

The following pastilles are largely used, and have been found from 
long practical experience to be very efficacious. 

No. 9. Menthol, Cocaine and Red Gum 

Menthol, gr. l/20th : Cocaine, gr 1/40 th : Red Gum. gr 2 

No. 23. Eucalyptus and Red Gum 

Eucalyptus, 1 minim of the Oil : Red Gum, gr. 1 

No. 28. Compound Guaiacum 

Guaiacum. gr. 1 : Chlorate of Potash, gr. 2 : Red Gum, gr, 3 

No. 29. Compound Rhatany 

Extract of Rhatany. gr. 2 : Cocaine Hydrochlor, gr. /40th 

No. 38. Chlorate of Potash, Borax and Cocaine 

Chlorate of Potash, gr. 2 : Borax, gr. l : Cocaine, gr. l/40th 

No. 75. Formaldehyde and Menthol 

Formaldehyde, ipin. 1 : Menthol, gr. 1/40:h 

No. 77. Formaldehyde and Cinnamon Oil 

Formaldehyde, min. 1: Ol. Cinnamon, min. i 

i/- box of any variety, with detailed list, free to Medical Men in Great Britain. 

IMPORTANT.—To ensure the supply of these active and reliable 
medicinal products, medical men should designate the 
“ALLENBURYS ” Pastilles in their prescriptions. 

Allen & Hanburys L d ' London 

NIACARA FALLS, N.Y. TORONTO. BUENOS AIRES. DURBAN. SYDNEY. SHANGHAI. 
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BACTERIAL VACCINES 

prepared in the Laboratory of the Inoculation Department, St. Mary's 
Hospital, London, W.—Founder : Sir A. E. Wright, M.D., F.R.S:, etc. 

The undermentioned vaccines are supplied in bulbs containing 1 c.c., and in rubber-capped bottles containing 
25 c.c. The dilutions marked with an asterisk are also supplied in rubber-capped bottles containing 10 c.c. 


ACNE BACILLUS VACCINE. 

In di-utions containing 10 or 20’ million acne bacilli Per c.c. 

MIXED ACNE VACCINE, ‘A.’* • 

1030 mi ion Staphylococcus albus and 10 million 
acne bacilli per c.c. 

MIXED ACNE VACCINE, ‘B.'* 

500 million S. albus and 20 million acne bacilli 
Per c.c. 

ACTINOMYCOSIS VACCINE. 

In dilutions containing 5 or 25 million mycelial fragments 
Per c.c. 

ANTI-CATARRH VACCINE (PROPHYLACTIC).* 

Each c.c. contains : 100 million B. pneumoniae (Fried- 
lander), 50 mil,ion Pneumococcus. 500 million Staphylo¬ 
coccus, 100 mil ion M. catarrhalis. 50 million B. septus 
(diphtheroid), 30.) million B. influenzae and 12 million paro¬ 
dontal Streptococcus. Also see “ Mixed Vaccine for Colds.” 

[I ANTI-CHOLERA VACCINE (PROPNYLACTICU 

In dilutions containing 1000 or 2000 million V. cholera; 
per c.c. 

j ANTI-GANGRENE VACCINE. 

: Each c.c. contains : 400 million B. perfringena, 400 million 

: Staphylococcus. 30 million Streptococcus faicalis and 10 

| million S. pyogenes. 

ANTI-MENINGOCOCCUS VACCINE (PROPKY- 
LACTICht 

In dilutions containing 500 or 1000 million D. intracellularis 
meningitidis per c.c. Also see “ Meningococcus Vaccine." 

ANTI-PARATYPHOID VACCINE.I 

In dilutions containing 500 or 1000 millions of B.paratyphosus 
a, and of B. paratyphosus b, per c.c. 

ANTISEPSIS VACCINE. 

Each c.c. contains : 1000 million Staphylococcus, 35million 
1 1 Streptococcus faecalis and 15 million S. pyogenes. 

ANTI-TYPHOID VACCINE (PROPHYLACTIC). 

In dilutions containing 1030 or 2000 million B. typhosus 
§ per c.c. Also sec “ Typhoid Vaccine.” 

ANTI-TYPHOID-PARATYPHOID VACCINE 
(T.A.B.).I 

Each "first dose*’ contains 5 0 million B. typhosus, 250 
1 million B. paratyphosus a, and 250 million B. paratyphosus B, 

I in 1 c.c.; each " second dose ” contains double these numbers 
1 in 1 c.c.* 

ANTI-TYPHOID-PARATYPHOID-CHOLERA 

VACCINE.! 

Each "first dose” contains 500 million B. typhosus, 250 
j million B. paratyphosus a, 250 million B. paratyphosus d, 
and 1000 million V. choleras in 1 c.c.; each "second dose” 
I contains double these numbers in 1 c.c. 

GONOCOCCUB VACCINE. 

In dilutions containing 5 or 50* million Gonococci per c.c. 

| - - 

tThe 1 c.c. bulbs of this vaccine are supplied in sets of two doses 
| as required for one individual, and only the stronger of the 
dilutions is supplied in bottles. 


INFLUENZA BACILLUS VACCINE. 

In dilutions containing 100 or 500 million B. influenzae per 
c.c. Also see " Mixed Vaccine for Colds.” 

MENINGOCOCCUS VACCINE. 

Each c.c. contains 2» million D. intracellularis meningi¬ 
tidis (WeichselbaumJ. Also see " Anti-Meningococcus 
Vaccine.” 

MICROCOCCUS MELITENSIS VACCINE. 

In dilutions containing 20 or 100 million cocci per c.c. 

MIXED VACCINE FOR COLDS.* 

Each c.c. contains : 30 million M. catarrhalis, 30 million 
Pneumococcus, 300 million B. influenzae, 300 million Staphy¬ 
lococcus, 50 million B. septus (diphtheroid), 12 million paro¬ 
dontal Streptococcus, 50 million B. pneumoniae(Friedlander). 
Also see " Anti-Catarrh Vaccine.” 

MIXED VACCINE FOR COLIFORM INFECTIONS. 

Each c.c. of " Dilution Cl” contains 20 million B. coli 
communis, 20 million B. coli communior, 8 million B. lactis 
aerogenes, and 4 million B. acidi lactici. “ Dilution C2” is 
five times the strength of “ C 1.” 

PARODONTAL STREPTOCOCCUS VACCINE. 

In dilutions containing 10 or 30* million Streptococci Per c.c. 

PNEUMOCOCCUS VACCINE. 

In dilutions containing 20 or 50* million Pneumococci per c.c. 

STAPHYLOCOCCUS VACCINE. 

In dilutions containing 100, 500 or 1000* million Staphylo¬ 
cocci Per c.c. Also see ‘ Antisepsis Vaccine.” 

STREPTOCOCCUS VACCINE. 

In dilutions containing 5 or 20* million Streptococci Per c.c. 
Also see ” Antisepsis Vaccine." 

TUBERCLE VACCINE (Tuberculin: Bacillary 
Emulsion).§ 

In dilutions containing 1/100,000; 1/40,000; 1‘25.000; 

1/20,000; 1/5,000; 1/2,000; 1/1,000; 1/500; 1/200; or 1/lOOmgm. 
of powdered tubercle culture per c.c. 

TYPHOID VACCINE (FOR TREATMENT). 

Each c.c. contains 100 million B. typhosus. Also see I 
" Anti-Typhoid Vaccine.” 

WHOOPING COUGH VACCINE. 

Each c.c. contains 250 million Bordet’s bacilli and lOmilHoo , 
Pneumococci. 


“ POLLACCINE ” (Pollen Vaccine). 

In dilutions containing 5, 20, 100 or 500* units of pollen 

toxin per c.c. Applicable for prophylaxis or treatment of hay 

fever, the dose to be regulated according to individual sus¬ 
ceptibility by means of the HAY FEVER REACTION OUTFIT, 
by which, also, it may be determined whether suspicious 
symptoms are those of true hay fever or not. 

§The 1 c.c. bulbs of Tubercle Vaccine are supplied only insets 
of three bulbs of any one dilution. 

*This vaccine is also supplied in bottles of 10 c.c. 


A revised pamphlet on “ Vaccine Therapy ” will be forwarded on request. 


Sole Agents for the sale of the above-mentioned Vaccines : 


Parke, Davis $ Co., 

Telegraphic and Cable Address: "Cascara, London*" 


50-54, BEAK ST., 
BEGENT ST., 


London, w.i. 


Telephone : Regent 3260 (six lines). 
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“MALTINE "with IRON. 



Formula. Each fluid ounce contains 8 grains of Pyrophosphate of Iron in a 
perfect state of solution. 

Prescription. This combination should be prescribed as follows : li “Maltine” 
c Iron (Maltine Co.), 3 viii. or 3 xvi. 

Dosage. One tablespoonful after meals ; children in proportion. 

Properties. The exhibition of iron in a Carbohydrate medium like “Maltine” 
is particularly good, for the laxative action of “Maltine” is most 
effectual in counteracting the astringent and constipating t fleet of 
the iron salt. 

“Maltine” c Iron is pleasant and bland to the palate, and does 
not act as a discolouring agent on the teeth. If administered in 
sherry wine, in the proportion of one part to three parts of wine, it 
will be found to be far superior to the ordinary iron and wine tonics. 

Action. In the first place, the “Maltine” base stimulates nutrition and 

digestion, and furnishes the blood with immediately available proteids 
and Carbohydrate elements. Being highly diffusible, it actively 
aids pari passu the absorption c f the ferruginous salt. 

The Pyrophosphate of Iron has long been recognised as one of the 
most efficient of the chalybeates. It is very soluble, free from 
disagreeable taste, and recent researches show conclusively thab it 
is most efficacious in increasing the haematin content of the haemo¬ 
globin as well as the actual number of red corpuscles. 

Recent medical practice has tnhaLced the high reputation which 
Iron Pyrophosphate has held for so many years as a haematinic, and 
confirms the opinion that better results are obtained with this soluble 
iron salt than with iron compounds derived from organic sources. 
The improvement in the condition of patients which invariably 
follows a course of “ Maltine ” c Iron is largely due to the nutritive 
and digestive action of the “Maltine” base, which aids materially 
to build up the sjstem, and thus favourably influences the production 
of the haematinic elements of blood. 

(a) In Anaemia, Chlorosis, Scrofula, Neuralgia, and in all cases of 
imperfect nutrition where iron is deficient in the blood. 

(b) As a tonic, when the system is run down. 

The Company will be pleised to send samples free of charge to 
the Medical Profession. 

In prescribing, kindly specify » MALTINE COMPANY.” 


Indications. 


Samples. 


TEE MALTINE MANUFACTURING COMPANY, Limited, 

183, ACTON TALE, LONDON, W. 3 is 
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INTESTINAL LUBRICANTS 
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(Trade Mark) 


Supplied in bott'es of 
4 fl. oz. at 114, and 
1 lb. (18'/i ft. oz.) at 
4/0 per bottle. 


A Liquid Paraffin of 
the Correct Viscosity 

‘ Paroleine ’ is exceptionally pure and 
its viscosity conforms to the standard 
laid down in recent investigations 
published in the medical press as 
essential in a liquid paraffin used as 
an intestinal lubricant. 



(Trade Mark) 

Liquid Paraffin made 
Perfectly Palatable <£ 

Supplied in large . , 

* Laxamel contains approximately 

glass jar3 at 1,6 _ 1 1 

, 80% of ‘ Paroleine.’ It is an attractive 

each. ■ ° 

jelly-like preparation of pleasant 
flavour. Acceptable to all who cannot 
take paraffin in any other condition. 



BURROUGHS WELLCOME & CO., London 

New York Montreal Sydney Capetown Mila 14 

Shanghai Buenos Aires Bombay 

AH communications intended for the Head Office should be addressed to 
Snow Hill Buildings, London, E.C. 

Lendsn Exhibition Room : 64, Wigmore Street, W. 
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COMBATS SERIES, 160 —JAVANESE 


The Easy Way 

to prepare fresh, active and accurate 
solutions of the well-known antiseptics— 
simply dissolve , 


TRAOt 

MARK 


‘SOLOID' 


Antiseptics 



The products present accurate amounts of 
exceptionally pure soluble antiseptic, for 
preparing solutions of any desired strength. 



Soloid’ products 
are issued, with 
some exceptions, 
in bottles of 25 
and 100. 

The shapes of the 
product and the 
bottle are instantly 
recognisable by 
touch and are safe 
in the hands ot 
nurses and patient. 


For complete list of 
‘Soloid' products, see 
W el/come’s Medical 
Diary. 


Battlc-sccnc from an ancient Hindu-Javanese bas-relief 
in which occurs one of the earliest representations of 
that peculiarly Javanese weapon^the kris—described by 


Typical Products : 


‘SOLOID’ Brand— 

„ Alum and Zinc Sulphate 

„ Alum and Zinc Compound, 
strong 

„ Argyrol, gr. 1 and gr. 5 45 

„ Black Mercurial Lotion 

„ Boric Acid, gr. 6, gr. 15 
and I gni. 

„ Boric Acid and Zinc 
Sulphate (Otto of Rose 
scented) 

„ Carbolic Acid (Phenol), 
gr. 5, gr. 20, gr. 60 
and I gm. 

„ Copper Sulphate, gr. I 

„ Corrosive Sublimate 
(Hydrarg. Perchlor.), 
gr. 1-75, gr. 875, 
gr. 17*5, 0'5 gm. and 
1 gm. 

„ Mercuric Potassium 
Iodide.gr. I'75, gr.4-37, 
gr. 8'75 and 0'5 gm. 

„ ‘Nlztn’ (a Zinc Salt ol 
Sulphanllic Acld),gr. 2, 
gr. 20, 0*15 gm. and 
I gm. 

„ Potassium Permanganate, 
gr. I, gr. 5 and 0*5 gm. 

„ Potassium Permanganate 
and Alum 

„ Silver Protelnate, gr. 1 
and gr. 4 

„ Silver Nitrate, gr. 1 and 
gr. 5 

„ ‘Tolamine’ (Sodium p- 
Toluenesulphonchloroa- 
mide), gr. 8'75 and 
gr. 87-5 

„ Zinc Chloride, gr. 5 

„ Zinc Permanganate, gr. 1/8 

„ Zinc Sulphate, gr. 1 and 
gr. 10 

„ Z!ncSulphocarbolate,gr.2, 
gr. 10 and 0*5 gm. 


a medieval traveller as ('that dagger they of Java call 
the Crise and is as sharp as a razor." It is stated that 
the kris originated in Java and that all countries 
where it is now used acknowledged the supremacy of 
the Javan Empire at the height of its glory in the tenth 
century. The kris continued to be the favourite 


Burroughs Wellcome a Co. 

London 

New York Montreal Sydney Cape Town 
Milan Shanghai Buenos Aires Bombay 

All communications intended for the Head Office should be addressed to 



weapon of the Javanese in spite of the introduction of Snow Hill Buildings. London. E C. 1 

♦.he more formidable sword in 1880. In medieval times London Exhibition Room: 64, Wigmore Street, W. 


it was poisoned. Date, \.D. 1150- 1400. 
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A GREAT ADVANCE IN THE TREATMENT OF BURNS 


BURNS 

VARICOSE 

ULCERS 

RHEUMATISM 

NEURITI8 


SLIGHT or SEVERE. 

AMBRINE 


GOUT 

NEURALGIA 

CHILBLAINS 

SCIATICA 


(The only Authorised Preparation of Dr. Barthe de Sandfort. Various Imitations 
compel us to make this statement.) 

AMBRINE instantly alleviates pain, promotes rapid healing, forms a sure Protection 

against Infection of the Wound. 

Although the dressing with AMBRINE is occlusive and adhesive, it becomes after 
a short period non-adhesive, and can be removed without pain, haemorrhage, or injury to 
the newly forming tissues. The healing takes place without leaving scars or contraction. 


The BRITISH MEDICAL 
JOURNAL, 

Sept. 2nd, 1916: — 

Re Ambrine Treatment. 

“. The primary and quite in¬ 

contestable advantages of the 
treatment are two : It is agreeable 
to the patient, because entirely 
painless; It ii convenient to the 
surgeon, because easily and quickly 

applied. It is possible that the 

treatment would be useful in deal¬ 
ing with ordinary ulcers, and in 
any case it is certain that the 
study of its application to the raw 
surfaced is worth pursuing.” 



Ambrine is supplied in oz. tablets or lib. cakes. 
Special prices to Hospitals and Institutions. 


THE LANCET, 

June 10th, 1916: — 

The Value of Ambrine nr the 
Treatment of Wounds 
“ Attention is being drawn to the 
remarkable success of the Ambrine 
Wax treatment now being used at 
the Hopltal St. Nicolas at I»yl«- 
Moulineaux for burns, frozen feet, 
and all wounds where the 
have been so damaged as to exact 
great 1 ngt h of time and con*Mer- 
able disfigurement in their restitu¬ 
tion by the usual means. The 
Minister of War, in reply to the 
Deputy M. Mons as to why, in vies 
of the marvellous results obtained 
by treating burns and frost Uta 
with Ambrine at the Hdpital St. 
Nicolas, all the soldiers suffering 
from such wounds were not sent 
there, stated that this was Mog 
done as far as possible. ......" 


The most efficient means and method of ensuring active Hyperthermal-Therapy 
to the practical treatment of Rheumatism, Gout, Arthritis, Neuralgia, and 

similar affections. 

May be applied with camel-hair brash, but our specially designed spray greatly facilitates 
the application of Ambrine, especially in the case of deep wounds or extensive surfaces. 


RATIONAL TREATMENT OF CONSTIPATION 



By the double action of secretions and peristalsis 


OPOLAXYL 


1 


Opolaxyl is a combination of the secretions of the 
liver (biliary), pancreas, and intestines, with vegetable 
extract of a non-drastic nature. 

It combines all the secretions to correspond to nature’s 
therapy and promotes a How of bile and glycogen with 
their haematopoietic and antitoxic properties. 

It is a normal regulator of the gastro-intestinal 
functions; consequently it improves the metabolic 
exchanges in the entire organLm. 

Dose.- For obstinate constipation 2 or 3 tablets, 
SAMPLES OX REQUEST. 


Opolaxyl does not lose its efficacy by prolonged use: 
its effect is gentle and constant, without irritation. It 
is not merely purgative; it stimulates the defective 
organs and revives the normal equilibrium ; it has » 
lasting effect because it restores the organs, thus 
correcting diminutional function. 

Opolaxyl is put up in small size tabular form easy to 
swallow, and should be swallowed without crunching 
at bedtime or before breakfast. 

afterwards 1 tablet every 3 or 4 days for a month. 

LITERATURE ON APPLICATION. 


THE ANGLO-FRENCH DRUG CO., Ltd., Gamagb Building, Holborn, London, E.C. 1. 
Telephone: IIoluokm 1311. (Late M. Due iillok A Co.) Telegrams : “ Amkulvas, Lohwj.' 
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MALARIA 

FOR OFFICERS AND MEN. 1 

By CUTHBERT CHRISTY, M B., C.M. Edin., 

MAJOR, B.A.M.C. (T.); 

ADY1SRR FOR MALARIA AND TROPICAL SUflTATIOX, GTCNKRAL 
HEADQUARTERS, EAST AFRICA!* EXPEDITIONARY FORCE. 


Large portions of South Africa are free from malaria, or 
were before the war, and many South Africans know nothing 
of the disease. Men of the Cape and Rhodesian regiments 
who had seen service in German Sonth-West Africa, and 
knew only one enemy, found that in coming to East Africa 
they were strong men no longer, b it had another and unseen 
enemy to contend with who was stronger than the Hun. 

Tropical East Africa is by no means an unhealthy region 
as regions go in the tropics, not nearly so malarial, in 
fact, as most parts of tropical West Africa. Persons who 
libel the climate of East Africa forget that malaria is a 
preventable epidemic disease, and that the greater the 
number of whites in any given area the greater is likely 
to be the prevalenoe of any epidemic and the quicker is it 
likely to spread, while the cases owing to multiple re-infec¬ 
tion become more severe. To forget these facts under the 
conditions of military service may mean the loss of very 
many men. 

Particularly is it necessary to remember that malaria is a 
preventable disease. Twenty years ago the cause of malarial 
fever or “ague” was popularly believed to be exposure to 
night air, gases from decaying vegetation, or breathing the 
misty vapours rising from marshes and swamps. Since then, 
however, the study of tropical medicine has advanced, and 
the necessity for the better security of life in the tropics, 
especially in tropical Africa, has become more urgent, with 
the result that malaria, the most important of all diseases 
affecting Europeans in hot climates, ha9 for many years 
absorbed the attention of French, Italian, and English 
scientists to such purpose that there is now scarcely another 
disease the cause, prevention, and treatment of which are 
better understood by those who have worked at the subject. 

It is therefore incumbent upon every man in a malarial 
region, more particularly when engaged in military opera¬ 
tions, in order to avoid the disease, or at least to understand 
the necessity for the precautions imposed upon him, to be 
conversant with the main facts in connexion with its trans¬ 
mission from man to man, not only for his own sake but for 
that of his comrades, and in this instance the welfare and 
greater efficiency of the East African Expeditionary Force. 

With this aim in view the following facts have been 
collected for the instruction of officers and men. 

General. 

1 Malaria Is a parasitic, infectious, epidemic disease. conveyed from 
one person to another by the Agency of mosquitoes. 

2. The microscopic parasite causing it lives and develops in the cor¬ 
puscles of the blood of man, and in the body of the mosquito. 

3. There is no evidence to show that it can exist in any other animal, 
or possibility of its existing free in nature. 

4. When blood containing the parasite is sucked up by the mosquito 
from a person recovering from an Attack of “fover,’’ the parasites 
develop and multiply in the body of the insect , and after three to five 
•lays may be injected by it through the skin into the blood of other 
men, causing, after another interval of eight to ten days, all the train of 
symptoms known as malaria] fever. 

Explanatory. 

5. The malaria parasite. —Shortly after the mosquito bite and tbe 
arrival of tbe parasites ia tbe bloodstream they enter and commence 
development within the corpuscles. 

6 . After an interval of a few days the parasites have so multiplied in 
the blood of the person bitten that an attack of fever sets in. t he length 
of the interval iminly depending upon the number of bites, the 
number of parasites injected, and the temperature prevailing. 

7. The fever may therefore not '’omrrrence until the person Is many 
miles from where he was bitten. 

8. After an untreated attack has run its course the fever subsides, 
and the microscope no longer shows active parasites within the cor¬ 
puscles, but there still remain in the body two forma of the parasites : — 

(a) Latent or resting forms In the liver, spleen, Ac. 

(b) Specialised crescentic foims in the general circulation. 


1 These notes amount to an amplified syllabus of lectures delivered 
in tbe field to troop* in Bast Africa. Major Christy's practice was to 
l^cture fOr half an hour and to answer questions for another half-hour. 
He obtained very encouraging results. 
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9. (a) The latent or resting forms retire after the attack from I he 
general circulation and remain inactive in the liver, spleen, Ac., until 
perhaps the treatment is relaxed, or till such time as the resisting power 
of the individual is lessened by chill, sun exposure, exhaustion orother 
cause, when they may return to the circulation and again become active 
within the corpuidea, producing a relapse tnd a return of the patient 
tohospita 1 . 

10. The relapse has most of the features of the primary attack with 
all its train of symptoms and ill-effects. 

11. (5) The crescentic bodies are not formed until tbei-.t'ack haB run 
its course. 

12. They remain in the general circulation beneath the skin for weeks, 
causing no symptoms, hut when sucked into the stomach of certain 
species of mosquitoes they at once become active, and after certain 
changes pass from the stomach contents into the stomach wall, multiply 
enormously, and eventually invade the salivary glands of the insect, 
from whence they are injected during the act of sucking Into the blood 
of man as fever-causing paras l'es. iThe mosquito has the power at the 
moment of sucking of injecting through a special tube in its proboscis 
an Irritating salivary secretion probably for the purpose of preventing 
premature coagulation of the blood.) 

13. Only tbe crescentic bodies are capable of infecting, and developing 
in, the mosquito, and not the active forms of the parasite as seen in the 
corpuscles during the attack. 

1®. If after soras weeks the crescentic bxly his not found its way to 
the mosquito's stomich it may die, or It may retire from the general 
circulation to the liver or spleen, where it can remain without causing 
symptoms for a long period. But any severe constitutional disturbance, 
such as might be caused by the removal of the Individual from a warm 
to a cold climate, may result not only in these bodies reappearing in 
thccirculatl in but In their having the power to multiply and produce 
a crop of active fever-causing parasites, and what is known as a recur 
rent attack, even after the lapse of two or three years. 

15. As in the c.ise of the relapse, the recurrent attack has most of t he 
features of the primary attack, and anyone returning, pav, to South 
Africa and suffering from a recurrent attack, even in a district hitherto 
free from maUriiand years after his return, mty become a danger to 
his friends, or even the nucleus of an epidemic, If the right kind of 
mo qui o happens to be an inhabitart of the neighbourhood and if 
mosquito net precautions are not thorough. 

16. The TnosQUit'^. —Only the remalennsqulfco has the power of sucking 
blood, the male subsisting upo i the juice of plan's, fruit, Ac. 

17. Not all species of mosquitoes can convey malarlA. The majority 
of the common species are 1 armless (except those which transmit 
yellow fever, elephantiasis, Ac.). 

18. The few species which are capable of conveying It belong to the 
class Anophclinx all of which arc fragile insects not easily seen, com¬ 
paratively silent, and whose bite leaves little irritation. 

19. It is therefore unwise to commit oneself to the remark, so 
frequently heard, that there are no mosquitoes in a particular pi ice or 
camp, without the opinion of an expert. 

20. All mosquitoes lay their eggs upon water, and the larval and 
pupal stages of their life are spent in the water. They wriggle to tbe 
surface periodically to breathe. 

21. When the pupa is ready to change Into the mature insect It ri-es 
to the surface, the pupa-case splits down the back, the mosquito 
emerges, and, after an interval for Its newly formed wings to harden, 
it files away. 

22. If a thin layer of kerosene oil be spread upon the surface of the 
water neither larvae nor pupa: can get their breathing tulies to the 
surface, and all die of suffocation, a never fai’mg and ever ready metho i 
of preventing mosquitoes hatching out of receptacles which cannot 
easily bo emptied of water. 

23. Where there is no water there can be no mosquitoes. 

24. No other insect can convey malaria. Where there is malaria there 
must be anopheline mosquitoes. 

25. It does not follow that because there arc anopheline moequito's 
there must be malaria. The insects though present may not have been 
Infected and therefore harmless. 

26. One bite is sufficient to cause an attack and one infected mosquito 
may give malaria to several persons in one night. 

27. Those species of anopheline mosquitoes which convey malaria »re 
not usually found away from human habitations, or if found are in t 
likely to be infected. Consequently men on plqnet duty, or In bivouac 
or tempjrary cunp, although severely bitten by mosquitoes, often run 
less risk of malaria than those in camps or hospitals on lines of com¬ 
munication, where numbers of men who have suffered from malaria 
are congregated and where every anopheline mosquito is likely to be 
infected. 

28. The mosquito net. —The segregation of the individual beneath an 
efficient net at night Is by far the most important and effective means, 
not. only of guarding against a primary attack, but of preventing 
inlection being carried from the sick person to healthy persons. 

29. Owing to the development of crescentic carrier bodies after and 
not during the continuance of the fever the use of an efficient mos¬ 
quito mt Is far more Important to the welfare of the community after 
than before the attack. 

30. One person or even a baby with crescentic bodies In his blood 
sleeping without a mosquito net, or with one that Is defective, may 
be and often is the nucleus of an epidemic. 

31 Hence arises tbe danger of sleeping near a native village, because 
In a malarial locality a large percentage of the youngest children have 
active parasites and crescentic bodies in their b'ood and yet play about 
without showing symptom* of fever. 

32. Adult natives, on the other hand, in a malarial locality are not 
usually a danger, for having suffered severely in early childhood they 
have acquired a partial immunity, and in consequence suffer little from 
malaria. 

33. Strange-8, however, from upland regions where there is no 
malaria, not having suffered from the disease in childhood, have 
acquired no immunity, and are soon likely to be infected on reaching 
a malarial district at a lower level. 

34. Indians rarely seem to acquire any Immunity, and are very 
susceptible to malaria. Their proximity Is a danger to European?. 

N 
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35. A mos.julto net to be effective should be l&rge enough to prevent 
the arms and knees being bitten through it and a’so bo allow of its being 
tucked in all round. 

36. An efficient mosquito net properly u-ed is a protection in tropical 
Africi against attacks from many harmful insects and animals besides 
mosquitoes. For example: Flies which lay their eggs In the skin or 
in the nose at night, the maggots hatched from which sometimes cause 
irrep treble In jury or even death ; scorpions; several species of dangerous 
centipedes; poisonous ants; beetles of many sorts which injure by 
biting, ejecting poisons, or by entering the ears ; ticks, whose bite 
conveys serious fever; snakes, lizards, rats. &«., and, by means of Its 
calico top, from dust and dirt dropped from above in hut or tent, or 
from heavy dew when sleeping in the open. 

37. The lightest and smallest net which can be made serviceable 
under all circumstances, whether in hospital, clearing station, camp or 
bivouac, ie one with calico top 5 feet 6 inches long by 2 feet broad and 
with aides 3 feet deep (2 feet of netting and 1 foot of calico tuck in). 
At each four top corners are double taper, 8 inches long, for fixing the 
net to its supports. 

38. The latest approved ordnance pattern is a rectangular net of the 
above dimensions. To be effective It must be suspended by means of 
its corner tapes inside its supporting sticks, otherwise it cannot be 
tucked in. On no account should It be placed over its supports nor 
allowed to sag or hang loose. 

39. For military purposes the mo6quitonet should of course be khak*. 
or any other less conspicuous colour than white, but khaki netting 
being unobtainable it is advisable for each man for his own sa r ety to 
dye his net with Condy's fluid, coffee, or other colouring agenj. 

40. There are other methods of individual segregation than by the 
mosquito net. The best of these Is by the use of “ Bamber oil,” a 
mosquito lotion used extensively by coolies on the plantations in 
Cevlon, Ac. 

Its composition la as follows .— 

Citronella oil (not lemon-grass oil) . ]A parts. 

Kerosene (paraffin) oil . ... ... l psrt. 

Coconut oil . 2 parts. 

To which is added carbolic acid 1 per cent. Its efficacy lasts from 
four to six hours, sufficient to give a night's sleep in comparative 
safety when a mosquito net is not available or cannot be used. 

41. Quinine .—Quinine is the only drug in the world we know of 
whicli will kill the malaria parasite, and consequently quinine is the 
only drug of any use as a prophylactic against malaria—that is. for the 
prevention of primary attacks - and it is the only medicine which will 
cure the disease. 

42. Quinine being absorbed into the blood kilts the parasite freshly 
Injected by the mosquito, but when after three or four hours these 
have entered the corpuscles quinine has less effect upon them. 

43. Quinine should therefore be taken early after any risk has been 
incurred, but as the exact time of the risk can rarely be determined 
the best way to accomplish this is to take It frequently. 

44. A dally dose of grains 5 after the evening meal is for many 
reasons the wisest procedure. 

45. A grains 5 dose taken at 10 p.m. will kill any parasites which may 
have been Injected by mosquitoes during the evening, and will remain 
in the blood long enough to put out of action any that may be Intro- j 
duced up to 6 A..M. next morning. The hours of daylight need not, of 
course, be provided for. 

46. If quinine is taken only on Saturdays and Sundays a person may 
he bitten by Infected mosquitoes on the Monday and the parasites 
injected may have eo multiplied in the body by the time Saturday 
comes round again that an at'ack of fever is unavoidable. 

47. Quinine alone will not reduce the chances of infection more than 
perhaps 25 or 30 per cent., but quinine plus the intelligent use of an 
efficient mosquito net should reduce those chances by at least 
90 per cent. 

48. Quinine Is the only specific for malaria. It cuts short the attack 
by killing the young parasites a3 each successive crop develops in the 
blood. 

49. If taken in sufficient quantities during the attack it will prevent 
the formation of the crescentic bodies, which once formed constitute 
the convalescing patient a danger to his fellows, and in spite of quinine 
may remain in the body for a long period. 

59. A slight attack is just as dangerous in this respect as a severe 
one, and a person refusing to go tick “ for a little fever "and neglecting 
to take quinine deserves to be severely dealt with. 

51. If continued after the attack in sufficient doses daily it will 
account fer all the resting, latent forms of the parasite in the spleen. 
Ac., prevent relapses, and bring about a permanent cure, but the 
mosquito net protection must be efficient and fresh attacks from bites 
of infected mosquitoes not allowed to supervene. 

52. A good method of quinine after-treatment—that is, from the 
date of the subsidence of the fever—Is as follows: — 

At least 20 grains dally for 2 weeks, 
lb .. .. 2 „ 

5 ,, ,, 2 months. 

53. With the quinine may be combined. If necessary, iron and arsenic 
tonics as ordered by the medical officer. 

54. Opinions regarding the after-treatment by quinine frequently 
differ as to when and how the drug should be taken, but the main point 
to realise is that the dosage should be daily for three months and the 
daily dose sufficiently large during the first month of the three. If a 
relapse should occur the three months’ treatment must be commenced 
afresh. 

55. Neglect of quinine after the attack will certainly result in a 
relapse, which may mean the development of additional resting forms 
and crescentic bodies, as well as the further decrease of the resisting 
power of the body, tending to other relapses and general debility. 

56. The deafness and other slight effects of taking quinine are not 
permanent. However unpleasant the effects may be they are 
infinitely preferable to the risk of permanent inefficiency or loss of 
life. 

57. Although the taking of quinine has In some cases resulted in the 
prosing of black water unaccompanied by any fever, quinine Is certainly 
not the cause of blackwater fever. 


58. Although we may not know precisely what is the cause of this 
disease, there is plenty of evidence to show that malaria is the initial 
factor. To prevent malaria by the careful use of a net, or to bring 
about a permanent cure by energetic after-treatment with quinine, U 
the only way of avoiding risk of blackwater fever. 

In The Lancet there have been published recently the 
notes of cases of malaria occurring in England, and in one 
district these cases have been quite numerous, so that 
notification has been enjoined. There is no statement in 
the above notes, which were written originally for the troops 
in East Africa, which does not apply equally to any condi¬ 
tion arising in the home country, bat it should be remem¬ 
bered that atmospheric temperature is an important factor 
in the propagation of malaria. In a temperate climate no: 
only is the parasite in man retarded in its development it 
the blood, but its development in the mosquito is also 
delayed. Moreover, the mosquito itself is disinclined to 
suck blood till the temperature rises to what in England is 
looked upon as tropical heat. We are familiar with the 
reports in the lay press of the widely spread occurrence of 
mosquitoes whenever there is an unusually high summer 
temperature. These reports are written in ignorance of the 
fact that the gnat is always with us, but only bites in what 
is regarded in this country as very hot weather. A simple 
form of malaria was very common at one time in the 
eastern counties, and might become so agaio, though the 
severe malaria of the tropics is not likely to be prevalent. 


NOTES ON THE 

TREATMENT OF SUBTERTIAN CEREBRAL 
MALARIA WITH QUININE AND GALYL. 

By A. W. FALCONER, M.D., Ch.B.Abhrd., M.R.C.P.Losd, 

MAJOR, R. A.M.C. (T.) ; 

AND 

A. G. ANDERSON, 
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Salvarsan and neosalvarsan have been used to a con¬ 
siderable extent during the last six or seven years in the 
treatment of malaria. Most observers are agreed that these 
drugs, especially when associated with quinine, are of value 
in infections with the benign tertian and quartan parasites, 
but are of little value against infections with the Plasmodium 
laveratii. Although quinine alone may justly be termed a 
specific in the treatment of most types of malaria the death- 
rate from malignant subtertian malaria is yet sufficiently 
high to stimulate further effort to find an even more efficient 
therapy. 

Cases Treated mth Quinine and Galyl Combined. 

The following six cases were treated with a combination of 
quinine and galyl. 

Case 1.—Private C , aged 31, was admitted to base hospital on 
Sept. 22nd, 1916. He had reported sick on Sept. 18th complaining o' 
headache, vomiting, and “ the shivers.” He stated that for the previjuj 
three months he had been having attacks of shivering and sweating*: 
irregular intervals. On admission to hospital his general condition vw 
good, his temperature was normal, and his spleen extended half an lock 
below the costal margin. He was treated with 20 grains of quinine 
sulphate three times a day by the mouth. He felt quite well and an 
temperature remained normal until the morning of Sept. 25th. On 
that date his temperature rose to 100° F., and remained up all day. 

On the morniDg of the 26th the temperature bad fallen to norms-, 
but rose again in the evening to 101°, and the patient felt sick and 
vomited. An injection of 20 grains ot quinine bihydrochloride was 
administered intramuscularly. 

On the morning of the 27lh another injection of 20 grains of quinine 
was given intramuscularly. His temperature was normal, and did not 
rise above normal throughout the day. At noon the patient refused 
food, and looked strange; at 3 p.m. he was found to have complete 
paralysis of the muscles of both sides of the tongue, of the pterygoid*, 
and of the masseters. There also appeared to be some weaknessot im 
external recti. There was no paralysis of the limbs, or alteration o* 
the superficial or deep reflexes. The patient was quite conscious aw 
could carry out directions as to the movements of his limbs; the fundi 
oculorum were normal. A blood film showed the presence of numerous 
subtertian rings and crescents. He was given an intravenous 14JIW® 
of 0'8 gm. of qulaine bihydrochloride. At 8 p.m. the patient's condlttea 
was unchanged, except that he now appeared to have some difficult 
in understanding what was said to him. There was a definite interns- 
strabismus of the left eye; a further 08 gm. of quiuine was administers 
intravenously. , . _. 

On the morning of the 28th the condition of the patient was n ucn 
improved. He could open his mouth, protrude his tongue, and «tft|‘.u 
late slowly. He had some difficulty in swallowing, as fluids tended w 
regurgitate through the nose. Thera was still defective movement 
both eyes outwards. In the afternoon his temperature rose to 
On this date he was given two intravenous injections of quinine 
bihydrochloride, 0'8gm. each. 
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On the morning of the 29th his condition was much worse. There 
was complete paralysis of the tongue, the palate, and the muscles of 
mastication. There wa3 also complete ophthalmoplegia, and it was 
doubtful whether the patient understood what was said to him. At 
9 a. m. he received a further 0 8 gm. of quinine bihydrochloride intra¬ 
venously. At 11 a.m., as there w'as no improvement in bis condition, 
he was given 0 3 gm. of galyl intravenously. At 3 p m. the patient wss 
much improved. He could then protrude his tongae. move his jaw, 
talk slowly but quite intelligently, swallow slowly, and move his eyes. 
At 9 p.m. he was given a further 0’8 gm. of quinine intravenously. 

On the 30th the patient's condition had continued to improve. There 
was still some dysarthria, but he was able to swallow without difficulty. 
He was put on 20 grains of quinine tfulphate three times a day by 
mouth. The improvement steadily continued, but on Oct. 1st, as the 
temperature still rose to 100°, he was given 0 2 gm. of galyl Intra¬ 
venously. The temperature fell that night and remained subnormal 
during the rest of his stay in hospital. He allowed no further symptoms 
and was transferred to hospital ship on Oct. 18th, when there was no 
evidence of organic nervous disease, and no malarial parasites could be 
found in the blood. 

Case 2. —Sapper R., aged 33, was admitted to base hospital on 
Oct. 4th. 1916. On admission the patient’s general condition was bad 
and the temperature was 103° F. He showed no evidence of any local 
lesion of the nervous system. A blood film showed the presence of 
numerous subtertlan malarial parasites. He was given 0 8 gm. of 
quinine bihydrochloride intravenously. On the morning of the 5th his 
temperature was subnormal, but his general condition was very poor. 
He was again given 0 8 gm. of quinine intravenously, and at 2 p.m. 
20 grains of quinine sulphate by the mouth. In the afternoon the 
patient developed marked dysarthria and difficulty In swallowing. 
The speech was quite unintelligible. The movements of the tongue 
and palate were present but much impaired. The patient's mental 
condition wa3 not affected, and there was no para^’sls of the limbs or 
alteration In the superficial or deep reflexes. At 6 p.m. he received 
0 4 gm. of galyl intravenously. On the 6th the patient’s general 
condition was much improved, and beyond slight dysarthria, which 
rapidly passed off, he showed no evidence of local disease of the 
nervous system. He was then treated with quinine Intramuscularly 
and later by the mouth, and rapidly became convalescent. He was 
transferred to hospital ship on Oct. 21st without any evidence of 
organic nervous disease. 

Case 3.—Private B., aged 48. was admitted to base hospital on the 
night of Oct. 7th complaining of headache and general weakness. On 
admission his temperature was 103° F., but fell to 99° on the morning 
of Oct. 8th. His general condition was fair and his spleen extended 
about one inch below the costal margin. He was treated with 20 grains 
of quinine sulphate three times a day by the mouth. He took his 
dinner at noon on the 8th without discomfort, but at 4 p.m. it was 
found that he was unable to swallow his tea, and he rapidly became 
unconscious. A blood film showed the presence of numerous sub- 
tertian rings and crescents. When seen at 5 p.m. he was lying in a 
semi-conscious condition, and did not pay any attention to what was 
said to him. The conjunctival reflex was present and the superficial 
nnd deep reflexes were normal. The unconsciousness rapidly deepened 
and he could not be roused bv any stimulttlon. He received 0'8 gm. of 
quinine blhvdrocnloride at 5 p.m., 7 p.m., and 10 p.m. At 11 p.m. his 
condition was unchanged except that his pulse was falling. He then 
received 0‘4 gm. of galyl intravenously. When seen at 6 a.m. next 
morning he was quite conscious, able to answer questions slowly and 
intelligently and swallow. His temperature was subnormal and 
remained bo for the remainder of his stay In hospital. A blood film 
showed the presence of scanty subtertlan crescents up to Oct. 15th, hut 
he showed no further symptoms and was transferred to hospital ship 
o i the 22nd. 

Cask 4.—Private C., aged 25, was admitted to the base hospital on 
10th. On admission the patient's general condition was poor, his 
temperature was 99° F., and his spleen extended about one inch below 
the costal margin. A blood film showed the presence of rings and 
crescents. He tended to be drowsy, but answered questions quite 
intelligently, and had no complaints. He was given 0 8 gm. of quinine 
blhydrochlorlde intravenously. On the morning of the 11th the 
patient's general condition was worse, he was more drowsy, and 
answered questions with difficulty. The pulse was 120 per minute and 
feeble. He received 15 grains of quinine bibydrochlorldo intra¬ 
muscularly. At 3.30 p.m. his condition suddenly became much worse, 
his breathing became stertorous, and his pulse imperceptible ; he lay 
moaning incessantly and rolling his head from side to side. There was 
no paralyais and his superficial and deep reflexes were normal. His 
temperature was subnormal. At 4 p.m. he became violent and lay on 
his left side in the typical attitude of cerebral irritation. He violently 
resisted any interference with this position. He received 0 - 4 gm. of 
galyl intravenously. At 9 P.M. his condition had definitely Improved. 
He had slept for two hours and his pulse was better. At 1 a.m. on the 
12th he again became rather excited and was given 1 150 grain of 
hyosclne. After this ho slept, and when be awoke was rationd, though 
weak. From this date he rapidly and steadily improved and on the 
22nd was transferred to hospital ship without presenting any further 
local symptoms. 

Case 5.—Private L. f aged 20, was admitted to the Inse hospital on 
Oct. 15th, 1916, with a diagnosis of malaria. On admission his temjieni- 
ture was normal, and he presented no local symptoms His spleen 
extended half an inch below the costal margin. He had never suffered 
from fits nor had any of his family done so. On Oct. 16th. whilst In 
the latrine, he suddenly developed an epileptiform fit. After having 
»*een brought back to the ward, he was in a very confused condition, and 
paid no attention to any questions, but constantly attempted to get out 
of bed. The blood film did not show any malarial parasites. His 
temperature had risen to 101*4° F. During the 16th he conrinued to 
have epileptiform fits, and in the 24 hoursnad some 12 In all. The clonic 
convulsions were general and did not appear to begin constantly in any 
particular part, but they were always associated with marked deviation 
of the head and eyes to the left. Bel ween the fits he was ei> her e> tremely 
drowsy or violently delirious. At 2 p.m. he received 0 8 gm. of quinine 
bihydrochloride intravenously, and at 6 p.m. 20 grains Intramuscularly. 

On the morning of the 17th his temperature was 101° and his pulse- 
rate K) per minute. He was very drowsy and had passed no urine. lie 
received 20 grains of quinine intramuscularly. At 9 p.m. he developed 
another tit, and It was noted that the left plantar reflex was extensor; 


the right plantar reflex was flexor. He was given 0-4 gm. of galyl intra¬ 
venously, and a lumbar puncture was performed. The cerebro-spinal 
fluid appeared to be under increased pressure, and two test-tubefuls of 
clear fluid were drawn off. The cerebro-spinal fluid showed no increase 
in cellular elements. At 8 p.m , as be bad passed no urine for 36 hours, 
a catheter was passed, and les*- than an ounce of urine was obtained; 
it did not contain any albumin, sugar, or casts. 

On the morning of the 18th the temperature was normal, and the 
patient's general condition improved. He answered questions quite 
readily and was taking hls nourishment well. The left plantar reflex 
was still extensor, and there were marked nystagmoid jerkings of the 
eyes on lateral movement to either side. t’ie left leg was distinctly 
weaker than the right, but was capable of performing all movements 
with a fair amount of force, and there did not appear to be any ataxia 
of the limbs. Urine was being passed quite freely. He was given two 
doseB of 20 grains of quinine intramuscularly on this date. 

From this date onwards he was treated with quinine, at first intra¬ 
muscularly, and later on by the mouth. Convalescence was un¬ 
interrupted. The weakness of the left leg rapidly improved, but the 
plantar reflex remained extensor for four weeks. The nystagmoid 
jerkings of the eyes varied somewhat from time to time, but were still 
definitely present six weeks after the patient’s admission to hospital. 
When able to get up he showed a pronounced reeling gait and unless 
supported he tended to fall to the left. He stated that he felt as if hls 
head were being pulled to the left. When made to walk holding his 
head down to hls right shoulder with his right hand, the tendency to 
reel to the left was diminished, but was still present. There was no 
liombergism and no ataxia. The optic discs were normal. He had no 
further fits after the 18th and was transferred to hospital ship In 
February, 1917. 

Case 6.—Dr. S., aged 22. was admitted to hospital on Sept 29th, 1916. 
He reported sick on the 21st, complaining of pain In the bead and back, 
and diarrheea. On admission to hospital hls general condition was fair, 
his temperature 103° F.. his pulse 120 per minute, and hls spleen 
two inches below the costal margin. He was put on 40 grains of 
quinine sulphate by the mouth per day. On Oct. 2nd, as the tempera¬ 
ture was still raised, he was given 20 grains of quinine bihydrochloride 
intramuscularly In addition. On the 4th his temperature did not rise 
above 99°, and he appeared somewhat better. On the 5th the tempera¬ 
ture again rose to 1014°, and he complained of some pain in the neck 
and a little difficulty in swallowing. No definite affection of the 
cranial nerves could be made out, but the right plantar reflex was 
definitely extensor. He was again put on quinine intramuscularly. 
On the 6th the temperature again rose; he still complained of pain In 
the neck, and the right plantar reflex was still extensor. The respira¬ 
tions had increased in frequency, and there was some dullness at the 
base of the right lung posteriorly. He was given two doses of 0 8 gm. 
of quinine intravenously. On the 7th, as there was no improvement, 
he was given 0'4 gm. of" galyl intravenously. He died on the morning 
of the 8th. 

Post mortem the whole of the upper and lower lobes of the right 
lung were solid in a condition of grey hepatisation. There was a con¬ 
siderable accumulation of cerebro-spinal fluid below the tentorium 
and some adema of the pia-arachnoid over the pons and medulla. The 
brain was hardened in formalin and then sectioned, but It did not bIiow 
any macroscopic change. 

Effect8 of Galyl Alone. > 

In these six cases galyl was used in association with large 
doses of quinine. So far we have been able to make only a 
limited number of observations of the effect of galyl alone 
on the subtertian parasites in the peripheral blood stream, 
but that galyl alone can cause the disappearance of the 
ring forms of parasite from the peripheral blood stream is 
shown by the two following cases. 

Case 7.—Sister S., aged 28, was admitted to hospital on Nov. 12th, 
1916, with pyrexia. Numerous subtertlan rings were present In the 
blood. The patient was put on 20 grains of quinine sulphate three 
times a day by the mouth. This produced constant vomiting, head¬ 
ache, and very troublesome tinnitus aurium. The parasites persisted 
in the blood stream and the pyrexia continued. On Nov. 14th she was 
put on intramuscular Injections of quinine blhydrochlorlde, 20 grains 
twice a day. The intramuscular injections were continued for four 
days, butjthe patient was extremely intolerant of quinine, and com¬ 
plained of violent headache and tinnitus aurium with occasional 
vomiting. Tho temperature was swinging between 97° and 101° F. 
Subtertian rings were constantly present in considerable numbers 
In the blood. She was again put on quinine by the mouth, buton account 
of vomiting it was Impossible to get her to take It regularly. 

An Intermittent pyrexia continued up to Nov. 27th, and during this 
period subtertlan rings were constantly present in the blood. On 
Nov. 27th she received 0*2 giu. of galyl intravenously. Her general 
condition definitely Improved, but the blood still showed subtertlan 
rings, although In diminished numbers up to Doc. 6th, when she had 
a second dose of 0'4 gm. of galyl. From this date onwards there was a 
marked general Improvement In her condition, although she still con¬ 
tinued to show an irregular pyrexia, rising to 100° at night; her blood 
was examined every few days for malarial parasites until her discharge 
some two months later, but these were not again found. On Dec. 10th 
typhoid bacilli were isolated from the stools and on Jan. 2nd, 1917, she 
developed a periostitis of the right humerus. 

Cask 8.—Private B., aged 26. elsewhere reported in detail, wits 
admitted to hospital on the night of Oct. 4th, 1916. On Oct. 5th his 
temperature rose to 102° F., his general condition was poor, his 
sclerotics Icteric, and he presented gangrene of the toes of both feet. 
A blood film showed the presence of rings and crescents, anisocytosis, 
poikilocytosis, and polychromatophilia. As it was considered possible 
that a vascular spasm aggravated by quinine might play a part in the 
condition of the leet, he was not put on quinine, but given 0*3 gm. of 
galyl intravenously. His temperature fell that night and remained 
subnormal throughout the rest of hls stay in hospital. His general 
condition rapidly improved, and a blood film taken on the 10ih was 
reported negative to malarial parasites. Two other blood films taken 
later were also reported negative. Before hls discharge to hospital 
ship he was put on 10 grains of quinine sulphate twice a day by the 
mouth. 

N 2 
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Persistence of Crescents under Combined Treatment. 

In this case it will be noted that the crescents also dis¬ 
appeared rapidly from the blood, but in most of our cases of 
combined quinine and galyl treatment the crescents have 
been much more persistent, as in the following case. 

Case 9,—Private K., agoci 23, was alinittel to hospital on Dec. 23r«l, 
1916, with a diagnosis of bronchitis The patient had been in hospital In 
May, 1916, with a diagnosis of P.U.O. and in October with malaria. Be 
had not felt well since leaving hospital In October, and he stated that 
he had had frequent shivering fits since then. During September and 
October he ha^ taken 30 grains quinine by the mouth per day, but had 
only been taking it irregularly in November and December. 

On admission the patient's general condition was poor. His tempera¬ 
ture was 102° F., and rose to 103° next day, to fall to normal on the 25th. 
His blood showed numerous subtertian cressents and rings. From 
Dec. 24th to 27th the number of crescents met with In counting 200 
leucocytes was practically constant, tne figures being 100 crescents to 
200 leucocytes. On the 27th he was given 0*4 gm. of galyl intravenously. 
On the 29th the crescents had fallen to 50, on the 30th to 36 for every 
200 leucocytes. On the 30th he again received 0‘4gm.of galyl. On 
Deo.2nd the crescents had fallen to 24 in 200 leucocytes, on the 3rd to 
14, and on the 4th to 7 cresconts for every 200 leucocytes. 

On the evening of Jan. 11th the patient developed catarrhal symptoms 
with a temperature of 10i°, but without any rigor. A similar condi¬ 
tion was at tnat time present in the ward, and was almost certainly not 
malarial. The temperature was normal on the 6th, and on the 6th and 
7th the crescents numbered respectively li and 10 to 200 leucocytes. He 
received another 0 4 gm. of galyl on the 7th. On the8ih his temperature 
rose again and he had a malarial attack. Rings were found in the blood 
on the 9th. His temperature became normal again on the 11th and his 
blood showed no rin<s, but 23 crescants to 200 leucocytes. He was put 
on 40 grains of quinine bihydrocMorlde intramuscularly once a day. 
and 20 grains of quinine sulphate twice a day by the mouth. On the 
13th, 14th, and 15th his blood showed 8. 7, and 8 crescents respectively 
to 200 leucocytes. On the 23rd and 24th 1 crescent to 200 leucocytes 
was found, and on the 25th and 26th no creicents could be found in 
counting 300 leucocytes. 

On Feb. 1st 1 crescent was found in counting 200 leucocytes, on the 
2nd, 3 crescents to 200 leucocytes. On the 4th and 6th no crescents 
were found in counting 400 ani 300 leucocytes respectively. His 
general condition was now excellent and he was transferred to hospital 
ship on Feb. 7th. 

Remarks 

With regard to the value of combining galyl with quinine 
in serious cases of malaria our experience is yet too limited 
to permit of any dogmatic statements as to its efficacy. It 
will be noted that in the first six cases reported here all 
were seriously ill with definite subtertian cerebral malaria. 
All the cases recovered, with the exception of one who died 
of a complicating croupous pneumonia. All had received 
quinine, several of them large doses by the mouth, intra¬ 
muscularly, and intravenously, without clinical improvement. 
In all of them, with the exception of the fatal case, the 
clinical improvement after the administration of galyl was 
striking and immediate. In none of the cases did the 
injection produce any unpleasant results, although several 
of the cases appeared almost moribund before the injection. 

In Case 8, in which it was considered inadvisable to give 
quinine, galyl alone caused the disappearance of the parasite 
from the peripheral blood and produced a striking improve¬ 
ment in the condition of the patient. 

In Case 7 the patient took quinine in any form with great 
difficulty, and although she had taken a considerable amount 
of quinine by the mouth and intramuscularly ring forms of 
the subtertian parasite were constantly present in the blood. 
After the first half dose of galyl there was a notable clinical 
improvement, but the parasite could still be demon¬ 
strated in the blood. After the second dose the parasites at 
once disappeared from the blood. The typhoid ran a pro¬ 
tracted course, and she developed a periostitis of the left 
hnmerns, but in spite of repeated examinations parasites 
were not again demonstrated in the blood during the rest of 
her stay in hospital. 

In Case 9 sabtertian crescents were present in large 
numbers. Under treatment by galyl alone they diminished 
from 100 per 200 leucocytes to 7 or 8. The patient’s general 
condition very greatly improved, but he still developed a 
malarial attack, with the presence of rings in the blood. 
These rings disappeared under treatment by intramuscular 
quinine and the crescents continued to diminish and were 
absent on Feb. 7Gh, when he was transferred to hospital 
ship. 

We consider that we are justified in concluding: 1. That 
the treatment in itself is free from danger. 2. That in sub¬ 
tertian malaria which is resisting adequate quinine treat¬ 
ment, or where the condition is sufficiently alarming, the 
results of the combined galyl and quinine treatment have 
been encouraging enough to justify a further trial. It must 
be thoroughly understood, however, that the addition of 
galyl in no way diminishes the necessity for quinine. 3. That 


in cases where, on account of idiosyncrasy, quinine is 
impossible a valuable substitute may be found in galyl. 

We take this opportunity of thanking Colonel Purves 
Stewart, C.B., A.M.S., consulting physician to the Salonika 
Force, for his valuable assistance and advice, which were 
always at our disposal. To Lieutenant-Colonel P. Mitchell, 
R.A.M.C. (T.F.), we are also indebted for permission to 
use the hospital records, and to Captain R. Richards, 
R.A.M.C. (T.F.), for the hsematological and post-mortem 
reports. 


SURGERY NEXT DOOR TO THE FRONT. 

By T. B. LAYTON, M.S.Lond., F.R.C.S.Eng,. 

LIEUT EM ANT-COLON El., R.A.M.C. (T.). 


In his first Lettsomian lecture 1 Colonel Cuthbert Wallace 
sums up war surgery as being “in a great degree a matter 
of when and where to operate, and how best to more the 
wounded man to the place where he will win back to 
health." 

The decision as to when and where to operate is cot 
merely one of the operation, it is also a matter of bow and 
where to nurse the patient afterwards. No nurse, male or 
female, can attend properly to a patient in a stretcher on 
the ground or at the most raised up on a trestle. The first 
of the above questions resolves itself into the fact that no 
operations should be done in any nnit that has to remain 
mobile so long as the patient can be got back in a reason 
able time to an immobile unit which has all the facilities 
of the modern operating theatre and of modern nursing. 

The surgical work in a field ambulance therefore most be 
directed towards the second of Colonel Wallace's principles 
“ how best to move the wounded man." It is a matter of 
great importance that so high an authority should base 
publicly enunciated this as one of the two great principles 
of war snrgery. There was a great tendency in the earlic 
days of the war for people to think that anyone with a 
knowledge of surgery was wasted when he was working ic 
a field ambulance or as medical officer in charge of a 
battalion, and one was frequently told of some clever youth 
who had done nothing during many months of active service 
which could not have been done equally well by a well 
trained orderly or a third-year medical student. It is h> e 
purpose of the first part of this paper to discuss from the 
surgical standpoint certain factors connected with the 
movement of patients whioh have come to the writers 
notice. 

Factors connected nnth the Movement of Patients. 

We must first have some clear idea as to what we mear. 
by the “reasonable time” within which we must get the 
patient back to the immobile unit—that is, to the casualty 
clearing station organised not on the lines laid down in the 
War Establishments and the Mobilisation Store Tables of 
1914, but on the lines in which they may be seen in the 
stationary warfare of to-day. 

It has long been recognised that for the successful treat 
ment of an abdominal wound the number of hours which 
have elapsed between the time that the man was hit and the 
time at which he arrives at the operating unit is inverse!' 
proportional to his chances of recovery, and it has been the 
aim and object of all to get this class of case into the 
operating unit with the utmost rapidity. 

But as the principles of wound treatment have develops- 
it has become clear that the same rapidity should be aimK 
at in all cases. The latest notes on Carrel's treatment at 
“ Treatment should be begun, if possible, within 12 hours of 
receipt of wound, and not later than 24 hours, if the 
maximum success is to be obtained.” Our ideal should be. 
then, to get every case back to the C.C.S. at the quicker! 
possible moment, in the same way as we now try to do witn 
abdominal cases. 

The actual number of hours is, however, not the on.v 
factor to be considered. Some cases are suffering so severe!' 
from shock that to get them down to the C.C.S. in the 
shortest possible time results in their arriving moribund, and 
it is necessary in some cases to delay the journey severs: 
hours or to use some means of transport other than the raor! 
rapid if it is likely to lead to less jolting on the journey. 

1 The Lancet, 1917, i., 561. 
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Onr subject then falls under two beads :— 

1. Under collection 2 and evacuation 2 (a) to consider 
whether we can get every wounded man into the C.C.S. in 
the shortest possible time, which in one part of a line may 
be four hours or under and in another 12 hours or over, 
(ft) If we cannot evacuate to the C.C.S. all cases within this 
time, to decide what steps can be taken to get down selected 
cases and what are the cases to which this preferential 
treatment should be given. 

2. Under prevention of shock and collapse to consider what 
can be done (a) by the general principles known to civil 
surgery ; (i) by the application or improvisation of special 
appliances for certain types of cases ; (o) by the selection of 
means of transport in serious cases. 

Any steps that we conclude shall be taken should be 
worked out during the relative quiet of trench warfare. We 
shall always be met by the criticism that you cannot do such 
things during an engagement. To this there are two replies. 
Tl at you may be unable to do all, but that if you have 
practised them in trench warfare you will certainly be able 
to do some, whereas if you have never thought of them you 
will equally certainly do none. And that even if you could 
take none of these steps during an engagement you have still 
done a useful bit of work by applying them to the casualties 
of routine trench war. 

Collection and Evacuation. 

1 ( a ). The time that a patient takes to arrive at the C.C.S. 
is partly taken up by his being carried from one post or 
station to another and partly by the time which he remains 
at such a station or post. From the time that he is wounded 
to the time that he is ready to leave the regimental aid post 
(R.A.P.) he is in the charge of the regimental medical 
officer, and any speeding-np of the time during this stage 
must be the concern of the medical officer and his command¬ 
ing officer. From the time that he is ready to leave the 
R.A.P. to the time when he is ready to leave the main 
dressing station (M.D.S.) he is under the charge of the officer 
commanding the field ambulance, and during the stage from 
the M.D S. to the C.C.S. he is still under the officer com¬ 
manding the field ambulanoe when the deputy director of 
medical services corps, has’ decided that this stage of 
evacuation should be done by field ambulance transport. 
This is usually the case in normal trench warfare where the 
field ambulance transport is not pressed to get its proper 
work done. This is to collect the cases from the advance 
dressing station (A.D.S.) to the M.D.S. 

It is clear, theD. that any speeding-up in the collection 
and evacuation of cases can either be done by the transport 
between these various points moving at a greater rate or by 
the time during which they are kept at the various points 
beiog shortened. Now the time that any form of transport 
takes to move over a given road, path, or track cannot vary 
much ; and, as will be urged later, it is possible that such 
rapid movement does more harm by causing increased shock 
than it does good by getting the patient along more quickly. 

If any time, then, is to be saved it must be done by 
shortening the periods during which the patient remains in 
the various stations. Part of this time is. of course, taken up 
in examining, dressing, and feeding the patient, but for the 
rest of it he remains in the ward resting till it is his turn to 
go on to the next stage. If transport could be ready so that 
every patient were sent on to the next station the moment 
he was dressed and fed, and the personnel at the next station 
could be informed of the exact time he was arriving, then 
every case would arrive at the C.C.S. in the minimal period 
of time. 

This on the face of it is impossible, because it would mean 
that if cases came into the A.D.S. in a bunch everyone 
would have to be dressed and fed simultaneously, whereas if 
they arrived one by one a fresh vehicle or other means of 
transport would have to be called out for every minor case 
with the result that a gross waste of transport would occur. 

The matter is made more difficult by the facts that in 
many places collection from the A D S. to the M.D.S. can 
only occur by transport by night, that the distance is too 
great for hand carriage to be possible for every single case, 


3 These are technical terms. “Collection” includes the various 
stages between the place where the man was hit and the main dressing 
station of the field ambulance. “Evacuation” includes those stages 
from tbe main dressing station to the general hospital at the base of 
which the first only, to the C.C.8., is under discussion in this paper. 
Vide Field Service Regulations, vol. li., and R. A.M.C. Training. 


that hand carriage even from the R.A.P. to the A.D S. may 
be impossible by day. Further, it may be inadvisable to 
send cases on from the M D.S. to C.C.S. at certain times of 
the day, either because it is too hot by daytime or because it 
is too cold by night. 

We see, then, that our ideal that every wounded man 
should arrive at the C.C.S. in the minimal time is one to 
which we cannot attain, and all we can do is to make the 
average time for all wounded cases as short as possible by 
an efficient organisation and administration. 

Selection of Cases. 

1 (6). But if we cannot get every case down to the C.C.S. 
in the minimal time we can do much to get down within 
this time certain selected cases. Where early operation 
may save the man’s life or limb we are warranted in taking 
greater risks. We should go over roads and paths under 
observation from the enemy by daylight. We most use 
transport for a single case more extravagautly than would be 
justified if it were not for its urgency. 

What, then, are the cases for which these steps should be 
taken? That they should betaken for all cases where the 
abdominal cavity has been opened and the man is fit to move 
has long been recognised. With the development of 
“Carrel’s method of disinfecting gunshot wounds” we 
should like to take these steps in every case of gunshot 
wound, however slight. In the smaller flesh wounds, how¬ 
ever, wo can hardly claim that the man’s life and limb is so 
endangered by deferring the treatment for longer than 12 
hours that we should risk other men’s lives to get them down 
within that time. In wounds of the bones and joints, how¬ 
ever, we can claim this. In all such cases steps should be 
taken to get them away from the line to the C.C.S. in the 
minimal time, even at great inconvenience to the organisa¬ 
tion of the stations on the way and at considerable risk to 
the R.A.M.C. and A.S.C. men, whose duty it is to convey 
them. What are the steps which can be taken to secure 
this ? These have already been indicated. That roads and 
paths under observation over which traffic is not normally 
allowed by day should be open to field ambulance transport 
for these selected cases, and that this transport should 
always be at the right spot at the right moment. Permission 
to use such road8 and paths can be obtained from the 
general officer commanding the sector. The reason for not 
normally allowing traffic along such roads is not merely 
owing to the danger to the person passing along it ; this, 
indeed, is often negligible. It is much more owing to the 
danger to the men who live near the road. Frequent move¬ 
ment along a road or path tends to draw fire not necessarily 
while the movement is going on. The person who bears the 
brunt is not the man living in the safety of the back area, 
who spends an hour or two once a week getting somewhere 
near the zone of fire, but the fellow who has to live in that 
zone of fire day and night, and is lucky to get into the safety 
of the back area once a month to get a bath. It is therefore 
most important when permission is given to take transport 
along such a road or path that this permission should not be 
abused, and that it should be used only for the purposes for 
which it was given. 

To have the right transport ready at the right spot and at 
the'right moment is no easy matter. Transport may be kept 
for weeks at one spot doing nothing and then be withdrawn 
for some other purpose, only to get a small run of cases 
at that very spot as soon as it is withdrawn. The most 
important thing is to have good communication between 
the M.D.S. and ADS., and again between this and the 
R.A.Ps. ahead. In this way the medical officer of the 
battalion can notify the officer in charge of the A.D.S. that 
a case is coming along, and if the necessary transport is not 
there it can be got up to the A.D.S. by the time the patient 
has arrived from the R.A.P. For this reason it would be 
well if every M.D.S. and A.D.S. were on the telephone. 

But for getting patients down to the C.C.S. in the minimal 
time it is invaluable and should save many lives. An 
example of what can be done in this way may be given. A 
certain field ambulance collecting from a two-brigade front 
had an advanced dressing station at a cross-roads, up to 
which the cars went by night, but to which permission was 
given for them to go up by day for the purpose of evacuating 
abdominal cases only. It had been the custom for the case 
to be brought to the A.D.S. where the medical officer exa¬ 
mined it. He then had to send a runner along the trenches 
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to the nearest signal office to send a message to the M.D.S. 
through the rear brigade headquarters. The brigade signal 
officer found a spare receiver and fitted it in to the A.D.S., 
and the codeword “GUTS” was used and known at the 
six signal offices of the battalions in the line, at the two 
signal offices at advanced brigade headquarters, and at the 
two signal offices at rear brigade headquarters. When the 
battalion medical officer had a case of a wound in the 
abdomen he sent this code word both to the A.D.S. and to 
the rear brigade headquarters, from the latter of which it 
was sent by runner to the M.D.S. An ambulance car was 
then sent up at once to the A.D.S., where the medical 
officer in charge was ready expecting the case. He looked 
to see if the case were fit to be sent on and put it straight 
in the car, which took it at once to the C.C.S. In this way 
the minimal period was reduced from over six hours to four 
hours, and far more cases got down in the minimal time than 
had done so before because everyone was waiting expecting 
the case as it came along. This was done without any 
acceleration of the rate at which the patient travelled over 
any given part of the trenches or the road. 

Prevention of Shook and Collapse. 

2 (a) This resolves itself chiefly into getting the patients 
warm. All are agreed on this point. Before coming abroad 
the writer had thought he would do much with saline inf asion, 
and brought on six sets of Lane's infusion bag apparatus. 
They have been of great use, but their scope has not been as 
great as he had hoped. There is always a doubt in an 
abdominal or chest case whether the bleeding has stopped, 
always a fear in a deep wound of the thigh that it may come 
on again before the case gets to the C.C.S. In some cases 
infusion is necessary, even though the bleeding may not have 
stopped, but in these intracellular infusion is of no use and 
intravenous is very hard under the circumstances. When it 
is done it must never be done instead of getting the patient 
warm, but only as an accessory to this. When the boots are 
taken off a man but slightly wounded it is most striking 
how cold the feet are even on a warm day. Hot-water 
bottles in large numbers are the great stand-by. This means 
hot water, and the field ambulance equipment would be very 
short of utensils in which to heat water if one stuck rigidly 
to the Mobilisation Store Table. It is the old question of 
mobility and transport, but everyone feels that a field cooker 
should be added to the field ambulance on a wheeled- 
transport establishment, and some Soyer’s stoves are most 
valuable under any circumstances. Numerous blankets 
properly tucked in around the patient are the next factor, 
and this is followed by the hoods and stockings and socks that 
one can get from the Red Cross. 

2 (J). On the above all are agreed, but what is less 
generally recognised is that the earlier a limb is immobilised 
the better will the case be in every way at all stages. Shock 
is enormously diminished by it, and the patient thus stands 
a better chance of his life. Short of this, he is more likely 
to get severe suppuration when the shock has been great. 
No case of a fracture of the IoDg bone should pass the 
A.D.S. without being so treated. If it has not been done by 
the medical officer in charge of the battalion a case of 
fracture of the femur should here be put up in a Thomas's 
splint, a fracture of the leg in a back splint with foot-piece 
and two side splints, of the forearm in an internal angular, 
and of the humerus either by binding the arm to the side or 
by a Jones's arm splint. 

But it is not only wounds involving the bone that should 
be put up in splints. All extensive wounds of the muscles 
of the limbs should also be so treated at the advanced 
dressing station and, above all, wounds involving the joints. 
It is not always possible, nay, it is generally impossible, to 
tell at this stage whether the joint is involved ; therefore 
every wound which is near a joint should be treated as 
though it involved the joint. This is especially the case 
with the knee, where wounds which at first sight do not 
appear to be anywhere near the joint prove on arrival at 
the base to have involved it. A wound of the knee-joint 
travels best in a Thomas’s splint, and such should be put on 
at the A.D.S. If a back splint is applied to any lower limb 
it must extend from the fold of the buttock to the tendo 
Achillis. Anything shorter than this Is useless. 

But it is not only by the more thorough application of 
splints that shock can be prevented. Every case of a wound 
involving the abdomen or chest should be conveyed in the 


semi-sitting position with the knees bent. A chair can be 
made attached to the two poles of a stretcher and the 
relief to the patient when he is put into this is so great that 
he will fall asleep without morphia, where beforehand be 
has been groaning with pain. 

2 (o). The selection of the means of transport is often an 
important factor, and we must here go back to a point 
already raised—that the rapidity with which a patient 
arrives at the C.C.S. does not depend so much upon the rate 
at which be passes over the ground as the time he is kept 
waiting at the R.A.P. and dressing stations. On the other 
hand, upon the smoothness with which the transport moves 
depends very much the degree of shock to which the patient 
will be subjected. In other words, a motor ambulance car 
is not the best method of carrying a seriously wounded 
patient: it is the worst. The next in order of badness is the 
horse ambulance wagon. The best way to move a seriously 
wounded patient is on a litter or a travois. The writer prefers 
the litter because he has not yet seen any improvisation 
which enables a patient to be carried in the semi-recumbent 
position in a travois, and with a long distance—say ten miles- 
the work is more than a mule can do to drag the travois with 
patient all the way. For a short distance a long springy 
travois is possibly better for a case of fracture. The wheeled 
ambulance-stretcher carriages when drawn by an animal are 
also good, but a patient who has been in both prefers the 
litter. 

In the writer’s opinion one litter per section should be 
included in the establishment of a field ambulance with a 
wagon transport for the purpose of collection and evacua¬ 
tion of serious cases, and not limited to a field ambulance 
on a pack establishment merely for hill warfare. He firmly 
believes that the time which would be lost in conveying a 
seriously wounded case from an A.D.S. to a C.C.S. would be 
more than compensated for by the improved condition ia 
which the patient would arrive. 

Difficulties in Diagnosis and Treatment. 

The writer would add a third difference between civil and 
war surgery to the two enunciated by Colonel Wallace—via., 
that the patient is under the care of the corps and not 
under any individual R.A.M.C. officer. This depends upon 
the fact that cases are passed so quickly from one unit to 
another that they are never long under the medical care of 
one man until they arrive at the C. C.S., and usually until they 
arrive at the general hospital. The difficulty in making » 
diagnosis and in determining a line of treatment is increases, 
and there is a possibility that the line of treatment adopted 
by one medical officer may be changed by the next. Very 
likely the second treatment might have been the better had 
it been adopted from the first, but generally it is worse to 
change from one to another than to carry through to its 
conclusion an inferior line of treatment. It is well, there¬ 
fore, to consider what steps may be taken to lessen thi- 
difficulty under which we work. 

1. The most important thing is to standardise lines of 
treatment which have proved useful, and to insist that 
medical officers in the forward area should begin these and 
those on the lines of communication and at the base should 
carry them on when they have been begun. This may 
appear to interfere with the right of each medical officer to 
treat his patient in the way which he himself thinks best 
but is necessary under the circumstances The principle has 
already been adopted in the routine administration of anti- 
tetanic serum, and might well be extended to definite rules 
as to the way in which certain cases of fracture should be 
splinted and classes of cases should be carried, kept, or 
hurried on to the next stage. It will then rest with each 
medical officer to decide in any individual case whether tie 
should take the responsibility of diverging from the line« 
treatment laid down. 

2. By instituting classes of instruction for medical officer- 
from the base in the forward area where they could learn the 
difficulties under which the work is there done and at the 
base for medical officers in the forward area, so that they 
could appreciate the importance of beginning some approve., 
line of treatment at the earliest possible moment. School 
of instruction have given excellent results in other branches 
of the service. Medical officers with the field units have n . 
had opportunities of learning methods of treatment which 
have been developed since the beginning of the war excep- 
by utilising brief periods of leave at the base when they have 
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had^there some friend who has been able to show them 
around. Medical officers at the base, especially the surgical 
specialists at the C.C.Ss. and hospitals, would get a wider 
new of war surgery if they had the chance of going around 
the forward area on one or two nights and learning the 
conditions under which cases are collected from the firing- 
line. 

3. To consider as serious all cases which may possibly 
involve some important organ. An accurate diagnosis can 
seldom be made by a medical officer who only sees the case 
for a short period. Thus, many wounds of the buttock ulti¬ 
mately prove to have penetrated the pelvic cavity, and it is 
well to have a rule that every wound of the buttock other 
than a superficial through-and-through injury should be 
classed as an abdominal case ; again, the early immobilisa¬ 
tion of a wounded knee-joint is so important that every case 
with a wound anywhere near the joint should be put up in a 
Thomas’s splint at the earliest possible moment. In each of 
these classes nine cases might be sent down with injuries 
that subsequently prove to be slight, but in the tenth the 
surgeon at the C.C.S. has been given a chance to save the 
life or limb which he could not otherwise have had. 

4. Careful and accurate notes on the back of the Field 
Medical Card. There is" often a tendency to remove a 
dressing at the A.D.S. which has been put on at the R.A.P. 
or to re-dress at the M. D.S. a case that has already been 
efficiently dealt with at the A. D. S. These repeated dressings 
lead to an increase of shock, and yet if there are no notes on 
the back of the card the medical officer at each stage is 
almost bound to look at the wound in order to decide what 
should be done. An entry by the medical officer who first 
sees the patient of the time at which the wound was received 
is a great help, as is also an entry of the pulse-rate at each 
stage of the journey. 

5. To have some broad rules laid down as to the adminis¬ 
tration of morphia. This decision is a most difficult one. The 
medical officer at the R.A.P. is tempted to give a large dose 
because he feels that some heroic step must be taken to 
relieve the man of his pain over the next stage of his journey. 
The patient then arrives at the M.D.S. or C.C.S. in a delirious 
state, so that it is impossible to determine whether he is 
suffering from an excess of morphia or whether he is in a 
most critical condition as the result of his wound, and the 
decision as to the next step is a leap in the dark. Doses of 
half a grain nearly always lead to these difficulties. Instead 
of being comfortably under the drug the patient is restless 
and has lost all control over himself. Every attempt to 
examine him, to dress him, or to move him into a more 
comfortable position is frustrated by the man himself. It is 
said that smaller doses given at a R.A.P. have no effect in 
relieving a severely wounded man. Much can be done, 
however, by paying particular care to move him in the most 
comfortable position. If this is impossible it is better for 
the patient to undergo that pain until he arrives at the 
A.D.8., where he can be more efficiently splinted and where 
he can be put into a position which will automatically relieve 
him. In the writer’s opinion it is unwise to give more 
than one-sixth of a grain, which can be repeated at the 
A.D.S. and M.D.S. if necessary. 

Indications for Operation in Field Ambulance. 

Should any operations at all be done in the field 
ambulance ? It must be admitted that the indications are 
but few. 

1. Abdominal cases which are too bad to be sent on to 
the C.C.S., but in which operation gives some slight hope 
of recovery. These cases are extremely rare. They, are 
cases in which there is reason to believe that haemorrhage is 
continuing, but if the man is too bad to be sent on he is 
almost certain to be too bad for an operation, and there is 
always the chance that the bleeding has stopped, when it 
would be better to leave the man for several hours and to 
send him gently on after he has picked up a bit. 

2. Cases needing immediate amputation. These, again, 
are very rare and are practically limited to those in which 
the limb is hanging by a piece of skin or a tendon which 
merely has to be snipped through. Such can hardly be called 
an amputation, and if anything more is needed the man can 
either be sent on or is too bad for anything to be done. 

3. Cases of bleeding from a single large vessel. These 
Beldom find their way into the M.D.S., as they are dead 
before arrival. If a case is wounded close by a dressing 


station it may be possible for the medical officer to ligature 
the vessel with or without an anaesthetic being given. 

4. Cases of bleeding from more than one small vessel in a 
large muscular wound. When a case arrives where the 
dressings have come through with the blood perhaps 
dripping on to the ground, where the pulse is rising, and 
the application of a fresh dressing does not promise to stop 
the bleeding, it is necessary to operate in order to pick up 
the bleeding points. In Buch a case probably the best thing to 
do is to excise the wound and to insert the tubes necessary for 
Carrel's treatment. The number of such cases is not great. 

I have not yet seen a case of head injury in which an 
operation in a field ambulance came within the bounds of 
discussion. Supposing a field ambulance were in such a 
position that no cases could be got back to a C.C.S. within 
36 hours, and this delay was due to the distance of the 
M.D.S. from the C.C.S. and not to the time spent in 
collection of wounded, the M.D.S. of the field ambulance 
would then take the place of the C.C.S. as the operating 
unit, and the indications for operation would be increased. 

# Illustrative Cases. 

The following cases, which have passed through the field 
ambulance under the command of the writer during the last 
three months, illustrate most of the points which have been 
considered in this paper. In the area where we were 
working the A.D.S. was some 2000 to 3000 yards from that 
part of the line where most of the cases occurred. They 
were hand-carried back to the A.D.S. by trench or across 
country, but this could only be done in daylight for very 
exceptional cases. From the A.D S. to the M.D.S. was 
4000 yards, including an ascent of 200 feet and a descent of 
500 feet. Over this stage cases were taken by litter or 
travois, but evacuation originally was only permitted by 
night. At a later stage the general officer commanding 
the brigade bolding this part of the line gave permission for 
mules to be sent over the hill In daylight, and the following 
order was published: “The waiting litter may be sent 
down in daylight with aDy abdominal case, severe case 
of bmmorrhsge, or of fracture of a long bone, especially 
of the femur, and such other case as the officer in charge 
of the A.D.S. thinks may urgently need immediate evacua¬ 
tion. Injuries of the head or chest should not normally 
be classed under this last head.” From the M.D.S. to 
the C.C.S. was a journey of ten miles along a road, and 
all the serious cases were sent down, under the charge 
of a selected orderly, in litters as being less likely to 
shake the patient than an ambulance wagon. The rate of 
movement of the litter along the road is the same as that 
of an ambulance wagon. On one occasion, owing to a danger 
of the dressing station getting overfull, we wired for a motor 
ambulance, but found that the time taken up in getting the 
wire through and for the motor ambulance to arrive was so 
much that the patient would have arrived earlier at the 
C.C.S. had we ordered a litter from our own transport at the 
same time as we sent off the signal message. There was 
therefore no advantage in either form of ambulance wagon 
over the litter, and this certainly had the advantage over 
them of shaking the patient less. 

Fractures of Long Bones. 

Case l.—Sergeant-sustained a gunshot wound thigh (left), with 

fracture of the femur, and arm (left) at 1.10 a.m. on May 30th. He 
arrived at the A.D.S. at about 3.30 a.m., where the large arm wound 
was dressed and Ibe lower limb put up in a Thomas's splint by 
Captain Milton. From here he was sent on to the M.D.S. on a litter 
with the limb swinging from an iron bar and bis body propped up 
with a back-rest fixed to the stretcher. He reached the M.D.S. at 
7 a.m. and was sent on at orce to the O.O.S., where be arrived at 
11 a.m. He was therefore 9 hours 50 minutes on the journey 
Including tho time taken to dress him and to put on the splint. 
This was our record for rapid evacuation and was a most creditable 
performance for all persons concerned. It was not reached until we 
had been in this part of the line for two and a half months. 

Unfortunately at the C.C.S. signs of gangrene appeared in the toe of 
the left lower limb and an amputation was necessary : a streptococcus 
was Isolated from the lower limb and the Bacillusperfringens from the 
upper limb, and he died a short time after the ampntatlon. 

Case 2.—Private-Is a more successful ease of a fracture of the 

femur. He w'aB wounded on the same piece of ground as the last cate 
at 4 a.m. on May 17th. He wes put up in a Thomas's splint by 
Captain Milton at the A.D.S. and went on to the C.C.8. with the 
greatest comfort. Hero he was operated on and treated by Carrel’s 
method and when seen by the writer at the base on May 30th was doing 
very well indeed. 

Cases Illustrating the Question of Morphia Administration. 

Case 3.—Private - received multiple gunshot wounds of both 

lower limbs, the left arm. face, and penis. Most of these were small 
in character. He was wounded at 2 a.m. on May 9th and readied the 
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M.D.S. at about 9 a.m. Hie lower limbs were first dressed by cleaning 
and Bhaving and application of gauze soaked in euaol, with back splints 
on each limb. At the same time the part of the head round the 
scalp wound was shaved and dressed. Attention was then paid 
to the left arm. Here there was an entirely different type of wound. 
The biceps was b'own away with the brachial artery and median 
nerve completely divided. Two things were clear: that he could not be 
sent on without this vessel being secured and that ho was not then 
in a fit state for an anarethetic after the long dressing to which 
he had already been subjected. No note had been made on the 
Field Medical Card that the most, important wound was on the a-m. 
Had such a thing been done Attention would have first been drawn to it, 
and the other wounds might have been left till later. At 5 p.m. an 
anaestbet ic was given, and Captain Price Harris ligatured the brachial 
and redressed the arm. The man was sent on next morning, already 
toxic. He had his arm amputated at the C.C.S. on arrival, but died 
within the next 24 hours. 

It is possible that this is the only case wtyich has been through our 
hands In which an Amputation should have bpen done in the M.D.S ; it 
is probable that short of this we should have done a complete excision 
of the wound, and not have been satisfied with mere ligature of the 
vessel. We might easily have sent him down the line earlier than we 

did. Every step that w~e took in this case was either wrong or done in 
a hesitating manner. The patient had t>een given £ gr. of morphia soon 
after he was wounded, and we never knew whether his condition was 
due to the morphia or to his wound. Had we been on firmer ground 
we might havo saved 24 invaluable hours and possibly his life. Inde¬ 
cision in such cases is bad surgery, but it is very hard to come to a 
decision under the circumstances. 

Cask 4—Private-was a similar case. He was wounded in the 

abdomen at midnight on May 9/10th, and arrived at the M.D.S. at 
7 a.m. He had had £ gr. of morphia. He was restless and pale; but it 
was hard to say whether he was under the Influence of morphia or 
suffering from haemorrhage. An abdominal case was just leaving the 
M.D.S. for the C.C.S.. so another litter was at once ordered, and he 
arrived at the C.C.S. alive at 11 a m. with a slightly better pulse than 
when he had left the M.D.S., but died within about four hours. This 
patient would have probably died in any case, a d he did not suffer from 
any indecision on our part; but we wore quite in the dark over it, and 
when he left the M.D.S. I warned the orderly that he might die at any 
stage of the journey. It may be noted that the time from receipt of 
wound to arrival at"the C.C S', was 11 hours, which was the time taken 
with practically all the abdominal cases, when they were hurried 
through as quickly as possible. 

Abdomino thoracic Wounds of Left HiypockondHum. 

Case 5.—Private-received a bullet wound In the left chest below 

and lateral to the apex of the heart and a wound of exit was found at 
the bottom of the back of the left chest. Through this protruded a 
piece of what was taken to be lung by the medical officer in charge of 
the battalion, but which was recognised as being spleen by Captain 
Milton at the A.D.S. Here he was put into a chair made by Corporal 
Kadmore, R.A.M.C (T.), for carrying a patient in the Fowler position. 
This is built on a pair of stretcher p ties, so that the body is inclined at 
an angle of 45° with the vertical and the hip- and knee-joints are bent 
at an angle of 90°. All our abdominal and thoracic cases have been 
carried iu this during the last three months. Captain Milton reports 
that the change in the man when put into this was most marked ; be 
stopped groaning at once and shortly fell into a comfortable sleep, so 
that the dose of morphia which Captain Milton had intended to give 
became unnecessary. 

On arrival at the M D.8. the patient was in a very bid condition. It. 
was argued that if he were sent on to the C.C.S. he would dte before 
arrival, if he were kept without anything being done he would as surely 

die, that his condition might be due to the fact that he was still bleeding 
internally, and that an operation might control this haemorrhage and 
give him a chance of life The abdomen was opened. The spleen was 
found divided In two with half sticking through the wound of exit. 
There was a large rent In the diaphragm, with the stomach and splenic 
flexure high up In the thorax, but bleeding had stopped and there was 
little or no blood in the cavities. The diaphragm was sutured, but he 
died while the abdomen was being sewn up. 

The surprising thing in this case was that he stood 60 much before he 
died. Had we left him alone he might have stood a chance. The 
writer read Colonel Wallace's second Lettsomian lecture soon after 
operating on this case, and found that it came under two of the indica¬ 
tions which he gives for leaving alone an abdominal wound —namely, 
when the patient is so ill that it is doubtful whether he will stand any 
operation, and In cases Involving both thorax and abdomen in the left 
hypochondrlum. The decision to operite was partly based on what 
was found in Case 6, while Case 7 illustrates what should hive been 
done. 

Case 6.—Private-was wounded at 10 p.m. on May 20th and died 

on the journey to the M.D.S. at about 4.15 a.m. on the 21st. There was 
a large wound through which pieces of the tenth and eleventh left ribs 
were sticking and a smaller one below the level of the twelfth left rib. 
Post mortem it was found that the small wound was the wound of 
entry, and from here one part of the missile had entered the abdomen 
near the left kidney, while the other had passed into the cheat and out 
through the upper wound. There was a small injury to the lower 
margin of the left lung without any appreciable loss of blood into the 
left chest, but the left side of the diaphragm was pushed up to the level 
of the nipple with blood in the lesser sac. This was not investigated 
further owing to the difficulties under which the necropsy was done. 

Case 7.—Private - was wounded at 11 p.m. on June 1st and arrived 

at the M. D.S. at 2.5C a.m., thought to lie suffering from a wound of the 
abdomen from a missile which had eutered the lower part of the left 
chest. His pulse was 150 and his general condition so bad that we did 
not even take him out of the R-ulraore chair in which he had been 
brought down from the A.D.S. He was raised up on a pair of high 
tressela and a heating stove put under him. with bivouac shee s 
hanging on either side to Bend the heat up. In this wav we tried to 
Imrate the electric heat-bath advocated by Colonel Wallace. He im¬ 
proved considerably, but unfortunately we overdid it slightly and he 
broke out into a sweat which reacted on the pulse. At 10 a.m. he was 
carefully lifted on to the operating table, the bandage was cut up, and 
the abdomen examined. No evidence could be found of any intra- 


abdominal injury except that on pas-ing water the last ounce or so 
contained changed blood. There was dullness at the base of the left 
lung, and as we were examining him hyper-resonance made Itself 
evident over the front of the chest and the heart began to become 
displaced. He was infused per rectum and left lying on the table fill 
3 p.m., when he was fit enough to be dressed. The chest was firmly 
strapped and the patient put back in the Itadmore chair and given a 
Bmall dose of morphia. Here he slept quietly for four hours, and in the 
cool of the evening was sent on in a litter to the C.C.8., where be 
arrived at about midnight. Next day he was doing well; the heart 
was then displaced over to the right side of the sternnm. 

In the writer’s opinion these cases support Colonel Wallace's adviee 
that abdomino-thoracic wounds of thelett hypochondrlum should be left 
alone. There is always the fear in the surgeon's mind that bleeding 
still continues and must be stopped at sll costs, but it may have 
stopped of its own accord, and hal Cise 5 been treated in the same way 
as Case 7 I think the man's life might have been saved. 

Sometimes the diagnosis of a superficial muscular wound of the 
pectoral region from an intra-thoracic injury is difficult iu the early 
stages. 

Cose of Multiple Wounds Operated on at M.D.S. 

Cask 8 .—Gunner-was wounded near the A.D.S. at 7.30 p.m. on 

May 31st. Ho had a large wound of the right upper arm and cb«t 
wall, which had taken away most of the muscles of the front of the 
arm and anterior axillary wall, another of the right forearm on the 
flexor surface which had left the deep fascia exposed over a circular 
area of four inches diameter, and a wound of the chin which h&d 
vertically split the lower lip and shattered the jaw. Captain Milton 
reports that he observed surgical emphysema in the chest wound and 
sent him down as an lntrathoracic injury in the Ra^more chair. On 
arrival at the M.D.S. at midnight hie pulse was 1G4 and weak, bis 
dressings had come through, but in consideration of the chest injury 
it was thought advisable to leave him alone. By 3.30 a.m the pulse 
had risen to 120 and the bleeding was continuing. He was put on the 
table and the wounds examined. There was now no evidence of into- 
thoracic in jury, but it was clear that points must be picked up from 
among the muscles to stop the bleeding. It seemed well to do 
the whole operation. An aiuestbeile was administered by Captain 
Kawson. The large arm chest wound was excised with most of the 
pectoral is major muscle and portions of the pectoralis minor, bleeps, 
deltoid, and latissimus dorsi; the forearm wound was similarly treated 
and C irrel'a tubes were inserted. Captain Pefcley then operated on the 
mouth In t he same way and removed several pieces of bone, including 
the attachment of the genial muscles. His tongue then fell back 
and had to be held forward with a sut ure. On taking off his trousers to 
pat on py jamas a small piece of metal the size of a tin-tick was found 
sticking into the skin a quarter of an inch lateral to the right patella 
This had probably entered the knee-joint, and it was clearly necessary 
to operate on it. His mouth condition prevented us s»nding him ou. 
and it was clearly undesirable to give another anaesthetic within a 
couple of hours of the first. We therefore Infused him per rectum, and 
after having dressed and breakfasted, lifted him on to a stretcher 
with a back-rest fixed on it. Captain Petley excised the skin snd 
fascia* with the piece of metal in situ. A hole one-eighth of an inch 
in diameter was seen in the synovial membrane. This was sewn up, 
and 5 c.c. of ether were injected from the mesial side. The limb n» 
put up in a Thomas’s splint, and the end slung to an iron bar fixed to 
the stretcher. By 5 p.m. he had sufficiently regained control over the 
muscles of bis tongue for him to be 9ent on in safety. He wu sent 
off at about 7 p.m., when it had become cool enough for travelling U 
be pleasant. 

We have had the opportunity of following this case through the 
C.C.S. to the general hospital. He has, so far, had an uninterrupted 
recovery, secondary suture of the mouth wound was performed ou 
June 12th. and on the 15th when we saw the dressings changed the 
arm wound was doing well and was much smaller than when originally 
seen. The knee joint had never shown any signs of synovitis. This 
case exemplifies the importance of treating all coses wounded ne*ri 
joint as though the joint, was involved. The next teaches the arae 
thing from the other point of view. 

Case of Wound near Joint.—Buttock Wound. 

Case 9. —Lance-Corporal -, orderly to the medical officer, wi» 

assisting the latter at about 2 p.m. on March 20th to dres9 a wounded 
man when another shell fell near them, wounding him in the right 
forearm with fracture of both bones and spattering his left lower 
limb. Owing to the question of observation he could not be got away 
till after dark and did not arrive at the M.D.S. till about 10 r.M. One 
of the wounds on he left lower limb wss on the mesial aspect of the 
thigh 4 inches abiye the lower end of the femur. The wound* were 
dressed in the ordinary way and a back-splint put on. Doubt* were 
entertained at the time os to whether this wound might have Involve! 
the joint, but he was not treated as though it had—that Is, the limt 
was not put up in a Thomas’s splint and the case was not sent on »t 
once so as to ensu-e early operation, but was kept until 6 a.m. nest 
morning and sent off then. 

He was seen at the base on May 30th. He did not look as though hr 
would recover. He had suffered for a long time from a raised temper* 
ture, associated with a suppurative arthritis of his knee-joint A 
streptococcus had been isolated from the blood. Two days later the 
limb wasamputated, and when seen on June 15th he looked distinctly 
better. 

Cask 10.—Private-exemplifies the advantage of lo king upon all 

eases of buttock wounds as potential injuries of the abdominal cavity 
He was wounded in the upper part of the left buttock at 1.30 a.m on 
May25tb and was sent, down in the Fowler position on the Ridmott 
chair, arriving at the M.D.S. at 7.15 a.m and the C.C.S. at 11.55 a m.. 
so that the whole journey was 10 hours and 25 minutes He showed no 
sIm ns of abdominal injury while in the field ambulance, but in ibe 
C.C.S. two holes In the gut were sewn up and a bleeding mesenteric 
vessel secured. 

I have been able to follow through these cases by the 
kindness of Colonel T. Crisp English and Lientenant- 
Colonel Kelly, who each gave up a day to taking me around 
the stationary and general hospitals of this force during a 
period of three days’ leave at the base. 
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NOTE ON 

THE GERMICIDAL POWER OF FLAVINE. 

By R. TANNER HEWLETT, M D. Lond., ’ 

F.R C.P. Lond., D.P.H , 

PBUFESSOB OF BACTEBIOLOGY IS THE UIUVEBSITY OF LONDON. 

(From the Bacteriological Department, King's College, London ) 


Thk following few experiments were undertaken in order 
to obtain data respecting the germicidal power of flavine. 
It will be remembered that Browning and his co-workers 1 
claim that in flavine we possess a germicide which is very 
potent, and which is much more active in the presence of 
serum than in, say, peptone water. For the staphylococcus 
flavine is stated to be germicidal in 24-48 hours at 37° C. in 
a strength of 1 : 20,000 in peptone water, and in 1 : 200,000 
in serum. Flavine is also stated to possess comparatively 
low inhibitory power on phagocytosis. 

First of all some criticisms of Browning's technique and 
results may be made before detailing my own experiments. 

1. In the tests made with staphylococcus and D. ooli the 
organisms were cultured in peptone water (a poor culture 
medium) and a 1: 20,000 dilution of the 24-hour culture was 
employed in the tests. A loopful of such a dilution yielded 
“20 or more colonies.” In other wotds, a very small 
number of organisms is the subject of the test. In my 
opinion such a method of testing is fallacious and likely to 
suggest a germicidal power far above the actual one. In all 
disinfectant experiments a volume containing hundreds at 
least, if not some thousands, of organisms should be sub- 
eultured. The reason for this is that the destruction of 
bacteria by a germicide follows the course of a logarithmic 
curve, if the number of bacteria surviving at successive time 
intervals be plotted. That is to say, there is an enormous 
destruction of organisms at an early stage, but a small 
number survives for some time. If only a few organisms 
are subjected to experiment this factor may be entirely 
masked. 

2. A great point is made of the increased germicidal 
power of flavine in serum and apparently the inference is 
deduced that a similar potency will be exerted upon 
organisms in pus. But is such an inference legitimate ? It 
is very questionable if serum and the purulent discharge of 
a wound are at all comparable. It is well known that serum 
is a poor culture medium for many organisms (Browning 
found that B. coli grows so poorly in serum that it was 
necessary to add peptone water to it in order to obtain a 
suitable culture 1), while the purulent discharge of a wound 
may be swarming with organisms. In the only experiment 
with pus quoted flavine 1: 2000 was required to sterilise it (a 
streptococcus + staphylococcus pus) ; a very different result 
from serum, in which 1 : 200.000 is stated to be efficient! 

3. The germicidal action of flavine is so slowly exerted 
that Browning adopted not less than 24 hours’ contact in his 
experiments. I question whether a germicide which is so 
slow in acting is going to supersede germicides which, even 
if less potent, are much quicker in acting. 

4. A considerable point is made of the comparatively low 
toxicity of flavine for leucocytes in phagocytosis experiments. 
The method was to incubate the flavine -(- serum + leucocyte 
mixture for 20 minutes and to ascertain what strength flavine 
inhibited phagocytosis ; it was found to be 1 ; 500. Can any 
inference be deduced from such a test ? Surely if the toxic 
action of flavine on bacteria is so slowly exerted that it 
requires 24 hours to be completed a similar time should be 
adopted, were it possible, for phagocytosis experiments, other¬ 
wise there is no comparison between the two, for the toxic 
action on leucocytes might be similarly slowly exerted. 

I will now pass on to the experiments I have made to test 
the potency of flavine as a germicide and antiseptic. 

1. Inhibitory Power of Havine on the Development of Organisms 
of the B. perfringens Group in Milk. 

A similar quantity of dust was placed into each of eight 
test-tubes. Recently boiled milk and flavine were added, 
the tubes were heated to 80° C. for 15 minutes, and incu¬ 
lcated anaerobically for three days. 


1 Browning. Oulbransen, Kenn&way, amt Thornton. Brit. Men 
Jour.. 1917, vol. 1., p. 73 (also lb., vol. lf„ p. 70). 


The following were the results :— 


1 

Milk. 
. 9*0 c.c. 

Fiavine, 1 per cent. 

. 1-0 c.c . - 1 

1,000 .. 

liesu 

2 



2,000 . 

.... - 

3 


. 0 25 c.c. = 1 

4,000 .. 

.... - 

4 

. 9 9 c.c. 

. 0 1 c.c . — 1 

10,000 . 

.... +* 

5 


Flavine, 0'1 per cent. 

10.000 .. 

.... 4- 

6 

...y. 9’5 c.c. 


20,000 .. 

.... + 

7 


. 0-25 c.c . - 1 

40 000 .. 

.... + 

8 


. 0*1 c.c . - 1 

100,000 .. 

.... 4- 


From this it will be seen that in a highly albuminous 
medium the inhibitory power of flavine upon the develop¬ 
ment of organisms of the B. perfringens group lies between 
1 : 4000 and 1 : 10,000. 

2. Germicidal Power of Flavine upon the Staphyloooeeus 
in Broth. 

5 c.c. of broth were inoculated with 0 05 c.c. of a 24-hour 
broth culture of Staphylocoocusaureus and flavine was added. 
The mixtures were incubated at 37° C. and 0 1 c.c. sub¬ 
cultured into broth after 9 hours and 24 hours. Result: — 


Result alter— 


1 

Flavine, 1 per cent. 

= 1 

5,000 approx. 

9 hours. 

24 hours. 

2 


= 1 

10 000 ,. 


... - 

3 

Flavine, 1 :1000. 

= 1 

: 50,000 .. 

. 4- ... 

... 4- 

4 

. 0’05 c c. 

= 1 

: 100,000 „ 

. 4- ... 

... 4- 


From this it is seen that the germicidal power of flavine on 
the staphylococcus lies between 1 : 5000 and 1 : 10,000 for a 
9 hours' exposure, and 1 : 10,000 and 1 : 100 000 for a 
24-hours’ exposure. This experiment was repeated with an 
identical result. Under the conditions of experiment flavine 
is an active germicide, but the number of organisms acted 
upon, though much greater than employed by Browning, is 
not large. 

3. Germicidal Power of Flavine upon the Staphyloooeeus in 

Saline. 

An experiment similar to Experiment 2, but substituting 
saline for broth. The results were the same as in 
Experiment 2. 

4. Germicidal Power of Flavine upon the Staphylocoocus in 

Saline. 

An experiment similar to Experiments 2 and 3, but using 
a larger number of staphylococci. A saline emulsion of an 
agar culture was made containing approximately 4000 million 
cocci per c.c. 


Emulsion. 

Saline. 

Flavine. 1 per cent. 


Result. 

1 c.c. 

.. 0 - 5c.c. 


1 : 400 .. 

.... - 

1 c.c. 

.. 0'9c.c. 

Flavine, 0 - l per cent. 

1 i 2,000 .. 

.... — 

1 c.c. 



1 : 2,C00 .. 

.... - 

1 c.c. 

.. 05 c.c. 


1 : 4,000 .. 

•a.. + 

1 c.c. 

0*9 c.c. 


1 : 20,000 .. 

.... 4- 


Using a larger number of cocci, the result is that the 
germicidal power of flavine lies between 1 : 2000 and 
1 : 4000—a considerable drop compared with the results of 
Experiments 2 and 3. 

5. Germicidal Power of Flavine upon the Staphylococcus in 
Human Serum. 

Strenglhs of flavine 1: 100,000, 1: 200,000, and 1: 400,000 
were first tested ; none killed. Then the following mixtures 
were made and to each was added 0 05 c.c. of a broth 


culture of staphylococcus. Results;— 

Serum. Flavine, 1 :2000. Result, 

4 c.c. 1*0 c.c. = 1: 10,000 . — 

4-26 c.c. 0-75 c.c. = 1: 15.000 - 

4’5 c.c.. 0*5 c.c... — 1 -. 20,000 . 4- 

1 8 c.c. 0 2 c.c. = 1 : 50,000 . 4 - 

4 9 c.c. 01 c.c. = 1 : 100,000 . 4- 


Tbe germicidal power of flavine in serum lies, therefore, 
between 1 : 15,000 and 1: 20,000. This is a very different 
result from Browning’s 1: 200,000. 

6. Germicidal Power of Flavine upon the Staphylococcus 
in Pus. 

The pus was a pure staphylococcic one derived from an 
abscess in the neck. 1 c.c. of pus was mixed with 1 c.c. cf 
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the flavine solntion, and after incubation loopfuls were sown 
into broth and on to agar. Results:— 


Flavine 

Flavine 

Result after Incubation of subcultures. 

s ilutlon 

strength in 



used. 

mixtures. 

Broth. 

Agar. 

Broth. Agar. 

1 : 100 ... 

.. 1 : 200 ... 

. — 


— ... A fewcols. 

1 : 500 ... 

.. 1 : 1.000 ... 

. + .. 

+ 


1 : 1.000 ... 

.. 1 : 2,000 ... 

. + .. 

+ ... 


1 : 10,000 ... 

.. 1 : 20,000 ... 

. + .. 

+ ... 


1 : 100,000 .. 

.. 1 : 200 000 ... 

. + • 

+ - 



Here even 1:200 flavine did not completely kill the 
staphylococcus in the pus, judged by the agar subculture 
(I believe that oa the whole agar is a better culture medium 
than broth for disinfectant experiments) ; or if we take the 
broth subcultures, then the germicidal strength lies between 
1: 200 and 1:1000. 

All the mixtures of flavine in the foregoing experiments 
were incubated for 24 hours before subcnlturing, unless 
otherwise stated. 

Conclution. 

From the foregoing experiments the germicidal value of 
flavine comes out very much lower than that stated by 
Browning and his co-workers. The difference between the 
two sets of results is probably due to the use in my 
experiments of a number of organisms much larger than 
that employed by Browning and his co-workers. The result 
with pus is particularly poor and many disinfectants equal or 
surpass it and have the advantage of a much more rapid 
action. 

Addendum. —The above note was written before the appear¬ 
ance of Mr. Alexander Fleming’s paper in The Lancet of 
Sept. 1st (p. 341) and no alteration has been made in it. 
It will be seen that both in our criticisms and in the results 
of our experiments there is a general agreement between 
Fleming and myself. 


THE OPEN-FLAP METHOD OF TREATING 
PERFORATING BRAIN WOUNDS. 

By J. G. HUNT, M.D., C.M. Ont., 

MAJOR, CAS ADLAN ARMY .MEDICAL CORPS; LATS OF NO. 1 CANADIAN 
GENERAL HOSPITAL. 


Ever since the early days of the war, and more especially 
before the introduction of steel helmets greatly reduced their 
number, the problem of how best to handle perforating 
wounds of the brain has been of absorbing interest. The 
great question following the recovery of the patient from 
the initial shock resolves itself into our ability to assist 
nature in isolating the infected area during the period of 
repair. 

Though much has already been written on this subject, I 
wish to present for consideration a simple method which, so 
far as I am aware, has not been used outside No. 1 
Canadian General Hospital. It is one which in the hands of 
those of ns here—Major Mackenzie Forbes, Major S. R. 
Harrison, Captain Johnson, and myself who have used it— 
has given most consistently gratifying results. It is based 
on sound elementary surgical principles—to wit, unobstructed 
drainage and minimum interference with the damaged parts, 
not only at the time of operation, but during the subsequent 
weeks of healing. Major Forbes, since returned to Canada, 
was the first to suggest two years ago the leaving down of 
the flap, but the technique as developed since has been 
radically changed and simplified. 

Description of Method. 

The first step in the operation consists in the turning 
down of a good-sized flap of scalp with perichondrium 
sufficient to expose freely the whole area of bone injury. 
This flap should, if possible, include the infected wound of 
entrance. 

Next, the wound in the bone is enlarged, all depressed 
fragments being removed, and in addition a margin of 
healthy dura surrounding the damaged portion of the mem¬ 
brane is exposed. The wound in the dura and brain is 
disturbed as little as possible. Foreign bodies, metal or 
bone, are only to be sought for if shown, by localising 
X rays, to be quite superficial. The opening in the dura, if 
small, should, when the brain is much damaged, be freely 


enlarged by radiating incisions extending, if need be, to the 
limits of the bony opening, thus obviating any subsequent 
constriction of the neck of the hernia cerebri which 
develops. 

The next step in the operation is most important. A 
strip of iodoform gauze is firmly inserted between the dura 
and the overhanging edges of the bony hole. The action of 
this is two fold. It, in itself, primarily shuts off the 
general meningeal space from the infected wound, and sub¬ 
sequently stimulates the formation of the natural barrier of 
adhesions between the coats of the dura. A loose pad of 
fluffed iodoform gauze is then lightly packed over the 
whole denuded area. 

The scalp flap may then be loosely replaced over the 
gauze, or it may, if considered desirable, be held down (or 
up) out of the way by one or two silkworm sutures. The 
outer dressings are of plain ganze moistened with saline or 
boric solution, and should be changed twice daily. The 
iodoform gauze must not, however, be disturbed for from 
five to seven days. At this date hernia cerebri will be 
found well developed, and not infrequently, enmeshed in 
the gauze, will be found small fragments of bone which at 
the time of operation were buried deeply in the soft substance 
of the brain, but which have, as Sir George Makins suggests, 
been extruded by intracerebral pressure along the path of 
least resistance. 

Cerebral Hernia. 

Just a word here on the subject of cerebral hernte. 
Opinion is divided as to the chief causes of their formation 
in these caseB; some claim that it is entirely due to 
reactionary increase in the quantity of the cerebro-spinal 
flaid, and advocate lumbar puncture. Personally, I do not 
believe that this is the chief factor, and my experience of 
puncturing, done with the object of expediting recession of 
the hernia in two of the cases which I shall presently report, 
was not conducive to a repetition of this treatment. More¬ 
over, it is practically not indicated when this technique is 
followed, since the intracerebral pressure does not unduly 
rise, if one may judge from the results of frequent fundus 
examinations. In no case was there more than 1 diopter of 
disc-swelling at any stage, and usually much less. Although 
having no microscopic proof, I incline to the view that the 
hernia in these cases is largely produced by an analogous 
process to that which occurs in other parts of the body during 
the healing of a wound—i.e., local increased vascularity, 
inflammatory oedema, and round-celled infiltration. 

Whatever be the cause, the fact remains that we can con¬ 
fidently prognosticate the projection of a portion of brain 
through the wounded dura in the form of a more or less 
necrotic mass of varying dimensions, except in those cases 
which are previously overwhelmed by the gravity of their 
local lesions. What, then, happens to this tumour mass if, 
as was often the case, the flap be re-sutured at the time of 
operation, with or without the use of drainage-tubes! In a 
large number that I have seen—not, fortunately, in all— 
there was a latent period of from seven to ten days' 
hopeful convalescence, followed by a sudden rise of tem¬ 
perature and early death from general meningitis. The 
post-mortem findings in these cases showed, beside the 
picture of a spreading purulent meningitis beginning from 
the wound margins, that the soft necrotic brain matter com¬ 
posing the hernia had spread out beneath the skin-flap and. 
being an ideal medium, had through contact with the wound 
margins become virulently infected, with the result that the 
limiting adhesions formed by nature had not been sufficient 
to localise the infection. 

The subsequent conduct of the case is simple. The deep 
dressing need only be changed bi-weekly. The hernia 
reaches its maximum size about the end of the second week¬ 
end then begins slowly to recede, so that in from four to 
six weeks it no longer projects above the level of the bony 
parts, and the whole wound will be found to be covered with 
healthy granulation. The skin flap may now be safely 
replaced. Owing to its elastic retraction it may require a 
little patience to loosen thoroughly both it and the opposing 
skin margins to effect good apposition. 

Result) : Illuitralire Cases. 

I regret that I am unable to give fnll statistics covering 
the actual number of cases that have been treated by this 
method in our hospital—well over 50 to my personal know- 
ledge—but the results, both as to life-saving and ultimate 
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Case 3.—Private P., admitted April, 1917, with a clean skin-wound 
£ inch long in the mid-line of the thyro-hyoid space. There were no 
other signs of injury, and none of inflammation. Temperature was 
normal. He had increasing dysphagia and spismodic dyspnoea. 
Stereoscopic skiagraphy showed a foreign body, hardly as large as the 
little finger-nail, just to the left of the raid-line, opposite vertebra C. 7 
and 2 Inches from the front surface of the neck. 

Operation.—A. probe would only pass along the track from the skin 
wound for 3 inches. Sines, therefore, the foreign body could not be 
removed by this route, a formal dissection was made along the anterior 
edge of the sterno-mastoid tendon. It was now seen that the probe in 
the original track passed deep to the sterno thyroid muscles, and there 
ceased abruptly. The sterno-thyroids and sterno-hyoids were then 
divided and reflected sufficiently to pass a finger down to the vertebra. 
Here a small piece of shrapael was found lying in a pool of turbid 
grey fluid, which welled up as fast as swabbed away. Subsequent 
staining with osmic acid showed this fluid to be chyle. But in case 
the oesophagus were wounded as well as the thoracic duct, an 
(esophageal tube was passed. The operation wound was drained by 
tube. The operation, which lasted 20 minutes, was practically 
bloodless, and relieved all symptoms completely. 

On the following day the patient gradually developed an irregular 
temperature, and spasmodic rapidity of pulse and respiration, just like 
the other two cases. On the third day these attacks msrged into a 
chronic tachycardia (150) and rapidity of breathing (40), and the pupils 
became fixed (3 mm.). Hearr. and lung sounds weie normal, but 
diminished. There was no hiccough or other diaphragmatic upset to 
suggest that the missile had injured the phrenio nerve. Cardiac 
stimulants and oxygen were unavailing. The wound remained quite 
clean, and the m»n s colour good, until he died on the fourth day. 

After death the wound, from skin surface to prevertebral fascia, was 
found to be absolutely clean. But on stripping the oesophagus from the 
spine a layer of purulent lymph was found from the level of the carotid 
bifurcation to vertebra D. 2 ; this purulent lymph involved lioth vagi, 
of which the left was irregularly inliltrated aad thickened to ± inch, 
for 6 Inches of its length. There was no trace of toe thoracic duct 
higher than vertebra D. 3, nor any wound of the oesophagus. 

Commentary .—In Case 2 the foreign body passed through 
the retropharyngeal space. The patient therefore belongs 
to the second of the three classes of cases mentioned in the 
opening words of this note. And naturally the infection 
spread to the posterior mediastinum; his condition never 
allowed of operation, and he was doomed. This case is 
mentioned only on account of chinges in the pupil of the 
affected side—which aided in the diagnosis. 

The two other cases were more distressing, because they 
were on admission seemingly fairly healthy men, with trivial 
wounds. Despite operative and post-operative care, infection 
tracked extensively in the planes of the neck. In the light 
of such findings it is easy to understand why Crile recom¬ 
mended that for such operations as laryngectomy the cervical 
fascial planes should be opened up several days beforehand, 
and packed with gauze, so as to stimulate the formation of 
barriers of granulation tissue, defensive against infective 
spread. 

Diagnosis .—The temperature is very irregular. It may 
rise to 104° F. and again fall; it may remain up or down 
for only an hour or for two days. There is no suggestion of 
periodicity in the pyrexia. The most characteristic feature 
is the sudden alternation of pulse- and respiration-rate. 
Thus, in Case 2 respirations in a moment changed from 
20 to 60 and then after half an hour again back to 40. 
Following a deep wound, however small, anywhere in the 
neck, and although the prevertebral space may not have 
been obviously opened, this startling alternation (especially 
if accompanied by an altered size or mobility of one or 
both pupils, indicating involvement of the sympathetic) 
forms a symptom-complex. The diagnosis is vagitis due to 
mediastinitis. Such cases are, as stated above, often 
diagnosed simply as heart failure, shock, and so on. 

Treatment .—The changes may be rung on cardiac 
stimulants with no success. Surgical cleansing of the 
wound, right down to the spine, is no safeguard. It would 
naturally seem that in the after-treatment of very deep 
wounds in the neighbourhood of the thoracic inlet posture 
is important. We should, as a matter of course, wish the 
patient to lie, if not on his face, at least semi-prone on the 
affected wide, with the head low. But with the acceleration 
of pulse and respiration orthopncea is insistent, and it 
is not possible to keep the patient lying down. The 
anatomical difficulties of good surgical drainage at the 
thoracic inlet are great. 


Donations and Bequests.— The late Dr. John 
Henry Bartlet, of Birkfield, Ipswich, Suffolk, senior sur¬ 
geon and honorary consulting physician to the East Suffolk 
and Ipswich Hospital, after making provision in his will for 
a number of legacies, including £100 to the Suffolk Con¬ 
valescent Home, left the residue of his property, about 
£200,000, to the East Suffolk and Ipswich Hospital for a home 
of recovery for invalids. 
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Los Fractures de la Machoire Infcrieurc. By L. Imbbrt and 
P. Real. With 97 figures and 5 plates. Paris: Masson 
et Cie. 1917. Pp. 151. Price 4 francs. 

This manual is the combined work of L. Imbert, oi the 
School of Medicine of Marseilles, and P. R6al, a well-known 
dental surgeon. This is an ideal combination of activity, 
for gunshot injuries of the jaw beyond ordinary surgical 
treatment require for the manufacture of proper splints the 
aid of those specially trained in dental surgery. The work 
of Claude Martin has had a profound influence on those 
treating this type of injury, with the result that the main 
objeot in treatment has been to restore the teeth to their 
normal occlusion, even at the risk of only obtaining fibrous 
union. Against this method the authors enter a strong 
protest and maintain that osseous union should be the goal, 
providing that in obtaining it the function of the teeth can 
be maintained. The authors advocate that in cases of non¬ 
union the edge of the fragments should be freshened and 
the parts fixed by metal plates. The results, they consider, 
are satisfactory. The reader turns with interest to the 
section on bone-grafting to see if the authors have been able 
to elaborate a method which will ensure success. The remits 
recorded are not gratifying. There is a very full account of 
the various appliances used for immobilising the fractored 
jaw as well as a valuable note on the question of compensa¬ 
tion for injuries of the jaw. 

The authors take up a practical standpoint, and it is 
interesting to note that the views advocated are almost 
identical with those expressed by Mr. J. F. Colyer in his 
papers published in the Journal of the Royal Army Medial 
Corps for April, 1916, and the March and April issues this 
year of the British Dental Journal. 


An Index of Symptoms , with Diagnostic Methods. By Ritrn 
Winnington Leftwich, M.D. Aberd. Sixth edition. 
London : Smith, Elder, and Co. 1917. Pp. 555. Price 
10s. 6 d. net. 

It is only two years since the last appearance of this com¬ 
pilation, but it is evident that Dr. Leftwich’s ingenious 
industry is essential during war-time. Few new symptoms 
appear, but two minor additions have been made in the light 
of experience, although logically somewhat outside the scope 
of the book. One of these is a collection of brief descriptions 
of rare diseases to which attention is called in the Hats of 
Bymptoms, but which the author fears his reader may search 
for in vain in current text-books. Such a fear we should hope 
to be ungrounded in the case of paratyphoid fever, tetany, ami 
some others that might be enumerated. A list of eponymous 
signs now facilitates reference to further symptoms when the 
spoor of a disease has been a sign with an individual name 
attached—e.g., under Deafness, Nervous, the nsmes are 
given of Bdrany, Dundas Grant, Gardiner-Brown, Schwabacb, 
and Weber. The book remains in its new edition a sound 
display of logical discrimination and of restraint in its appli¬ 
cation. It might fairly bear as a sub-title, 11 The Essentials 
of Diagnosis. ” In future editions the electro-cardiogram might 
suitably find a place alongside the sphygmogram. 

The Practitioner’s Medical Dictionary. By George 1! 
GOULD, A.M., M.D. Third edition, revised and enlarged, 
by R. Jr E. SCOTT, M.A., M.D. London : H. K. Lewis 
and Co. Pp. 962. Price 17s. net. 

The third edition of this dictionary contains, so the com¬ 
pilers estimate, 20,000 new words, and the addition bas been 
made without detriment to the compactness of the volume 
by the use of thinner paper, slightly reducing the size of tie 
type, and omitting unnecessary illustrations. The result 
fully justifies the labour expended on its production, urn 
book as it now stands being complete, accurate, and up-to- 
date, as well as very pleasant to handle. During nine 
months' constant use we have failed to find any importer 
omission. The dictionary is a little more inclusive than the 
title implies, as, in addition to derivations, formule art 
given and the dates of birth and death of those wbo hare 
given their names to diseases or symptom'. The book may 
he recommended as a desk companion to all practitioners v 
wish to read intelligently and to write accurately. 
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.1 nretthrtia: A Praotioal Handbook. By J. Blom field, 

M.D. Cantab. Foarth edition. With numerous woodcuts. 

London: Bailli&re, Tindall, and Cox. 1917. Pp. viii. 4-147. 

Price 4». net. 

Dr. Blomfield’s book maintains its high character for 
usefulness. It is a model of condensed statement and 
intended, as it is, for beginners in the art of giving anaes¬ 
thetics fulfils its aims admirably. The author considers it is 
best to omit detailed ‘Statements about the more intricate 
methods, such as intratracheal insufflation, intravenous and 
colonic etherisation, although he mentions the Diimmerschlaf 
scheme in parturition, spinal and parasacral anaesthesia. The 
chapter on these last methods, we venture to think, might 
with advantage be put a trifle more fully, and this suggestion 
applies with equal force to the sections on local and regional 
analgesia. Indeed, in these we find that Dr. Blomfield still 
recommends cocaine rather than the use of the novocain- 
suprarenin solutions now usually adopted. We may assume 
that anoci-association is not regarded by Dr. Blomfield as a 
student's method, and so is omitted. A useful, if brief, 
rfisumd of war methods is added in this edition and should 
prove valuable. The subject of anaesthetics has become so 
wide that any attempt to envisage it in a small compass 
presents great difficulties, while the decision as to what 
should be retained and what omitted is not an easy one; 
however, we feel that Dr. Blomfield has probably done the 
best possible. He writes with much lucidity and his 
teaching is sound and perspicuous. We note that by a slip 
Trendelenburg is wrongly spelt in several places. 


LIBRARY TABLE. 

1. The Principles of Rational Education. By Charles A. 
Mercier, M.D. LoDd., F.R.O.P. Lond., F.R.C.S. Eng., late 
Examiner in Psychology in the University of London. 
London: The Mental Culture Enterprise. Pp. 87. Price 
2s. 9 d. net,—2. The Public School System in Relation 
In the Coming Conttiet .for National Supremacy. By 
V. Seymour Bryant, M.A. With a Preface by Lord 
Rayleigh. 1917. London: Longmans, Green, and Co. Pp. 78. 
Price Is. 6 d. net.—1. Dr. Mercier's book is intended to bring 
home against the public schools and universities the charge 
that through their routine the originality has been crushed 
out of many of his friends, who have been turned loose in 
the world ignorant of that world, and unable to conduct an 
argument logically or to write intelligible English legibly. 
So mnch we learn from the prefatory words. He proceeds 
to deal with the standards and aims of education in a 
brilliant and summary manner, and covers in a few pages so 
much ground that he cannot expect any journal, with a 
definite scope like The Lancet, to criticise his opinions in 
detail; but Dr. Mercier might not admit the justice of any 
criticism unless the authorities for it were set out with 
particularity, and this would be a very long task, and would 
also require a wide range of specialised knowledge. In some 
places to explain a disagreement from his conclusions or 
assumptions would entail—given the ability on the part of 
the disputant—the writing of a book larger than that in 
which Dr. Mercier aggregates his accusations against the 
training of our youth along literary or scientific ways. Dr. 
Mercier will not be able to convince his readers that he is 
always right, for, indeed, while he tells us much which 
thinking people believe, some of his diatribes are not made 
just by their wit. But at any rate he shakes us out of 
self-complacency and paves the way to reform. 

2. Mr. Seymour Bryant’s pamphlet might well be read at the 
same time as Dr. Mercier's essay. He deals with education in 
preparatory schools and the public school curriculum in 
considerable detail, showing the time employed in various 
subjects and the vagaries of the marks allotted to these 
snbjects, making special reference to the evils of classical 
specialisation and to the failure at most sohools to 
educate their youth either in science or modern languages. 
We take it that the book was largely written for the sake of 
the chapter in which the rdle of science in the educational 
scheme is fully set out, and the plea here is that classical 
specialisation should not hamper the study of natural 
philosophy. A final chapter on constructive policy has been 
dictated by the author’s decision that the existing public 
school system cannot satisfy the needs of the day, and that 
the only remedy is to replace it by a new organisation. He 


outlines such an organisation, and, to some extent, his ideals 
of reform would meet Dr. Mercier's criticisms. 

We recommend these two small books cordially to every¬ 
body, for they cannot fail to make us look closely at the 
methods under which our young men and maidens, espe¬ 
cially youths of the upper and upper-middle classes, are 
educated. If, as a result, we find ourselves dissatisfied with 
the ideals, the practical aims, or the effective results of such 
education, we should be encouraged to help in altering the 
system. 

1 he Medioal Annual , 1917. Bristol; John Wright and 
Sons, Limited. Price 10s. net.—This useful "Annual” 
keeps up its usual standard in the volume for 1917, the 
thirty-fifth year of publication. In his brief preface the 
editor calls attention with justice to the fact that at 
the present time, when every department of medicine is 
understaffed, there is a remarkable indication of general 
energy and ability in the pursuit of the healing art. 
The “ Annual " has been successful in putting the practi¬ 
tioner in touch with the main results of all this recent 
energy. Of the longer articles we should like to call special 
attention to those on gunshot wounds and wound infections 
by Deputy Surgeon-General A. G. Wildey ; on war injuries 
of the jaws, by Mr. W. H. Dolamore; on poliomyelitis, by 
Dr. J. R. Hunt and Dr. F. Langmead; and soldier’s heart, 
by Dr. Carey Coombs. The usual summaries of therapeutic 
progress, electro-therapeutics, and new inventions appear, 
and the care and precision with which the work is produced 
are evident on every page. 

German East Africa. By Albert F. Calvert, F.C.S. 
London : T. Werner Laurie, Limited. 1917. Pp. 122. Price 6s. 
net.—Mr. Calvert gives a succinct account of the early history 
of the German colony. The notorious Dr. Carl Peters was 
the pioneer of the German Colonial Empire in Africa. In 
1885 he founded the German East Africa Company, endowed 
with treaties which he had obtained and which professed to 
give rights over some thousands of square miles. This was 
Germany's largest colony, larger than Germany itself, but with 
a population only of 7£ million natives and 5500 whites. 
Rubber, sisal-hemp, cotton, coffee, and capok are the chief pro¬ 
ducts. Twenty years ago Dr. Hindorf imported a few sisal 
plants from Central America, but of 2000 plants only 72 oould 
be kept alive, and yet to-day there are millions of plants culti¬ 
vated. This was the most important product for export at 
the time of the outbreak of war. At the end of the book are 
collected 219 photographs and maps giving a lucid panorama 
of places and people. 


JOURNALS. 

Quarterly Journal of Experimental Physiology. Edited by 
E. A. Schafer, W. D. Halliburton, 0. S. Sherrington, 
E. H. Starling, and A. D. Waller. Vol. XI., No. 1. 
London : Charles Griffin and Co., Limited. 1917. Pp. 1-126. 
Price 7s. 6 d .—The Influence of Corpus Luteum Extracts 
upon Plain Muscle, especially that of the Uterus, by M. 
Itagaki, with Appendix, by W. W. Taylor. That the corpus 
luteum is a gland of internal secretion was first suggested 
by Prenant, who, in 1898, arrived at his conclusions from 
the morphological character of the cells. The author's 
methods of preparing the extract and recording the move¬ 
ments of the uterus are described. The recording method 
used was a modification of the method devised by Magnus for 
the plain muscle of the alimentary canal. The uterus of the 
rat. cat, dog, and guinea-pig were used. The author finds 
that— 

1. Extract of corpus luteum generally produces a distinct 
increase of tone in the surviving uterus of the rat, rabbit, 
cat, dog, or guinea-pig. Rarely, however, the opposite effect 
is produced. 2. This difference of effect is not due to the 
condition of pregnancy or non-pregnancy, nor to varying 
strengths of the extract, but apparently to a difference in 
different samples of corpus luteum having an antagonistic 
action upon the contractions of the uterus. 3. These prin¬ 
ciples can sometimes be separated by alcohol, the inhibitory 
material going into alcoholic solution. But this chalonic 
substance, which is soluble in water, is very small in amount. 
The bormonic substance, on the other hand, which is 
generally much larger in amount, is not soluble in alcohol 
nor in chloroform and ether, but is soluble in water. 4. If we 
compare the action of corpus luteum extract upon the uterus 
with its effect upon other forms of plain muscfllar tissue 
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we find that it generally prodncea relaxation of the muscular 
tisane of the intestine and of the bladder of the rat but con¬ 
traction of the whole intestinal tube of the rabbit and 
kitten, although when isolated Btrips of either the longi¬ 
tudinal or circular intestinal muscle of these animals were 
taken they showed relaxation. Upon the iris of the frog 
no change could be observed. 5. Injection of corpus 
luteum extract into a vein produces but little effect upon 
the blood pressure ; if anything, there is a slight fall. 6. A 
free secretion of milk is caused from the cut nipple of a 
lactating animal. 7. Urinary secretion is not appreciably 
affected. 8. The author was unable to obtain any definite 
proof that the action of corpus luteum upon the uterus is 
effected through the nerve-endings either of the sympathetic 
or of the pelvic nerve. 

The appendix deals with the analysis of ash of corpus 
luteum of ox.—On the Action of Various Extracts obtained 
from the Cow’s Ovaries upon the Muscular Tissue of the 
Uterus, Intestine, and Blood-vessels, by M. Itagaki. The 
author finds that— 

1. Extract of hilum ovarii has the opposite effect to 
extract of corpus lnteum upon the movements of rat’s 
uterus, lor it causes inhibition instead of contraction. The 
uterus of other animals is affected differently, for in the 
rabbit, cat, and guinea-pig an extract of hilum usually has 
the result of producing an increase of tone. 2. Liquor 
folliculi produces an increase of tone of the uterine muscle 
in the rat, rabbit, and cat, or at any rate an increase in 
height of the rhythmic contractions. 3. When applied to 
the whole intestinal tube all the extracts tested—hilum, 
liquor folliculi, and whole ovary—determine an increase of 
tone, whereas a strip of the longitudinal coat of the rabbit’s 
intestine is sent into relaxation by extracts of hilum. 4. A 
fall of blood pressure is produced by intravenous injection 
of all the extracts employed—hilum, liquor folliculi, and 
whole ovary. 

The Action oE Certain Gland Extracts and Drugs upon the 
Uterus of the Rat, by M. Itagaki. The following results as 
summarised by the author were obtained :— 

1. Extract of posterior lobe of pituitary always produces 
an increase of tone. 2. Solutions of adrenalin, inhibit the 
rhythmic contractions (with or without diminution of tone). 
3. Extract of thyroid occasionally produces an increase of 
tone, but generally has no effect. 4. Extracts of orchitic 
substance, of uterus, and of brain have no appreciable effect. 
5. The action of nicotine is variable. Weak solutions pro¬ 
duce an increase of tone, stronger solutions cause first 
inhibition, then increased contraction; still stronger solu¬ 
tions produce inhibition alone. 6. The action of pilocarpine 
is inconstant, but usually an increase of tone is produced. 
7. Weak solutions of atropine produce increase of the 
rhythmic contractions. 8. Barium chloride in all strengths 
which produce any effect causes increased tone and stimu¬ 
lates the rhythmic'contractions. 

The Effect of Thyroid Feeding on the Weight of the 
Suprarenals and on their Adrenalin Content, by P. T. 
Hering. The administration of small quantities, 0 2 to 
0-5 gm., of fresh ox thyroid daily to white rats increases 
the size and weight of the suprarenals both in young and 
adult animals. Reckoned in mg. per 100 gm. bodyweight, 
the extent of the increase in the 18 male animals examined 
averages a figure which is equivalent to a rise in weight of 
from 76 to 78 per cent, above the normal. This is the result 
of feeding the animals with the above-mentioned doses of 
thyroid for a period of from three to four weeks. Both cortex 
and medulla participate in the enlargement, but the hyper¬ 
trophy of the cortex is somewhat greater than that of the 
medulla. There is reason to believe that where accessory 
suprarenals are present they too undergo enlargement. The 
adrenalin content of the suprarenals of the white rat increases, 
as a general rule, with increase in weight of the animal. 
The amount of adrenalin normally present is about 0’034 mg. 
per 100 gm. bodyweight. Feeding with thyroid increases 
the adrenalin content of the suprarenals. The average 
amount in the 18 animals examined averages from 0'049 to 
0-052 mg., which is equivalent to a rise in weight of about 
50 per cent. Owing to the relatively greater increase in 
weight of the suprarenals resulting from thyroid feeding the 
percentage amount of adrenalin in them is decreased, though 
only to a small extent. It is probable that the adrenalin in 
the accessory suprarenals, when these are present, is also 
increased. Rats fed with small doses of thyroid not 
infrequently die suddenly when apparently thriving. In the 
animals examined which have thus died there is great 
increase in the weight of the suprarenals and in the 
adrenalin content. The heart is greatly hypertrophied in 
addition. There is evidence that thyroid feeding results in 


rapid cardiac hypertrophy in white rats.—Carbohydrate- 
Metabolism in Relation to the Thyroid Gland: II., The 
Effect of Thyroid Feeding on the Gaseous Metabolism, by 
W. Cramer and R. M'Call. The experimental observations 
were made on rats, which, being omnivorous, are specially 
suited for such observations. The present contribution 
is a sequel to previous studies on the same subject. 
Observations on the gaseous metabolism in experimental 
hyperthyroidism confirm the conclusion arrive! at on other 
grounds, that the thyroid secretion produces an increased 
oxidation of carbohydrates. This effect is not due to a 
direct stimulating effect of the thyroid secretion on the 
oxidative processes in the cell, but follows upon its action in 
discharging glycogen from the liver. Two stages of experi¬ 
mental hyperthyroidism can be distinguished: an “early”' 
stage in which the pre-existing carbohydrate of the food and 
of the deposits in the organism is oxidised. When all the 
glycogen has been removed from the liver a “ later " stage 
sets in in which there is in addition a formation carbo¬ 
hydrate thus formed. The ‘ 1 later ” stage is characterised by a 
marked rise in the CO„ excretion and the 0 2 absorption. The 
action of the thyroid secretion on the glycogenic function of 
the liver lies thus at the root of the- increased oxidation of 
proteins, carbohydrates, and probably also of fats produced 
by thyroid feeding.—Experimental Observations on the 
Pituitary, by W. Blair Bell. This paper details the experi¬ 
ments on which Professor Blair Bell delivered a Hunterian 
lecture last year at the Royal College of Surgeons of 
England. 1 The conclusions come to are as follows 
I. The pituitary body is an organ that is essential to life ; 
its removal causes death within a few hours. In the cases 
which survive for longer periods the removal has probably 
not been complete. 2. The removal of very large portions 
of the pars anterior is incompatible with life. It appears 
certain from the evidence at onr disposal that it is thelossof 
this portion of the organ that proves fatal when total extirpa¬ 
tion of the pituitaryis practised. 3. Partial removal of the pars 
anterior may, if sufficient quantity be removed, cause genital 
atrophy. Thismay occur in the absence of any other symptom, 
although the animal may remain undersized. 4. Neither 
partial nor complete removal of the pars posterior causes 
any symptom. The genital organs remain normal sdter 
operation, and young animals continue to develop. Hence 
the secretion of the pars nervoBa is neither necessarily bene¬ 
ficial nor essential to life. 5. Partial removal of the partes an¬ 
terior and posterior causes no symptom provided only a 3mali 
portion of the pars anterior be removed. 6. Clamping ana 
separation of the infundibular stalk, by interfering with the 
blood-supply and so causing degeneration in the cells of the 

S ars anterior and intermedia, lead to the condition known as 
ystrophia adiposo-genitalis. 7. Artificial tumours in the 
neighbourhood of the sella turcica may produce irritation, 
which is accompanied by glycosuria and emaciation ; or by 
interfering with the blood-supply may lead to degenerative 
changes in the cells of the pars anterior, and so give rise to 
the Byndrome dystrophia adiposo-genitalis. 8. The pitmtarv 
body appears to be one organ, not two; and the essential and 
beneficial secretion is taken up by the blood stream, as m 
the case of the other organs of internal secretion. 

Physiological Abstract!. —Issued by the Physiological 
Society and edited by Professor W. D. Halliburton. 
Vol. II., No. 6. September, 1917. London: H. K. Lewis 
and Co. Annual subscription, 25s. —The standard of the Physio¬ 
logical Abstracts is well maintained in the September number 
of that publication, which contains more than 300 abstracts. 
The section devoted to plant physiology forms a considerable 
and apparently an increasing proportion of the total abstracts, 
and is particularly valuable to physiologists, who are liable 
to overlook work done in this field of research. There can 
be no doubt that, as time passes, the value of these abstracts 
is becoming more and more appreciated ; they are espe¬ 
cially useful at present when workers have so little leisnre 
to devote to the reading of papers. 

The British Journal of Surgery. Vol. IV. Bristol; John 
Wright and Sons, Limited. Price 30<. net.—The fourth volume 
of the British Journal of Surgery , under the direction of an 
editorial committee, of which Sir Berkeley Moynihan is 
chairman and Major E. W. Hey Groves secretary, maintains its 
high standard of excellence. Biographical notices with good 
portraits are given of Sir Charles Ball, Mr. Arthur parser, 
and Sir Victor Horsley, as well as of two surgical worthies or 
an older generation, John Woodall and Peter Lowe, bit 
Alfred Keogh contributes an introductory article on tn 
surgical organisation of the war. Accounts are given ot 
surgical practice of other countries : A merican, by Dr. b ■ 

i See Tax Laxcht, Feb. 19tb, 1916. p. 420. 
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Crile ; Portuguese, by Dr. A. H. Bizarro ; French, by Pro¬ 
fessor Tuffier. The series of illustrations of war surgery by 
various writers, under the general editorship of Sir George 
Makins, is advanced another stage, and other groups of 
writers collaborate in large studies of tetanus and traumatic 
aneurysm. Individual articles under the signatures of well- 
known experts cover most of the range of war surgery. 
Reviews and notices of books occupy a score of pages. A 
noteworthy feature of the volume is the abundant illustra¬ 
tion, some of it in colour, which reflects great credit on the 
publishers. 

The AnnaU of Tropical Medicine and Parasitology. 
Vol. XL, No. 1.—The first contribution to this number of 
the Annalt is by Dr. J. W. S. Macfie and Dr. A. Ingram, of 
the West African Medical Staff, the title being “Some 
Observations on Malaria in the Gold Coast Colony,” where 
an unenviable reputation from the health point of view 
is disappearing under the considerable improvement in the 
health of its European officials. Malaria, mostly of the 
subtertian variety, is very common. The authors discuss the 
subject in its various aspects, including the relativefrequency 
of the different malaria parasites, the seasonal incidence of 
the disease at Accra, the abnormal forms of parasites of the 
snbtertian type, the association of malaria with oedema and 
the occurrence of anaplasma-like bodies in the blood of 
patients suffering from malaria. This paper is illustrated by 
two plates and some smaller illustrations in the text.—A 
second report on protozoal investigation of cases of 
dysentery, conducted at the Liverpool School of Tropical 
Medicine, is contributed by Mr. Henry F. Carter, F.E.S., Dr. 
Doris L. Mackinnon, Mr. J. R. Matthews, and Mr. A. Malins 
Smith, Lieutenant-Colonel J. W. W. Stephens, R.A.M.C., 
collaborating in the last part of the report relating to 
the treatment of histolytic infections. It appears that 
20 men invalided from France were found to be carriers 
of Kntamreha histolytica: 11 of these men had never been 
out of England before the war; one had been in Belgium, 
six had been in regions where amoebic dysentery is 
endemic, either during the war or earlier; in the two 
remaining instances details were not obtained. Four 
of the men had no history of dysentery and declared 
that they never had diarrhoea at any time ; two who had no 
history of dysentery said that they had suffered from very 
bad diarrhoea in France for the first time in their lives ; 
the other 14 all had a history of dysentery, 12 having con¬ 
tracted it in France. Two men had dysentery before going 
to France, and their attacks there were relapses ; one of 
these had the disease first at Gallipoli, and the other in 
South Africa 12 years ago. It is cases such as these last 
two that are responsible for introducing amoebic dysentery 
into the trenches in France, although, no doubt, “ non- 
dysenteric ” carriers also play a part in the conveyance of 
the disease.—The Occurrence of Ankylostvma ceylanvmm 
in West African Dogs is dealt with by Dr. Warrington Yorke 
and Dr. B. Blacklock, their paper being illustrated.—Dr. 
J. W. S. Macfie and Mr. Henry Carter supply a joint paper 
on the Occurrence of Spirochoeta eurygyrata in Europeans in 
England, with a note on a second species of spirochaete 
from the human intestine.—The relapsing fever spirochsetes 
are discussed by Dr. J. W. 8. Macfie and Dr. Warrington 
Yorke, who from their investigations find that there is no 
appreciable difference in length between the spirochmtes 
causing European (S. recurrent is). Indian (5. cartcri), and 
African (S. duttoni) relapsing fever. The spirochsetes, 
including double forms but not multiple individuals, range in 
length from 1 2 u to 36 ft. but are most commonly about 17 p 
to 20 m long- These investigators were unable to discover 
any morphological distinctions between the spirochsetes.— 
A preliminary note on persons, who have never been out 
of Great Britain, as carriers of Entamoeba histolytioa 
is contributed by Dr. Warrington Yorke, Mr. Henry 
Carter, Dr. Doris L. Mackinnon, Mr. J. R. Matthews, 
and Mr. A. Malins Smith, recording the results of the 
examination for intestinal protozoa of 344 persons, more 
than half of them being healthy young men who had 
recently entered the Army and were in training in a camp 
near Liverpool. Of these at least 10 (2-9 per cent.) harboured 
in their ficces cysts morphologically indistinguishable from 
those of E. histolytica. By feeding experiments on kittens 
the cysts in one of these cases were proved to be patho¬ 
genic.—A joint article, entitled “Studies in the Treatment 
Of Malaria,” is furnished by Lieutenant-Colonel J. W. W. 
Stephens, R. A.M.C., Dr. Warrington Yorke, Dr. B. Blacklock, 


Dr. J. W. S. Macfie, and Dr. C. Foster Cooper. This 
paper, which is illustrated by numerous charts, discusses 
the intravenous injections of tartar emetic in various forms 
of malaria, including double infections. The conclusion 
arrived at is that intravenous injections of tartar 
emetic do not cause the disappearance from the peri¬ 
pheral blood of any stage of malarial parasites, whether 
P. vivas i or P. falciparum , nor do the injections control 
either the rigors or the fever of acute malaria. A second 
study in the treatment of malaria, by the same authors as in 
the previous contribution, deals with intramuscular injec¬ 
tions of quinine bihydrochloride in simple tertian malaria. 
As diverse views had been expressed as to the value of such 
injections, the authors carried out a series of observations, 
and as a resnlt found that an intramuscular injection of 
quinine bihydrochloride, 15 grains in 2 c.c. of water, on 
each of two consecutive days caused the cessation of febrile 
paroxysms of simple tertian malaria and effected the dis¬ 
appearance of all stages of the parasite from the cutaneous 
blood. The action, however, is only temporary, a relapse 
occurring within two or three days. The authors are 
careful to point out that this refers to simple tertian 
malaria only. They propose to deal with malignant tertian 
malaria in a future paper. As frontispiece to the number 
there is a very excellent photograph of Professor Mesnil, 
of Paris. 

Parasitology , July, 1917, Vol. IX., No. 4.—The present 
issue of this journal contains an interesting paper by N. H. 
Swellengrebel on “ Blastocystis hominis , ’’ in which the 
writer states his reasons for disagreement with both 
Prowazek and Wenyon as to the status of these bodies. He 
considers that it is highly probable that “ Blastocystis” 
is not the name of a zoological genus but of a peculiar form 
of degeneration to which representatives of several different 
genera of the intestinal protozoa may be liable. In support 
of this contention he cites two cases, one that of a European 
who had resided for some years in the Dutch Indies and the 
other a Javanese temporarily resident in Europe, in whom he 
could definitely exclude both Trichomonas and Chilomastix. 
From the examinations of material in these cases he draws 
the conclusion that Blastocystis cannot, consequently, be a 
normal developmental form of either of these flagellates. 
Swellengrebel further states, in regard to other cases 
of Blastocystis infection which he had investigated, 
that “no blastocysts were found without an associated 
parasite.” Regarding Alexeieff’s Blastocystis enterooola he 
considers that it is different from the forms described in man 
under the same name, as in no case was sporulation 
observed. This paper is important as marking a distinct 
advance in our knowledge of these peculiar bodies.—T. Goodey 
and A. W. Wellings also contribute to this number an 
important paper on Entamoeba gingivalis, in which they con¬ 
test the view, advanced by Barrett and Smith, that this 
organism is the causative agent of pyorrhcea alveolaris. 
They consider that the organism, “so far from being a 
destroyer of healthy tissues in the mouth, is in reality 
a devourer of waste nuclear material derived from 
disintegrated salivary corpuscles together with bacteria, and 
is therefore most probably a useful scavenger, ” The writers 
state that they have found Entamoeba gingivalis to be present 
in the majority of cases of pyorrhoea, but not in all. They 
also found it in most cases of gingivitis not associated with 
alveolar absorption. In smears made from the healthy 
mouth of a child 2 years old the organism was found to be 
present. Goodey and Wellings state as their general con¬ 
clusions that ‘ 1 there is no evidence to prove that E. gingi¬ 
valis is the cause of disease.”—T. Goodey also contributes a 
paper on a new trichomouad flagellate, Tctratrichomonas 
buocalis, which he obtained in material removed from the 
lower incisors of one of the cases examined in connexion 
with the above paper. This flagellate possesses four anterior 
flagella and no free posterior flagellum. In stained speci¬ 
mens its length is from 7-12 p. Both the above papers are 
supplied with excellent plates which illustrate the descrip¬ 
tions in the text.—H. Scott furnishes this number with 
notes on th9 Nycteribiidec and descriptions of two new 
genera, and E. E. Atkin and A. Bacot a paper on the 
Relation between the Hatching of the Eggs and the Develop¬ 
ment of the Larvse of Stegomyia fasciata and the Presence 
of Bacteria and Yeasts. Papers on Helminths are contri¬ 
buted by Sadao Yoshida, “Some Cestodes from Japanese 
Selachians, ” and K. I. Skrjabin, “ Sur quelques Nematodes 
des Oiseaux de la Kussie.” 





500 The Lancet,] 


NEW INVENTIONS. 


[Sept. 29,1917 


JjUfo Indentions. 


A BATH FOR THE TREATMENT OF COMPOUND 
FRACTURES OF THE FEMUR. 

The difficulty of efficient bathing of septic compound 
fractures of the femur has been well manifested during the 
war. In the hope of overcoming this and of procuring more 
rapid aseptic conditions I have had made a bath which 
can be used with Hey Groves's or the Balkan splint, or 
with a slightly wider Thomas's splint and a cradle. The 
special features of this bath are as follows. It may be 
employed for (a) the ordinary saline or antiseptic bath ; 
(i) continuous irrigation ; (o) Bier’s treatment after the bath ; 
W it may be removed with .ut pain or alteration of the 
position of the bones or interfering with the extension ; 
(s') or it may be left on during the course of treatment when 
it acts as a special support and splint to fractured bone. The 
accompanying sketch shows the bath in use. The bath is made 
of strong rubber wi'h pneumatic tube at either end, shaped 
to fit the limb. The pneumatic tubes or collars are inflated 
through a smaller tube provided with a tap ; the upper of these 



may be used by means of an adjusting strap as a Bier’s 
ring. A tube conducts the solution from the bottom of the 
bath over the bedside for continuous irrigation ; when an 
ordinary bath is required the tap provided is turned off. 
The firm portion of metal and rubber offers excellent support 
for the limb, and in use the bath is very comfortable. The 
malleable metal when covered with the bandage or towel 
and attached to the top of the splint, or cradle, resists the 
outward pressure of the pneumatic tube and so makes 
the bath water-tight. The removal of the bath is very 
simple, and performed without affecting the position of the 
limb. 

Messrs. Down Bros., Limited, St. Thomas’s-street, Borough 
S. E. I, are the makers. 

T. F. Brown, D.S.O., 

Major, A.A.M.O.; Surgeon to Ararat Hospital, Victoria, Australia. 


A SIMPLE LAMP FOR DARK-GROUND 
ILLUMINATION. 

Dark-ground illumination is invaluable to the early 
diagnosis of syphilis, but would prohahly have be- n more 
universally used if it had not required a comparatively 
strong source of illumination. It can certainlv be worked 
with such illuminants as an inverted mantle, hat, the light 
and bull’s-eye have to be arranged verv carefully, and the 
average microscopist. more interested in rapid diagnosis 
than triumphs in optical skill, has tended rather to neglect 
dark-ground illumination where he could not command such 
an illnminant as an arc or a N msr. lamp. To overcome 
this difficulty I was searching before the war commenced 
for a simple lamp which could be placed under the dark- 
ground condenser and illuminate it without the intervention 


of a mirror. At my request Mr. N. Clarke, of the Rochester 
Row Military Hospital, has worked out the mechanical 
details connected with the variable adjustment of the height 
of the lamp and the result is the arrangement illustrated. 
Although in its present form it will not demonstrate 
Spirockfta pallida satisfactorily with such paraboloidal con¬ 
densers as the Zeiss, Reichert, Spencer lens, and Watson, 
it gives excellent results with dark-ground condensers of 



the hemispherical type, such as the Leitz, Baker, and Swift. 
It is also a satisfactory illuminant for the examination of 
stained specimens. 

As shown (Fig. 1), it consists of a small 4-volt bulb, 
which is mounted on a stand, so that it can be raised or 
lowered by means of a milled wheel. The lamp is run bv a 
4-volt accumulator or a dry cell, preferably the former. It 
is set under the condenser (shown in Fig. 2) and arranged so 
as to illuminate the centre of the field when the specimen is 
examined with a low objective. The high-powered objective 
is then turned on and the lamp raised or lowered by means 
of the milled wheel, so as to give the best illumination. It 
may also be necessary to adjust the height of the condenser. 



lowerirg it very slightly to correct any haze. The field 
is usually quite black and shows up spirochsetes easily; 
it is not so dazzling as with stronger sources of 
illumination, a point for which it may be preferred even 
hy those who have electricity laid on and can use an 
arc lamp. It was designed, however, for use where 
stronger forms of illnmination than gas-light are not 
available. 

The lamp is made by Messrs. Hearson's, incubator makers, 
68, Willow Walk, Bermondsey, 8.E. 

L. W. Harrison, 

Military Hospital, Kochester-row, S.W. Lieut.-Col., R.A.M.O. 
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The Dynamogenic Hormone Tonic 
for 

ASTHENIC CONDITIONS. 


HORMOTONE is proving a striking success in the 
treatment of many intractable cases. It is primarily 
indicated in adrenal insufficiency, but is also useful in 
functional impotence, sterility due to ovarian insufficiency, 
amenorrhoea, dysmenorrhcea, and menopausal disorders. 

The Fatigue Syndrome Yields to 
Hormotone as to No Other Agent. 

Dose : One or two tablets three times daily before meals. 

In Neurasthenia Associated with High Blood Pressure use 

HORMOTONE WITHOUT PITUITARY. 

London. G. W. CARNRICK CO. New York. 

INQUIRIES: HORNSEY, -LONDON, N. __ 

GALES SPECIALITIES 

“SUGONUM” 

- GALE’S (Rbgd.) 

An Ideal Neutral Basis for Ointments. 
Bland. Homogeneous. Stable. 
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LONDON: SATURDAY, SEPTEMBER 39, 1917. 


First Aid in Air Raids. 

The dangers of air raids are known to all, and 
they are by no means small, even when no imme¬ 
diately fatal cases occur, but much of the risk is 
avoidable and is being avoided by the habit of 
taking immediate and adequate shelter. It is not 
courage but only foolhardiness to court disaster in 
the open during the brief duration of an air raid, 
and such conduct endangers the lives of others, for 
it enhances the peril to the police and to the 
medical men, who are thus impeded in their work. 
The dangers run by the whole community will be 
mnch lessened when every citizen makes a practice 
of taking as complete shelter as possible while the 
raid is progressing. 

The roll of fatalities in raids on the metropolis 
is statistically negligible when the population of 
Greater London is remembered, but prompt first 
aid to the wounded is of prime importance. 
With a varying proportion of the injured the 
wounds will be of some severity, and, as recent 
records show, dOtain of these die not long after 
from the injuries they have received. Many of those 
with wounds which lead to a fatal result might 
be saved if the bystanders knew what to do. 
The authorities have arranged for medical and 
nursing aid to be brought soon to the injured, 
there is a corps of emergency surgeons who go on 
duty as soon as any notification of an air raid is 
received, and the hospitals are always ready to 
admit the wounded. Yet all these arrangements, 
careful and elaborate though they may be, cannot be 
available until many minutes have elapsed after the 
infliction of the injury, and there is little doubt that 
lives could be saved if those near the injured could 
help immediately the need arises. A knowledge of 
first aid is now, indeed, widespread, but anyone 
who sees how the members of the public deal with 
a street accident must recognise that any kind of 
useful first aid is generally absent. The knowledge 
acquired from classes on the subject is too often 
merely formal, and in the stress of an emergency 
yields to the aged and popular instinct to sit the 
sufferer up and give him brandy. There are three 
conditions which more than any others call for 
immediate treatment. One of these is haemorrhage, 
and neglected it may rapidly prove fatal. If it 
is in a limb it is a very simple matter to tie a 
handkerchief round the limb nearer the body and 
twist it tightly, a short stick, if available, being used. 
A victim in last Monday's raid is said to have saved 
his own life by so doing. But simple as this course 
is, it is not usually taken, and we think that 
medical men should take every opportunity of 
:elling all their patients that to die of bleeding or 
« let a neighbour die of bleeding may be an act of 


carelessness. If the bleeding is in the head or 
body this method cannot be used, and then the best 
treatment is firm digital pressure on the bleeding 
spot; but the uninitiated public cannot be expected 
to do good service in this way, save by giving every 
facility for the ministrations of more expe¬ 
rienced persons. Another danger arises from fire. 
It is not at all rare in raids for the clothing 
to be set on fire, for some of the bombs are 
incendiary, and all should know that the speediest 
way to extinguish burning clothes is to wrap the 
sufferer in a coat, rug, or blanket, and so, by 
exclusion of the air, to put out the flames. 
Nothing could be simpler, and yet how seldom is 
this method employed. The third condition which 
calls for immediate treatment is impending 
asphyxiation. The fumes from the bombs may 
be the cause, or it may arise from the injuries 
received. Be the cause what it may, the treatment 
required is, first, the removal from the mouth 
of any obstruction to breathing, and then the 
performance of artificial respiration. Should no 
one present know how to carry this out, the 
simplest procedure is to dash cold water on to the 
patient's face, and this much knowledge should be 
in the possession of all; but we think the time has 
come when the heads of every household should 
understand the technique and rationale of artificial 
breathing. 

Our readers, of course, do not need these elemen¬ 
tary instructions. But when a little timely help is 
often of far greater value than aid which is delayed 
even for a quarter of an hour, we think that they 
might well impress upon the households which 
they visit, or their panel patients on suitable 
occasions, the value of acquiring such infor¬ 
mation. Everyone who can spare the time 
should learn first aid, and the aim of those who 
teach it should be not to endeavour to transform 
their pupils into surgeons by a few lectures and 
demonstrations, but. to teach them to be ready 
to utilise those precious minutes which often 
elapse before a doctor can arrive on the scene. 
Self-possession and the application of the reason¬ 
ing powers to the particular circumstances are 
essential to any knowledge of first aid; panic, 
whether violent or paralytic, is not only dangerous 
to the individual, but prevents him being of any 
service to his neighbours. Every thinking citizen 
will subject himself to a course of mental as well 
as of physical drill to fit him for whatever may 
turn up in these strenuous times. 


Educational Hygiene. 

In an address delivered last week before a meeting 
of teachers at Sheffield the President of the Board 
of Education noted the rapidly expanding interest 
taken in educational problems in every part of the 
kingdom. The report, just appeared, of the Principal 
Medical Officer to the Board of Education is further 
evidence of this increasing interest. In 1915 the 
staff of the School Medical Service had increased 
in number to some 1300 medical officers, 103 of 
whom were women and 88 whole-time public 
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servants, while nearly 1500 school nurses were 
at work, two-thirds of them occupied during their 
whole time in the medical work of the schools. At 
a time when doctors have been drafted from every 
possible source to meet the urgent claims of 
military service it was inevitable that these 
numbers should be substantially reduced, but 
it has nevertheless been generally admitted that 
no considerable economy could be made in the 
administration of the school medical service 
without serious risk of impairing the health 
of the present school child, and in so doing 
the future health of the nation's workers. Recog¬ 
nising this by a stroke of genius the London 
County Council recently decided to reinstate its full 
staff of school doctors, so as to make it possible 
again to examine with care each entrant to school 
life. Sir George Newman records that during the 
year 1915-16 some flve-and-a-quarter million chil¬ 
dren were in average attendance at the public 
elementary schools of England and Wales, and that 
of this total nearly a million-and-a-half were 
medically inspected during the year ending 
Dec. 31st, 1916. Sad to say, the war was responsible 
for a decline of about 28 per cent, in the number of 
children examined last year. 

Limitation of the medical staff proper has given 
occasion for an increasing cooperation among all 
agencies working for the physical betterment of 
school children. Sir George Newman alludes to 
the opportunities constantly arising in the teachers’ 
life for considering the welfare of the children 
under their care. Cooperation of teachers is at the 
present time a most important factor, and certain 
school medical officers have drawn up memoranda 
to assist head teachers in their districts in 
noting the indications for medical examination 
and treatment. A change has been gradually 
coming over the duties of the school attend¬ 
ance officer. The problem of school attendance 
has now become in the main a medical problem, 
other causes of truancy having practically vanished 
of recent years, and for the attendance officer there 
opens now the prospect of advising the mother of 
the school child on home treatment and the need 
for doctor or school clinic. Only a woman health 
officer is fitted to do this, and she should no longer 
be expected to act as police-court officer, nor should 
she bear the misleading appellation of sanitary 
inspector. The sphere of usefulness for such officers, 
increased as it has been by war conditions, is not 
likely to diminish with the cessation of these special 
conditions. In many districts voluntary children’s 
care committees are in more or less active being, 
and it is in their effective work and cooperation 
with such agencies as the Invalid Children’s Aid 
Association, the National Society for the Pre¬ 
vention of Cruelty to Children, the Children’s 
Holiday Fund, and others that hope for the future 
lies. The coordination of all such organisations to 
form an unbroken chain of medical supervision 
lasting from birth to adolescence is the ideal. The 
neglect of systematic supervision has been largely 
responsible for the degree of physical disability 
to which medical recruiting boards have borne 
abundant testimony. 


Mr. Fisher told us at Sheffield that one prominent 
lesson of the war is that the nation is rich enough 
and powerful enough to pay for anything that it 
really wants. Judged by this standard the keen¬ 
ness of desire for an efficient school medical service 
might well be greater than in the year under 
review. From 1913 to 1915 the yearly expendi¬ 
ture by local education authorities in respect 
of the work of the school medical service 
had increased from £286,000 to £411,000. In 
1916 the increase was only 4 per cent, on the 
previous year, although in fairness it should be 
added that during this year expenditure on educa 
tion of mothers and infant welfare has largely 
increased. The number of creches set up by the 
Ministry of Munitions for the care of the children 
of married women employed in munition factories 
has now increased to 25. all of them drawing a 
grant of 75 per cent, for initial provision and 
equipment, as well as a maintenance grant of 
Id. per head for each attendance, on the recoin 
mendation of the Board of Education. An 
encouraging section of the report deals with open 
air education. The open-air school, Sir Geoboe 
Newman writes, is a simple and economical way ot 
applying a method of natural education to the 
susceptible body and mind of the children, and his 
remarks may be taken as a commentary on the 
proposal of the Education Bill, 1917, to found 
nursery schools. The number of dull or backward 
children incapacitated by physiafcl infirmity from 
deriving reasonable benefit from their schooling is 
estimated at 10 per cent., or a total of some 600,000 
children, and for these is contemplated a combina¬ 
tion of life in the open air with simple methods of 
tuition which might well be applied in the long 
run to all the children of tender age in the country. 
The importance of the physical factors of ventila 
tion, as distinct from mere chemical contamination 
of the air, long emphasised by Dr. Leonard HlU, 
has almost become a medical commonplace, bat it 
has by no means obtained a firm hold in the prac¬ 
tice of the elementary school. Dr. Hill pleads 
with justice for ample open-air school accommoda 
tion, not only for the debilitated and unhealthy 
children but for the normal child as well. The 
gain wiU be seen not merely in the reduction in 
the cost of school buildings, a point doubtless 
appealing to local.authorities, but in the reduce! 
incidence of infectious disease and increased 
powers of resistance to them. Miss Margabe’ 
McMillan’s account 1 of her own adventure appear; 
very opportunely. In 1916 only. 15 open-air day 
schools were recognised by the regulations, affording 
accommodation for a mere handful of some 1009 
scholars. A few local authorities have provided 
in addition residential open-air schools of recovery, 
but in these the accommodation does not amount 
to more than 400 or 500 places. Mr. Fisher's pr« 
posal for nursery schools will, if carried into effect, 
result in a gradual transformation of the infau. 
department of the elementary school into a res. 
open-air nursery school, with an advantage - 
the youth of the nation which can hardly 
exaggerated. _ 

* The Camp School. London : George Allen and Unwin. Price-' 
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ATROPINE IN THE DIAGNOSIS OF TYPHOID 
INFECTIONS. 

We have received an interesting report, published 
by the Medical Research Committee of the National 
Health Insurance, giving the results of Captain H. 
Fairley Marris’s work on the effects of atropine 
upon the pulse-rate of patients suffering from 
infections by the typhoid group of organisms—viz., 
Bacillus typhosus and Bacillus paratyphosus A and 
B. A preliminary note has been published by 
Captain Marris, 1 and the present monograph gives 
a complete account of the test and of its results. 

Ttie origin of the observations upon which the test is based 
was an investigation by Captain Marris of the bradycardia 
so commonly present in patients suffering from infections of 
the typhoid group. In the course of this work he investigated 
the effect of atropine upon the slow pulse of these patients, 
giving a dose which in patients Buffering from other conditions 
would cause a considerable increase in rate. Hefound that in 
those with typhoid or paratyphoid fevers the pulse failed 
to respond to atropine by any definite increase in rate. 
He also found that even with doses of 1/33 of a grain there 
were much less dryness of the mouth and dilatation of the 
pupil than would be produced in healthy persons by this 
dose. In using this test Captain Marris has concentrated 
his attention npon the pulse-rate, owing to the fact that it 
is capable of exact measurement and therefore offers a 
mathematical basis for his test. He satisfied himself after 
careful personal observations upon 200 suspected cases of 
these diseases that the atropine reaction could be employed 
for purposes of diagnosis, though unfortunately many of his 
records were destroyed in a fire occurring at the hospital in 
which they were carried out. The routine method he now 
employs is to apply the test with the patient in the 
horizontal position and at complete rest throughout, and 
he recommends that it should not be done until at least an 
hour after the last meal. The pulse is counted minute 
by minute till it is found to be steady, and usually 
ten minutes are recorded. A dose of 1/33 grain of 
atropine sulphate is injected hypodermically, as a rule 
over the region of the triceps muscle. After a period 
of 25 minutes the pulse is once more counted, minute by 
minute, until it is clear that any rise which mav have 
resulted from the injection has begun to pass off, for which 
purpose 15 or 20 minutes may be necessary. The means of 
the readings before and of the readings at the maximum of 
the reaction after' the atropine are compared, and if the 
difference between the two is 14 beats or less the test is 
regarded as positive and as indicating that the malady is one 
of the enteric group. If a positive reaction occurs within 
the first 14 days of the disease the diagnosis may be regarded 
as established, while if three negative reactions occur within 
the first fortnight the diagnosis of a typhoid or paratyphoid 
infection may be excluded with a considerable degree of 
certainty. Cases admitted after the fourteenth day often 
give positive reactions, but negative results after this period 
are often unreliable. 

In appraising the value of his reaction Captain 
Marris is careful to point out that his observations 
have been made upon members of the Expeditionary 
Force in France—that is, upon patients under 
unusual environment, and with their conditions 
modified by inoculation. He indicates the need for 
investigation of this reaction in civilian patients 
before his results can be regarded as equally applic¬ 
able to them. In a series of his own cases 104 
positive results were obtained in 111 first tests, and 
;he test gave a correct report in 94 per cent, of the 
;ases. Captain Marris has investigated, as far as 
possible, certain other aspects of the atropine 
-eaction in his research into its clinical value. In 
.ix carriers of these infections he found in every 
ase a negative result with the atropine test. After 
inoculation with typhoid and paratyphoid vaccines 
a persons previously uninoculated, he obtained a 

1 Brit. Med. four., Nov. 26th, 1916. 


positive result within two or three days, while 
previous to inoculation the reaction was negative. 
It would appear that the reaction is of short dura 
tion, though this point requires further investiga¬ 
tion, owing to the small number of cases so far 
examined. Captain Marris gives certain reservations 
in regard to his test in addition to the one already 
referred to as to the value of negative reactions 
after the fourteenth day; thus he would be 
cautious in interpreting it in patients of 50 or 
over, especially in arterio sclerotic subjects. Again, 
in patients with a pulse-rate of 100 or over the 
conclusion from the test must be made with some 
caution. If the response to atropine is negligible 
or the rate is lowered it may be regarded as posi¬ 
tive; if, however, there is an increase of 8 or 10 
beats per minute the test should be repeated. In 
very severe cases it would appear that a negative 
reaction may occur. Captain Marris concludes with 
some interesting suggestions as to the mechanism 
of the test, from which it would appear that 
he has supplied a convenient and easy test 
just when it was needed, as the problems of sero¬ 
logical diagnosis have been complicated by protec¬ 
tive inoculation. It is to be hoped that his 
interesting monograph will be widely read and 
that it will stimulate research into this reaction 
in civilian patients and possibly lead to the dis¬ 
covery of similar reactions in other diseases. 


SACRO-ILIAC STRAIN. 

Professor William S. Baer has called attention in 
the Bulletin of the Johns Hopkins Hospital to a 
lesion which the general practitioner often sees but 
fails to recognise, because it has been described 
only in recent years, mainly by American orthopaedic 
surgeons. Many have no doubt been wearied and 
even annoyed by patients who complain of pain— 
continuous and at times severe—in the email of the 
back or down the thigh. It is attributed to rheu¬ 
matism, sciatica, lumbago, pelvic disease, and other 
causes, and may defy the efforts of the general 
practitioner and the gynecologist. Many of these 
constant backaches—be they mild or severe, acute 
or chronic—are due to sprain or strain of the sacro¬ 
iliac joint. The term in use, sacro iliac synchond¬ 
rosis, is a misnomer. Recent investigations show 
that a true joint is present. The articulating 
surfaces of the sacrum and ilium are covered 
by cartilage, and this by a thin layer of synovial 
membrane. The motion allowed is small, owing 
to the configuration of the joint surfaces and 
the tightness of the ligaments. The amount 
varies under different conditions and is greatest 
at the time of parturition, when it plays an 
important r61e in the mechanism of labonr. The 
strain on the joint is great, carrying as it does the 
trunk and upper limbs. When the angle at which 
the joint is placed and the weight carried are con¬ 
sidered, it is not surprising that strain is common. 
ThiB takes two forms, according as the sacrum 
swings backward or forward on the axis of its third 
segment. The former is the more important because 
of the severity of the symptoms. It may be due to 
difficult labour, direct injury such as a blow, or 
indirect injury in the form of severe muscular 
strain. The pain may be so slight as to be 
merely a lumbar or gluteal ache on one side, or 
so severe as to prevent walking and even lying 
down. The sciatic nerve passes down directly 
in front of the sacro-iliac joint, and according 
to the part pulled upon—sciatic, lesser sciatic, or 
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sacral nerves—the pain is referred along the corre¬ 
sponding branches. In most cases pain is produced 
on pressure over the joint. Professor Baer finds 
also that pain is invariably present over what 
he calls “ the sacro-iliac point,” a point “ just to 
the side of and just below the umbilicus." This 
point is so often mistaken for McBurney's that 
many operations for appendicitis have been 
erroneously performed. Another sign is the flat 
back or obliteration of the lumbar curve, due to 
tilting of the upper part of the sacrum backwards. 
In unilateral cases there is generally deviation of 
the spine to the side opposite to the affected joint. 
Kemig’s sign is positive on the affected side, 
owing to spasm of the hamstring muscles, and its 
elicitation produces pain in the joint. Treatment is 
simple and gives most satisfactory results. In acute 
but mild cases great relief is afforded by strongly 
compressing the buttocks and applying strips of 
plaster across them from trochanter to trochanter. 
In more chronic cases a belt encircling the pelvis 
must be worn. In women the corset may be 
used as a support for a webbing pelvic belt, or 
a pad which presses on the sacrum may be incor¬ 
porated into the corset. In cases which resist 
these mild measures and in severe cases manipula¬ 
tion must be performed under anaesthesia. The 
fully extended lower limb is flexed on the abdomen, 
causing the contracted hamstrings to pull on the 
ischial tuberosity and drag the top of the ilium 
backward to meet the sacrum. This procedure is 
carried on until the hamstrings are thoroughly 
relaxed. It will now be found that the normal 
lumbar curve has reappeared. The position is 
maintained by a plaster splint extending from the 
nipple to the knee. After ten days this is removed 
and a pelvic belt substituted. Forward tilting of 
the sacrum is of different causation and occurs in 
girls who have outgrown their strength and in 
.cases of visceroptosis. The back is hollow, and the 
main principle of treatment is to relieve the 
weakened abdominal muscles by a suitable corset. 
Massage and exercises should also be used. 


A STATE-AIDED MIDWIFERY SERVICE IN 
ENGLAND AND WALES. 

The memorandum put forward by the Association 
for Promoting the Training and Supply of Midwives, 
which we briefly noticed in The Lancet of 
Sept. 8th, continues to claim attention, and a 
correspondent comments on some of the main 
aspects of the problem of a State-aided midwifery 
service. The greatest need in maternity and 
infant welfare is to secure an efficient service 
in all parts of the country, so that the women in 
the poorest and often most congested districts shall 
not be left with inefficient attendance. At the 
present time it is left to chance or to private 
beneficence or to various associations to make the 
best of the existing deficiencies. A.relatively small 
proportion of the women training as midwives 
ever practise, and the reason of this 4s that 
in present conditions it is very difficult to 
make an adequate livelihood, the fees they 
obtain from patients being too small. It is 
suggested that a proper fee for a midwife 
attending a confinement should be at least 20s. 
to 25s., according to the services rendered. The 
requisite sum required for providing these fees 
should be paid by the Exchequer and not be left to 
be provided by local rates. It is not considered 
desirable that attempts should be made to recover 


from the patient any charge for the services 
rendered under the new scheme, and in any event 
the fee of the midwife should not be dependent on 
the sum recovered from the patient. For such a 
scheme to be effective it is necessary that the 
money should be disbursed by the same body as is 
responsible for the-inspection of midwive6 under 
the Mid wives Act. It is suggested that the county 
borough council and the county council should 
administer these services, and the scheme must be 
conditional on great improvements being effected 
in the inspection of midwives in all parts of the 
country. It is further proposed that the guaranteed 
fee should be available also for any doctor who 
undertakes to give and does actually givetheproper 
attendance and services at the confinement. In the 
event of midwives being compelled to Bummon a 
doctor to a case the fees should be payable out ol 
the same fund. The whole scheme would entail 
an estimated expenditure of nearly £100,000 per 
annum. This sum would enable an efficient 
midwifery service to be given to every confine¬ 
ment in England and Wales in which the income 
is below the suggested £160 limit. The proposal 
that the conditions could be met by an increase 
in the amount of the maternity benefits cr 
by tbe allowance of a cash payment to the 
mothers is not approved because this does not 
ensure the provision of efficient services. The 
scheme, as it runs, would, however, secure that 
the whole of the money allowed by the 
Exchequer is expended directly on the pro¬ 
vision of services that immediately affect the 
welfare of the mother and her infant. N'o one 
will deny that adequate midwifery attendance is 
essential to the well-being of the community, anl 
the fact that some 70-75 per cent, of all births are 
attended by midwives renders this matter one of 
national importance. At the present time there is 
still a large number of untrained midwives on the 
Register who were in practice before the passing 
of the Midwives Act, but it is disappointing to fin! 
how small a number of the women who qualify as 
midwives actually enter into practice. The reason 
is the very simple one already called attention :o- 
viz., that an adequate living cannot be made in 
present conditions. The work is very arduous ana 
badly paid. In these circumstances the proposals 
advocated by Dr, E. W. Hope in the above scheBc 
have much to recommend them, and we are t--' 
opinion, if the poor throughout the country, aw 
particularly in the poorer districts, are ever to 
secure a really reliable midwifery service, lh;- 
some such State-aided scheme is a necessity. 


LUMBAR PUNCTURE AS A CURE FOR CERTAIN 
FORMS OF IDIOPATHIC HEADACHE. 

Dr. G. Mingazzini, professor of neurology in t- E 
University of Rome, has published 47 cases of per¬ 
sistent headache treated by lumbar puncture 
Before Quincke introduced his method of lumtsr 
puncture cases had been recorded which showe 
that increase in the pressure of the cerebro-spm- 
fluid was the cause of inveterate headache, rem* 
having followed an abundant discharge from -■ 
nose or ear, while Oppenheim noticed in a pai‘-- 
suffering from such attacks an optic neuritis 
paracentral scotoma. It seems therefore pr°“p\ 
that there are oscillations in the quantity of bloc 
and cerebral blood pressure in relation with 
functions of the brain. Physiologically such van 

i II Pollollnioo. Medical Section, July l«t, 1917. 
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tions are impeded by the hardness of the skull, and 
especially by the cerebro-spinal Raid, and there is 
therefore a reciprocity between the amount of 
blood and that of the fluid which causes variations 
of pressure in the latter. The favourable results 
obtained from lumbar puncture by Salmon in the 
treatment of intense headache accompanied by dis¬ 
turbance of vision induced Professor Mingazzini to 
apply this method to those forms of permanent 
headache which are so frequent, especially in young 
women. 

The patients, six men and 41 women, were kept under 
observation lor several months, some even lor two or three 
years. They were all selected, uncomplicated cases, care 
being taken to eliminate any suspeoted ol syphilis or 
tubercle, chronic nephritis, or intoxication by tobacco or 
alcohol, epilepsy or incipient tumour, a searching examina¬ 
tion ol the lundus oculi being insisted upon in every 
instance. The results of analysis ol the fluid were 
invariably normal, all trace ol globulin beiDg absent, 
lymphocytes were either not present or did not exceed 
2-3, while the albumin was in normal quantity as 
shown by Nisei's test. In almost all the patients 
there was a distinct increase of the headache after 
the puncture, sometimes lasting 8-10 days; rarely the pain 
disappeared immediately after puncture ; while in one case 
only was there first a remission and then an exacerbation. 
The results of the puncture were not always the same: a 
definite cure was obtained in 24, about half the cases; 
a distinct improvement in 15, in whom the pain was so 
mitigated as to be more than bearable or returned after a 
long interval. In 8 cases no benefit was obtained. The 
result, favourable or otherwise, did not seem to depend on 
the age of the patient at the time ; thus in one woman, aged 
60 years, who had been subject from her youth to frequent 
attacks of headache, which for about six months had become 
of daily occurrence, a definite cure was obtained from a 
single puncture, while in another patient of 22 years, who 
had suffered for two years from headache after typhoid fever, 
no benefit resulted. In the unbeneflted cases the pressure 
of the cerebro spinal fluid was normal or low, whereas in 
those where there was improvement it was always high, 
indicating that increased pressure must be considered 
as one of the indubitable factors of the complaint. 
There seemed to be no connexion, however, between the 
quantity of fluid drawn off and the result obtained ; in fact, 
in several patients who got no relief as much as 15 to 30 c.c. 
were drawn off, whereas in some who were relieved or cured 
10 or even 5 o.c. were sufficient. 

It might be thought that in cases where there 
was merely some improvement a complete cure 
would be obtained from a second puncture, but this 
only rarely happens, and some cases have derived 
no benefit even from repeated puncture. The 
reason for these different results is by no means 
clear, but, as a general rule, it may be stated that 
when the first attacks have begun early in life and 
the headache has become permanent later on 
without appreciable cause, the result of puncture 
has been a cure, or at least an improvement. No 
improvement, on the contrary, takes place in 
women in whom the headache had either been 
permanent from the beginning, or had commenced 
by attacks after the age of 20, and become per¬ 
manent from debilitating causes, such as suck¬ 
ling or long illness, or else was associated 
with other neuroses, such as neuralgia of 
the fifth nerve, polio-encephalitis and epilepsy. 
Those cases which improved after puncture had 
generally suffered from permanent headache for a 
few months, whereas in patients in whom no 
benefit resulted the headache had been perma¬ 
nent for more than a year. Hence a permanent 
headache of long duration seems to be an element 
unfavourable for cure by puncture, but the 
changing of the headache from a paroxysmal 
to a permanent form, a commencement in the 
second decade of life without appreciable cause, 
and a duration of permanent headache for less 
than a year, represent elements favourable to the 
success of lumbar puncture. 


THE BIOLOGICAL ASPECTS OF WARFARE. 

By Habry Campbell, M.D. Lond., F.R.C.P. Lond., 

PHYSICIAN TO THE WEST-END HOSPITAL TOR NERVOUS DISEASES, LONDON 


II. ( Concluded ).* 

The Check* to the Operation of Might. 

It will be observed that the checks on the operation of 
egoistic might which we have already considered are purely 
intra-communal, their sole object being the integrity of the 
community. In the earlier phases of human society they 
took no part in regulating the relations between separate 
communities -between family and family or between tribe 
and tribe. The concern of each unit was its own welfare 
alone. It did not in the least trouble itself about the welfare 
of other communities. Consequently the principles which 
regulated the conduct of the members of any one community 
among themselves in no way governed their conduct towards 
other communities. The code of morality within the com¬ 
munity did not obtain between individual communities. 
Rather was there a tendency for separate communities to 
regard one another with suspicion and animosity, so that 
incessant inter tribal warfare may be said to have been the 
normal condition during the tribal phase of man’s history. 
The more one tribe could injure its neighbours by murder, 
pillage, and the like, the more did it aggrandise itself, just 
as the status of the young brave was raised as the number of 
scalps he could display increased. In short, the sanction of 
conduct obtaining between separate communities was just 
that of might pure and simple. But with the further 
development of society—with the establishment of nations 
having commercial relations with one another—agreements 
of some sort had to be entered into between them, and these 
international obligations have become more and more 
binding as civilisation has advanced. 

Now it might be thought that with the growth of com¬ 
mercialism, and the increasingly intimate social relations 
between separate states rendered possible by the ever¬ 
growing facilities of intercourse and transit, those checks to 
the operation of the might sanction which obtain within, 
and secure the cohesion of, individual states would in like 
manner gradually come to unite the nations of the world in 
one all-embracing commonwealth ; and that just as within 
the properly ordered state conduct is guided and conflicting 
interests—personal,social, political, religious—reconciled, on 
lines of justice and common-sense, so also could, and should, 
international conduct be governed and international disputes 
be adjusted. But this devoutly-to-be-wished-for consumma¬ 
tion is not yet. We have recently seen how a nation may 
in its dealings with other nations cast aside all moral 
restraints and revert to the same sanction of might as 
obtained between the most primitive human communities. 

There could be no greater contrast than that between 
the ethical standard prevailing within a State and that 
obtaining between States at war with one another. In the 
one case the motto is, “Let justice be done though the 
heavens fall”; in the other justice is cast to the winds 
and the issues are to be decided by might alone. In 
the one case so high is the value set on life that 
every opportunity is afforded even to the most atrocious 
murderer to prove that he is innocent ; in the other 
wholesale slaughter by the most terrible means which the 
mind of man can devise is sanctioned. In the one case the 
sanctity of private property and of compacts is rigorously 
upheld by all the might and majesty of the law ; in the 
other compacts are dishonoured and property destroyed" or 
confiscated to the value of untold millions on the sole 
ground of military necessity. All this is strangely primitive. 
When the citizens of a well-ordered State have adispute over 
conflicting interests, private or social, they appeal to justice, 
and were anyone to suggest that the issue should be decided 
by personal combat his sanity would be suspected ; but when 
a dispute arises between two nations and they fail to adjust 
it by argument it but rarely happens that they mutually 
agree—especially if the one be more powerful than the 
other—to submit to arbitration ; they appeal instead—they 
revert—to the age-old sanction of might. 


* Article I. and the first part of Article II. were p .bllahod In 
Tue Lancet of Sept. 15th (p. 435) and Sept. 22nd (p. 469) respectively. 
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The Influence of Warfare in Moulding the Individual. 

In coasidering the effects of warfare on mankind we must 
distinguish between its educative effects, i.e., its influence 
in moulding the individual, and its racial effects, i.e., its 
influence in moulding the race. As regards the latter, I have 
already endeavoured to show that, while primitive inter¬ 
tribal warfare operated eugenically by favouring a survival 
of superior types, modern warfare operates dysgenically by 
promoting the survival of inferior types. But while mudern 
warfare is thus racially harmful, individually warfare has 
always had some educational value, and it would be idle to 
shut our eyes to the fact. It is remarkable that among 
primitive communities those which cultivate warfare are 
generally superior to those leading peaceful lives. It may 
be argued that they become warlike because they are superior 
rather than the reverse. Facts, however, tend to show that 
whether a community is warlike or peaceful depends mainly 
upon the conditions under which it lives ; thus the nomadic 
career of the hunter and herdsman is favourable to the 
warlike spirit, while the life of “ stationary” (as distin¬ 
guished from “migratory”) agriculture tends to be peaceful. 

There can be no doubt that military training has a 
beneficial influence, physical and mental, in moulding the 
individual. Its good effect physically is shown in the rapid 
improvement in the physique of recruits after enlistment. 
(At the outbreak of the present war there were far too many 
contracted chests and round shoulders in this country.) 
Its value in the moulding of character is no less decided ; 
above all, it teaches discipline and respect for authority, 
both of which are in danger of neglect in democratic 
communities. It would be difficult to exaggerate the 
importance of discipline: it is a prime essential to good 
citizenship, and it is as needful to the one sex as the other. 
Every boy and every girl should from an early age come 
under its rigorous influence and be made to realise not only 
that it is an essential to right living, but also to individual 
happiness and success in life; and there is nothing better 
calculated to inculcate discipline than military training. 
This, or something equivalent to it, should begin in early 
school life. 

So much for the good that can be got from training for 
war. What about war itself 1 While realising that man has 
evolved through slaughter, and that every step in his long 
upward path has been stained with blood, I must confess 
that modern warfare seems to me as inane as it is horrible. 
This wholesale slaughter and mutilation of one set of men 
by another set of men who have no personal quarrel with one 
another, who are not even personally known to one another, 
and who under different circumstances might have been 
knit together in closest fellowship, has for me no bright 
side. This driving of thousands upon thousands of a 
nation’s picked manhood to the shambles, this wanton 
carnage, to say nothing of the loss of productive energy and 
the colossal destruction of wealth, is, one feels instinctively, 
wrong ; the horror is only equalled by the inanity of it. 

But though actual war is detestable, yet it must be con¬ 
fessed that indirectly it serves a useful purpose in that the 
fear of it leads a nation to exercise itself in the virile pursuit 
of arms and to hold itself in readiness to meet an enemy, 
while actual war rouses the community to put forth supreme 
efforts; and this striving to overcome a threatened or actual 
danger works beneficially and leads to the development of 
latent possibilities in a manner undreamt of in the easy¬ 
going times of peace. 

Nothing but the call of actual war could have aroused our 
country to accomplish what it has accomplished since the 
July of 1914. What other impelling force could have induced 
us to increase our national expenditure tenfold, to liberate 
vast stores of unused energy, to transform the whole economic 
life of the people, to sacrifice by tens of thousands the flower 
of our manhood, as has been done since the declaration of the 
war? All which goes to show how great things a nation can 
accomplish once the necessary stimulus is forthcoming. If 
only some equally effective stimulus could be found in times 
of peace, one which should impel to similar energetic action, 
not for the purpose of slaughter and destruction, but for 
the common good I What might not be accomplished if all 
the euergy and ingenuity and self-sacrifice which we have 
devoted to the prosecution of this war had been directed to 
the clearing out of the slums of our cities and to the pro¬ 
viding for the toiling millions healthy, well-appointed, and 


beautiful homes. Our present experience should serve to 
bring forcibly before us the fact that we have it in our power 
to do all this and much more. All that is needed is the 
proper organisation and distribution of our activities—usd ikr. 
adequate stimulus. But how to get the stimulus is the 
difficulty. I fear that nothing but a great external dauger 
such as we are now facing is capable of supplying it. 
Theoretically a great religious revival might suffice, but it 
would have to be one which concerned itself not so muchwith 
the attainment of a possible heaven in another world as with 
the removal of some of the evils suggestive of another place 
in this one. 

Strange as it may seem, and contrary as it may be to our 
predilections and a priori conceptions, the couditioo of 
peaceful ease in which we picture the lion lying down with 
the lamb is, from nature's point of view, far from the ideal. 
A community long lulled in a state of blissful ease is hotel 
to deteriorate, for all healthful life implies struggle. Man 
needs to be roused from the apathy into which he so easily 
slips by difficulties to overcome, and there is no more arousing 
stimulus than the apprehension of danger. 

Few will deny that when the present world-war burst upon 
us we had as a nation grown lax and inert through long years 
of ease and luxury, and that whatever may be said of the 
ultimate effect of the war on the other belligerents, the people 
of these islands and of the British Empire as a whole will he 
greatly benefited by it. For not only has it tightened the 
bonds which unite the units of the Empire, but it haaawakend 
undreamt-of stores of dormant activity, and I go as far as to 
believe that the greater the difficulties we maystill have to con¬ 
tend with— the tighter the corner in which we may find our¬ 
selves, the more we may be compelled to fightwith our backs :j 
the wall—the better will it be for us individually and for the 
Empire at large ; for it is only through struggle, fierce and 
sustained, that an individual or a nation can realise itself to 
the full. Struggle has been a necessary factor in evolutioo 
It is the normal condition of every living thing, save those 
degraded parasites which inhabit the interior of their bos* 
and pay the penalty of their parasitism by a corresponding 
degradation in structure and function ; for it is a primal 
law of nature that once the need for struggle is remowu 
degeneration sets in. Hence one of the great social problems 
confronting man in the future will be how, without haring 
recourse to war with all its horrors, to counteract theenervst 
ing and degenerating effects of the ease and luxury whi t 
tend to be shared by a considerable section of every pros¬ 
perous community. In the perfect State the conditions 
would be such as to render such enervation impossible. 
able-bodied person would be compelled to pull his full weign* 
in the ship of State—to play his part in that healthful straggle 
which is essential to adequate development. Pure parasiti-'i 
which prevails all too widely among us, would be deVarrtu 
save in the case of the diseased and decrepid To sanct.fr 
it is unjnst to the individual, though he may not know it, Me 
unjust to the State. (In insisting upon struggle as essent-a. 
to development, individual and national, I do not, of course 
mean that it should be so severe as to be paralysing. w 
one would contend, e g., that conditions of abject povotf 
can have any other than evil results.) 

If I am asked how a nation, once peace and prosperity a 
secured to it, is to be kept engaged in bracing struggle “j 
prevented from lapsing into enervating ease, I reply’ 6 " 
have no panacea. This desirable end can only come threfu 
enlightenment. But while so many evils to be set ngb! * 
remain within the body-politic, while so many 
questions of the gravest urgency press increasingly up* 
us, while all Europe has to be rebuilded and its new w 
relations to be readjusted, it is safe to say that it™ 
long years before we shall be in any danger of rel»P®“f . 
dreamful ease and before that time comes the enlighten 
may have come also. Moreover, 

. Man Is not man as yet. * 

When alt mankind alike Is perfected. 

Equal In full-blown powers—tnen. not till then, 

. begins man’s general infancy. 

Means of Preventing Warfare. 

Whether the nations of the world will ever sttai “ [ 
sufficient wisdom to abandon warfare I forbear to prop • . 
One cannot but hope that with advancing knowledge ^ 
clearer vision war will tend to die out, and that jo* 
in this country, after centuries of internecine figh mg. 
finally welded into ^ united people, so all the nations c 
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earth will some day be united into one great commonwealth. 
We are living in great times. Vast regions of the world are 
being opened up and developed with stupendous zeal ; the 
exuberant output of inventions, suoh as the telephone, the 
automobile, the flying machine, and labour-saving machinery 
of all kinds, is profoundly modifying the conditions of life ; 
intercourse between nations is becoming more and more 
intimate, added to which men are gaining an ever deeper 
insight into the laws of life; the elemental facts of evolu¬ 
tion, of heredity, and of social science are beginning to 
make serious appeal to men’s minds, and must before long 
be accepted as axiomatic truths pregnant with meaning as 
regards human welfare. The time is not far distant when 
children will be taught these truths as they were once taught 
their catechism, so that they will become part and parcel of 
the common mental equipment, and when this stage of 
general enlightenment is reached nations, it may be hoped, 
will find other ways of settling their disputes than by an 
appeal to the barbaric sanction of might. 

When the unhappy Malvolio complained of the darkness 
of his cell, the fool's taunt was, '‘ There is no darkness but 
ignorance.” It was Malvolio’s entire ignorance of the true 
situation which led him to think that his mistress had lost her 
heart to him, and in like manner it was the darkness of ignor¬ 
ance which is responsible for the present European cataclysm, 
ignorance alike of the elemental principles of sociology and 
current European politics. Does anyone for one moment 
suppose that the masses of the Central Empires would have 
entered upon the present struggle so light-heartedly if they 
bad understood the actual situation as the author of 
“J’Accuse” e.g., understands it 1 Or if they had realised 
that hundreds of thousands of their numbers were to be 
slaughtered and broken without any resultant advantage 
to the survivors’ Again, was it not ignorance—tragic 
ignorance—on the part of their rulers which allowed them 
to force on the war 1 They miscalculated, they displayed 
stupidity—they lacked enlightenment. Had they kn/mn the 
forces they wore stirring up against themselves, we may be 
quite sure they would not have been guilty of what must 
ever rank as one of the greatest crimes in history. 

A factor which we may reasonably hope will tend to make 
wars less frequent is the growth of democracy. The trend 
of political development among the most enlightened 
nations is towards a moderate, sane Socialism—a system of 
government which, while giving individualism fair scope, 
shall tend to equalise the present social inequalities. The 
political power of the masses will then steadily increase, 
and provided they be properly educated they may safely 
be trusted to use their power wisely. And when the informed 
masses of the different nations are brought together through 
accredited leaders and are thus enabled to act coordinately, 
they, realising how much they have to lose and how little to 
gain by warring against one another, may be expected to 
insist that international disputes shall be adjusted on lines 
of justice and common-sense. 

Commercial competition constitutes an important cause of 
warfare ; naturally each nation tends to do the best for 
itself commercially. Hence has arisen the pernicious system 
of tariffs by which each nation strives to encourage its own 
industries at the expense of those of other nations, and this 
artificial bolstering-up of home industries sets artificial 
boundaries between the nations and is a perennial source of 
jealousies, frictions, and quarrels. An infinite benefit would 
be conferred upon the world at large by a removal of these 
artificial barriers and by the adoption of free trade all round. 
Not only would this do away with the immense amount of 
delay and inconvenience necessitated by the collection of 
duties ; not only would it facilitate international intercourse 
and liberate armies of officials engaged in unproductive 
labour for employment profitable to the State, but, most 
important of all, it would remove what is perhaps the chief 
cause of warfare. 

The establishment of a United States of Europe trading 
among themselves as do the United States of America, 
without any harassing restrictions, has surely been the 
dream of everyone who has thought seriously over the social 
future of the peoples of Europe. Under such a system each 
State should as far as possible be constituted with due regard 
to race, history, and popular vote; each should be allowed 
to govern itself in its own way without any unwise interrup¬ 
tion of historical continuity or any undue breaking away 
from tradition, and no State should arrogate to itself pre¬ 
cedence over any other. The fighting force of each State 


should be no larger than would suffice for the maintenance 
of internal order, and all plant for the manufacture of 
weapons other than those needfukfor this purpose should be 
scrapped. There would thus be an end of artillery—light 
and heavy—quick-firing guns, bombs, mines, and the like. 
The sole firearm remaining would be the rifle which, being 
used for sport, could not well be discarded. Needless to 
say that with these restrictions, aerial and submarine warfare 
would die a natural death, while warfare by sea and land, 
if it did occur, would be infinitely less disastrous than at 
present—though quite as efficacious. (I may remark by the 
way that aerial warfare bids fair to eliminate all other forms. 
What naval or military base could withstand the bombard¬ 
ment of 50,000 aeroplanes'! Only subterranean chambers 
are safe from serious aerial attack.) Any breach of the 
covenant by a State, or any dispute between one State and 
another, should be referred to a supreme tribunal constituted 
of delegates from each State. 

I am aware, of course, that at the present time such a 
scheme is purely visionary: it is but a dream, yet it is one 
that we may well strive to make a reality. 

Posticript. 

Considerations of space have prevented me from dealing 
with many aspects of my subject. One of these relates to 
fear. Is it not wonderful that so many millions of men are 
capable of mustering sufficient courage to face the terrors 
of modern warfare ! Courage is an asset of inestimable value. 

Onwards die many times before their deaths ; 

The valiant never taste of death but once. 

We as medical men are familiar with the pathophobiac who 
pays us periodical visits in order to be assured that there is 
nothing the matter with him, and of the man who smilingly 
meets a lingering death from cancer of the larynx. One of 
the unhappy effects of modern warfare is that it tends to 
preserve the timid at the expense of the brave, thus lowering 
the racial level of courage. The brave man seeks out danger, 
the timid man avoids it, and there are many ways of evading 
dangerous service and of minimising risks. 

The liability to fear may be so great as to be pathological. 
One of this temperament is apt to become the victim of 
morbid fears—fears having no adequate objective cause. 
Claustrophobia is such a fear. I am led to refer to it here 
because the conditions of modern trench warfare are specially 
calculated to call it forth, and also because Dr. W. H. R. 
Rivers has recently related an interesting case of this disease 
in the pages of this journal. 1 My interest in claustrophobia 
was roused mauy years ago by a family of claustrophobiacs, 
and since then I have had the opportunity of studying 
several cases. 

Those who display a constitutional morbid tendency to 
fear—the congenital phobiacs, as we may term them— 
constitute a definite clas6 of psychasthenics. What particular 
form their fear, or fears, shall take depends very largely 
upon chance circumstances, but claustrophobia, like the fear 
of the dark and other instinctive fears, tends to be inherited 
as such, as I have several times observed. This morbid fear 
appears to be an exaggeration of a normal instinct—the 
dread of capture, or of anything which interferes with bodily 
freedom. It will be remembered that one of Lear’s wicked 
daughters, in her endeavour to outbid her sisters for the 
father’s goodwill, could think of no more precious possessions 
than “eyesight, tpace, and liberty." 

In the family referred to the father, several of the children, 
and some of the grandchildren have displayed well-marked 
claustrophobic tendencies, and I have satisfied myself that 
in each case the fear has arisen independently, and that 
mutual suggestion has played no part in the pathogenesis. 
One of the sons has not travelled for 30 years in a train ; 
another son, at the age of 50, suddenly developed panic 
while travelling in the Tube, and has had to give up that 
mode of travelling. 

I would take this opportunity of advancing two pro¬ 
positions bearing upon the pathogenesis and treatment of 
psychasthenia. 

1. The essential feature of all the phobias met with in 
psychasthenia, and, indeed, of all forms of genuine psych¬ 
asthenia, isa congenitally defective mental temperament—an 
abnormality in the realm of feeling tone. How far this 
depends upon defective cerebral organisation (e.g., of the 
paleo-thalamus, the probable centre of feeling tone), or how 

1 THELixesr, 1917, li., p. 237. 
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the discharges of the wound might not be nndnly diluted, as 
the antiseptic acts better in a serous medium. Here, as 
elsewhere, Dr. Browning seems to assume that in a septic 
wound the discharge consists only of serum and bacteria. 
In connexion with the application of flavine on gauze it is 
of some interest to note the quenching effect of ordinary 
surgical gauze on flavine. A piece of gauze was taken 
measuring 11 X 9 centimetres, 16-ply thick, and weighing 
5 grammes. This was placed in a small dish and 20 c.c. of 
flavine, 1 in 1000, was poured on. The gauze was kneaded 
for a few seconds to distribute the fluid in its interstices 
and then 12 c.c. of fluid was squeezed out. The colour of 
this corresponded with a 1 in 5000 dilution of flavine. The 
fluid was poured back on the gauze and left two hours, after 
which, on being expressed, it gave a colour corresponding 
with flavine 1 in 10,000. A similar experiment was done 
with flavine 1 in 4000 (using the same weight of gauze and 
the same volume of fluid), and after being in contact 
with the gauze for five minutes the expressed fluid corre¬ 
sponded in colour to flavine 1 in 128,000. These observa¬ 
tions show clearly that the gauze dressing has a very 
powerful affinity for flavine, and that if gauze is wetted 
with a solution of flavine and applied to a wound the con¬ 
centration of the dye which comes out of the gauze is very 
much less than that which went in. Another very simple 
method of demonstrating the great nffinity of cotton tissues 
for flavine is to half fill a small test-tube with flavine 
1 in 1000 and to press down slowly into it a tight-fitting 
cotton-wool plug. The first fluid which exudes above the 
cotton wool will have absolutely none of the yellow colour of 
flavine. It may be done also by packing tightly a little wool 
cr gauze into a piece of glass tnbing and allowing a 1 in 1000 
solution of flavine to percolate through it. The first fluid 
which comes through will have no yellow colour. Using this 
method, and packing a piece of gauze weighing 0 38 gm. into 
a tube of a calibre of 6 mm., from a solution of 1 in 
1000 flavine 1-3 c.c. of colourless fluid percolated through 
before any trace of the yellow colour of flavine was noticed, 
it may be that this action of gauze in reducing the effective 
concentration of flavine is the cause of the difference 
between the unsatisfactory results which have followed the 
application of flavine by irrigation after the method of 
Carrel and the more favourable results which have followed 
its application on gauze. Dr. Browning has stated that too 
frequent applications of flavine may lead to "undesirable 
cumulative effects on the tissues locally,” and in this way 
he explains the failure of flavine used by Carrel’s method. 
The absorptive action of the gauze would certainly seem to 
prevent this. 

Dr. Browning states : “It appeared to be a hard enough 
task to demand of an antiseptic that it should not be 
quenched in a serous medium,"and he appears to resent the 
suggestion that anything further should be asked of an 
antiseptic. The production of an antiseptic the power of 
which is enhanced by serum is a very fine achievement., but 
in the case of Savine this seems to be more than counter¬ 
balanced by the ease with which the dye is absorbed by the 
walls of the wound, by the purulent discharges, and by the 
dressings. 

Dr. Browning objects to my interpretation of the "thera¬ 
peutic coefficient ” as a comparison of the toxicity of a 
substance to leucocytes with its toxicity to bacteria (acting 
in serum). Although there can be no doubt from the text 
of his original article that this was the sense in which he 
used the term, he insists that it should be applied only to 
the ratio between the concentration which inhibits phago¬ 
cytosis by 50 per cent, acting for £0 minutes in £6 per cent, 
serum, and the lethal concentration to bacteria acting tor 2Jt 
hours in SO per cent, serum. If the term is to be applied 
only in this limited sense, then “Browning’s coefficient” 
would be an appropriate name ; bnt “ therapeutic coeffi¬ 
cient ” is altogether too ambitions, and implies that the 
numeral arrived at has some real value in therapeutics. 

IVhen I started working-with flavine I hoped that I should 
be able to convince myself that at last we had a really 
-efficient antiseptic for use in septic wounds, and it was with 
great regret that I found my experimental results could lead 
me to no other conclusions than the unfavourable ones 
mentioned in my article. 

I am, Sir, yours faithfully, 


Sept. 24tb, 1917. 


Alexander Fleming. 


PURULENT BRONCHITIS: 

ITS INFLUENZAL AND PNEUMOCOCCAL BACTERIOLOGY. 

To the Editor of The Lancet. 

Sir,—I have read with considerable interest the article as 
above entitled by Captain Adolphe Abrahams, Captain N. F. 
Hallows, Dr. J. W. H. Eyre, and Major H. French in your 
issue of Sept. 8th ; nevertheless, in fairness to myself, I 
should like to have the opportunity of pointing out that their 
observations contain little that is new and not contained in 
my “Bacterial Diseases of Respiration.” 1 Therein I pointed 
out (1) how atypical and unlike anything described in the 
standard text-books of medicine are the majority of cases of 
bacterial infections of the lower respiratory tract; and (2) 
how rare it was in my experience for cases of lobar pneu¬ 
monia to have a sudden onset, or occur, as it were, spon¬ 
taneously, but that, on the other hand, they were either due 
to an awakening of a dormant focus of infection in the lung, 
or to the rapid extension into the chest of an acute nasal or 
tracheal catarrh, especially when the B. influenza is asso¬ 
ciated with the pneumococcus (pp. 103, 104). I also pointed 
out (p. 105) that 

“ The pneumonia supervening on an attack of so-called * influenza,’ 
this latter being much more frequently a pure pneumococcal or a com¬ 
bined pneumococcal and Influenzal infection, is commonly regarded as 
a fresh superimposed infection by the pneumococcus ; this is an utterly 
erroneous view in the great majority of cases.” 

On the other hand, when there has been a dormant pneumo¬ 
coccal focus in the lung—parenthetically I may remark that 
needling of the lung has shown me that sometimes the 
pneumococcus and B. influenza are associated at these foci— 

“the factor which above all probably decides the lighting into viru¬ 
lence of the dormant pneumococcus is the incidence of a fresh infec¬ 
tion by some other catarrhal micro-organism. Chief ameng these is 
undoubtedly the B. influenza, and it 1 b owing to this fact that an 
epidemic of influenza is nearly always attended by a greatly raised 
mortality due to acute pneumonia. At the same time, it must be 
admitted that a pure invasion of any part of the respiratory tract by 
the B. influenza is comparatively rare: there is nearly always some 
other associated microbe,and this is usually the pneumococcus” (p. 107;, 

The conclusion of the authors, and also of Lieutenant 
J. A. B. Hammond, Captain W. Rolland, and Lieutenant 
T. H. G. Shore, 2 that— 

“ the primary invasion of the lung tissues Is by the B. influenza, 
and that pneumococci, present at the same time, are at first of low 
virulence; that the .earlier symptoms seem to be attributable to a 
B. influenza toxemia; and that exaltations of the virulence of the 
pneumococci by symbiotic growth with the B. influenza would appear 
to follow ”— 

is therefore a misconception of the process and only a partial 
statement of the truth, especially in view of the experi¬ 
ments I adduced (p. 32) to show how potent is the effect 
of the presence of other bacterial toxins (pneumococcal, 
staphylococcal, streptococcal) upon the rate of multiplica¬ 
tion of the B. influenza. At the same time, I am prepared 
to admit that the B. influenza may be a potent factor in 
raising the virulence of the pneumococcus. 

I have been studying closely for nearly 15 years both the 
clinical aspects and bacteriology of the respiratory tract, 
and have been much struck by the gradual increase, espe¬ 
cially during the last four years, in the severity of these 
bronchitic and pneumonic attacks, and I can assure the 
authors that the condition they describe has not been con¬ 
fined to the Aldershot military area nor even to the military 
as apart from the civilian population. I have had large 
experience of it in private practice and among the New 
Zealand troops at Codford and Hornchurch So certain was 
I that a culmination would be reached last winter that I 
strongly advised the D.D.M.S., N.Z.E F. in England that 
a special chest hospital should be established, and predicted 
a very high rate of incidence among our troops at Codford, 
which he subsequently informed me had been exceeded. 
The mortality rate at Aldershot was, I believe, exceeded 
among the New Zealand troops at Codford. The severe 
epidemics of pneumonia which have ravaged Guatemala city 
for years (p. 104) have, I am informed, a mortality rate of 
40 per cent. It is highly probable that the grouping 
together of large numbers of men in huts and marquees 
tends both to raise the rate of incidence and mortality 


i Bacterial Diseases of Respiration and Vaccines In their Treatment. 
1913. II. K. LewiB. 

* The Lancet, July 14th, 1917 (p. 44). 
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rate, but, as I have stated, the condition freely existed 
before the war and has been quite common among the 
civilian population. 

Hammond, Holland and Shore 1 are also in error when 
they conclude that vaccine treatment is not likely to be of 
great benefit. I have treated many score of cases with 
vaccines and have found them to be a sheet-anchor, but 
they should be used as early as possible and before the 
finer bronchioles are blocked with exudate. Antipblogistine 
I have found to increase the patient’s comfort, especially 
if combined with the use of medicated steam. Mustard 
plasters, repeated as often as necessary, also help. 

Three further points I should like to discuss (1) prophy¬ 
laxis, (2) after-treatment, and (3) assessment of the future 
military value of sufferers from this condition. 

As regards prophylaxis, this largely hinges upon the prior 
recognition of cases that have dormant foci in their lungs. 
These foci are nearly always situated in an area limited 
Internally by the nipple line, externally by the anterior 
axillary line, above by the fifth rib, and below by the 
eighth rib. They may usually be heard by means of the 
stethoscope on very deep respirations being taken, often 
they can only be elicited post-tussically, occasionally 
they can only be heard 8 to 16 hours after the administra¬ 
tion of a dose of vaccine containing 100 million pneumo¬ 
cocci and 200 million B. influenza. Prophylaxis in these 
cases is by means of a suitable vaccine ; at weekly intervals 
beginning in September and January of each year the 
following doses should be given : 100 millions, 250 millions, 
250 millions, 500 millions, 500 millions pneumococci and 
twice as many B. influenza. In individual cases these 
dosages may require modification. 

If prophylactic inoculation be employed it should be 
confined to those who have been shown to possess the foci 
I have described, and perhaps extended to those who are 
especially susceptible to bronchial and pulmonary infections. 
This is rendered necessary by the varied nature of the 
inoculations which the allied forces already receive. The 
general incidence rate may be much diminished, as I have 
been convinced by my experiences at Hornchurch, both among 
those who have infected foci and those who have not, by 
subjecting the whole camp, officers and men alike, to dis¬ 
infection of the upper respiratory tract on each of three 
successive days by means of the chloramine or zinc sulphate 
atomiser, as at present employed in the case of meningo¬ 
coccus carriers. 

As regards after-treatment, this also is by means of 
vaccine, and greater attention should be paid to the con¬ 
ditions of life under which these men have to live ; in my 
experience only about 50 per cent, ever become quite well 
again. 

Finally, as regards the future value of these cases as 
fighting units: for some time every case of respiratory 
disease in the New Zealand Force passed sooner or later 
under my care, and in many instances I found myself 
placed in an awkward position. In a certain percentage 
(about 10 per cent.) there was not the least chance of the 
men ever becoming fit for active service again. Do what I 
would I could not eradicate foci, and the first onset of wet 
and cold sufficed to stir them up into activity. These men 
were boarded out of the force. In a further percentage 
(30 to 40) the foci appeared to clear up under vaccine 
and other treatment, but this clearance was, I feel sure, 
more apparent than real. Pronounced malaise, tachy¬ 
cardia and intermittence of the heart’s action, neuritis, 
myalgia, and gastric disturbances were some of the 
sequelae, which may persist to a greater or less degree 
for many months. Close observation of these men after 
graduated exercises is necessary to determine their future 
value to the Army. The remainder made good recoveries, 
but convalescence was nearly always slow, and subsequent 
training had to be carefully graduated. 

I am indebted to Lieutenant-Colonel D. S. Wylie, C.M.G., 
officer commanding No. 1 New Zealand General Hospital, 
Brockenhurst, for his kind permission that these notes 
should receive publication. 

I am. Sir, yours faithfully, 

R. W. Allen, 

CAptain, N.Z.M.G., No. 1, New Zealand General 

Sept. 18th, 1917. Hospital, Brockenhurst, Hants. 
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PEPSIN VERSUS NECROSED TISSUE. 

To the Editor of The Lastet. 

Sir,—N othing retards the healing of a wound so much as 
the presence of necrosed tissue. This is removed normally, 
though with deplorable slowness, by the digestive (tryptic) 
action of the leucocytes, and I venture to propose a method 
which would be infinitely quicker than this. I do not myself 
practise surgery ; but I see a great many claims for injury 
under the Workmen’s Compensation Act and otherwise, and 
I have repeatedly noticed how, owing to the presence ot a 
deep-seated area of necrosed flesh or tendon, the disable¬ 
ment is prolonged and, in some cases, septicemia results. 
The number of such cases in the present war most be 
enormous. When the area is near the surface the remedy 
is the knife, but this falls upon the just and the unjust. 
Were it possible to confine the removal to the dead 
tissues the living remainder might improve the final 
result. Many a deep-seated and otherwise harmless bullet, 
too, must be surrounded by dead flesh, which not only 
prevents the healing of the sinus but imperils the 
patient’s life. 

Now the phenomenon of peptic ulcer proves that the 
gastric juice will digest tissue that is dead without involving 
that through which the blood still circulates, and 1 propose 
that the lesson should be applied to contused wounds of a 
few days’ standing if a slough is suspected. The best 
technique can only be evolved from experience, bat I fee! 
sure that excellent results will be obtained by the following 
methods. In the case of a sinus leading perhaps to a bullet 
the wound is first thoroughly well syringed with boiled 
water ; the patient, or his limb, is then placed so that the 
orifice of the sinus is uppermost and glycerine of pepsin it 
slowly and interruptedly injected either directly or through 
an elastic catheter or drainage-tube, which is gradually 
withdrawn while still syringing. The orifice is then Beaded 
up with strapping covered with cotton-wool, oiled silk, and 
a lightly applied bandage, and left for four hours, precau¬ 
tions being taken to prevent the temperature from falling 
At the end of this period digestion will have done its wori 
though possibly a repetition may be necessary. The strap¬ 
ping is therefore removed and the sinus forcibly syringe: 
out with boiled water. In the case of superficial sloughs, 
which may or may not enclose islets of still living 
three or four thicknesses of unmedicated lint well soafcw 
with glycerine of pepsin, or perhaps a mixture of pep*’' 
and water, are laid lightly over the part and covere- 
up as before, the dressing being renewed every four 
hours, after pouring water upon the wound from a 
height. 

I have never heard of this method of treatment nor 
do I find any reference to it in books; but, even u 
it have been already tried, the present war pvt; 
opportunities that never existed before, and I p- 6 *- 
for a further trial. I hope that those who put it » 
the test will find time to communicate their result* 
to the journals. 

I am, Sir, yours faithfully, 

IUlph W. Leftwich. M.D.. C.M. 

M.R.C.S. 

Kbury-street, 8.W., Sept. 24tb, 1917. 


The Apple in the Dietary.— The Govern¬ 
ment Order restricting the importation of American au 
Canadian apples into this country is regrettable sime 
wholesomeness of the fruit is well recognised. A paru 
fruit diet is consistent with a healthy action all along toe 
of the alimentary canal, and one of the best fruits tor 
purpose is a sound apple. It is stated that if this o e 
not withdrawn there will be no apples obtainable as sc 
the home supply is exhausted, which is about the en 
November, and many people who enjoy eatiDg an »pp 
and find it a healthy auxiliary to their dietary 
probably have to forgo these advantages. »nue 
apple possesses a limited nutritive value of 
portance, the peculiar dispensation of its acids. ’ 

pectins, sugars, and tissue renders it a very * M 

adjunct to diet and one' which undoubtedly contn 
healthy metabolism. 
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The Casualty List. 

The following names of medical officers appear among 
the casualties announced since our last issne :— 

Died of Wound*. 

Capt. W. J. Evans, R.A.M.C., attached Gloucester Regiment, 
received his medical education at University College 
Hospital, qualified in 1916, and joined up forthwith. 
Wounded. 

Capt. A. Morris, R.A.M.C., attached Royal Warwick Regt. 
Capt. B. N. Murphy, M.C., R.A.M.C., attached Coldstream 
Guards. 

Capt. A. Willatt, R.A.M.C., attd. Northumberland Fusiliers. 
Capt. D. E. Scott, R.A.M.C., attd. Dublin Light Infantry. 
Capt. C. H. L. Rixon, R.A.M.C., attd. Sherwood Foresters. 
Major J. H. Dixon, R.A.M.C. 

Capt. A. Gaston. R.A.M.C., attd. South Staffordshire Regt. 
Capt. F. F. Dunham, Canadian A.M.C. 


Casualties among the Sons of Medical Men. 
The following additional casualties among the sons of 
medical men are reported :— 

Lieut. A. F. V. Stephenson, Gordon Highlanders, died of 
wounds, younger surviving son of Dr. W. Stephenson, 
Emeritus Professor of Midwifery, University of Aberdeen. 
Lieut. M. W.jvon Winckler, Middlesex Regiment, killed in 
action, only son of Dr. W. J. von Winckler, of George¬ 
town, British Guiana. 

Capt. O. Thomas, Welsh Horse Yeomanry, died of cardiac 
failure, second son of the late Dr. J. L. Thomas, of 
Southampton. 

Lieut.-Col. A. G. Johnson, Royal Artillery, killed in action, 
eldest son of the late Dr. J. Johnson, of Tunbridge Wells. 
Lieut. C. S. Workman, M.C., Cameronians and Royal Flying 
Corps, died of wounds, younger son of Dr. C. Workman, 
of Glasgow. 

Major R. D. flarrisson, D.S.O., Royal Field Artillery, killed 
in action, only child of Col. D. Harrisson, A.M.S., of 
Liverpool. _ 

Mentioned in Despatches. 

The names of the following medical officers are men¬ 
tioned in the despatches detailed:— 

From Vice-Admiral Sir R. E. Wemyss, K.C.B., C.M.G., 
M.V.O., dealing with the operations of H.M. gunboats in 
Mesopotamia from December, 1916, to March, 1917— 

Snrg. J. C. Kelly, R.N., H.M.8. Tarantula. 

Attended to wounded whilst fire was at its hottest in an exposed 
position. 

Sarg. James P. Shorten, R.N., H.M.S. Mantis. 

Continued to dress and attend to the wounded in the open while 
under very heavy fire. 

Sarg. Frederick G. E. Hill, R.N., H.M.S. Moth. 

Finding a man wounded on the battery deck, he gallantly, under 
heavy fire, carried him into the sick-bay to dress his wounds. Whilst 
doing this the man received another wound through his throat, and 
Surgeon Hill himself received a nasty wound in his forearm. 
Nevertheless, although in considerable pain and until his arm 
1-ecame too stiff to use it, he proceeded to dress and attend to all 
the wounded on lioard. 

Temp. Surg. Robert G. Elwell, R.N., H.M.S. Gadfly. 

Rendered valuable service under fire on many occasions. 
Staff-Surgs. Thomas W. Jeffery, R.N. (H.M.S. Proserpine), 
and George W. Vickery, R.N/(H.M.S. Dalhotuit). 
Recommended for good services at the base, which contributed largely 
to the successful operations. 

From Lieutenant-General A R. Hoskins, C.M.G., D S.O , 
Commander-in-Chief, East African Force, dated March 14th— 
Lieut.-Col. R. L. Girwood, S.A. Medical Corps; Major 
E. T. Harris, I.M.8.; Temp. Lieut.-Col. A. D. Milne, East 
African Medical Service ; Lieut.-Col. H. W. Vaughan- 
Williams, S.A. Medical Corps. 

From the Governor of Nyasaland (Sir G. Smith) and 
Brigadier-General Northey, C.B., dated March 10th, dealing 
with the operations of the Nyasaland-Rhodesia Force— 
Temp. Lieut.-Col. H. H. Y. Hearsey. P.M.O., Nyasaland 
jovernment, Director of Military Medical Services; Major 
D. M. MacGregor, S.A. Medical Corps; Temp. Major H. S. 
itannus ; Capt. (temp. Major) W. F. L. A. Holcroft, S.A. 
Medical Corps; Surg.-Capt. R. S. White, Northern Rhodesia 
Medical Service; Surg.-Capt. R. R. Murray, Northern 
thodesia Medical Service; Surg.-Capt. A. F. Wallace, 
X or them Rhodesia Medical Service ; Surg. Capt. R. Bury, 
'•yasaland Field Force; Surg. Capt. J. W. Bouwer, S.A. 


Medical Corps; Surg.-Capt. W. J. Sheehan, Northern 
Rhodesia Medical Service; Surg.-Capt. E. Storrs, Northern 
Rhodesia Medical Service; Capt. M. G. Sanderson, Nyasa¬ 
land Field Force; Capt. It. L. Lloyd, M.C., S.A. Medical 
Corps; Capt. A. P. M. Anderson, S.A. Medical Corps; Capt. 
A. W. Forrester, Rhodesia Medical Service; Temp. Lieut. 
P. A. Lister-Smith, Nyasaland Field Force. 


The Honours List. 

The following awards to medical officers are announced :— 
Diitinguished Service Order. 

Surg. Frederick G. E. Hill, R.N. 

Dittinguithed Service Orosi. 

Surg. James C. Kelly, R.N. 

8urg. James P. Shorten, R.N. 

Surg. Robert G. Elwell, R.N. 


Foreign Decorations. 

Belgian. 

Ordre de LConoUl — Oflicicr: Lt.-Coi. (temp. Col.) J. D. Alexander. 
D.S.O., R.A.M.C. Chevalier: Capt. T. F. Corkill, M.C., R.A.M.C.; 
Temp. Capt. J. H. H. Pearson. R.A.M.C. 

Ordre ae la Couronne—Grand Oflicier: Surg.-Gen. Sir A. Keogh, 
G.U.8., Director-General, A.M.S. Commandeur: Surg.-Gen. Sir w. 
Donovan, K.C.B., Maritime Transport; Surg.-Gen. Sir T. P. Wood- 
houBe, K.C.M.G., C.B., Director of Medical Department, Shipping 
Line. O.flicicT : Lt.-Coi. (temp. Col.) H. P. W. Eirrow, C.M.G., Deputy 
Assistant Director-General, A.M.S. 

French. 

legion d'JIonneur —Grand Otficicr : Su-g. Gon. Sir A. Keogh, G.C.B., 
Director-General, A.M .8. ' _ 

The Substitution of American Doctors for Civil 
Medical Practitioners in Military Hospitals. 

At the meeting of the Central Medical War Committee on 
Wednesday last this important subject was considered in 
connexion with a memorandum submitted by the chairman 
of the Committee. The situation having been thus explained 
to the Committee and debated by them, it was decided that 
a representation should be made to the Director-General of 
the Army Medical Service asking that the Committee should 
be consulted on all matters affecting civilian medical men. 
The statement in the lay press that the process of substitu¬ 
tion, as far as it has gone, was in accordance with the 
expressed wishes or views of the Central Medical War 
Committee was entirely erroneous. 


Sweaters. 

We have received the following letter from Mr. John 
Penoyre, and feel sure that our readers will bring its contents 
before their patients and friends at all opportunities ;— 

Are your good readers going to prove good friends to 
“Sweaters'’ again for this the fourth winter of the war? 
We have made a good start with 10,999 comforts sent me as 
the result of a summer knitting appeal. The sweaters and 
other things have outgrown this garret, so will your readers 
kindly address the sacks and parcels to me, care of Sir 
Edward Ward, D.G.V.O., 45, Horseferry-road, S.W. 1. They 
will have heard all about Sir Edward’s Central Pool of 
Comforts with its bases on every front, from which officers 
oan draw direct for exactly what their men need. Waste 
and delay are thus avoided, but it is a point of honour for us 
all to keep these base depots well supplied throughout the 
winter. I know all about the wool difficulty, but we can 
but do our best and be of good cheer, bearing in mind that 
this may be the last winter of the war. 

I have here at 8, King’s Bench Walk, Temple, E.C. 4, 
plenty of easily knitted printed patterns of all comforts, for 
any ladies who like to write for them. They are, of course, 
free, but it is considerate to enclose stamps to cover 
postage. _ 

The Red Cross Emblem. — In order to prevent 

the improper use of the Red Cross emblem on privately- 
owned motor-cars and other vehicles, a notice has been issued 
by the Secretary of the War Office stating that owners of all 
vehicles who desire to obtain permission to display the 
emblem must make application through the headquarters 
of the command by which their cars are employed. The 
application will be forwarded to the War Office and the 
necessary permit issued, if the car in question fulfils the 
following conditions: (1) That it is used solely for the con¬ 
veyance of sick and wounded soldiers ; and (2) that it has 
been placed at the disposal of the military authorities for 
this purpose. 
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UKBAN VITAL STATISTICS. 


(Week ended Sept. 22nd, 1917.) 

English and Welsh Towns .—In the 96 English and Welsh towns, with 
an aggregate civil population estimated at nearly 17,000.000 persons, 
the annual rate of mortality was 11*1, against ll'l and 10*6 per 1000 in 
the two preceding weeks. In London, with a population exceeding 
4,000,000 persons, the death-rate was also 11’1 per 1000, while among 
the remaining towns it ranged from 2-1 in Swindon. 3’1 in Reading, 
and 4-0 in Cambridge to 17 9 in Wimbledon. 215 in Gateshead, and 21*9 
In Stockton-on-Tees. The principal epidemic diseases caused 470 
deaths, which corresponded to an annual rate of 1*4 per 1000, and 
included 344 from infantile diarrhoea, 39 from diphtheria, 38 from 
whooping-cough, 35 from measles, and 7 each from enteric fever and 
■scarlet fever. The deaths from diarrhoea, which had been 312, 320, and 
262 In the three preceding weeks, rose to 341, and Included 90 in 
London, 27 in Liverpool, 17 in Sheffield, 16 in Manchester, and 12 each 
in Hull and Newcaatle-on-Tyne. The 732 cases of scarlet fever and 
1082 of diphtheria under treatment in the Metropolitan Asylums 
Hospitals and the London Fever Hospital were respectively 49 and 45 
above the numbers remaining at the end of the previous week. 
Of the deaths in the 96 towns, 107 resulted from violence. The 
causes of 25 deaths were uncertified, of whioh 3 were registered in 
Liverpool and 3 in Bootle. 

Scotch Towns .—In the 16 largest Scotch towns, with an aggregate 
population estimated at nearly 2.500,000 persons, the annual rate of 
mortality was equal to li'6, against 12 6 and 10 8 per 1000 in the two 
preceding weeks. The 257 deaths in Glasgow corresponded to a rate 
of 12 0 per 1000, and included 24 from infantile diarrhoea. 6 from 
whooping-cough, 3 from diphtheria, and 1 each from measles and 
scarlet fever. The 64 deaths in Edinburgh were equal to an annual 
rate of 10‘1 per 1000, and included 2 each from whooping-cough and 
Infantile diarrhoea, and 1 from diphtheria. 

Irish Towns .—The 127 deaths in Dublin corresponded to a rate of 
16 6, or 1'6 per 1000 above that recorded in the previous week, and 
Included 9 from infantile diarrhcea, 2 from whooping-cough, and 1 
each from measles and diphtheria. The 109 deaths in Belfast were 
equal to an annual rate ef 14'5 per 1000, and included 7 from infantile 
diarrhoea, 2 from whooping-cough, and 1 from enteric fever. 


VITAL STATISTICS OF LONDON DURING AUGUST, 1917. 

In the accompanying table will bo found summarised complete 
statistics relating to sickness and mortality in the City of London and 
in each of the metropolitan boroughs. With regard to the notified 
cases of infectious diseases it appears that the number of persons 
reported to be suffering from one or other of the ten diseases 
specified in the table was equal to an annual rate of 31 per 
1000 of the population, estimated at 4,237,387 persons; in the 
three preceding months the rates were 3'5, 3‘4, and 3‘5 per 1000 
respectively. The lowest rates were recorded last month in Paddington, 
Kensington, Fulham, St. Marylebone, Holborn, and Battersea; and 
the highest rates in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Southwark, Bermondsey, and Greenwich. The prevalence of scarlet fever 
was less than in any of the preceding months of this year ; this disease 


was proportionally most prevalent last month in Shoreditch, Bethial 
Green, Stepney. Bermondsey, Wandsworth, and Lewisham. The 
Metropolitan Asylums Hospitals contained 615 scarlet fever patients 
rft the end of last month, against 613, 595. and 644 at the end of the 
three preceding months ; the weekly admissions averaged 83, agalns: 
92, 83, and 101 in the three preceding months. Diphtheria wai con 
siderably less prevalent than in any other recent month; the greatest 
proportional prevalence of this disease last month was recorded in 
the City of London, Finsbury, Shoreditch, Bethnal Green, Stepney, 
Southwark, Bermondsey, and Greenwich. There were 1003diphtheria 
patients under treatment In the Metropolitan Asylums Hospitals at 
the end of last month, against 1048, 1042, and 1070 at the end of the 
three preceding months; the weekly admissions averaged 122,against 
129, 138, and 142 in the three preceding months. The prevalence of 
enteric fever was below that recorded in either of the two preceding 
months; this disease was proportionally most prevalent laat month 
In Hammersmith, Chelsea, Stepney, and Deptford. The Metropolitan 
Asylums Hospitals contained 45 enteric patients at the end of hit 
month, against 31 and 41 at the end of the two preceding months; 
the weekly admissions during the month averaged 6, against 6 and i 
in the two preceding months. Erysipelas was proportionally moat 
prevalent in St. Pancras, Hackney, Stoke Newington, Shoreditch, and 
Southwark. The 19 cases of puerperal fever notified during the moult 
Included 3 each in Stepney and Wandsworth, and 2 each in Islington 
and Lewisham. Of the 10 cases of cerebro spinal meningitis 2 belonged 
to Battersea; while the 4 cases of poliomyelitis belonged respectively to 
Fulham, Chelsea, Poplar, and Battersea. 

The mortality statistics In the table relate to the deaths of persons 
actually belonging to the several boroughs, the deaths occurring 
in institutions having been distributed among the boroughs in which 
the deceased persons had previously resided. During the five week* 
ending Sept. 1st the deaths of 4261 London residents were register?'i 
equal to an annual rate of 10 5 per 1000 of the population; In the 
three preceding months the rates were 13'9, 12 0, and 10-9 per 100C 
respectively. The death-rates last month ranged from 4 7 in the CUy 
of London, 7 8 in Woolwich, 8*1 in Wandsworth, 8’3 In Hsmps:?al 
8 5 in Hackney, and 87 in Lewisham to 121 in Southwark, 123 In 
Stepney, 12 5 In Finsbury, 131 in Chelsea, 14 2 In 8horedltch. and 
151 in Bermondsey. The 4261 deaths from all causes included 415 
which were referred to the principal Infectious diseases; of these, 
59 resulted from measles, 8 from scarlet fever, 35 from diphtheria, 
37 from whooping-cough, 15 from enteric fever, and 322 from 
diarrhoea and enteritis among children under 2 years of agf. 
No death from any of these diseases was recorded In the City 
of London ; among the metropolitan boroughs they caused lb« 
lowest death-rates in Chelsea, the City of Westminster, St. Msryie- 
bone, Hampstead, Holborn, and Lewisham,- and the highest death-nta 
in Shoreditch, Stepney, Poplar, Bermondsey, and Greenwich. Tt* S 
deaths from measles were 45 below the corrected average number in 
the corresponding period of the five preceding years ; tbi* disease vw 
proportionally most fatal last month in Kensington. Hammersmith 
Islington, Shoreditch, Stepney, and Poplar. The 8 fatal cases of scarift 
fever showed a decline of 11 trom the corrected average number, an.1 
Included 2 in Southwark and 1 each in Paddington. St. Psncia.', 
Hackney, Lambeth, Wandsworth, and Camberwell. The 35 deaths Iron 
diphtheria were 2 fewer than the average ; the greatest proporttonu 
mortality from this disease occurred in the City of Westminitc 


ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING AUGUST, 1917- 
(Specially compiled for The Lancet.) 
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VACANCIES.—NOTES, SHORT COMMENTS, ETC. 


[Sept. 29,1917 


Vacancies. 


for Jurther information regarding cacti vacancy reference should bt 
made to the advertisement (see Index). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

Barnsley, Bfckett Hospital -Second Female House Surgeon. 
Salary £226 per annum, with board, Ac. 

Birkenhead Borough Hospital.— Junior House Surgeon. Salary 
£175 per annum, with board, Ac. 

Blackpool, Victoria Hospital.— Female House Surgeon. Salary 
£250 per annum, with >>oard, Ac. 

Bristol Royal Infirmary.—H ouse Physician and House Surgeon. 
Salary at rate of £120 per annum, with board, Ac. 

Bury Infirmary.—J unior House Surgeon. Salary £150 per annum, 
wit h board, Ac. 

Cambridge. Apdknbrooke's Hospital.— House Surgeon and House 
Physician. Salary at rate of £300 per annum each, with board, Ac. 

Colmonell Parish, Lower District of.— Medical Officer. Salaiy 
£70 per annum. Vaccination salary £2 per annum. 

Edmonton General Military Hospital. -Medical Officers. Salary 
at rate of £1 per day and keep. 

Evelina Hospital for Sick Children. Southwark, S.E.—Clinical 
Assistants In Out-patient Department (Medical, Surgical, Aural, and 
Dermatological; for three months. 

Leeds Public Dispensary.—R esident Medical Officer. Salary £200 
per annum, with board, Ac. 

Liverpool, Browslow Hill Poor-law Hospital. — Resident 
Assistant Medical Officers. Salary at rate of £300 per annum, with 
rations, Ac. 

Mancri-stkr Education Committee.— Female Assistant 8chool 
Medical Officer, unmarried. Salary £300 per annum. 

Middlesbrough, North Ormesbt Hospital.— Assistant House 
Surgeon. Salary £100 per annum, with board, Ac. 

Northkrn Sanatorium and Convalescent Fever Hospital, 
Winehmore Hill, N. — Temporary Resident Assistant Medical 
Officer. Salary 7 guineas per week. 

Nottingham General Hospital.—F emale House Surgeon for six 
months. Salary at rate of £2t>0 per annum, with board, Ac. 

Nottingham and Midland Eve Infirmary.—F emale House Surgeon. 
Salary £200 to £250 per annum, with board, Ac. 

Oxford Eye Hospital.— Resident House Surgeon. 

Royal Berkshire Hospital.— Senior Resident Medical Officer. 8alary 
£350 per annum, with board, Ac. Also House Surgeon for six 
months. Salary at rate of £260 per annum, with board, Ac. Also 
Second House Surgeon for six months. Salary at rate of £200 per 
annum If qualified (If unqualified £150), with board, Ac. 

St. Helens County Borough.— Temporary Assistant Medical Officer 
of Health. Salary £350 per annum. 

Salisbury General Infirmary.— House Surgeon. Salary £150 per 
annum, with board, Ac. 

Sheffield Royal Infirmary.— Casualty Officer for six months. 
Salary £150 per annum, with board, Ac. 

Southampton, Free Byf. Hospital.—H ouse Surgeon. Salary £100 
per annum, with board, Ac. 

Southampton, Royal South Hants and Southampton Hospital. 
— House Physician. 

West Bromwich District Hospital— Senior House Surgeon, un¬ 
married. Salary £160 per annum, with board. Ac. 

West Ham Union Infirmary, Wblpps Cross-road. Leytonstone, E.— 
Temporary Assistant Medical Officer. Salary £300 per annum, with 
usual residential allowances. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer for six months. Salary at rate of £150 per annum, 
with beard. Ac. _ 


Thb Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of a vacancy for a Certifying Surgeon under the Factory 
and Workshop Acts at Barry (Glamorgan). 


$irtys, Jjtarriages, a rib geatfes. 


BIRTHS. * 

Field. —On Sept. 20th, at the Anglo-American Hospital, Cairo, 
Ka’herine, the wife of Captain Philip Field, R.A.M.C., of a son. 

Lovell.— On Sept. 24th, at Earl’s Court-road, the wife of A. Gordon 
llaynes Lovell, M D., F.R,C.S..of Clarges-atreet, W.,of adaughter. 

Scott.— On Sept. 19th, at The Birches, Bourne End, the wife of 
S. Gilbert Scott, M.R.C.S., L.R.C.P., of Bent.inck-street, London, 
W . of a son. _ 

MARRIAGES. 

Coplans—Round.— On Sept. 22nd. at St. Luke’s Church, Cork. Captain 
K. Copland. R.A.M.C., to Kathleen Kdir.h, younger daughter of 
Mrs. Round and the late F. J. Hound, of Bournemouth. 

M'Cormack —Warnock. —On Sept. 12th, at Drimbo Presbyterian 
Church, Captain Campbell M'Neill M’Cormack, M.C., R.A.M.C., to 
Klla Todd, only daughter of the late Rev. Wm. James Warnock, 
B A., B D. 

Smith —Pitman. -On Sept. 19th, at St. Paul's, Knlghtabridge, Colonel 
Maynard Smith, M.B., F.R.C.S., A.M.S..to Miss Isabel Pitman, 
daughter of F. 1. Pitman, of Bmvmead, Bray, Berks. 

Watson—Ellis.- On Sept, 18th, at St, Michael’s and All Angels 
Church, Bramhall, Captain John Watson, R.A.M C., of London¬ 
derry, to Marjorie, younger daughter of Mr. and Mrs. Arthur Ellis, 
Coniston, Bramball, Cheshire. 


DEATHS. 


gates, Sfeort Comments, aitb Jnstotrs 
to Corresponbtnts. 

BACTEROL. 

This is a disinfectant containing among other things 
formalin and essential oils compounded at a high tem¬ 
perature. It is prepared in four forms: (a) Medical type 
for medical use, treatment of wounds, d:c.; (b) general 
type for general use; (c) vaporising fluid for disinfection 
with the vapour; and (d) aeriform type for inhalation. 

Bacterol Sterilising Cabinet.—This is a light wooden box 
or chamber made in various sizes. Bacterol vaporising 
fluid is vaporised and the vapour is passed into the 
cabinet in which the articles to be disinfected have been 
placed. The bacterol is vaporised by a special apparatus 
consisting of copper coil heated with a blow-lamp. The 
temperature in the cabinet does not rise above 100 F. 
The vapour is fatal to bacteria, including anthrax spores, 
and is a powerful 'insecticide, killing lice, clothes moth, 
wood-worm, &c. The cabinet is used by brush manu¬ 
facturers for sterilising hair for brushes since the 
occurrence of anthrax caused by shaving brashes, 
and is employed by the Y.M.C.A. for killing lice and 
other vermin in bedding and clothing. The vapour has 
no deleterious action upon clothing, bedding, coloored 
fabrics, furs, leafher, Ac. 

Isle of Wight Disease oj Bees. —Many experienced bee¬ 
keepers assert that bacterol is a cure for this disease. 
Sugar syrup is medicated with bacterol and given to the 
bees. The hives are sprayed with a I in 80 solution 
of bacterol. For the winter feeding of bees with sugar 
syrnp the Government has set aside 20 tons of sugar. 
This has been allotted to Messrs. Pascal 1 to deal with. 
The Board of Agriculture has stipulated that this Bugar 
shall be converted into “ candy ‘ and be medicated with 
bacterol and coloured with a pink dye so as to render it 
unfit for human consumption. It is placed on the market 
under the name of “ Pink Bacterol Bee Food." 

Medical Uses.— For all surgical purposes—for lotions, 
gargles, sprays, Ac. Bacterol appears to be particularly 
valuable in the local treatment of venereal and other sores 
and ulcers. The aeriform type is valuable for cutting short 
catarrhal affections of the respiratory tract. Bacterol is 
practically non toxic. It is prepared by Messrs. Menlej 
and James, Limited, Menley House, FarriDgdon-road. 
London, E.C. 

AILMENTS OF MINOR POETS 

Hints for Medical Practitioners. 

To the Editor of The Lancet. 

Sir, —Reference was recently made in The Lancet to the 
increased activity of^our minor poets. Scarcely a day passe* 
but some new volume of verse makes its appearance. And 
the average excellence of these little books is commendably 
high. For the modern singer is,as a rule, well aware of the 
wisdom of the adage which proclaims brevity to be the soui 
of wit. He seldom seeks to inflict on us an epic in 12 books 
or a didactic poem with notes and an appendix. Indeed the 
fair white margins whereon his lyrics shyly hide themselves 
are sometimes so expansive that we have to hunt aronna 
to find his sonnet with almost as much persistence as an 
air-pilot tracking down a submarine. And for this we 
thank him. For very few poets—even of the major 
variety—are gifted with sufficient emotional opaleuce to 
ensure us quantity as well as quality. But there are sUi. 
occasions when the minor poet, in the exuberance of yoow 
(andsometimes, alas, in the exuberance of age!! not merely 
“devotes” himself, but “abandons" himself to poetry 
Abandonment is bad. In his abandoned state he is in danger 
not only of losing sight of the paper shortage but alK> w 
falling a victim to many regrettable ailments. To assist jne 
medical practitioner iu affording relief to such cases to 
following brief hints will, it is hoped, prove of service. 

1. Heart fractures.— The sufferer from this complaint will 
describe his condition in Hues conveying, in appropriate term-*, 
following Information :— 

“ I feel that my heart is breaking. 

Though I try, for your sake, to smile.’ 

When called In to a case like this don’t waste time In 
Clap a stethoscope on the patient’s chest and listen. If the 
breaking there is considerable danger-and not only to • 

The hearts of minor poets not only ’’ break.” they sometimes e - 
Stand clear and take cover if possible. Charge double fees to ccn 
additional risk. 


Lewkr.—O n Sept. 18th, at Ills residence, Wickham, Burley-in- 
Wharfedale, Yorkshire, Edward Stewart Lewer, M.D., aged 51. 
N.B.—A fee of 0s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


2. Inability to die ..—Some poets are fond of declaiming 
die in Springtime," or “ I could not die In Summer, or' .. 
1 pass on such a night as this?" rhyming “ this” (in the n eat 
one) with '‘kiss.’’ Cases of this kind should be confronted 
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MANAGER’S NOTICES.—ACKNOWLEDGMENTS OF LETTERS. 


[8ept. 29,1917 


MANAGER’S NOTICE 8. 


TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C. 2, are dealt with by 
them ? Subscriptions paid to Loudon or to local newsagents 
(with none of whom have the Proprietors any connexion 
whatever) do not reach The Lancet Offices, and con¬ 
sequently inquiries concerning missing copies, &c. f should 
be sent to the Agent to whom the subscription is paid, and 
not to The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The Colonial and Foreign Edition is published in time 
to catch the weekly Friday mails to all parts of the world. 


SUBSCRIPTION RATES. 

Inland. 

One Year. 

Six Months . 

Three Months . 

Colonies and Abroad. 

One Year. 

Six Months . 

Three Months . 


... £1 10 0 
... 0 16 0 
...0 8 0 

... £1 12 6 
... 0 17 6 
...0 8 9 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London County and Westminster Bank, Covent Garden 
Branch”) should be made payable to the Manager, 
Mr. Charles Good, The Lancet Offices, 423, Strand, 
London, W.C. 2. 


ADVERTISEMENT RATES. 

Books and Publications . \ 

Official and General Announcements [Five lines and 

Trade and Miscellaneous Advertise -1 under. 4s. Od. 

ments and Situations Vacant.J 

Every additional line, 6 d. 

Situations Wanted : First 30 words, 2s. 6 d. 

Per additional 8 words, 6d. 

Quarter Page, £110s. Half a Page, £2 15*. 

Entire Page, £5 5s. 

Special terms for Position Pages. 
Advertisements (to ensure insertion the same week) 
should be delivered at the Office not later than Wednesday, 
accompanied by a remittance. 


Communications, Letters, &c., have been 
received from— 


A. —Mr. R. J. Albery, Loud.; 
Association for Promoting the 
Training and Supply of Mid- 
wives. Load., Sec. of; Mr. R. W. 
Allen, Lond.; Messrs. Claudius 
Ash, Sons, and Co., Lond.; 
Messrs. R. Anderson and Co., 
Lond.; Messrs. R. Anderson and 
Co., Edinburgh; Admiralty, 
Medical Dept., Director-General 
of; A. G.; Addenbrooke’s Hos¬ 
pital, Cambridge, Sec.-Supt. of; 
Dr. F. K. B. Atkinson, Lond.; 
Sir Robert Armstrong-Jones, 
Lond.; A G.; Mr. E. Arnold, 
Lond.; Messrs. Arnold and Sons, 
Lond. 

B. —Aide-Major J. M. Barlet, M.D.; 
Messrs. Bennett Bros., Salisbury; 
Messrs. W. H. Bailey and Son, 
Lond.; Bolt-on Infirmary and 
Dispensary. Sec. of; Messrs. Bur¬ 
roughs Wellcome and Co., Lond.; 
Dr. Helen Barnes, Southampton ; 
Mr. J. G. Bissett, Aberdeen; 
Mr. W. Bryce, Edinburgh; 
Dr. G. Blacker, Lond.; Messrs. 
Butter worth and Co. Lond.; 
Dr. F. A. Bainbridge, Lond.; 
Dr. A. H. Bizarro, Cardiff; 
Dr. C. H. Browning, Fossowav; 
Messrs. T. B. Browne, Lond.; 
Dr. F. C. Blakiston, Lond ; 
Capt. A. G. Bryce, K.A.M.C.; 
Mr. E. J. Blackett, Lond.; Board 
of Agriculture and Fisheries, 
Lond.; Bt.-Major J. A Bennett, 

R.A.M.C.; Beckett Hospital, 
Barnsley, Hon. Sec. of. 

C. —Mr. K. A. Constable, Lond.; 
Hon. 8. Coleridge, Lond.; Mr. 

J. Cabburn, Lond.; Messrs. 
Clement and Johnston, Lond.; 
Dr. J. Carruthers, Uddlngaton ; 


: Messrs. Callard and Co., Lond.; 

Messrs. J. and A. Churchill, 
' Lond.; Co-operation of Mas¬ 
seuses. Ealing. Principal of; 

I Major C. Christy, R.A.M.C.; 
I Charing Cross Hospital Medical 
School, Governors and Staff of.; 
I Mr. A. F. Clarke, Loud.; Surg. 
T. Carpus, P H.S., Nueva Ecija, 
P.I.; Dr. H. M. Crake, Calcutta. 

D. —Dhrangadra State, Kathiawar, 
Chief Medical Officer of; Messrs. 

l De Haan and Zoon, Haarlem; 

I Dlarsenol Co., Lond. 

E. —Dr. J. W. H. Eyre, Lond.,- 
I Dr. W. d’K. Emery; Edmonton 
! Public Library, Alberta, Libra¬ 
rian of; Mr. M. Erfan, Lond.; 

I Dr. Wm. Ettles, Lond. 

F. —Dr. C. Fenwick, Hazell Grove; 

I Free Eye Hospital, Southampton, 

Sec. of; Dr. K. Futaki; Ant. 
Institut Orell Fiissli, Zurich ; Fac¬ 
tories, Chief Inspector of, Lond.; 
Messrs. Fletcher, Fletcher, and 
I Co., Lond. 

G. —Capt. F. Gairdner, RA.M.C.; 
Grant College Medical Society, 
Girgaum, Joint Hon. Secs, of; 
Capt. E. B. Gunson. R.A.M.C.; 
Genatosan, Lond.; Guy's Hos¬ 
pital Medical School, Lond., 
Dean of; Dr. F. Qolla, Lond.; 
Guardian and Express Newspaper 
Series, Bodmin, Proprietor of; 
Guest Hospital, Dudley, Sec of. 

! H.—Surg. J. A. Hadtield, R.N.; 

Dr. V. A. Hcpworth, Sheffield; 

I Col. Sir M. P. Holt, A M.S.; 
Prof. R. T. Hewlett. Lond.; Capt. 
G. S. Hughes, Ii.A.M.C.(T.).; 
Jfazell, Loud., Editor of; Mr. 
j C. B Henderson, St. Leonards- 
on-Sea; Mr. F. A. Hadden, Kew; 


Mr. C. R. Heauley, St. Ives ; 
Messrs. Hilton and Co., Calcutta; 
Messrs. Abel Hey wood and Son, 
Manchester. 

I. —Institute of MasBagoand Reme¬ 
dial Gymnastics. Manchester, 
Hon. Sec. of; Inspector-General 
of Civil Hospitals, Burma; 
Insurance Committee for the 
County of London, Clerk to the. 

J. —Dr. I. Jefferits, Gillingham; 
Lieut.-Col. C. H. James, I.M.S.; 
Messrs. Morgan W. James and 
Co., Cardiff; Mr. W. H. Jalland, 
York; Mr. R. J. Jones, Hadley; 
Johannesburg Municipal Council, 
Medical Officer of Health of. 

K. —Capt. W. N. W. Kennedy, 

R.A.M.C,(T.F.); Dr. D. G. Ken¬ 
nedy, Lond.; King’s College Hos¬ 
pital Medical School, Sec. of; 
Messrs. Kegan Paul, Trench, 
Triibner, ana Go., Lond. 

L. —Capt. C. Lundle, R.A.M.C.; 
Dr. A. Lewth waite, Wokingham ; 
Prof. B. F. C. Leith, Birming¬ 
ham ; Messrs. Longmans, Green, 
and Co., Lond.; Leicester 
Medical Society, Librarian of; 
Liverpool Guardians,Clerk to the; 
London Hospital Medical College, 
Sec. of; Dr. J. Leask, Farnbam. 

M. -Capt. N. Macleod, R.A.M.C.; 
Mr. A. B. K. Myers, Lond.: Mr. 

K. V. Govlnda Menon, Telli- 
cherry; Mr. W. Moore, Watford; 
Messrs. May and Baker, Lond.; 
Lieut. W. J. Morrish, R.A.M.C.; 
Capt. H. B. Moyle, R.A.M.C.; 
Messrs. C. Mitchell and Co., 
Lond.; Middlesex Hospital, 
Lond., Sec.-Supt. of; Messrs. 
Mather and Crowther, Lond.; 
Ministry of Pensions, Lond.; 
Capt. J. W. McLeod. R.A.M.C.; 
Maltine Manufacturing Co., 
Lond.; Maruzen Co., Tokyo. 

N. — National Health Insurance 
Commission (England); Notting¬ 
ham General Hospital, Sec. of; 
North Ormesby Hospital,Middles¬ 
brough, Acting Sec. of. 

O. —Surg. G. M. Oakden, R.N.; 
Oxford Eye Hospital, Acting 
Hon. Sec. of; Dr. A. Oudendal. 
Utrecht; Mr. J. Offord, Lond. 

P. —Lieut. P. L. Pollard, R.A.M.C.; 
Panel Committee for the County 


of London ; Dr. C. Porter, Lond ; 
Mr. H. K. Prosser, Lond.; 
Sir Arthur Pearson, Bart.; Mr. 
J. Penoyre, Lond.; Professional 
Classes War Relief Council, 
Lond. 

R. —Rotherham Hospital, Sec. of; 
Royal Microscopical Society. 
Lond , Assist. Sec. of; Retail 
Fruiterer and Florirt, Han 
Chester, Editor of; The Ratio*. 

S. —Dr. G. H. Skinner, Northunc 
ton; Dr. C. Singer, Oxford; 
Sanitary Commissioner, Punjab; 
Mr. D. Stow, Load.; Me*?a 
Slack and Brownlow, Gorton; 
Dr. G. Stanger, Winterbourne; 
Staff-Surg. Steegman; Lieut.-Col. 
A. W. Sheen. R.A.M.0.(T.F.); 
Col. F. M. Sand with. A M.S.; 
* 4 Stonycrest,” H Indhead. See. o<; 
Surg. J. A. B. Snell, R.5; 
Capt. H. Smith. R.A.M.C.; 
Messrs. Singer and Co., Coventry; 
Capt. H. 8 pong, R.A.M.G.;Seb<xJ 
of Medicine, Cairo. Director of; 
Society for the Study of Ine¬ 
briety, Lond.; Secretary of State, 
Colonial Office, Lond., Private 
Sec. to; St. Bartholomew’s Hos¬ 
pital and College. Dean of; 
St. Mary’s Hospital Medial 
School, Lond.; St. George's Hos¬ 
pital Medical School, Acting 
Sec. of; Messrs. G. Street and 
Co., Lond.; Messrs. Smith* 
Advertising Agency, Lond. 

T. —Mr. H. Townsend, Briitol; 
Mr. J. Thin, Bdinburgh; Sore 
Gen. G. R. Turner. C.B., R.S.; 
Capt. H. E. H. Tracy, R.A.M.C^ 
Tuberculosis Institute, Kgmore, 
Madras, Director of; Tenax, 
Karachi ; Mrs. Taylor, Br&y; 
Sir StClair Thomson, Lond. 

U. —University College Hospital 
Medical School, Sec. of. 

W.— Dr. G. Weatby, Liverpool; 
Capt. J. C. Walker, R.A.M.C: 
Capt. H. L. Whale. R.A.M.C.; 
Wolverhampton and Staffordshire 
General Hospital, Wolverhamp¬ 
ton, House Governor of; Mr. C. 
Weller, Redhill; Miss A. White, 
Sheffield. 

Y— Lieut.-Col. A. C. Yate. 

Z — Messrs. A. and M. Hramer- 
m&nn, Lond. 


Letters each with enclosure, are also 
acknowledged from— 

L—Mr. R. Ackrill, Harrogate; 

A. G. It. H.; Lieut. B. F. W. 

Armitage, R.A.M.C.; A. G. 

L—Capt. K. D. Bean, R.A.M.C.; 

Capt. C. L. Balkwill, R.A.M.C.; 

Burton-on-Trent Infirmary, Sec. 
of; Mrs. Bury, Peel; Messrs. 

F. P- Baker and C_»., Lond.; 

Capt. H. L. Barker, I.M.S.; 

Dr. S. A. Bonnerjee, Bristol; 

British Red Cross Hospital, 

Netley, Registrar to the. 

J.—Messrs. Cox and Co., Lond.; 

Canadian Overseas Forces, Lond.; 

Mr. A. W. S. CurMes. Burwash; 

Mr. K. C. Crisswell, Newmarket; 

Dr. G, Cowan, 'flaetford; Central 
News, Lond. 

).—Dr. J. W. Dawson, Edinburgh ; 

David Lewis Manchester Epi¬ 
leptic Colony. Sec. of; Messrs. 

Durham and Charlton, Kingston- 
on-Thames ; Messrs. W. Dawson 
and Sons, Lond.; Prof. Dreyer. 

L—B. J. T. 

\ -Messrs. Fannin and Co., 

Dublin. 

I.—Capt. J. F. Gill. R.A.M.C.; 

Messrs. Grantham and Co., 

Reading; G. M. J.; Messrs. 

Grindlay and Co., Calcutta. 

L—Mr. W. B. Hill, Southampton ; 

Capt. F. Hemaman Johnson, 

R.A.M.C.; Miss M. Hooper, 

Lond.; Hampstead General Hos¬ 
pital, Sec. of. 

.—Miss G. Jubb, Lytham. 

[ —Capt. W. J. T. Kimber, 

R.A.M.C. 

Dr. C. E. Lea, Manchester; 

Messrs. II. K. Lewis and Co., 

Lond ; L. D.; L. 0. S. 

I.—Col. T. F. M&cNeece, A.M.S.; 

Messrs. J. Menzies and Co., 

Edinburgh ; Dr. J. Mitchell. Ayr; 

Mr. G. Moore, Nottingham ,- 
Sir Berkeley Moyniban, Leeds ; 

M. W. H. 


N.—Surg. G. G. Newman, R.S-; 
Dr. K. Nath. Rae Bared; 
Northumberland County Coan- 
cil. Newcast.le-on-Tyne; ffotfin* 
ham and Midland Bye Infinniry, 
Sec. of. 

P—Dr. L. C. A. Piuho. Bahix; 
Capt. J. M. Pringle, B.A.B C ; 
Surg. A. J. Patterson, H-S; 
Mr. F. Parry, Ashley ; P- S. B . 
Capt. II. W. Pierpoint, I-M& 
Fleet^Surg. E. A PenfoM, R-S 
Prince of Wales's General Hi* 
pital, Tottenham. Director of. 

R — Dr. M. J. Ryan. Crumlin 
Mr. W. Ramsay, Melbourne. 

S.-Mr. G. Sout-er. Ding«*" 
Messrs. W. H. Smith and 
Lond.; Mrs. Symonds, Oxford 
Messrs. W. H. Smith and S». 
Birmingham; Messrs. Sp’th 5 ' 
woode, Dixon, and HunUM- 
Lond.; Messrs. Sinclair wa 
Wilkinson. Otley ; Swan» Cor¬ 
poration, Treas. to the; Mmn 

T. G. Scott and Son. D** 
Capt. J. F. Smith, R.A.Mt.. 
Staffordshire, Ac.. Joint Ck® 
mittee for Tuberculosis, Stafford, 
Treas. to the. 

T — Messra. W. Thicker «nd 
Lond.: Bev. H. M. Todd, la*• 
Mr. F. U. Tinner. LonJ.: »• 
J. B. Take, Polton: 6>tiS 

H. C. Trevor-Joues, R.A.M.C. 

V. —Vitamogen, Lond. 

W. -Mr. T. F. Wyf 
Messrs. Wilcox and Co., 

Dr. T. R- Whlpham. !***;< 
Miss C. Woodward. Lond.; W 
J H. D. Webster. B-A.M-t 
Dr. J. H. Waddingtou. Bndtfi 
Dr. E. C. Williams, Bn**- 
West Bromwich 

Lond.; C»pt. W. C, Woo!**. 
W. E. B. 
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The PHENOMENAL INCREASE in the Sales 
of Howards’ Aspirin Tablets, as illustrated by the 
columns on the right, is due to the increasing recog¬ 
nition by Doctors that in Howards’ Tablets is to 

be found a FAULTLESS EQUIVALENT for the 
GERMAN ASPIRIN. 



PURE. THERAPEUTICALLY EFFICIENT. 


Do not upset the Digestion. 


A leading Doctor recently pronounced that the difference 
between Howards’ and other Brands he had used was 

“SIMPLY MARVELLOUS.” 


Sales 
May-June 

1917 


FREE SAMPLE BOTTLE 

sent to any Doctor who would 
like to make a practical trial. 

MANUFACTURED AND COMPRESSED BY 

HOWARDS Sl SONS LTD. 




(ESTD. 1797), ILFORD, Nr. LONDON. 

Manufacturers of HOWARDS’ QUININE, SODII BICARB., AETHER, CALOMEL, &c. 







I MB LAMOBT,] 


THE LANCET GENERAL ADVERTISER 


PRESS EXTRACTS. 

THE LANiET. 

V1TAM0GEN. — “ The analysis 
which we have made shows, apart 
from Vltamines, that the prepara¬ 
tion contains all classes of food 
substance.” 

THE PRACTITIONER. 

“VITAMOGEN is useful in any 
form of nervous disease, such as 
Neurasthenia, Hysteria, Neuritis, 
Ac., and for its general tonic effett 
in convalescence alter severe 
illness.” 

THE BRITISH MEDICAL JODENAL. 

“VITAMOGEN is a concentrated 

food for infants and invalids . 

especially rich in Vltamlncs and 
organic phosphorus. 

(The Analysis is also jiren.) 

. The food is quite palatable, 

and appears to be very suitatle 
'for the purpose for which it is put 
forward.’’ 


VITAMOGEN owes its origin to 
our Chairman-who also invented 
VIROL.” 



LTD. 

Manufacturer*, 

24, Hoi torn, London, E.C. 1. 


ept. 23 , 1917 



There are bo many proprietary foods on the market 
nowadays that it might seem at first sight superfluous to add 
to the number. VITAMOGEN, however, contains something fresh 
and original, inasmuch as it is the first attempt to make prac¬ 
tical use of the epoch-making discoveries of “Funk and others — 
YITAMINES which have recently revolutionised the ideas of 
physiologists on the subject of a perfect dietary. 

“ VITAMOGEN not only contains all the essen¬ 
tials of a complete food, but enables the body to utilize 
other food to better advantage owing to the action of 
Vitamine as a ferment.” 

Therapy. 

VITAMOGEN is useful in any form of Nervous 
Disease, Neurasthenia, Shell Shock, Hysteria, 
immediately after operations when the stomach is in a 
very irritable condition owing to the effect of the 
anesthetics, Ac., Anaemia, Nervous Dyspepsia and 
all Wasting Diseases, Influenza, and for its great 
Tonic-effect in convalescence after severe illness, 
owing to its properties of aiding the body to form fresh 
tissues to replace those which have been wasted. Also 
for Sleeplessness, Malnutrition, and the effects 
of overwork and Nervous Break-down. 



An original tin, with litera¬ 
ture on the VITAMINES, will 
be sent as a tanple, Free to 
Medical Men by request. 

Sizes 2/- and 4/6. 



IP 5 

|PI FELLOWS 


SYRUF^^l 


Differs from other preparations of the 
Hypophosphites. Leading Clinicians 
,n all parts of the world have recognized 
this important fact. H AV E YOU? 


TO INSURE RESULTS. 

Prescribe the Genuine 


reject 


IJt Syr. Hypophos. Comp. FELLOWS’ 

< Cheap and Inefficient Subatitutes 
Preparations "Just as Good” 
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Boots Pure Drug Co. Limited 


STS In S posltlstt fanmtdlately to supply the Improved Flavine Derivative, 

PROFLAVINE 

(3‘6—diamino-aorldina-tulphate), 

EQUAL IN ANTISEPTIC POWER TO ACRIFLAVINE, AND IN IMPORTANT 
RESPECTS SUPERIOR, BEING MARKEDLY LESS TOXIC AND LESS IRRITATING. 

"The concentration of Proflavine which produce* slight irritation 
of the conjunctiva (rabbit), is 1:50, as compared with the 1:150 
in the case of Acriflavine when applied for three minutes." 

Browning, Gulbrantan & Thornton, ^British 
Msdtcal Journal, July 2fat, 1917, page 71« 

NOTE.—Proflaolne, balng Itsi costly to manufacture can l>€ sold at c substantially lower prtco than Acriflavine 

20 gram bottles, 5/-. 5 gram bottles, 1/4. 

ACRIFLAVINE 

(3‘6—diamino-methyl-acridinium chloride), 


at described by Browning, Gulbransen, Kennaway dc Thornton, 
in the British ZXCedical Journal, January 20th, 1917, page 73, 

20 gram bottles, 7/6. 5 gram bottles, 2/-. 

Sapplies are available for prescripts n service on application 
through any of the 580 Branches of Boots Ihe Chemists. 

Boots Pure Drug Co. Limited, 

HEAD OFFICES: STATION STREET, 

NOTTINGHAM. 


I ESSE BOOT. Mtnscinf Director, 
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“YADIL” ANTISEPTIC 

(Tri-methenal allylic carbide compound) 

Appeals specially to the Medical Profession by reason of its efficacy in dealing 
with all cases of micro-organic origin. 

Most modern antiseptics have proved of some value for external and 
local application. 

The Medical Man is seriously handicapped, however, in dealing with 
internal sepsis owing to the caustic and toxic effects of these antiseptics. 
“YADIL ” provides an antiseptic with the following properties :— 

Non-toxic, non-caustic, non-irritant. Contains neither copper, mercury, 
arsenic, iodine, ether, alcohol, phenol, nor cresol. Does not coagulate 
albumen. Will not harm the most delicate tissue. Does not modify haemo¬ 
globin. Increases the activity of the phagocytes. Is intensely diffusive 
and possesses considerable cell-proliferant properties. Does not stain nor 
deteriorate. Fully miscible with water. Powerful deodoriser. Non¬ 
flammable. 

Can be used freely for both INTERNAL & EXTERNAL ANTISEPSIS. 

Clinical Tests have established the fact that “ YADIL,” although bacteri- 
cidally practically equivalent to pure phenol, can be given internally in a dosage 
of 60 minims and, in special cases, up to 90 minims three times daily, and 
success has been definitely established in the following:— 

All Fevers—Diarrhoea—Dysentery—Gastric Ulceration—Acute Bronchitis 
—Enteritis—Incipient Tuberculosis—Skin Diseases—Abscesses—Syphilitic 
Ulcers and Sores—Rodent Ulcers—Gonorrhoea, &c. 

For the treatment of Septic Wounds “ YADIL ” is equally successful. 
Wounds which had been suppurating for months have been healed in eight 
to ten days. Cell-proliferation is rapid, and new tissue forms in a remarkably 
short time. _ 

No Free Samples, —The success of “ Yadil ” has been establishedl'in Hospital 
and Medical Practice. Owing to scarcity of supplies, we regret being} unable to 
distribute free samples. 

CONCENTRATED FORM. 

Sizes - ■ • - 2 oz. 6 oz. 20 oz. 40 oz. 

Prices S » • • 1/6 3/ - 8/9 16/ _ 

“ YADII." makes from 1 to2 gallons of dilute solution per oz. for the treatment of Wounds, Sores, Abscesses, Ac. 


Obtainable from usual sources of supply, or direct from us. Orders from Abroad should be placed 
through London Buyers or Shippers. Literature sent on request by the 
SOLE PROPRIETORS and MANUFACTURERS - 

CLEMENT & JOHNSON, 19, Sicilian Avenue, London, W.C. i. 

The word “ YADIL " has been registered as a Trade Mark. 


3* 
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LISTERINE 

A trustworthy, unirritatirg solution composed of volatile and non¬ 
volatile antiseptics; extensively and satisfactorily employed in dilution 
up to 25% as a wet dressing for surgical and accidental wounds. 

LISTERINE 

Suitably diluted, applied by injection, douche or spray, often serves a 
useful purpose in catarrhs and conditions involving hyper-secretion from 
mucous surfaces. It is an efficient deodorizer. 

LISTERINE 

Ou account of its boric and benzoic acid constituents, forms a suitable 
lotion in dermatitis following vaccination. In various cutaneous disorders 
its use allays excessive itching or irritation, and promotes cleanliness 
while exercising its antiseptic effect. 

Descriptive literature on request. 


LAMBERT PHARMACAL COMPANY, Twenty-First and Locust Streets, St.Lonis,Mo.,U.S.i 

British Agents: S. Maw, Son k Sons, 7, Aldersgate Street, London, E.C. 



Strongly Recommended in : 




INFLUENZA & LA GRIPPE 

, For the headache, pain, and general soreness give a five-grain Antikamnia Tablet crushed with a little 
, water ; if the pain is very severe two tablets should be given. Repeat every 2 or 3 hours as required. 
0 One single ten-grain dose is often followed by complete relief. 

NEURALGIA 

In the Treatment of Neuralgia and Myalgic Pains Antikamnia Tablets are not only palliative, bat, sb&P 
with other measures, assist in ultimate cures; they also have a field of use in Rheumatic and Gouty 
Affections. In Neurasthenia, Hysteria, and Migraine they are a valuablo adjuvant to the other recognised 
therapeutic measures. 

LARYNGEAL COUGH 

Frequently remains after an attack of La Grippe, and has been foUnd stubborn So yield to treatment. 
There is an irritation of the larynx, huskiness, and a dry and wheezing cough, usually worse at night. 
The prolonged and intense paroxysms of coughing are controlled by ANTIKAMNIA & CODEINE TABLETS, 
and with the cessation of the coughing the laryngeal irritation subsides. 

Antikamnia Tablets are the least depressing of all the drugs that can exercise so extensive a control 
of pain, and also least disturbing to the digestive and other organic functions. 


Analgesic. Antipyretic. Anodyne. 


Antikamnia Preparations in 1-ox. packages only. 

JOHN MORGAN RICHARDS & SONS Ltd., 

■46-47, Holborn Viaduct, LONDON. 
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YOUR INCOME ASSURED DURING ILLNESS 


The increased cost of Locum« has thrown a considerable strain on the resources of all medical practitioners. 
Consequently, when illness overcomes a doctor his income diminishes while his expenses increase. He 
is thus doubly handicapped, and if the illness continues it may become a difficult matter to keep things 
going. INSURANCE IS THE ONLY METHOD TO COPE WITH THIS DIFFICULTY. No one imagines 
they are ever going to be ill, but the 31 years’ experience of the MEDICAL SICKNESS AND ACCIDENT 
SOCIETY goes to show that very few men reach the age of 65 without some illness, and the law of averages 
prevails as accurately in this as in other ways. 

The MEDICAL SICKNESS AND ACCIDENT SOCIETY was founded with the sole object of paying 
medical men weekly sums during incapacity from illness or accidents of any kind. The following specimen 
Table of Rates shows that the premiums charged are the lowest obtainable, and it should be specially noted 
that full sickness or accident pay continues for 26 weeks, half-pay during the continuance of incapacity up to 
the age of 65 : 

SPECIMEN TABLE OF RATES TO INSURE £1 Is. PER WEEK. 

Age last Birthday. Annual Premiums. Half-yearly. 


Other Ages and Amounts in Proporion. 


Practitioners are invited to apply for full prospectus to the Secretary, 


MEDICAL SICKNESS AND ACCIDENT SOCIETY, 


THE BURBERRY 


Every Pvrltrr\ 
eminent l (as c 
Evi terry Lahti 


The Super-Weatherproof 

EPRESENTS the most economical and distinguished 

for war-time- 


II form of protection in out-door Dres 
THE BURBERRY, by its efficient resistance to rain and 
cold winds, ensures comfort and security under conditions 
entailing prolonged exposure to chill and damp. 

THE BURBERRY, by faultless natural ventilation, entirely 
avoids the vitiated heat of macintosh or rubber-lined coats. 
THE BURBERRY is airylight and gives a splendid sense 
of freedom, whilst its hygienic warmth in severe weather 
proves invaluable for maintaining health and comfort. 

Patterns, Prices, and Catalogue sent on application. 


BURBERRYS’ CLEANING WORKS. 

Men's and Women's Dress Cleaned and Dyed by 
the most up to-date process. Weatherproof gar¬ 
ments cleaned and reproofcd in the shortest possible 
time. Moderate charges. Price list sent on request. 


BURBERRYS’ BASINGSTOKE HOUSE treats direct 
commissions from Doctors as approval orders— i.e. 
replaces with Its own cheque returned non-approved 
garment. 


LONDON 

HAYMARKET, S.W. 1 
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What Exposure 
shall I give? 

, The question of a suitable exposure is 
difficult enough in ordinary photography, 
but in Radiography these difficulties are 
increased ten-fold. 

This little exposure meter, however, over¬ 
comes successfully all doubts, and makes 
every negative perfect. 

Small, compact, suitable for the waistcoat 
pocket,& invaluable to every Radiographer. 




POST 


FREE. 


•f 


11 ss-iplr ! 


SOLE MAKERS: 


WATSON & SONS 

(ELECTRO-MEDICAL) LTD. 

196, GREAT PORTLAND STREET, 
LONDON, W. 1. 


TELEPHONE: MAYFAIR 198. 

TELEGRAMS: SKIAGRAM. WESDO. LONDON. 


NORWICH 


CREPE^i BANDAGE 

SUPERIOR ENGLISH MANUFACTURE 

f xfreniely elastic,but contains no rubber. 

FAST WOVEN EDGES. 



“ I always advise the Norwich Crepe Bandage 
for reasons of Hygiene and Comfort.” 

THE BANDAGE THAT 
CAN BE STERILIZED.! 

IMPORTANT 

THE EDGES WILL NOT 
FRAY OUT NOR RAVEL. 8 
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Invalu lble for all binding purposes. w 

Entirely displace, bandage, of rubber 
and elastic web. Considerably more ~ A 

durable, although less than one-third \ /v b 

the cost of rubber or elastic web. 'I 

WOOL v. COTTON \v4 1 

Sterilized Bandages. \ 

Patients havi-ig varicose veins and other 

ailments requiring the use of bandages / ' 

usually suffer from cold extremities due / 

to bad circulation. They require warmth 
ns well as support. The Norwich Crtpe 
Bandages, containing wool provide this 

warmth and do not absorb grease so readily as those mafle 
of cotton. Moreover, they maybe thoioughly cleansed by 
the use of hot (not boiling) soapy water, with the addition of 
a little ammonia or soda. The bandages are healthy anu 
comfortable to wear, giving the necessary firmness, yet yield¬ 
ing to every movement Self-cliaging and sclf-adjusbng 

The Norwich Crepe Bandage is made and supplied to 
the leading wholesale houses, neatly wrapped in 
labelled packages. Its inexpensiveness, compared with 
foreign productions, and its high quality, universally 
com-nended by the medical and nursing professions, 
make it ideal for sufferers from varicose veins and for 
all purposes where bandages are required. Send 
for prices and samples to the sole manufacturers: 

THE NORWICH CRAPE CO. (l*56l LTD., 

St. Augustiuo’s S lk Mills, Norwich, Eng. 

Lnutlon buyers can obtain samples and prices from Mr. T. 
Eastaway. London representative.7 . Wool Exchange. B.C. 2 
Provinc al Celling Agents : 

Messrs. Freese Jc Moon, 100. Bermondsey Street, Lon Ion, S.E. 1. 
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DOWN BROS.’ SPECIALITIES. 


BAZETT and FULLERTON’S 


APPARATUS ™ DIRECT TRANSFUSION OF BLOOD. 

By Teropy. Col. ANDREW FULLERTON, of Belfast, A.M.S., O.M.G., Consulting Surgeon, B.E.F., France, and by 
Tempy. Capt. H. C. BAZETT, R.A.M.C.. Demonstrator of Patholoey, University of Oxford. 

(Vide LANCET, May 12th, 1917.) 


Price, per 

Set, with 2 
Spring Clamps 
and 3 spare 
lengths of 
tubing, 
£ 1 : 1 : 0 . 



Full Size End 



Full Size End 


Extra Sets 
as stated, 
but without 
the Spring 
Clamps, 16/-. 

(N.B .—An extra 
Set is 

recommended.) 


FULL DESCRIPTIVE CIRCULAR O.V APPLICATION. 


GRAND PRIX. 

Faria. 1900. Brussels mo. Buenos Ayres, mo. 


And GOLD MEDAL. Allahabad, 1910. 


MANUFACTURED BY 

DOWN BROS., Ltd.,T A Tu A F icT^Erfr 

3i & 33, St. Thomas’s St., London, S.E. 1 . 

(Opponte GUTS HOSPITAL.) 

Factory : KINO’S HEAD YABD, LONDON, S.E. 1. 

Telegraphic Address : " DOWN LONDON.” Telephone: HOP 4400 (4 linet) 



Colotomy 

Belts. 


W. H. BAILEY & SON, Msn S 

38, OXFORD STREET, LONDON, W. 1 
2, RATHBONE PLACE, LONDON, W. 1. 

Telegrams— “ Bayleaf, London.” • 


Manufacturers of Surgical Instruments, Hospital and Sick Nursing; 
Appliances, Trusses, Elastic Stockings, Abdominal Belts, Ac. 


For Surgical Instruments and Appliances. 
For Hospital and Invalid Furniture. 

Telephone—2942 Gerhard. 
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TtiERMOUENE 
proved relief for: 

Rheumatism 

Bronchitis 


CURATIVE WADDING 


gives the patient that tran= 
quility and freedom from pain 
that speeds recovery 


Sciatica 
Chest Colds 
Sore Throats 
Sprains 
Muscular Pains 


Tbermogene is largely re¬ 
commended by Medical Men 
throughout the country. It 
is used in Naval and Mili¬ 
tary Hospitals and by the 
British Red Cross. 

We shall be pleased to send 
you a full-sized package of 
Thermogene on lectipt of 
your professional card, 
addressed to Theroiogene 
Bur«au L. 28, Hayv.ardj 
Heath, Su 5 sex. 


the Dependable 


y |N spite of war difficulties and war ^ 
restriction—Wolsey is wool—pure wool. ' 

No matter what the cost of wool may be—and the 
cost is now considerably enhanced—Wolsey Underwear 
will always remain the same—pure wool. 

Wolsey garments may always be recommended for their 
hygienic and dependable qualities. Wolsey wears well, 
washes well, and is guaranteed unshrinkable. 


Pure Wool Underwear 


for men, women, and children, tee the Trade Mark on every garment. 
The manufacturers ot Wolsey will be glad to show any Doctor over 
their factories at any time they may be in Leicester. A post- y 
card n't!] ensure arrangements being made to receive him. 

THE WOLSEY UNDERWEAR CO., 

1 LEICESTER. I 
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W. EVANS & CO. 


CONTRACTORS TO H.M. GOVERNMENT. 

287, RECENT ST., LONDON, W, 1. 


SPECIAL NOTICE TO DOCTORS. 

A (food fit is ensured without the necessity of coming to town either by 
sending Garments as a guide to size, or by filling the following Self- 
Measurement Form: — 



LOUNGE SUITS 

MEDIUM AND DARK GRBY 

fStrong , Durabb). Quiet Projeertoml Designs. 

5 Guineas, 6j Guineas, and 6 Guineas. 

OVERCOATS 

MEDIUM OB DARK OBEY AND BLACK. 

5 Guineas, 6i Guineas, and 8 Guineas. 


Instructions fo • Self-Measurement. 
FOB COATS OF ANY DBSCRIITION. 


AtoC .Inchet 

C .. D. 

K „ B. 

B „ G . .. 

G „ H . „ 


Breast, fairly tight over 
wals'coat .Inches 

WaisL over 
waistcoat. ,, 


FOR WAI3TCOAT3 AtoC . 

FOB TROUSERS AND BREECIIKS. 


Side from A to N....Inches Bound seat GtoK Inches 

,, „ A „ B. Bound knee M,. N ,, 

L-g Seam C „ D..., ,, 

K und Wal9t A.. Round foot O ,, P ,, 


ADDITIONAL for KNICKERBOCKERS and 
BREECHES. 


Round small, just below Round wkleet part 

(tight) knee.Inches calf.Inches 

Desirable to know—Height, weight, whether erect 
or normal. 


MILITARY UNIFORMS 

SERVICE JACKET, Complete with Buttons 
and Badges of Rank. 

£4 18 6 and £5 8 0. 

SLACKS, 42/~and 45/-. 
BREECHES, with Buckskin Strappings, 
£3 15 0 and 4 Guineas. 



w. EVANS & CO., 287, Regent St., London, W. 1. 

ESTABLISHED 1885. Telephone—56 ;5 Mayfair. 



1 . 


"THE HOUSE FOR EVERYTHING ELECTRO-MEDICAL" 

THE “ GALYANOSET ” No. 

The Latest Development in MEDICAL ELECTRICITY. 

SEXB FOR DESCRIPTIVE PAMPULET. 

For any Continuous Current supply of any voltage . Price £g g q 

Extra for Faradisation Attachment .. jg q 

For TRUE GALVANISATION, TRUE FARADISATION. IONISATION. UNDULATING CURRENTS, ELECTROLYSIS 
MUSCLE REACTION TESTING. ILLUMINATION OF SURGICAL LAMPS. NULiaiS. 

The " Galvaxoskt" la a device for safely utilising the main supply of electricity for medical purposes. 
The following advantages render the " Galvaxoset” superior to all other methods :— 

Nothing to get out of order. Nothing to wear out. Any deaired current. 

No expense for upkeep. Costa less than one farthing per hour to run. Light and portable. 

Always ready for use. Safe under all circumstances. Provides a true galvanic current 

Does not require re-charging. Finest range of adjustment. .Weighs 7 lbs. only. 

The Commandant of the Red Cross Auxiliary Hospital for Officers, 31, Chichester-tenaoe, Brighton 
writes' 
•• I shall be obliged if you will send me by return another Galvanoset. The two I have already are working 
excellently. You will remember that the current is 220 continuous.” ^ 

Demonstrations Daily on Ionisation ^ Galvanisation, Faradisation, Electrolysis , Jtc , 3 to 6 p m 
THE MEDICAL SUPPLY ASSOCIATION 
(B. B. GBRVILLB, MB. CM, Proprietor), " 

Manufacturers, 167-185, GRAY’S INN ROAD, LONDON. WC 



Reliable 

Ie ligature and suture 
material, there can be 
nothing better conceived 
•ortho sterile and aseptic 
preparation and con— 
anee of the came, th 


, ,- 

tube. Catgut cr si 
jt Is prepared ij 
laboratories must 
thesurgeons’hands 
•olntely sterile coni' 
This is our 
guarantee. 


These Tubes possess 
advantages known to no 
other tubes. The perfect¬ 
ion of Johnson & Johnson's 
Laboratory preparation 
of Ligature and suture 
material cannot be ob¬ 
tained elsewhere. 

Speedy 

JOHNSON & JOHNSON, 

or writ* lor 

“HANDBOOK OF LISATUBES” 
and limple ot STERILE CATOUT 
To Sole Agents: 

JOHN TIMPSON & Co., Ltd., 
104. Golden Lane, E.C.1 

Ti.IOMAH I TiliphonS I 

Pooous London a 0910 CITY. 


LIGATURES. 

BREAKABLE TUBES. 
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Send him 
a “Swan” 

the Pen 
ivith the 
smoothest 
gold nib. 

Can you think of a more useful or companionable 
fcift for the man on Active Service ? Would you 
like to help your friend on the many occasions when 
he must write something, sign some form, order, 
or receipt ? 

A “ Swan ” Pen is a close link with home, for it helps 
—helps in writing and reminds him of home. 

"&WAN'' PKNfr 

OP STATIONERS AND JEWELLER?. 

At Pre-war Prices from 10/6. 

Illustrated Catalogue post free. 

t'MABIE, TODD & CO., Ltd., 7J & 80, High Holborn. London, 
JW.C.l; 38, Cheapside. E.0.2; f5a A 204. Regent St., W. 1, 
| London ; 3, Exchange St., Manchester Paris, Zurich, Sydney. 
Toronto, &*. London Factory—319-329, Weston St., S.B. 1. 


1855 ALL BRITISH. 1917 

GONDY’s FLUID 

HO POTASH PERMAHCAHATE. 


The ^VbLFHOL) 


RESTFUL 

CHAIR 

Adjustable to three positions. 

29,6 

Carriage paid in England. 
Packed for rail 1/. extra. 
Canvas to be returned. 

This handsome Oak Chair is 
beautifully upholstered in 

soft Corduroy Velvet (in Art 
Shades of Red, Grey or Green), 
and is thoroughly well made with 
comfortable spring seat, loose 
cushion back, and strong frame 
of solid oak (dark or fumed), 
very durable in wear. 

Size over arms, 25£ In. 

Height to seat, 16 in. 

Depth of seat, 22 In. 
Adjustment is simplic ty itself—just 
a light rod to move, that’s all. 



ART CATALOGUE OF BARGAINS 
sent Post Free if “ Lancet ' is mentioned. 


WOLFE & HOLLANDER Ld., 

General House Furnishers, 
252-256, TOTTENHAM COURT ROAD 
(Oxford Street end), LONDON, W. 1. 


The 11 REPELLO” (Zeal’s Registered) 

CLINICAL THERMOMETER. 
SHAKING HfiBSSSSSlM 


REQUIRED 


Special Award A Gold Medal. 
New Zealand Exhibition. 



A 30 sec. Beset Instantly. Made In all kinds. Kew certificated 
Guaranteed accurate. Of all Instrument Makers, ChemUU, kc. 

inventor and Maker—Q. H. ZEAL, 82, Tnrnmill St., London, E.0 


CATALOGUE of SECONDHAND SURGICAL INSTRUMENTS, OSTEOLOGY, 

MICROSCOPES, POST FREE. 

Students’ Half Sets of Osteology. Articulated Skeletons and Disarticulated Skulls. 

Secondhand Surgical Instruments, Osteology and Microscopes bought, sold and exchanged. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.C. 2. T cK 


EFFICIENT HELP FOR WEAK FEET. 

HOLLAND’S PATENT INSTEP SUPPORTS are now being worn 
by men in Training and on Active Service ; those Convalescent 
in Red Cross Hospitals; Nurses, Munition and War Workers of 
every kind whose profession entails continuous standing. 

Hundreds of flat-footed men are now oarrying on efficiently 
while wearing HOLLAND'S SUPPORTS, 

PRICE . 7/6 and 8/6 Per Pa’r. 

HOLLAND, 46, South Audley Street, W. 
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Pounded 1_J f T li/I F) U D\/ £*9 25 Gold and 

IC1834. n U ITI 1 11 I 5 Silver Medals. 

Mobile Hospital Buildings and the New Patent 
Brickwork System of Construction for Munition 
Factories and Dock Sheds. 


ERECTED 
“ SOME¬ 
WHERE 
IN FRANCE ” 
AND 
“ELSE¬ 
WHERE” 



HOSPITALS 
FOR OVER 


6,000 


BEDS 


SAILORS’ & SOLDIERS’ MOBILE PANEL 
HUTS & HOSPITAL WARDS 


as supplied from Stock to the 

BRITISH GOVERNMENT DEPARTMENTS, 
The BRITISH RED CROSS SOCIETY, and 
ORDER OF ST. JOHN OF JERUSALEM, 

Etc., Etc., Etc. 


Buildings shipped complete from our Works on the 
Thames. Standard Sizes, Stocked in Sectional Panels, 
simple in construction, to erect abroad by ordinary labour. 


For full particulars, Specifications and Estimates, apply to — 

HtjlWPH kKYSj LTD. ^CONTRACTORS 1 KNIGHTSBRIDGE, LONDON, S.W.7. 

(Contractors to the Admiralty, War Office, Australian and Canadian Governments) 

Telephone : 6447 Kensington (3 lines). Telegrams : Hcmphrets, Knightsbridgs, London: 
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“ LYMM-PURE-SALT” 

Chemically Pure Sodium Chloride. 

GUARANTEED 99*98% of NaCl 

Specially I 111/A I in PnnVCDV and all other 
suitable for UliMLIU uUUIMLIi I Household purposes. 

In Packets, Prick Siipejtce Bach ; Postage Extra. 

May be obtained from— 

Messrs. CHARLES MOORE & CO., Ltd., Lymra. Cheshire. England. 


THE 

FLY Campaign 

Messrs. Lawson & Co- (Bristol) 

Ltd., will have pleasure in 
sending on request detailed 
particulars of anti fly products 
produced on scientific lines 
and as supplied to the British 
and Allied Governments. 

'Please Address : 

LAWSON & CO. 

(Bristol) LTD. 

ST. PHILIP'S. BRISTOL III 

PQlOl j|| 


Prepared from the 
Original Formula 

of Sir A. B. Garrod. 

R. HOGG & SON, 

1, Southwick St., W. 

Sold in Bottles and Syphons. 


HOGG’S 
LITHIA 
WATERS. 



C onsis ting of nearly pore PEPTOHSand 
EXTRACTIVES from the ARTIFICIAL 
DIGESTION of MEAT. 

Five Suppositories contain the Ex* 
tractive of 20 ounces of Meat la 
addition to the Peptone. 

. R. H. Bouchier Nicholson, Rsq., Hull 
O Infirmary, In a case of Gastrostomy, ssyi s— 
3 “ The Beef Suppositories (made by Slutski 
“ A Sow, York) were oj much benefit, the bos 
§ saying he felt great comfort from their use. 
o> The man roas saved the pangs of ttarvclm 
5 from which he was fast sinking tube* 1 
irst saw him." 

Manufactured only by RAIMES i CO. 
(Successors to 8 linger k Son), Wholesale 
Druggists, York. Wholesale Agents; 
Messrs. Nkwbkry k Son, 27 k ZB, Charter 
bouse-square, London, B.O. 

May also be had of all Wholesale Druggist! 
and Chemists’ Sundryman. 


PULVIS JACOBI VER., NEWBEEY 

This Is the original abticlx 
from the redpeta 
Dm. JahbTs own sand warms 
In the possession of 
MESSRS. NEWBERY. 
Prices for Dispensing; 

1 oz. T 9a.; 1 ol, 3A4A 
27 A 28, Charterhouse Squirt 
and 44. Charterhouse 8treet 
London, E.C.; 125 years In St. Panl's Churchyard. 



gllllllllllUlllllllilllillUU!!llll!IIUIUUIIIIIIllllllII!llll^ 

jARHEOL 

§3 (CuHkO) 

EE THE ACTIVE PRINCIPLE OF SANDALWOOD OIL 

Used with Con¬ 
spicuous success 
in Gonorrhoea, 
Cystitis, Yesical 
: Catarrh, &c. : 

Does not Produce 
: Backache. : 



Directions ; 

10 to 12 capsules daily 


AST1ER LABORATORIES! 
45, Rue du Docteur Blanche, 
PARIS. 

‘ For Samples and Literratwre address : 

= WILCOX, JOZEAU & CO., 49, Haymarket, 
= LONDON, S.W. 

- Australasia—U mn. Joubert i Joubcrt, 662, Fllnden 

— Bt., Melbourne. Canada—R ougler Bros., 63, Notre 

— Dime St Bart, Montreal. India—K ug£ne Melffre, 
—— F.O. Box 130, Bombay, and II, Bzra St., Calcutta. 

IriiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiN 
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For Use in Bath & Toilet Basin 


SULPHAQUA 

/ VASC£HF SULPHUR 

CHARGES 


Largely Prescribed Is 

SKIN DISEASES, 
GOUT, RHEUMATISM, fa, 

BELIEVE PAIN AND INTENSE ITCHING. 
SOOTHING AND SEDATIVE IN EFFECT. 

No Objectionable Odour. No Damage to Bath*. 

Sulphaqua Soap. 

Extremely useful in Disorders of the Sebaceous Glands 
and for persons subject to Eczematous and other Skin 
Troubles. 

In boxes of 1 and 1 dor. Bath Charges, 2 doz. Toilet Charge*, 

1 doz. Soap Tablet* Advertised only to the Profession. 

The S.P. CHARGES CO., St. Helens, Uses. 

Stocked by all the leading Wholesale Homes in 
Africa, Canada , Australia, Nero Zealand, India, U.SA 
























I - For W. 

AMENORRHEA 

dysmenorrhea 

MENQRRHAGIA 

/'METRORRHAGIA 

ETC. 

//•••’ • : • '■> ' 

^ ERGOAPIOL (Smith) it supplied only in 
\ packages containing twenty capsules. 

\ - i 

I \ DOSE: One to two'capsules three ,A 
\ or four times a day, 'c w w A 

||k \ SAMPLES and LITERATURE M , 
SENT ON REQUEST. \ 


BRISTOL-MYERS CO 
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BLENOSAN 

CAPSULES 


As a routine 
treatment for 


BLENOSAN is a mixture of the finest 
East India Santal Oil with a specially pre¬ 
pared fluid extract of Kava-Kava. It is 
presentedin tlieform of accurately-measured 
Capsules, and affords an ideal medicament 
for the treatment of all inflammatory con¬ 
ditions of the urethra. 

BLENOSAN is an improvement upon the 
ordinary Santal, and the full proportion of 
the alpha resin of Kava-Kava ensures all 
the anasthetic and diuretic properties of the 
root in a standardised and dependable form. 

’BLENOSAN CAPSULES consequently 
are indicated in all pathological conditions 
which affect the genito-urinary system, 
including acute Cystitis, Vaginitis, and 
Leueorrhcea, and where intense hypersemia 
and swelling of the mucous membrane give 
rise to a diminution of the urinary canal. 

BLENOSAN CAPSULES arc well 
adapted for the continuous and systematic 
treatment of such cases, and are being 
used with excellent results by many 
of the most experienced and successful 
Physicians. 

BLENOSAN CAPSULES can be pre¬ 
scribed for a course of treatment extending 
over two or three weeks, without neces¬ 
sitating constant supervision on the part 
of the Physician. 


LAXATIVE and ELIM1NANT 


indicated in Gastric, Hepatic 
and Renal Disorders. 

Also in Affections of the Skin, 
and especially beneficial io 
Rheumatism and Gout. 


SPIC'MENS & LITERATURE ON APPLICATION. 


ROBERT FERBER, Ltd 


Manufacturing Chemists, 

98 104, Oikley Slr.et, Westminster 
^UK-- Bridge Road, LONDON, S.E. I. 
JgP Telegrams: •* FKRBeBiMi's, Lamb, London." 

'Phone : U [> 1904. 

‘W* Canadian Office: Stevenson Building 
< Ko jni 306; 110, Church St., TORONTO, Os T. 


MANUFACTURE CHEMISTS, 
277-?8! GRFENL AVENUE 
&AOOKLTISI tit* you* USA 


On Sale bv Jobbers and Thus. Chkisty & Co. 
4, 10, & 12, Old Swan Lane, Upper Thames St. 
London, K.C. 
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T57HT 


THE WORLDS BEST 

PICKLE 


% makes many 
SPECIAL 


esides 
iving a 
tone to 

every ordinary 
dish with which 
it is used. 

It s delicious 
with Hot and 
Cold MEATS, 
GA ME & F ISH. 

IT SHARPENS THE 
APPETITE AND 
AIDS DIGESTION 

ON SALE EVERYWHERE 
In two sizes at 
Popular Prices 

MACONOC HIE BROS. Ltd, LONDON 



'iC&u&Mi' 

CUSTARD'™"" 




The Old Way and The New. 

THE OLD WAY. 


2 EGGS <ft 3Jd., PINT OF MILK 3d. lOd. 
SUGAR id., FIRE Ac. 41. 14d. 


TOTAL COST 
THE NEW WAY. 


11 id. 


H TABLESPOONS "FULCREEM” 14d. 
PINT OF MILK 31.. F1RU Ac. Id. 3id. 


TOTAL COST 


5d. 


"FULCREEM” coats Jess than half the 
money, and when the two cuatarda are tasted 
it is hard to toil which is the nicest. 

ASK YOUR GROCER 
FOR “FULCREEM ” 
TO-DAY. 

PLAISTOWE & CO., Ltd.. 

.KING'S CROSS, 

LONDON, N. 1. 



An Ideal Nerve Tonic Food 

EASILY DIGESTED. 


Of proved u’ility in Nervous Exhaustion, Ansemia 
aDd Wasting Disease. and a powerful Restorative 
for the Digestive Organs and Nervous System 

V ROPHOS is a valuable Tonic Food for Children & Adults. 

Composition.— Ca«eln of Milk, Extract of Malt, 
Sodium Glycerophohphate, Ac*. 

The pleasant flavour of VIROPHOS is much appreciated 
by patients, and it is easily digested. 


“It is of high nutritive value, enhanced by the 
presence of assimilable phosphates ' —The Lancet. 

SAMPLES <1- LITERATURE SENT TO MEDICAL 
MEN ON REQUEST. 

IT IS SUPPLIED IN TINS IN FOUR SIZES: 

No. 1 (14 cz ) 1/3 ; No. 2 (7i 07..) 2/- ; No. 3 (6£oz.) 3/6 ; 
NO. 4 6/~. 

OT1TAINABLE FROM ALL CHEMISTS. 


INTRODUCED AND PREPARED ONLY BY 

C.- J. HEWLETT & SON. LTD. 

35-42. CHARLOTTE STREET & 8M5. CURTAIN ROAD. 
LONDON. EC. 




oQ= 




I 


TEST ALL 

DIABETIC 

FOODS 

With IODINE SOLUTION BEFORE RECOMMENDATION 

C ALLARD’S 
DIABETIC 
FOODS 

STAND THIS AND ALL OTHER TESTS, 


Samples Free. 

GALLARD & CO., the great Hospital*, I 

74, Regent Street, London, W. 
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THE BRITISH OXYGEN COMPANY, LTD, 



LONDON : Elverton Street, Westminster, s.w. 

„ Tunnel Avenue, East Greenwich. 
BIRMINGHAM: Saltley Works. 
WOLVERHAMPTON: Lower Walsall Street 
MANCHESTER: Great Marlborough Street. 
BIRKENHEAD: Bromborough Port. 
NEWCASTLE-ON-TYNE: Shields Road, 

Walker Gate. 

GLASGOW: Rosehill Works, Polmadle. 

CA RDIFF : East Moors. 

SHEFFIELD: Celtic Works, Seville Street 



Teleph. 4706, 1707. 6717, & 6718 

Victoria (4 lines). 
Teleph. No. 674 Greenwich. 
Teleph. 87 East Birmingham. 
Teleph. 801 (2 lines), W hton. 
Teleph. 2038 Manchester. 
Teleph. 138 Bromborough. 
Teleph. 3239 Central. 

Teleph. No. 840, 841, 8s 842 

Queen’s Park. 
Teleph. 786 Cardiff. 

Teleph. 2801 Central. 

And SYDNEY. N.S.W. 


IN CYLINDERS OF ANY 
SIZE FOR MEDICAL AND 
OTHER PURPOSE8. 


Tel. Ad. : " Brin's Oxygen,” 

' soweet ’’ London. 


Tel. Ad.: “ Baryta," Birmingham. 
Tel. Ad.: " Oxygen,” Whampton. 
Tel. Ad.: "Oxygen,” Manchester. 
Tel. Ad.: ” Oxygen ” Bromborough, 
Tel Ad.: " Oxygen,” Newcastle. 

Tel. Ad.: " Oxygen,” Glasgow. 

TeL Ad.: " Oxygen,” Cardiff. 

TeL Ad.: “ Oxygen,” Sheffield. 


NATURAL MINERAL WATERS. 

DAVIS & DAVIS continue to receive Fresh Supplies from FRANCE, ITALY and SPAIN. 

20. MADDOX STREET, LONDON, W. 


Blatohlkt's Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals A Infirmaries. Blatcbley’s 
Gluten and Bran Blsculta, a speciality In 
treatment of Obesity, made from a recipe of 
Dr. Yorke-Daviea. Price Lists free. 

E. BLATCHLEY, », GREAT PORTLAND STREET, OXFORD CIRCUS, LONDON, W. (Late 167, Oxford Street.) Established 1833. 




BRAND’S 


TO H.M. 

THE KING. 


NOW 

PUT UP IN 

GLASS. 


or all Chomlata or of 


ESSENCE 

OF BEEF. 


BRAND & CO., Ltd., Mayfair Works, Vauxhall, London, S.W. 


Vitafer is prescribed with great success in 
Neurasthenia, Debility, Anaemia, Convalesence 
after Influenza, Malnutrition, and whenever 
a tonic food is needed. 


Vitafer ia the entire protein substance of milk, and is especially 
rich in nerve-bracing Glycerophosphates. An M.D. w ifee; 
•* I have used Vitafer in a very obstinate case rtf Neurasthenia, 
le acted like a charm and soon restored my patient to healtu." 
Vitafer la aold In Tin* by Chemlat* Price 1,6 Sc 16; larger size* 4 6 -L- 7/6 
VITAFER CHOOOLATE. In Tablet, containing 10 per cent. Vitafer. 

Price SJ. and L- per packet. Sole Manuiacturets 
SOUTHALL BROS. Sc BARCLAY. Ltd., — BIRMINGHAM. 




CAPSICUM 


“GAMGEE TISSUE.” 

Sole Proprietors and Manufacturers: 

ROBINSON & SONS;, Limited, 

Chesterfield. 
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■Royal College of Physicians of 

Xll J LONDON. 

The next PBOPBSSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, October 16th. 

Candidates are required to give fourteen days’ notice In writing to 
the Registrar of the Collette, with whom all certificates and testi¬ 
monials required by the By-laws are to be left at the same time. 

Pall Mall Bast, 8.W. J. A. Qrmkhod, M.D., Registrar. 


ip 


DIPLOMA IN PUBLIC HEALTH. 

e Royal Institute of Public Health. 


Patron: 

HIS MAJRSTY XING GEORGE V. 

Principal: Professor William R. Bmith.M.D., D.Sc.,LL.D.,F.R.S.Ed. 
Hon. Secretary : Professor B. W. Hope, M.D., D.Sc. 

The Course of Instruction lor the Degrees and Diplomas In Public 
Health, with the necessary Laboratory Work, commences Oct. 4th, 
and special arrangements are made to ault the convenience of those 
(Men and Women) holding Appointments. Ac. 

BACTERIOLOGICAL, SEROLOGICAL, AND CHEMICAL 
LABORATORIES. 

Researches and Clinical Examinations of all kinds are undertaken In 
the Laboratories for Public Bodies and Medical Practitioners. 

Special arrangements are made for the Waaserm&nn test and other 
scientific examinations in connection with the recent Local Government 
Board Circular on Venereal Diseases. 

Further particular* can be obtained from the Secretary. 

37, Rnssell-squar e, W .C. I. ___ 

I Maurice Caiman Torrance heretofore 

called and known by the name of Mauricr Calmam Turia.v«ky of 
319 Mile J5nd Road, London, E. Medical Practitioner being a British 
subject hereby give public notice that by a Deed Poll dated the 
llbh day of September 1917 duly executed and attested and intended 
to be enrolled in the Central Office of the Supreme Court I renounced 
and abandoned the said surname of Turlansky and that I had assumed 
and adopted and Intended thenceforth upon all occasions whatsoever 
to use and subscribe the name of Maurice Caiman Torrance instead of 
Maurice Calxnan Turlansky and so as to be at r 11 times thereafter called 
known and described by the name of Maurice Caiman Torrance 
exclusively. 

Dated this 14th day of September 1917. 

Maurick Calmav Torrance 
late 

_ _ M aurice Calma it Tp hi an sky, 

POST-GRADUATE COLLEGE, WEST LONDON HOSPITAL 

Hammersmlth-road, W.—For Prospectus apply the Dean. 

THE LONDON SCHOOL OF TROPICAL 
MEDICINE, 

(UNDER THB AUSPICHS OF HIS MAJKSTY8 QOVBBNAIENT), 
Connaught-road, Albert Dock, B. 

In connexion with the Hospitals of the Seamen’s Hospital Soolety. 
SESSIONS commence 1st Oct., 15th Jan., and 1st May. 

For prospectus, syllabus, and other particulars apply to the 
Secretary, P. Miohhixi, Seamen’s Hosp ital. Greenwlob. 8.K._ 

POST-GRADUATE STUDY. 

LONDON SCHOOL OF CLINICAL MEDICINE 

At the Dreadnought Hospital, Greenwich, 
and its Affiliated Hospitals. 

OPERATIVE 8UBGBRY »nd PATHOLOHY m n«n»l. 

CLINICAL GLASSES ABANDONED TEMPORARILY owing to the 
absence of many members of the Staff on War Duties. 

0. C. Chotoh. Dean. 

INSTITUTE OF MASSAGE AND 
REMEDIAL GYMNASTICS. 

The next Examination for the CERTIFICATE of the INSTITUTE 
will be held at the Royal Infirmary, Manchester, on Oc'ober 29tb, 30 f h, 
and 31st, and November 1st, commencing oa the first dav at 2 p.m. 
For further particulars, apply to the llou. Sec., 77, King street, 
Manchester. 


Queen Charlotte's Lying-in Hospital and 

MIDWIFERY T RAINING SCHOOL, Mar ylebone, N.W. 1. 

MEDICAL STUDENTS »nd QUALIFIED FBACTITIONBBS 

admitted to tha Practice of thin Hospital. Unusual opportunities srs 
afforded of seeing Obstetrical Complications and Operative Midwifery 
about one-half of the total admissions being prlmlparous cases. 

PUPILS TRAINED FOB MIDWIVES AND MONTHLY NURSES. 
On being found competent each pupil Is awarded a certificate o f efficiency 
Special Preparation for Examination fob Gamut 
Midwiyk8 Board. 

CERTIFICATES AWARDED aa required by the various Examining 
Bodies. 

For rules, fees, Ac., apply Arthur Watts, Secretary. 


CITY OF LONDON LYING-IN HOSPITAL 

MIDWIFERY SCHOOL, City Road, E.C. I 
MEDICAL STUDENTS admitted to HOSPITAL PRACTICE, 
with Operative Midwifery aod Obstetrical Complioatious. 
PUPILS TRAINED as MIDWIVES and .MONTHLY NURSES, 

In accordance with Central Nlidwives Board regulations. 
CERTIFICATES awarded as required by Examining Bodlo.. 
PRIVATE WARDS hr PAYING PATIENTS. 

For Prospectus apply to K. Lionel Bbows, Secretary. 


DIPLOMA IN PUBLIC HEALTH. 

UNIVERSITY OF CAMBRIDGE. 

LECTURES and PRACTICAL INSTRUCTION In the subject* 
of the Examination will begin 12th October, 1917, and 16th Javuabt, 
1918, at the 

UNIVERSITY LABORATORIES, PEMBROKE ST., CAMBRIDGE. 
Hygiene, Chemistry* and Physics—Mr. J. B. Purvis, M.A. 

Special Lectures by Professor Wood head on Method* of Purtficatioa 
of Water. 

Bacteriology and Preventive Medicine— Dr. Graham-Smith. 

Special ^Lectures by Professor Nutt&U, F.R.8.. on Protozoa! D1 mm«*» 
and by Dr. Shipley, F.R.S., on Animal Parasites. 

Practical Sanitary Administration, Hospital Administration, School 
Hygiene. Sanitary Law, Ac.—Dr. Laird, M.O.H. for Cambridge, mm 
D r. Robinson, M.O.H. for the Cambridgeshire County Council. 
Further particulars may be obtained from Mr. J. B. Pram 
Corpus Christi College, Cambridge. 

UNIVERSITY EXAMINATION 
POSTAL INSTITUTION. 

Postal or Oral Preparation lor all Medical Examinations. 
Telephone -- 63*3 Central. 

BOMB SUCCESSES 

M.D.(Lond.), 1901-16 <& oow MaswitauiMMC). 222 
M.B., B.S.(Lond.),«nci lsos-ie(complete ex.m. 70 

F.R.C.S. (Eng.), 1900-16, Primary 46 \ rin&l 29 

M.R.C.P. (Lond.), 1914-16. ” 

D.P.H. (various), 1906-16 -- 

M.R.C.S..L.R.C.P. (Final), ’06-16 (completed exam.) 3 I 
R. A.M.C. and R.N., nopc»ndid^».j»n.*iUB!h.> 4 - 

I.M.S., July, 1916. Second place. 

M.D. (Durham) (Practitioners), 1906-16. ” 
M.D. (various), by Thesis. Numerous Successes. 
Medical Preliminary.— Numerous Successes. 

For 38-pxge MerJluxMVosjjectus, List of Tutor., Special 5LD^*2)Ep£L' 
List of 20 years' Successes. Ac., apply to Manager. Mr. E. s. 
WEYMOUTH. M.A., 17, Red Llou Square, London. W.C. 1- 


MEDICAL CORRESPONDENCE COLLEGE, 

la, WIMPOLE STREET, LONDON, W. Telephone: Mayfair2776. 

_ (Xear the Jtoyai Society of M edicine.) 

Special Preparation for the M.D. Thesis of all Universities. 

M.R.C.P. Lond. M.R.C.P. Edinburgh. Also M.D. Lond. all Branches- 

U The remarkable success of Students of the Medical Correapoudence College at the M.D. Examinations of the various UniversitieJ 
noteworthy feature. * 

^ During the years 1910-1916 132 Students of the College were enabled to attain the M.D. degree, 
f The Thesis assistance Is quite legitimate and is given by skilled tutors. 

Lists of subjects suitable for a Thesis sent on application. 

1" At a recent M.D. Edinburgh graduation 8 Students obtained the decree including Gold Medallist. 

f Fre« Guide to all Medical and Surgical Examinations on application ’ ^ * INTERVIEWS DAILY FROM 
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R eversions and Life Interests in 

Landed or Funded Property or other Securities and Annul tie* 
PURCHASED or LOANS granted thereon by the 

BQUITABLB REVERSIONARY INTEREST SOCIETY, 
Limited, 

10, Lanoaiter plAoe, Waterloo Bridge, Strand. 

Established 1836. Capital (paid up). £600.000. 


DON’T SELL YOUR 
VICTORY LOAN. 

Write at once to the Prudential Assurance Co,, 
_ H2, Holborn Bars, K.C. 1, or to a n y of *«a Agents . 

NATIONAL PR OYIDE NT IHSTTfUTlON. 

Copies op Leaflets dealing with current 

LIFE ASSURANCE TOPICS 

will be sent Post Free to readers of The Lancet on 
application to 

48. GRACECHURCH 8TREET. LONDON. E.C. 


The Hospital for Sick Children, 

A Great Ormond-strep t, W.C. 1.—TRAINED NURSESIran be bsd 
on application to the Matron. Telegraphic address; Great, Wedfcceut r 
London.” Telephone Not.; Mnaaum 1806 and ISOp^____ 


S t. John’s House.—Trained and Ex- 

perienced Medical, Surgical. Maternity NUBSB8 and MASS BUSKS 
can bo obtained by application, personally or by letter, f 

Superior, 12, Queen-aqnare, Bloomsbury. Telephone: No. txWVJ central 
(P.O.). Telegra phlo address: ** Private Nurses, London. _ 

For MENTA L, NERVE & MEDICAL NURSES 

The Misses STRONGWICKS NURSING AGENCY, 

66. GREAT MAKLBOHOUGH STREET■ 

REGENT STREET. LONDON, W. 1. 

The Agency for supplying Experienced NURSES for MENTAL. 

- NERVE, and MEDICAL CASES. Terms from Ms. 

We have now a specially efficient Bu.fl of Female N uiws. end m«lv« 
the most careful consideration to suitability and knowledge when 

Selected hlghlyrecommended Homes tor Mental Patients. Particulars 
"jhtaMb Aedover IS years 1_['Phone ■■ C-ntral snse. 


Tlhe Mental Nurses’ Co-operation, 

JL. 49, Norfolk-aquare, Hyde Park, W. Established 1907. 
Telephone: 6633 Padd. Telegraphlo Address : *' N ursental, London. ” 
Fully trained and experienced NURSES for Mental, Nerve, and 
Massage cases supplied immediately. 

All Nurses lnsun^i under the Employers Liability Act of 1906. 

AddIv to Miss Joan Hast.le. 8n perl n ten dent. 

ST. LUKE’S HOSPITAL 

Established 1751. 


PRIVATE NURSING STAFF DEPARTMENT. 

TRAINED NURSES for Mental and Nervous 
Cases can be had immediately. Apply to Lady 
Sui'ERiXTEKHENT, 19, Nottirgham Place, London, W. 1. 
Telephone: Mayfair 5429. 

NORTHERN BRANCH.— Apply, Lady Superintendent, 
57, Clarendon Road. Leeds. Telephone : Leeds 1963. 

5, Mandeville Place. 

Manchester. Square, W. 


GENERAL 


Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital-Trained NURSES 
supplied II II D O I II H being residents 

aU notC ntB N U K W I N U ihe Home, 

Also specially trained NURSES for Mental Cases worked 
under the system of Co-operation. 


ASSOCIATION. 

Telephone: Mayfair 115. Teleg. Address: “ Nutrlx. Weado, London.” 


THE LONDON TEMPERANCE 

NURSES CO-OPERATION 


LONDON : 18, Adam St., Portman Square, W. 

Telegrams — 

I NnxBlontem, Baker. London. 


Telephone-^ 
12 Mi 


2302 Mayfair. 

Supplies Fully Trained HOSPITAL NURSES. 

Also MENTAL and MALE NURSES. 

Terms from £2:2:0 to £3:8:0. 

NURSES INSURED AGAIN8T ACCIDENT. Apply, Skcrctahy. 



Telegram* 



r r , T - lv w-a w-e. m wy/in tunuun : 4A. Ntw L.AVfc.NU15H ISTREfcT 

* > ’ I4 ill?!! \ MANCHESTER: 176. OXFORD ROAD. 

ft; IYI r ' rC r\ 1^1 1 J 1j Glasgow : 28 . Windsor terrace. 

MALE NURSES ® 

gig- ssis-r- CO-OPERATION 


Nurses insured against accident. 
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FEMALE NURSES 


ASSOCIATION 


TEMPERANCE ASSOCIATION 

of MALE NURSES ltd 

2*i NOTTINGHAM STREET, Nottingham Place, LONDON, W. 

' Idesrama: “GENTLEST, LONDON.” {ALL NCBSES INSURED AGAINST ACCIDENTS.) Telephone: 5969 M*VF- 

Superior Trained Nuriet (Male and Female) for Medical. Surgical, Mental, Travelling, and »•* e * ,cs 
Nurses reside on the premises, and are always ready for urgent calls, Day or Night' 
Term* £2 2 0 to £3 3 O. \ M. J. OOINUN. Secretary, 
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Telephone: Mayfair 7070. 

Telegrams : Firths Association, Wesdo, London. 

THE LONDON ASSOCIATION OF NURSES, 

123, NEW BOND STREET, W. 

Hospital Trained Nurses, experienced in Private Nursing, 
supplied for every kind of illness. Also Mental and 
Hale Nurses. Apply, Lady Superintendent. 


Telephone: PADDINGTON 2437 
Telegrams: "A8SISTIAMO, LONDON” 

For MEDICAL, SURGICAL, and 

MENTAL NURSES 

Male or Female, 


To those who have employed our men, It Is sufficient 
to any that we now have a thoroughly efficient Female 
staff, chosen with the same care as are our Male 
Nurses, both In reference to their knowledge of 
nursing, and their suitability for piivate work. 

(Mrs.) MILL1CENT HICKS, Superintendent. 

_ W. J. HICKS, Secretary. 


THE RETREAT, YORK. 

TRAINED NURSES’ DEPARTMENT. 

Staffed by Nurses who have been trained for four jean J 

in the Betreat and conducted upon a profit-sharing basis. j 

Mental and Nervous cases only undertaken. 

Terms from 2A to 3 guineas weekly. 

Apply, Matron, Betreat, York. Nat. Tel. lit. 


The NURSES’ ASSOCIATION 

(In conjunction with the MALE NOBSES ASSN.), 

V 29, YORK BT., BAKER ST., LONDON, W. J 


THE NURSES’ CO-OPERATION 

22, Langham St., Portland Place, W. 

Founded 1891. Incorporated 1894 

Established to secure to Hunes tho 
full remuneration for their wort snd to 

“upp'y FnrTV tuainedhospital 

Medical. 

Surgical, 

Mental. 

Maternity, 

Fever, 

Children's 
Massage, 

To work under Medical Supervision- 
Telegraphic Address: “Aprons. Wesdo. 
London." 'Phone: 6742 4 6743 
The Nureee are fully lmured by the hr 
operation sgainst the employers Uwimy 

under the Workmen’s Compensatiou Act oi 

1906. Miss Hoadley, Lady f 


c£og: 




NURSES 


MENTAL NURSES s "° 

ASSOCIATION, Ltd. For 

(MALE and FEMALE), 

54, George St., Manchester Square, 

, ‘ ‘ LONDON, W. 1. n 

Trleynmi: Isolation, London. Telephone: Mayfair 2287 


Superior 1 Certificated MENT'AL NURSES 
(Male and Female) supplied at a 
moment's notice, day or night, 

For all MENTAL and NERVE Cases. 


LADIES' TRAVELLING ..COMPANIONS. 

Terms £2:4:6 to £3:3:0. 

All Nurtce fully Insured against Aeoitleni. 

'' Apply,. Sbcretakt. 


Co-operation of Temperance 

WlALE .& FEMALE NURSES 

■' , 1 • 

60, WEYMOUTH STREET, PORTLAND PLACE, LONDON, W. 

Reliable and Experienced Nurses for all Cases at all Hours. 

A Special^J:aff of Experienced Nurses for Mental “ Borderline” 
Neurasthenia, Nerve and Rest-Cure Cases. 

Telephone: MAYFAIR 225^., - 4. * * s Telegrams: “NURSINGDOM, LONDON 

Terms $1 : 11 : 8 to £3 :3: O Apply M. SULLIVAN, Secretary, or LADY SUPEHINTEMlE'L 

lit L _ . i ■ ’ _' • • -1 


so 
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EPILEPSY. 

fThe David Lewis Colony has accom- 

JL modafcion for Bpiloptic Patient* of Good Social Position—foi 
Gentlemen and Ladles in special houses at the Colony—for Boys at 
COLTHURST HOUSE SCHOOL. 

Terms for Ladies and Gentlemen from 30a. a week. Boys at the rate 
0 / 30s. a week. 

For further information apply to the Resident Medical Superintendent 
David Lewis Colony, near Alderley Hdge, Cheshire. 

"Resident Patients. — Descriptive List 

L.V (Illustrated) of Medical Men in all parts willing to receive 
Resident Patients sent without charge. Or selection will be made on 
statement of nature of case and terms to the General Manager, Scholastic. 
Clerical A Medical Assn.. Ltd..22. Craven-street. Trafalgar-square, W.C.2 

| -backward, Delicate, Invalid Children 

1 -J (not Mental).—Home Nursing, Education. Trained Nurses, 
Day and night. Large grounds, games, Ac. Good cooking. Massage. 
Medical references. Twenty-five years' experience.—Principal, Wood- 
field, StrcHfbsm. S.W lfi. 

PORTSMOUTH CORPORATION MENTAL HOSPITAL. 

Provision for PRIVATE PATIENTS has just been 
provided in two detached Villas. 

Inclusive charges from £1 Us. 6d. per week. 

Apply to the Medical Superintendent. 

IXaslemere, Surrey. — The Haslemere 

JL _Nursing Home. Altitude 700ft. Medical, Welr-Mltchell, Rest- 

cure, General Nursing. Especially suited to Neurastheula or to recruit 
after Illness or operation. Gravel soil.—Apply, Mbses Halt ray & Moore, 
11 Courtafold.” Haslemere, Surrey. Telephone : 22 Haslemere. 

IN BifiAUTIFUL COUNTRY, 18 MILKS FROM LONDON. 

T ittleton Hall, Brentwood, Essex 

-1 J (400 feet above sea-level). A HOME for a few LADIBS 
Mentally Afflicted. Large grounds. Liverpool-street half an hour. 
Stations : Brentwood one mile; Shenfield one mile. Voluntary Boarders 
received. Vacancy.—For terms, Ac., apply Dr. Haynes. Telephone 
and Telegrams : Haynes, Brentwood 46. 

BISHOPSTONE HOUSE, BEDFORD. 

Telephone 708. 

Private Home for Mentally afflicted Ladles ; ten only received. 

Terms from 4J gna. weekly. 

Apply. Medical 0 beer, or Mrs. Peele 

BETHEL HOSPITAL 

FOR MEHTAL DISEASES, 

Established 1713.] NoPWich* ['Phone: 330 Norwich. 

An endowed Hospital for the receptlonrof PRIVATE PATIBNT8 of 
both sexes. Voluntary Boarders admitted without certificates. Terms 
from 36s per week. Full particulars on application to the Medico 

SUPRBISTRXDKST. 

T ady (South Coast) desires care of 

1 1 INFANT, legitimate or otherwise. Very good home. Good 
premium required If entire surrender. References permitted to 
Dr. H. O- Butler, 81. Sutton Court-road. Chiswick, W. 4.—Address, 
Miss Wrightson, Lynfield, Court-read, Kit ham, S.B. 9. 

Home 

ST. GEORGE’S RETREAT, 

BURGESS HILL, SUSSEX. 

An old-established Licensed House, under the management of the 
Aaguatlnian Sisters, for the treatment of Ladles mentally afflicted 
Grounds nearly 300 acres. Carriage drives and motoring. New Marine 
Brighton Residence for change. Voluntary Boarders taken. 

Resident and Visiting Medical Officers. London li honrs. 

lor terms, Ac., apply to the Superioress. 

Telephone: Telegrams: 

Post Office 90 x. “Wieelsfield Green.’ 

MM v All V 

FOR THE CARE AND TREATMENT OF 

Mentally Afflicted Ladies 

OTTO HOUSE, 

47, North End Road, West Kensington, W 

The Home stands in large grounds close to 

West Kensington Station. 

For terms, apply to Miss BRODtE, 
Resident Lady Superintendent. 

Telephone : Hammersmith 1004. 

A. H. SUTHERLAND (Licensed Proprietor), 

2a, Marloes Road, Kensington, W. 

THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. the Karl of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
charges, of Mental Patients belonging to the educated classes, stands 
in a healthy and pleasant situation on Ileadingtou Hill, near Oxford. 
The grounds and gardens are extensive, tho internal appointments are 
comfortable and refinod. and the premises are lighted by electricity. 
The utmost degree of oberty, consistent with safety, is allowed to the 
patients, and amusoments and occupation are amply provided. Parties 
are sent for change to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent. 

HOME FOR FEEBLE-MINDED. 

BRUNTON HOUSE, LANCASTER. 

There are now a few vacancies in thlB well-appointed private 
lishment. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and 
croquet lawns. Varied scholastic and manual instruction. Individual 
attention la given to pupils by experienced staff under a Resident Phy¬ 
sician and Lady Matron. Terms on application to Dr. W. H.Couplajto. 

ASHWOOD HOUSE 

KINGSWINFORD, 

STA FFORDSHfRE. 

An old-established home-like Institution for 
the treatment of MENTAL AFFECTIONS in 
BOTH SEXES. 

Full particulars as to reception, terms, &c., may¬ 
be obtained from the Resident Medical Officer. 

BARN WOOD HOUSE HOSPITAL FOR 
MENTAL DISEASES, 

BARNWOOD, near GLOUCESTER. 

Hxoluslvely for private Patients of the Upper and Middle Classes. 
This Institution is devoted to the Care and Treatment of persons of both 
sexes at moderate rates of payment. Under special circumstances the 
rates of payment may be reduced by the Committee. For further Infor¬ 
mation apply to J. G. Soutar, M.B., the Med. Supt. [Tel. No. 307. 

SPRINGFIELD HOUSE 

Hear BEDFORD. 

(Telephone No. 17.) 

A PRIVATE HOME for Mental Cases, established in 

1837, surrounded by extensive grounds, reconstructed and modernise! 

Terms from 3 guineas per week 

(including Separate Bedrooms for all Suitable Cases). 

For forms of admission, Ac., apply to DAVID BOWER. M.D.. as above 
or at 6, Duchew-st., Portland-pl., W., on Tuesdays tram 4 to ft. 

CLARENCE LODGE - 

CLARENCE ROAD, CLAPHAM PARK. 

Stations : Clapham. Road and Clapham Common. 

A Licensed Home for Mental and Nervous Patients. 

* or treatment under eminent Specialist 
SuitJhi en lndWid € ua L caro a nd the comforts of their own homes. 
bv wpl ^T^ eCe ed , a8 v ® lu J ntar y boarders. The house is surrounded 
h plv '* wns for tenni>. croquet, Ac. 

?^L.r riv . at * 'i*'" 1 '. or Suites. Very moderate terms, 
illustrated Jroepectus from Resident Licensee. Mrs. Thwaithi. 
Telephone: 494 Brtxton. 
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ST. ANDREW’S HOSPITAL 

FOR MENTAL DISEASES, 
NORTHAMPTON. 

For the Upper and Middle Classes only. 

President—The Right Hon. the Esrl Spencer, K.G. 

This Registered Hospital la pleasantly situated in 218 acres of park 
■and pleasure grounds. 

Every facility is provided for cricket, football, hockey, croquet, lawn- 
tennla, bowls, golf, motoring, boating, and gardening. 

Terms from 3is. 6d. a week. Voluntary boarders not under 
•certificates are received. 

Patients paying higher rates can have special Attendants, Horses and 
Carriages, and Private Rooms in Villas in the Hospital grounds, or at 

MOULTON PARK, 

-A branch establishment, two miles from the Hospital, where there Is a 
farm of 473 acres, which supplies the Hospital with meat, milk, and 
-other farm produce. 

BRYN-Y-NEUADD HALL, LLANFAIRFECHAN, 

‘the Seaside House of St. Andrew's Hospital, Is beautifully situated in a 
Park of 331 acres, closo to the Sea, and in the midst of the finest 
•acenery in North Wales. 

Patients can enjoy good cricket, lawn-tennis, croquet, golf, trout 
•fishing, and bathing. 

Patients or Boarders may visit this branch for long or short periods, 
•and can have Private Rooms in Villas in th9 Park. 

For particulars apply to the Medical S aperintendent, St Andrew’* 
hospital, Northampton. Telephone No. 56 

Near 

„ ROTHERHAM. 

A HOUSE licensed for the reception of a limited number of taut s of 
unsound mind. Both certified and voluntary patients received. 1 hit 
<Ja a large country house with beautiful grounds and park, five 
■miles from Sheffield. Station, Grange Lane, G.C. Railway, Sheffield. 
Telephone No. 34 Rotherham. 

Resident Physician— Gh-bert E. Mould, L.R.C.P.. M.H C.S. Con- 
-sulting Physician— Crochley Clapham, M.D., F.R.C.P.K. 


THE GRANGE, 


Telegraphic Address ; 

“ Relief. Old-Catton." 


Telephone: 

“290, Norwich.” 


NERVOUS & MENTAL AFFECTIONS. 

Ladies only received. 

THke Grove, Old Catton, near Norwich. 

1 a High-class Home for the Curative Treatment of Nervous 
Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation Is provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can 1)6 received as 

Voluntary Boarders without certificates and occupy their own 
private suite* of apartments. A staff of experienced nurres has been 
organised to take charge of patients iu their ow n home*. For tennis, Ac., 
which are moderate and inclusive, apply to the Misses McLiytock, or 
•to Cecil A. P. OSBi’ftVE. F.R O S.K . kc., Medical Superintendent. 


TAM WORTH. 
STAFFORDSHIRE. 


Gr 


THE MOAT HOUSE, 

A HOME for Nervout and MENTAL CASES. 

Stations: L. i N. West, ami MM. Railways. 

The Iloaso stands In grounds oi ten acres (within five minutes 
drive of either station), and Is devoted to the care and treatment 
nf a few Ladles suffering from Nervous and Mental Affections, wno 
eniov the comfort, privacy, and occupations of home life. Voluntary 
natlents arc received without certificates. Eor terms. Ac., apply 
•to the Resident Licensees, Edward Hollins. M.A. Cantab., or 
,<Hrs.) S. A. Michaux. _ 

rove House, All Stretton, Church 

' STRETTON. SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally Afflicted. 

Climate healthy and bracing. 

Apply to Dr. MeClIntock, Proprietor and Resident Medical Super¬ 
intendent;_______ 

WYE HOUSE, BUXTON. 

1R57 ,yui - 

vnn THE CARE AND TREATMENT OF LADIES 

AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN UK RECEIVED. 

Bitowted 1200 feet above sea level. Facing south, sheltered 
F “ north and east. 14 acres grounds, tennis, croquet, golf, 
tr0i T „ miliard rooms, theatre, workshop in house. Motor-car 
•curling. Ten m j nl ites from Pavilion Gardens, Baths, 

drl '’f 6 '. vr w and Hid. stations. Seaside branch in N. Wales. 
^Kor terms, Ac., apply to the Bes. Medical Superintendent, 
* Grabmb Dickson, L.R.O.P., &c. (Nit. tkl. iso. 


THE COPPICE, NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Masvkrs. 

This Institution is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPEtt aud MIDDLB 
CLASSES, at moderate rates of payment. It is beautifully situated In 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive view of the surrounding country; and from 
Its singularly healthy position and comfortable arrangements afford* 
every facility for the relief and cure of those mentally afflicted. . 
For forms, Ac., apply to the Medical Superintendent 

SOUTH DEVON. 

COURT HALL, KENTON, 

Near EXETER. 

Private Licensed House for the Treatment of MENTAL 
DISEASES. Limited to Eight Ladies. Eslab 60 years 
Hctidcnt Phy$ioian- Bertha Mules, M.D. 
Terms on application, Trlephtmt; Sttrenu !)■ 


LONDON FEVER HOSPITAL, 

LIVERPOOL. ROAD, ISLINGTON. N. 

FOR THR TREATMENT OP NON-PAUPER PATIENTS 
SUFFKKING FftOM INFECTIOUS FBVBRS. 

Part of the cost la paid by the patient, the balance telng ‘ound iff the 
Hospital. There are a lew private rooms, at, 54 guineas & week. payable 
weekly In advance. No aid is received from the rates. Subscribe" 
domestic servants remove.! atsma'l c >st and treated free of charge. 
For admission apply to the Secretary. W. Christie. Major. 

MALLINC PLACE, KENl 

For LADIES and GENTLEMEN of Unsound Mild. 

Terms moderate. Apply to Resident Medical Super* 

iDtepdent - _ W ZXXZlfttilEJF*” 

HEIGHAM HALL, NORWICH 

Telephone For Upper & Middle Classes so Honrieb. 
APrivate Hospital forGureof Ladies and Gentlemen sofftf- 
ingfrom Nervous ur,d Mental Diseases. Extensive plexsora 
grounds. Private Suites of Rooms With Special Attendant 
available. Boarders taken without certificates. French Chef. 
Terms from 2 to 20 guineas ■weekly. Patients sent for. 

J. G. GORDON MUNN, M.D.. K.R.S R„ Prrmrtetor ami lies. Pk vl - 

STRETTON’’HOUSE, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen Buffering from 
Mental Diseases. Bracing hill country. See “ Medical Directory, P-2 
Apply to Me ileal Superinte ndent. Telephone: 10 P.O. Cburch-fitrgt Wl 

CHEADLE ROYAL 

A HOSPITAL FOR MENTAL DISEASES, 

CHEADLE, CHESHIRE. 

AND ITS SKASIDK BRANCH, 

GLAN-Y-DON, COLWYN BAY, 

NORTH WALES. 

The object of the above is to provide the most efficient mew* or 
the cure of mental diseases in those who belong to the upper 
middle classes. ^ivedlor 

Voluntary boarders as well as certified patients arerece 
treatment. „ .. ....i Suoerin- 

For terms and further information apply to the 
ten-lent, W. Scowcsoirr, M.li.O.S., £c„ at ChMdle.or tre 
at 72, Bridge-street, Manchester, on Tuesdays and rnmi.i«**'-l, 

Telephone : 208 “ Cheadle ILulme.” 3534 ” Maoehe«_ j_j—.—— 

PLYMPTON HOUSE, 

PLYMPTON. S. DEVON. llut 

This old established Licensed House offers OWF****®^ 
experience can suggest for the care and treatment at 

For terms, Ac., apply to the Resident Physician*- n , n Kixoi* 
Telephone; No. 2, Plympton. Dr. Alfred ur -• 
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THE ROYAL EARLSWOOD INSTITUTION roj LMIHIAL defec tives. 

(Formerly the EARLSWOOD ASYLUM.J 

REDHILL, SURREY. - B p.hull. B . q ., j.p.. Tr**™. 

FOB THOSE REQUIRING CONTROL with BXPBRT SUPERVISION.SELECTED CASES admitted on reduced Inclusive fee*. THOSE 
and needing SPECIAL TRAINING In useful occupations I UNABLE TO PAY admitted by vote* of Subscribers, with part- 

8CHOOLS, FARMING, and various TRADE WORKSHOPS. I payment towards cost. 

RECREATIONS : ALL outdoor games, EXCELLENT BAND by Male Staff, for Concerts, Dancing, Ac. 

Apply: Ths Medical SupitRlirrKKDKirr, Baris wood, Kedhlll, Surrey, or to the Secretary, Mr. Harry Howard, 14-16, Ludgate Hill, B.O. 4. 
Telephone: Kedhlll 344. Telephone: City 6297. 


HAYDOCK LODGE, Newton-le-Willows, LANCASHIRE. 

A PRIVATE MENTAL HOSPITAL for the UPPER and MIDDLE CLASSES ONLY. EITHER VOLUNTARY or UNDER CERTIFICATE. 


Patients treated and classified according to their social and mental condition. Terms from 31s. 6d. Private apartments on special terms. 
Established for 60 years. Under the same management 25 years. Recovery rate 5Q per ceut. Situated midway between Manghj^tkh and 
Liverpool. Two miles from Newton-le-Willows Station on the L. A N.W. Railway. 

Consulting Rooms— 

LIVERPOOL : MANCHESTER : 

47, Rodney Street. Winter’s Building*, St. Ann’s St. 

Dr. Strkkt. Dr. P. G. Mould ; Dr. G. R. Mould. 
Thursday, 2 till 4. Tuesday—12 to 1.30—Thursday. 

Telephone 2456 Royal. Telephone 7611 Manchester. 
Other days by appointment. 

Vlatttna i Sir JAMES BARR, LL.D., m.d., f.ilo.p.. 72. Rodney St., Liverpool. 

■iiin™ * W. B WARRINGTON, m.d.. F.R.a?.. 63. ltodnev St.. Liverpool 

i* 5 ra J BlciaQ * ( G. B. MOULD, Physician for Mental Diseasos to the Sheffield Royal Hospital. The Grange, Rotherham. 

Por further particulars and forms of admission apply Resident Proprietor, Hay dock Lodge, Newton-le-Wlllow*. 

Telegraphic Address: “Street, Ashton-ln-Makerfleld.'' Telephone: 11, Ashtoudn-Makerfleld. 


Medical Staff- 

Resident Medical Proprietor • CHARLES T. STREET, m.k.c.8., l.R.O.p. 
Resident Medical Superintendent - J. C. WOOTTON, M.R.o.s.Bug., L.R.c.P.Lond. 


CAMBER W ELL HOUSE, 33, PECKHAM ROAD, S.E. 


Telegrams ; " Pbtoholla, London.’’ 


Telephone: New Cron 1067. 


For the Treatment of Me n t at Disordera. 

Completely (let v’hei V ill .vs for Mild Cases. Voluntary Boarders received. 30 scree of grounds. Criokvt. tennis, croquet, squash racquet, 
bowls, aortall la-door amusements. An Illustrated Prospectus, giving full Particulars anil Terms, may be obtained on application to the Secretary’ 
Senior Phjsielan i Ftmicus H. Bdwabds, W.D., M.B.O.P. 


HOYB VILLA, BRIGHTON —* Canvalescent Branch of the Above. 


N0RTHW00DS HOUSE, 

WINTERBOURNE, near BRISTOL. 


FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque localKy, 
easily accessible by rail vlfi Bristol, Winterbourne, Patch way, or Yate 
Stations. Uncertified Boarders received. For further information 
see Medical Directory, page 2053. Terms moderate. 

Apply to Dr. J. D. THOMAS, Resident Physician and Licensee, for 
full particulars. 


PECKHAM HOUSE (“SS“) 

119, PECKHAM ROAD, LONDON, S.E. 

Telegrams: " Alleviated. London.” Telephone: New Cross 576. 

An Institution Iloensed for the CARS and THBATMBNT of the MBNTALLY AFFLICTED of Both Seres. Conveniently situated. Electric 
trama and omnibuses from the Bridges and West-Bnd pass the House. Private houses with electric light for suitable cases adjoining the 
institution. Holiday parties sent to the Seaside branch at Worthing during the Summer months. Moderate terms.—Apply to Medical 
Superintendent for further particulars. 


NEW SAUGHTON HALL 



private hospital for the treatment of nervous and mental cases 


POLTON, MIDLOTHIAN. 

Kbw Sabghto.v Hall, which takes the place of Saughton Hall, established in 1798, is situated seven miles south of 
Edinburgh, in the beautiful neighbourhood of Hawthornden and Itosslyn, and is surrounded by picturesque and well- 
limbered pleasure grounds extending to 125 acres. There is also a Seaside House at Guli.ane, East Lothian. 

Bailway Stations—Poibon, five minutes ; and Loanhead, ten minutes walk from the Institution—reached in half-an- 
hour from the Waverley Station, Edinburgh. Telephone— 4 Loanhead. 

Forms of admission for voluntary or certified cases, full instructions, ice., can be obtained on application to the Resident 
Medical Superintendent, J. Batty Tube, M.D. Inclusive terms from £84 to £400 per annum, according to requirements. 


NORTHUMBERLAND HOUSE, 

■sJSB*~ aREEN PARK ’ N - JSKU. 

f, A PRIVATE HOMB for the Treatment of Ladies and Gentlemen suffering from Nervous and Mental Affections. Four miles from Cbarin. 
Cross ; easy of access from all parts. * 

Sis acres of ground, highly situated, facing Finsbury Park. 

Voluntary Boarders received without certificate. Seaside Branch at Worthing. 

For particulars, apply to the Resident Phvsicias. 
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PENDYFFRYN HALL SANATORIUM 

(NORDRAOH-IN-WALES.) 

Physicians: Dr. G. M. DOBSON and Dr. GKRATY. 

FOR THE OPEN-AIR AND INOCULATION TREATMENT OF ALL FORMS OF TUBERCULOSIS. 

One of the frit Sanatoria opened in tbe United Kingdom to carry out the treatment as practised at Nordrach. Carefully graduated 
walks cifio through pine, gorse, a*»d heather to a height of mer 030 feet above sei level, commanding extensive view? of both «ea «nd 
mountain^ Sheltered from K. and N.K. * inda. Climate mild und bracing. Small lah fall. Large average of sunshine. There are over five 
miles of walks in tbe private g*oui ds. Rooms healed by hot-water radiators and lit by electric light. 

Telegrams: PendyfFrvn; and Telephone : 20 Penmarnmawr. Apply, Seerpt-arv. Pendyffryn Hall, Penrnaenmawr, North Wales. 



DUFF HOUSE, BANFF, 
SCOTLAND. 

TREATMENT OF 
DISORDERS OF THE 
STOMACH 

AND INTESTINES, 
DIABETES, GOUT, 

and other complaints which need 
b killed chemical investigation and 
dietetic treatment. 

The House is fitted with Labora¬ 
tories, X-Ray Installation, Medical 
Baths, and Lifts. 

The climate is mild, and the 
rainfall the lowest In Scotland. 
Apply , 

The Secretary, 

Duff House, 

Banff. 



NORDRAGH-ON-DEE 


(Near BALMORAL, SCOTLAND). 

Open-Air Treatment of 
CONSUMPTION and 
Allied Diseases. 


TUBERCULIN * VACOINB TI1BAT- 
MBNT associated with Laboratory 
Control is available for ail patients 
residing in this Sanatorium. 
Research Laboratory. Fully 
Equips ed Throat Room. 
Roentgen Ray and Ultra Violet 
Light Installations. 


Address: Dr. LA n'SOS, 

Banchory, S.B. 


(VEENDIP HILLS SANATORIUM, FOR THE OPEN-AIR TREATMENT. 

Old established, heautifully situated. 500 acres of Sanatorium ground". Pinewoods and sheltered avenues. Altitude 850 feet. Porous 
•subsoil. Separate chalet*, with verandahs, hot-water radiators, and electric light. Special features—breathing and graduated exercises, and 
continuous Inhalation. Individual attention. Resident Pfujsician—C. Muthu, M.D., M.R.C.S., L.R.C.P. 


Terms from 3 guineas weekly. For particulars, apply SECRETARY, Hillgrove, Wells, Somerse\ 



MATLOCK SANATORIUM 


Situated over 700 feet above sea-level. The climate is dry and bracing, and the buildings and grounds are specially suitahlfl 

for PULMONARY CASES. 

A new X-ray apparatus has been Installed, and all the most modern forms of treatment are available In suitable cases. 

For particulars apply to F. Kuccaid Btlixorr, M.K.C.S., L.R.C.P., Medical Superintendent, Matlock Sanatorium, Matlock, L'erbyshlrs. 
Telegrams: Sanatorium, Matlock. Telephone- Matlock 22. _ 


VALE OF CLWYD SANATORIUM 


Tbi« Sanatorium (opened 1901)1. established for the Treatment of Tuberculosis os carried out by Ur. Ora> Wil.THBR of Noniracb, K*J 
situated in t he midst of a large area of park land, at a height of 450 feet above the sea-level, on the we-t rn slopes of mountains , D( J 

1800 feet, which protect It from North and East winds and provide many miles of carefully graduated uphill walks—slmilar in chtwtf 
extent, to those at Nordrach. 

8ma!l rainfall. Porous subsoil Large amount of sunshine. Electric Lighting and Hot Water Radiators In each room. 

The physician himself was a patient at Nordrach. 

For particulars, apply to Georqf. A. Crack-Calvert, M.B., ±o., Llanbedr Hall. Ruthin, North Wales 
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INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

FB1VATB HOME FOB LADIES. 

Medical Attendant. Robert Srvestrk, M.A., M.D. Cantab. 
Principal: Hkhrt M. Riley, Assoc. Soc. Study of Inebriety. 

Thirty years' Experience. Bxcel'ent Medical References. 

For Terms and Particulars, apply Miss Riley or Principal. 
Telegram*: “ Medical. Leicester.” Nat T elephone : 769. 

CHYLLWOODS SANATORIUM, 

Near COCKERMOUTH. 

Mr. Abtlet Coopeh, being engaged at a Military Hospital 
for Neurasthenia, is obliged to 

Oloae this Sanatorium till after the War. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts . 

The House is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or aa Voluntary Patients. 
The place stands high and the estate 1 b c.xteaaive, with bracing air and in good shelter. It Is very retired and beautiful, well situated for the 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, and mi no.* mental ailments. 

No patients under certificate of insanity can be received. 

References: Dr. G. M. Roberts*?!, Dr. Yellow lees. Dr Risicx Rosskll, Dr. Oswald, and others. 

Terms and particulars on application to “ Superintendent, The K-»trea*.. Newmalns. Lanarkshire.*' Nearest station, Hartwood, Cal. Rly. 


INEBRIETY. 

DALRYMPLE HOUSE, RICKMANSWORTH, HERTS. 

For the treatment of Gentlemen under the Act and privately. Established 1833 by au association of prominent medloal men and other for 
the study of Inebriety ; profits, if any, are expended on the Institution. Large secluded grounds on the bank of the River Colne. All kinds of 
out-door and ln-door recreations and pursuits.—For particulars, apply to F. 3. D. Hogg, M.R.C.S., Ac., Resident Medical Superintendent. 
Telephone! 16 Riokmanswortb, 


HOMES FOR INEBRIATE WOMEN. 

ELLISON LODGE, Heme Hill, S.E. 

HkMOND LODGE, Terrington St. Clement, King’a Lynn, 
TEMPLE LODGE, Torquay. [Norfolk. 
Terms t Drawing-Room, £2 2s., £1 la.; Work-Room, 15s., 12s. 6d., 10s.; 
Kitchen, 7s. 6d. weekly. 

B*t. Gerald A. Thompson, Secretary Church of England Temperance 
Society, 50, Mars ham-street, Westminster, S.W. 


DROITWICH BRINE BATHS WARNING. 

The P'lblic are warned that the full benefit of th« treatment for Kheumdism and kindred c »mpUints CAN ONLY BE OBTAINED IN THE 
NATURAL BRINE BATHS AT DROITWICH, FOR WHICH THERE IS NO SUBSTITUTE LOVELY HULlDAT DUIRIOT. GOOD 
HOTELS, Ac. Illustrate l Booklet Poit-free irom BaJis Manager, J. H. Hollyer, 43, Spa Enquiry Offices, Droitwich (Wares.). SPECIAL 
FACILITIES TO MBD10AL MKN. 


A cklenbrooke’s Hospital, Cambridge. 

X.L —Required at ouce:—1. A liOUSli SURGEON" ° 

2. A HOUSK PHYSICIAN. 

Salary In both cases at the rate o( £300 per annum, with board, 
re6ideuo\ and laundry. 

Candidates must be fully qualified and registered, and must be 
ineligible for Military Service. 

Applications, stating nge. qualifications, experience, Ac.,accompanied 
by copies of not more than four recent testimonials, to be sent to 
the undersigned as soon as possible. 

| 24th Sept.. 1917. Richard J. Coles, Secretary-Superintendent. 


For COMFORT and HEALTH Visit 

The CATERHAM 
SAN I TARI U M 

"Battle CreekSyBtem.” 

Telephone, 88. Bealdent 

Telrgram. i "HTOao.CATEBHiM." A.B.OL8 


Resident Physician: 
A. B. Olsen, M.P., D.F 


*5 HYDRO West Bromwich District Hospital 

W || | |#IIVl H (105 beds).-Wanteh a SliNlOa HOUSE SURGEON. 


MATLOCK. Established 1853. 

Telegrams; “SMBDLBY’S, MATLOCK." 

Physicians : G. C. R. Harblnson, M.B., B.Ch., and Resident. 
n ^ woplete suite of Baths, Including separate Turkish and Russian 
i * Q d f°r Gentlemen, AJx Douches, and an Blectrlc 

installation for Baths and Medical purposes. Dowsing Radiant Heat, 
u Arsonval High Frequency. Roentgen X RayB. F&ngo Mud Treat- 1 
gent. Nauheim Baths. Special provision for Invalids. Large Winter 
g*roen. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
■he establishment. 

MA88AQB AND WBIR-MITOHBLL METHODS OF TREATMENT. 

A Urge staff (upwards of 50) of Trained Male and Female Nurses, 
■UMurs, and Attendants. Prospectus and full information on appll- 
” Uon V* _ H. rw il.uxn Wunwrtnir nir*otor 

Victoria Hospital, Blackpool.— 

will, . » Lady HOUSK SURGEON. SaUry £ Sb per annum, 

» re - w enoe. and laundry. There are 200 h.ds, Including 

Auxiliary Hospitals for soldiers. 

. »g-. qualifications, and copies of three recent 

Hospital Dk'k 'umilMlaU 1 y to the Honorary stcierary, Victoria 

Salisbury General Infirmary (200 

n °® d *>-"- w *uted. * HOU8E SURGEON. Male or Female. Salary 
w ^ a P* r tments, board, lodging, and washing. 
lneUgitl/f^r Milkiry Senii. q " llfl#d aad registered, and must be 

® , ®®bimo r ilale. to be sent to the undersigned, of 
Tfifl dnf\I U ** r ®i* it i v eto the duties may be had on ap.-Mcat ion. 

Dam i*!! T* y 00 ,®™ ence itQai the date of the appoint mist. 

17tb MW- S. B. Smith, Secretary. 


Salary £160 per annum, wlLh board, residence, and washing. 

Candidates must be unmarried, doubly qualified, and duly registered. 

Applications, stating age, quilificatioas, with copies of testimonials 
to be sent to the Honorary Secretary, T. Foley Bache, Ktq. J.P.* 
Lombard House, West Bromwich. 

Canvassing the members of the Board will he deemed a disqualifica¬ 
tion. By order of the Board. 

Frank I. Hancock, Secretary. 

District. Hospital. West. Bromwich, Sept, lllh, 1917. 

W olverhampton and Staffordshire 

▼ f GENERAL HOSPITAL.—RESIDENT MEDICAL OFFICER 
wanted for the middle of October (Lady or Gentleman). The Hospital 
contains 260 beds (80 of which are reserved for the treatment of Soldiers) 
including the usual Special Department8. and is recognised by the 
various Examining Bodies for a part of the requisite attendance on 
Medical and Surg'cal practice. 

Candidates must be registered under the Medical Acts. 

The appointment is for six months, with a salary at the rate of £150 
per annum, board, furnished rooms, and laundry provided. 

Applications, witli copies of tes’imonlals, to the unders'gnod. 

W. H. Haki kk, House Governor and Secretary 

20t h Septem b er, 1917. ___ * 

B ury Infirmary.—Wanted, a Junior 

HOUSE SURGEON (ineligible for Military Service), who must 
have both Medical and Surgical qualifications. Salary £150 per annum, 
with board, residence, and washing. Among other duties the person 
appointed will have charge of the Children's Ward, the Ophthalmic 
Department. Casually and Out-Patients’ Departments, and the 
administration of Anesthetics. Terms of appointment not exceeding 
nine months, theu eligible for the Senior IIoubo Surgeon's post if 
suitable. 

Applications, stating age and nationality, with testimonials amt 
photograph, to he seno at once to the Hono.ary Secretary, Infirmary, 
B try, Lancashire. 
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/^xford Eye Hospital. — Wanted, a 

RESIDENT HOUSE SURGEON, Man or Woman. Applications, 
with testimonials, should be addressed to the Acting Hon. Secretary. 1 

'\^7anted, Lady Locum Tenens to act : 

H as ASSISTANT HOUSE SURGEON. Apply to the Secretary, 
BOLTON INFIRMARY. 

Morthern Sanatorium and Con- 

VALESCBNT FEVER HOSPITAL. Wlnchmore Hill, N.21, 
for the duration of War.—Temporary ASSISTANT MBDICAL OFFICER 
Resident) required. Remuneration 7 guineas per week. Apply to 
Medical Superintendent at the Hospital. 

Tdree Eye Hospital, Southampton.— 

Wanted, HOUSE SURGEON (Male or Female). Muit have 
some knowledge of Eye work. Salary £100 a year, with board, 
lodging, and laundry. State when disengaged. Apply to E. T. Kxmp, 
Secretary (pro tem.). 

\Taneliester Education Committee.— 

1YL Wanted, an ASSISTANT SCHOOL MBDICAL OFFICER, 
Woman (unmarried). Salary £300 per annum, rising by annual incre¬ 
ments of £25 to £450 per annum, together with £10 per annum for 
travelling expenses. Particulars of duties may be obtained by sending 
stamped addressed foolscap envelope to the undersigned. AllappHea 
tions must be received not later than 8th October. 1917. 

Spurley Hey, Director of Bdneation. 
Education Offices, Deansgate, Manchester, 15th September, 1917. 

L oyal South Hants and Southampton j 

ill HOSPITAL.—Required, a HOUSE PHYSICIAN. Qualified ; 
candidates or Senior Students may apply. Particulars on application 1 
to Secretary. 

Thorough Hospital, Birkenhead.— 

_U Wanted, JUNIOR HOUSE SURGEON. Must be fully qualified. 
Salary £175, board, and laundry. Duties include casualties and 
anaesthetics. — Applications, with testimonials, to be sent to the 
Secretary. 

T ady House Surgeon required for the 

1 1 NOTTINGHAM and MIDLAND EYE INFIRMARY. Previous 

experience of Ophthalmic work not essential; exceptional opportunity 
of acquiring same. Salary £200 to £250, according to experience and 
qualifications, with board, residence, &c. Full particulars to Secretary, 
Mr. Geo. M. Moork. 7. Parliament-street., Nottingham. 

/general Military Hospital,Edmonton. 

VJ —MEOICAL OFFICERS wanted at once. Duties. Charge 
of Surgical Ward and patients, or other duties as directed, undar 
control of Commissioned Staff, and must be well up in modem turgltal 
wound technique. Ineligible for Military Service. British subjects. 
British born. Remuneration at rate of £1 per day and keep, or, if 
living out, with £4 per month extra allowance. No commission granted. 
Apply at once, by letter only, giving details of previous hospital 
experience, qualifications, and recent work, to Lieut.-Colonel Spares* 
Mort, F.R.S., F.R.C.S. Ed., M.D.. Officer in Charge, General Military 
Hospital, Edmonton, London, N. 18. 

T ,eeds Public Dispensary. — Vacancy 

1 J for Lady RESIDENT MEDICAL OFFICER, or Gentleman 
ineligible for Military Service. Salary £200, with board, re- Idence, and 
laundry. Separate Bitting*rooms. Applications with copies of three 
recent testimonials, to be addressed to the Secretary of the Faculty, 
Public Dispensary, North-street, Leeds. 

IV/fedical Officer (Male or Female), 

XtJL qualified, wanted for Lower District of COLMONBLL PARISH. 
Salary £70 per annum, exclusive of medicines. Vaccination salary 
£2 per annum. Good Private and Panel Practice. Must reside in 
village. Applications, with one copy of testimonials, to be lodged with 

A. Lees, Inspector, Colmonell, Ayrshire, on or before 10th October. 

/bounty Borough of St. Helens — 

VJ Temporary ASSISTANT MEDICAL OFFICER OF HEALTH.- 
AppUcations are Invited for the appointment of Temporary Assistaat 
Medical Officer of Health. Candidates must have had experience in 
Public Health work and possess a Diploma in Public Health. Special 
knowledge in Bacteriology and In the treatment of Venereal Dlsesaes 
is essential. The appointment Is open to Lady Doctors and to Medxal 
Men ineligible for Military Service. Salary £360 a year. 

Applications, giving full particulars as to ago, qualifications ml 
experience, should bo sent to the Medical Officer of Health, Town Ball. 
St. Helens, on or before Saturday, October 6ih. 

W. H. AjidHew, Town Clerk. 
Town Ilall, St. Helens, 13th September, 1917. 

T^eckett Hospital, Barnsley. — Second 

JJ LADY HO USB SURGBON.-The Hospital (120 beds) requires 
the services, at onoe, of a qualified Lady (British) as Second Lady House 
Surgeon. Commencing salary £225, with board, Ac. The Hospital 
offers most useful experience. 

Applications, with two testimonials, to 

Barnsley, 25th September, 1917. R. F. Pawsey, Hon. 8ec. 

XTorth Ormesby Hospital, Middles- 

1 1 brough (110 beds).—ASSISTANT HOUSE SURGEON wanted 
early In October. Salary £100 per annum, with board and laundry. 

Applications from Senior Students (Male or Female) will be con¬ 
sidered. 

Applications, stating age, when free for duty, and with copies of 
three recent testimonials, to be sent on or before October 6th to 

Mr. Taos. Morris, Acting Secretary, 

VVest Ham Union. — The Guardians 

V V invite application, for the appointment of a Temp t.’? 

ASSISTANT MBDICAL OFFICER, at their Wbtppe Crow ItHnrarj. 
Lovtoustone, E. 11, at a .alary of £300 per aonum, with the «*>*! 
residential allowances. 

Candidates must possess qualifications both In Medicine and Surgery, 
and preference will be Riven to candidates having experience it 
X-Ray work. .. 

Intending applicants should communicate. In the first Instance, wm 
the Medical Superintendent, who will furnieh full particulars as to 
duties. Ac. ... . 

The successful candidate will be required, should occasion arUfi ' 10 
act in any other Institution under tbe control of the Board. 

Applications to be made on forms, which can b* obtained from w« 
Acting Clerk to the Guardian*. B >ard Room. Union-road. I*jtoo- 
stone. B. li, and must be returned by Monday, the 15th proximo. 

XTottingham General Hospital. — 

i. l Wanted, a HOUSE SURGEON (Medical Woman). She will be 
appointed for six months. Duties to commence on the 1st of November, 
1917. Salary to be at the rate of £250 per annum, with board and 
residence in the Hospital. Candidates are required to send testi¬ 
monials, with particulars as to age, qualifications, and experience, to 
tbo Secretary. Applications must be delivered not later than the 

4 th of October. By order. 

E. M. Kekly, Secretary. 

H 1 velina Hospital for Sick Children, 

_ J Southwark, London, S.E.—There will be vacancies for qualified 

CLINICAL ASSISTANTS in the Out-patient Department (Medical, 
Surgical, Aural, and Dermatologic*!) for the months of October, 
November, and December, 1917. Applications, stating which work is 
dcBlred, should be addressed to the Hon. Secretary of the Medical 
Committee (from whom further particulars can be obtained), and sent 
in by 4 p.m. ou 4th October. 

22nd September, 1917. 

"Dristol Royal Infirmary. — Applies- 

1 J tions are Invited for appointments of HOUSE PHXSICIAB 

HOUSE SURGEON. . _ 

The appointments will be made subject to the terms and 
of the War Office Scheme for granting commissions In the &A-JLU 
for which the successful candidates will be eligible. c 

Applications also considered from those ineligible for Military 

Salary at the rate of £120 per annum, with board, apartment, 

Candidates must possess registered Medical and Surgical qualify 

W For all particulars and conditions governing these 

apply to the undersigned, to whom applications, accompanied by cop-* 

of testimonials, should be sent immediately. _ 

W. B. Budgktt, Secretary A House Governor. 

19th February, 1917. 

T)arish of Liverpool. — Resident 

ASSISTANT MEDICAL OFFICERS. - Wanted, Resident 
Assistant Medical Officers for the BROWNLOW HILL POOR LAW 
HOSPITAL, Liverpool. Male applicants muBt be enrol'ed or ineligible 

1 or Military Service. Salary at the rate of £3C0 per annum, with 
rations, &c. Applications, In candidate’s own handwriting, stating age 
and qualifications, and enclosing copies of testimonials, to be sent 
forthwith to the Clerk to the Select Vestry, Parish Offices, Brownlow 
Hill, Llverpxd, and from whom full particulars can bo obtained. 

T) oyal Berkshire Hospital (260 beds. 

11 i56 Military)-—The Board of Management 

for the post of SBN10H RESIDENT MEDICAL OFFICNB. 
whose duties will be to umUrtake the Special Department 

Diseases under the supervision of a member of the Honorary m 
St*ff. Salary £350 per annum, with board, lodgiog, and washing. »■ 
appointment, will be renewable annually. . 

Also a HOUSE SURGEON. Salary £250, with board, lodging, 
washing. The appointment is for six months. 

Candidates for both appointments must be duly qualified and cc 

M AtaS‘ 1 SECOND HOUSE SURGEON. Salary £2t0 
qualified, £150 if unqualififd, with board, lodging, and washing- 

appointment is for six months. _ . thr<( _ *. 

Applications for the above appointment*, with copias w 
monials, should be addressed to the undersigned, of whom 
information may be obtained. HkbmaJI BOMHQT, baerwen 

Hffie Royal Infirmary, Sheffield (363 

-L beds).—Wanted, a CASUALTY OFFICER. Salary £150 per 
annum with bosrd and residence. The duties of tbe Officer to be 
•elected will include work in the In- and Out-Patient Departments 
under the supervision of the Honorary Medical Staff. 

The post is an Important one and is tenable for six months. 
Applications, which are invited from persons who must be fully 
•qualified, should be Bent to the Secretary immediately, stating age, 
qualifications, and any previous experience. 

By order. 

Board Room. Jao. W. Barnes, Secretary. 
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T>oyal Free Hospital, Gray’s Inn- 

| l road, W.G.—Applications are Invited for the posts of HOUSE 
SURGEONS (2). ASSISTANT ANESTHETIST, SENIOR OBSTETRIC 
ASSISTANT, JUNIOR OBSTETRIC ASSISTANT. Application®, 
together with copies of testimonials, should be sent to the Secretary, 
t*->f" whom all particular* may be obtalued, on or before October 13th, 
1917. _ 

/Cumberland Infirmary, Carlisle.— 

\J Required immediately. Two Lady Residents, one a» HOUSB 
SURGEON for six months, the other as HOUSE PHYSICIAN for six 
months and then a9 HOUSB SURGEON for six months. Salary at 
rate of £250 per annum m Home Surgeon, and at rate of £200 per 
annum as House Physician, with hoard and residence respectively. 

Apply, with testimonials, by Friday. October 5th, to the undersigned, 
from whom particulars of duties may 1* obtained. 

J. G. Howitt, Secretary. 

e Rural District Council of Basford. 

-MEDICAL OFFICER OF HEALTH required for the above 
Id strict, to devote his whole time to the duties of the office. Salary 
£500 per annum, which w<ll include the duties as Medical Superin¬ 
tendent of the Sanatorium (29 beda). Town office provided. 

Candidates must hold a Diploma in Public Health, and he duly 
qualified in Medicine, Surgery, and Midwifery. Canvassing prohibited. 

Applications, with not more than four copies of recent testimonials, 
to be aenfc to me on or before Monday, the 8th October, 1917. 

The appointment will be subject to the aanction of th-j Local Govern¬ 
ment Board. Bv order. 

Henry Stone. Clerk to the Council. 
Public Office*, Basford, Nottingham, 26th September. 1917. 

"Yfedical Officer (ineligible for Army) 

ItJL required for a small British Colony in the Far East ; good 
climate. One used to Native and European Labour essential. Must be 
energetic worker and well up in Tropical Medicine. Commencing 
salary £750 per annum; free unfurnished accommodation. Engagement 
for five years.—Address, G. L. O., care of Street’s, 30, Cornhill, E.u. 3. 

Chip’s Surgeon. — Messrs. Elder 

U Dempster and Co., Limited, hava a few vacancies for Surgeons in 
their West African Service. Pay £15 per month. Fees allowed for 
attendance on passengers. Length of voyage varies from six to ten 
weeks according to pirticular route.—Apply. Medical Superintendent. 
Meaara. Elder Decnpder and Co., Limited, Colonial House, Liverpool. 

L ocum Tenens wanted at once 

(ineligible for Military Service). Must have good references.— 
Apply (personally if possible), Arnold A Sons, Transfer Dept., 6, Giltspur- 
atreet. London, B.C. 1 (opposite St. Bartholomew’s Hospital). 


H-ood 

from I 


Locums can still be obtained 

from LEE A MARTIN, Ltd., 93, Hall-road, Handaworth, Birming¬ 
ham. Telegraphic address: “Locum, Birmingham.” Telephone N. 191, 

T ocum Tenens Provided 

at ONE Hour’s Notice. 

Apply 

ARNOLD A SONS 
(J. E. Arnold, E. R. Arnold), 

Surgical Instrument Manufacturers, 

TRANSFER DEPARTMENT, 

6, GILTSPUR STREET, LONDON. BO. 1. 
Telegrams: “ Instruments. London." Telephone : 5240 City. 

Wanted, in large General Practice in 

* f a rapidly growing residential and military district, ASSISTANT, 
preferably with view of Partnership. Will be required to visit, dispense, 
ind attend Midwifery. Salary £*00. More if accepted to work at a 
tfiiitary Hospital. Motor cyclist essential unless using own car. Usual 
>oad.—Address, giving age and full particulars of fitness for the work, 
o No. 491, The La.xckt Office, 423. Strand, W.C. 2. 

L ocum, now disengaged, open to 

Town or Country work. Cycling or riding objected to.—Address, 
>t. Dale, care of Mrs. Martin, “ Carlabrooke ” (Maya Hill-road), Short- 
tnds. Kent, S.B. 

A Medical Man practising in the West 

(X End will be glad to ASSIST another tor a few hours dally, 
o evening or night work.—Address, No. 496, The Lancet Office, 
23, Strand, W.C. 2. 

\\ R.C.S., single, 45, ineligible, total 

XX* abstainer, seeks post sb LOCUM. Institutions preferred, 
bengaged. Tuberculosis, asylum, and sea experience. — Address, 
o. 501, The Lancet Office, 423, Strand, W.C. 2. 


Aart-time Work. 


An invalided 


L R.A..M.C. Officer is able to do a few hours light work In London 
strict.—Address, No. 503, The Lancet Office, 4237 Strand, W.C. 2. 


L ocum Tenens.—No fee to Principals. 

—Mr. PERCIVAL TURNER has a large staff of trustworthy 
Gentlemen acting as Locum Tenentea. and will be happy to send them 
as required at short notice on application. — Address. 4, Adam* 
street, Adelphi, London, W.C. 2. Telegrams: “Epsomian, London.” 
Telephone: 399 Gerrard. 

D ispenser wishes for Situation with 

Doctor. Several years' experience in hospital and afloat as 
dresser and dispenser. Has references.—Please communicate with 
L. D., 7, Janton-road, Shirley. Southampton. 

V -Ray Operator, age 29, ineligible, 

X\_ qualified Electrical Engineer, present ebargo of department at- 
large hospital, requires Situation, home or abroad.—Address, No. 502» 
The Lancet Office, 423, Strand, W.C. 2. 

TATanted by Medical Man in a favourite 

▼ f Devonshire Watering place, a nominal PARTNER to attend 
emergencies or occasionally give an anesthetic Suit an Invalided 
R.A.M.C. or doctor wishing to retire.—Address, No. 500. The Lancet? 
Office. 423. Strand. W.C. 2. 

P artner wanted Country Town Prac- 

tice in Norfolk. Receipts average over £1700. Work pleasant, 
easy, with scope for increase.—Apply, M.B., care of Messrs. E. H. 
Butler A Son, 93, Humberstone-gate. Leicester. 

P artner wanted in good-class General 

Practice in favourite outlying S.W. Suburb. Income nearly 
£3000 a year. Feea average 5b. Very little Midwifery. Fees from 
£3 3b. upwards. Choice of houses. Quarter Share to begin. Half 
Share and Succession later. No panel taken.—Apply, No. 6180, care ot 
Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

T>artner wanted in a good-class very 

X old-established General Country Practice in the Midlands. Poor 
Law, Panel, and other appointments. Mainly agricultural and rising; 
district. Plenty of scope for increase. Good educational facilities. An 
excellent opportunity for a young and energetic man (ineligible).— 
Further particulars, apply No. 6193, care of Mr. Percival Turner, 
4, Adam-street, Strand, W.C.*2. 

Panel Practice in London 

loss than 2000.—Send full details, in confidence, to 
Arnold A Sons, Transfer Dept.. 6. Giltspur street, London, E.C. 1 
(opposite St. Bartholomew's Hospital). 

TLTanted at once, Cash and Panel 

T T PRACTICE In or near London. Principal now free to 
negotiate. - Send full details, in confidence, to Arnold & Sons, 
Transfer Dept.. 6. GlltBpur street, Londou, B.C. 1 (opposite St. Bartholo¬ 
mew's Hospital). 

T o Purchasers.—Do not buy any 

Practice or Partnership without an investigation Into books and 
other inquiries by an expert specially competent to conduct the same. 
Thirty-six years’ personal attention to such inquiries has given 
Mr. PERCIVAL TURNER an unique ability to advise in all cases. 
Terms and full particulars free on application to 4, Adam-street, Strand, 
London,W.C.2. Telephone: 399Gerrard. Telegrams: Epsomian,London. 

L ondon, W. — A Non-Dispensing 

PRACTICE, situated In a good district, and producing well over 
£1000 per annum. Fees 5e. upwards.—For full particulars, apply to 
Arnold A Sons, Transfer Dept., 6. Giltspur-street, London, E.C. 1 
(opposite St. Bartholomew’s Hospital). 

(Country Practice.—1?500 a year, great 

\_/ scope, near good Town In Lincolnshire. Panel £200. Large houeo 
and garden. Fruit-growing district. Vendor retiring. Price only £275. 

w. 1 


anted, 

T * of not lo 


K 


A^p^ly, Ne. 6171, care of Mr. Percival Turner, 4, Adam-street, Adelphi* 

ent.—An old-established General 

PRACTICE, situated in a large Country Town. Receipts 1916 
over £1400. Panel 1200. Fees Is. 6d. upwards. Several small appoint¬ 
ments held. Rent of house £55 per annum.—Quote Folio 1006, 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, B.C.l 
(opposite St. Bartholomew’s Hospital). 

TAeath Vacancy. — Pleasant Town, 

1 / 3600 population. Large surrounding residential area, but com¬ 
pact attractive neighbourhood. Near West. Yorkshire Cities. Income 
about £915 gross. Excellent house, specially built for doctor. Imme¬ 
diate entry. Every investigation and good introductions afforded.— 
Apply, Sinclair k Atkinson, Solicitors, Otley. 


B ucks.—A General Practice, situated 

in a charming district and producing about £750 per annum. 
Fees 2s. 6d. to 10§. Midwifery 2 guineas upwards. Panel list 450. 
Ample scope for increase. Premium for quick sale £350.—Quote 
Folio 990, Arnold A Sons, Transfer Dept , 6, GiltBpur-street, London, 
E.C. 1 (opposite St. Bartholomew's Hospital). 
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T7or Disposal. — A really good Practice 

JL is not always to be had directly, but Mr. PERCIVAL TURNBB 
(with thirty-six years’ personal experience) can generally offer applicants 
something suitable on being furnished with details of their require¬ 
ments. Nearly all the best Practices are Sold by him without being 
advertised.—Full information free of charge on application, personally 
or by letter, to 4, Adam-street, Adel phi, Strand, W.C. 2. 

T\Test of England. — An old-established 

T T PRACTICE, situated In a thickly populated part of s large 
City. Receipts over £124.0 per annum. Panel list over 1000. Appoint¬ 
ment held worth £100 per annum. Fees up to 7s. 6d. Small houw, 
situated in a busy thoroughfare; rent £50 per annum. Premium £800, 
payable part down and the balance by arrangement.—Quote Folio 921, 
Arnold A Sons, Transfer Dept., 6. Giltspur-street, London, B.C.l 
(opposite St. Bartholomew's Hospital). 

XTorfolk. — A very old - established 

Jl. 1 General PRACTICE, situated in a hunting district and produc¬ 
ing over £1250 per annum. Panel list 950. Several small appointments 
held. Fair size house, containing six bedrooms, Ac. Rent £40 per 
annum. Premium one year’s purchase.—Quote Folio 962, Arnold A 
8ons, Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite 8t. 
Bartholomew’s Hospital). 

"Dirmingbam. — Nearly £500 a year.— 

U Old-established Working-class PRACTICE for Sale owing to 
illness. Panel worth over £250. Good bouse; rent £45. Rot much 
opposition in district. Unusual scope. Premium £400, part down, or 
reasonable offer.—No. 6187, care of Mr. Percival Turner, 4, Adam-atrwt, 
Strand, W.C. 2. 

/^ver .£800 a year. — Hospital Town, 

within 100 miles.—Panel nearly 1000. Good comer house in 
•Residential district. Fees from 2s. 6d. upwards. Great scope. Partner¬ 
ship introduction long as desired. Personally visited and investigated. 
Premium about £700.—Apply, No. 6183, care of Mr. Percival Turner, 

4, Adam-street, Strand, W.C. 2. 

T?or Disposal, Practices or Partner- 

JL SHIPS.—Messrs. ARNOLD A SONS, Surgical Imtnimeot 

Manufacturers, have been Instructed to privately dispose of s large 
number of really good Practices and Partnerships. Gentlemen *re 
requested to state their requirements and amount of capital available. 
No charge to purchasers.—Address, Arnold & Sons, Transfer Dept, 
6, Giltepur-Btreet, London, E.C. 1 (opposite St. Bartholomew's Hospital'. 

T)erks. — An old-established General 

1 J PRACTICE, situated In a good country district, and producing 
*bout £650 per annum. Panel list 470. Fees 2s. fid. to 12a. 6d. Excellent 
house, containing four bedrooms. Ac. Very large garden. Rent £56 
per annum. Premium three quarters of a year's purchase.—Quote 
Folio 989, Arnold A Sons, Transfer Dept., 6, Giltspur-street, Loudon, 
B.C.l (opposite St. Bartholomew's Hospital). 

TjUeehold, near Brighton, suitable for 

JL Convalescent Home or Hospital, on aocount of salubrious 
situation, Fittings, Ac., and Open-air Cure on tower. Between Downs 
and sea. 22 rooms, together with lovely furniture, Ac. To be Sold. 
Grounds about an acre. No agents. 

Apply, Mrs. Yin, 11, Dundonald-street, Edinburgh. 


TAeath Vacancy. — Unopposed. — Very 

old-established PRACTICE within sixty miles of London. 
Station close. No opponent for five miles. Small house and garden. 
All sport near. Income average £650. Panel 650 at 9s. Personally 
known to Mr. Turner, who has locum in charge.—Apply, No. 6155, 
care of Mr. Percival Turner, 4, Adam-street, Strand, W.C. 2. 

Flelgravia. — For Disposal, the valuable 

_U LKA9K of PREMI3BS where a high-claBS Practice of newly 
£3000 a year has been carried on for many years. — Apply, in tint 
instance, to 6179, care of Mr. Percival Turner, 4, Adam-street. Strand, 
W.C. 2. 

T ey Clark, House and Consulting 

Room Agent, 3a, Wimpole-street, W. A quarter of a century i 
experience with the medical specialist. 

Lists of Houses, Consulting Rooms, and Nursing Homes free m 
application. Tel.: 396 Mayfair. 

T ondon, E.C. — An old-established 

Cash and Panel PRACTICE, situated in a thickly populated 
•district, and producing over £S00 per annum. Panel list 1700. Fees 
Is. 6d. upwards. Small appointment held value £60 per annum. 
Excellent house with a 1 acre of garden; rent £58 per annum. Pre¬ 
mium one year’s purchase or near reasonable offer. —Quote Folio 751, 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite 
■St. Bartholomew’s Hospital'. 

ESTABLISHED 1860. 

MESSRS. BEDFORD ft CO. 

(J. T. Bedford, C. E. Bedford) 

SURVEYORS. AUCTIONEERS AND ESTATE AGENTS, 

10, Wigmore Street, Cavendish Square, W. 
SPECIALISTS IN PROFESSIONAL HOUSES AND CONSULTING 
ROOMS In Harley-street and leading medical positions. 

No charge to purchasers or tenants. Properties registered free of 
Charge. Valuations for Probate and other purposes. 
Telephone: 2412 Paddington. 

G1100 a year. — Easy terms. — London 

OV suburbs, bame hands nearly fifty years. Great scope. No 
•panel taken. Fees Is. 6d. to 7s. fid. Large house and garden, tennis 
lawn, Ac. Premium one year's income; part down, balance by instal- 
men s.—Apply, No. 6186, care of Mr. Percival Turner, 4, Adam-street, 
Strand, W.C. 2. 

Cl Coast. — A General Practice, situated 

■kJ/* in a charming Searide resort, and producing about £7C0 per 
annum. Panel list 900. Fees 2s. upwards. Midwifery 30s. upwards. 
Excellent house, small garden, Ac.; rent £75 per annum. Premium 
one year's purchase or near reasonable offer. — Quote Folio 756, 
Arnold A Sons, Transfer Dept., 6, Giltspur-street, London, E.C. 1 (opposite 
St. Bartholomew’s Hospital). 

ELLIOTT, SON & BOYTOH, 

(J. BOYTON, P. H. WINTER, H. H. BOLT. * H. E. ALLPRE5S.) 

6, VERE STREET, Cavendish Square, W. 

AUCTIONEERS. ESTATE AGENTS & SURf’EfORS. 
Messrs. BllJott, Sok ft Boytok mo the boot Loos) Agents fcf 
HOUSES and CONSULTING BOOMS In the H»rley. WhnpoK 
Queen Anne, and other streets off Cavendish and Portman Squares. 

Established 7t years. Telephone Nos. J4 OS and SLQ9 Mayfair- 

Tpor Sale by Private Treaty as a 

JL cur'ent going concern, an old-established and remunerative 

General Merited PRACTICE, now being carried on in the County of 
Durham. Certified accounts can be produced to a boria-li 1e enquirer — 
For terms and particulars, apply to Messrs. Han nay A Hannay, 
Solicitors, N.M. Bank Chambers, South Shields. 

AT orris - Cowley 11-9 h.p. Cars.-— 

JjJL Exceptional allowances to Doctors for present Cars is 
exchange for new Morris-Cowleys at £275, complete. Pettw coc- 
snmption, 40 m.p.g.—Apply, for particulars, to Crlssweh’s G*r*f*i 
Nonmarket. 

XTerts. — A General Practice, situated 

JL JL In a g kxI district and producing about £700 per annum. Panel 
Uat 1200. Fees 2*. 6d. upwards. Excellent semi detached house, con¬ 
taining five bedrooms, Ac. ; rent £42 rcr annum. Premium one a ear's 
purchase or near reasonable offer.—Quote Folio 987. Arnold A Sons, 
Transfer Dept..6. Giltspur-street, London, E.C. 1 (opposite St. Bartholo¬ 
mew's Hospital). 

T iveries. — Chauffeurs’, Coachmen’s, 

<Qale. — Practice, £850 yearly. North 

V. _J Cornwall, four miles from Sea. Usual appointments. Good 
-cheap house, four acres land.—Add re is, No. 495, The Lancet Office, 
423, Strand, W.C. 2. 

mackintoshes, leggings, hate, eaps, gloves, carriage A motor niff*- 
Best olothe A make. On approval. Send for Price List.—ARMSTH0SG 
33, Connaught St., Marble Arch, London, W. ’Phono -. 1999 Paddington. 

"D A.M.C. and Naval Appointments.— 

-LSERVICE DRESS A COMPLETE EQUIPMENT can be icp- 
plled to Medical Men who have obtained Commissions in the R.A.M C 

A Navy in twenty-four hours by Messrs. HARRY HALL. Unequal** 
value, perfect fit, A accuracy in every detail are guaranteed. Innumsrst « 
unsolicited appreciations have been received from satisfied 
Patterns, abridged Price List of Service Kit. A if desired a slnple 
measurement form, post free on application to Messrs. Harry Hall. £ • 
Oxford st., W., or 149, Cheapside, E.C. Phones : Museum 82Q * 8Zl * 
City 2086. Telegrams : “ Hallzone,” London, and " Arriarls, Loodcfl- 
IMPORTANT.—Visitors to London can order and be fitted the 

X\Tell established easily-worked Prac- 

t T TICK. Vendor retiring. Receipts £500, Including *mall panel. 
Expenses low.—Address, No. 504. The Lakcft Office, 423, fairand, 

W.C 2. 

T£ xcellent opportunity offers for 

JLJ acquiring ONE THIRD SHARK In old-established Partnership 
Practice in North London district, within easy access of the City and 
West-End. Receipts £2490. One year’s purchase would be accepted for 
speedy sale. Excellent house with good garden; reut £70.—Address, 
No. 505. The Lancet Office, 423, Strand, W.C. 2. 
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THE MANCHESTER CLERICAL, MEDICAL, 
& SCHOLASTIC ASSOCIATION, Ltd. 

The oldeit MEDICAL Agency in Manchester, 8, KINO STREET 
Telegraphic Address : “ Stcdeet, Makohebtee." 
TRANSFBRS end PARTNERSHIPS errenged, and InTMtlgatlonf, 
Valuation., to., undertaken. ASSISTANTS and LOCUM TENBNt 
SUPPLIED. PRACTICES for Sale. Particulars on application. 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

York Buildings, Adelphi, W.O. 

Managing Director: J. A. RBASIDH. 

Telegrams: "Tubercle, London.” Telephone: Gerrard, 8954. 
THE AGENCY UNDERTAKES the TRANSFER of PRACTICES, 
INTRODUCTION of PARTNERS, INVESTIGATIONS for PUR- 
CHASERS, VALUATIONS, NEGOTIATION of TERMS, the SUPPLY 
ef LOCCM TENBNS and ASSISTANTS, and 

MEDICAL ACCOUNTANCY. 


PEACOCK 


HADLEY (3» 


& 

Mr. A. HADLEY;. 

MEDICAL TRANSFER AGENCY, 

19, Craven Street, Strand, W.O., 2. 

Wires: Herbaria, Westrahd—London. Telephone: Central 1112 

The TRANSFER of PBACTIGBS and PARTNERSHIPS negotiated. 
LOCUM TBNENS, ASSISTANTS, and DISPENSERS provided. 

ALL MEDICAL ACCOUNTANCY work undertaken. 

Particulars of PRACTICES, Ac., for SALH will be forwarded to 
Applicants stating their requirements. 

No charge made to Purchasers or for inquiries. 


Mr. J. C. NEEDES 

(P. W. NEEDES r. B. NEEDES), 

MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY, 

1, Aium-btrekt, Adelphi, W.O. 

Telegrams: “ Acquirement, London." Telephone Ho.: (Terrard SGAS 

T'his Agency (which has been estab- 

JL liehed and conducted at the above address since 1875) undertakes 
the Bale of Practices, the Introduction of Partners, Valuations, 
Investigations on behalf of Purchasers, the supply of trustworthy 
Locum Tenena and Assistants, and every other description of Medloa) 
Agency Business. 

N.B.—No charge made to Purchasers. 


ESTABLISHED 1875. 

MR. PERCIVAL TURNER, 

4, ADAM STREET, STRAND, LONDON, W.C. 2, 

Telegram : “ Epsomian. London. ” Telephone: Gerrard S99 ; 

After Office ITourt—Epsom 695. 

Every description of AGENCY and ACCOUNTANCY 
work undertaken. 

LOCUM TKNENTS supplied. No Fee to Principals. 
INVESTIGATION of PRACTICES receives SPECIAL 
ATTENTION. 

Prospectus of Terms post free on ap plication. 

0? J. FIELD HALL 

(FIELDHALL, LIMITED), 

MEDICAL TRANSFER AGENT, 

12, CRAVEN STREET, STRAND, W.C. 2. 

Telephone : Telegrams : 

4667 Gerrard. “Fieldmall, Wrstrand-London ” 


Received too Late for Classification 

’jT'lderly Lady suffering from Nerves 

J J wants a HOMBina Doctor’s house. Quiet, healthy situation. 
Careful diet, kind but firm treatment. Moderate terms. — Address, 
No. 506, The Lancet Office, 423, Strand, W.C. 2. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TRANSPORT SERVICE 

(under the patronage of many leading physicians 
and surgeons) for the conveyance of sick and 
injured patients (infectious cases excepted) to and 
from all parts. The Association has a fully trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. John’s Gate, 
Cierkenwell. K.C. Telegrams : First-Aid, London. 
Telephone : 903 Central (3 lines). 



dispensing BOTTLES & PHIALS 


Lowest 

Market 

Prices 

Charged. 


CLEAR BLUE TINTED, plain or graduated.-^ 

3 and 4 ounce. 6 and 8 ounce. 

12 ounce. 

WHITE PHIALS, Plain or teaspoons. 

4 ounce. 14 ounoe. 

1 2 „ 

BLUE LOTION BOTTLES, all 
COKKB. Superior quality. No advance in price. 

6 and 8 ounce . is. per grou, In 8 gross bags. 

Vials . lOd. per gross, in 5 gross bags. 

Delivered free within seven mllee, and to certain statlona. Particulars 
on application. _ 

■ ISAACS & CO., Glass Bottle Manufacturers, 
106, Midland Road, St. Pancras, London, N.W. 1. 

Or ISLINGTON BOTTLE COMPANY, 

T, New Inn Yard, Tottenham Court Road, London, W. 1. 
Order, sent to either establishment have attention. 
Established 100 years. 

Bankers: London County and Westminster Bank. Bloomsbnry Branch. 



r DA\TS tSr CwECK. Tsc^ 
217-221 DurtteJd Street 
MSrooMyre, .V. K, U5.A. 


CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMBS OF 

“THE LANCET" 

(Inland Edition) 

Can be obtained through any Bookseller in town or country, 
or from The Lancet Office. 

Price 2s. 6d. each, by post 2s. lOd. 

Office: 423, Strand, London, W.C. 2; and 1& 2, Bedford-street, 
adjoining. 


DR. CHAUMIER’S 

AND REINFORCED CALF LYMPH, 

THE CHEAPEST AND H08T ACTIVE LYMPH. 

PRBPARBD under the MOST MINUTE ANTISEPTIC PRECAUTIONS. 

Supplied in Tubes, sufficient to vaccinate 1 or 2 persons at fid 
each ; per dozen, by 12 tubes or more, 48. 6(1.; 10 persons at 8d. each 
26 persons at 18. 3d. each. Collapsible tubes for 40 vaccinations 
28. 6d. each. Packing and postage Id. in addition. 

To obtain a Sample Tube enfficlent for 10 vaealnatloni 
All up accompanying Coupon. 


Name . 

Address 


and send It (with lid. la stamps) to the Agents for Gt. Britain. 

ROBERTS & CO., 76,New Bond St., LONDON, W 
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PHYSIOLOGICALLY 
TESTED DRUGS. 

Owing to the absence of any adequate 
Chemical tests for certain very important 
Drugs, notably ERGOT, CANNABIS 
INDICA, CONVALLARIA, MAJALIS, 
DIGITALIS, SQUILL, and STROPHAN- 
THUS, we are submitting these for 
physiological examination by one of the 
first experts in the Country, and can 
guarantee our preparations of them to be of 

FULL THERAPEUTIC ACTIVITY. 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Manufacturing Druggists, 


Telephone— 


“fortvvloetc)on.” 40, ALDERSGATE STREET, LONDON, E.C.1. ieiif 01 ”- 
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Valentine’s Meat-Juice 

For Quieting the Irritable Stomach in 
Pregnancy, for Rapidly Restoring the 
Vital Forces in Hemorrhage, for Sus¬ 
taining and Strengthening in Long and 
Exhausting Labor, Valentines Meat- 
Juice is Extensively employed in 

Obstetrical Practice 

n . M DeCri stoforls. Prof. Lecturer on Mid 

tuifery and Gynaecology, Milan , Italy: “The preparation, 
Valentine’s Meat-Juice, has been successfully used by 
tne in a serious case of acute puerperal hemorrhage The 
patient could take no food or drink. VALENTINE S M»a£ 
Juice was completely retained and restored very promptly 
the strength and the cardiac impulsion. 

Dr E Duloroy, Physician Accoucher to the 
not ion at 'i/os/j if at, %ris,France : “ A young accouchie, 
in a verf weak Condition and suffering from stomach 
UoublI??ouTd retain no food, bnt was able to assnmlate 
Valentine’s Mbat-Juicb given at first in small doses. 
In Movement was quickly visible^the ^ient recov¬ 
ered her strength and is today in good health. 

For Sale by European and American ChemlsU and Druggists. 

VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND. VIRGINIA. U. 5- A. 
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